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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights 

 on the health aspects of selected humanitarian crises. Drawing on the various WHO programmes, contributions cover 
activities from field and country offices and the support provided by WHO regional offices and Headquarters. The mandate  

of the WHO Departments specifically concerned with Emergency and Humanitarian Action in Crises is to increase the 
effectiveness of the WHO contribution to crisis preparedness and response, transition and recovery. This note, which is not 

exhaustive, is designed for internal use and does not reflect any official position of the WHO Secretariat. 
 
CHAD 

 

Assessments and events: 
• Insecurity persists in the east, with increasing rumours of a possible rebel 

attack. The government sent reinforcement and cautioned all humanitarian 
agencies working in the area. 

• According to the Early Warning System set up by WHO in collaboration with 
the MoH and partners, the first causes of morbidity among IDPs and refugees 
remain acute respiratory infections, diarrhoea and malaria.  

• A second case of meningitis was notified in Bredjing camp (hosting about 
30 000 people). Surveillance was intensified and a mission is planned. 

Actions:   
• WHO recruited a new staff to support the coordination of the CERF-funded 

project on health interventions for IDPs in Gozbeida area. A mission there is 
under preparation to assess means and to present the new staff to partners. 

• The first part of the medical kits bought with the Italian funds has arrived in 
Abéché to be distributed to health facilities in the east. Dispatch will be done 
swiftly so that all is in place before the onset of the rainy season. 

• A HAC staff from HQ is on mission to Abeche to strengthen the WHO team. 
• Emergency activities are supported by ECHO, the CERF and Italy. As the 

lead of the Health Cluster, WHO is submitting a new project to provide 
assistance to IDPs in eastern Chad for the next three months. 

 

HORN OF AFRICA  

 
 UN Secretary-General Ban Ki-moon 

called for an end to the violence in 
Somalia, calling on the parties to 
“immediately cease all hostilities and to 
facilitate access for the delivery of 
urgently needed humanitarian 
assistance.” 

Assessments and events: 
• In Somalia, over 320 000 people have fled Mogadishu between 1 February 

and 20 April; the number of people wounded by the fighting is about 1000, 
with 300 to 400 killed. Access to affected populations remains extremely 
limited for UN agencies and NGOs, with as many as four out of five out of 
reach. In addition, fighting in Kismayo forced displaced persons living in 
camps to flee again. 

• Between 1 January and 7 April, 16 579 cases of acute watery diarrhoea 
(AWD) including 593 related deaths have been reported from ten regions. 

• In Eritrea, the malaria outbreak in Debub and shigellosis outbreak in 
Northern Red Sea are under control. 

• In Ethiopia, as of 15 April, 69 947 cases of AWD and 824 deaths have been 
reported countrywide. Areas of concern include Bale and Borena, Oromiya 
region, and Gedeo, SNNP region. Renewed outbreaks are reported in Korahe 
and Liben, Somali region. 

• In Kenya, the Rift Valley Fever outbreak is under control in most parts of the 
country. So far, 697 suspected cases were reported, with 224 cases confirmed 
and 155 deaths. Two cases of meningitis were reported in Mwingi District. 

Actions:   
• In Somalia, WHO is beginning a mobile clinic service in Mogadishu and, in 

cooperation with UNFPA and Muslim Aid-UK, in Afgoy and in the areas 
between Mogadishu and Afgoy. 

• WHO provided drugs and supplies to hospitals in Mogadishu, Baidoa, 
Burhakaba, Beletweyne, Kismayo and Jowhar and one trauma kit to COSV in 
Lower Shabelle. Emergency kits were pre-positioned in Kismayo, Wajid and 
Mogadishu; one additional inter-agency health kit and six trauma kits are in 
the pipeline. Three other trauma kits will be sent to Hargeisa and Garowe. 

• WHO participated in a UN mission to Baidoa and to Kismayo to review and 
expand the humanitarian health response in these regions, focusing 
particularly on the situation of IDPs. 

• In Eritrea, WHO supports regional authorities for outreach activities in areas 
of difficult access. WHO is also briefing ECHO on its current activities. 

• In Ethiopia, WHO assists the Regional Health Bureaus in AWD-affected 
regions, providing training on case management as well as drugs and supplies 
in Afar, SNNPR and Oromiya regions. WHO visited SNNPR to assist health 



 
 

Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
 

2

authorities in improving AWD control programmes. WHO will provide 
financial support for the training and relocation of staff in SNNPR as well as 
equipment for surveillance and data management. A HAC staff from HQ is on 
mission to assist the Country Office in strengthening the information system. 

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, 
the United States and Finland for Somalia and cluster coordination, by the 
CERF and the local Humanitarian Response Fund in Ethiopia, by ECHO and 
the CERF in Eritrea as well as by the CERF in Kenya. 

 

SUDAN 

 
More information is available at: 
http://www.emro.who.int/sudan/  

  

Assessments and events: 
•  In Darfur, refugees continue to arrive, fleeing escalating violence in Chad and 

the Central African Republic; up to 10 000 were recorded in Um Dokhon and 
Kulbus, West Darfur, over the past two months. 

• Meanwhile, several international aid agencies temporarily suspended their 
work in the town of Um Dukhu, West Darfur, because of increased violence. 

• In northern Sudan, as of 10 April, 625 suspected cases of meningitis and 40 
deaths were reported from 13 of 15 states.  

• In southern Sudan, 11 447 cases of meningitis and 632 deaths were reported 
between 1 January and 22 April. Although one new state is reporting cases, 
the overall number of new cases is declining. During the same period, 7471 
cases of acute watery diarrhoea and 339 deaths were notified but reporting is 
incomplete. 

• In the past months, approximately 150 000 internally displaced persons have 
returned to Northern Bahr El Ghazal from northern Sudan and the Darfur 
Region. 

Actions:   
• In response to the meningitis outbreak in northern Sudan, the Federal MoH 

conducted field investigations, standardized case management, provided 
health education and strengthened surveillance. 

• In southern Sudan, WHO continues to support the MoH/GoSS in 
coordinating the response to the meningitis and cholera outbreaks. Mass 
vaccination campaigns are still being conducted and a new one will start in 
Thiet in Tonj targeting 70 000 people. WHO continues strengthening health 
facilities in areas with large numbers of returnees through the provision of 
essential drugs and training for health workers. 

• In 2007, contributions for WHO’s emergency activities have been received 
from ECHO, Ireland, the CERF and the Common Humanitarian Fund. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.emro.who.int/palestine/  

 On 7 May, the Deputy Special Coordi-
nator for the Middle East Peace Process 
and the UN Coordinator for Human-
itarian and Development Activities in 
the oPt will brief the IASC Weekly 
Meeting in Geneva on the humanitarian 
situation. 

Assessments and events: 
• On 21 March, health care workers in the West Bank announced the 

intensification of their strike. All primary healthcare services have stopped 
and emergency rooms closed to all but life-or-death emergencies. Monitoring 
in primary healthcare clinics and hospitals show an alarming situation. 

• In Beit Lahia, the risk of further flooding continues to be a concern; 266 of the 
333 families displaced by the flooding on 27 March remain in a nearby 
temporary camp set up by UNRWA. 

Actions: 
• WHO continues monitoring health care provision. 
• WHO, UNICEF, UNSCO, OCHA and UNRWA visited the new IDP camp in 

Um Al Nasser in Gaza to assess the health care situation. 
• The WHO/ECHO pharmaceutical project is ongoing. All technical assistance 

activities are being defined by the specialists of the project team, in close 
cooperation with the MoH. 

• In 2006, WHO’s emergency activities were funded by the Organization’s 
Regular Budget and contributions from ECHO, Finland, Japan and Norway as 
well as the CERF. For 2007, support has been pledged from Norway and 
Italy. 
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NIGER 

 

Assessments and events: 
• Between 1 January and 15 April, 456 cases of meningitis, including 44 

deaths, were reported nationwide by the MoH. During the same period, 150 
503 suspected cases of malaria, 104 related deaths as well as 3632 cases of 
bloody diarrhoea were reported. A third case of wild polio virus was detected 
in Zinder region. 

• Since the beginning of the year, 30 814 cases and 29 deaths of malnutrition 
(both moderate and severe) were reported nationwide, against 36 046 during 
the same period in 2006. 

Actions:    
• WHO provided support to the MoH for the organization of a training of 

trainers on nutrition in Maradi, Zinder and Diffa regions. 
• WHO provided support to the MoH for the organization of a vaccination 

campaign against the meningitis outbreak in Roumdji district, Maradi region. 
• More than 3.9 million children under five were vaccinated against polio 

during the national immunization campaign conducted from 6 to 9 April. 
• In 2007, no funding has yet been received for emergency activities. 
 

INTER-AGENCY ISSUES 
• Public Health Pre-Deployment Training. The third course (PHPD3), organized by WHO, took place from 15 to 28 

April in Moscow, Russian Federation. Additional information can be viewed online at: 
http://www.who.int/hac/techguidance/training/predeployment/en/index.html  

• Global Cluster Appeal. The Appeal was launched in Geneva on 25 April.  
• Humanitarian Liaison Working Group. On 25 April, Sir John Holmes, Emergency Relief Coordinator, briefed donors 

in Geneva on current humanitarian priorities and prospect.  
•  Central Emergency Response Fund. A CERF inter-agency meeting took place on 25 April. 
•  Disarmament, Demobilization and Reintegration. The Inter-Agency Working Group met on 25 April; it will hold a 

retreat in New York on 2-4 May. 
•  IFRC. An operational briefing on the IFRC emergency operations in the occupied Palestinian territory and Iraq took 

place in Geneva on 27 April.  
•  ECOSOC. An inter-agency teleconference  took place on 27 April to review the draft report of the Secretary-General on 

strengthening the coordination of the emergency humanitarian assistance of the United Nations. 
• IASC Plenary. The IASC Heads of Agency will meet in New York on 30 April. 
•  Mozambique. A presentation of the initial findings of the Inter-Agency Real-Time Evaluation will take place in Geneva 

on 1 May.  
•  ECHA. The next meeting will take place on 3 May to discuss Myanmar and Côte d'Ivoire.  
•  Humanitarian Information Centre. A Stakeholder Consultation will take place in Geneva on 7 and 8 May.  
• Humanitarian Coordinators. The annual retreat of Humanitarian Coordinators will be held in Geneva on 8-10 May. 
• Preparedness and Contingency Planning. The IASC Sub-Working Group will meet on 16 May. An inter-agency 

consultation of Contingency Planners will be held in Geneva on 2-4 July. 
•  Gender-based Violence. The GBV Group of the IASC Gender Sub-Working Group will next meet on 16 May. 
•  Gender and Humanitarian Action. An orientation course for Gender Capacity Advisers will take place in Geneva on 

27 May - 2 June. The first deployment is foreseen in early July.  
• Disaster Risk Reduction. An inter-agency meeting on risk reduction and humanitarian action took place in Geneva on 

11 April. The Global Platform for Disaster Risk Reduction will meet on 5-7 June. 
• IASC Working Group. The next meeting of the IASC Working Group will take place in New York on 13-15 June.  
•  Environmental Emergencies. The 7th meeting of the Advisory Group on will take place in Sweden on 13-15 June.  
• Global Humanitarian Platform. Preparations have started for the first meeting in Geneva on 12 July. 
• ECOSOC Humanitarian Segment. The Humanitarian Segment will be held in Geneva on 16-18 July. 
 

 
 

Please send any comments and corrections to crises@who.int 
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authorities, or concerning the delineation of its frontiers or boundaries. Map source: Perry Castaneda Library Map Collection, 
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