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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights  
on critical health-related activities in countries where there are 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 operational use and does not reflect any official position of the WHO Secretariat. 
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INDONESIA 

 
More information is available at 

http://www.searo.who.int/en/Section1257/Sect
ion2263/Section2341/Section2376_15174.htm 

 Rescue teams are leaving the affected 
areas. However access to those affected 
in some remote areas remains a problem. 

 There are 169 NGOs and seven agencies 
operating in Padang. 

Assessments and Events 
• Sumatra’s 30-September earthquake has caused heavy casualties and 

widespread damage to the health system. As of 8 October, the MoH reported 
739 dead, 2219 injured, including 863 severely, and 296 missing. 

• At least 26 health facilities, including four hospitals, were damaged or 
destroyed. The main hospital in Padang was severely damaged and patients are 
being treated outside the building. 

• More than 3000 health workers have been deployed by the Regional Crisis 
Centre in Jakarta. Sumatra’s Health Department opened two mobile hospitals in 
the affected region and deployed more than 150 doctors. The US, Australia and 
Russia also opened field hospitals in affected areas.  

• Health care personnel have also been dispatched to the region to monitor the 
emergence of outbreaks. No outbreaks have been reported so far but high rates 
of respiratory infections, diarrhoea and stress are reported. Potential health risks 
include typhoid, cholera and diarrhoea due to contaminated water sources. 

Actions 
• WHO is helping the MoH crisis centre coordinate the response and finalize the 

90-day Operational plan. The WHO regional and country offices deployed four 
staff members to set up the operational platform with the MoH. 

• In Padang City, WHO and partner agencies are helping the MoH organize field 
support to fill gaps for all affected districts and make clean water accessible to 
health facilities in affected areas. WHO is working with WFP to distribute 
medicines. 

• WHO is also working with provincial and district health authorities to set up the 
early warning and rapid response system. Along with other governments 
supporting the humanitarian response, set up mobile clinics in Sei Geringging, 
Lubuk Kalung, Padang Pariaman sub districts and near M. Jamil Hospital.  

• WHO raised US$ 175 000 to support field hospitals and is helping local health 
authorities establish mobile facilities and monitor disease outbreaks.  

• Norway has donated medicines and equipment for 1000 surgical interventions 
and water purification units, each of which can provide enough water for a 
hospital or a small village. 

• A Humanitarian Response Plan was launched on 9 October requesting US$ 36 
million to help the Government respond to the damage caused by the 
earthquake. The Health Cluster is seeking US$ 2.5 million, of which US$ 1.5 
million is for WHO. 

VIET NAM 

 
For more information see 

http://www.wpro.who.int/sites/eha/ 

Assessments and Events 
• Typhoon Ketsana wrought heavy damage on the country’s health system, with 

111 health facilities either destroyed or unroofed. Health facilities are being 
repaired and mobile medical teams are operating, but access to some areas is 
limited.  

• As of 6 October, 163 people have been killed and 616 injured; 11 are missing. 
• Current health concerns include disease outbreaks, including waterborne and 

vector-borne diseases, lack of safe drinking water, environmental pollution and 
access to health care. 

Actions  
• The Government is providing relief supplies and medical services and 

coordinating with international agencies for further needs. 
• A joint UN assessment in six affected provinces was completed, reviewing 

short, medium, and long-term plans on housing, education, food, health, 
livelihood and water and sanitation. 

• WHO is coordinating need assessment, information sharing and the provision of 
relief with the MoH Disaster Management Unit, provincial departments of 
health and other UN agencies.  

• WHO is providing water purification tablets. 
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
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PHILIPPINES 

 
For more information see 

http://www.wpro.who.int/philippines/home  

 Last weekend, Typhoon Parma (Pepeng) 
struck Luzon island, killing 20 people 
and affecting another 908 000. This new 
storm forced some evacuation centres 
used for Ketsana to reopen. As of 8 
October, close to 44 000 people had 
sought refuge from Parma in 200 centres. 

Assessments and Events 
• More than 4 million people in 1823 barangays were affected by Tropical Storm 

Ketsana (Ondoy), including more than 339 000 residing in 527 evacuation 
centres. Authorities are reporting 298 dead and 675 injured in the northern 
island of Luzon. More than 65 000 persons (13 000 families) remain out of 
reach in 40 flooded barangays. 

• The disaster damaged 16 hospitals, 74 municipal health centres, two rural health 
units and one provincial health office, impacting health care provision. More 
than US$ 19 million in damage is reported, ranging from submerged ground 
floors to damage and destruction of medical and office supplies, equipment and 
records. Reports from damaged health facilities in two regions and from one 
severely affected private hospital in Quezon City are expected. 

• Most hospital have resumed activities and are providing free services to victims. 
The main causes of morbidity in evacuation centres are upper respiratory tract 
infection, fever, skin disease, infected wounds and diarrhoea.  

• No epidemics have been reported so far. However, disease surveillance, safe 
water, medicines and health services for isolated communities are needed as 
well as: 

  access of essential health services, including emergency transport; 
  communicable disease surveillance and health coverage in evacuation centres; 
  water supply for health facilities, with systematic water quality testing. 

• As of 5 October, the DoH has deployed 210 medical doctors, 243 nurses, five 
psychiatrists, 16 psychologists, 16 engineers, one pharmacist, five nutritionists, 
six epidemiology and surveillance units and 106 support staff. 

Actions  
• It is essential to coordinate all health activities with the DoH to prevent 

duplication efforts and ineffective resource mobilization and utilization. 
• WHO/HQ deployed two logisticians to provide logistic support to the Country 

Office and liaise with the Logistics and WASH Clusters. WHO recruited 
support staff to assist the DoH in information management and in logistics. 
More support staff are to be recruited and technical support to DOH continues. 

• WHO will provide US$ 42 000 for the health needs of the flood victims. 
• The CERF secretariat has approved a proposal for US$ 557 061 for WHO. The 

project will support the provision of: 
  Measles vaccination, vitamin A supplementation, and nutritional screening for 

children under five;  
  First aid medical supplies in evacuation centres and health facilities and critical 

medical supplies in referral hospitals; 
  Transport and referral services for emergency cases in isolated communities; 
  Assistance for delivery in evacuation centres and inaccessible villages. 
  Critical medical supplies and medicines to partners. 

• WHO is delivering 60 Inter-agency Emergency Health Kit basic units in Manila 
on 10 October. They will cover the basic health needs of 180 000 people for a 
month. 

• In the Flash Appeal launched on 6 October, WHO and Health Cluster partners 
are seeking US$ 7.35 million to help the country respond to the typhoon 
emergency, of which US$ 3.45 million are for WHO.  

PEOPLE DEMOCRATIC 
REPUBLIC OF LAO  

 

Assessments and Events 
• After leaving a trail of devastation in the Philippines and Viet Nam, Tropical 

Storm Ketsana hit southern Laos on 29 September. The storm brought heavy 
rains and strong winds, causing heavy flooding in the provinces of Xekonog and 
Attepeu. Damage assessment is continues in affected areas. 

• Preliminary reports show an increased risk of waterborne diseases in affected 
areas. Damage to health facilities has been reported. All five district hospitals in 
Attapeu were flooded by the storm, resulting in heavy damage to equipment. 

Actions  
• The Government, in partnership with international agencies, is assessing the 

damage and the needs of affected communities and organizing the response. 
Food, relief supplies, medicines, and financial support have been provided. 

• WHO is coordinating information sharing and the provision of financial aid and 
supplies with the UN Disaster Management Team and the Lao Government. 
WHO will assist the MoH and the National Disaster Management Office in 
coordinating efforts in the health sector. 

 
 

http://www.wpro.who.int/media_centre/press_releases/pr_20090928.htm
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SAMOA & TONGA 

 
For more information see 

http://www.wpro.who.int/sites/eha/ 

Assessments and Events 
• Following an 8.0 magnitude undersea earthquake in the Samoan Islands on 29 

September, a series of tsunami struck both Samoa and Tonga. 
• In Tonga, nine people were killed, 465 affected and 300 are homeless. Clean 

water supply has been restored and sufficient food supplies are available. 
Current health problem areas and possible areas for intervention:  

  increased risk of vector-borne disease;  
  displaced people in affected areas; 
  waste disposal and sanitation. 

• In Samoa, people injured by the tsunami have received treatment. As of 7 
October, 138 dead, 6 missing and 310 injured are reported. Fewer than 3200 
people are living in temporary shelter, and this number is reducing rapidly. 
Comprehensive health assessments have been conducted and data will be 
collated this week. The following health issues remain critical:  

  sanitation, hygiene and shelter for affected and displaced persons; 
  increased risk of vector-borne disease;  
  need for a microbiologist for clinical laboratory;  
  coordination of psychosocial support. 

Actions 
• In Tonga, the MoH is in communication with international partners for possible 

further medical aid. A WHO staff member was deployed to coordinate needs 
assessment and the procurement of relief supplies with the MoH and other 
partners. Supplies for vector control have also been procured.  

• In Samoa, UN agencies are conducting a comprehensive needs assessment and 
coordinating with the Government to develop a plan for reconstruction and 
recovery. A health surveillance system is in place and reporting daily. 

• WHO is leading the Health and Nutrition Cluster with the MoH and providing 
logistic support to the WASH Cluster. A WHO disaster management expert is 
helping to coordinate the efforts of the clusters. WHO and UNICEF will support 
a MoH’s campaign to publicize safe foods and avoid the use of milk formula.  

• WHO is procuring supplies to meet the Government’s specific needs, including 
the procurement of 2000 bed nets. The urgent recruitment of a microbiologist to 
help manage the problem of infected injuries is also under way.  

• Italy is providing about € 300 000 to meet urgent needs in Samoa and Tonga. 

ETHIOPIA 

 
For more information see 

http://www.who.int/hac/crises/eth/en/index.ht
ml  

 The Government and humanitarian 
partners began mid-meher assessments 
on 28 September,. Unless meher rainfall 
continues well into October, crops may 
not reach maturity and this could become 
the poorest harvest season for the past six 
years. 

 According to official reports from the 
Federal FMoH, no new cases of 
Influenza A have been reported this 
week. The total confirmed cases in the 
country are still six. 

Assessments and Events 
• According to the Federal FMoH, 634 new acute watery diarrhoea (AWD) cases 

and one death (CFR 0.2%) were reported from Afar, Amhara, Somali, Oromiya, 
and SNNP Regions and Addis Ababa city between 21 and 27 September. 

•  Lack of materials and drugs (except in Addis Ababa) as well as funds for 
operational budgets, inadequate protection of water sources, poor hygiene 
practices and insufficient training for health staff continue to hamper control of 
the disease. Case detection and management remain a challenge in remote 
treatment centres (CTCs). 

• The continuous movement of hundreds of thousands of pilgrims and migrant 
labourers to and from holy water sites and private farms contribute to the spread 
of AWD. Contingency plans have been developed by the Federal MoH, regional 
health bureaus (RHB) and humanitarian partners. 

• The current food security situation already appears worrisome and increasing 
numbers of malnutrition cases continue to be reported in Oromiya’s East and 
West Harerghe, Arsi and West Shewa and in many parts of the Somali Region. 

Actions  
• WHO continues to provide technical support to regions for the food and 

nutrition crisis. As the roll out of Therapeutic Feeding Programmes (TFP) in 
drought-affected regions proceeds, WHO is supporting the roll out of out-
patient therapeutic feeding programmes (OPT) and monitoring and on-the-job 
trainings of health workers for management of severe acute malnutrition. 

•  WHO continues to provide technical support for regions to strengthen 
surveillance, early warning system, assessment of AWD response, and on-the-
job training of health workers to improve the quality of case management. 

•  WHO is delivering US$ 342 000-worth of medical supplies urgently needed for 
the AWD response. 

• A joint MoH, UNICEF, WHO, and Population Services International mission 
was organized to Amhara’s North Wollo zone to assess preparedness ahead of 
religious celebrations that began on 1 October in Gishen Mariam. The mission 
held meetings with religious leaders, responsible officers, the regional 
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information bureau, the district Ethiopian Red Cross and youth groups and pre 
positioned supplies and rapid response teams to address health and WASH-
related issues during the 2 to 3-week festival. 

• WHO funded case management training for health workers and supported 
operational cost for CTCs in Amhara. WHO recruited six additional staff to 
support the current AWD outbreak in Addis Ababa, Afar, Oromiya, Amhara, 
and SNNP Regions. Providing adequate support for the estimated 300 – 500 000 
pilgrims attending religious festivals in different parts of the country is proving 
a tremendous logistic challenge for humanitarian agencies. 

• WHO’s emergency activities are funded by the CERF and Finland. 

SOMALIA 

 
For more information see 

http://www.who.int/hac/crises/som/en/index.ht
ml and http://www.emro.who.int/somalia/  

 In Lower Juba, recent fighting in 
Kismayo resulted in 36 deaths and 116 
injured. Further fighting in Afmadow 
and Hagar districts killed another 19 and 
injured 23. Mararey Field Hospital 
(MSF-Holland), Diinsoor District 
Hospital of Bay region (MSF-Spain) and 
Kismayo Hospital (ICRC) received the 
casualties. About 12 000 people were 
displaced in Kismayo and an estimated 
4200 in Afmadow and 3000 in Hagar. 

Assessments and Events 
•  With the onset of the rainy season, there is a high risk of acute watery diarrhoea 

(AWD) outbreak. As of 6 September, 52 369 cases and 170 associated deaths 
had been reported across Somalia of which 50 061 (95%) and 164 (96%) 
respectively were among children under five. Rumours of AWD outbreaks were 
reported in South Central Somalia including in Banadir Region, Middle 
Shabelle, Bay and Bakool regions as well as in Puntland’s Butinle District, and 
in Somaliland’s Togheer and Sanaag Regions. 

•  Reported measles cases are steadily rising. In Lower Shabelle, 35 health 
facilities reported 159 cases between 18 May and 27 September compared to 10 
during the same period in 2008. In September, four mobile clinics serving IDP 
camps in the Afgooye Corridor and Mogadishu reported 58 suspected cases and 
the EWARS registered another 54 between 29 August and 25 September in the 
same region. This brings the total of suspected cases to 112 for September. 

• However, this may represent only a fraction of actual cases, since visits to 
health facilities are difficult and reporting is compromised. Lower Shabelle, 
including Afgooye Corridor was not targeted by the Child Health Days due to 
lack of humanitarian access. 

Actions  
• In response to the situation in Kismayo, WHO is coordinating with partners on 

the ground to fill existing gaps including the provision of basic health kits to 
centres in Afmadow and Hagar.  

•  WHO and partners are verifying rumoured outbreaks of AWD. In Butinle 
District, WHO and partners provided training on case management, with Merlin 
and the MoH providing supplies, and MoH conducting social mobilization 
activities. With health authorities and health partners, WHO is also monitoring 
the situation of suspected cases of diarrhoeal disease in Togheer and Sanaag 
regions in Somaliland for a joint response. 

•  Ahead of the expected AWD outbreak season, WHO is assessing stocks of 
current supplies pre-positioned by health partners.  

•  With support received through the CERF, WHO placed 20 cholera treatment 
tents and 240 cholera beds in locations at risk of AWD outbreaks, as well as 
essential medicines and supplies in coordination with UNICEF. Key locations 
include Bua’ale, Merka, Mogadishu, Hargeisa and Wajid. 

•  WHO is providing essential medicines and supplies to be distributed to partners 
providing health services to population in humanitarian need, initially including 
10 inter-agency emergency health kits and 4 trauma kits. 

•  The WHO Country Office has received two Humanitarian Response Fund 
grants to support infectious diseases outbreak response and women and children 
health services (US$ 202 000 and 235 000 respectively). 

• WHO’s emergency activities are funded by the CERF and the Humanitarian 
Response Fund. 

YEMEN 

 

More information can be seen at 
www.who.int/hac/crises/yem/en/index.html 

Assessments and Events 
• Skin diseases, acute respiratory infections and waterborne diarrhoeal illnesses 

are the main health threats facing the tens of thousands of people displaced by 
fighting in northern Yemen.  

• No disease outbreaks have been reported. However, the risk remains high due to 
partial surveillance, inadequate health services and lack of safe drinking water.  

• No patient data are available from Sa’ada due to limited communication and a 
UN mission to Aleb to assess the possibility of opening a new camp has been 
delayed due to logistic constraints.  

• Strengthening active communicable disease monitoring in affected areas remain 
essential. Other urgent needs include: 

  Enhanced primary health care coverage by supporting functional health facilities and 
increasing the number of mobile medical teams; 
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and the latest WHO Press Release 

 The UN Emergency Relief Coordinator 
will be in Yemen from 8 to 12 October. 
He will visit Al-Mazrak camp in Hajjah 
governorate and meet with humanitarian 
workers and government representatives. 

  Referrals to secondary hospitals for the treatment of chronic illnesses such as 
tuberculosis, hypertension, cardiovascular diseases and asthma; 

  Specialized capacity to handle the increasing number of H1N1 cases;  
  Enhanced water quality monitoring;  
  Strengthened reproductive health services, especially at Al-Mazrak camp. 

Actions  
•  Six WHO/MoPHP teams are providing essential health services in Amran, 

Hajjah and Al Jawf Governorates. Over 12 000 IDPs have been treated so far. 
Most consultations are for diarrhoea, and skin, respiratory and urinary 
infections.  

• WHO is sending additional medicines and supplies (enough to treat 4000 
persons for three months) to Aleb in Sa’ada Governorate. 

•  On 7 October, the National Malaria Control programme begun a residual spray 
campaign in Al-Mazrak camp.  

• The sixth Health Cluster coordination meeting was held on 4 October. Eight 
Health Cluster partners submitted 14 projects for the 2010 health response plan.  

• The current WHO response is supported through CERF funds and an in-kind 
donation (surgical kits and supplies) by the Italian Government. No funds have 
been received against the US$ 2.3 million requested by the Health Cluster in the 
recent Flash Appeal. More resources are urgently needed to continue the 
response to the situation. 

INTER-AGENCY ISSUES 

In order to keep health action in crises high on the inter-agency humanitarian agenda, WHO/HAC participated/will 
participate in the following meetings/activities. 
• two inter-agency meetings on Natural Disasters in Asia-Pacific on 5 and 9 October. 
• A meeting with Member States organized by OCHA on the Philippines on 6 October 
• The IASC weekly meeting in Geneva on 7 October on the Humanitarian Accountability Partnership (HAP) A 

Humanitarian Coordination Group meeting on 7 October. 
• A Humanitarian Coordination Group meeting on 7 October.  
• The IASC Gender Capacity (GenCap) Steering Committee meeting in New York on 7 October.  
• The IASC Sub-Working Group on the Consolidated Appeal Process on 8 October.  
 The IASC Gender Sub-Working Group face to face meeting in New York on 8 and 9 October. 
• A meeting of the IASC Taskforce on Meeting Humanitarian Challenges in Urban Areas on 9 October. 
• A meeting of the IASC Task Team on Cluster Mainstreaming on 9 October. 
• A Common Humanitarian Fund Evaluation Task Force Meeting on 9 October.  
• A Framework Team meeting on 9 October.  
• A inter-agency meeting on UN Action against Sexual Violence in Conflict in New York on 13 and 14 October.  
• The 4th training partnership meeting of Inter-Agency Working Group on reproductive health in crises in Geneva on 

14-16 October.  
• A meeting of the IASC Taskforce on Information Management on 15 October. 
• The monthly UN ECHA meeting on 16 October.  

INTERNATIONAL DAY FOR DISASTER REDUCTION (IDDR) 
WHO is teaming up with UN, national and non-government partners to mark this year’s International Day for Disaster 
Reduction on 14 October, which is being dedicated to the need to make “Hospitals Safe from Disasters.” The day coincides 
with the culmination of the two-year World Disaster Reduction campaign based on the same theme and organized by the 
UN International Strategy for Disaster Reduction, WHO and the World Bank. A key global event taking place in London 
(hosted by the UK Health Protection Agency) and related events will take place in several countries including China, Egypt, 
Nepal, Nigeria, Panama, South Africa, Tajikistan and Thailand. 
WHO will be launching a Thematic Platform on Disaster Risk Reduction for Health, which brings together national and 
international health partners in a forum to promote best practice in reducing the threat to health from hazards and making 
health systems better prepared to respond. 
The IDDR builds on the ongoing World Health Day campaign of WHO dedicated to a similar theme, “Save lives. Make 
hospitals safe from emergencies.” 
For more information, go to:Safe Hospitals website: http://www.safehospitals.info/ and the World Health Day 2009 web 
site: http://www.who.int/world-health-day/2009/en/index.html 

 

 
 

Please send any comments and corrections to crises@who.int 
 

MAP DISCLAIMER: The presentation of material on the maps contained herein does not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or areas or of its 
authorities, or concerning the delineation of its frontiers or boundaries. Map source: Perry Castaneda Library Map Collection, 
University of Texas at Austin. 


