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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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SUDAN 

 

For more information see www.who.int/hac 
and http://www.emro.who.int/sudan/.  

 At least 177 people were killed in clashes 
between ethnic groups in Jonglei. It is 
the second outbreak of violence between 
the two groups in a month.  

 WHO has initiated the work to set the 
foundations for the Health Cluster roll 
out in North Sudan. 

 

Assessments and Events 
• In Darfur, latest data indicates that less than half of the primary health care 

centres formerly managed by suspended NGOs are now being operated by the 
State MoH. Less than 40% of the population is served by these centres.  

• Recent LRA attacks in Western and Central Equatoria have resulted in massive 
population displacements. An estimated 150 000 people (refugees from the 
DRC and host communities) are reported to be affected by the fighting and need 
urgent humanitarian assistance in the Ezo, Tambura, Mundri West, Mundri 
East, Nzara, Ibba, Maridi and Yambio areas. 

• The health status is deteriorating and IDPs and refugees are further plagued by 
insecurity, heavy seasonal rains, overcrowding and lack of sanitation. 

• The rains, compounded by insecurity and the poor state of roads are also 
hampering the delivery of assistance to camps and the pre-positioning of relief 
commodities stocks. 

• The latest weekly surveillance data has not reported any outbreak of 
communicable diseases. 

Actions 
• WHO and health partners are working to identify critical gaps in health care 

coverage following the expulsion of the NGOs from Darfur. WHO participated 
in the needs assessment of the Health and Nutrition sector, supporting the 
sectors’ partners in addressing programme needs. 

•  In North Darfur, state health authorities, assisted by WHO, UNICEF and 
UNFPA, have opened a temporary clinic in Zam Zam to care for more than 
42 000 people that have fled recent violence in South Darfur. 

• The meningitis vaccination campaign supported by WHO, UNICEF and other 
partners has reached 72 000 people in Beliel, Aljeer and Al Salaam camps. 

• In Western and Central Equatoria, WHO, the MoH/GoSS and the State MoH: 
 participated in interagency assessments to identify major health gaps; 
 distributed four emergency kits to health facilities in Mundri, Maridi, Yambio, Ezo 

and Tambura counties;  
 strengthened surveillance to reduce the risk of disease outbreaks among refugees and 

IDPs, while coordinating emergency health activities with partners; 
 investigated rumours of acute watery diarrhoea, measles, meningitis and malaria 

outbreaks in Yei, Lainya, Maridi, Yambio and Nzara counties.  
• The health component of the 2009 humanitarian work plan for Darfur remains 

seriously underfunded, with just 5% of US$ 80 million received. This work plan 
was drawn up before the NGO expulsions, which have further increased health 
service needs in Darfur. WHO and Health Cluster partners are jointly finalizing 
the priorities of actions needed to fill the most critical gaps. 

• WHO’s activities in Sudan are funded by the CERF, the Common Humanitarian 
Fund, ECHO, the ERF, Finland, Ireland and Italy. 

CHAD  

 

Assessments and Events 
• As of 22 April, six refugee sites have been identified in the area of Salamat, 

with almost 17 400 refugees recorded by UNHCR. The health situation is stable 
but the risk of disruption of medical assistance during the rainy season is a 
serious concern. The area is expected to become unreachable within less than a 
month and MSF-France is expected to withdraw ahead of that time. 

• Daha health centre notified 444 new consultations between 13 and 19 April,. 
The main causes of morbidity were acute respiratory syndrome (86 cases), 
suspected malaria (38 cases), acute watery diarrhoea (38 cases) and acute 
bloody diarrhoea (12 cases). 

• In eastern Chad, 33 suspected meningitis cases and four related deaths were 
notified between 1 January and 19 April. No district reached epidemic 
threshold. During this period a total of 1072 cases were reported nationwide 
with 121 deaths (CFR 11.3%).  
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For For more information see 

www.who.int/hac. 

Actions 
• WHO provided 1000 vials of ceftriaxone 1g to support meningitis case 

management in the districts affected by the epidemic. 
• WHO conducted a workshop on nutritional surveillance in Bahai to build staff 

capacities for the early screening of malnutrition among children under five. 
• WHO and local health authorities conducted a mission in Ouaddaï’s Dar Sila to 

investigate a case of wild poliovirus confirmed by the WHO Office in Sudan at 
the Border. preliminary reports suggest that a vaccination campaign be 
organized in the area. 

• WHO activities are funded by ECHO, Italy, Finland, Spain and the CERF. A 
request for a rapid response CERF grant for US$ 157 718 has been submitted. 

MENINGITIS IN WEST 
AFRICA 

 

Assessments and Events  
• Meningitis continues to affect west and central Africa. 
• In Niger, 1339 cases and 47 deaths were reported between 6 and 12 April. Since 

1 January, 9820 with 382 deaths (CFR 3.9%) have been reported in 25 districts. 
Fifteen have reached epidemic threshold and 10 are in alert.  

• In Burkina Faso, 199 suspected cases and 24 deaths were reported between 6 
and 12 April, bringing the total of reported cases since 1 January to 3181 and 
413 deaths (CFR12%). 

• In Nigeria, 39 841 cases and 1886 deaths (CFR 4.7%) were reported between 1 
January and 12 April in 59 districts. Eight states have reached epidemic level 
and 18 districts are in alert.  

• Humanitarian agencies estimate at least six million people aged 2 to 30 in 
Nigeria and over two million in Niger require vaccinations. 

Actions 
• WHO is supporting the MoHs for response and surveillance activities. 
• In Niger, WHO, UNICEF, MSF-Belgium, MSF-Spain and MSF-Switzerland 

are supporting a mass vaccination campaign in 22 districts. 
• WHO’s activities in Niger are funded by Norway, Belgium and the CERF. 

France and Belgium have pledged further funds for meningitis control. In 
Burkina Faso, funds have been received from the CERF. 

MADAGASCAR 

 

Assessments and Events  
• On 20 April, new clashes between the supporters of the former President and 

security forces killed two and injured another 12. More than 1250 have been 
wounded and close to 200 killed since the beginning of the crisis. 

• The response to Tropical Storm Jade, which killed 15 people and affected more 
than 60 000, continues. More than 4000 remain homeless.  

• Food security in south remains alarming. According to UNICEF, the number of 
severely malnourished children has risen from 550 to 830 in one week.  

Actions 
• WHO continues to support information sharing and disease surveillance and to 

coordinated the health sector response. 
• WHO donated medicines, supplies, consumables and bed nets to hospitals and 

health care centres in the storm-affected districts.  
• WHO’s emergency activities are funded by Monaco and the CERF. WHO is 

preparing a new request for the CERF to reinforce the response. 

KENYA 

 

Assessments and Events  
• In the north, the drought continues to negatively impact on people’s heath. 

Surveys conducted by Islamic Relief, Action Against Hunger and Save the 
Children UK have revealed a significant increase in malnutrition in Mandera 
district over the last 12 months, with a global acute malnutrition rate at 30%.  
Water shortages are also worsening. Between 1 January and 12 April, 2612 
cholera cases and 58 deaths (CFR 2.2%) were reported so far in 20 districts. 

Actions 
• WHO contracted 15 health workers to fill in the human resource gap and 

provided technical support to the Eastern province. 
• Two projects have been sent to the CERF Secretariat to raise funding against for 

cholera and malnutrition control. 
• WHO’s emergency activities are funded by Turkey and the CERF.  
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SRI LANKA 

 
More information is available at 

www.who.int/hac. 

 The UN is extremely concerned about 
the safety of the tens of thousands of 
people that remain trapped. 

Assessments and Events  
• According to Sri Lankan authorities, more than 60 000 civilians have fled the 

conflict zone since 20 April. Between October 2008 and April 2009, nearly 
83 000 persons have crossed from conflict areas, of which more than 81 000 are 
now accommodated in camps. 

• OCHA is stressing the need to bolster hospital resources, provide additional 
mobile teams and strengthen disease control measures for arriving IDPs, who 
are expected to have higher levels of malnutrition. According to the ICRC, 
around 25% or so of the displaced need urgent hospital care.  

Actions 
• The MoH is the main provider of services in camps outside the conflict zone.  
• UN agencies, international and national NGOs are intensifying efforts to 

provide humanitarian assistance and help the Government supply basic facilities 
like food, water, health care, shelter and sanitation. 

• In Vavuniya, WHO is supporting coordination, the provision of interagency 
emergency health kits and of funds for mobile health units and responding to 
requests to support hospitals and health facilities prepare for the surge of IDPs. 

• Last week, WHO released a second tranche of US$ 175 000 from the South-
East Regional Health Emergency Fund to prepare for the surge and replenish 
medical supplies. WHO has also received funding from Italy and the CERF. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ and on the 
www.who.int/hac. 

 The EC has raised concern at continuing 
closure of Gaza, which it says is 
preventing European humanitarian aid 
from reaching the Palestinian territory.  

Assessments and Events  
• In Gaza, UN agencies, MoH officials and health NGOs report that rising 

poverty, unemployment and food insecurity, compounded by the conflict, have 
increased the threat of child malnutrition. In January, UNICEF said that 10.3% 
of children under five were stunted. 

• Egypt opened the Rafah border crossing for two days, allowing Palestinians 
needing medical treatment and students to enter Egypt and Gazans stranded in 
Egypt to return to their homes. 

Actions 
• WHO continues to work with all relevant parties to try and facilitate a solution 

to the stoppage of referrals. 
• In Gaza, WHO briefed the WASH Cluster meeting on its role in monitoring 

water-quality and the incidence of waterborne diseases. WHO emphasized the 
importance of strengthening the national monitoring and surveillance system. 

• WHO visited the Naser Paediatric Hospital to assess neonatal services as part of 
the Quality Improvement Project that aims on improving neonatal and maternal 
health care in hospitals. 

• WHO and UNICEF are discussing an assessment of the impact of the recent 
crisis on the psychosocial well-being of people in Gaza. 

•  WHO requires US$ 9.7 million through the Special Appeal for life-saving and 
recovery needs in Gaza. WHO has received support from OCHA, Italy, Norway 
and Australia. Spain, Switzerland and ECHO have contributed to the CAP. 

 

AFGHANISTAN 

 
For more information see www.who.int/hac. 

Assessments and Events 
• On 17 April, two earthquakes in the eastern province of Nangahar killed at least 

21 people and injured 59. The earthquakes destroyed houses in several villages, 
leaving 650 families homeless. The affected area is small and does not hold 
major health facilities. 

• Meanwhile, flooding is affecting Badakhshan, Badghis, Balkh, Faryab and 
Heart provinces. No outbreaks have been reported but there is concern that 
damage to drinking water sources may cause epidemics. 

• Assessments and distributions are ongoing. The Government is calling for the 
pre-positioning of aid items as flooding risks will continue throughout Spring. 

Actions  
• In Nangahar, the MoPH is responding to the needs and providing health care. 

Health authorities report having enough medical supplies and staff in the area. 
The MoPH also deployed staff and supplies to flood-affected areas. 

• WHO is monitoring the situation and ready to send emergency health kits to 
Nangahar upon request. 
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• WHO participated to an interagency assessment to flooded areas in 
Badakhshan’s Keshim district, providing emergency medical supplies to the 
area’s mobile clinic. 

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

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. 
• The second meeting of the IASC Taskforce on climate change, migration and displacement on 20 April. 
• The meeting of the IASC Contact Group on good humanitarian donorship on 20 April. 
• The IASC Core Group on humanitarian space on 20 April. 
• The Global Cluster Leads/Donor Meeting on April 21 April. 
• The Global Cluster Leads and Private Sector Focal Points meeting on 22 April. 
• The 22 April IASC Weekly meeting on risk identification and mapping by WMO and UNDP and the on 29 April 

meeting on FAO’s approach to disaster risk reduction.  
• The IASC Taskforce on information management on 23 April. 
• The inter-agency needs assessment group meeting on 24 April.  
• The ECHA meeting on 27 April. 
• The first meeting of the IASC Taskforce on the humanitarian consequences of urbanization on 27 April.  
• The WFP briefing on the operations of the United Nations Humanitarian Air Service (UNHAS) on 28 April. 
• The OCHA briefing on the humanitarian situation in Pakistan and the international response on 28 April 
• The IASC Plenary meeting hosted by UNFPA in New York on 30 April. 
• An inter-agency meeting with the Advisory Group of the Central Emergency Response Fund in New York on 28 

April.  
• The Launch of the final products of the IASC Task Force on Safe Access to Firewood and alternative Energy in 

Humanitarian Settings (IASC Task Force SAFE) in New York on 30 April. 
• On 20 May, WHO and HelpAge International will update the IASC Weekly meeting in Geneva on older persons and 

humanitarian assistance. 
 

 

 
 
 

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, 
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