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Each week, the World Health Organization Department for 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. 
 
HORN OF AFRICA 

 
 

 The CERF grant to the Horn Africa 
was a first  test for this new tool of  
humanitarian assistance . WHO and 
its partners deserve credit  because the 
experience in the Horn was successful 
enough for the CERF now to benefit 
11 more countries in Africa, and 15 in 
total, worldwide. 

 

Assessments and events: 
• Forecasts for agriculture and livestock in 2007 remain sombre. Floods bring  

new risks of cholera and malaria outbreaks at least to Ethiopia. Important 
political changes that are taking place in Somalia can have consequences for 
the entire Horn. Factors at the roots of the 2006 crisis are far from being over. 

• All the activities  funded by the  CERF were well implemented by the 
concerned countries, and all the funds were duly obligated. Life -saving work 
must continue.  

• In Ethiopia,  Acute Watery Diarrhoea is contained in Gambella but it  is 
spreading to more districts recently in Amhara Region.  As of 29th September 
2006, total cases reported were 27,126 cases and 281 deaths in the entire 
affected districts (case fatality ratio of 1.2%).  From the south east (SNPPR) 
there are reports of  54 cases and 6 deaths by suspected m. meningitis.  

WHO is now focusing on:
• Strategy development, resource mobilization and supporting Member 

Countries and partners in the Health Cluster to do the same. 
• Actions that the Country Offices are developing include: 

 Djibouti: to provide critical health services through mobile health units; 
support for field implementation of integrated surveillance instruments and 
reporting mechanisms.  

 Eritrea: to strengthen integrated surveillance, outreach services, strengthen 
emergency obstetric care and community IMCI  

 Ethiopia: to strengthen cholera response and malaria control, to strengthen 
the Health Cluster Lead in Addis Ababa and decentralize WHO presence 
in two sub-offices  

 Kenya: to strengthen early warning systems with community-based 
surveillance and improving IDSR communications and laboratory 
capacities, step-up capacity building with the District health teams 

 Somalia: to provide outreach health services, including immunization, for 
the drought affected population and IDPs; to continue building the 
capacities of PHC staff, with special focus on integrated surveillance; and 
efficient information management. 

CHAD 

 

Assessments and events: 
• There has been an escalation of the military confrontation which has been 

going on for more than a year, between rebel troops and the Chadian Army. 
• Heavy fighting between Sudanese rebel groups and the government of Sudan 

has spilled across the border from the Darfur region into eastern Chad.  
• As the Bahai local hospital is overburdened, an increasing number of 

wounded people remain without proper medical assistance. The hospital 
serves as referral health institution for the refugees in the camp of Oure 
Casssoni.  

Actions: 
• WHO is shipping one new emergency health kit and one trauma kit to support 

the local health authorities.  
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PHILIPPINES 

 

Assessments and events: 
• Typhoon “Milenyo”  (also known as cyclone Xangsane) struck the Bicol area 

of the Philippines on 28 September.   
• A total of  8 regions, 19 provinces, 31 cities,  179 municipalities, 2446 

barangays and  over 3 million people were reportedly affected.  
• As of 10 October, a total of 153 persons died as a result of the typhoon, 406 

were injured and 75 persons remain “missing.” 
• There are 96 000 persons in  212 evacuation sites. 
• While some health facilities sustained some damage, all are reportedly 

functional.  
WHO recommendations include:
• Monitor the health situation in evacuation centres and heavily affected areas. 
• Coordinate with DOH-HEMS as to health needs that may arise in heavily 

damaged areas and if people remain in evacuation centres. 
•  Coordinate within the UN country team to plan how best to support the 

government in the rehabilitation efforts. 
• Follow-up status of request for water testing devices and water tank sent to 

WHO by the Department of Health. 

LEBANON  

 

More information is available at: 
http://www.who.int/hac/crises/lbn/en/ind
ex.html 

 

Assessments and events: 
• The UN humanitarian operations in Lebanon will officially end on 24 

October; international agencies will continue to assist with food, medical 
supplies, water and non-food items and services as needed.  

• According to the EWARS surveillance system, the most reported conditions 
are common diarrhoea, respiratory infections and injuries.  

• Of 410 health facilities assessed, 26% are not functioning, 6% functioning 
partially, 51% are still functioning and 17% are inaccessible. The  health 
facilities in the southern towns of Bint Jbeyl and Marjeyoun were the worst 
hit by the conflict. 

Actions: 
• The weekly health cluster meeting was attended by  11 agencies. 
• Environmental health assessments were carried out in Hasbaya; WHO 

installed water tanks in four clinics in Hasbaya and one clinic in Margeon  
• WHO provided instructions and equipment for the 2nd round of the vector 

control campaign in the South, Beirut and Bekaa Valley.  
• WHO provided essential and chronic disease drugs to INGOs, national NGOs 

and Primary Health Care facilities and chlorine to the south water authorities.  
• Training on Mental health and psychosocial support started in Sidon. 
• WHO is organizing  EWARS training for medical staff in Tyre. 
• WHO held a press conference on 10 October in Beirut to outline the impact of 

the conflict on the health of the population, and WHO’s role in responding.   
• Pledges for health activities were received from the CERF, Australia, Canada, 

the European Commission, Finland, Iceland, Ireland, Italy,  Japan, Norway 
and Sweden. 
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SUDAN 

 
 

 

 

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

 

Assessments and events: 
• In Darfur, the situation remains tense and unpredictable. 
• From 21 April to 6 October 2006, the Federal Ministry of Health reported 

8,437 cholera cases and 244 deaths (case fatality ratio: 2.9%) in northern 
Sudan. The outbreak affects all fifteen states; however,  cases are now 
decreasing, except in Darfur, where the outbreak is still spreading.  

• In West Darfur, the cumulative number of cholera cases is 242, including 8 
deaths (case fatality ratio:3.3%).  

• Humanitarian staff are travelling by helicopter to assist IDP camps. 
• As part of the Roll Back Malaria week, 80 percent of the breeding sites were 

treated against mosquitoes 
• North Darfur: only 25 out of 37 EWARS sites are operational. The number of 

population under surveillance remains low at 284,122. 
• INGOs continue with the suspension or minimal operation of activities. 
• Cases of acute jaundice syndrome and bloody diarrhoea are increasing.  
• Malaria incidence remains high and constituted 4 percent of the total 

consultation of rural hospital and IDP clinics. 
• In South Darfur, the number of cumulative cholera cases is 1,468, including 

35 deaths and a case fatality of 2.4%. 
• Eastern Sudan: Kassala reported 23 cholera cases but no deaths. Gedaref state 

reported 22 cholera cases and one death (case fatality ratio 4.5%). 
• South Kordofan Two clinical cases of cholera were confirmed by lab.   

Actions:  
• West Darfur: WHO is monitoring the cholera outbreak and coordinating with 

the State MoH on control activities, with special focus on the Jebel Mara and 
Zalingei. 

• WHO donated supplies for the treatment of cholera,  iodized salt and  
insecticide treated  bed nets for distribution through primary health care 
clinics  

• North Darfur: WHO continues to support the State MoH in hygiene 
campaigns, case management and surveillance against cholera. WHO also  
monitors water chlorination in El Fasher town and IDP camp 

• A joint WHO and State MoH team visited Wada’ah, Gusa Jamat and Sani 
Karrow to monitor the rehabilitation of the three health facilities. Drugs were 
donated to cover the need of the health facilities for the next three months. 

• WHO donated surgical instruments and medical supplies to Serif hospital. 
• South Darfur: WHO visits cholera treatment centres and isolation wards and 

ORT to support case management,and continues to support on water quality 
monitoring and hygiene. 

• WHO provided direct support to the State MOH in the planning and 
management of the health care system at state and locality levels.  

• Eastern Sudan WHO is monitoring the situation of the cholera outbreak in 
Kassala and Gedaref states and is coordinating with the State MoH. 

• South Kordofan WHO participated in an assessment mission to villages 
afffected by flash floods. 

• In 2006, contributions for WHO’s emergency activities were received from 
the European Commission, Finland, Ireland, Norway, Switzerland, the Unites 
States, the CERF and the 2006 Common Humanitarian Fund.  

PANAMA 

 

Assessments and events: 
• 18 deaths out of 27 cases near Panama City by a mystery illness which 

progresses rapidly to cause kidney and neurological damage. Symptoms 
include nausea, vomiting, and diarrhea leading to eventual renal shutdown in 
addition to partial paralysis. The majority of the patients are 60+ years of age 
and have a past medical history of hypertension, diabetes and renal disease.  

• There is no evidence of transmission as none of the patients’ family members 
or the medical staff that treated them has shown symptoms. Dengue fever, 
influenza, West Nile virus and other illnesses have been ruled out. 

Actions:  
• Five members of the PAHO/WHO Health Emergency Response Team are 

assisting the government in setting up a Health Situation Room and to assess 
the situation. 
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OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.who.int/hac/events/opt_2006
/en/index.html  

Assessments and events: 
• The US Secretary of State and the European Union Envoy to the peace 

process in the Middle East pledged support for the Palestinian Authority 
President.  

• The health system crisis continues unabated, also due to strikes in the public 
sector. 

Actions: 
• In a meeting with Palestinian Health NGOs and the MoH, WHO presented the 

final document of the Need Assessment Framework and the progress of the 
preparations for the CAP 2007.  

• In another  meeting, WHO  presented to UN, donors and NGOs its latest 
monitoring report on health indicators and health services. 

• WHO West Bank and Gaza hosted a sub-regional coordination meeting on 
Avian Influenza. Representatives of the Ministries of Health and Agriculture 
from Palestine, Israel and Jordan  participated. 

• WHO Head of Office has met with the MoH to discuss the current issue of 
drug shortage and possible response measures. 

• WHO published a document entitled “Community mental health Development 
in the occupied Palestinian territory: A work in progress”. 

• The latest issue of Bridges, the WHO-promoted Israeli-Palestinian Public 
Health Magazine, is dedicated to infectious disease. 

• The 2006 emergency activities are funded by the WHO's Regular Budget and 
contributions from the European Commission, Norway and  the  UN Trust 
Fund for Human Security (UNTFHS) funded by the Japanese Government. 

INTER-AGENCY ISSUES 
• IASC Weekly.  On 4 October, the meeting in Geneva dealt with the humanitarian situation in West Africa, Ethiopia and 

Sudan.   On 11 October, the meeting updated on  HIV/AIDS related needs of people in emergency settings. 
• Emergency Training.   The second Emergency Team Leadership Programme (ETLP) is taking place in Geneva, from 8 

to 13 October 2006.  
• Clusters. 

 Cluster Guidance. The Ad Hoc IASC Working Group meeting (9 Oct.) discussed the revised cluster guidance note, 
the IASC mission to Colombia and agenda items for the IASC Principals meeting in December.  

 Health.  WHO is hosting the Global Health Cluster face-to-face meeting in Geneva from 10 - 11 October. 
 Shelter.   The next meeting of the IASC Emergency Shelter will take place on 18 October.   
 Water, Sanitation and Hygiene.   The next face-to-face meeting of the Water, Sanitation and Hygiene Cluster will 
take place in New York from 30 November to 1 December.  

• Information Management.   On 10 October, an  Inter-Agency meeting on updated on the inter-agency Information 
Management process and reached agreement on the  next phase of work. 

• CAP.   On 10 October, the Sub-Working Group discussed  the 2007 CAP Launch, reviewed the workplan for 2006 and 
2007 and briefed on strategic monitoring.  

• Preparedness &Contingency Planning.  On 10 October, the Sub-working Group discussed its 2007 work plan. 
• CERF.  An informal meeting with UN agencies recipient of CERF funds took place in Geneva on 11 October.  
• Disarmament, Demobilization and Reintegration.  On 11 October, the Inter-Agency Working Group discussed the 

launch of the Integrated DDR standards (IDDRS), and the related operational roll-out  and training and the establishment 
of new DDR Unit in the UN Department of Peacekeeping Operations (DPKO).  

• Tsunami Recovery.  On 11 October, the IASC-UNDG Taskforce discussed the Aceh Recovery Strategy fro 2007 and 
updated on the Tsunami Recovery Assessment and Monitoring System (TRIAMS).  

• Peacebuilding Fund.  On 13 October, the UN Secretary-General will officially launch the Peacebuilding Fund. 
• Strengthening the Humanitarian Coordinator's System.   The next meeting of the IASC Humanitarian Coordinator's 

Group will take place on 17 October.  
• Indonesia.    On 19 October, the IASC-UNDG Taskforce on the Indonesia Earthquake will discuss the cluster survey and 

lessons learnt and contingency planning.   
• Humanitarian Law.   On 20 October, MSF will release in Geneva an updated and expanded edition of the Practical 

Guide to Humanitarian Law.   
• ECHA.    The next meeting will take place on 25 October.  
• IASC Working Group.  Preparations have started for the  next meeting in New York 15-17 November.    
• Public Health Pre-Deployment.   26 Nov. - 9 Dec., in Geneva,  WHO will conduct the next public health pre-

deployment course.  
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. 


