
Health Action in Crises  
Highlights No 266 - 27 July – 9 August 2009 

 
 

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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PAKISTAN 

 
For more information see the Health Cluster 

Bulletins, the Weekly Morbidity and Mortality 
Report and the WHO Pakistan Office web site. 

 The Health Cluster is participating in the 
inter-agency Conflict Early Recovery 
Initial Needs Assessment (CERINA) to 
assess the needs of IDPs and returnees in 
conflict-affected areas of Swat Valley. 

 An inter-cluster diagnostic mission 
across all active clusters submitted a 
report to the Humanitarian Coordinator 
and the Emergency Response 
Coordinator for action. 

 All field missions within NWFP are 
suspended and no UN movement are 
allowed within Peshawar till 10 August. 

 
* NWFP: North Western Frontier Province; 

FATA: Federally Administered Tribal 
Areas. 

Assessments and Events  
• According to the NWFP Government, up to 500 000 people have returned to 

their homes between 13 July and 4 August, making the rehabilitation of health 
systems in Buner, Swat and Bajaur districts a priority. New displacements are 
reported as the military operations continue, particularly in Buner district’s 
where an estimated 10 000 IDPs, including newly displaced and stranded 
returnees are hosted in Daggar. More IDPs are arriving daily.  

• A recent assessment to Daggar showed that 22 of the area’s 36 health facilities 
were partially damaged and that three of the six ambulances have disappeared. 
All facilities lack equipment, furniture and supplies. In Sultanwas community, 
Buner, over 2000 returnees are living in the bombed-out rubble of buildings.  

• Over one million people remain in camps and host communities in the NWFP. 
• Between 18 and 25 July, 202 health facilities reported 60 762 consultations 

through the DEWS network. Acute diarrhoea accounted for 9% of all 
consultations in all age groups and 18% among children under five. Acute 
respiratory infection continues to be the leading cause of morbidity with 20% of 
all consultations and 28% among under-five. 

• Around 340 new TB cases have been detected among IDPs following the 
closure of TB control centres in Malakand and the interruption of treatment. 

Actions  
•  WHO is carrying out joint assessment with Health Cluster partners to assess 

health needs in conflict-affected districts and is providing medicines and 
technical support to partners and local health authorities.  

•  A central WHO logistics hub Mardan supports the distribution of supplies. 
WHO is planning to provide eight ambulances, four generators as well as blood 
bank and surgical equipment for 11 hospitals in Swat, Malakand, Buner and 
Lower Dir districts. Four warehouses will be installed for storage. 

• In Daggar and Sultanwas, WHO will support health authorities by providing 
mobile health teams. 

• Overall, the Health Cluster is supporting more than 400 facilities (including 32 
hospitals, 22 rural health centres and 214 basic health units) as well as 37 health 
outlets in camps and 55 mobile units in host communities. 

• Health Cluster partners have set up a medical camp for returnees in Swabi. It 
also provides emergency health services and referral facility to Daggar hospital. 
The Cluster is strengthening four health facilities in Lower Dir and 10 in Swat 
and will provide ambulances, generators and equipment. 

• In FATA, health partners are expanding activities to support newly displaced 
people in Waziristan’s Tank and Dera Ismail Khan and Bakkher districts, where 
at least 50 000 people have been displaced by military operations. 

• WHO and health partners have received funds from the USA, Australia, 
Germany Italy, Japan, the Republic of Korea, Norway, DFID and the CERF. 
ECHO also pledged funding. 

SOMALIA 

 

Assessments and Events  
• Fighting in Mogadishu had displaced more than 230 000 people by the end of 

July. Health Cluster partners report that IDPs fleeing the northern parts of the 
capital are starting to create another corridor between Mogadishu and Balcad. 
Currently, an estimated 8000 persons are recorded there and increasing numbers 
are expected. 

• Between 27 June and 24 July, the disease surveillance system in Lower Shabelle 
reported 17 464 consultations. Leading causes of morbidity were acute 
respiratory infections (3724 cases) and diarrhoeal diseases (1469 cases). Other 
conditions included severe malnutrition, schistosomiasis and malaria. 

• Between 27 June and 31 July, 736 acute watery diarrhoea (AWD) cases were 
reported from Jamaame (91), Afmadow (48), Hagar (54), Kismaayo (154) and 
Badhaadhe (70) in Lower Jubba, and Jilib (169), Bu’aale (45), Sakoow (42), 

http://www.who.int/hac/crises/pak/health_cluster_bulletin_archive/en/index.html
http://www.who.int/hac/crises/pak/sitreps/nwfp_archives/en/index.html
http://www.whopak.org/
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For more information see www.who.int/hac  

 UN operations in Baidoa have been 
suspended since 20 July, and all 
international staff were relocated. 

 Health agencies are urged to consider 
implementation of activities in Bakool 
region. 

 In Somaliland, drought has left 
thousands of families in desperate need 
of water. About 100 000 people from 
Togdheer, Sool and Sanaag regions 
displaced by the recent drought are 
reportedly lft without support. 

and Salalge (63) in Middle Jubba. Of these, 82% (600) were children under five. 

Actions   
• Late July, a WHO/Muslim Aid mission in Jamaame district showed that AWD 

prevention measures had led to a significant improvement in environmental 
hygiene, household water purification, use of oral rehydration salts (ORS) and 
referral mechanisms. WHO will provide technical guidelines on the 
management of other common diseases such as malaria and acute respiratory 
infections. WHO and the African Rescue Committee also responded to a rise in 
AWD cases in Afmadow district. 

• In Bakool, UNOPS, with WHO’s support, has completed the reconstruction of 
Wajid Hospital. WHO and health partners are also working on rehabilitating 
Baidoa hospital, in Bay region, where the WHO trauma surgeon conducted on-
the-job training for two medical doctors and eight nurses, and supporting 
Kismaayo General Hospital, in Lower Jubba, where WHO donated 2500 litres 
of Ringer lactate, 1000 ORS sachets and IV sets. 

• In Puntland, WHO trained 123 health workers from 113 facilities on 
standardized case definitions and data collection tools to expand the disease 
surveillance system currently operational in Lower Shabelle to Puntland. The 
system will be rolled out under the coordination of Merlin and the MoH 

• WHO’s emergency activities are funded by Italy, Norway and the US. 
 

ETHIOPIA 

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

 The Federal MoH has reported six cases 
of Influenza A.  

 The population in need of aid is expected 
to increase from 4.9 million to 6.2 
million between June and December. 
Food requirements for that period will be 
revised in August when the Government-
led multi-agency needs assessment 
results become available. 

 Ethiopian authorities have suspended the 
operations of 42 NGOs (40 local and 2 
international) in the SNNPR. The names 
of the suspended organizations have not 
been disclosed. 

 
 
 
 
 
 
* SNNPR: Southern Nations, Nationalities 

and People’s Region 

Assessments and Events 
• The Federal MoH reports an increasing number of acute watery diarrhoea 

(AWD) cases. Between 20 and 26 July, 736 new cases and eight deaths were 
reported, for a total of 5619 cases and 114 deaths (CFR 2.2%) between 1 
January and 26 July. Five regions – Afar, Somali, Oromiya, Harari and SNNP* 
–are affected. The ongoing kiremt rains are expected to exacerbate the spread of 
AWD as the number of unprotected community water sources increases. 

• Lack of essential medicines and supplies, funds for operational budgets and 
trained health staff as well as inadequate protection of water sources and poor 
hygiene practices remain critical. 

• In Amhara’s Kelela woreda (South Wollo zone) two cases of cerebrospinal 
meningitis were laboratory confirmed. A total of 81 suspected cases and 18 
deaths (CFR 22.2%) were reported as 0f 20 July. No new cases have been 
reported since.  

• As of 15 July, the number of new Somali refugees registered in Dolo Ado stood 
at 10 346, of which 6903 were transferred to Boqolomayo camp. Overall, there 
are approximately 100 000 refugees in Ethiopia, with ongoing arrivals from 
Eritrea and Somalia into Afar and Somali regions. 

• Malnutrition is on the rise: for instance in the SNNPR’s Konso woreda, 
admissions to the therapeutic programmes have increased from 215 in January 
to 611 in June, while admissions to supplementary feeding centres have 
increased from 8 to 48 during the same period.  

Actions 
• WHO and partners continue to support the response to the AWD outbreak by 

training health personnel, raising community awareness on hygiene and 
sanitation, providing supervision and directing multisectoral coordination and 
staff deployment at local level. WHO provides medicines to health authorities 
and NGO partners, including one Interagency Emergency Health Kit to Afar. 

• In Addis, SNNPR, Oromiya and Hareri, a AWD crude fatality ratio below the 
recommended standard of 1% indicates that training on case management is 
successful. From 16 to 26 July, a Federal MoH/WHO/UNICEF mission to Afar 
and Oromiya provided technical support and monitoring on response 
performance. 

• In Kelela woreda, a Federal and Regional MoHs and WHO team provided 
technical assistance for assessment and investigation, capacity building and 
supported coordination. The team conducted an epidemiological investigation 
with active case search and supported community awareness activities on 
prevention and control. More than 19 300 people aged 5 to 30 were vaccinated 
in the affected communities. 

• WHO continues to provide technical support to respond to the food and 
nutrition crisis. WHO, in collaboration with the Ethiopian Health and Nutrition 
Research Institute (EHNRI) and UNICEF, is preparing the second half of 2009 
health and nutrition requirement. 
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• The CERF Secretariat has allocated US$ 6 million under the under-funded 
window to support critical sectors such as food aid, health and nutrition, water 
and sanitation and agriculture and livestock.  

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

KENYA 

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

 The MoH is reporting 26 cases of 
Influenza A. 

Assessments and Events 
• Food security remains precarious, with over 10 million people in need of 

emergency assistance. The long rains have failed in most parts of the country 
and staple food prices have increased. In the north, drought is worsening the 
situation and creating instability and increased resource-based clashes and cattle 
rustling.  

• Cholera affects 32 districts, with a total of 4269 suspected cases and 94 deaths 
(CFR 2.2%) reported since 1 January. There is re-emergence of cholera in eight 
districts where the disease had been recently controlled in the Eastern and Coast 
provinces. A total of 150 new cases with no death were reported in Isiolo 
district. In addition 1139 cases of dysentery with no deaths have been reported 
from the southern parts of Eastern and Coast provinces. 

Actions  
• WHO and the MoH are in the areas re-affected by cholera in the Eastern and 

Coast provinces. 
• WHO is appealing for US$ 877 000 to respond to the needs of the host 

communities hosting the refugees in Dadaab and Kakuma. WHO’s emergency 
activities are funded by Italy and the CERF. 

CHAD 

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

 The July meeting of the Health Cluster 
discussed the strategies for early 
recovery in eastern Chad.  

 The Ouaddaï health district committee 
met from 30 July to 1 August to evaluate 
activities during the first half of the year. 

Assessments and Events 
• Meningitis continues to affect the eight eastern districts. Three new suspected 

case were reported between 23 and 29 July, brining the total number of cases 
reported since 1 January to 79 with seven deaths (CFR 9%). During the same 
week, 12 measles cases were reported, including 10 in Iriba health district, for a 
total of 1180 and 12 deaths since the beginning of 2009. 

• An Action Against Hunger’s nutritional assessment in Abeche from 22 June to 
1 July shows that 22.6% of children under five are suffering from acute 
malnutrition and 6.3% from severe acute malnutrition. Since 1 May, the WHO-
trained community focal points set up in 18 villages around Abeche have 
measured the MUAC of 6227 children and detected 375 moderately 
malnourished and 146 severely malnourished children. 

Actions  
• Following a recent evaluation of the available drug supplies in the Central 

African refugee sites in Salamat, WHO donated 2000 artemisinin-based anti-
malarial treatment courses and 1000 malaria rapid tests to Haraze health centre 
and Koy, Massambagne sites.  

• In Wadi Fira, WHO is preparing a mission to install solar-powered High 
Frequency radios in Arada and Matadjana health centres.  

• UNHCR requested WHO’s assistance to support the HIV programme in Iriba 
hospital and the two adjacent refugee camps. 

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

THE PHILIPPINES 

 

Assessments and Events 
• In recent weeks, intensified armed conflict in Central Mindanao has led to 

renewed population displacement. There are now more than 400 000 IDPs, most 
of whom are residing in government-run evacuation centres. The increase in the 
number of IDPs has strained health resources to breaking point while insecurity 
hampers the delivery of essential health services to the more remote areas.  

• Floods triggered by heavy monsoon rains have killed at least a dozen people and 
forced about 400 000 to flee their homes, many of them IDPs . Some 30 towns 
and one city in five provinces have been submerged.  

• Diarrhoea and respiratory infections remain the most common conditions 
among IDPs inside and outside of evacuation camps. The nutritional status of 
children has deteriorated and severe malnutrition is associated with most of the 
deaths in children under five. 

Actions  
• WHO acts as co-lead with the Department of Health for the national Health 
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Cluster. 
• The Government has set up medical health stations in areas near Cotabato city 

to respond to the floods. The WHO Country and Regional Offices are closely 
monitoring the situation. 

• WHO received US$ 433 147 from the CERF Rapid Response window to 
support the Government’s efforts and ensure that health facilities serving the 
evacuation centres and affected communities have sufficient emergency medical 
supplies and equipment for the 50 000 families affected by the conflict. 

 

SRI LANKA 

 
For more information: 

http://www.searo.who.int/eha or 
http://www.whosrilanka.org 

 Sri Lanka said it had sent about 1100 
IDPs back to their homes from 
overcrowded camps in the north, a 
fraction of the nearly 300 000 who are 
still being held. 

Assessments and Events 
• With the Government’s focus on resettling IDPs within 180 days, the MoH has 

drawn up complementary plans looking as the resulting implications for health 
needs.    

Actions  
• WHO and UNICEF supported the MoH and the Government in a measles and 

polio immunization campaign for 40 000 children under five in Vavuniya on 3-
5 August. Vitamin A and mebendazole for de-worming were also distributed.  
The next phase of this campaign will be in Jaffna and Trincomalee districts. 

• WHO supported the MoH in implementing the emergency mental health 
contingency plan. In the past 3 months, a psychiatry unit was opened in the 
Vavuniya General Hospital. National and district mental health committees 
were established with the Sri Lanka College of Psychiatrists, the Ministry of 
Social Welfare and Social Services and other health partners.  

• One psychiatrist, two psychiatric social workers and one mental health specialist 
have been deployed to Vavuniya and Chettikulam to increase human resources 
for mental health. WHO financed 30 community support officers, 24 of whom 
are from IDP sites. They will identify and refer persons with severe mental 
disorders to the proper channel of treatment.  

•  WHO’s emergency activities are funded by Italy, the CERF and the South-East 
Regional Health Emergency Fund. 

 

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 IASC Weekly meeting in Geneva on 29 July. 
• CERF inter-agency meeting on 31 July. 
• An inter-agency meeting on the draft UN Secretary-General’s 2009 report to the General Assembly on humanitarian 

assistance in the field of natural disasters on 31 July. 
• The UN ECHA meeting on 5 August. 
• The IASC Sub-Working Group on the Consolidated Appeals Process on 6 August. 
• A meeting with Member States and the Deputy Representative of the UN Secretary-General for Afghanistan on 7 

August. 
• A meeting of global cluster leads on the recommendations of and follow-up to the inter cluster diagnostic mission to 

Pakistan on 7 August.  
• Inter-Agency meeting on 12 August to prepare for World Humanitarian Day (19 August). 
• The first meeting of the IASC Cluster Task Team to provide a report with recommendations on mainstreaming cluster 

costs and functions by the end of 2009 on 4 September. 
 

 

 
 
 

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. 


