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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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PAKISTAN 

 
For more information see 

http://www.who.int/hac/crises/pak/sitreps/19m
ay2009/en/index.html  

* NWFP: North Western Frontier Province; 
FATA: Federally Administered Tribal 
Areas. 

Assessments and Events  
• As of 02 June, 3 023 331 IDPs have been reported in 12 districts compared to 

1 716 026 on 15 May.  
• The number of reported acute watery diarrhoea cases is rising. Scarce drinking 

water and inadequate hygiene and sanitation facilities remain a problem. 
• The stock of drugs and medical supplies in affected districts is running out.  
• Malaria cases are expected to increase as the monsoon season starts in July. 
• There is an insufficient number of qualified and skilled health staff in place, 

especially female medical doctors. 
• Mental health and psychological support need urgent attention 
• Between 28-30 May, more than 1 762 629 children under five were vaccinated 

against polio in IDP hosting districts of the North West Frontier Province.  

Actions  
• During the 28–30 May National Immunization Day (NID) campaign, the MoH, 

WHO, UNICEF and other health partners immunized 1 762 629 children under 
five against polio in IDP hosting districts of NWFP. Children aged 6 months to 
5 years also received vitamin A capsules.  

• Mini Emergency Health Kit (MEHK) was standardized with the addition of 
maternal and child health, reproductive health and mental health modules. A 
further 110 MEHK, able to cover the basic health needs of 660 000 people for 
one month, are being procured.  

• WHO is hiring a secure facility in Mardan to pre-position medical stocks ahead 
of the monsoon season. Stock is expected to be transferred by mid-June. WHO 
has posted a pharmacist in Peshawar to monitor the medicine and supply needs. 

• WHO in collaboration with WASH cluster partners, has been conducting 
regular water quality control activities and supporting the provision of chlorine, 
conducting routine training on water treatment, including water treatment at 
household level, and hygiene promotion and ensuring the availability of water 
to health facilities and healthcare waste management. 

• A WHO environmental health team is training sanitary workers to deliver 
messages focused on proper use of latrines, hand washing with soap, safe water 
handling and storage, safe waste water and solid waste disposal, personal 
hygiene and causative and preventive measures of diarrhoeal diseases. 

• A needs assessment was carried out by WHO in Yar Hussain camp, Swabi 
district (population of 9000), with 40–60% of consultations  being primarily 
because of psychosocial and mental health problems. 

• The total amount being requested by the Health Cluster following the latest 
revision launched 22 May 2009 is US$ 37 186 028. 

• As of 30 May, the Health Cluster had received 11% of funds needed. The USA 
had pledged US$ 1 million and Italy had pledged Euros 1 million. 

 

SUDAN  Assessments and Events 
• In Darfur, two suspected cases of Influenza A (H1N1) have been investigated 

and turned out to be negative. 
• This year, a total of 1476 cases of meningitis were reported from 13 states of 

northern Sudan including 53 deaths (CFR 3.6%). A total of 386 332 people 
were vaccinated in Greater Darfur. 

• In Red Sea State, MoH reported 39 new suspected cases of dengue hemorrhagic 
fever from Port Sudan with two more reported deaths. This is the second 
consecutive week that witnesses an increase in numbers since the beginning of 
2009 bringing the total cases to 125 and 3 death CFR=2.4% 

Actions 
• The mass meningitis vaccination campaign has been completed in Congo and 

Khartoum Bilel sectors with the collaboration of SMoH, UNICEF and WHO. 



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

The coverage was above 75% of the target population.  
• WHO provided essential equipment to five health facilities in West Darfur 

through assistance of SMOH and INGO Medair. 
• WHO/SMoH conducted two training sessions in South Darfur for 25 health 

cadres.  
• WHO/ SMOH conducted a monitoring and supervisory visit to 6 health 

facilities in Zalengi last week for gap identification.  
• In South Darfur WHO continued to fill the gaps in drugs and medical supplies 

in Primary Health Care clinics run by NGOs mainly to strengthen the diagnostic 
capacity for malaria by providing 1000 Rapid Diagnosis Tests. 

• WHO/Kassala state conducted supervisory visits to Tuberculosis Immune 
centers in the rural Fato village and Gerb Algash center in Kassala.  

• Ten health cadres were deployed to Kurmuk locality to fill the gaps in human 
resources in response to the increase in dengue hemorrhagic fever cases. 

• The National Blood Transfusion Service in collaboration with WHO, initiated a 
project  to improve the quality of the blood transfusion services in Sudan. The 
first phase from 2-16 May, focused on the assessment and management of 
quality systems.  

• WHO floods task force has been activated. 
• WHO’s activities in Sudan are funded by Monaco, the CERF, the Common 

Humanitarian Fund, ECHO, the ERF, Finland, Italy and the USA. 

ZIMBABWE 

 
For more information see www.who.int/hac 

 On 2 June, WHO co-chaired and hosted 
the OCHA meeting with member States 
on the Revised CAP for Zimbabwe. 

    
 

Assessments and Events 
• By 16 May, the cumulative number of reported cholera cases was 98 234 and 

4 277 deaths (since August 2008).  
• Although the trend continues to decline, concerted efforts are required in the 

Harare and Midlands provinces which reported 78% of cases this week.  
• The WASH cholera evaluation is focusing on Mudzi, Mutare, Chegutu, 

Chitungwiza and Bulawayo cities. 
• From  8 to 12 June, children under 5 years old will be vaccinated against Polio, 

Measles and given a Vitamin A supplement. 
• The Revised CAP 2009 for Zimbabwe was launched 1 June. 

Actions 
• WHO recently received about US$ 200 000 from the CERF to carry out 

revitalization of the Village Health Worker (VHW) program in three districts.  
• The Ministry of Health and Child Welfare is updating the VHW training 

module with inputs from WHO and other members of the joint Health & WASH 
social mobilization working group.  

• National health promotion trainer of trainers workshops took place at national 
and provincial level in March with the aim to cascade the training to district and 
ward level.  As of 29 May a total of 8 provinces have carried out training to 
district level.  

 

CHAD  

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

Assessments and Events 
• There has been a reduction in the cases of measles with five suspected cases 

notified in the East of Chad. 
• In the East of Chad, 50 suspected cases of meningitis and three deaths have 

been reported since the beginning of the year. 
• Two suspected cases of yellow fever were notified by the hospital of Guéreda. 

Actions 
• WHO has established a framework for community-based nutritional monitoring 

in 5 villages around Abeche. On 489 measured children, 16% of them suffered 
from total acute malnutrition and 3.5% from severe acute malnutrition 

• Two new projects have been developed to support the Centers of Therapeutic 
Nutrition (CNT) of the 5 hospitals of districts in the East of Chad. 

 A joint Ministry for Public Health and WHO mission went to Iriba to 
conduct an epidemiological investigation of the yellow fever case. 

• WHO activities are funded by ECHO, Italy, Finland, Spain and the CERF. 
 



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/ 
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ETHIOPIA 

 
For more information see www.who.int/hac 

Assessments and Events 
• The nutritional problem in parts of West Arsi and Dessie Zuria and the rapidly 

deteriorating food security in Seru woreda is a serious concern.  
• The Oromia regional government has identified some 201 000 additional relief 

beneficiaries following joint rapid assessment missions. The Government is 
scaling up nutrition programmes in response to increasing severe acute 
malnutrition cases in parts of SNNPR and Oromia. 

• The Federal Ministry of Health reports 90 new cases of AWD from Oromiya, 
SNNP and Harari Regions last week. A total of 14 districts have reported active 
cases this week.  

Actions 
• WHO continues to provide technical support to the affected regions and is 

coordinating health partners’ response. 
 

 

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 2nd meeting of the IASC Taskforce on Meeting Humanitarian Challenges in Urban Areas on 4 June.  WHO 

hosted the meeting.   
• An IASC Taskforce meeting on Pakistan on 3 June. 
• The meeting of the IASC Sub-Working Group on the Consolidated Appeals Process on 4 June. 
• The CERF inter-agency meeting on 4 June.  
• An IASC meeting on 5 June to prepare for the Geneva commemoration of World Humanitarian Day (19 August).  
• The Inter-Agency Needs Assessment Group on 9 June.   
• The Good Humanitarian Donorship Contact Group on 9 June. 
• An inter-agency meeting on Sri Lanka on 11 June.  
• The UNDAC Training Course in Lausanne, 14-26 June. 
• The Global Platform for Disaster Risk Reduction in Geneva, 16-18 June. 
• The Launch of the World Disaster Report 2009 on Early Warning Early Action in Geneva on 17 June 2009   
• The IASC Taskforce on Information Management on 25 June 
 
 
 

 

 
 
 

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. 
 


