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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 internal use and does not reflect any official position of the WHO Secretariat. 
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ZIMBABWE 

 

 The cluster approach is now officially 
activated in Zimbabwe, and WHO leads 
the Health Cluster. 

Assessments and Events  
• The release of electoral results appears imminent. The political climate is tense, 

but very calm. 
• A positive and peaceful outcome will provide an opportunity to address long-

running issues such as: 
 High unemployment and inflation, which are driving tens of thousands of 

Zimbabweans to South Africa, Mozambique, Zambia and Botswana; 
 Deteriorating food security and social distress for the most vulnerable; 
 Increased risk of malnutrition and disease outbreaks; 
 Weakening health system. 

Actions  
• OCHA is coordinating humanitarian partners around an emergency relief needs 

and capacities matrix. 
• The interagency contingency plan was revised to reflect all possible situations. 
• WHO is working closely with the UN country team on the contingency plan and 

monitoring the situation in the country and in the surrounding countries. 
• Medical supplies have been put on stand by in WFP/WHO humanitarian depots. 
• Ireland is contributing 500 000 Euros to support WHO’s activities. 
 

KENYA 

 

 A Emergency Humanitarian Response 
Plan is to be launched soon. 

 Kofi Annan, the Chair of the African 
Union Panel of Eminent African 
Personalities, issued a statement 
calling on both leaders to implement 
the agreement signed on 28 February. 

Assessments and Events  
• Cholera is reported in ten districts of Nyanza province: 89 cases and three 

deaths have been notified over the past week alone. 
• In general, humanitarian needs are expected to continue throughout the return 

and re-integration of the 600 000 people displaced by the recent violence. Many 
have moved to their ethnic homelands for security, despite the fact that some 
have no support structures in those areas. 

• All social services have been disrupted by the crisis and health services are 
under pressure. Local safety nets and vital systems need appropriate backstop.  

• Risks are particularly acute for the most vulnerable such as people with chronic 
conditions, like TB or HIV/AIDS, who depend on regular medication. 

• Key interventions for the health response include disease surveillance, outbreak 
response, improved access to primary health care, both preventive and curative, 
and referral care for both IDP and host communities, all properly supported by 
decentralized coordination and good information management. 

• Finally, the cholera outbreak in Mandera and Wajir – 448 cases and 12 deaths 
so far – reminds the humanitarian community of the extreme vulnerability of the 
Northeast Province.  

Actions 
• WHO and the Health Cluster partners (UNICEF, UNFPA, the Kenyan Red 

Cross, international and local NGOs, community- and faith-based organizations) 
continue to support the MoH provincial and district teams in facing the 
increasing demand for care. 

• In the context of the Emergency Humanitarian Response Plan, WHO is 
requesting external assistance to: 

 strengthen coordination and health information management (assessments, 
monitoring, dissemination) in the most critical provinces as well as in Nairobi; 

 ensure surveillance and respond to disease outbreaks;  
 facilitate gap-filling in the health care delivery system as well as in the overall 

emergency response;  
 strengthen primary health care services and ensure the availability of medical 

supplies in IDP camps and host communities. 
• The CERF has granted US$ 621 679 to support the health of refugees living in 

Kenya who are also affected by the crisis. 
• WHO’s emergency activities so far have been funded by the CERF, Australia 

and Turkey. WHO also advanced US$ 240 000 from its own regular budget. 
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CHAD  

 

Assessments and Events  
• On 1 April, there was fighting between government troops and rebels in Ade on 

the border with Sudan. This is the first move by the rebels since the state of 
emergency was lifted on 16 March. MSF-Holland and ICRC are providing care 
and transporting the wounded to Gozbeida hospital. Reports indicate 47 
wounded and seven dead among the civilian population. 

• Security remains precarious all across the east, as acts of banditry persist.  
• The laboratory in Abeche reported two cases of hepatitis E – one in Guereda 

and the other in Iriba – and three news cases of meningitis in Gozbeida. None of 
the affected districts have reached the alert level.  

Actions  
• WHO continues supervising on and supporting health workers in surveillance 

and management of malnutrition; the latest round of training benefited 13 health 
centres managers in Adre district, where WHO also reinforced the district 
hospital laboratory. 

• A training on the epidemiological surveillance was also organized in Bahaï. 
• WHO and UNHCR have installed solar-powered high frequency radios in Bahaï 

and Iriba districts to strengthen the outbreak early warning system. 
• Partner organizations in the east (WHO, HCR, UNICEF, UNFPA, UNAIDS and 

NGOs) are planning the implementation of activities for 2008. 
• Recent WHO’s activities in Chad have been funded by ECHO Italy, Finland and 

the CERF. WHO is discussing further funding with ECHO. 
 

NAMIBIA 

 

  

Assessments and Events  
• Since February, more than 62 000 people have been affected by floods in 

Oshana and Ohangwena regions and about 4000 are sheltered in camps. Rains 
are expected to continue until end of May. 

• A WHO mission reports that access to health services is very difficult in some 
areas. There is no shortage of drugs and supplies, but delivery to affected areas 
is hampered by floodwater.  

• In most camps, health care is available but sanitation inadequate.  
• The most frequent health conditions reported among displaced children under 

five are malaria, diarrhoea and respiratory infections. Between 23 February and 
18 March, 264 cases of diarrhoea, of which nine were confirmed as cholera, and 
three deaths were reported in Ohangwena’s Engela district.  

• The surveillance system is not adapted to the emergency. Data are collected 
monthly, and none are being compiled on the nutritional status of IDPs. 

Actions  
• The Government is responding to the emergency with its own resources and is 

requesting only technical assistance so far. However, UN agencies are 
consolidating a document collating the support that each of them can provide. 

• In response to the cholera outbreak, WHO will assist the MoH for the 
formulation of a response strategy. The necessary stock of essential drugs and 
supplies are already in place. IV fluids and antibiotics are sufficient.  

• AFRO is strengthening the WHO country office with surge technical staff, 
including an epidemiologist and a laboratory expert, to restore access to 
essential health care for flood-affected populations. The main priorities are 
following: 

 Strengthening epidemiological and nutritional surveillance; 
 Supporting the deployment and supervision of MoH staff;  
 Strengthening mobile health services in hard to reach areas;  
 Stockpiling medicines and making TB treatment, ARV and PEP kits; 
 Setting up health education on malaria, diarrhoea, HIV/AIDS, malnutrition as well 

as sanitation. 
• WHO’s emergency operations are so far funded by the regular budget.  
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MADAGASCAR 

 

Assessments and Events 
• Most of the persons displaced by cyclones Ivan and Fame have returned to their 

homes or moved with the relatives. 
• Overall, 122 health facilities were damaged by the cyclones; 30 need to be re-

build anew. No disease outbreaks have been reported so far, but the trend for 
malaria in the east coast regions is increasing. 

• Two rapid health assessments in Atsimo-Atsinanana and Haute Matsiatra 
regions, both affected and hard-to-reach, have shown that people suffer from 
severe food insecurity and poor general health status. Rates of malnutrition, risk 
for water- or vector-borne diseases and mortality are well above baseline values, 
and accompanied by difficult access to health care. 

Actions 
• Coordination continues among health partners to improve the response at all 

levels. 
• WHO and UNICEF are supporting the MoH at central and local level, the 

Madagascar Red Cross and Médecins de Monde for the distribution of 
emergency medical kits, long-lasting bed nets and environmental supplies. 

• WHO/PAHO is assisting AFRO with an expert from the Caribbean inter-
country offices to advise on planning for cyclone mitigation and preparedness in 
the health sector.  

• WHO’s activities are supported by the CERF. 
 

ETHIOPIA 

 
More information is available at  
Ethiopia EHA Weekly Updates  

 Water shortages are reported in Afar, 
Amhara, Oromiya, SNNP, Somali and 
Tigray regions due to extended dry 
season conditions. Failed crops and 
severe food shortages are reported in 
Oromiya, SNNP and Somali regions. 

 On 26 March, WHO hosted the Health 
Partner’s Forum meeting bringing 
together national health authorities, UN 
agencies and NGOs. The meeting centred 
on the revised Terms of Reference of the 
Emergency health & Nutrition Task 
Force (EHNTF). 

Assessments and Events 
• As of 23 March, 205 cases of meningitis and nine deaths had been reported in 

SNNPR, Oromiya, Amhara, Afar and Addis Ababa. SNNPR is reporting more 
than half of the cases. As of the same date, 6779 suspected cases of measles had 
been reported; 97% of the cases are reported in Oromiya. 

• Between 7 January and 9 March, 97 suspected cases of acute watery diarrhoea 
(AWD) and eight deaths were reported in the Somali region’s Dolo Ado district. 
No new cases have been reported during the last three weeks.  

• Acute watery diarrhoea, measles and meningitis are all diseases associated with 
the upcoming dry season. Malnutrition is also a concern. 

Actions 
• WHO is assisting the Federal MoH with additional drugs, test kits, supplies and 

vaccines for replenishing the stocks. The SNNPR Regional Health Bureau 
(RHB) immunized more than 58 000 people with vaccines pre-positioned in 
high-risk areas.  

• Discussions are ongoing between UNOCHA, DFID, and CIDA on funding to 
support the meningitis preparedness plan. 

• Following the measles vaccination campaign conducted by MSF-Belgium and 
the RHB with support from WHO, a new proposal was sent to OCHA 
requesting US$ 700 000 from the Humanitarian Response Fund to fight measles 
in Guji and Borena Zones. WHO and UNICEF are seeking additional funds to 
support large scale immunization campaigns in Oromiya and SNNPR. 

• WHO has deployed two national consultants to Borena and Guji zones to 
support the RHB in emergency response. 

• WHO require financial support to fund measles vaccination campaigns targeting 
vulnerable communities in Oromiya and SNNP Regions. 

 

ERITREA 

 

Assessments and Events  
• A joint MoH/WHO mission to the Southern Red Sea assessed the type and 

scope of services provided by the 13 health facilities there and defined training 
and logistic needs prior to the implementation of ECHO and DFID projects. 

• Less than 10% of the population has access to safe water and poor access to 
sanitation increases community and individual susceptibility to communicable 
diseases. Diarrhoea, acute respiratory infections, tuberculosis as well as 
malnutrition are the main causes of morbidity. The proportion of deliveries 
attended by skilled health workers range from 2.7 to 24%. 

• Health workers were trained and most essential drugs were available.  

Actions  
• The mission helped the MoH and WHO identify the priorities that can be 
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addressed through the ECHO- and DFID-funded projects. These are: 
 logistic support to integrated sustainable outreach services (SOS) thus ensuring basic 

health services for traditionally unreachable communities; 
 provision of essential supplies and equipment for maternity waiting homes; 
 capacity building for life saving skills – therapeutic feeding practices, integrated 

management of childhood illness (IMCI), integrated disease surveillance and 
response (IDSR) and the use of data for decision-making; 

 community- and facility-based IMCI and therapeutic feeding interventions; 
 locally appropriate community transportation to promote early referrals. 

• WHO’s activities in Eritrea are funded by the CERF. 
 

UGANDA 

 

 Uganda's Government and the Lord's 
Resistance Army are expected to sign a 
final peace deal this week. 

Assessments and Events  
• Improved security has increased access to agricultural land for IDPs and access 

to return areas for humanitarian organizations. 
• Malaria remains the main cause of morbidity, with Acholi and Lango sub 

regions reporting the highest incidence. 
• In Kitgum district, an outbreak of hepatitis E is ongoing in Madi Opei sub 

county: as of 20 March, 566 cases and 13 deaths had been reported.  
• According to the Government, more than one million people are in need of 

emergency food aid in Karamoja. 

Actions  
• Coordination continues among health partners to improve the response at 

national and district levels.  
• The priority is to strengthen the health system in northern Uganda and the 

Karamoja region: WHO provided technical and financial support to training and 
community awareness activities on epidemic preparedness and response, 
hygiene and sanitation and drug supply chain management. 

• In Kitgum district, WHO is supporting the hepatitis E epidemic response by 
reinforcing surveillance activities, providing training to health workers and 
village health teams on hygiene and sanitation and promoting the construction 
of new latrines. 

• In Gulu and Amuru districts, WHO and the health authorities conducted an 
inventory of drugs and equipment in all health facilities. The results of the 
exercise will be available shortly. 

• WHO’s emergency activities are funded by ECHO, Finland, Norway, Sweden 
and the UK. 

 

NIGER 

 

Assessments and Events  
• As of 30 March, 629 cases of meningitis including 38 deaths (CFR 6%) have 

been reported. The weekly number of cases has risen sharply over the past two 
weeks with 99 and 161 cases respectively. 

• The district of Birni N’Konni, on the border with Nigeria has reached the 
epidemic level on week 13 with an attack rate of 15.4 per 100 000 inhabitants. 
Neisseria meningitis A was identified. 

Actions 
• A joint WHO/UNICEF mission took place from 29 March to 1 April to 

investigate the outbreak in Birni N’Konni. A mass vaccination campaign was 
launched in the district on 1 April. 

• In collaboration with MSF-France, MSF-Belgium, MSF-Switzerland and Save 
the Children Fund, a measles vaccination campaign was also launched in 
Maradi and Zinder. 

• WHO activities in Niger are supported by the Organization's regular budget. 
 

TAJIKISTAN 

 

Assessments and Events  
• A recent WHO assessment of laboratory equipment in hospitals around the 

country showed that most are obsolete or out of order and that the supply of 
consumables is not constant. 

• While there are still outstanding needs stemming from recent cold wave/energy 
crisis, the country is now facing the threat of seasonal flash floods and 
landslides caused by Spring thaw. 

Actions 
• In coordination with the MoH, a list of all required laboratory equipment and 

consumables is being prepared.  
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• A logistician from the WHO in Geneva is assisting the Country Office in 
outlining a six-month work plan. A new logistician is being hired to organize 
the distribution and transport of the equipment. 

• Norway donated US$350 000, of which up to 240 000 are earmarked for the 
purchase and distribution of essential drugs, medical supplies and consumables.  

• WHO’s emergency activities are funded by CERF, Norway and regular budget 
 

ECUADOR 

 

Assessments and Events  
• Heavy rains and floods continue to affect 13 provinces. Since January, about 37 

people have died and more than 14 000 are still living in shelters. According to 
the media, some 3.6 million people were affected. 

• Current health needs include mosquito nets and repellent, reagents for chlorine 
treatments, and portable latrines for shelters. 

Actions  
• The MoH has delivered more than 48 000 impregnated mosquito nets and 18 

fumigation machines to carry out vector control activities. Around 7000 water 
containers and chlorine treatments were provided to shelters.  

• WHO/PAHO held a surveillance and diagnostic workshop with epidemiologists 
and laboratory technicians and continues to provide technical assistance 
including the implementation of SUMA/LSS in the affected provinces.  

 

INDONESIA 

 

Assessments and Events  
• Last week, torrential rains caused floods and mudslides in Donggala, Central 

Sulawesi Province, and Pekanbaru, Riau Province. No deaths are reported 
although one person is missing in Donggala. To date 124 families had to be 
evacuated from their homes in Pekanbaru. 

• The Government has not requested any international aid. 

Actions  
• The WHO Country Office supported the MoH and local health authorities for 

the evacuation of victims and the provision of emergency health care through 
health posts and mobile clinics. 

• The WHO Country Office is monitoring the flooding in coordination with the 
MOH and the provincial and district disaster management authorities and health 
services. The Office is on stand-by should more help be needed. 

 

INTER-AGENCY ISSUES 

• The WHO Public Health Pre-Deployment Course (PHPD4) is taking place in Hammamet from 30 March to 12 April. 
• The 2 April IASC Weekly meeting in Geneva updated on the Information Management Group of the Kenya Health 

Cluster and on UN Civil-Military Coordination in support to the emergency response in Comoros. 
• Clusters 

 A Global Cluster Leads/Task Team/Donor meeting will take place in Geneva on 7 April.  
 On 23-24 April, WHO will host the next face to face meeting of the Global Logistics Cluster.  
 The Global Health Cluster will meet face to face in Geneva on 6-7 May. 

• The Humanitarian Coordination Group met on 1 April  
• The IASC Gender Sub-Working Group met on 2 April. The next meeting will take place on 7 May. 
• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 4 April. 
• The IASC Reference Group on Human Rights and Humanitarian Action will next meet on 8 April.  
• The inter-agency meeting on the Central Emergency Response Fund will take place on 8 April. 
• The next Emergency Team Leadership Programme will be held in Villars, Switzerland, on 13-18 April.  
• The next ECHA meeting will take place on 17 April.  
• The IASC Taskforce on HIV in Emergencies will meet next on 23-24 April. 
• The IASC Principals’ meeting will take place in Geneva on 30 April.  
• The 83rd United Nations Civil-Military Coordination (UN-CMCoord) training will take place in Doha on 4-9 May. 
• The annual RC/HC Retreat will be held in Montreux on 5-7 May.  
 

 
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. 
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