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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. 
 
DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
 

More information is available at 
http://www.who.int/hac/crises/cod/en/in
dex.html  

Assessments and events: 
• In Ituri, since 3 September, there have been more than 160 cases of cholera and 

17 deaths.  
• The 8 cases of pulmonary plague are localised in the Rethy health zone of Ituri.  
• The whooping-cough epidemic in the Eastern province has caused a total of 55 

cases and over 11 deaths.  
• Five civilians were killed and there were several casualties from an attack on a 

village in the territory of Isangi on 5 September. 
• Bandundu: The General Reference Hospital of Kikwit received 255 cases of 

typhoid fever, including 93 complicated cases of intestinal perforations and 7 
deaths.  

• In South Kivu, more than 91 cases of cholera have been reported with 0 deaths 
and 153 cases of measles with 1 death (case fatality rate of 0,65%). 

Actions:  
• WHO facilitates the movements of the MCZ of Bunia within the framework of 

the response against the cholera 
• WHO supported training on cholera in Bunia health centres. 
• WHO took part in a meeting convened by UNICEF to examine the tendencies of 

the epidemic of the plague in Ituri. 
• WHO participated in meetings to coordinate the response to cholera in Bunia.  
• Kinshasa: WHO provided technical and organizational support for a 

pharmaceutical seminar held on 15 September in the Centre National de 
Transfusion Sanguine of Bandalungwa. 

• In South Kivu, WHO participated in several inter-agency health partner 
coordination meetings. 

• WHO and UNICEF provided support to an ACT training in Bagira. 
LEBANON  

 

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

 On 21 September, the IASC Lebanon 
Humanitarian Taskforce updated on the 
response and early recovery activities. 

 On 23 September, the Health Cluster in 
Tyre is organizing a coordination meeting 
for partners working in mental health and 
psychosocial support. It aims to develop a 
matrix on activities implemented, needs 
and challenges, present the national and 
training plan and identify possible areas 
for partners involvement. 

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

24 October. 
• However, international agencies will continue to provide assistance with food, 

medical supplies, water and non-food items and services where needed.  
• According to the surveillance system, the most frequently reported conditions 

are common watery diarrhoea and injuries. 

Actions: 
• The weekly health cluster meeting in Tyre was attended by 11 health partners, 

including WHO. 
• A mental health and psychosocial support meeting was conducted in Tyre with 

participation of 9 partners.  
• WHO is supporting the Saint Joseph University in assessing health and 

educational facilities in Qana and surrounding villages.  
• Fifty health facilities in South Lebanon were assessed regarding the provision of 

Primary Health Care and Reproductive Health services, the overall level of 
functionality, Water and Sanitation and structural rehabilitation. Ten facilities 
have been identified as damaged or non-functional facilities and are in urgent 
need of rehabilitation.  Intervention activities have been initiated at the Naqura 
and Srifa health centers.  

• The public health laboratory of the Tyre governmental hospital will be equipped 
by WHO to be used for EWARS laboratory investigation.  

• A mental health advisor has been sent to coordinate all health partners working 
in mental health and psychosocial support in South Lebanon. As part of the 
developing national mental health plan, a mental health training program will be 
initiated.  

• WHO and UNICEF are supporting the Ministry of Public Health in the 
assessment and revitalization of the EPI cold chain in Tyre, Hasbaya and 
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Marjayoun districts.  
• WHO provided drugs for 10 health centers  
• WHO donated water tanks (2000 litre) for Kafr Haman, Mimes and Khaloat.  
• Pledges for health activities were received from the CERF, Australia, Canada, 

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

SUDAN 

 
 

 

 

 

 

 

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

 

Assessments and events: 
• In Darfur, security, at its lowest since operations in Darfur began in 2004, 

continues to worsen. According to UN assessments, this deterioration could lead 
to new large-scale displacements, interrupt basic services such as clean water 
and healthcare, and increase the humanitarian community’s dependence on 
helicopters and planes to deliver aid.  

• Between 21 April and 22 September, the Federal Ministry of Health (FMOH) 
has reported 7,593 cases including 235 deaths (CFR: 3.1%) from the cholera 
outbreak in northern Sudan. Public health measures have been improved and  
there has been a visible decrease in the number of cases reported in northern 
Sudan. However, the outbreak is still unfolding in Darfur region and more cases 
are being reported from South Darfur and West Darfur than elsewhere in Sudan. 

• North Darfur: The health situation continues to deteriorate in Tawilla, Dar Es 
Salam and Kutum rural areas where INGOs have suspended their work because 
of the worsening security situation and fighting in the state. 

• Cases of acute jaundice syndrome and bloody diarrhoea are on the increase, 
especially in the Abu Shouk IDP camp. 

• Malaria incidence remains high and constituted 4 percent of the total 
consultation of rural hospital and IDP clinics. 

• South Darfur: A joint UN mission to asses the health needs of the area found 
that the health centre in Al Tomat is lacking medical supplies and the staff of 
one medical assistant, two nurses, and one midwife are handling on average 50 
to 60 consultations per day.  

• The leading causes of morbidity were diarrhoea, malaria and trauma.   
• South Kordofan: Following the flooding during heavy rains in El Muglad, the 

State MoH called a special meeting with all health partners to assess needs. 
• Khartoum: The water level of the Nile is receding and the possibility of massive 

floods is unlikely. 
Actions:  
• West Darfur: WHO is closely monitoring the cholera outbreak in Morni, Nerteti, 

and Kutum. 
• WHO is coordinating the daily disease outbreak preparedness and response 

meetings with the State MoH (SMoH) in El Geneina along with the activities 
related to cholera in Jebel Mara areas and prevention and response plans for 
Zalingei.   

• WHO donated medical supplies and chlorine for water purification to SMoH to 
treat cholera patients.  

• WHO supported a three-day accelerated immunization campaign against DPT3, 
measles, and oral Polio vaccination (OPV) targeting 5,000 children under 5 
years in El Geneina. 

• WHO provided supplies and equipment to El Geneina Hospital and Zalingei 
Hospital. 

• North Darfur: A joint SMoH and WHO mission went to Kebkabiyah and Saraf 
Omra to review the cholera preparedness plan and to train 20 community health 
workers in community sensitization on hygiene and safe drinking water. 

• WHO has continued supporting the malaria programme of the State MoH with 
insecticides, coordination of activities with INGOs and quality control through 
weekly larvae control in Abu Shouk and Al Salaam IDP camp and El Fasher 
town.  

• A five-day insecticide residual spraying campaign in Zamzam camp and a 12-
day spraying campaign in Kassab have been completed.  

• WHO analysed sanitary inspection data collected from 31 water points 
including boreholes and open wells for El Fasher town and surrounding areas 
and shared the results with the water and sanitation cluster partners.   

• WHO, in partnership with UNICEF, has put in place a “pilot” weekly sanitary 
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inspection/microbial quality analysis monitoring schedule covering El Fasher 
town and the surrounding camps. 

• WHO supported SMoH team in Kutum in conducting two-day refresher training 
courses on water safety, personal hygiene/sanitation and food safety within 
Kutum area, Kassab camp and Fata Borno camps. Thirty five community 
leaders/school teachers and 91 volunteer community hygiene promoters 
participated in the workshops. 

• A joint daily mapping exercise of cholera cases by WHO and surveillance teams 
made  a review of the strategic plan of action against cholera possible. It has 
been decided to concentrate on education/social mobilization and behavioural 
change measures in Abu Shouk camp. 

• South Darfur: Altogether 75 patients with acute watery diarrhoea have been 
admitted to the outpatient department and most cases were immediately moved 
to an isolation ward.  WHO provided IV fluids, cannula, ORS, and gloves and 
other medical supplies. 

• WHO in partnership with OXFAM and CARE continues to support the State 
MoH with the ongoing Indoor Residual Spray campaign against adult malaria 
vector in Kalma IDP camp. WHO supplemented the chemical insecticides to 
support the campaign in addition to protective clothes and hand spray pumps. 

• Eastern Sudan WHO is closely monitoring the situation of the cholera outbreak 
in Kassala and Gedaref states and is coordinating with the State MoH regular 
disease outbreak preparedness and response task force meetings. 

• An outbreak investigation was conducted in Barbara Alfogra, Al-Galabat 
locality, Gedaref state to verify cholera cases. 

• WHO donated items from the cholera kit to the State MoH of Gedaref 
• South Kordofan WHO participated in a joint mission with NCA to monitor 

vaccination activities at some health facilities and conducted refresher training 
on vaccination. 

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

OCCUPIED PALESTINIAN 
TERRITORY 

 

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

Assessments and events: 
• Quartet principals – United Nations Secretary-General, Russian Foreign 

Minister, Finnish Foreign Minister, U.S. Secretary of State, High Representative 
for European Foreign and Security Policy, and European Commissioner for 
External Relations – met in New York to discuss developments in the Middle 
East and endorsed the continuation and expansion of the Temporary 
International Mechanism for a three month period. 

• The Rafah border crossing between the Gaza Strip and Egypt has reopened for 
two days, ahead of the Muslim holy month of Ramadan.  

Actions: 
• WHO met with the Minister of Health in Gaza on issues related to the nutrition 

programme and to present a survey on rickets.  
• WHO has participated in a Health Sector Working Group meeting where the 

discussion focused on the current health situation, needs assessment of health 
sector, response and future development of coordination mechanisms.  

• WHO has participated in the joint statement by the UN on the occasion of 
International Peace Day. The statement underlines the importance of peaceful 
conditions for the achievement of a just and lasting solution of the Israeli-
Palestinian conflict. 

• WHO participated in a meeting with Physicians for Human Rights – Israel to 
discuss issues of common interest and possible joint activities in the field of 
advocacy and human rights. 

• WHO’s 2006 emergency activities are funded by the Organization’s Regular 
Budget and contributions from Norway, the European Commission and a Trust 
Fund for Human Security (UNTFHS) funded by the Japanese Government. 
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INTER-AGENCY ISSUES 
• Colombia.    The IASC weekly meeting in Geneva on 27 September will update on migration and development and 

internal displacement in Colombia 
• Clusters.   

 Cluster Website.  On 26 September, the first meeting of the Humanitarian Reform Web Group will discuss the 
methodology by which the content will be provided and updated and new ideas presented to ensure the site will 
assist operations and outreach efforts.     

 Self-Assessment of Cluster roll-out.   The IASC Self-Assessment of Cluster Roll-out Countries Core Learning 
Group (CLG) will discuss the final arrangements for the management of the review on 27 September to agree on 
the approach, framework and overall process on 29 September.  

 Early Recovery.  On 28 September, the IASC Early Recovery Working Group will discuss local level needs 
assessments for early recovery. On 29 October, the joint United Nations/World Bank review of Post Conflict 
Needs Assessments (PCNA) which is currently underway.  

 Nutrition.  The next meeting of the IASC Nutrition Cluster will take place in Rome from 4 - 6 October.   
 Cluster Guidance. On 9 October, the next Ad Hoc IASC Working Group meeting will discuss the revised 

cluster guidance note.   
 Health.  The next face-to-face global Health Cluster meeting will take place in Geneva on 10 and 11 October 

• Humanitarian Reform.   On 26 September, an IASC technical design workshop took place in Geneva to further 
discuss the proposed Humanitarian Coordinators Learning and Briefing System and to ensure that priorities of partner 
agencies and experts are included from the design stage itself.  

• Transition Issues.    On 26 September, the UNDG/ECHA Working Group on Transition Issues discussed with the 
Assistant Secretary-General of the Peacebuilding Support Office, the Peacebuilding Commission, preparations for the 
October meetings, and the relationship between the PBSO and the agencies, funds and programmes and updated on the 
Post Conflict Needs Assessment Review and progress/next steps for the WB/Norway Multi-Donor Trust Fund Review 

• Uganda.    On 26 September, UNHCR briefed the donor community in Geneva on the implementation of the cluster 
approach to internal displacement.   

• ECHA.    On 27 September, the UN Executive Committee on Humanitarian Affairs will discuss Darfur, Uganda and Sri 
Lanka.  

• Indonesia.   On 27 September, the IASC Taskforce on the Indonesia Earthquake will discuss the Early Recovery Plan 
(ERP) Progress Review (the Cluster "State of Play" Report), update on inter-cluster assessment survey and brief on the 
IFRC "monsoon plan".    

• Capacity Building.     On 28 September, the IASC Informal Consultative Group on Capacity Building for Emergency 
Response at the regional, national and local level will update on the work of the Group, discuss the draft paper on 
capacity building and refine the recommendations for the next IASC WG (New York, 15-17 November).   

• Disarmament, Demobilization and Reintegration.  On 28 September, the Inter-Agency Working Group on DDR will 
provide feedback from the 11 September meeting of the UN Executive Committee on Peace and Security (ECPS) 
meeting and update on the Integrated Disarmament, Demobilization and Reintegration Standards (IDDRS), the 
Resource Centre Launch and the roll-out of the IDDRS.   

• Gender.   The next meeting of the IASC Gender Taskforce will take place on 6 October.    
• Information Management.   The next Inter-Agency meeting on Information Management will take place in Geneva on 

10 October 2006.  
• Preparedness and Contingency Planning.    The next meeting of the IASC Sub-working Group on Preparedness and 

Contingency Planning will take place in Geneva on 10 October.   
• CERF.  An informal meeting with UN agencies recipient of CERF funds will take place in Geneva on 11 October.  
• Emergency Training.  The second Emergency Team Leadership Programme (ETLP) will take place 8 - 13 October.   
• IASC Working Group. Preparations have started for the next IASC Working Group meeting scheduled to take place in 

New York from 15-17 November 2006.    
• Public Health Pre-Deployment.   From 26 November - 9 December, WHO will conduct in Geneva, Switzerland, 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. 


