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Each week, the World Health Organization 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. 
 
CHAD 

 
 The Government of Chad rejected the 
presence of UN troops to deal with spill-
over from the conflict in Darfur, as well as 
the visit of an advance team of military, 
police and civilian peacekeepers. 

Assessments and events: 
• Insecurity continues, hampering humanitarian assistance and making access 

to some areas, such as south-west of Goz Beida, perilous.  
• In the village of Abdi, south of Abéché, ten cases of suspected anthrax were 

reported last week; three severe cases were evacuated to Abéché Hospital.  
• Some 36 suspected cases of whooping cough were reported in Gaga camp, 

hosting up to 30 000 people, and four neighbouring villages between 12 
January and 8 March. 

Actions:  
• The MoH and WHO visited Abdi to investigate the suspected anthrax cases, 

take samples, provide training and conduct awareness raising activities. WHO 
also provided a New Emergency Health Kit, Ringer Lactate and ciprofloxacin 
to local health facilities. 

• Another joint mission was conducted to Gaga to prepare against the whooping 
cough outbreak; the plan includes a mass vaccination campaign. 

• In 2006, WHO’s emergency activities in Chad were funded by ECHO and 
supported by a loan from the United Kingdom revolving emergency funds. 
Additional emergency funding has come from the Italian Cooperation. 

• A rapid response grant of US$ 676 000 was granted by the CERF to 
ameliorate access to primary health care for IDPs in the health districts of Goz 
Beida and Adré.  

 

GUINEA 

 

Assessments and events: 
• The nomination of a new Prime Minister on 26 February has ended the 

general strike. According to the Government, the overall humanitarian 
consequences of the crisis include at least 139 dead and over 1700 wounded.  

• Provision of drinking water to two of Conakry’s suburbs Matoto and Ratoma, 
has begun.  

Actions: 
• WHO is participating to a joint Government and UN agencies mission to 

assess the impact of the crisis on the population. The mission will cover 
several prefectures, including those of Dabola, Kankan, Kindia, Labé and 
Mamou as well as in N’Zérékoré.  

• Two WHO project submitted to the UNCERF for funding have been 
accepted. Amounting to US$ 3.2 million and 361 022, the projects aim to 
assist 14 hospitals nationwide and the general blood transfusion centre in 
Conakry in providing adequate care to the large number people wounded 
during the recent crisis. 

 

SOUTHERN AFRICA 

  
 OCHA is launching a Flash Appeal for 
Madagascar to address humanitarian 
needs for the coming six months. WHO is 
appealing for US$ 638 000 for the health 
sector. 

Assessments and events: 
• On 15 March, a tropical cyclone, Indlala (the fourth in four months) hit 

Madagascar. Government and relief agencies are already overstretched. 
Preliminary reports show that people affected by the floods are living in dire 
conditions with little or no assistance, yet.  

• In Mozambique, no epidemic diseases outbreaks have been reported, however 
information collected so far indicates that malaria, diarrhoea, respiratory 
infections and conjunctivitis are the main causes of morbidity. 

• In Angola, 9704 cases of cholera, including 284 deaths, have been reported in 
16 of the country’s 18 provinces between 1 January and 13 March. Since 4 
March, 997 new cases, including 21 deaths, have been reported. Luanda, 
Benguela and Cabinda continue to be the most affected provinces. 

Actions:   
• In Madagascar, WHO provided national health authorities with the essential 

drugs it had pre-positioned before the cyclone season. Stocks are however 
running out and WHO is looking into ways of mobilizing additional supplies.  
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• In Mozambique, WHO and the MoH are working together to strengthen early 
detection and rapid response to communicable diseases outbreaks. Three staff 
have been deployed to Zambezia and Tete Provinces to support health 
partners in strengthening coordination, health promotion and surveillance. 
Following the recommendation of the joint assessment conducted with local 
health authorities, WHO will procure VHF radios to strengthen 
epidemiological surveillance. 

• In Angola, WHO is mobilizing experts to assist with long term control 
measures against cholera. The two proposals for CERF grants submitted by 
WHO have been approved: US$ 1.4 million for rapid response and US$ 
700 000 from the under-funded emergency window that will support the MoH 
in controlling the cholera outbreak. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.who.int/hac/events/opt_2006/in

dex.html  

Assessments and events: 
• WHO continue monitoring the health impact of the strike. Investigations and 

field visits to Beit Jala and Hebron Public Hospitals showed that vaccination 
coverage is now reduced to one day every two weeks and that chronic patients 
can access services for proper medical follow-up only once every two weeks.  

Actions: 
• During the meeting of the ECHO-organized Friday Group, WHO updated on 

the strike, the health situation in Nablus and on the patterns of risk for 
nosocomial infection in the Israeli hospitals. 

• WHO conducted a workshop for 25 MoH nurses in Gaza on anthropometric 
measurements and nutrition indicators. 

• With support from EMRO and headquarters, a workshop is being prepared in 
Amman for improving the coordination of mental health and psychosocial 
activities in the oPt. 

• In 2006, WHO’s emergency activities were funded by the Organization’s 
Regular Budget and contributions from ECHO, Finland, Japan and Norway as 
well as the CERF. 

 

HORN OF AFRICA  

 
More information is available at: 

http://www.who.int/hac/crises/internationa
l/hoafrica/en/index.html 

  The Government, UN agencies and 
NGOs are discussing the cluster 
approach in a national joint 
workshop. 

Assessments and events: 
• In Ethiopia, No official reports on the currents status of the acute watery 

diarrhoea (AWD) have been received for the past three weeks; however 
unconfirmed reports from the field indicate an upsurge of cases in Oromia, 
SNNPR, Somali and Afra regions.  

• In Somalia, according to UNHCR, over 40 000 people have reportedly fled 
Mogadishu in the course of February, moving to Lower and Middle Shabelle, 
Bay, Gedo, and as far as Hiran and Somaliland. Difficult access to Mogadishu 
continues to undermine the response to humanitarian needs in the south. 

• Meanwhile, 3633 AWD cases and 143 deaths have been reported between 30 
December and 2 March in Hiran, Middle and lower Shabelle, Lower and 
middle Juba and Mogadishu/ Banadiir. Concern is now focused in and around 
Mogadishu, where cases of AWD are on the rise. 

Actions:  
• In Ethiopia, WHO is monitoring the meningitis outbreak in close 

collaboration with the Federal MOH surveillance units at district level. 
• WHO is assisting the Government in collecting and dispatching to the 

affected regions a donation from Norway; this exercise is also providing an 
opportunity to strengthen the logistic systems in the Health sector. 

• In Somalia, WHO, UNICEF, the Somali Red Crescent Society and other 
NGOs partners are supporting the MoH task force on AWD and the regional 
task forces set up in Hiran, Middle Shabelle, Mogadishu and Kismayo. WHO 
pre-positioned Diarrhoeal Disease Kits in Mogadishu, Hargeisa and Garowe 
and ordered five other kits. 

• In Eritrea, a joint mission was conducted by the MoH, OCHA and WHO to 
reassess the situation in Northern and Southern Red Sea States. 

• WHO activities in the Horn of Africa are supported by grants from the CERF, 
as well as Canada, Italy, Norway, Sweden and Finland for Somalia and 
cluster coordination, by the local Humanitarian Response Fund in Ethiopia 
and by ECHO in Eritrea. 
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SUDAN 

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

 On 14 March, the IASC Weekly meeting 
in Geneva updated on the humanitarian 
situation in Sudan.  

Assessments and events: 
• In Darfur, between 1 January and 28 February, an estimated 80 000 new 

people have fled the ongoing violence, bringing the total number of IDPs in 
the Province to 2 million. 

• IDP Camps are reaching full capacity due to the continuing population influx. 
Sexual and physical assaults on civilians continue to be reported on a daily 
basis and insecurity continues to impact on humanitarian operations. 

• In Southern Sudan, since 1 January, 2202 cases of AWD, and 66 deaths, have 
been reported, including 504 cases and five deaths from 5 to 11 March. The 
most affected counties are Juba , Malakal and Yei. Meanwhile, between 1 
January and 11 March, 6946 suspected cases of meningitis, and 430 deaths, 
have been reported in 28 counties. Provisional figures for the period 5 to 11 
March, indicate 617 cases and 41 deaths. 

Actions:  
• WHO sub-offices in Darfur received 200 tons of ECHO-funded drugs. 
• In South Darfur, two suspected cases of meningitis were reported in Kalma 

Camp. WHO and the State MoH are investigating and working to strengthen 
epidemic preparedness. A workshop on meningitis detection and management 
was conducted for MoH and NGO staff. 

• In North Darfur, WHO and the State MoH are investigating six reported cases 
of meningitis in Al Fasher region and Al Salam and Zam Zam camps.  

• WHO and the MoH visited Kutum town to evaluate the health situation. A 
workshop for MoH, NGO and INGO staff was organized on case definition, 
investigation, treatment, control and surveillance of epidemic diseases. 

• In West Darfur, WHO steps up preparations against meningitis among health 
partners in the State in El Geneina and Zallingi. 

• In Kassala and Gedarif, 16 suspected cases of meningitis have been reported 
since 21 January. WHO is providing technical support to the State MoHs.  

• Although no new cases of dengue have been reported, intensified surveillance 
continues in Kassala, Port Sudan and Gedarif. Since 5 January, 29 cases and 
one death have been reported. 

• In southern Sudan, a WHO, State MoH and CDC team travelled to Lakes to 
assess the meningitis situation.  

• In 2006, contributions for WHO’s emergency activities were received from 
ECHO, Finland, Ireland, Norway, Switzerland, the United States as well as 
the CERF and the 2006 Common Humanitarian Fund. For 2007, pledges have 
been received from Ireland and the Common Humanitarian Fund. 

 

PARAGUAY 

 

Assessments and events: 
• The number of registered cases of dengue continues to rise, and 17 of the 

country’s 18 departments have reported cases. As of 6 March, 16 877 cases of 
classic dengue and 46 cases of dengue hemorrhagic fever, including ten 
deaths, had been reported.  

• Vector control measures including fumigation, training for case management 
and community awareness activities are essential. 

Actions: 
• WHO/PAHO deployed staff to assist national authorities in epidemiologic 

surveillance, training in the dengue case management, environmental 
sanitation and vector control.  

• WHO/PAHO is working in coordination with the Inter-American 
Development Bank and UN partners in resource mobilization. The Spanish 
International Cooperation Agency (AECI) is providing US$ 126 000 and 
USAID/OFDA US$ 50 000.  
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HAITI 

 

Assessments and events: 
• With the upcoming hurricane season, a large part of the population, already 

very vulnerable, will be exposed to risks of floods and related diseases. 
• Between 2004 and 2006, insecurity has negatively impacted on the provision 

of health services. High morbidity and mortality rates, attributed to the lack of 
potable water and poor sanitary conditions, are affecting the more than 
200 000 people living in Cité Soleil, the country’s largest slum. 

Actions: 
• With support from a CERF under-funded emergency grant of US$ 500 000, 

WHO, in cooperation with the Red Cross, Médecins Sans Frontières and 
national authorities, has re-established and reinforced the system of drinking 
water in Cite Soleil. Improved sanitation will also make the beneficiaries 
more prepared to cope with natural disasters. 

 

INTER-AGENCY ISSUES 
• Information Management. The focal points of the IASC Working Group met in Geneva on 12 March; WHO took the 

opportunity to present the Rapid Assessment Toolkit prepared by the Health Cluster.  
• ECOSOC Humanitarian Segment. A inter-agency meeting on the ECOSOC Humanitarian Segment (July 2007) took 

place on 12 March.  
• Transition Issues. The UNDG-ECHA Working Group on Transitional Issues met on 13 March.  
• CAP. The IASC CAP Sub-Working Group monthly meeting took place on 13 March.  
• ECHA. On 16 March, an ad-hoc ECHA discussed the implications of the High Level Panel Report on Humanitarian 

Action. 
• IASC Working Group. The next IASC WG meeting will be hosted by the ICRC in Geneva on 19-21 March. The 

meeting will discuss the humanitarian reform, humanitarian space and protection, disaster risk reduction and 
humanitarian action, as well benchmarks for determining when displacements end, HIV/AIDS in emergencies and early 
warning early action.  

• Consultation of Emergency Directors. A special consultation will take place in Geneva on 21 March.  
• Privatizing Security. The first meeting of the inter-agency Advisory Group on privatizing security “Understanding 

usage and establishing norms and standards for the humanitarian community”, will take place on 22 March.  
• Clusters. The report Implementation of Global Cluster Capacity Building, 1 April 2006 - 31 March 2007 will be 

launched in Geneva on 23 March. The next meeting of the IASC Task Team Sub-Group on the operationalization of the 
cluster approach will be held on 29 March.  

• Iraq. On 17 and 18 April, UNHCR is organizing in Geneva an international conference on “Addressing the 
humanitarian needs of refugees and internationally displaced persons inside Iraq and in neighbouring countries”. 

• IASC Plenary. The next IASC Plenary meeting at the level of Heads of Agency will take place in New York on 30 
April. 

• CERF. The Secretariat of the Central Emergency Response Fund will host a training of trainers in Geneva on 2-3 April. 
• Public Health Pre-Deployment Training. The next course (PHPD3), organized by WHO, will take place from 15 to 28 

April in Moscow, Russian Federation. Additional information can be viewed online at: 
http://www.who.int/hac/techguidance/training/predeployment/en/index.html  

• Humanitarian Coordinators. The annual retreat of Humanitarian Coordinators will be held in Geneva on 8-10 May. 
• Preparedness and Contingency Planning. The IASC Sub-Working Group is preparing an inter-agency consultation of 

Contingency Planners on 2-4 July. 
 

 
 
 

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. 


