
Health Action in Crises
Highlights No 250 - 9 – 15 March 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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SUDAN

See also the HAC web site, the Regional 
Office for the Eastern Mediterranean web site 
and the Joint Statement on the Humanitarian 

Situation in Darfur.

� Four peacekeepers were shot and 
wounded on 9 March in an attack on 
UNAMID.

� Five MSF-Belgium staff were kidnapped 
in North Darfur. Three international staff 
remain missing.  MSF is evacuating most 
remaining international staff.

� On 11 March, WHO and ICVA hosted a 
meeting to discuss the delivery of 
immediate, life-saving humanitarian 
activities with the expelled NGOs as well 
as those still present in Darfur.

� WHO participated in the 18 March 
Humanitarian Liaison Working Group on 
Sudan.

Assessments and Events  
� The expulsion of the NGOs is expected to affect health services for up to 1.5 

million people in Darfur, with roughly 50% of aid delivery compromised. 
� The main health concerns are the loss of basic services and the early warning 

and sentinel surveillance system, which relies on the presence of the now 
expelled NGO staff in a number of camps. 

� Before the expulsion, health partners ensured the management of 98% of the 
PHC centres, covering 16 localities in Darfur, or more than 3.6 million people. 

� With about 60% of primary health care (PHC) centres managed by the State 
MoH, North Darfur is the least dependent, whereas South and West Darfur, with 
respectively 10% and 0% of PHC centres state-managed, depend almost 
exclusively on partners. 

� In South Darfur Kalma camp, 35 suspected cases of meningitis have been 
reported as of 10 March, of which three were confirmed. In West Darfur Nertiti 
IDP camp, another nine cases have been notified, of which three tested positive. 
MSF-F was the only medical humanitarian actor in the area. 

Actions
� WHO and health partners are working to ensure sufficient capacity to respond to 

the meningitis outbreak in Kalma camp. There are enough supplies to vaccinate 
88 000 people in the camp and WHO is coordinating a mass vaccination 
campaign with the State MoH, the Humanitarian Aid Commissioner and NGOs. 

� OCHA is consulting with WHO in El Geneina to send a team to Nertiti to 
follow up and monitor the situation. 

� The expulsion of the NGOs from Darfur has no immediate effect on 
humanitarian operations in Southern Sudan. However, some NGO operations in 
Abyei, Blue Nile and South Kordofan are reportedly affected. 

� WHO’s activities in Sudan are funded by the CERF, the Common Humanitarian 
Fund, ECHO, the ERF, Finland, Ireland and Italy. 

ZIMBABWE 

For more information see  
the HAC web site.

� Angola, Botswana, Malawi, 
Mozambique, Namibia, South Africa, 
Swaziland and Zambia are also reporting 
outbreaks of cholera and acute watery 
diarrhoea. Not all are related to the 
outbreak in Zimbabwe. 

� On 9 and 12 March, C4 coordination 
meetings updated on renovating the 
national pharmaceutical company 
warehouse and setting up an emergency 
stock management system to speed up 
supplies delivery to treatment centres. 

Assessments and Events 
�  Cholera continues to affect all provinces. As of 11 March, 89 930 cases and 

4049 related deaths had been reported. While the numbers of cases and deaths 
are declining, the overall case fatality rate remains high at 4.5% and community 
deaths account for 62% of all reported deaths. New cases are shifting from rural 
to urban settings. 

� Surveillance is a challenge as communications remain difficult and social 
mobilization is weak. Shortages of health personnel and medical supplies, lack 
of access to clean water, broken and blocked sewage systems and uncollected 
refuse remain a critical challenge in stemming the spread. In Harare, ongoing 
water shortages continue to raise the risk for a renewed outbreak.  

Actions
� On 12 March, a MoH/WHO team went to Manicaland to visit cholera treatment 

centres (CTCs), meet with health authorities and follow up on case management 
and prevention activities. The provincial medical team has come up with health 
promotion strategies to prevent the spread of cholera in schools and to use these 
for community surveillance. Schools used as CTCs are being disinfected.  

� Social mobilization training of health promotion officers at provincial level is 
planned on 19-20 March in Harare and on 26-28 March in Bulawayo. It will be 
rolled out to the provinces. Workshops on infection control in CTCs will be 
carried out this week in Mashonaland West and East. 

� Water quality testing and monitoring needs to be scaled up at provincial level. 
�  The “Who, What, Where and When” matrix developed by WHO will be 

circulated to Health Cluster partners and used for gap analysis to enhance 
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� The next Health-WASH Cluster meeting 
in Harare will be held on 18 March.  

� The next Health Cluster Bulletin for 1- 
15 March, will be issued on 16 March. 

outbreak response coordination. 
� WHO cholera-related emergency activities are funded by Botswana, Greece, the 

Republic of Korea, the UK, the US, the African Development Bank and the 
CERF. The country office has applied for US$ 600 000 for the first CERF round 
of underfunded emergencies. 

OCCUPIED PALESTINIAN 
TERRITORY

More information is available at:  
www.emro.who.int/palestine/ and on the 

HAC web site.

� On 3 March, WHO participated in the 
Nutrition Cluster meeting focusing on 
food security.

Assessments and Events  
�  Pledges at the Sharm Al-Sheikh conference reached approximately US$ 35.7 

million for the reconstruction and rehabilitation of destroyed medical facilities, 
with nearly 30.5 million specifically earmarked for disability-related activities.  

� Pledges have yet to be implemented on the ground as the overall situation in 
Gaza remains unchanged. Access remains the most important condition for the 
advancement of relief and rehabilitation efforts. 

� Due in part to lack of fuel and maintenance problems, sewage facilities have 
broken down, flooding the streets. The northern part of the Gaza Strip is 
especially affected. The provision of safe drinking water remains a priority. 

Actions   
�  Following the conference, health partners have created an information network 

to compile, process and analyse data on disabilities related to the war. 
� WHO supported a one-day training for MoH 25 nurses on anthropometric 

measurements for nutrition surveillance. Another 50 nurses are targeted.  
� WHO organized a meeting of the nutrition technical group to discuss UNICEF’s 

proposed nutritional survey (planned for April, the survey will review  the 
prevalence of acute and chronic malnutrition among children aged 6 months to 
5 years, breastfeeding and complementary feeding practices among others). 

� WHO requires US$ 9.7 million through the Special Appeal for life-saving and 
recovery needs in Gaza. WHO has received support from OCHA, Italy, Norway 
and Australia. Spain, Switzerland and ECHO have contributed to the CAP.

CHAD  

For more information see the  
HAC web site

Assessments and Events  
� Aid agencies in eastern Chad are bracing for a possible influx of refugees after 

Sudan expelled from Darfur 16 international and national NGOs providing 
water, food and health care.  

� Eight new cases of measles were reported between 1 and 8 March, for a  
cumulative total of 614 cases since 1 January. MSF is providing case 
management. 

Actions
� On 11 March WHO participated in the inter-agency meeting held in Abeche to 

update contingency plans for the possible influx of new refugees from Darfur.  
� WHO is organizing a workshop on nutritional surveillance in Gozbeida district 

for health staff working in refugees camps and in local communities. 
� WHO provided technical support for the measles and polio vaccination 

campaign conducted MoH between 5 and 10 March. 
� WHO’s response is funded by ECHO, Italy, Finland, Spain and the CERF. 

KENYA

For more information see www.who.int/hac

Assessments and Events 
� About 10 million people are experiencing acute food insecurity due to chronic 

droughts, conflicts, economic downturn and disease outbreaks among people 
and domestic animals. 

� There is an ongoing cholera outbreak in Nyanza, Rift valley and North-Eastern 
provinces. The total number of reported cases has risen to 515 with 21 deaths 
(CFR 4.1%). There is also a cholera outbreak in the two border towns of 
Moyale in Kenya and Ethiopia. In the Kenya side, 63 cases were reported with 
three deaths. 

Actions   
�  In Moyale, WHO, the MoPH and sanitation teams are supporting district health 

authorities in outbreak investigation, case management, disease surveillance and 
public health education on basic hygiene as well as water and food safety. 

� Public health teams have been formed to distribute chlorine tablets to all 
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households in the affected area and to chlorinate all shallow wells. Food 
hawking has been banned and inspection of food premises heightened. 

� WHO’s activities in Kenya are supported by Italy and the CERF. 

NIGER

For more information see www.who.int/hac

Assessments and Events 
� The trend of the meningitis outbreak is increasing, with 16 districts now 

affected, including 11 in epidemic phase and five in alert phase. 
� From 1 to 8 March, 816 cases and 23 deaths were reported bringing the overall 

number of cases since 1 January to 3440 with 139 deaths (CFR 4.3). 

Actions   
� WHO is supporting surveillance and the development of response plan. 
�  WHO donated to MoH drugs for case management and fuel to support 

immunization campaigns. 
� WHO’s activities in Niger are funded by Norway and the CERF. 

MOZAMBIQUE 

For more information see www.who.int/hac

Assessments and Events 
� Ongoing Cholera outbreak in 10 of 11 provinces. Between 1 January and 28 

February, 9506 cases and 77 deaths (CFR: 0.8%) were reported in 10 of the 
country’s provinces – Cabo Delgado, Inhambane, Manica, Maputo, Maputo 
city, Nampula, Niassa Sofala, Tete and Zambezia. 

� There is no evidence of a significant trans-border epidemic between Zimbabwe 
and Mozambique. Cholera is endemic in Mozambique and the situation is 
linked to poor environmental sanitation. 

Actions   
� Cholera task forces, headed by MoH, have been established to coordinate the 

response: social mobilization, water and sanitation, disinfection and prevention. 
� The MoH and WHO carried out refresher training of Provincial Rapid Response 

Teams and have conducted training of trainers on cholera outbreak investigation 
and management for 189 technicians in Manica, Zambezia, Tete, Nampula, 
Cabo Delgado, Sofala and Niassa Provinces were trained. 

� WHO provided financial support to control the outbreak in Inhambane’s Zavala 
district and continues to support the MoH in monitoring the evolution of the 
epidemic and strengthening epidemiological surveillance. 

COLOMBIA/ECUADOR

For more information see  
the WHO/PAHO web site.

Assessments and Events 
� Over the last weeks, severe rainfall has affected Colombia’s south-western 

Department of Nariño and Ecuador’s coastal provinces of Santa Elena, 
Esmeraldas, Guayas, Los Rios, Bolivar, Cañar and Chimborazo. 

� In Colombia, one death was reported, 14 people are missing, and 14 000 people 
are staying in shelters. The Government declared the area a disaster zone. 

� In Ecuador, 10 deaths were reported and 2368 families are affected. As of 10 
March, 408 people had been evacuated to 32 shelters.  

Actions   
� In Colombia, the Regional and Local Committees for Disaster Prevention and 

Response and the Departmental Health Institute are coordinating the response. 
The health sector has activated local hospital contingency plans.  

� WHO/PAHO is providing technical support in psychosocial care, 
epidemiological surveillance and basic water and sanitation assessment. 

� In Ecuador, the Regional Emergency Operations Center is coordinating the 
response and national expert teams have been deployed to the affected 
provinces. The Ministry of Social and Economic Inclusion is assisting shelters.  

� WHO/PAHO is providing technical support in epidemiological and water 
quality surveillance as well as in the implementation of immunization 
programmes. 
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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. 
� UN Executive Committee on Humanitarian Affairs (ECHA) on 10 March.  
� IASC Taskforce on Information Management on 10 March. 
� Monthly IASC Gender Sub-Working Group meeting on 11 March.  
� Inter-Agency Group meeting on the Global Platform for Disaster Risk Reduction on 11 March. 
� An inter-agency Needs Assessment meeting on 12 March. 
� OHCHR/Centre for Humanitarian Dialogue in Geneva Roundtable on Protection on 12 March.  
� CAP Sub-Working Group meeting on 12 March. 
� Global Cluster Retreat in Geneva on 13 March.  
� IASC Taskforce on HIV/AIDS on 16 March. 
� Framework Team meeting on 16 March. 
� Inter-Agency meeting on the Central Emergency Response Fund on 17 March. 
� Emergency Director's Meeting in Washington DC on 17 March.  
� On 18 March, ADG/HAC will meet with UK-based health NGOs. The meeting will be hosted by Merlin in London.    
� IASC Working Group meeting hosted by InterAction in Washington DC on 18–20 March.  
� Advisory Committee Meeting of the IASC Gender Sub Working Group e-learning initiative on 20 March. WHO and 

The IRC co-chair this initiative which is being managed by InterAction. 

WORLD HEALTH DAY 2009 
On 7 April, WHO will celebrate World Health Day on the theme “Save Lives. Make hospitals safe in emergencies.”
Health facilities play vital roles during emergencies not only by providing acute emergency health care to the injured (e.g. 
surgery and blood transfusions) and to the critically ill – as in outbreaks of communicable disease –, but also by maintaining 
the delivery of longer-term primary care, such as maternal and child health, management of chronic diseases and mental 
health. It is critical that all health facilities possess both the resilience to withstand crises and are prepared to operate in any 
emergency scenario. The most costly hospital is the one that fails!
For more information, please visit the World Health Day 2009 website at: www.who.int/world-health-day/en/

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.. 


