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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. 
 
ANGOLA 

 

Assessments and events: 
• The Government reports 73 people killed and 21 missing following several 

weeks of torrential rains. Four provinces are affected and up to 11 are at risk 
should the rain continue until March as forecasted. Up to 20 000 people are 
homeless already. 

• The health situation in the flood-affected areas is deteriorating, particularly in 
Luanda. Seven of the nine municipalities of the capital are affected and many 
health centres are reported inoperative. 

• A rise in cholera cases is reported, with a daily average of 45 cases in Luanda. 
Between 13 February 2006 and 28 January 2007, 71 163 cases, including 
2817 deaths, have been reported nationwide. 

• The MoH has officially requested assistance from WHO. 

Actions: 
• WHO is assisting the MoH in coordinating the response to the cholera 

outbreak and working with health partners to provide coordinated support. 
• The MoH and the Provincial Health Directorate, in collaboration with WHO, 

visited several health facilities throughout Luanda, recommending: 
 Emergency measures for the proper management of cases of cholera and other 

infectious diseases; 
 Regular visits to the centres that host the affected populations; 
 The reinforcement of health education; 
 The inventory of drugs, consumables, and bed nets as necessary to reduce the risk 

from water and vector borne diseases. 
• WHO donated 24 kits for diarrhoeal diseases – providing drugs and supplies 

for the treatment of 100 persons – and is providing logistic assistance to the 
MoH and the Provincial Health Directorate in Luanda for the provision of 
drugs, consumables and other supplies.  

• No contributions have been received for WHO’s emergency activities in 
2006. Funding is being sought from the UN CERF. 

GUINEA 

 

Assessments and events: 
• A deal was reached between the Unions and the Government, putting an end 

to the general strike and violent clashes of the past week.  
• Nearly 60 people died in protests since the strike was called on 10 January. 

Actions:  
• Together with UNICEF, Médecins sans frontières and the ICRC, WHO 

provided medical supplies, drugs and oxygen to Donka Hospital in Conakry 
where most of the wounded are being treated.  

• WHO is pre-positioning three trauma kits - sufficient for the treatment of 100 
people suffering from trauma– from its global stockpile. 

• Surveillance of the cholera outbreak in Guéckédou continues. 
• In 2006, WHO’s emergency activities in Guinea were funded by the CERF. 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events: 
• The UN is considering the Government’s appeal for the deployment of a  UN 

peacekeeping mission in the region. 
• An interagency mission reached Birao between 16 and 23 January and  

recommended an immediate humanitarian response covering all sectors – 
food security, health, water, education and protection. Violence has displaced 
about 40 000 people out of a total population of 200 000. Fear has pushed the 
population of some towns to seek refuge in the bush 

• Lack of security, medical care, education and shelter are the main concerns of 
the populations. Food shortages could be expected in the future owing to the 
destruction of crops and the impossibility to cultivate fields. 

Actions: 
• WHO participated in the inter-agency assessment mission to Birao and is now 

looking into providing urgent assistance to the hospitals in Ndélé and Birao. 
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• Together with UNICEF, WFP, OCHA, ICRC and the CAR Red-Cross, WHO 
participated in the crisis cell set up by the MoH.  

• WHO assisted the MoH to produce a Hospital Preparedness Plan to be 
discussed with UN agencies, bilateral agencies and other partners. 

• In 2006, support for WHO’s emergency activities was received from Finland 
Italy and the CERF. There is a need for additional resources . 

CHAD 

 

Assessments and events: 
• Rebels are reported to have attacked the town of Adré, on the border with 

Sudan. Inter-communal violence also continues: 30 people are reported to 
have died in clashes in the east. 

• The Famine Early Warning System Network reports that food security is 
deteriorating for IDPs and host populations and that people compete for 
limited supplies, particularly water. Insecurity and displacement also threaten 
to disrupt agricultural activities for 2007. 

• Health and nutrition are reported as stable in the camps, although Iridimi and 
Touloum camps flag an increase in respiratory infections among children. 
Koubigou and Kerfi camps also noted an increase in cases of diarrhoea. 

• On 23 January, a new polio case was confirmed, the first since 2005. Onset of 
paralysis was on 26 November 2006. 

• According to the Early Warning System set up by WHO in collaboration with 
the MoH and partners, the first causes of morbidity among IDPs and refugees 
remain acute respiratory infections, diarrhoea and malaria.  

Actions:  
• Due to renewed violence around Adré, a WHO training workshop nearby 

Abéché had to be interrupted. The course was resumed after a day. 
• Eleven cases of jaundice have been reported since the beginning of the year, 

in an IDP settlement near Gos Beida. A verification mission is being 
organized. 

• The MoH conducted a nationwide mass polio immunization campaign on  
25-28 January, covering nearly 2.5 million children under five. The next 
campaign is scheduled for 24-26 February. 

• 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. 

HORN OF AFRICA 

 
More information is available at: 

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

 On 31 January, the IASC weekly 
meeting in Geneva updated on the 
humanitarian situation in Somalia. The 
next meeting the UN Development 
Group Technical Working Group on 
Somalia will take place on 5 February.  

 The UN SC will reduce the peace-
keeping mission in Ethiopia and Eritrea 
from 2300 troops to 1700, while 
expressing disappointment in the stalled 
process to draw the border between two 
countries. 

Assessments and events: 
• As of 31 January, 414 suspected cases of Rift Valley fever (RVF), including 

135 confirmed and 122 deaths, have been reported in the North Eastern and 
Coastal Provinces of Kenya. Garissa is the most affected province. 

• In Somalia, as 27 January, one case of RVF has been confirmed, with many 
more suspected cases reported. Cholera and malaria remain threats. 

• Aid workers distributed basic household items to thousands of Somali IDPs 
just across the border from north-east Kenya in the small town of Dobley. 

• In Ethiopia, the acute watery diarrhoea (AWD) outbreak continues. The 
situation is of concern in SNNP, Somali and Oromiya regions. To date, 
53 854 cases and 580 deaths are reported from 159 woredas nationwide. 

• Between 13 December and 29 January, 206 cases of cholera, including 17 
deaths were reported in Djibouti. 

Actions: 
• In Kenya, WHO and the Global Outbreak Alert and Response Network 

(GOARN) continue to support the MoH, MSF and UN partners for the control 
of the RVF outbreak. 

• In Somalia, a WHO Polio team is implementing active surveillance in the 
south as access for international experts is limited to do case confirmation  
and properly train national staff in Kismaayu and other hospitals. 

• WHO participated in inter-agency assessment flight into Mogadishu. 
• In Ethiopia, WHO warns that more efforts are needed to control the AWD 

outbreak. The lack of adequate water and sanitation and hygiene interventions 
is flagged as the main cause of the increase in caseload, while fragile 
coordination mechanisms and scarcity of medical supplies hamper the 
response nationwide. 

• In Djibouti, the MoH is conducting active case finding, training of health 
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personnel and social mobilization. WHO is providing two cholera kits. 
• WHO activities in the Horn of Africa are supported by grants from the CERF, 

as well as Sweden and Finland for Somalia and cluster coordination. Donors 
are being approached to renew support for strengthening the health 
operational platform and activities in Central and South Somalia. 

TANZANIA Assessments and actions: 
• Following the death of two suspected cases of Rift Valley Fever in Arusha 

hospital on 29 and 31 January, the MoH, CDC and WHO, with the 
participation of a virologist from Muhimbili University in Dar es Salaam, are 
sending a team to Arusha. It will examine the cause of the deaths and conduct 
an outbreak investigation in the communities where these cases originated as 
well as any community were suspected cases are reported. 

• WHO will provide technical technical, logistic and financial resources. 

SUDAN 

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

 

Assessments and events: 
• As humanitarian access to IDP camps throughout Darfur plummets due to 

increasing insecurity, the coverage of the disease surveillance and early 
warning system dwindles; only 50 to 60% of IDPs are currently covered.  

• Acute respiratory infections remain the leading cause of morbidity. Enhanced 
surveillance for malaria and meningitis has begun in all accessible areas. 

• The NGO Médecins du Monde announced the suspension of its activities in 
South Darfur.  

•  In southern Sudan, between 1 and 28 January, 666 cases of meningitis, 
including 70 deaths, were reported in Warrap, North and Western Bahr El 
Ghaza, Western, Central and Eastern Equatoria and Lakes states.  

Actions:  
• In South Darfur, WHO concentrates its activities on Nyala Hospital and the 

IDP camps around the city. However, WHO continues supporting Kass, Ad 
Daein and Gereida rural hospitals, and provided equipment to an NGO-run 
clinic in Otash camp to help respond to a recent influx of IDPs. 

• The State MoH, with the support of WHO, is preparing to respond to possible 
meningitis outbreaks. WHO trained staff from the NGOs Cord Aid and Sudan 
Aid and Ad Daein hospital on surveillance and outbreak management. 

• In West Darfur, two physicians were appointed focal points for gender-based 
violence (GBV) in El Geneina hospital. WHO, the State MoH and UNFPA 
are planning a workshop on the management of GBV. 

• In North Darfur, following the report of 150 suspected cases of leishmaniasis, 
WHO and the State MoH conducted an investigation in Birka; the team 
provided clinical care, health and hygiene education and left drugs and 
supplies with the local health facility. 

• In southern Sudan, mass vaccination campaigns against meningitis are taking 
place in Warrap and Central Equatoria. WHO provided logistic assistance to 
the Federal and the GoSS MoHs for the transport of 35 000 doses of vaccine. 

• WHO also provided essential drugs for case management, supplies for 
outbreak investigation as well as technical guidance on outbreak control and 
case management. 

• 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. 

SRI LANKA Assessments and events: 
• The situation appears especially difficult in Batticaloa District, which hosts 

more than 64 000 IDPs. 
• About 7000 to 8000 IDPs have crossed from the LTTE to the government-

controlled areas during the last days. The total number of IDPs in the north 
and east is estimated to be more than 204 000. 

• IDP in the LTTE-controlled areas in Jaffna, Killinochchi, Mannar and 
Mullaithivu still cannot be reached on regular basis. 

• Heavy rains caused floods and landslides in six districts: 12 persons were 
killed, more than 87 000 displaced and over 1000 houses were destroyed. 

• Curative care services in the affected districts are being provided by 
Government hospitals and mobile clinics supported by NGOs. There is no 
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acute shortage of drugs or vaccines, but a chronic shortage of health staff in 
conflict areas is reported.  

Actions: 
• WHO visited hospitals and preventive care facilities to assess the situation 

and the state of health services in the districts of Mannar, Vavunia and 
Batticaloa. 

• WHO provided 3000 insecticide-treated bed nets and drugs to Jaffna (more 
than 43 000 IDPs), Trincomalee (5500 IDPs), Batticaloa and Mannar. 

• In response to the floods and landslides, WHO provided the Family Health 
Bureau of the MoH with essential items for affected IDPs. 

• WHO is ensuring coordination through health cluster and weekly meetings. 
• WHO’s emergency activities are funded by the CERF. 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
 

Assessments and events: 
• Violent protest in Matadi, Bas-Congo, have erupted on 31 January, killing 

between 48 and 78 people. 
• In Bandundu Province an outbreak of meningitis has killed ten persons and 

affected 118. 
• In Bukavu, South Kivu, 811 cases of cholera were reported during the first 

two weeks of January. Cholera outbreaks are also reported in several areas of 
Katanga with 346 cases and 13 deaths during the same period.  

Actions: 
• WHO is  following up on the situation in Matadi and sent ten emergency kits 

to the WHO/EHA focal point there. 
• WHO is providing technical and financial support to the Bandundu provincial 

health authorities for the response to the meningitis outbreak. A joint 
MoH/WHO mission is assessing the response and the needs. 

• WHO has pre positioned a cholera kit in Bukavu to support the response to 
the outbreak. In Sakania, Katanga, case management is conducted thanks to a 
kit positioned last year. WHO is providing technical and logistic support.  

• In North Kivu, WHO provides medical assistance to people displaced from 
their hometown Bunagana by recent fighting between the military and 
militias. WHO provided three basic health kits to local facilities. 

• In 2006, WHO’s emergency activities were supported by Finland and Italy. 
Funds were received from OCHA’s humanitarian fund and the UN CERF. 

INTER-AGENCY ISSUES 
• UNICEF. On 29 January, UNICEF launched in Geneva its 2007 Humanitarian Report.  
• Humanitarian Reform. A regional meeting on humanitarian reform took place in Bangkok on 29-31 January.  
• Emergency Awareness Training Course. A joint UNICEF/OCHA emergency awareness training course took place 

in Geneva on 30 January and 1 February. 
• Good Humanitarian Donorship Initiative. The IASC Contact Group on GHD met in Geneva on 30 January.  
• Disarmament, Demobilization and Reintegration. The inter-agency meeting on DDR met on 31 January.  
• Iraq. An inter-agency meeting on the humanitarian situation in Iraq took place in Geneva on 1 February 2007. 
• Gender and Humanitarian Action. The IASC Steering Committee for the Gender Standby Capacity Project met in 

Geneva on 1 and 2 February, including a full day discussion on gender roster training.  
• ICVA Conference. The second annual conference of the International Committee of Voluntary Agencies took place 

in Geneva on 2 February. 
• Sierra Leone. On 7 February, UNICEF will informally brief the humanitarian community in Geneva on the situation 

Sierra Leone moving from relief to development.  
• Health Cluster. The next face-to-face meeting of the Health Cluster will take place in Geneva on 7 and 8 February.  
• Contingency Planning. The first meeting of the drafting group of the IASC Sub-Working Group on Contingency 

Planning will take place in Geneva on 7 and 8 February to revise the Contingency Planning Guidelines. 
 
 

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. 


