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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 Revised CAP was launched in 

Geneva on 11 May. It is requesting 
US$ 23.4 million, including 3.8 million 
for health and nutrition. The IASC Task 
Team on the Cluster Approach is 
organizing a workshop in Chad from 
22-24 May.  

 Despite a new agreement between Chad 
and Sudan the humanitarian crisis that 
has displaced an estimated 140 000 is 
not expected to subside. 

Assessments and events: 
• Violence continues spreading in the east and the number of IDPs is growing. 

As of 31 March, more than 140 000 people are known to have been displaced, 
mainly in the departments of Dar Sila and Dar Assongha, but figures are 
probably incomplete due to insecurity. 

• At least 14 people were killed and more than 100 injured when a tornado hit 
the south-eastern town of Bebedjia on 7 May; 95% of the town was destroyed. 
A second storm followed, increasing the damage. 

• 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:   
• Health authorities and WHO conducted a mission to Gozbeida to investigate 

suspected cases of meningitis and organize the response. During the mission, 
WHO also assessed the needs of the district hospital for the implementation of 
a new CERF project; US$ 676 026 have been received to improve access to 
health care for IDPs in eastern Chad. 

• WHO participated in an inter-agency mission to Am Dam and Hawish to 
assess the needs of 8000 IDPS arrived in this area in December 2006. Main 
concerns are lack of water and sanitations facilities as a well as lack of access 
to primary health care. New IDPS arrive every day. 

• WHO is working with national counterparts to establish a service for 
HIV/AIDS counselling in Abéché hospital. Training was organized for health 
workers throughout the beginning of 2007. 

• WHO continues supporting coordination of national partners with UN 
agencies and INGOs to ensure that the health component of humanitarian 
activities is adequately addressed. 

• Emergency activities are supported by ECHO, Italy and the CERF. 

HORN OF AFRICA  

 
 On 2 May, the Emergency Relief 

Coordinator approved the 
implementation of the cluster approach 
in Ethiopia in support of the 
Government's efforts to address 
humanitarian needs. 

Assessments and events: 
• In south and central Somalia, although a small number of the displaced have 

begun to move back to Mogadishu, most of the estimated 340 000 IDPs are 
not yet ready to return for fear of resumed conflict.  

• Between 1 January and 27 April, 23 202 cases of acute watery diarrhoea 
(AWD), including 743 deaths, have been reported. Cases are concentrated in 
Mogadishu and Lower Shabelle but with the large number of IDPs and the 
onset of the Gu rains, the number of cases is expected to rise. Reporting is 
incomplete due to insecurity. Meanwhile, an eighth polio case has been 
reported since the beginning of 2007, this one from Mudug province.  

• In Ethiopia, of 15 April, 69 947 cases of AWD and 824 deaths had been 
reported nationwide. Seven regions are reporting cases: Afar, Amhara, 
Gambella, Harari, Oromiya, SNNPR and Somali. 

• In Kenya, between 26 March and 2 May, 415 suspected cases of cholera and 
24 deaths have been reported in West Pokot, Turkana, Garissa, Wajir, 
Mandera and Kwale districts. 

Actions:   
• In Somalia, WHO is working on supporting health outreach to the affected 

population. WHO and partners continue to support the MoH with treatment 
and control measures for the AWD outbreak. 

• In Ethiopia, WHO assists the Regional Health Bureaus in AWD-affected 
regions, providing training on case management as well as drugs and supplies 
in Afar, SNNPR, Oromiya and Somali regions. WHO is assisting the Federal 
MoH in strengthening the surveillance of diseases with epidemic potential 
(such as malaria, measles or polio) and malnutrition in all regions. 

• In Kenya, WHO is supporting cholera surveillance, case management and 
social mobilization; WHO distributed chlorine for water treatment and 
guidelines for health staff. In Wajir, efforts for improving measles vaccination 
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coverage are ongoing. WHO is supporting the Kenya Red Cross with drugs 
and staff for vacant facilities in the Mount Elgon area, where violence 
reportedly killed several and displaced thousands. Meanwhile, the MoH and 
WHO are planning a joint assessment mission. 

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, 
the United States and Finland for Somalia and cluster coordination, by the 
CERF and the local Humanitarian Response Fund in Ethiopia, by ECHO and 
the CERF in Eritrea as well as by the CERF in Kenya. 

OCCUPIED PALESTINIAN 
TERRITORY 

 

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

 On 7 May, the Deputy Special 
Coordinator for the Middle East Peace 
Process and United Nations Coordinator 
for Humanitarian Activities in the oPt 
briefed the IASC Weekly meeting in 
Geneva. 

Assessments and events: 
• OCHA issued two special focus papers entitled A Year of Decline: The 

Financial and Institutional Status of the Palestinian Authority. 
• Overall, there has been a deterioration in the humanitarian situation and an 

increase in violence: More than two-thirds of the population live in poverty 
and 34% are food insecure. Unemployment has risen from 33.1% in 2005 to 
41.8%, and full salaries have not been handed out since March 2006. 

• The strike in the West Bank health sector continues: most facilities have 
stopped immunization and provision of drugs to chronic patients, with the 
exception of insulin, kidney medications and psychotropic medications. 
Elective surgical and outpatient services remain closed and only critical 
emergencies and deliveries are admitted for treatment. 

Actions: 
• WHO continues monitoring health care provision in the West Bank and is 

providing technical support and supplies to the MoH. 
• WHO and the MoH nutrition department met with the Ministry of Education 

to discuss launching a nutritional surveillance system in schools. WHO will 
begin training teachers on the surveillance system. 

• 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. For 2007, support was pledged by Norway and Italy. 

NIGER 

 

Assessments and events: 
• Security phase 2 was activated in Agadez region on 25 April.  
• Between 1 January and 22 April, 499 cases of meningitis, including 46 

deaths, were reported nationwide by the MoH. The weekly number of 
reported cases has been decreasing for the past three weeks. During the same 
period, 163 769 suspected cases of malaria, 116 related deaths as well as 3632 
cases of bloody diarrhoea were reported. 

• Since the beginning of the year, 33 017 cases and 32 deaths of malnutrition 
(both moderate and severe) were reported nationwide, against 38 642 during 
the same period in 2006. 

Actions:    
• WHO participated in a meeting to review the results of a study on the micro-

nutriment supplementation of pregnant women. 
• WHO is contributing to the revision of the CAP for West Africa. 
• WHO support the preparation of two workshops on the integrated 

surveillance and response to illnesses in Tahoua and Agadez regions.  
• In 2007, no funding has yet been received for emergency activities. 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and events: 
• Although large-scale fighting between rival armed forces has died down in 

North Kivu, civilians still face threats and violence. The continuing instability 
has prompted some 123 000 people to flee their homes. 

• In the district of Ituri, the outbreak of meningitis in Aru health zone is under 
control since the vaccination campaign conducted earlier in April with 
WHO’s support. In total, 1176 cases and 107 deaths were reported between 1 
January and 30 April. 

• In South Kivu, an outbreak of measles is spreading in Uvira health zone; 
during the last two weeks of April, 235 cases and two deaths were reported. 
An estimated 60% of the children affected are not vaccinated. Meanwhile in 
the health zones of Fizi, Kadutu and Uvira, an outbreak of cholera has killed 
five persons and affected 4321 since the beginning of the year. 

• In Kasai Oriental, more than 180 cases of monkey pox have been reported 
since January.  
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Actions:  
• In Ituri, following up on a meningitis immunization campaign on 8-14 April, 

WHO and NGOs are helping local health authorities in reinforcing 
surveillance and response to sporadic cases still being reported. 

• In North Kivu, WHO participated in a meeting on the management of IDPs in 
Nyamilima and Rutshru health zones. WHO supported an evaluation mission 
with provincial health authorities to assess the possible organization of 
preventive care for IDPS (including vaccination for children and pregnant 
women) and gave two basic kits with essential drugs.  

• In Maniema, WHO provided provincial health authorities with laboratory kits 
for the diagnosis of TB and malaria. 

• In South Kivu, WHO provided financial and technical support to provincial 
health authorities for a series of workshops on the integrated management of 
childhood illnesses. 

• WHO’s emergency activities are supported by the CERF and the pooled fund.

INTER-AGENCY ISSUES 
• World Health Assembly.  The 60th session of the World Health Assembly will take place from 14 to 23 May.  The 

Progress Report on Resolution 59.22 on  Emergency Preparedness and Response and the Health Conditions in the 
occupied Palestinian territory are among the agenda items to be discussed. 

• Humanitarian Coordinators. The annual retreat of Humanitarian Coordinators was held in Geneva on 8-10 May. 
•  CERF. The CERF inter-agency meeting took place on 8-10 May. The next meeting is scheduled for 15 May. 

Workshops will be held in Dakar on 31 May-1 June and in Nairobi on 4-5 June.  
•  Afghanistan. On 10 May, UNHCR briefed the international community in Geneva on the return process of from 

Pakistan to Afghanistan.  
• Early Recovery. The Early Recovery Cluster Cross-Cutting Issues Review Team met on 11 May.  
•  ECOSOC Humanitarian Segment. On 11 May, an inter-agency meeting reviewed the draft Report of the UN 

Secretary-General on Strengthening of the Coordination of UN Emergency Humanitarian Assistance. The ECOSOC 
informal transition event will be held in Geneva on 13 July, followed on 16-18 July by the Humanitarian Segment. 

• Framework Team. A special session on Ecuador took place on 11 May. The next regular meeting of the Framework 
Team will take place on 18 May.  

•  Sexual Violence in Conflict. The Steering Committee of the UN Initiative on Action against Sexual Violence in 
Conflict will meet on 14 May.  

•  Clusters. The IASC Task Team on the Cluster Approach will meet on 16 May. The next face to face meeting of the 
Health Cluster will take place in New York on 18-20 June.  

•  Preparedness and Contingency Planning. The IASC Sub-Working Group will next meet on 16 May. An inter-agency 
consultation of Contingency Planners will be held in Geneva on 2-4 July. 

•  Gender-based Violence. The GBV Group of the IASC Gender Sub-Working Group will next meet on 16 May. 
•  Gender and Humanitarian Action. The monthly meeting of the IASC Gender Sub-Working Group took place on 11 

May. An orientation course for Gender Capacity Advisers will take place in Geneva on 27 May-2 June. The first 
deployment is foreseen in early July.  

•  Humanitarian Reform. A Middle East Regional humanitarian workshop will take place in Amman on 11-12 June.  
• United Nations Environment Programme. A UNEP Environmental Workshop will take place in Geneva on 13 June.  
 

SPECIAL EVENT: JOINT WHO-IFRC MEETING, GENEVA, 11 MAY  
Hosted by the IFRC, the meeting brought together representatives from the ministries of health of Iran, Jordan, Kenya, Mali 
and Mozambique as well as National Red Cross/Crescent Societies and WHO to discuss the strengthening of collaboration 
and joint work between Ministries of Health and Red Cross/Red Crescent Societies , particularly during emergencies. 
Participants reviewed collaboration, identifying both challenges and opportunities, discussed the Joint Letter of 
Collaboration signed between WHO and the IFRC in 2005, and proposed recommendations regarding future action. The 
meeting also discussed the role of community health workers in emergency situations.  
 

 
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. 


