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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. 

 

WEST AFRICA FLOODS 

 

� The UN Consolidated Appeal 
Process (CAP) for West African 
flood-affected countries is on-going. 

� To date, the Flash Appeal for Ghana 
has been funded up to $ 2 761 958 
including $ 2 496 956 from the 
CERF and $ 265 000 from Canadian 
Cooperation. 

Assessments and Events: 

• The latest figures of affected  (OCHA, 17 October) is 785,000 people cross 14 
countries: Benin, Burkina Faso, Cote d'Ivoire, Gambia, Ghana, Guinea, Liberia, 
Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone and Togo. 

• Flood relief efforts are taking place regionally across the critical sectors of health, 
nutrition, transport and  infra-structures.  The response  of the  Governments  of the 
affected countries is  supported and complemented by the UN and other 
international partners. 

• In Guinea, a cholera outbreak is reported: a total of 450 cases and 15 deaths were 
recorded in epidemiological week 40 (CFR 3.3 %). 

Actions 

• Region-wide, the work of WHO is currently focused on  prevention and 
preparedness against acute watery diarrhoeas and increased risk of malaria. 

•  A joint AFRO/HAC-Geneva team  is on the ground to assist Country Offices in 
assessing the needs and scaling up their logistics and operational capacities.  The 
mission is now in Ghana, from where it plans to move to Togo and then Burkina 
Faso. 

• WHO is channelling to the region  a donation worth  650,000 USD  of health relief 
supplies from the Norwegian Government. Meanwhile, WHO’s technical activities 
are  supported by internal emergency funds, from the Regional Office and Geneva. 

 

SUDAN 

 

 

 

Assessments and events: 

• In Darfur, with the exception of increased incidence of Acute Jaundice Syndrome 
reported from South Darfur, no unusual trends were observed for epidemic prone 
diseases. However, with the onset of the high risk season for malaria in Darfur, 
epidemiological surveillance for malaria has been enhanced throughout this region. 

• For Acute Respiratory Infection, the global average rate for the whole of Darfur 
was 46.5 cases per/10,000.  

• For clinically diagnosed malaria, the highest weekly incidence rate was in West 

Darfur  (35.1 cases/10 000)  with a global average rate for Darfur reported this 
week at 27.1 cases per 10 000.  

• The weekly incidence rate for bloody diarrhoea was highest in West Darfur (11.3 
cases/10 000) and 10 cases/10 000 in South Darfur. The global average rate for 
bloody diarrhoea for Greater Darfur was 8 cases per 10 000.  

• In South Darfur, a humanitarian worker with Solidarites was shot dead at a water 
site together with other 30 people. Approximately 60 other persons were wounded 
in the attack.  

 

Actions:  

• In North Darfur, WHO supports the water monitoring and surveillance activities of 
the State MoH in El Fasher town and water chlorination. 

• WHO   continues to support the State MoH, the Sudanese Development 
Organization (SUDO) and Relief International to scale up current existing health 
facilities by  providing medical supplies and drugs . WHO and the state MoH 
conducted a 5-day training for 30 nurses at the El Fasher Maternity hospital on 
Fistula Nursing Care, as well as a 3 day training workshop on the management of 
leishmaniasis   

• Contributions for WHO’s emergency activities in Sudan were received from 
ECHO, Ireland, Finland, the CERF and the Common Humanitarian Funds. 
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UGANDA  FLOODS 

       

� A US $ 6 million CERF grant for 
flood response has been awarded. 

� With $ 758 577 allocated from the 

CERF grant, WHO will assist the 

MoH strengthen  the Integrated 

Disease Surveillance and Response 

(IDSR) 

Assessments and Events 

• Concern is increasing over possible disease epidemics in flood-affected areas of 
eastern Uganda. Aid is progressively making its way to flood-affected 
communities. 

• Access to health care service, inadequate staffing and limited supply of drugs are a 
specific concern. Disease prevention activities remain the over arching goal of the 
humanitarian community's response. 

• Many communities in affected regions are still reporting difficult physical access 
to local health facilities. 

 

Actions 
• WHO has deployed one epidemiologist and one logistician to Teso region to 
support the emergency response. 

•  CERF funds will help WHO strengthen service delivery in the health facilities 
through the provision of essential drugs, medical, laboratory, nutritional supplies 
and temporary staff.   

• At  national level, coordination of the health aspects of flood  response is done 
through the health, nutrition and HIV/AIDS Cluster . In some districts. the Cluster 
is also treating s water points . 

• Contribution's for WHO's work in Uganda, funds were received from Sweden, 
Italy, the UK and the USA. 

 

SOMALIA 

 

 

  
 

Assessments and Events 

• After an armed group stormed the UN offices in Mogadishu on 17 October and 
arrested   an  aid worker, WFP has suspended all food distributions in the town. 

• Cholera remains a concern in southern Somalia. The new cases represent a serious 
threat to the already vulnerable population The cases originate from different 
districts in Mogadishu, as well as from Berdale and Burhakaba districts, where 
seven people died from suspected Acute Watery Diarrhoea. 

  

Actions 
• WHO and the MoH encourage  health cluster partners to conduct active case-
finding for all suspected AWD cases and to take stool samples from patients for 
laboratory confirmation of cholera. 

• WHO is urging all health partners to ensure prompt case management by  
using the WHO cholera treatment guidelines. 

• WHO recommends drastic improvements in water supply and sanitation as the 
most sustainable approach for the protection against cholera and other water borne 
diarrhoeal diseases.  

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, the 
United States and Finland for Somalia and by the CERF and the local 
Humanitarian Response Fund in Ethiopia. 

DEMOCRATIC REPUBLIC 

OF THE CONGO 

 

Assessments and events: 

• In North Kivu, political talks over the past days seem to have defused tension 
between armed groups, and no major clash was reported. However, the security 
situation remains unpredictable. 

• The Masisi health centre in North Kivu reports and increase in cases of diarrhoea 
this week. 

Actions:  
• In North Kivu, an inter-agency mission is planned to assess health and protection in 
the district of Maisisi. 

• In Bunia, WHO took part in the evaluation of the first phase of the acceleration 
campaign in 5 zones of health. The need for greater social mobilization and staff 
training were identified. 

• WHO’s emergency activities are supported by Finland, the CERF and the 
Country’s Pooled Fund. 
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CHAD   CAR 

 

�   A meeting on the findings of the 

recent multi-donor mission to Chad 

took place in Geneva on 15 October. 

 

Assessments and Events 

• In the wake of armed violence among rival groups, Chad's government on 16 
October declared a state of emergency in three regions of the north and in the east. 
Dozens are reported dead from inter-communal clashes. 

• The security situation in CAR remains volatile. A local humanitarian source 
reported that on 13-15 October, 1 700 people were displaced following pressures 
from armed groups in north west CAR (axis Batango-Kabo). 

Actions 

• In Chad, a joint mission between WHO and UNHCR from 08-10 Oct 07 
investigated cases of leishmaniasis in camps and sites. WHO donated two health 
kits to the public health centres in Treguine and Hadjer. 

• In CAR, WHO donated radio-communication kits (VHF) to the MoH. The VHF 
will support the Emergency Preparedness Plan by connecting Bangui public 
hospitals. In the north-west, a second round of distribution  of health kits  took 
place for those MOH centres that have been looted WHO will support the main 
hospital in Bossangoa  to strengthen disease surveillance as well as with medical 
kits. In response to the disp WHO is preparing  to deliver emergency health kits to 
partners assisting  in IDP sites lacement of population,   

• WHO’s emergency activities are supported by Italy, ECHO and the CERF in Chad 
and by Finland and the CERF in CAR. 

IRAQ 

 

More information is available at:  

www.emro.who.int/iraq/information_pub

lications.htm#cholera_sitrep  

   

Assessments and Events 

• As of 17 October 2007, 25 districts of northern Iraq and 14 districts in the south 
and centre have reported laboratory confirmed cases of cholera. 

• 99% of Iraq's cholera cases (4 195 cases and 21 deaths) appear to come  from 
Kirkuk, Sulaymaniyah and Erbil, northern Iraq. Sporadic cases with definite 
history of travel and food consumption in Kirkuk were reported from Tikrit 
province; however, isolated, sporadic cases with no epidemiological link to 
northern Iraq were also confirmed in Mosul, Wassit, Baghdad, Anbar and Basra. 

  

Actions 
• The UN Country Team has applied for a Rapid Response CERF grant. If approved, 
the grant  would facilitate WHO and partners in further assisting the Government 
of Iraq contain cholera. 

• WHO Regional Office and WHO Headquarters  are assisting WHO Country Office 
in following up on the  request for the Rapid Response CERF grant.  

• WHO’s emergency activities are funded by Japan and the UNDG Iraq Trust Fund. 
 

HAITI 

 

 

Assessments and Events 

• Since September 2007, heavy rains have affected most regions of Haiti. Weather 
systems in October continue to bring heavy rain. A persistent threat continues of 
overflowing rivers, floods and landslides. 

• The major impact is in the south of the country. Assessment has been limited by 
the lack of access in most areas. 

• Immaculate Hospital and the city's main prison were affected in Les Cayes. 
• The Government has reported 34 deaths, 4 people missing and 78 wounded 
individuals. The Government also reports 14 504 families affected with 3 349 
persons displaced. 

Actions 

• International partners present have provided humanitarian aid from pre-positioned 
stocks. 

• PAHO/WHO helped evacuate 184 people and is assisting in logistic support for the 
purchase of food for shelters.  

• PAHO/WHO supported the damage assessment in the health centre in Caaillon 
(South). 

• PAHO/WHO continues to monitor the situation.  



 

 

Health Action in Crises 

WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
Action in Crises Web site for more details: http://www.who.int/hac/ 

 

4 

INTER-AGENCY ISSUES 

�       Clusters.   
o Emergency Shelter Cluster  A workshop will be held in Stuttgart, Germany from 13 - 

22 October 2007.  
o Global Cluster Leads, IASC Partners and IASC Policy Focal Points met in Geneva on 16 

and 17 October in preparation for Cluster-Donor workshop (Geneva, 30 October) and 
IASC Working Group (Rome, 5-7 November).  

o A Cluster/Sector Lead Training Workshop took place in Montreux, Switzerland, from 
15-19 October 2007. 

o A one-day workshop for Donors and Global Cluster Leads will take place in Geneva on 
30 October 2007. 

o The Global Health Cluster will meet face to face in Geneva from 14-16 November.  
� Western Sahara. The Head of the United Nations Mission for the Referendum (MINURSO) briefed 

the humanitarian community in Geneva on 15 October. 
� The United Nations Development Group Darfur Working Group on Recovery and Development 

met on 16 October.    
� Afghanistan.   On 17 October, the IASC Weekly meeting in Geneva updated on recent missions.  

An Information Briefing will take place in Geneva on 25 October.   
� On 18 October, the Humanitarian Liaison Working Group in Geneva updated on the humanitarian 

situation in the Democratic People's Republic of Korea.   
� On the occasion of World Food Day, the Humanitarian Working Group in Geneva  discussed  the 

principles on the Right to Food and FAO operations.  
� Gender and Humanitarian Action.   The IASC Sub-Working Group on Gender and Humanitarian 

Assistance met face to face in Geneva on 18 and 19 October 2007.    
� On 19 October, the UN Executive Committee on Humanitarian Affairs discussed Chad/Central 

African Republic and the occupied Palestinian territory. 
� CERF.  Inter-agency meeting on the Central Humanitarian Response Fund took place on 16 and 19 

October.   
� UNDAC.    The United Nations Disaster Assessment and Coordination Asia-Pacific Induction 

Course 2007 is taking place in Christchurch, New Zealand, from 14 to 26 October 2007. 
� Consolidated Appeals Process.    The IASC CAP Sub-Working Group will meet again on 25 

October. 
� The Global Symposium +5 ‘Information for Humanitarian Action’ will take place in Geneva 

from 24-26 October 2007. 
� The next Emergency Team Leadership Programme (ETLP) will take place in Villars, 

Switzerland, from 28 October to 2 November 2007. 
� A High-Level Meeting on Humanitarian Preparedness for an Influenza Pandemic, organized by 

UNSIC and the IFRC, will be held in Geneva on 29 October 2007.   
    

 

 

 
 

 

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. 


