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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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OCCUPIED PALESTINIAN 
TERRITORY 

 
See the WHO Emergency Operational Plan  

for the Gaza Crisis.  
 More information is available at  

 www.emro.who.int/palestine/ and on the 
HAC web site. 

 UNRWA’s headquarters in Gaza City 
was hit on 15 January setting on fire 
warehouse facilities and workshops. The 
damage greatly hampered UNRWA’s 
activities.  

 The Al-Quds Palestinian Red Crescent 
Society (PRCS) Hospital in Gaza City 
was hit on 15 January. All patients were 
evacuated. 

 According to the Palestinian MoH, 13 
health personnel have been killed and 22 
injured in the performance of their 
duties. 

 Global Cluster Leads met on 12 January 
to discuss the crisis in the Gaza Strip. 
ADG/HAC participated. 

Assessments and Events  
• Since the ground incursion was launched on 3 January, at least 40 000 people 

have been displaced within Gaza, enduring limited or no access to health care, 
safe water, food, basic sanitation and hygiene.  

• WHO is greatly concerned by the public health situation and by the impact of 
the prolonged disruption of basic health services, the physical and mental 
trauma, the burden of displacement and the increased risk of communicable 
diseases. There are also increasing numbers of patients with unmanaged chronic 
diseases and mental and psychosocial illnesses among the population. 

• Health services in Gaza are under enormous strain: 
 health service providers are exhausted and infrastructure is damaged; 
 movements are restricted and medical evacuations of wounded people are difficult;  
 electricity and fuel supplies are limited; 
 Critical gaps in life-saving supplies are reported. 

• According to the Palestinian MoH, 1050 people had been killed as of 14 
January and up to 5000 injured. WHO has not been able to independently verify 
these details. 

Actions   
•  Through its operational hubs in Jerusalem, Gaza and Ramallah, WHO is leading 

the Health Cluster jointly with the MoH. Common MoH/WHO emergency 
operations rooms were set up in Ramallah and Gaza. 

• WHO is organizing and facilitating the delivery of in-kind donations and 
supplies from the MoH, donors and health partners. 

• WHO provided nine inter-agency emergency health kits providing drugs and 
supplies for 90 000 people for three months. 

• WHO is also working with the Egyptian Red Cross at the Rafah border to set up 
an operational and logistical platform. 

• A Health Cluster Coordinator, two HAC logisticians and a Communications 
Officer have been deployed. A technical officer is due to arrive to support the 
Country Office. 

• WHO and partners have developed an emergency operation plan to: 
 Support life-saving trauma care to injured patients; 
 Ensure that critical and basic health needs (including reproductive health, mother 

and child health, immunizations, chronic and noncommunicable diseases) are met; 
 Support psychosocial support and relief; 
 Ensure early detection and timely response to communicable disease outbreaks. 

• WHO seeking US$ 13 million to fund these operations. Italy has pledged 
€ 750 000 to support the operational plan. Norway donated US$ 675 000 worth 
of supplies. 

  

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and Events  
• In Kasaï-Occidental, as of 14 January, 47 suspected cases of Ebola 

haemorrhagic fever and 14 related deaths (CFR: 30%) have been reported. 
Seven cases have been confirmed and 155 contacts are under surveillance. 

• Security remains precarious in North Kivu. The cholera outbreak is ongoing, 
with 119 cases with 1 death reported between 1 and 7 January. Six districts are 
affected: Goma (23 cases), Rutshuru (28), Binza (18), Karisimbi (6), Mweso 
(27), Kirotshe (17). 

• In Katanga, 252 cholera cases were reported between 22 December and 7 
January in Kolwesi, Haut Katanga and Lubumbashi health zones. 

• In Orientale province’s Haut Huele health district, the situation remains 
worrisome. Humanitarian partners have increasing difficulties bringing 
assistance to the estimated 62 000 people who have fled the violence and who 
are living in precarious conditions in Watsa and Aru territories.  

http://www.who.int/hac/crises/international/wbgs/gaza_operational_plan_13January2009.pdf
http://www.who.int/hac/en/


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/ 
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More information is available from  

the HAC web site. 

Actions  
•  In Kasaï-Occidental, two WHO epidemiologists were deployed to Luebo to 

support the intervention team on the field. WHO sent 400 litres of fuel. 
• In North Kivu, WHO is supporting the MoH and partners to coordinate response 

and to strengthen surveillance activities. 
• In Katanga, WHO and health partners are supporting health authorities respond 

to the cholera outbreak by providing essential supplies and support outbreak 
control activities. 

• In Orientale province, WHO presented a map of risks for displaced populations. 
IDPs have no access to basic health care and urgently need food, water and 
essential drugs. 

• WHO emergency activities in the DRC are funded by Australia, Finland, Italy, 
Norway, the CERF and the Pooled Fund for the DRC.  

ZIMBABWE 

 
For more information see  

the Health Cluster Bulletin. 
 Cholera outbreaks are still on-going in 

Botswana (5 confirmed cases as of 8 
January), Malawi (370 cases with 13 
deaths as of 6 January), South Africa 
(1608 cases and 14 deaths as of 5 
January). 

Assessments and Events  
•  The cholera outbreak affecting Zimbabwe is not under control yet. As of 14 

January, 41 986 cases of cholera and 2201 related deaths (CFR 5.2%) have been 
reported. The number of community deaths, between 44.6% and 54.2% of the 
cumulative deaths for the first week of January, remains a concern. Poor 
communication with districts is a challenge and requires frequent readjustments. 

• The MoHCW held a stakeholder briefing on 5 January to upscale community 
mobilization activities against cholera countrywide. A campaign will developed 
using existing community-based structures to reach every district with cholera 
prevention and management information. 

Actions   
• As Health Cluster coordinator, WHO is supporting the roll out of the Cholera 

Command and Control Centre and linking with partners for alert investigation 
and rapid response. WHO is supporting the MoHCW and Health Cluster 
partners with supplies management and distribution. 

• WHO is supporting the MoHCW for the upcoming campaign. 
• WHO has deployed new experts to replace outgoing epidemiologists, social 

mobilization officers and health environmental engineers. 
• WHO and other partners are supporting the response and surveillance activities. 
• WHO has received funds from Botswana, Greece, the Republic of Korea and 

the United Kingdom for cholera-related emergency activities.  

SUDAN 

 

See also the Regional Office for the Eastern 
Mediterranean  web site. 

Assessments and Events  
•  In West Darfur, no major security events are reported, however parts of Jabal 

Marrah continue to remain inaccessible because of safety concerns. The 
Northern Corridor in Jebel Moon also remains inaccessible for these reasons. 
An inter-agency mission on health and nutrition will be sent to the area once the 
security situation improves. One suspected case of viral hemorrhagic fever was 
reported in Ardamata IDP camp. Samples were collected and sent to the 
National Public Health Laboratory for analysis. 

• In Kurmuk, Blue Nile State, around 90 000 people have lost access to health 
services secondary to a health staff shortage. In addition, the rainy season has 
compounded the area’s isolation, and has made health delivery difficult. 

Actions  
• In West Darfur, WHO conducted an assessment of Fubaranga hospital and 

identified shortages in medicine supplies, human resources, and the need for 
more support for surgical and obstetric/gynaecological services. WHO also 
recruited a national HIV/AIDS control officer to the area. 

• In North Darfur, WHO supplied El Fasher Teaching Hospital and El Serif rural 
hospital with medical supplies to improve health services to IDPs in the area. 

• In South Darfur, WHO conducted a supervisory assessment of Nyala Teaching 
Hospital to ensure adequate health care services to IDPs. In Nyala, WHO also 
provided support for HIV/AIDS training workshops for 25 counsellors from the 
three Darfur states. 

• WHO continues to provide support to the MoH communicable disease 
surveillance system. 

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

 

 Mudzi  •
 

http://www.who.int/hac/crises/cod/en/index.html
http://www.who.int/hac/crises/zmb/sitreps/health_cluster_bulletin_5dec2008/en/index.html
http://www.emro.who.int/sudan/


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/ 
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INDONESIA 

 

For more information see also the WHO   
.web siteEast Asia -Regional Office for South 

Assessments and Events  
•  Several areas in Indonesia were affected by several natural hazards since the 

beginning of the year. 
• On 4 January, a 7.6 magnitude earthquake hit two areas of West Papua and 

Papua provinces. Four people died and 5040 were injured. Many building were 
damaged including 38 health facilities. 

• On 9 January, 10 sub-districts in West Nusa Tenggara Province as well as six 
sub-districts in West Sulawesi Province were flooded due to torrential rains. 
Overall 10 people died, more than 100 were injured (most of them in West 
Sulawesi). More than 2000 were displaced in West Nusa Tenggara, where 
flooding inundated 836 houses and two health facilities. 

Actions  
• In West Papua and Papua, WHO is in close communication with MoH to 

monitor the situation. National and provincial health authorities are responding 
to the emergency, deploying medical staff and providing health care. 

• In West Nusa Tenggara, the MoH, provincial and district health authorities and 
WHO provided emergency health services. A rapid assessment team was 
deployed, injured people referred to district hospitals and a health post 
established. 

• In West Sulawesi, WHO is in close communication with the MoH in monitoring 
the situation. 

• The Government has not requested international aid but agencies and donors are 
welcome to provide support through ongoing programmes. 

 

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. 
• The 7-January IASC Weekly meeting in Geneva on “preparing coastal communities in Asia for future catastrophes” 

and on the Gaza crisis.  
• The 8 January CAP Sub-Working Group. ADG/HAC, will be one of the keynote speakers in the 2009 CAP kick-off in 

Geneva on 15 January.  
• The inter-agency workshop on the revision of the Pilot Field Manual to the IASC Operational Guidelines on Protecting 

Persons Affected by Natural Disasters, to be held in Geneva on 8-9 January.  
• The IASC Gender Sub-Working Group on 14 January 2008. WHO co-chairs this SWG.  
• The next meeting of the UN Executive Committee on Humanitarian Assistance on 15 January.  
• A workshop exploring the evidence base and data collection methodologies related to Water, Sanitation and Health 

(WASH) in emergencies in Geneva on 26–28 January. This workshop will take place back to back with the Global 
WASH Cluster face to face meeting in Geneva on 29-30 January.  

• The United Nations Disaster Assessment and Coordination (UNDAC) Advisory Board in Geneva on 2-3 February.  
 

 
 
 
 

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. 
 

http://www.searo.who.int/index.htm

