
Health Action in Crises 
Highlights No 285 - 11 – 17 January 2010 

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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HAITI

For more information, see WHO web site, and 
the latest situation report, as well as an 

interview with ADG/HAC and a podcast with 
WHO experts on the emergency health 

response.  

� The United Nations is launching a Flash 
Appeal on 15 January to meet the most 
urgent humanitarian needs in the months 
ahead.

� The following interagency activities have 
taken place: 
o The WHO Director-General and 

ADG/HAC participated in the IASC 
Principals meeting on Haiti on 14 
January.  

o Ad-hoc Emergency Directors 
Meeting on Haiti on 14 January. 

o Global Cluster Coordination Meeting 
on 14 January. 

o IASC Focal Point Briefing on Haiti 
on 15 January, linking NY and 
Geneva. 

o Meeting of the IASC Reference 
Group on mental health and 
psychosocial support on 15 January. 

o OCHA briefing with Member States 
on 15 January. 

o WHO organized a meeting of the 
Global Health Cluster on Haiti on 14 
January. 

Assessments and Events 
� The situation remains confused following the 7.0 magnitude earthquake that 

struck Haiti on 12 January. The scale of the disaster and the level of damage 
caused are severely hampering efforts to assess how many people have been 
killed and injured. Communication within Haiti is still difficult hampering the 
collection of real time information on the health impact of the earthquake. 

� Search and rescue efforts continue at a frantic pace. The presence of dead bodies 
poses no public health risk, but there is a clear mental and psychosocial 
imperative to supporting the fast and proper management of dead bodies. 

� At least eight hospitals and other health facilities have been damaged or 
destroyed. Those that remain functional are crowded with patients, forcing people 
to be treated in makeshift areas. 

� The main health priorities are:  
� treating people with traumatic injuries and preventing wound infections are the 

overwhelming priorities in the early phase of the response;  
� Ensuring continuation of emergency obstetrical and neonatal care and referral to 

adequate facilities of patients suffering life-threatening condition, notably for 
emergency surgery; 

� providing drinkable water and sanitary services, ensuring that mothers continue to 
breastfeed, preventing communicable diseases (respiratory infections and diarrhoeal 
diseases) and ensuring the continuity of care for chronic diseases will become important 
at a later stage. 

� WHO is working on a Public health risk assessment and interventions document 
for this crisis. The document will be ready shortly and shared with all partners. 

Actions 
� The WHO building in Port-au-Prince suffered some damages and the office has 

relocated in the Government’s pharmaceutical warehouse, wherefrom the staff is 
collecting data on the health impact of the earthquake to disseminate to other 
humanitarian aid providers. WHO/PAHO is establishing a field office in Jimaní 
(Dominican Rep.) as a staging and transfer point for emergency humanitarian 
supplies and personnel needed in the response operation. 

� WHO/PAHO is deploying a 12-member team of specialists in mass casualty 
management, coordination of emergency health response and the management of 
dead bodies. From HQ, two logisticians and one water and sanitation specialist 
have been deployed.  

� One of the priorities for the WHO staff arriving in Haiti is to assess the needs of 
the health sector in coordination with Haitian health authorities and other UN 
Agencies on the ground. 

� The LSS/SUMA humanitarian supply management system will be installed in 
Jimaní to handle the management and distribution of resources. 

� Technical units at PAHO and HQ levels (maternal, child and adolescent health, 
immunization, nutrition, communicable diseases, water and sanitation and others) 
are working with the Emergency Operations Centre in Washington DC and the 
SHOC Room in Geneva to organize the response. 

� Thanks to assistance from Italy, WHO is sending emergency trauma medical 
supplies to assist in the treatment of 500 people with severe trauma injuries. 

� Many health partners are already operating in the affected areas and are sending 
additional support. 

� WHO/PAHO has released US$ 200 000 from its emergency fund and HAC a 
further US$ 75 000 from its Rapid Response Account. A proposal is being 
finalized for submission to the CERF Secretariat. The US$ 2 million requested 
will be used to:  

� provide emergency medicines and medical equipment; 
� carry out outbreak control; 
� reactivate basic health care services; 
� coordinate health sector response and needs assessments. 
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SUDAN

For more information see 
www.who.int/hac

� In South Darfur, WHO and the State 
MoH will use the Global Health Cluster 
tool for resource mapping (HeRAMS), to 
prepare quarterly reports on primary 
health care services. 

Assessments and Events 
�  The overall security situation in Darfur, the Eastern region, South Kordofan and 

Blue Nile States remained relatively calm. In Darfur, although ongoing banditry 
exacerbates existing vulnerabilities and undermines humanitarian operations, the 
overall health situation remains stable with morbidity and mortality rates below 
the emergency threshold. 

� In South Darfur, the situation remains volatile in Shariea locality, where newly 
displaced families are without access to basic services.  

� As highlighted by the 2010 Work Plan for Sudan, the highest levels of 
vulnerability continue to be concentrated in Darfur, Southern Sudan and in 
pockets of the east.  

Actions  
�  In South Darfur, WHO and the NGO Humedica discussed the continuity of 

health care provision in Nyala. The NGO will carry on providing incentives to 
staff and essential medicines and supplies to primary health care facilities in 
Elsalam, Ottash, Elserief and the midwifery clinic in Mussee till June 2010 while 
the State MoH will oversee management and supervision. 

�  In North Darfur, the State MoH, with support from WHO, continues to supervise 
the implementation of the Integrated Management of Childhood Illness (IMCI) in 
nine clinics to strengthen health care for children under five. UNICEF and WHO 
provided essential medicines and supplies for three months. WHO, the State 
MoH and partners continue to cooperate to cover gaps in areas of concern in 
Kutum Rural and Sortuni, in East Jabal Mara, to support health care delivery in 
areas of difficult access. 

�  In Kassala, WHO and the State MoH are reviewing the plan of action for 
meningitis, acute watery diarrhoea and acute flaccid paralysis surveillance, and 
improvement of routine immunization coverage and HIV/TB control programme 
during 2010. 

� In Blue Nile, a joint State MoH/WHO mission visited Guli village, in Al-
Tadamon locality, following the report of 13 cases of acute respiratory infection 
among primary school students within a week. The team examined most of the 
cases and did not find any case fulfilling the criteria of suspected Influenza A. 
WHO provided supplies to the health centre and the teachers in the affected 
school were briefed on preventive measures. 

� Meanwhile, WHO continues to supply essential medicines and equipment to 
primary health care facilities in the Darfur region to ensure the provision of free 
health care to IDPs. 

� WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 
the United States of America, the CERF and the Common Humanitarian Fund. 

YEMEN

For more information see 
www.who.int/hac/crises/yem/en/index.html

� The Emergency Relief Coordinator 
reminded the international community 
that relief effort must continue to improve 
conditions for IDPs and host 
communities; and to focus on those 
trapped in Sa’ada Governorate where the 
worst of the fighting is taking place. 

Assessments and Events 
�  Around 200 000 IDPs are registered, most of them women and children. Less 

than a quarter are in camps, while the rest are staying with families and host 
communities or settling spontaneously in areas with little basic infrastructure or 
clean water. Tens of thousands, particularly in Sa’ada Governorate, are estimated 
to be beyond the reach of humanitarian organizations. 

� Close to 19 500 are residing in Al Mazrak camps 1 and 2 in Hajjah Governorate. 
� Preparations for Al Mazarak 3 are complete and the first IDPs will arrive in the 

third week of January. MSF-Spain will provide health services to both camp and 
local populations.  

� No communicable disease outbreaks have been reported from IDP-hosting areas 
but the risk remains high due to inadequate health services and lack of safe 
drinking water. 

� The main health needs remain: 
� Strengthen communicable disease surveillance; 
� Enhance primary health care coverage and referral services;  
� Support referral hospitals to provide specialized care for treatment of chronic illnesses; 
� Strengthen water quality monitoring; 
� Strengthen reproductive health services in IDP-hosting areas. 

Actions  
�  The WHO/MoH mobile medical teams and fixed clinic servicing Al Mazrak 
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camps 1 and 2 camps have reported 71 958 consultations since September 2009. 
In the same area, the Yemen Family Care Association (YFCA) mobile clinics, 
supported by UNFPA, reported 8704 consultations, of which more than 80% 
concerned women and 36.4% reproductive health services. The Organization of 
Islamic Conference (OIC) donated a 20-bed field hospital to the MoH to be used 
as a referral hospital for the camps. 

�  Since September 2009, the joint WHO/MoH mobile teams reported a total of 
19 790 consultations in Al Jawf Governorate and 12 153 in Amran Governorate. 

� During the national mass vaccination campaign, 5060 displaced children under 
five were immunized against measles and polio and given vitamin A 
supplementation and deworming medicine.  

� On 1 December, an appeal was launched for $177 million to cover life-saving 
humanitarian activities. So far less than 1% of this has been received. 

� WHO’s emergency activities are also supported by the CERF, Andorra, Italy and 
Japan. 

PAKISTAN

For more information on the activities of 
Health Cluster partners, see 

http://www.who.int/hac/crises/pak/health_clust
er_bulletin_archive/en/index.html,

and the WHO Office in Pakistan web site.

* NWFP: North Western Frontier Province. 
The 10 districts are Buner, Charssada, Dera 
Ismael Khan, Lower Dir, Mardan, Nowsehra, 
Peshawar, Swabi, Swat and. Tank.

Assessments and Events 
� As of 29 December, there were more than 439 000 IDPs from South Waziristan 

and Orakzai Agencies living with host communities in Dera Ismail Khan, Tank 
and Kohat Districts.  

� The disease surveillance system is active in 10 IDP-hosting districts, except in 
Kohat and Hangu districts where insecurity is delaying the roll out of the system. 

� Between 19 and 25 December, 406 health facilities under surveillance reported 
130 224 consultations, bringing the total since August 2008 to more than 3.26 
million from over 500 health facilities. Figures show that 56% were female and 
44% male while 23% of all were children under five. Acute upper respiratory 
tract infection remains the leading cause of morbidity in most of the districts. 

� Late November, WHO assisted the NWFP DoH conduct an assessment of health 
facilities in Tank District. The assessment, which covered 23 of the 34 facilities 
in the district as well as two warehouses and four laboratories, showed: 

� All first level health care facilities are functional and provide outpatient services; 
� Only secondary level facilities provide antenatal/postnatal care services, basic delivery 

services, essential newborn care, TB DOTS, ambulance services, laboratory services, 
X-ray services, minor surgical and dental services; 

� None of the facilities provide post abortion care, growth monitoring, integrated 
management of childhood illnesses, nutrition counselling/ breastfeeding promotion, 
health education, detection and management of STIs and SGBV services; 

� The only hospital in the district does not provide life-saving surgeries, including 
caesarean sections, blood transfusion services, nor a number of key maternal and 
reproductive health services; 

� All facilities suffer from an insufficient number of qualified and skilled health workers, 
in particular skilled female health workers, and a deficiency in the supply and 
availability of essential medicines in the district. 

Actions  
� WHO continues briefing partners in coordination meetings (at national, 

provincial and local level) on the epidemiological situation in each district under 
surveillance to support the overall coordination of partners’ activities and avoid 
duplication of services. 

� The Health Cluster prepositioned essential medicines, including for cholera and 
maternal health, to Dera Ismail Khan and Tank districts. The package, which 
includes 44 Mini Emergency Kits, five Interagency Kits Health Kits and three 
Diarrhoeal Disease Kits, can support 307 000 persons for two months. 

� WHO sent essential medicines for trauma, primary health care and reproductive 
health medicines to the DoH of Health Hangu and Kohat Districts where more 
than 4400 IDPs are registered.  

� As of 4 January, the Health Cluster has received 48% of the funds requested in 
the revised Humanitarian Response Plan . 

� WHO and partners have received funds from the USA, Australia, Germany, Italy, 
Japan, the Republic of Korea, Norway, DFID, ECHO and the CERF. 
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SOMALIA

For more information see 
www.who.int/hac/crises/som/en/index.html,

and the WHO Country Office web site.

Assessments and Events 
�  New reports from health partners estimate that up to 30 000 people have been 

displaced into Elbur District, Galguduud, since the fighting erupted on 2 January 
in Dhusa Mareeb. There are no further reports of casualties with an estimated 150 
killed and 81 injured as of 8 January. 

Actions 
�  WHO is following up with partners in Galguduud to respond to the needs of the 

affected population. WHO donated a Trauma Kit – enough supplies for 100 
surgical interventions – to partners providing health care to communities in Elbur 
District.

� WHO visited all health centres in Bu’aale District, Middle Jubba to assess the 
prevailing health and health service needs and improve information-sharing and 
coordination. 

� WHO’s emergency activities are funded by the CERF and the Humanitarian 
Response Fund. 

INTERAGENCY 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 
� Haiti
� Inter-Agency meeting with the World Bank on 12 January. 
� IASC Gender Sub-Working Group meeting on 13 January. 
� Technical workshop on the humanitarian dashboard of the IASC Needs Assessment Task Force on 13 January.  
� IASC Weekly meeting on internal displacement and armed conflict on 13 January. 
� IASC gender capacity meeting on 15 January.  
� Humanitarian Liaison Working Group briefing on Afghanistan and Pakistan on 21 January.  
� ECHA meeting on 21 January. 
� IASC Task Force on Meeting Humanitarian Challenges in Urban Areas (MHCUA) on 21 January. 
� First meeting of the IASC Informal Forum on Humanitarian Civil-Military Relations on 22 January. 
� The CAP Kick-off on 26 January. 
� The OCHA in 2010 meeting on 27 January. 

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. 


