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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. 
 
PAKISTAN 

 

 The Health Cluster and Health 
Emergency Preparedness and Response 
cell were activated in Islamabad. There 
are daily health coordination meetings. 
A Health Emergency Operations Centre 
is open in Karachi and Quetta. 

 A Global Emergency Shelter Cluster 
meeting took place in Geneva on 11 
July. 

Assessments and events: 
• At least 250 people were killed and 2 million affected by flooding in Sindh 

(Karachi), Balochistan and the North-West Frontier Province (NWFP). A 
new weather system entering the region is raising concerns for new flooding.  

• In Balochistan, communication, assessment and aid remain difficult and 
medicines are delivered by foot. Two relief camps and seven medical camps 
are currently in operation. No epidemics have been reported. Chaghai district 
remains inaccessible. 

• In Sindh, 107 000 people are displaced and 150 000 affected. Seven mobile 
and fixed medical camps are currently active. Fifty cases of dengue fever and 
two deaths have been reported in Karachi.  

• In NWFP, further heavy rains on 8 July have triggered landslides and 
flooding in Kohistan District with 22 deaths reported. Three refugee camps 
have also been reported flooded with UNHCR providing assistance.  

• Shortages of drinking water are reported from the affected districts; 1950 
suspected acute watery diarrhoea (AWD) cases and over 300 snake bites have 
been notified through the Disease Early Warning System (DEWS). Malaria, 
acute respiratory infections and skin infections are reported in some areas. 

• Urgent needs include rescue services, medical teams, food and shelter, oral 
rehydration salts, vector control and essential medications. 

• Security in northern Pakistan has deteriorated over the last week. 

Actions:  
• WHO has four international surge staff from EMRO and HAC supporting 

logistics, assessments and coordination. The disease surveillance system 
(DEWS) has been activated. 

•  WHO assessment teams are in the field in multiple locations. WHO 
participated in the NDMA common assessment mission and a joint 
MoH/WHO evaluation in NWFP.  

• WHO dispatched one New Emergency Health Kit and 20 NEHK basic units, 
eight trauma kits, one diarrhoeal disease kit, 450 000 chlorine tablets and 665 
doses of snake anti-venom. WHO is also procuring oral rehydration salts for 
Kambar District. Local and regional procurement of medicines is ongoing. 

•  Health cluster and health emergency preparedness and response cells were 
activated in Islamabad and Karachi; a joint flash appeal is being developed. 

• The CERF has approved a project for life-saving medical supplies and 
Disease Early Warning and Surveillance for an amount of US$ 896 403. 

• So far, support for WHO operations has come from Italy and in-house 
resources with an offer from Norway.  

CHAD 

  

Assessments and events: 
• In the past twelve months, humanitarian assistance and developmental aid 

have turned their focus increasingly towards the IDPs, whose number is now 
about 160 000. This means that one person in ten in the region is displaced. 
Increasing insecurity suggests that more could get displaced.  

• NGO activities are expanding and reducing the pressure of IDPs on the local 
health care network. However, the majority of children entering centres for 
nutritional rehabilitation come from the IDP sites and the trend is increasing.  

• A recent survey conducted by Epicentre in the IDP sites around Goz Beida 
found crude and under-five mortality rates of 1.8 and 4/ 10 000/day 
respectively, and a rate of acute malnutrition at 18 %. In Abéché, Save the 
Children found global malnutrition and severe malnutrition rates of 12.6% 
and 1.9% respectively. 

• Diarrhoeas, the most commonly reported cause of illness, and hepatitis E 
(718 cases reported between 1 January and 25 June) underline the high risk of 
waterborne diseases while the rains are just starting.  
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 On 11 July, WHO and OCHA briefed 
the IASC weekly meeting in Geneva on 
the humanitarian situation in Chad. 

 

 

Actions:    
• WFP is raising the food ration from 1800 to 2100 Kcal/day/person in IDPs 

camps, while Concern, the Lutheran World Federation and Islamic Relief 
have been given responsibility for the management of the IDP sites. 

• WHO, UNICEF and Save the Children are working to build up capacity on 
the management of malnutrition for Abéché’s hospital paediatrician staff. 
WHO also plans to expand to Biltine an the entire region its programme of 
support to the laboratories. 

• WHO is strengthening its presence in eastern Chad and advancing with plans 
to open a field office in Goz Beida. An epidemiologist and a logistician have 
been recruited to strengthen operational capacities of the WHO team in 
Abéché.  

• A WHO team from N’Djamena travelled to Abéché to investigate a case of 
polio. The investigation confirmed the weakness of the vaccination 
programme and highlighted both the presence of large foreign communities 
and the inadequacy of the waste management system. 

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

SUDAN 

 
More information is available at: 

www.emro.who.int/sudan/ 

 The UN and African Union envoys 
have arranged a 15-16 July meeting of 
key stakeholders in Tripoli to work 
towards a political solution in Darfur. 

 The Security Council is expected to 
authorize up to 26 000 troops and police 
to be deployed in Darfur. 

Assessments and events: 
• In Darfur, violence continues; another 160 000 people are thought to have 

been displaced since January while 4.2 million are dependent on relief aid. 
Attacks against relief workers have increased by 150% over the past year. 

• According to all reports, the Nile and Blue Nile Rivers are reaching alert 
level. Flash floods are expected to affect North, South and West Darfur, 
North Kordofan, Tendalti and areas of White Nile. Floods are already 
reported in Red Sea, White Nile States and in Karthoum. 

• In Kassala, flooding of the River Gash has left an estimated 20 000 people 
homeless. As rains continue, a rise in the number of victims is expected. Most 
of the affected people are sleeping in the open, using flood water for their 
daily needs. No sanitation facilities or health centre are accessible around the 
resettlement areas and the health situation may soon deteriorate given poor 
sanitation and risk of waterborne diseases. 

• In southern Sudan, since 1 January, the MoH has reported 11 949 cases of 
meningitis, including 671 deaths. The outbreak is almost over. Meanwhile, 
8975 cases of AWD and 366 deaths were reported over the same period. 
Suspected cases of AWD have been reported in Baryar IDP camp, in Western 
Barh El Ghazal and in East Gogrial County around Liethnom Payam. 

Actions:  
• In Darfur, rehabilitation of health facilities and access to hospital care for 

IDPs remain priorities of WHO’s work.  
• In southern Sudan, the MoH, WHO, CDC and NGO partners travelled to 

Northern Barh El Ghazal to verify the AWD outbreak rumour. A second 
mission was conducted by the MoH, WHO and OCHA to Liethnom Payam. 
In both instances, poor sanitation and lack of awareness were at the root of 
the outbreaks. WHO provided appropriate training, encouraged people to 
seek care as soon as symptoms start and strengthened surveillance. 

• WHO and the MoH/GoSS are preparing to receive and assist returnees from 
Khartoum to Northern Barh El Ghazal. The plan covers potential outbreaks of 
malaria, cholera, measles and polio. 

• In Kassala, WHO visited affected areas. WHO, UNICEF and international 
NGOs will provide essential drugs, mosquito nets and medical supplies. 
WHO sent more than three tons of emergency drug supplies including 
diarrhoeal diseases kits and new emergency health kits. The MoH and WHO 
are monitoring the situation to respond to possible disease outbreaks. 

• In 2007, contributions for WHO’s emergency activities were received from 
ECHO, Ireland, Finland, the CERF and the Common Humanitarian Fund. 
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OCCUPIED PALESTINIAN 
TERRITORY 

 

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

 

Assessments and events: 
• Precarious food and supplies, and concerns over drinking water persist.  
• Hospital in Gaza report no disruption of services but shortages of medical 

supplies continue. 
• At least 6000 Palestinians are stranded in Al Arish and Sheik Zouied, at the 

Egyptian/Gaza Border, while many others are believed to be in Cairo. 

Actions:  
• The Pharmaceuticals Supply and Management system is almost fully 

functional. Eight shipments of drugs from the Priority list have been 
delivered – including packs of anti-cancer drugs. 

• A shipment of consumables was sent to Gaza; it was received by WHO and 
the MoH and is now stored at the CDS. 

• In the West Bank, 50 pharmacists and assistant pharmacists from various 
backgrounds and laboratory technicians were trained in drug procurement 
and supply management. 

• WHO and the MoH are exploring plans for the improvement of the 
Bethlehem Psychiatric Hospital; WHO will assess the Hospital’s capacity and 
availability of services and submit the results to the MoH by the end of July. 

• WHO, UNIFEM, UNICEF and FAO are finalizing a joint proposal, the 
“Jordan Valley Initiative”. WHO is responsible for the heath segment of the 
proposal, which also covers agriculture and livestock, women’s empower-
ment and social mobilization, water and sanitation and education. 

• WHO’s emergency activities are funded by ECHO, Italy, Norway and Spain. 

HORN OF AFRICA  

 

 WHO’s DG, Dr Margaret Chan, paid a 
visit to the WHO Offices for Kenya, 
Somalia and Sudan based in Nairobi. 

 

Assessments and events: 
• In Ethiopia, the total number of cases of AWD reported between April 2006 

and 8 July 2007 is 84 339, including 987 deaths. Serious flooding is 
forecasted for the upcoming rainy season: up to 690 000 people could be 
affected. It is urgent to pre-position health and water sanitation equipment 
(drugs, supplies and water purifying agents) and to conduct community 
education on good hygiene practices before the rains damage the roads. 

• As of 29 June, 37 301 cases of AWD were reported from central and south 
Somalia including 1133 related deaths. The number of reported cases is 
decreasing in all the regions except in Bay. During the same period, 2809 
cases were reported from Somaliland including 40 deaths. 

• In Eritrea, recent figures from health facilities show that acute respiratory 
infections, malnutrition and anaemia account for about 60% of under-five 
mortality and a quarter of infant mortality. Improved control has reduced the 
impact of malaria, formerly the first cause of mortality among this age group. 

Actions:   
• In Ethiopia, WHO consultants are providing technical support to regional 

health bureaus in responding to health emergencies including AWD 
epidemic. US$ 20 231 was allocated to Oromiya and Afar RHBs for case 
management, health staff training and relocation in Oromiya and Afar. WHO 
also initiated a series of meetings with the Federal MoH and all partners to 
develop health issues in the Flood Contingency Plan which was presented to 
the MoH on 29 June. Disease surveillance is ongoing. 

• In Somalia, WHO is requesting US$ 900 405 and 800 830 from the CERF to 
support the immediate response against the AWD outbreak, and provide basic 
life saving health care services to the displaced population and host 
population in areas affected by floods and conflict. The recommendations 
have been accepted. 

• In Eritrea, WHO and partners, with support from ECHO and the CERF, are 
addressing the issue of under-five and infant mortality in the coastal and IDP 
resettlement areas through the humanitarian response plan in place.  

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

 
More information is available at: 

www.emro.who.int/iraq  

 ADG/HAC’s presentation on health 
action and health challenges in Iraq as 
well as the statement of the President of 
the Iraqi Red Crescent Society can be 
seen at 
http://www.who.int/hac/crises/irq/sitreps
/en/  

 WHO is convening a ministerial 
consultation on 29 and 30 July in 
Amman to address urgent Health Care 
Needs of Iraqis in Neighbouring 
Countries.  

 

 

Assessments and events: 
• Latest figures indicate that the war has displaced 2 million people inside Iraq 

and has forced 2.2 million to seek refuge in neighbouring countries. UNHCR 
estimates that 40 000-60 000 are being displaced from their communities 
each month and expects half a million more to be displaced in the next year. 
The Iraqi Red Crescent Society predicts twice that many. Overall, up to 8 
million people are in urgent need of humanitarian assistance. 

• MoH officials warn that the incidence of waterborne illnesses could increase 
during July. Water and sewage networks are still in need of repair. Recently, 
five cases of cholera were reported among children in Najaf.  

• Health services are overstretched, particularly in areas most affected by 
violence and/or with greater concentrations of IDPs. Due to the emigration of 
experienced staff, remaining health workers often have to carry out 
procedures for which they received no formal training. The semi-autonomous 
government of Kurdistan recently issued a global plea for medical supplies. 

• A nationwide mental health assessment conducted by the MoH and the 
Ministry of Planning in collaboration with WHO shows that 63% of the Iraqi 
adult population is subject to depression, while almost a third of adolescents 
are suffering from post traumatic stress disorder. 

Actions:  
• WHO collaborates with the MoH to focus on five areas of public health: 

 Access to quality health services; 
 Prevention and control of diseases (communicable and non-communicable); 
 Mother and child health and reproductive health; 
 Environmental health; 
 Human resource development for health. 

• Under the coordination of WHO, the health and nutrition component of the 
Joint Operations Plan for Humanitarian Action in Iraq has been finalized. It is 
meant to make operational the Strategic Framework and will be a possible 
tool for resource mobilization for humanitarian assistance. 

• The Ministry of Environment, along with WHO, held 16 trainings in eight 
governorates as part of the Water Quality Control Project. The courses aimed 
to develop awareness of the need to protect and sustain clean water.  

• There have been no major disease outbreaks since 2003, thanks to a well-
functioning surveillance system and comprehensive public health packages. 
Recently, there was a five-day campaign in al Sadr City, where 16 000 
children were given oral polio vaccines. The campaign was conducted by the 
Government in collaboration with WHO and UNICEF. 

• WHO’s emergency activities are funded by Japan and the UNDG ITF. 

COLOMBIA 

 
 

Assessments and events: 
• Heavy rains in the north have led to the overflowing of the Sinu and San 

Jorge Rivers, causing flooding in several municipalities of the department of 
Córdoba. In San Pelayo, Lorica and Cotorra, affected families were 
evacuated to temporary housing. 

• There are no reported injuries, deaths or missing people, but it is calculated 
that close to 32 000 people are affected, bringing the total number of people 
affected by rain this year to more than 500 000.  

Actions:  
•  The Secretary of Departmental Health and the Ministry of Social Protection 

have distributed medicine to healthcare providers in the affected areas.  
•  Health services are provided by the public networks and reinforced by 

ambulances, doctors and a mobile clinic (in la Boca La Majagua) provided by 
CRUE. 

•  PAHO/WHO conducted an evaluation with the Civil Defense, CRUE, the 
Secretary of Departmental Health and Diócesis to verify the effects in San 
Pelayo and Cotorra. 

•  PAHO/WHO recommended the activation of the hospital contingency plan, 
its implementation, and management, as well as epidemiological surveillance 
in temporary housing.  
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•  PAHO/WHO sent educational material regarding water and sanitation to 
distribute to sheltered families and to initiate training. 

INDONESIA 

 

Assessments and events: 
• Mount Gamkonora, the highest peak on the island of Halmahera, 2400km 

east of the capital Jakarta, erupted on 9 July. 
• According to the Government’s reports, the number of IDPs has reached 

8661 as of 11 July and local government continues to mobilize trucks to help 
evacuate people. 

Actions:  
• WHO is monitoring the situation and is available to MoH should the situation 

develop into a threat to health. 

INTER-AGENCY ISSUES  
• IASC Retreat. A stock-taking meeting in the margins of the ECOSOC took place in Geneva on 9 July in 

preparation for the IASC Retreat, scheduled for mid-September.  
• A new report “Consolidating the Peace? Views from Sierra Leone and Burundi on the United Nations 

Peacebuilding Commission”, produced by ActionAid, CAFOD, and CARE was launched in Geneva on 9 July.  
• Consolidated Appeal Process.  

o A regional Training of Trainers workshop for West African countries was held in Dakar on 9-11 July.  
o The 2007 CAP Mid Year Review will be held in Geneva on 17 July in the margins of the ECOSOC 

Humanitarian Segment.  
o The next CAP Sub-Working Group meeting will take place on 19 July. 

• The first meeting of the Global Humanitarian Platform took place in Geneva on 11-12 July. 
• A Humanitarian Reform Workshop took place in the Central African Republic on 11 July.  
• The newly established IASC Reference Group on Human Rights and Humanitarian Action met on 11 July.  
• Transition. An informal ECOSOC event on the transition from relief to development took place on 13 July. Panel 

1 discussed the Democratic Republic of the Congo, and Panel 2 Burundi.  
• ECOSOC. The Humanitarian Segment will take place in Geneva on 16-18 July. Side events will focus on 

HIV/AIDS in Humanitarian Action (13 July), building the resilience of nations and communities to disasters 
(16 July), and on encouraging/funding national and local response to forgotten/neglected emergencies disasters, 
including small scale disasters (18 July).  

• The Global Emergency Shelter Cluster will meet in Geneva on 18 July. 
• Good Humanitarian Donorship (GHD). The annual donor-only meeting will take place in Geneva on 19 July. 

The GHD - IASC plus meeting on Humanitarian Financing will be held on 20 July.  
• An inter-agency meeting on Disaster Risk Reduction will take place in Geneva on 24 July.  
• On 2 August, the UN Executive Committee on Humanitarian Affairs plans to discuss Zimbabwe and Sri Lanka.  
• Gender and Humanitarian Action. The next IASC Gender Sub-Working Group meeting will take place on 

3 August. 
 

 
 
 

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. 
 
 


