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Each week, the World Health Organization Department for 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. 
 
LEBANON 

 
More information is available at: 
http://www.who.int/hac/crises/lbn/en/ind
ex.html 

 
 The first meetings of the IASC Task Force 
on the Middle East Crisis took place in 
Geneva and New York on 17 and 19 July.  

 WHO is participating to the preparation of 
the Flash Appeal for Lebanon which is 
expected to be launched early next week. 

 
 

Assessments and events: 
• As of 19 July, the Lebanese MoH is reporting 280 killed and 680 injured; the 

psychological impact of violence is serious. 
• At least 400 000 people have been displaced. Most have sought refuge in the 

homes of family members or in secondary residences, often located in 
remote, mountain areas, which are perceived as safer. Another 85 000 are 
sheltered in schools and other public buildings. 

• OCHA estimates that 130 000 people have crossed into Syria; 45 000 of 
them are thought to be in need of humanitarian assistance. 

• As the number of people in shelters increases, safe drinking water and 
sanitation are becoming a major concern. Access to health care and treatment 
is also critical. 

• In Beirut, all hospitals are reportedly functioning despite power cuts. 
• The situation remains unclear in the affected areas of South Lebanon and 

South Beirut. Ongoing bombings and the destruction of key infrastructures 
complicate communication and limit access to health care. 

• Humanitarian corridors need to be agreed upon to ensure safe passage for 
relief. 

• The Lebanese Government has requested international assistance for: 
 Medicines – diarrhoea but also chronic diseases such as heart disease, diabetes 

and hypertension – antibiotics, anti-inflammatory agents, and pain killers; 
 Supplies like chlorine, surgical gloves, dialysis filters, medical refrigerators; 
 Materials for shelter, including tents, blankets, and generators; 
 Fire fighting equipment. 

Actions: 
• WHO has mobilized all levels to establish surge capacities in its offices in 

Damascus and Beirut. A WHO response team including health, logistics and 
security experts is in Beirut.  

• Taking advantage of the informal network led by the MoH, WHO is helping 
in setting up coordination mechanisms with other UN agencies, the Lebanese 
Red Cross and national NGOs. 

• In collaboration with the MoH, the ICRC and UN partners, WHO is conduct-
ing preliminary assessments and promoting coordination of health activities. 

• Within WHO, experts from technical departments are working together on 
communicable and non-communicable diseases, essential drugs and 
environmental health. A communicable diseases risk profile is being 
prepared which will include prioritization of emergency interventions as well 
as surveillance and early warning guidelines. 

• WHO has issued a donor alert covering the forthcoming months, estimating 
the current needs at US$ 4.5 million. 

 

OCCUPIED PALESTINIAN 

TERRITORY 

 

Assessments and events: 
• The humanitarian situation is worsening. The Gaza municipality has run out 

of fuel, and shortages of water and electricity resulting in health threats to the 
population. Lack of power affects water treatment plants, increasing the risk 
of communicable disease outbreaks, and hinders the preservation of cold 
chain items and food supplies. 

• Emergency stocks of essential drugs at MoH hospitals are running low. 

 Actions: 
• WHO visited primary health care facilities, hospitals and drug stores in the 

West Bank and in Gaza to improve their monitoring system and collect data 
on the impact of the current crisis on the delivery of health services. 

• A WHO Nutrition team visited the five peripheral district clinics of Gaza to 
train district staff on the software used for nutrition surveillance. Data will be 
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More information is available at:  
http://www.who.int/hac/events/opt_2006
/en/index.html 

compiled in a report on the nutritional status of Gaza children. 
• WHO, UNICEF and UNFPA have been updating and monitoring indicators 

in preparation of the July CAP review to be delivered next week by OCHA. 
• WHO’s 2006 emergency activities are funded by the Organization’s Regular 

Budget and a contribution from Norway. 
 

HORN OF AFRICA 

 
 
More information is available at: 
http://www.who.int/hac/crises/internatio
nal/hoafrica/en/index.html  

Assessments and events: 
• Chronic food insecurity across the region continues to affect 88 000 in 

Djibouti, 350 000 in Eritrea, 2.6 million in Ethiopia, 3.5 million in Kenya 
and 2.1 million in Somalia. 

• In Somalia, the outbreak of polio which started in July 2005 has resulted in 
211 confirmed cases – the virus has circulated to new regions including 
Gedo, Mudug, Lower Juba, Bari, Hiran, Galgadud and Middle Juba. 

• Kenya, is affected by measles and leishmaniasis outbreaks. 
• In Ethiopia, fighting in Borena and Guji zones in southern Oromiya has 

resulted in an unconfirmed number of deaths and the displacement of an 
estimated 50 000 people. 

Actions:  
• In Djibouti, refresher training was organized for the staff of mobile health 

clinics. 
• In Eritrea, a nationwide measles and vitamin A supplementation campaign 

carried out by the MoH, WHO and UNICEF targeting 500 000 children 
under five achieved 95% coverage. Outreach services have been planned for 
the Northern and Southern Red Sea regions. Health emergency and trauma 
kits were procured. 

• In Ethiopia, WHO provided health kits to support relief operations in 
Borena. According to official sources 30 health posts were not operational 
and there is a shortage of health workers in the region. WHO supported 
training on surveillance and the redeployment of health workers in six clinics 
and provided anti-malaria drugs and insecticides.  

• In Kenya, WHO will monitor and assist the preparations for the long rains 
assessment, which will determine vulnerabilities and needs of populations 
and future responses. The assessments will be led by the Kenya Food Secur-
ity Steering Group with UN agencies, NGOs, and the Government of Kenya. 

• In Somalia, planning for mobile health units is in progress. Disaster manage-
ment teams recruited among health partners are being trained on needs and 
situational assessment and rapid response. 

• WHO’s emergency activities are supported by a grant from the Central 
Emergency Response Fund (CERF). Additional support is provided by Italy 
for Djibouti and Sweden for Somalia. 

 

SUDAN 

  

Assessments and events: 
• The overall number of acute watery diarrhoea (AWD) is rising and the 

disease is spreading to new areas. Between 21 April and 9 July, 3873 cases, 
including 141 deaths, were reported in nine out of 15 states in northern 
Sudan. 

• Security in North Darfur remains unpredictable. Fighting in the Tawilla area 
has reportedly displaced 7000 persons. Not all reports were confirmed or 
numbers verified, but it appears that significant numbers are on the move 
towards the main IDP camps. 

Actions:  
• In North Darfur, WHO and the State MoH have intensified surveillance 

against acute watery diarrhoea. 
• Monitoring and investigation of all suspected cases of  acute jaundice, 

meningitis and other infectious diseases in ongoing. Support for case man-
agement and environmental health and sanitation activities is provided.  

• As part of AWD preparedness, WHO is advising partners on chlorination, 
bacteriologic testing and disinfection. It also supports the State MoH and El 
Fasher locality ensure that all wells are adequately disinfected.  
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More information is available at: 
http://www.emro.who.int/sudan/ 

 

• In West Darfur, WHO provided the State MoH with 20 000 insecticide-
treated nets for children and pregnant women. 

• A workshop on acute flaccid paralysis was organized in El Geneina for 25 
medical assistants and community health workers from the State MoH.  

• WHO continues to support the eye hospital in El Geneina with medications, 
supplies and equipment.  

• In South Darfur, WHO continues to support the State MoH hospitals to 
provide free access to health care for IDPs. Other activities include the 
continued improvement of solid waste management in IDP camps, towns and 
hospitals and the provision of technical guidance and resource documents on 
personal hygiene and AWD. 

• The capacities and equipment of the new diarrhoea treatment centre in Nyala 
were assessed. The centre received already several patients for AWD who 
were all treated according to the WHO and national protocols.  

• In Eastern Sudan, a State MoH and WHO team confirmed four cases of 
AWD. Treatment was provided, information on all suspected cases collected 
and surveillance strengthened. WHO also provided training on the diagnosis 
and management of AWD to local health staff and medical supplies and 
health education materials.  

• In 2006, contributions for WHO’s emergency activities were received from 
the European Commission, Finland, Ireland, Switzerland, the Central 
Emergency Response Fund and the 2006 Common Humanitarian Fund.  

 

INDONESIA 

 
More information is available at:  
http://www.who.int/hac/crises/idn/sitrep
s/en/index.html or at  
http://www.searo.who.int/en/Section23/
Section1108/Section2077_11723.htm  
 
 
  On 21 July, the IASC Taskforce on the 
Indonesia Earthquake will update on the 
humanitarian situation and discuss cluster 
coordination.  

Assessments and events: 
• On 17 July, an earthquake measuring 7.7 on the Richter scale struck west 

Java, generating a tsunami with waves 2 to 7 meters high reaching as far as 
2km inland. Three provinces and six districts were affected in West and 
Central Java and Yogyakarta.  

• As of 20 July, the MoH preliminary report states that approximately 535 
people died, 96 are missing and 747 are injured. approximately  44 000 
people have been evacuated. 

• Local and provincial health authorities have responded rapidly to assist 
victims, establishing heath posts in affected areas and providing food, tents, 
clothes, hygiene kits, clothes, kitchen utensils, generators, and beds. No 
request for international assistance has been made. 

• The district health authorities are implementing WHO guidelines on 
preventing and treating tetanus infection post-disaster. 

• On 19 July, a second tsunami hit the Java. Assessments are ongoing.  
• In the areas already affected by the 27 May earthquake, disease surveillance 

remains weak and needs to be strengthened quickly. Safe drinking water in 
the shelters is a major priority. Besides, facilities in Primary Health Centres 
are sub-standard and lack emergency kits. 

Actions: 
• WHO is conducting a needs assessment of affected areas in cooperation with 

the MoH, provincial and district health authorities and UN partners.  
• In cooperation with the MoH Communicable Disease Control (CDC) Unit, 

WHO is supporting post-trauma care and prevention and control of tetanus. 
In addition, WHO is supporting the MoH in planning for a measles campaign 
in affected areas. 

• In Yogyakarta, WHO has provided four-wheel drive vehicles and new 
emergency health kits to support outreach mobile health units. 

• A WHO team is assisting local authorities to strengthen the disaster 
management system and health cluster coordination mechanism to foster the 
mobilization of resources, address needs and fill gaps in the affected areas.  

• A WHO consultant is working in cooperation with the MoH, provincial and 
district health authorities  to strengthen of the emergency information and 
supply system management. 

• Water and sanitation action plans are being formulated and will commence 
pending the recommendations of the needs assessments. 
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INTER-AGENCY ISSUES 
 
• Pakistan. On 26 July, the IASC-UNDG Taskforce on the South Asia Earthquake meeting will update on the 

implementation of the UN Early Recovery Plan and contingency planning.  
• ECOSOC. The ECOSOC Humanitarian Segment took place in Geneva from 14-19 July.  
• Protection from Sexual Exploitation and Abuse. The new inter-agency working group on training and awareness 

of the Taskforce of UN Executive Committee on Peace and Security and the UN Executive Committee on 
Humanitarian Affairs on Protection from Sexual Exploitation and Abuse, met for the first time in Geneva on 17 July. 

• Internal Disaster Response. On 17 July, IFRC is organizing an ECOSOC side event entitled “Improving the legal 
framework for the facilitation, coordination and regulation of international disaster response”.  

• Humanitarian Funding. The Launch of the Mid-Year Review of the Humanitarian Appeal 2006 took place on 18 
July.  

• Transition. The next meeting of the UNDG-ECHA Working Group on Transition will take place on 21 July.  
• CAP. The next CAP Sub-Working Group meeting will take place on 25 July.  
• Gender and Humanitarian Action. The next meeting of the IASC Taskforce on Gender and Humanitarian Action 

will take place on 25 July.  
• Framework Team. On 25 July, the Framework Team will update on countries under review and discuss the 

outcome of the interim review consultations concerning countries newly proposed for review.  
 
  
 

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. 


