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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 internal use and does not reflect any official position of the WHO Secretariat. 
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MYANMAR 

 

 The cluster approach has been activated 
for health, logistics, protection, water 
and sanitation, food and nutrition. WHO 
leads the Health Cluster. 

 The IASC weekly meeting in Geneva 
updated on the situation on 7 May.  

 An ad-hoc Emergency Directors meeting 
on Myanmar took place on 8 May.  

 The Global Health Cluster held a 
teleconference on 8 May on emergency 
health action in the country. 

 A Flash Appeal is being launched on 9 
May. WHO will request US$ 5 million. 
The CERF Secretariat has pledged 
US$ 10 million against the appeal.  

Assessments and Events 
• On 2 and 3 May, Cyclone Nargis swept through the Irrawaddy delta region and 

the former capital Yangon. The cyclone has caused unprecedented devastation 
and authorities have declared Yangon, Irrawaddy, Bago, Mon and Kayin 
disaster zones. Large areas remain underwater and assessments are ongoing. 

• More than 22 000 are reported dead and at least 42 000 missing but figures are 
expected to rise. Most deaths have occurred in the delta region, where strong 
winds and a tidal wave reportedly destroyed over 90% of seven townships. 
Bogalay alone accounts for at least 10 000 deaths with most of the 190 000 
residents reported to be homeless. 

• Over one million are in need of urgent humanitarian assistance.  
• Loss of access to health care due to damage to facilities and missing or 

displaced health personnel is one priority concern. Displacement, over-crowding 
and lack of safe water are raising the risks for communicable diseases. Malaria 
and tuberculosis are two major public health hazards in the country. 

• Emergency teams are searching for survivors, providing first-aid, clearing roads 
and organizing the supply of food, blankets, shelter and essential medicines. 
However, flooding and damage to infrastructure, communications, etc. are 
posing logistical problems both for assessment and for the provision of relief.  

• Chlorine powder, essential medicines, cholera kits, malaria drugs, impregnated 
bed nets, supplies for the management of dead bodies and water purification 
units for hospitals and clinics are urgently needed. 

Actions 
• The Government has established an Emergency Committee headed by the Prime 

Minister and requested support from the international community.  
• The WHO Office in Yangon has activated a crisis room and diverted national 

staff from unaffected areas. WHO is coordinating the response with the MoH, 
UNICEF, IOM and other partners. 

• Overall 140 WHO staff members are working on the response Using the Polio 
Network, WHO has deployed surveillance officers to assess the health situation, 
identify priority needs and support the health response coordination. They are 
currently in Labutto, Bogalay, and Thaubang. 

• The epidemiological situation in the country is being monitored to ensure early 
detection and response to any communicable disease threat. Unconfirmed cases 
of cholera are reported in Yangon and the Delta area. 

• The Regional Office in SEARO has set up a crisis room and are supporting the 
response. 

• WHO, with the support of the Italian Government, has provided ten emergency 
health kits, enough to ensure essential care to 300 000 people for three months. 

• SEARO and DFID have provided US$ 175 000 and 80 000 respectively to 
procure the immediate supplies. Norway, Denmark and Monaco have already 
pledged in-kind and financial support to WHO.  

 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and Events  
• In the north-west, fighting between armed groups and the military has forced 

some NGOs to cut down activities. Growing insecurity could also result in new 
population movements. At the end of 2007, there were an estimated 197 000 
IDPs in the area, and a further 50 000 refugees in southern Chad.  

• The limited humanitarian support available to vulnerable people leave no 
resource margin to face any worsening in the situation.  

• The upcoming rainy season puts IDPs at heightened risk of disease, and some 
regions can become inaccessible from June to October. 

• A yellow fever outbreak has been officially declared. As of 5 May, 12 cases 
have been reported in Ouham Pende prefecture, including two laboratory 
confirmed. Preliminary evaluations indicate the need for further investigation 
and for a immunization campaign. 

• Kabo 
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 The Health Cluster is working to improve 
information-sharing among humanitarian 
partners, UN agencies and the MoH. 
Disparate information gathering practices 
are hampering the collection of accurate 
epidemiologic data to highlight trends on 
health indicators. 

• In the south-east, cases of hepatitis E are being investigated in Begoua (Ombella 
Mpoko prefecture) and Alindao (Basse Kotto prefecture). 

• A case of wild poliovirus was confirmed in Bangui. The country had been 
polio-free since November 2004. 

Actions  
• In the north-west, WHO and UNICEF are assessing needs in Ouham Pende, 

while Merlin is covering Bouar district. Medical equipments and drugs are 
urgently needed for the main hospital and health centres in Bouar while disease 
surveillance and health information require immediate strengthening. Merlin 
will set up emergency health assistance in Bouar and Baoro districts and WHO 
will provided medical kits. 

• Following a previous assessment, WHO also deployed emergency medical kits 
in Vakaga prefecture (Birao) to support seven health centres and one hospital 
before the rainy season. 

• To cover the most urgent health needs, WHO supported the MSF-Belgium 
mobile clinics on the Kabo axis and strengthened the health centre capacity in 
Moyenne Sido. 

• WHO provided financial support to the MoH to investigate the yellow fever 
outbreak in Ouham Pende. An entomologic survey is to be conducted followed 
by a mass immunization campaign. 

• WHO also provided financial support for a MoH’s investigation on hepatitis E 
in Beagoua and Alindao. UNICEF and WHO will assess drinking water quality 
in the affected areas and recommend appropriate and sustainable responses. 

• Following the report of one case of polio, the surveillance system is being 
reinforced. A mass vaccination campaign is anticipated with WHO and 
UNICEF support once investigations have been completed. 

• WHO’s emergency activities are funded by Finland and the CERF. 
 

CHAD  

 

 Since the beginning of the year, 30 
attacks have targeted humanitarian 
workers in Chad and three persons have 
been killed. 

 OCHA is organizing a workshop for the 
CAP 2008 Mid Year Review in Abeche  
on 19-20 May. 

Assessments and Events  
• Following the murder of the head of mission of Save the Children UK last 

week, the NGO has provisionally suspended its operations in the country. All 
but emergency humanitarian activities were suspended in the country for two 
days as a sign of protest and all partners on the ground are demanding better 
security conditions to perform their work. 

• A new case of meningitis was reported, bringing the number of cases notified 
between 31 December and 4 May in eastern Chad to 64 and seven deaths. 
Neisseria miningitidis W 135 has been confirmed in a recent sample.  

• Seven cases of hepatitis E have been confirmed by the laboratory in Abeche. 
Further testing will be conducted at the Val de Grâce in Paris for confirmation. 

Actions    
• WHO is collaborating with MoH to improve case management and to conduct   

mass vaccination against meningitis, as well as supporting the collection and 
transport of samples for laboratory confirmation. WHO is promoting systematic 
lumbar puncture and laboratory testing. 

• Similarly, the WHO sub office in Abeche is emphasizing the need to fill in 
investigation forms on measles systematically. 

• The WHO Regional Office and HQ are supporting the Country Office and 
Health Cluster in updating health needs and WHO projects. 

• Health partners are starting to get organized for the upcoming rainy season. 
• WHO’s activities in Chad are funded by ECHO, Italy, Finland and the CERF. 
 

ETHIOPIA 

 

Assessments and Events  
• Between 28 April and 4 May, seven cases of meningitis were reported, bringing 

the total since 1 January to 428 including 16 deaths (CFR: 3.8%). Three districts 
in SNNP and Oromiya have reached the epidemic threshold. 

• Following the short February to March rainy season, malaria transmission is on 
the rise in Oromiya and SNNP. In a single zone, 187 samples tested positive and 
Plasmodium falciparum accounted for 80% of the cases. According to the 
Federal MOH, the increase was intensified by the lack of Coartem in health 
posts and the absence of health workers. There is a also serious shortage of 
rapid diagnostic tests.  

• In Oromiya, the Regional Health Bureau (RHB) has officially confirmed an 
outbreak of acute watery diarrhoea (AWD). Between 14 April and 4 May, 25 
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 The cumulative number of long lasting 
impregnated nets distributed in Ethiopia 
over the past three years has reached 
approximately 20 million. This means 
that the target of two bed nets per 
household has been achieved.  

cases and no deaths were reported in Munesa, Arsi Nejelle and Nonno districts. 
In Amhara, 68 cases were reported in four districts during the same period. 

Actions   
• Meningitis vaccination campaigns are ongoing in Tigray, Amhara, Gambella, 

Addis Ababa, parts of Oromiya and SNNPR and will soon start in Benishangul-
Gumuz. To date close to 412 000 people aged 2 to 30 years have been 
vaccinated. The Government plans to vaccinate another 277 000 persons to 
contain the epidemic. 

• As far as malaria is concerned, WHO is supporting the MoH for case detection 
and management and programme monitoring. In affected districts, Coartem 
supplies from the central medical store were provided. 

• The Federal MoH and WHO are investigating the AWD outbreaks in Oromiya 
and Amhara, providing support for rumour investigation and case management. 

• The monthly Health Partners’ Forum held on 31 April focused on the AWD, 
addressing six fields of intervention to contain the outbreak: 

 Promote advocacy; 
 Strengthen the water, sanitation and hygiene promotion; 
 Intensify community mobilization/education; 
 Reinforce multi-sectoral coordination; 
 Enhance surveillance, preparedness and response; 
 Ensure cross-border information-sharing and interventions. 

• WHO activities in Ethiopia are supported by Canada, the UK, the CERF and the 
local Humanitarian Response Fund. 

 

SOMALIA 

 

 On 7 May and WFP driver was shot at a 
checkpoint in central Somalia. 

Assessments and Events 
• According to FAO, soaring food prices and a worsening drought are causing a 

deteriorating humanitarian situation in the country. About 2.6 million people are 
thought to require assistance, a rise of 40% since January. Another 600 000 
people either do not have enough food or have been forced to sell assets to buy 
food, leaving them vulnerable to further deterioration. 

• Between 1 January and 5 May, 24 828 cases of clinically diagnosed acute 
watery diarrhoea (AWD) including 211 related deaths (CFR 0.85%) were 
reported nationally, a 38% decrease compared to 2007. Overall, 73% were less 
than five years old. 

• Between 1 and 30 April, ten cases of diarrhoea, including three cases of bloody 
diarrhoea were reported in Salahlay District, Somaliland. A rapid assessments 
showed that water used for domestic purposes was generally for unsafe sources 
and that of medical supplies were lacking. 

Actions  
• WHO provided health authorities in Somaliland with IV fluids and antibiotics 

and conducted an outbreak investigation. Chlorination powder and supplies to 
assess and maintain water quality will be provided. In addition, refresher 
courses on the detection and management of AWD cases will be conducted and 
training on referral and hygiene promotion introduced. 

 

BURUNDI 

 

Assessments and Events 
• The peace process appears to be at risk as daily clashes occur between FNL 

rebels and the army, with the fighting fiercer in and around the capital.  
• About 2400 persons fled their homes as security in Bujumbura Rural province is 

deteriorating. They are installed in primary school settings in Rushubi in Isale 
commune.  

• Heavy rains destroyed about 1000 houses in Cibitoke, 4 km from Bujumbura 
with about 3000 people in need of assistance.  

Actions  
• WHO is supporting health interventions to the repatriation process of Burundian 

refugees from Tanzania through a joint project with UNHCR. 
• In Rushubi, WHO provided support to the MoH for the evaluation of health 

situation and will deliver health kits to reinforce access to health services.  
• WHO provided its support to the MoH for the reinforcement of the 

epidemiological surveillance. 
• WHO is providing support to national health authorities for the reinforcement of 

the epidemiological surveillance in all the provinces. 
 



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 

• The 83rd United Nations Civil-Military Coordination (UN-CMCoord) training took place in Doha on 4-9 May. 
• The annual RC/HC Retreat was held in Montreux, Switzerland on 5-7 May.  
• The IASC Gender Sub-Working Group met on 7 May. The second Training Workshop for Gender Advisers in 

Humanitarian Action will be held in Geneva on 18-23 May with a preparatory meeting on 15-16 May. 
• SAFE. The IASC Taskforce on safe access to firewood and alternative energy in humanitarian settings met on 8-9 May.  
• Clusters. 

 The Global Health Cluster met face to face in Geneva on 7-8 May. 
 An inter-agency meeting to follow-up on the early-April Cluster-Donor meeting will take place on 13 May.  
 An inter-agency workshop entitled The Cluster Approach: How did you make it work? will run in Kampala, on 

11-13 June. Also a meeting of the Global Humanitarian Platform (GHP) will be held in Kampala on 9-10 June.  
• Liberia. On 9 May, the Deputy Special Representative of the UN Secretary-General for Liberia briefed the 

humanitarian community in Geneva on the critical humanitarian gaps in the country. 
• Iraq. On 9 May, UNHCR held a donor briefing in Geneva on its 2008 Iraq Supplementary Programme.  
• The UNDG-ECHA Working Group on Transition will meet on 14 May.  
• The next inter-agency meeting on the Central Emergency Response Fund will take place on 21 May. CERF training 

will take place in Cairo on 10 June, hosted by WHO, and in New York on 16 June. On 8 May, OCHA updated the 
humanitarian community in Geneva on the CERF. 

• The annual Disarmament, Demobilization and Reintegration retreat will take place on 28-30 May.  
• Human Rights.  

 A consultation meeting on the IDP Law and Policy Manual will be hosted by Austria in Vienna on 16-17 May. 
 A Health and Human Rights e-learning course organized by WHO and the non-profit organization InWEnt will 

be held from 19 May to 24 October.  
• ECHA. The next meeting of the UN Executive Committee on Humanitarian Affairs will take place on 12 June.  
• The 5th Emergency Directors Meeting will be held in Geneva on 17 June.  
• The next IASC Working Group meeting will take place in Geneva on 18-20 June. 
 

 
 
 

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. 


