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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 

 
More information is available on the WHO 

Regional Office for South-East Asia web site  

 The Flash Appeal will be revised to 
reflect the increase in the number of the 
affected people. Preliminary estimates 
indicate the Health Cluster will need 
US$28 million. The revised Flash 
Appeal will cover the revitalization of 
health facilities at township level and the 
strengthening of disease surveillance. 

 WHO/HAC thanks donors for their 
immediate support and calls for 
continued assistance for Myanmar 
(http://www.who.int/hac/crises/mmr/don
or_support/en/index.html).  

 ADG/HAC co-chaired the Health Cluster 
meeting in Yangon on 27 May. He met 
with health authorities and discussed 
ways to optimize WHO’s response. An 
inter-agency meeting, connecting New 
York and Geneva, was held on 28 May. 

Assessments and Events 
• In Labutta, state media report that adequate health services are now provided in 

all shelters and that the main source of water is regularly chlorinated. 
• As of 20 May, it was estimated that just over a million people had been reached 

by the combined efforts of the Myanmar Red Cross, the UN and NGOs. 
Overall, an estimated 2.4 million are thought to have been affected. 

• Establishing regular supply lines is complex as access is limited by damaged 
bridges and blocked roads. Many areas can be reached only by boat or aircraft. 

• Early recovery activities have started in parallel with the intensified relief effort. 
• To date, no disease outbreaks have been confirmed, but investigation is ongoing 

for all outbreak rumours. 
• Laboratory support for specimen collection will be established in each 

township. The Yangon Central Reference Laboratory will provide support. 

Actions 
• The disease surveillance system is running, and the first reports are expected 

next week. It includes both informal and formal reporting. WHO and concerned 
agencies are also taking measures to re-establish TB surveillance. 

• WHO, the IFRC and the Myanmar Red Cross are conducting refresher training 
for Red Cross volunteers to be deployed in the affected areas. WHO also briefed 
foreign medical teams that have arrived and is looking into setting up an 
induction training in collaboration with the MoH and partner agencies. 

• WHO and its partners are developing an in-depth assessment tool to 
complement the multisectoral assessment tool being developed across the 
clusters. It will be consolidated with the MoH. 

• An early recovery health strategy is being finalized, to be incorporated in the 
Health Cluster Joint Action Plan. A sub-group on Early Recovery for the Health 
Cluster, led by the Italian NGO CESVI, has been formed. The plan includes 
arrangements for the prevention and control of malaria and dengue fever.  

• WHO developed a logistic tracking database and requested partners to submit 
information on all the supplies they bring into country. This information will 
improve the accountability and transparency of the response.  

• Five new experts will join the WHO Country Office within the next few days. 
• WHO delivered an additional seven interagency emergency health kits, covering 

the basic health needs of 210 000 people for one month. This brings the total 
number of kits delivered since the beginning of the operations to 20. 

• WHO continues to advocate stronger support for the health sector. As of 18 
May, US$ 6.2 million have been mobilized, including US$ 1.88 million under 
the CERF Rapid Response window for WHO in partnership with NGOs. 
Besides Norway, WHO has received donations from Australia, Denmark, Italy, 
Monaco, Romania and the United Kingdom.  

 

CHINA 

 
More information is available on the WHO 

Regional Office for the Western Pacific  

Assessments and Events 
• The official death toll from the 12 May earthquake has risen to 68 516, with 

another 364 552 people reported injured. Close to 20 000 remain missing. On 25 
May, two new aftershocks destroyed 240 000 houses and injured dozens in 
Sichuan province’s Qingchuan county. 

• Emergency teams continue to provide essential care to victims and to organize 
the provision of food, blankets, shelter, safe water and essential medicines.  

• The focus of operations is shifting from emergency response to recovery and 
rehabilitation. The provision of essential health care, including psychosocial 
support to the affected and displaced population remains central. 

• Immediate health priorities include wound care, communicable disease 
surveillance, environmental health issues, health care  waste management, 
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 The WHO Programme on Disease 
Control in Humanitarian Emergencies 
and the Communicable Diseases 
Working Group on Emergencies are 
providing technical support to the China 
CDC for a risk assessment document. 

 China has provided a list of urgently 
needed supplies, including medicines and 
equipment for the response. Priority is 
given to drugs, surgical equipment, 
disinfectants, and water purification 
equipment. 

ensuring safe water and food supplies, supporting critical psychosocial services, 
and the rehabilitation of frontline health facilities. 

Actions  
• The WHO Regional Office for the Western Pacific is providing technical 

support on emergency nursing, specifically for trauma assessment, wound care 
and psychosocial support to the WHO Country Office and the MoH. Guidelines 
for intervention on post-quake psychosocial counselling were provided.  

• The WHO Regional Advisor for Mental Health is visiting Chengdu on 30-31 
May to join a MoH field visit to local authorities and professionals on mental 
health and psychosocial services in the affected areas. 

• Four Inter-agency Emergency Health Kits requested by health authorities from 
the humanitarian depot in Dubai are expected to arrive at Chengdu shortly. 
Norway is donating US$ 1.3 million, part of which will include the provision of 
50 surgical kits and four advanced water purification systems. WHO will 
coordinate the delivery and use of the donation. 

• WHO also procured and distributed personal protection equipment for the 
prevention and control of infectious diseases. 

• Responding to a request by the Government, WHO is providing technical 
support for the reconstruction of the health care system. An expert mission is 
planned for 9-23 June. 

• WHO continues to monitor the environmental and public health impacts of the 
earthquake in collaboration with partners and to provide technical guidance on 
critical health issues as requested.  

• In coordination with the UN Disaster Management Team, WHO is planning the 
next steps of UN agency support. 

• WHO’s emergency response activities are funded by the CERF, Norway and 
Monaco. 

 

SUDAN 

 
More information is available at 

www.emro.who.int/sudan/ 

 The Special Representative to the UN 
Secretary-General in Sudan declared that 
failure to allow Abyei civilians to return 
home could destabilise other parts of  
Sudan and could lead to political 
instability. 

 A CERF grant for the emergency 
response in Abyei and all areas where 
IDPs may seek refuge is under 
preparation. It will look at covering 
funding needs for the next 3 to 6 months. 

 

Assessments and Events  
• Up to 90 000 people have fled Abyei town, in South Kordofan, going to Abatok, 

Awal, Wunpeth, Malual Alio and Agok in the border areas and downwards into 
Twic County in Warrap State as well as into Northern Bahr el Ghazal and Unity 
states. Besides violence and injuries, health risks include diarrhoea and 
dehydration. 

• Heavy raining is hampering access to some locations and making it difficult to 
implement effectively the planned interventions. 

Actions  
• The MoH and WHO assessed the existing health services and needs that could 

arise in Agok following the influx of displaced people from Abyei. 
• In Kadugli, WHO donated drugs, IV fluids and other medical items to IOM to 

start a mobile team in Agok. Additional drugs and supplies were sent from Juba 
to Turalei. 

• WHO and UNICEF are focusing on hygiene promotion and the chlorination of 
water points for the prevention of waterborne diseases especially AWD. 
Together with the MoH and MSF, they are also planning a measles vaccination 
campaign for the displaced population. A joint MoH and WHO polio campaign 
has been scheduled for 4 to 6 June, targeting the IDP and host communities. 

• WHO also deployed two staff members to support the health sector response in 
Agok and Turalei.  

• WHO and UNFPA supported the State MOH and the state Water and 
Environment Sanitation agency (WES) to investigate an outbreak of hepatitis E 
in Keilak. Water, sanitation and hygiene activities will be organized. 

• In 2008, WHO’s emergency activities have been supported by the CERF, the 
Common Humanitarian Fund, ECHO, Finland, Ireland, Italy and USAID. 
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ETHIOPIA 

 
More information is available at 

www.who.int/hac/crises/eth/en/index.html 

 The humanitarian situation is 
deteriorating rapidly. UNICEF reports 
that 8 million people are chronically food 
insecure and at least 3.4 million are in 
need of emergency food relief. 

 On 29 May, a bomb explosion has killed 
three people and injured five more in the 
town of Ngele in the eastern Somali 
region. 

 On 29 May, the health partners forum  
discussed the drought situation and 
response. The main areas of interventions 
identified were strengthening disease and 
nutritional surveillance in affected areas, 
strengthening health services through 
provision of drugs and medical supplies 
and ensuring adequate preparedness 
among state and NGO partners. 

Assessments and Events  
• Close to 495 000 people have been vaccinated against meningitis in the six 

high-risk regions and Addis Ababa. Mass vaccination and the beginning of the 
short rainy season combine in reducing the overall number of cases reported. 
Four cases and one death were reported between 5 and 11 May in Oromiya’s 
Liben district, bringing the total reported since 1 January to 429 and 17 deaths. 

• The onset of the rains in Somali, SNNP, Oromiya, Amhara and Tigray regions 
is raising the threat of acute watery diarrhoea (AWD). Cases have been reported 
in eight districts. 

• Meanwhile, OCHA reports that food insecurity in the drought affected areas of 
Oromiya, Somali and SNNPR is anticipated to soar as the hunger season, due to 
begin in June, combines with the increase in prices of food commodities. 

• While the admission rate to Therapeutic Feeding Centres (TFC) is increasing in 
affected areas, assessments report that management of severe acute malnutrition 
is inadequate. The main reasons are shortage of skilled staff, and lack of 
essential drugs, medical equipment and supplies and of supportive supervision. 

• As of 26 May, 84 cases of Argemone toxin poisoning and nine related deaths 
had been reported in Addis Ababa. 

Actions   
• WHO assigned two experts to support the AWD response in Amhara, Oromiya 

and SPPPR, in addition to the existing surveillance officers.  
• In Oromiya, WHO is supporting the Regional Health Bureau in mobilizing 

resources to support Nonno district. WHO provided drugs and medical supplies 
and UNICEF provided case treatment centre materials. 

• In Amhara, WHO and PSI are dispatching water treatment chemicals. WHO 
also disseminated education and communication materials and community 
treatment centre kits, each containing water treatment chemicals and medicines. 
Public awareness and community mobilization activities are also ongoing. 

• WHO submitted a proposal to donors addressing the main gaps identified in the 
TFCs. The proposal focuses on technical support for scaling up and monitoring, 
and training on the management of malnutrition-related complications. UNICEF 
will supply drugs and supplies while WHO has identified a national nutritionist. 

• WHO supported the team investigating the Argemone toxin poisoning to 
develop case definitions, sensitize health workers, establish surveillance and 
rapid response and develop reporting forms and a check list for case detection. 

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

 

CHAD  

 

Assessments and Events  
• In the east, security remains affected by the increased tension between Chad and 

Sudan and the fear of retaliation after the recent attacks on Khartoum by JEM 
combatants, of which several have been identified in Oure-Cassoni refugee 
camp.  

• In Iriba, Wadi Fira  region, security is deteriorating and the absence of escort 
continues to impede humanitarian activities. MSF-Luxembourg, which provided 
care in Touloum and Iridimi refugee camps and in Iriba and Tine health centres 
has been forced to withdraw temporarily. 

• In Guereda, MSF-Switzerland reported 16 cases of whooping cough between 14 
and 17 May. Two cases of acute icteric syndrome were reported in Koloma IDP 
site, in Goz Beida and in Kounougou site, in Guereda. Cases of acute watery 
diarrhoea (AWD) are reported in Oure-Cassoni: 120 between 12 and 18 May 
and 73 between 19 and 25 May. No related deaths were reported. 

Actions     
• A contingency plan preparing for a sudden influx of 50 000 people is being put 

together as per recommendations from OCHA. 
• WHO provided technical advice to district health authorities in Iriba and the 

NGO International Rescue Committee, in charge of the health centre, on the 
response to the AWD outbreak in Oure-Cassoni. 

• In Guedera, WHO supported active detection of whooping cough cases and the 
provision of prophylaxis treatment and case management. A vaccination 
campaign is planned.   
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• AFRO and headquarters supported the Country Office for the CAP mid-year 
review workshop held in N’Djamena on 19 and 20 May. 

• WHO’s activities in Chad are funded by ECHO, Italy, Finland and the CERF. 
 

GUINEA 

 

Assessments and Events 
• The authorities, faced with mounting protests by soldiers demanding back pay, 

say they will pay the arrears, some of which go back to 1996.Several people 
have died and dozens have been injured during the two-day revolt. 

• The Cholera outbreak in the district of Boke continues. Between 5 and 11 May, 
14 new cases were reported bringing the total number of cases reported since 
the beginning of the outbreak in April to 64 cases and four deaths (CFR 6.45%). 

Actions  
• WHO has provided health facilities with trauma kits and is coordinating a rapid 

needs evaluation with the MoH and the Donka Hospital in Conakry. 
• WHO is providing technical and financial support to health authorities for the 

prevention and management of cholera cases. A training was organized to 
refresh health staff in affected areas on the detection, management and 
diagnostic of cholera. 

• In coordination with UNICEF a chlorination campaign for all water points in 
affected localities in Boke is being organized. Community education and 
awareness activities will be provided simultaneously.  

• WHO’s emergency activities in Guinea are funded by the CERF.  
 

INTER-AGENCY ISSUES 

• Gender. The IASC Gender Sub-Working Group will meet on 4 June.  
• CERF. CERF training will take place in Cairo on 10 June, hosted by WHO, and in New York on 16 June.  
• The IASC Weekly meeting in Geneva on 28 May updated on Somalia.   
• An inter-agency meeting on Disaster Risk Reduction took place on 28 May. 
• The annual Disarmament, Demobilization and Reintegration retreat took place in Talloires, France, on 28-30 May.  
•  The IASC Reference Group on Human Rights and Humanitarian Action will meet on 6 June. 
• Natural Hazards.   On 6 June, an inter-agency meeting will discuss the first draft of the UN Secretary-General's report 

to the General Assembly on Humanitarian Assistance in the field of Disasters Associated with Natural Hazards.    
• Clusters.  An inter-agency workshop entitled The Cluster Approach: How did you make it work? will run in Nairobi on 

11-12 June.   The Camp Management Tool Kit will be launched in Oslo on 4 June.   
• ECHA. The next meeting of the UN Executive Committee on Humanitarian Affairs will take place on 12 June.  
• Gender-based Violence.   An inter-agency meeting on Setting a Research Agenda for Sexual Violence in Conflict will 

be held in New York on 16 June. 
• The fifth Emergency Directors Meeting will be held in Geneva on 17 June.  
• The IASC Working Group meeting will meet 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. 


