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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. 
 
HORN OF AFRICA 

 

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

 

Assessments and events: 
• In Kenya, one case of polio was confirmed last week in a three-year-old 

Somali girl in the north-eastern refugee camp of Daadab.  
• Between January and September, 24 000 refugees have entered the North 

Eastern Province, bringing the total number in the area to 134 000. Health 
and water services are severely stretched. 

• Over the past week heavy rains and floods killed ten people, displaced 
thousands and destroyed hundreds of houses in north and coastal areas. 

• In Ethiopia, the acute watery diarrhoea (AWD) outbreak continues, with a 
total of 29 880 cases and 279 deaths reported to date. The Oromiya region 
remains the most affected with more than two-thirds of all cases. 

• Over 8000 Somali refugees have crossed into the eastern Barey region. No 
humanitarian agencies are present in the area to cover their needs. 

• In central and south Somalia, the polio outbreak needs to be tackled with 
massive immunization campaigns along the routes of refugees fleeing the 
upsurge of violence. 

• In the Horn the malaria season will begin in November and last until May. 

Actions: 
• In Kenya, WHO’s Outbreak Response Team assists the MoH in coordinating 

the investigations on the case of polio. WHO is planning to provide up to 
US$ 500 000 in support of operational costs, including US$ 350 000 from 
Rotary International. 

• Health authorities announced an emergency immunization campaign in all 
camps across the northeast. A later roll out to neighbouring districts and 
Nairobi is planned. 

• In Ethiopia, WHO continues to assist against AWD by strengthening case 
management and surveillance, providing essential drugs, supporting 
continuous assessment and monitoring prevention and control. 

• WHO sent a team to Amhara region to assess AWD control activities. 
• For the upcoming malaria season, WHO will provide technical and financial 

support to the MoH and local health authorities in monitoring, coordinating, 
filling gaps and capacity strengthening to prevent or control outbreaks in 
flood-affected areas. 

• From Nairobi, the inter-regional team continues providing technical and 
programme support to the WHO Country Offices. The team plans to conduct 
a second round of visits to the five countries in November and December. 

• WHO’s emergency activities are supported by a grant from the Central 
Emergency Response Fund (CERF), Italy for Djibouti and Sweden for 
Somalia and for supporting health cluster coordination.  

 

IRAQ 

 
 

Assessments and events: 
• According to the July-August 2006 Bi-Monthly Report from the Human 

Rights Office (HRO) in Baghdad, civilian deaths averaged 3300 per month. 
• The MoH is counting on WHO’s support for: 

 Surveillance and water quality control; 
 Pre-positioning medicine and medical supplies, chiefly medical oxygen supplies; 
 Assistance to health care providers; 
 Assistance to Primary Health Care services for displaced people; 
 Strengthening Emergency Medical Services;  
 The Medico-Legal and Forensic Institute; 
 Coordination with the UN Mission in Iraq and the UN Health and Nutrition 

Clusters for funding support. 
• Violence has displaced of over 315 000 people in the past eight months, 

mostly in the Southern and Central Governorates. 
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Actions:  
• WHO has been providing emergency health and sanitation kits as well as 

materials and funds to NGO partners. 
• Following the refocusing of the UN Country Team strategy on an area-based 

approach to provide a holistic and integrated package of basic services to 
vulnerable populations, WHO is liaising with WFP and UNICEF in Cairo 
and Amman. 

• Support for WHO’s emergency activities in Iraq was received from the 
UNDG ITF and the United States. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.who.int/hac/events/opt_2006
/en/index.html  

Assessments and events: 
• A freeze on international aid over the past six months has brought the 

economy to a standstill. 
• According to NGO reports, since the beginning of the civil servants’ strike 

about eight weeks ago, patients’ visits increased from 20 to 30% and doubled 
in some facilities and mobile clinics. Most patients are going to NGO-run 
rather than private health centres due to the poor economic situation. 

Actions: 
• Two pharmaceuticals consultants visited hospitals, district primary health 

care centres and drug stores in Gaza, Nablus and Ramallah. Together with 
WHO, they met with representatives from the MoH, NGOs and UNICEF, 
UNFPA, UNRWA and the World Bank.  

• Monitoring the impact of the strike, WHO visited primary health care facili-
ties run by the Palestine Red Crescent Society, the Union of Health Work 
Committees and the Palestinian Medical Relief Society in the West Bank.  

• WHO, OCHA and other UN and NGO partners are working on the 
finalization of the 2007 Consolidated Appeal Process (CAP) for oPt.  

• WHO’s 2006 emergency activities are funded by the Organization’s Regular 
Budget and contributions from ECHO, Japan, Finland and Norway. 

 

CHAD 

 
 

Assessments and events: 
• Heavy fighting continues to spill across the border from Darfur into eastern 

Chad. 
• Chadian rebels are also on the offensive. According to media, security has 

been tightened in the capital, N’Djamena, amid reports that rebels are moving 
towards the city. 

• Media have reported more than 900 cases of cholera since April, including 
more than 200 in N’djamena. 

Actions:  
• WHO dispatched one New Emergency Health Kit and one Trauma Kit to 

Eastern Chad to support local partners. 
• In Abeche, WHO, UNHCR and other health partners are discussing how best 

to reduce users’ fees, harmonize interventions and involve local health 
authorities. Any decisions to provide free-of-charge health services in a 
district should apply to all health facilities, including district hospitals.  

• A loan from United Kingdom revolving emergency funds has helped WHO 
initiate the above activities. 

 

SUDAN 

 

Assessments and events: 
• In Darfur, security, at its lowest since operations in Darfur began in 2004, 

continues to worsen.  
• Between 21 April and 6 October, 8 437 cases of cholera including 244 deaths 

(CFR 2.9%), were reported in northern Sudan. Eight states are still reporting 
cases, including North, West and South Darfur. 

• Between 28 January and 24 September, 18 021 cases of cholera, including 
539 deaths (CFR 3.0%), were reported from eight of ten states in southern 
Sudan.  
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More information is available at: 
http://www.emro.who.int/sudan/ 

 

Actions:  
• In Darfur, as the lack of security is resulting in the paralysis of some human-

itarian operations, increased funding is crucial for sustaining, let alone 
improving, humanitarian assistance. 

• WHO continues working with the Federal MoH and UN and NGO partners 
to implement cholera control measures including strengthened surveillance, 
specimen collection, case management and chlorination of water. 

• In southern Sudan, two interagency missions were conducted in Eastern and 
West Equatoria, to assess the situation of LRA-affected populations and plan 
for the delivery of basic services to local communities and LRA-dependents. 

• WHO is working with partners on the health component of these basic 
services. They will include polio and measles vaccination campaigns 
(including vitamin A, deworming and guinea worm surveillance) as well as 
surveillance and control of communicable diseases.  

• WHO’s plan is to train health workers on surveillance and case management 
especially of cholera and malaria and has provided two Cholera Kits, rapid 
tests and artemisinin-based combination therapy against malaria. 

• In 2006, contributions for WHO’s emergency activities were received from 
ECHO, Finland, Ireland, Norway, Switzerland, the United States as well as 
the CERF and the 2006 Common Humanitarian Fund.  

 

SRI LANKA 

 
 

Assessments and events:  
• Intense fighting since July has killed up to 1000 combatants and civilians and 

displaced up to 209 000 people in the three worst-affected districts. 
• Of the displaced, 42 000 are only partially accessible and 46 000 totally 

inaccessible.  
• Basic health services are working and there are no outbreaks reported so far. 

Although there are sufficient medical supplies in the accessible areas, there 
are not enough health workers in the affected areas and stocks in the 
inaccessible areas are reportedly reaching critical levels.  

• Travel restrictions due to insecurity hamper assessments and the provision of 
assistance to the displaced populations.  

• With the rainy season approaching, it is crucial to preposition supplies and to 
plan for logistics and transport. 

Actions:  
• WHO is working with the district health services to assess and address the 

health needs of the displaced people. 
• WHO is ensuring coordination through the Health Cluster and weekly 

meetings. 
• WHO is strengthening its country team with international staff and has 

requested emergency supplies. 
• WHO’s emergency activities in Sri Lanka are funded by the CERF. 

 

NIGER 

 

Assessments and events:  
• Two new outbreaks of cholera were notified in Tahoua and Dosso, while a 

recrudescence of cases in was reported in Diffa. In all 20 new cases were 
reported between 16 and 22 October, bringing the total number of cases 
reported since August to 718 and 45 deaths. 

• As of mid October, more than 437 100 cases of malaria, including 851 
deaths, have been reported countrywide. 

• Another case of polio, the 11th since January, was confirmed in Tahoua. 

 Actions:  
• WHO assists local and national authorities in the early identification and 

control of suspected outbreaks by providing technical expertise and pre-
positioning of medical kits. 

• From 25 to 28 October, WHO supported the organization of the first of three 
polio immunization campaigns in Dosso, Diffa, Zinder, Maradi and Tahoua. 

• WHO participated in a workshop to revise the national Protocol on the 
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management of severe malnutrition and review the guidelines on the 
management of therapeutic feeding centres. 

• No voluntary contributions have been received for WHO humanitarian 
programmes in Niger in 2006. 

 

INTER-AGENCY ISSUES 
• Clusters.  

 Cluster Roll Out Self-Assessment. On 31 October, the IASC Core Learning Group will present the results 
of self assessments in the four pilot countries. 

 Water, Sanitation and Hygiene. The next meeting of the Cluster Working Group will take place in New 
York on 30 November and 1 December. 

• Tsunami Recovery.  
 On 25 October, the IASC-UNDG Taskforce discussed lessons learned.  
 On 25 October, the IASC weekly meeting in Geneva updated on child protection activities in Banda Aceh 

and on the transition from relief to recovery in the area of child protection.  
 On 15 November, the fifth and final meeting of the Global Consortium on Tsunami Recovery will take place 

in New York, with the participation of the UN Special Envoy, Former US President Clinton. 
• Gender-based violence. On 25 October, the GBV Group of the IASC Gender Taskforce updated on the roll-out of 

the Guidelines on Gender-Based Violence, budget issues, the International Rescue Committee project and the 
outcome of the meeting of the Inter-Agency Working Group on Reproductive Health in Refugee Situations.  

• ECHA. On 25 October, the UN Executive Committee on Humanitarian Assistance discussed Myanmar, Iraq and 
Uganda.  

• UNHCR. On 25 October, UNHCR briefed the humanitarian community in Geneva on its emergency response to the 
influx of Somali refugees in Kenya and Ethiopia.  

• Sexual Abuse and Sexual Exploitation. The first of two consultative inter-agency meetings on a joint Statement of 
Commitment or “Call to Action” on preventing and responding to sexual exploitation and abuse by UN and NGO 
personnel took place on 26 October. A conference on the subject will take place in New York on 4 December.  

• Central Emergency Response Fund. The next CERF inter-agency video-conference will take place on 31 October.  
• South Asia Earthquake. On 8 November, the IASC-UNDG Taskforce will update on the Joint Programme for 

Relief and Recovery which is coordinating residual relief and contingency planning as well preparation for the 
coming winter.  

• IASC Working Group. Preparations are stepping up for the next Working Group meeting scheduled to take place 
in New York on 15-17 November.  

• Public Health Pre-Deployment Course. From 26 November to 9 December, WHO will conduct in Geneva the next 
public health pre-deployment course. 

 

SPECIAL EVENTS 
• Chronic Diseases and Emergencies. On 15-17 November, WHO, along with members of the Health Cluster, will 

host in Geneva a meeting of experts on Chronic Diseases Management during Emergencies.  
• Nursing and Emergencies. On 22-24 November, WHO is organizing in Geneva a Consultation on Nursing during 

Emergencies. 
 

 
 
 

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. 


