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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 operational use and does not reflect any official position of the WHO Secretariat. 
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SOMALIA 

 
For more information see www.who.int/hac  

 According to the Famine Early Warning 
System Network, Somalia’s food 
security situation is not expected to 
improve over the next six months and the 
number of people in need of 
humanitarian aid will remain high 
through December. 

 Gunmen from Islamist group Al Shabaab 
looted two UN offices on 20 July. 
Looting and occupation of UN 
compounds in Middle and Lower 
Shabelle also interrupted the cold chain, 
and supplies such as vaccines were 
destroyed. 

 On 21 July, the ERC said less than half 
the US$ 9.5 billion requested for 
humanitarian work this year had been 
funded. The shortfalls are biggest in 
Sudan ($916 million), the Democratic 
Republic of the Congo ($505 million), 
Zimbabwe ($458 million) and Somalia 
($428 million). 

Assessments and Events  
• Since 7 May, fighting in Mogadishu has displaced more than 200 000 people, of 

whom an estimated 62 000 remain within the capital or in temporary settlements 
along the outskirts of the city. Nearly 200 people have been killed and intense 
fighting is making the delivery of aid increasingly difficult. 

• Of the four functioning hospitals in Mogadishu, two are admitting only trauma 
patients for emergency surgery. Both are overburdened. With a capacity of 
approximately 85 beds each, they reported up to 260 patients at a time in June. 

• IDPs suffer from malnutrition, lack of safe drinking water, low immunization 
and poor hygiene and sanitation. The situation is exacerbated by poor health 
infrastructure and insufficient coverage and quality of essential health care. 

•  More than 43 000 cases of acute watery diarrhoea (AWD) were reported 
between January and June, with at least 135 related deaths. Cholera was 
confirmed in Mogadishu, the Afgooye corridor and several areas in Lower 
Jubba, Lower Shabelle, Bay and Mudug in south central Somalia.  

Actions   
• All cholera outbreaks were contained due to rapid response measures and 

collaboration of Health Cluster partners with WHO. 
• In anticipation of seasonal outbreaks of communicable diseases, and considering 

the above mentioned exacerbating factors, WHO is looking into the 
procurement and distribution of emergency medical supplies, including vaccines 
for covering vaccine-preventable diseases especially in children.  

• WHO is working with Health Cluster partners to coordinate interventions and 
fill identified gaps. Five partners working in Middle Shabelle, Lower Jubba, 
Bay, Afgooye corridor (Lower Shabelle), and between Balcad and Mogadishu 
(Banadir) have requested WHO for support with supplies and technical advice. 

• WHO is requesting US$ 2 million from the CERF Secretariat to: 
 ensure access to and provision of emergency health services to IDPs, conflict-

affected populations and most vulnerable groups; 
 support the provision of trauma services, including trauma kits and emergency 

laboratory supplies; 
 provide timely and appropriate response to outbreaks and support control 

interventions; 
 support the coordination of health interventions through needs assessment and 

monitoring and information management and sharing. 
• WHO’s emergency activities are funded by Italy, Norway and the US. 

ETHIOPIA 

 
For more information see the HAC web site. 

 The Federal MoH has reported six cases 
of Influenza A. 

 
 
 
 
 

Assessments and Events 
• The Federal MoH reported 579 new cases of acute watery diarrhoea (AWD) and 

11 deaths (CFR 1.9%) in Oromiya (68% of cases), Somali (24%), Addis Ababa, 
Harari and SNNP regions between 13 and 19 July. The ongoing kiremt rains are 
expected to further exacerbate the spread of AWD as the number of unprotected 
community water sources increase. A significant rise in the number of new 
cases has been recorded since the beginning of June, with of 2041 AWD cases 
and 34 deaths (CFR 1.7%) reported from 15 June to 12 July. 

• In Borena zone’s Abaya woreda (Oromiya), a mass nutrition screening using 
MUAC* measurement identified 5372 cases of malnutrition including 1676 
severe cases. The situation in the rest of the woreda will become clearer on the 
completion of the ongoing needs assessment. In Gode woreda (Somali region), 
the number of malnourished children under five admitted to Gode hospital is 
increasing. Overall, admissions to therapeutic feeding units continue to increase 
in SNNP, Oromiya (Guji, West and East Hararghe zones), the southern parts of 
the Somali region and some hotspot woredas in Amhara. 

• The Belg rains (short rains from February to May) performance was well below 
normal in many crop producing and pastoral areas. The population in need of 
aid is expected to increase from 4.9 million to 6.2 million between June and 

http://www.who.int/hac/crises/eth/en/index.html
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
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* MUAC: mid-upper arm circumference 

December. Food requirements for that period will be revised in August when 
the Government-led multi-agency needs assessment results become available. 

Actions 
• WHO and partners continue to support the national response to the AWD 

outbreak by training health personnel, raising community awareness on hygiene 
and sanitation, providing supervision and directing multisectoral coordination 
and staff deployment at local level. WHO is also providing essential medicines 
to health authorities and NGO partners. 

•  Oromiya, SNNPR and Amhara regional health bureaus (RHBs) have started 
implementing the national therapeutic feeding programme roll-out plan, with 
NGO support, to achieve full coverage of hotspot woredas with out-patient 
therapeutic programmes and therapeutic feeding units.  

• WHO is providing technical support to regions affected by the food and 
nutrition crisis through joint multi-sectoral assessments, training on the 
management of acute malnutrition and direct financial support. 

• WHO, in collaboration with the Ethiopian Health and Nutrition Research 
Institute (EHNRI) and UNICEF, is preparing the second half of 2009 health and 
nutrition requirement.  

• WHO’s emergency activities are funded by Finland, Italy, the Humanitarian 
Response Fund and the CERF. 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
For more information see the HAC web site. 

 A Congolese employee of NGO Caritas 
France was shot dead in North Kivu’s 
Musezero on 15 July. 

  

Assessments and Events 
• In Nord Kivu, weeks of military operations have triggered large population 

displacements and violence, including killings and rapes, destroyed public 
buildings, such as schools and health facilities, and disrupted safe water supply.  

• Insecurity is severely reducing humanitarian access to affected populations.  
• The south of Lubero territory is severely affected. The health system, which was 

already weak before this crisis, is now overwhelmed by the arrival of an 
estimated 18 000 IDPs. The situation is favourable to the rise of communicable 
disease outbreaks, such as cholera and measles. Women and children are the 
most vulnerable. 

Actions  
• The CERF Secretariat has approved a request for US$ 498 908 to reduce 

mortality and morbidity in south Lubero by creating a minimum package of 
services to improve access to health care. In cooperation with MERLIN and the 
MoH, WHO will:  

 purchase essential medicines, equipment and consumable for 170 000 people for 
three months for 10 health centres and the referral hospital of south Lubero;  

 organize training and community awareness activities on outbreaks, including 
cholera. 

• WHO’s emergency activities are funded by the CERF, the Common 
Humanitarian Fund, ECHO, Finland, Ireland and Italy. 

ZIMBABWE 

 
For more information see the HAC web site.  

Assessments and Events 
• By 23 July, the cumulative number of cholera cases reported stood at 98 592 

and 4288 deaths (CFR 4.3%). The epidemic seems to have reached its tail end 
with one case notified in Mashonaland East Province in the past two weeks and 
no related deaths reported. In all, 89% of all districts and all 10 provinces 
reported cases. 

Actions  
• The Health Cluster has formed a strategic working group including ECHO, 

GOAL, IOM, OCHA, UNICEF and WHO to move the Cluster’s agenda beyond 
cholera towards broader issues such communicable diseases, health promotion 
and health system recovery. 

• The working group has agreed on benchmark indicators for the Cluster and will 
agree on a strategy and work plan at its next meeting. It is expected to map 
partner interventions by both programme and geographical area and use this 
information to advocate for partner support in underserved areas. 

• WHO’s cholera-related emergency activities were funded by Botswana, Greece, 
the Republic of Korea, the UK, the USA, the African Development Bank and 
the CERF. 

http://www.who.int/hac/en/
http://www.who.int/hac/crises/zwe/en/index.html
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PAKISTAN 

 
For more information see the Health Cluster 

Bulletins, the Weekly Morbidity and Mortality 
Report and the WHO Pakistan Office web site. 

See also the latest press release WHO steps up 
emergency response to Pakistan crisis and the 

WHO photo gallery on the crisis.  

 Some 1.9 million IDPs have been 
confirmed in NWFP/FATA areas, the 
fourth largest conflict-induced IDP 
population in the world according to 
OCHA. 

 
 
* NWFP: North Western Frontier Province; 

FATA: Federally Administered Tribal 
Areas. 

Assessments and Events  
• Although both government-assisted formal and spontaneous returns have begun, 

support for displaced people and for host communities will continue to be 
required for at least several months. People will require sustained support from 
humanitarian agencies even after they have returned to their places of origin. 

• A Health Cluster assessment conducted on 9-10 July in Buner district found that 
medicine availability is a critical concern for 12 out of the 32 health facilities 
that could be assessed in the area. Three-quarters have stock for only one or two 
weeks, 16% for one month and many none at all. The assessment also reported 
limited access to quality maternal and reproductive health services. 

• While there have been no major health issues thus far, the upcoming monsoon 
will raise the risk for waterborne diseases and acute respiratory infections. In 
addition, some areas where displaced people are staying are at risk of flooding. 

Actions  
• Despite the difficulties posed by security in the affected areas, WHO and its 

Health Cluster partners continue to strenghten the delivery of health services in 
the camps, the host communities and in the areas of return. 

• As part of its efforts to strengthen presence and capacity in and for NWFP, 
WHO has opened a new office in Peshawar, a new warehouse in Islamabad and 
is finalizing new warehousing in Mardan and Peshawar as a significant step in 
bringing medical supplies storage closer to support medical services for the 
affected people. 

• Additional training of district level epidemiologists has been undertaken to 
strengthen reporting in the early warning surveillance (DEWS) network. 

• WASH and Health Cluster partners are strengthening the health system ahead of 
the monsoon season. WHO conducts daily water quality tests in all the camps 
and shares this information with the WASH Cluster on a weekly basis. 

• The Health Cluster has sent 3 Mini Emergency Health Kits, 1 Cholera Kit, 1 full 
Italian Trauma Kit and 1 Surgical Kit to Buner district health department on 13 
July as well as, 3 Mini Emergency Health Kits, 1 Cholera Kit, 1 Italian full 
Trauma Kit to Swat district health authorities on 14 July. Moreover, 9 Mini 
Emergency Health Kits were sent to different IDP camps and mobile clinics in 
Mardan and Charsadda districts between 8 and 14 July.  

• hygiene promotion activities need to focus on household water consumption. 
• The Health Cluster is facing shortage of funds to revitalize the disrupted health 

system in the conflict affected districts. WHO and health partners have received 
funds from the USA, Italy, Norway and DFID. ECHO also pledged funding. 

SRI LANKA 

 
For more information: 

http://www.searo.who.int/eha or 
http://www.whosrilanka.org  

Assessments and Events 
• The total number of IDPs remains unchanged, at around 280 000 people 

accommodated mainly in Vavuniya, but also Mannar, Jaffna and Trincomalee. 
• The Government will establish new camps as part of a plan to decongest the 

existing sites. The MoH also shared a 180-day health plan for the resettlement 
of IDPs; it highlights the reconstruction needs, including medical equipments 
and other supplies needed to ensure adequate access to health care for the IDPs. 

• Diarrhoea and hepatitis are prevalent in the camps, but both these diseases are 
showing a decreasing trend. As per available data from in Cheddikulam, 812 
cases of dysentery and 1007 cases of diarrhoea were notified between 1 and 8 
July. Hepatitis outbreaks in camps started in late April and as of 3 July, 2909 
cases had been notified.  

Actions  
• WHO continues to work with the MoH on improving disease surveillance. 

WHO and the MoH are issuing a communicable disease weekly bulletin on 
trends and seven public health inspectors have been trained by WHO to 
strengthen early warning and response procedures. 

• In a field visit to Vavuniya this week, WHO engaged the MoH on ensuring 
access to health care services in the new camps. 

• WHO’s emergency activities are funded by Italy, the CERF and the South-East 
Regional Health Emergency Fund. 

 
 

http://www.who.int/hac/crises/pak/health_cluster_bulletin_archive/en/index.html
http://www.whopak.org/
http://www.who.int/features/2009/pakistan_displaced_people/en/index.html
http://www.who.int/hac/crises/pak/sitreps/nwfp_archives/en/index.html
http://www.who.int/hac/crises/pak/releases/11july2009/en/index.html
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OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ and on the 
www.who.int/hac. 

 

Assessments and Events 
• The Referral Abroad Department approved 611 referral documents between 1 

and 15 July, distributed as follows: 226 to Gaza NGOs medical facilities, 57 to 
the West Bank, 106 to East Jerusalem, 133 to Egypt, 14 to Jordan and 75 to 
Israeli hospitals. The number of referrals to Israeli hospitals has increased by 
49.4% as compared to June. 

• During the reported period, the District Liaison Office for Erez Crossing 
processed 376 applications. Patients in need for cardiac, oncology and 
ophthalmic treatment accounted for 55.3% out of the total referred patients. 

Actions  
• WHO in collaboration with the MoH conducted a field visit to Bethlehem to 

collect data on the type of health services and human resources from involved 
NGOs as part of the health facilities database up-date. 

• WHO participated in the mental health thematic group meeting. During the 
meeting, the MoH gave a presentation on the achievements, obstacles, 
constraints and future plans of WHO’s mental health unit. 

• WHO hosted a meeting with representatives from the Israeli MoH, and the 
coordinator of the East Jerusalem Hospitals network as representative for the 
Palestinian MoH. The objective of the meeting was to address new access 
restrictions on staff, patients, equipment and drugs from the West Bank reaching 
to East Jerusalem Hospitals. 

• WHO’s activities are funded by OCHA, Italy, Norway and Australia. Spain and 
Switzerland have contributed to the CAP. 

INTER-AGENCY ISSUES 

In order to keep health action in crises high on the inter-agency humanitarian agenda, WHO/HAC participated/will 
participate in the following meetings/activities. 
• A meeting of the Humanitarian Liaison Working Group in Geneva on reproductive health in emergencies (22 July). 

WHO was part of the panel of speakers.  
• The ECOSOC Humanitarian Affairs Segment in Geneva, from 20–22 July.  
• The Mid-Year review of the Consolidated Appeals Process on 21 July. 
• The IASC Weekly meetings in Geneva on 22 and 29 July. 
• An informal inter-agency consultation on the harmonization of needs assessment and the humanitarian dashboard. 
• A Good Humanitarian Donorship- IASC meeting on 23 July. 
• A Global Cluster Lead meeting on 24 July. 
• A meeting of the Humanitarian Coordination Group on 24 July. 
• A CERF inter-agency meeting on 31 July. 
• An ECHA meeting on 5 August. 

ECOSOC HUMANITARIAN AFFAIRS SEGMENT, INFORMAL SIDE EVENT – 
MONDAY 20 JULY 2009 
As a part of the ECOSOC Humanitarian Affairs Segment, WHO organized a side event Saving lives in crises, improving 
humanitarian health action on 20 July. The event gathered around 100 participants from more than 40 countries, UN 
agencies and NGOs. The event focused on the work of the Health Cluster at global and country level and highlighted main 
achievements and challenges. The participants stressed that the cluster system is now the way humanitarian actors do 
business in response to health challenges in crisis situations. At the global level, the Health Cluster is striving to shape 
partnerships, convene stakeholders and provide normative guidance to all partners. At the field level, it has contributed to 
building relationships, synergies and trust among all partners, providing technical assistance, stepping-up advocacy efforts, 
facilitating access to NGO partners and mobilizing funding. The importance of inter-cluster coordination and dialogue was 
also highlighted.  

All panellists stressed the necessity of increased and predictable funding to be provided to the health sector to serve people 
in need. At the same time, additional funding required for coordination efforts and working together should be perceived as 
an investment into ensuring current gains and progress of the Health Cluster implementation. 

The statement by Dr Laroche, ADG/HAC can be seen at: 
http://www.who.int/hac/about/laroche/ecosoc_humanitarian_section_july2009.pdf  

 

 
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. 


