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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. 
 
VIET NAM 

 
 

Assessments and events: 
• On 1 October, cyclone Xangsane (named in Viet Nam as Storm No. 6), 

considered the strongest in the last 50 years, hit central Vietnam.  
• The typhoon killed at least 30 and caused significant damage to the 

infrastructure of the affected provinces including the health network.  
• Da Nang was the most affected province with 26 deaths and 1,096 

injured.  

Actions:  
• WHO is sending a team to conduct a rapid health assessment in Hue, Da 

Nang and Quang Nam provinces: 
1. To document damages and losses to health sector infrastructure and 

equipment and to estimate the cost of repairs and replacement;  

2. To identify health sector infrastructure that is repeatedly exposed 
to floods and should be moved to higher ground 

3. To collect baseline data for a future morbidity and mortality survey 

4. To produce a report for MOH and donors making recommendations 
on repair and reconstruction needs. 

KENYA 

 
 

Assessments and events: 
• Over 27,000 new refugees have arrived in the north-eastern part of Kenya 

from Somalia.  
• There are three refugee camps in the Dadaab area, located about 500km 

northeast from Nairobi. The area is classified as UN Phase 3. Prior to the 
new influx, the three camps had been hosting 134,000 refugees. 

• The area within Somalia where the refugees reportedly come from is 
reported to have low immunization coverage. 

• The most frequently reported illnesses are malaria, Acute Respiratory 
Infections, diarrhoea, eye and skin infections and worms. 

• The doctor refugee ratio is 1:40,000; nurse 1:5000 and community health 
worker 1:1000 for outreach services.   

Actions:  
• The District Health Management (DHM) team, UNHCR, GTZ (service 

providers at the three refugee camps), and WHO conducted an 
assessment. Preliminary findings and recommendations are listed below. 

• There is urgent need to supply drugs and basic equipment before the 
facilities in the Dadaab region run out of stock. 

• WHO advises that the risks resulting from communicable diseases are 
tackled immediately and recommends:  

 Strengthening disease surveillance within the camps and in the 
neighbouring districts 

 Strengthening the coordination between the Garissa DHM Team 
and UNHCR and NGOs at the entry points 

 Supporting "mini-mass immunizations" against measles and 
polio 

 Making one NEHK and Coartem available to each of the health 
facilities that are facing an increase in demand  

 Assisting MOH in deploying their staff to support GTZ 
 Supporting information and public education among the 

newcomers 
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LEBANON  

 

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

 

Assessments and events: 
• The UN emergency humanitarian operations in Lebanon will officially 

end on 24 October. 
• International agencies will continue to assist with food, medical supplies, 

water and non-food items and services where needed.  
• According to the EWARS surveillance system, the most reported 

conditions are common diarrhoea, respiratory infections and injuries. 
• The weekly health cluster meeting was attended by representatives of 6 

agencies working in Health. 
• The health facilities in 13 villages were assessed on the provision of 

health services, overall level of functionality, shortage/needs and water 
and sanitation. Most of the health facilities are able to provide health 
services, although the water and power situation and lack of medications 
are major obstacles. 

Actions: 
• UNICEF and WHO are assisting the Ministry of Public Health 

technically and financially with a national Polio campaign planned for 
November and December 2006.  

• WHO provided essential drugs in addition to 11 doctors kits to the 
Ministry of Public Health, NGOs, and municipalities in Beirut and in 
rural areas in the North of the country. WHO also provided drugs for 
Markaba, Houlea, Mais Aljabel, Shakra (MOSA), Shakra (Imam Sader) 
and Hariss.   

• Two Health Care Centers in Nakoura and one in Srifa are being 
rehabilitated by WHO. 

• Pledges for health activities were received from the CERF, Australia, 
Canada, the European Commission, Finland, Iceland, Italy, Ireland, 
Japan, Norway and Sweden. 

 

SUDAN 

 
 

 

 

 

 

 

 

Assessments and events: 
•  In Darfur, the situation remains tense and unpredictable. 
• Between 21 April and 1 October 2006, the Federal MoH has reported 

8,203 cholera cases including 239 deaths and a case fatality rate of 2.9% 
from acute watery diarrhoea (AWD) in northern Sudan. Seven of the 
fourteen states in northern Sudan are still reporting cases of acute watery 
diarrhoea.  

• In West Darfur, 207 cholera cases, including 8 deaths and a case fatality 
rate of 3.8% have been reported.  

• Humanitarian staff are travelling by helicopter to assist IDPs camps in 
West Darfu.r 

• North Darfur: INGOs continue with the suspension of and/or minimal 
operation of activities. The health situation continues to deteriorate in 
Tawilla, Dar Es Salam and Kutum rural areas. 

• The cumulative number of cholera cases reported in North Darfur is 192 
cases, including 4 deaths and a 2% case fatality rate. 

• Malaria incidence remains high and constituted 5% of the consultations 
of rural hospitals and IDP clinics as compared to 4% for the previous 
week. 

• Bloody diarrhoea and jaundice cases are on the increase in Shangil 
Tobayi area, Zamzam and Abu Shouk IDP camps. 

• In South Darfur, the cumulative number of cholera cases is 1,406, 
including 34 deaths and a 2.4 % case fatality rate. Most deaths occur at 
home before the patients can reach the cholera treatment centres. 

• The number of bloody diarrhoea cases has reached 746. Water samples 
show contamination of many water sources in Kalma camp and some 
areas in Nyala town. 

Actions:  
• West Darfur: WHO is closely monitoring the cholera outbreak and 

coordinating with the State MoH on activities to prevent acute watery 
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More information is available at: 
http://www.emro.who.int/sudan/ 
 

 

diarrhoea. 
• In response to the outbreak of acute jaundice syndrome in Um Shalaya, 

WHO has sent a team for investigation. Blood samples have been 
collected for laboratory confirmation. 

• WHO distributed English and Arabic posters on blindness prevention . 
• WHO team visited Durdi IDP camp to assess primary health care clinic in 

the camp. 
• An indoor residual spraying campaign for the IDP camps around El 

Geneina was developed by the State MoH, WHO and NGOs. 
• North Darfur: WHO continues to support the State MoH in responding to 

the cholera outbreak. Case management and surveillance for cholera have 
been strengthened. 

• WHO and partners (UNICEF, SMoH, OXFAM, IRC and WES) have 
finalized the second round of the fly and mosquito control campaign in 
Abu Shouk and Al Salaam camps and supported a spraying campaign in 
El Fasher town. 

• South Darfur: WHO, UNICEF and the State MoH are intensifying health 
education activities and active case finding against cholera.  

• WHO continues to monitor the water quality. Measures were taken to 
intensify water chlorination. 

• WHO has recruited three medical doctors to reinforce the capacity of the 
cholera treating centres and conducted on the job training to improve case 
management. 

•  A WHO team is assisting the EPI department of the State MoH to 
prepare for a National Immunization Day against polio.   

• WHO is supporting community health education on acute watery 
diarrhoea. 

• WHO, in partnership with OXFAM and CARE, supports the State MoH 
with the ongoing Indoor Residual Spray campaign against malaria in 
Kalma IDP camp.  

• Eastern Sudan WHO is closely monitoring the situation of the cholera 
outbreak in Kassala and Gedaref states and is coordinating with the State 
MoH. 

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

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

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

Assessments and events: 
• In the West Bank, government employees, including health care workers, 

have been on strike for more than one month.  
• Hundreds of members of the Palestinian security services took to the 

streets in many areas in the Gaza Strip to protest against the delay and 
non-payment of salaries. The protestwas condemned by the Palestinian 
government. 

Actions: 
• WHO co-authored a statement on the critical situation of the health sector 

and its humanitarian consequences on the Palestinian people, as co-chair 
of the Health Sector Working Group together with the Italian 
Cooperation. 

• A meeting with SIDA discussed the general health situation in the oPt, 
identify health priorities and further improve the health coordination.  

• The WHO promoted film, Stories from the Middle East, has been 
screened. The film intends to stimulate a public debate on social 
determinants of health in relation to the Palestinian situation. 

• WHO has conducted multiple field missions in various districts of the 
West Bank (Ramallah, Bethlehem, Hebron, Nablus) for an analysis of the 
current situation and to monitor the impact of the health-workers strike.  

• WHO chaired a meeting with various health stakeholders on the strike of 
health workers in West Bank and the consequences on the population.  

• WHO Mental Health Team had a meeting with Medicins du Monde 
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(MDM) in preparation of a new project for the upgrading of the local 
community mental health center in Salfit.  

• WHO has participated in a meeting on the FAO supported project 
“Promoting Nutrition of Children in cities in Crisis” in Nablus. 

• WHO’s 2006 emergency activities are funded by the Organization’s 
Regular Budget, contributions from Norway and Finland and a UN Trust 
Fund for Human Security (UNTFHS) funded by the Japanese 
Government. 

INTER-AGENCY ISSUES 
• IASC Weekly.  On 4 October, the IASC weekly meeting in Geneva updated on the humanitarian situation in 

West Africa, Ethiopia, Sudan.    
• Clusters. 

 Nutrition.  The next face to face meeting of the IASC Nutrition Cluster is taking place in Rome from 4 - 
6 October.   

 Self-evaluation.  On 4 October, the IASC Self-Assessment of Cluster Roll-out Countries Core Learning 
Group (CLG) discussed the analytical framework for the self-assessment, criteria for the desk review, the 
methodology of the in-country self-assessment and next steps.    

 Cluster Guidance. On 9 October, the next Ad Hoc IASC Working Group meeting will discuss the 
revised cluster guidance note, the outcome of the IASC mission to Colombia and agenda items for the 
IASC Principals meeting in December.  

 Water, Sanitation and Hygiene.  On 5 October, the IASC WASH Cluster discussed the draft strategy as 
well as the implementation of activities and next steps.   

 Health.  The next face-to-face global Health Cluster meeting will take place in Geneva on 10 and 11 
October. 

 Shelter.   The next meeting of the IASC Emergency Shelter will take place on 18 October.   
• Lebanon.   On 5 October, the first meeting of the IASC-UNDG Lebanon Taskforce will discuss the brief on 

residual humanitarian activities, brief on cluster activities, transition from emergency to recovery, recovery 
coordination and update on the World Bank led needs assessments.    

• Gender.   On 6 October the IASC Taskforce on Gender and Humanitarian Action will review its draft progress 
report on the gender workplan for 2006, discus the 2007 workplan and update on the roll-out of the Gender 
Handbook and on fine tuning of IASC Gender Handbook indicators. 

• Information Management.   The next Inter-Agency meeting on Information Management will take place in 
Geneva on 10 October 2006.  

• CAP.   On 10 October, the CAP Sub-Working Group will discuss preparations for the 2007 CAP Launch, review 
the workplan for 2006 and 2007 and brief on strategic monitoring. .   

• Preparedness and Contingency Planning.    The next meeting of the IASC Sub-working Group on 
Preparedness and Contingency Planning will take place in Geneva on 10 October.   

• CERF.  An informal meeting with UN agencies recipient of CERF funds will take place in Geneva on 11 
October.  

• Humanitarian Liaison Working Group.    On 13 October, the Emergency Relief Coordinator will brief the 
humanitarian community in Geneva on his recent mission to the Democratic Republic of Congo, Northern 
Uganda, south Sudan and Darfur.  

• Humanitarian Law.   On 20 October, MSF will release in Geneva an updated and expanded edition of the 
Practical Guide to Humanitarian Law.    

• Emergency Training.   The second Emergency Team Leadership Programme (ETLP) will take place around 
Geneva, Switzerland, from 8 to 13 October 2006.  

• IASC Working Group. Preparations have started for the next IASC Working Group meeting scheduled to take 
place in New York from 15-17 November 2006.    

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

 
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. 


