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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/internationa
l/hoafrica/en/index.html 

 

 At the UN Strategy Disaster management 
meeting held in Addis Ababa, WHO 
presented the Health Cluster coordination 
approach in Ethiopia.  

Assessments and events: 
• In Ethiopia, latest figures report 74 deaths and more than 352 000 people 

affected by the floods in two zones of the Somali Region (Gode and Afder). 
Acute watery diarrhoea, malaria and malnutrition are the main health threats. 

• AWD continues to spread to new districts in Amhara, Afar, Tigray and 
Somali. As of 13 November, 36 342 cases and 416 deaths have been 
notified. The presence of some 300 000 migrant workers in affected areas 
living with poor sanitation and lack of safe water is a further concern. 

• In Somalia, the humanitarian crisis in the South is aggravated by floods from 
the Shabelle and Juba Rivers. Already 50 000 people have been displaced in 
Hiran region. Provision of water treatment tablets and chlorine is essential to 
prevent outbreaks of water-borne diseases. 

• In Kenya, the refugee camps in Dadaab have been flooded, washing away 
shelters and affecting tens of thousands people.  

• Floods have displaced more than 200 000 people in Kilifi, Mombasa and 
Kwale. Contaminated water sources caused an outbreak of cholera; as of 14 
November, 115 cases have been reported in Kwale and 110 in Mombasa. 

Actions: 
• Two UNDAC teams are being organized to assist national authorities in 

Ethiopia and Kenya with the response to the floods. 
• In Ethiopia, WHO continues supporting the Regional Health Bureaus (RHB) 

of all flood-affected areas on needs assessments, surveillance, case detection 
and management and community education for AWD control. 

• AFRO and the Country Office conducted a mission to assess the nutritional 
status of populations in drought-affected areas. The delegation met with the 
Federal MoH, local authorities, UNICEF, MSF-France and Concern. 

• In Kenya, the MoH set up a Committee to conduct outbreak investigations in 
Kwale and Mombasa and organize control activities. WHO is providing 
technical and financial support. 

• In Somalia, food, shelter materials and tens of thousands of treated bed nets 
have been provided by WFP, UNICEF, WHO and a number of NGOs, 
including Care and Concern. WHO and health partners continue to 
implement the measles catch-up campaign in the Central Zone. 

• In Eritrea, the MoH with support from WHO, UNICEF and the GAVI/VF 
developed a new immunization programme for the 2007-2011 period: the 
aim is to increase coverage from 68% to 90% nationwide. 

• WHO activities in the Horn of Africa are supported by grants from the 
CERF, as well as Italy for Djibouti and Sweden and Finland for Somalia and 
cluster coordination. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

 

Assessments and events: 
• The strike in the public sector continues. Emergency Rooms in all MoH 

hospitals in the West Bank have been closed since 7 November and no 
services are provided in primary health care facilities either. 

Actions: 
• WHO delivered burn kits and medical supplies to Gaza health authorities in 

response to the escalating violence. Meanwhile it continues monitoring drug 
availability as well as access to and provision of health services in Gaza. 

• WHO released the eighth issue of the Health Sector Surveillance Indicators 
– Monitoring Health and Health Sector in the oPt. It includes findings on 
general health indicators, such as underweight, anaemia, diarrhoea, access to 
health services, number of consultations and deliveries and payments of 
allowances, as well as indicators on the situation of the health sector.  

• WHO continues monitoring hospitals and primary health care services in the 
West Bank. Information sharing is ongoing with the International Red Cross 
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More information is available at:  
http://www.who.int/hac/events/opt_2006/in

dex.html 

Committee. 
• Regular activities are maintained; WHO presented the WHO/UNICEF 

Global Breastfeeding Strategy and is cooperating with local NGOs in 
Hebron, Ramallah and Bethlehem on the issue of learning disabilities.  

• WHO met with the Italian Cooperation to discuss a pledge for drug supply. 
• 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: 
• The Government has announced a 12-day curfew in N’djamena, as security 

has deteriorated. A state of emergency was also declared in the eastern 
regions of Ouaddai, Salamat and Wadi Fira.  

• In the past week, some 5000 newly internally displaced people moved to 
Habile, south-east of Goz Beida. An estimated 68 000 Chadians have been 
displaced in the East in the past year. 

• Among the refugees in Eastern Chad, the first causes of morbidity are acute 
respiratory infections, diarrhoeas and malaria. Five cases of jaundice have 
been reported, including two in Gaga refugee camp. 

Actions:  
• Following on an assessment in Goz Beida and Koukou, WHO provided local 

health authorities with essential drugs. Two additional emergency health kits 
will be dispatched shortly. 

• WHO’s 2006 emergency activities are supported by ECHO. 
 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events:  
• At least 10 000 people are thought to have been displaced in recent weeks by 

the fighting in the North. Many sought refuge in the town of Bria putting a 
severe strain on scarce local resources. 

• The UN is sending a team to assess how to protect refugees and IDPs in 
Chad and the Central African Republic from a spill over of fighting in 
neighbouring Darfur. 

Actions:  
• Nutritional problems as well as outbreaks can be expected (the rainy season 

is not over) and local partners such as Caritas and the CAR Red Cross will 
need support to assist the vulnerable populations.  

• WHO is opening soon a sub office in Bossangoa which will help monitor the 
situation and conduct early assessments in conflict-affected areas. 

• WHO’s 2006 emergency activities are supported by Finland and the CERF. 
 

SUDAN 

 
More information is available at: 
http://www.emro.who.int/sudan/ 

Assessments and events: 
•  In Southern Sudan, between 28 January and 24 September, 18 021 cases of 

cholera and 539 deaths have been reported. Juba has noted an exponential 
increase in the number of cases from 30 October; between 2 and 8 
November, 281 cases were notified including two deaths. The low case 
fatality rate is a strong indication of the preparedness and high quality of care 
provided by staff at the Juba Teaching Hospital. 

• Some 167 cases of meningitis, including 14 deaths, have been reported in 
Yei, in Central Equatoria. Eleven more cases have been reported in Yambio 
in neighbouring Western Equatoria. 

Actions:  
• The MoH of the Government of Southern Sudan (MoH/GoSS), with support 

from WHO, reactivated the Epidemic Taskforce to respond to the sudden rise 
in the number of cholera cases in Juba and the meningitis outbreak in Central 
and Western Equatoria. 

• The MoH/GoSS also launched on 7 November a mass vaccination campaign 
for meningitis targeting 300 000 people. 

• WHO advised UNHCR to ensure that returnees to areas around Yei and 
Yambio be screened and immunized against meningitis. WHO donated eight 
New Emergency Health kits to support health care for both returnees and 
local communities.  
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• On 6-9 November, the MoH/GoSS, WHO, UNICEF and other partners 
conducted the third round of polio immunizations. The campaign targeted 
2.7 million children under five in the ten states of Southern Sudan. Areas of 
Central Equatoria could not be reached due to insecurity and it is hoped that 
another campaign can be organized soon.  

• 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.  

 

UGANDA 

 
 On his visit to Uganda and Sudan, Jan 
Egeland, the United Nations Under-
Secretary-General for Humanitarian 
Affairs, held a meeting on 12 November 
with the Lord’s Resistance Army (LRA). 

Assessments and events: 
• Many IDPs in camps are afraid to return to their villages as there are 

rumours that landmines may have been planted close to houses and water 
sources.  

• As of 3 November the number of cholera cases in Kitgum was 1331 with 36 
new cases and two new deaths bringing the total number of casualties since 
the beginning of the outbreak to 20.  

• A recent outbreak of cholera in Pader has affected 29 people between 9 
October and 9 November. 

Actions:  
• Cholera control activities are conducted in Kitgum through the Cholera 

Initiative Plan led by the MoH and WHO. 
• In Pader, WHO o-chairs the cholera taskforce, supporting cases manage-

ment, surveillance, contact tracing, social mobilization and health promotion. 
• In Pader, Kitgum, Gulu and Lira, WHO continues supporting the procure-

ment and distribution of artemisinin combination therapy (ACT) for malaria 
to communities, while ensuring that proper training is provided. 

• In 2006, WHO’s emergency activities are supported by Finland, Sweden and 
the United Kingdom. 

 

MAURITANIA 

 

Assessments and events: 
• Swarms of locusts have been spotted in the north-west of the country. 
• According to the WFP, the rate of acute malnutrition among children under-

five has risen above the emergency threshold to around 12%. 

Actions:  
• In the framework of a project on nutritional activities financed by OCHA 

with CERF funds, WHO is supporting the MoH in putting together a national 
protocol on the management of malnutrition.  

• In 2006, WHO’s emergency activities are supported by the CERF. 
 

AFGHANISTAN 

 

Assessments and events: 
• On 10 November, torrential rains in Nangahar province, in eastern 

Afghanistan, caused flash floods and killed eight people. The majority of the 
houses that were destroyed had been built recently in flood-prone areas. 

• According to assessment conducted by provincial authorities and the UN 
Regional Team, 172 families are affected.  

Actions:  
• WHO is monitoring the situation, ready to provide support to national and 

local health authorities if necessary. 
• In 2006, WHO’s emergency activities are supported by the CERF. 

 

INTER-AGENCY ISSUES 
• Clusters. 

 Global Cluster Appeal. A workshop with donors, cluster leads and partners will discuss the inter-agency 
report on the use of funds raised against the 2006 Appeal and the preparation of the 2007 Appeal. A 
preparatory meeting will take place in Geneva on 22 November.  

 Early Recovery. The recently created IASC Early Recovery Cluster Working Group in Colombia and the 
Global IASC Working Group will hold a first videoconference on 24 November. 

 Water, Sanitation and Hygiene. The next meeting of the Cluster Working Group will take place in New 
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York on 30 November and 1 December. 
• Mine Action. The Portfolio of Mine Action Projects, published jointly by UNMAS, UNICEF and UNDP, was 

launched in Geneva on 14 November.  
• CAP. The IASC CAP Sub-Working Group meeting took place on 14 November.  
• Neglected Emergencies. On 14 November, the IASC Taskforce revised the IASC Strategy for neglected crises.  
• Indonesia. On 16 November, the IASC-UNDG Taskforce updated on the situation and briefed on coordination 

mechanisms and OCHA phase out and contingency planning.  
• ECHO-UN dialogue. A strategic programming dialogue between ECHO and UN humanitarian agencies will take 

place in Brussels on 5 December. A preparatory meeting was organized on 17 November.  
• Tsunami Recovery. On 15 November, the fifth and final meeting of the Global Consortium took place in New 

York, with the participation of the UN Special Envoy, Former US President Clinton. 
• IASC Working Group. On 15-17 November, the IASC Working Group discussed, among others, the humanitarian 

reform process, gender in emergencies, strengthening the Humanitarian Coordination System, Integrated Missions/ 
Humanitarian Space and multi-dimensional peace-building missions and early warning/ action. 

• Disarmament, Demobilization and Reintegration. The next meeting of the Inter-Agency Working Group will take 
place on 22 November. The UN Integrated Disarmament Demobilization and. Reintegration Standards are to be 
launched on 18 December.  

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

• Gender and Humanitarian Action. The IASC Sub-Working Group will next meet on 27 November.  
• Internally Displaced Persons. On 28 November, the Emergency Relief Coordinator will brief the humanitarian 

community in Geneva on OCHA plans for the integration of the Internal Displacement Division (IDD).  
• Oslo Guidelines. The 2006 annual meeting of the Consultative Group on the use of Military and Civil Defense 

Assets (MCDA) will be held in Oslo on 27 November, with the “re-launch” of the updated Oslo Guidelines. 
• Sexual Violence in Conflict Settings. On 29 November-1 December, WHO/Gender and Women’s Health will 

organize in Geneva an inter-agency consultation on ethical, safety and methodological issues in researching, 
monitoring and documenting sexual violence in emergencies. 

• MSF. On the occasion of its 25th anniversary, MSF Switzerland is organizing two days of reflection on 
humanitarian practices and stakes in Geneva on 4 and 5 December.  

• Sexual Abuse and Sexual Exploitation. A conference on sexual exploitation and abuse by UN and NGO personnel 
will take place in New York on 4 December.  

• ECHA. The UN Executive Committee on Humanitarian Affairs will next meet on 5 December.  
• CERF. A conference on the Central Emergency Response Fund will take place in New York on 7 December.  
• Gender-based Violence. The GBV Group of the IASC Gender Sub-Working Group will meet on 8 December.  
• Framework Team. The next meeting of the Framework Team will take place on 11 December in New York.  
• IASC Plenary. The next Plenary meeting of Heads of Agency will take place on 12 December. It will discuss 

progress and outstanding challenges for the humanitarian reform, the global humanitarian platform, the IASC Work 
Plan for 2007 and Calendar of events. The UN Secretary-General has been invited to discuss humanitarian reform.  

• HIV/AIDS in emergencies. OCHA and UNAIDS are organizing a brainstorming in Geneva in mid December on 
whether to reconvene the IASC Taskforce on HIV/AIDS in emergencies: the conclusions will be submitted to the 
IASC Working Group in March 2007. 

 

SPECIAL EVENTS 
Management of Chronic Diseases in Emergency and Humanitarian Settings  
On 15-17 November, WHO hosts a meeting of experts to review draft documents on the management of chronic diseases 
in humanitarian settings, including clinical guidelines for some of the most prevalent non communicable diseases, examine 
a proposed chronic disease medicine kit, and formulate recommendations for further work in this area. 
 
Nursing and Midwifery in Emergencies 
On 22-24 November, WHO/HAC is organizing in Geneva an inter-agency consultancy on nursing and midwifery in 
emergencies. The main topics include, among others, roles and functions of nurses and midwives in preparedness and 
response; competencies and skills needed; guidelines for incorporating health action in crises and emergencies into the 
academic curricula of nursing worldwide and coordination of efforts among health professionals and other members of the 
rescue team 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. 


