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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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ETHIOPIA 

  
See also the WHO Press Release on how 
Health risks add to the crisis in Ethiopia 

Assessments and Events 
• The failure of the short rains is impacting the livelihoods of 4.6 million people. 

The long rains have now started, but food shortages will continue for the 
coming months. Meanwhile, soaring prices continue to affect food security for 
urban and rural poor and pastoral and agro-pastoral populations.  

• Internally migration is increasing as people search for labour, pasture and water. 
Reportedly, cities witness an increase in beggars. 

• Malnutrition is increasing among children and adults in SNNP and Oromiya and 
partners report rising admissions in feeding centres. Difficult access to some 
programmes and shortage of essential drugs are pressing challenges.  

• In the meantime, cases of acute watery diarrhoea (AWD) and meningitis have 
significantly decreased. Since 1 January, 69 AWD cases and 612 meningitis 
cases have been reported. Lack of water purification products in households and 
shortage of drugs and medical supplies remain a challenge. 

Actions  
• UN agencies and NGO partners such as MSF, Save the Children, ACF, 

Concern, GOAL, Samaritan’s Purse, World Vision and IMC are working with 
the Government to assist affected communities. 

• In order to improve the access to and the performance of feeding centres, the 
Federal MoH, supported by WHO,UNICEF and Concern, is training health 
workers in case management and referral. The aim is to improve the integration 
of facility-based therapeutic feeding and community-based programmes. 

• Disease surveillance has been strengthened in Tigray, where cases of AWD are 
still reported. The regional outbreak response committee was reactivated. 
Purification tablets were distributed for household water treatment and drugs 
and supplies were sent to health facilities by the Regional Health Bureau. 

• More than 600 000 people aged 2 to 30 were vaccinated against meningitis in 
high-risk woredas. Another 2 million doses have been received. They will be 
used to replenish the national stock after the recent campaign and to continue 
mass vaccinations in Afar, Amhara, Oromiya and SNNP regions. 

• WHO submitted two proposals to the CERF Secretariat. The first to strengthen 
institutional and community-based management of malnutrition and the other to 
consolidate the multi-sectoral response to acute watery diarrhoea and other 
communicable diseases. 

• WHO’s emergency activities are funded by Canada, the United Kingdom, the 
CERF and the local Humanitarian Response Fund. 

 

SOMALIA 

 
 WFP said that if sufficient assistance 

cannot be delivered in the coming 
months, parts of southern and central 
Somalia could well be gripped by a 
disaster similar to the 1992-1993 famine. 

Assessments and Events 
• Humanitarian aid workers are increasingly targeted by violence as they reach 

out to the growing number of people in need of assistance in various parts of the 
country. Killings and kidnappings jeopardize attempts to mitigate the needs as 
most agencies are discussing suspending their operations.  

• Violence is widespread and spares no one. The main hospitals in Mogadishu 
and the MSF surgical ward in Dayniile report an increasing number of injured 
people and more than half of them are women and children under 14. 

• Almost half of residents of Beledweyne fled their homes in fear of a possible 
clash between insurgents and Ethiopian troops. They are said to be living under 
harsh conditions. 

• Somalia’s health system is dilapidated, with no financial resources, little 
infrastructure or equipment and few trained staff. It cannot meet demand and 
access to care is about 50%. The health sector is run by NGOs with the support 
of UN agencies.  

• Recent nutrition figures from the UN Food Security and Analysis Unit report 
Global Acute Malnutrition levels significantly above the emergency threshold 
of 15%. Humanitarian organizations are seeing a sharp increase in the number 
of admissions to their therapeutic feeding centres. 

http://www.who.int/mediacentre/news/releases/2008/pr22/en/index.html
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 Following the abduction of its staff in 
Galgaduud, Central Somalia, CARE 
suspended its operations in the region. 

 In Middle Shabelle region, officials have 
raised the alarm over the plight of a 
drought-stricken community in urgent 
need of food and water. An estimated 
1500-2000 families are affected in the 
villages of Doonka Haarey, Bowdo 
Gaabo, Damalka and Gaawey (IRIN). 

• No outbreaks have been reported by the WHO disease early warning system in 
the past four months. A rumoured outbreak of measles in Middle Shabelle was 
investigated and invalidated. 

Actions  
• In Lower Shebel and Wajid, WHO is maintaining the presence of international 

staff – epidemiologists and disease surveillance officers – to support 
surveillance, outbreak response and Health Cluster coordination. WHO-trained 
national staff ensure activities even as international staff are increasingly 
restricted to their offices and the main towns.  

• WHO has pre-positioned drugs and medical supplies in all ten regions of south-
central Somalia under the care of partner NGOs. Trauma kits for wounds and 
cholera kits are also available.  

• The WHO early warning system is functional, in spite of security issues.  
• WHO’s emergency activities are funded by Italy, the United States and 

Australia. As of 17 July, only 15% of the health requirements listed in the CAP 
2008 were funded. 

 

SUDAN 

 
 The chief prosecutor of the International 

Criminal Court filed charges against 
Sudan’s president. 

 A peacekeeper was killed on 16 July in 
West Darfur by unknown gunmen. This 
comes one week after the attack on a 
UNAMID patrol which left seven dead. 

Assessments and Events 
• In the Darfur region, the Security Phase rose from Phase 3 to Phase 4. As a 

result, UN and NGO staff are leaving the area, dramatically reducing the 
capacity to deliver essential health services. 

• No outbreaks have been confirmed to date but there is an increase in cases of 
hepatitis E and bloody diarrhoea.  

• Across the entire Sudan, the arrival of the rainy season intensifies the risk for 
acute watery diarrhoea, dysentery, viral haemorrhagic fevers and malaria. 

Actions  
• In Darfur, the disease early warning system is seriously affected by the 

departure of international staff. Surveillance coverage has dropped from 82% to 
23%. As an alternative, WHO is planning to collect data only on diarrhoea and 
fevers at hospital, clinic and community levels and is working to strengthen the 
surveillance network with communication equipment. 

• All facilities in Darfur remain open and according to the Government no further 
staff should leave their post. Emergency health supplies held by WHO and 
partners are adequate for now. 

• In coordination with the UNCT, WHO reduced the number of staff according to 
the evacuation capacity of UN air services retaining in each of the three offices 
minimal staff to provide coverage. 

• In the rest of Sudan, WHO and health partners are on alert due to the oncoming 
rains and floods season, with special focus on Port Sudan and Gedaref as well as 
Blue Nile and eastern Sudan. 

• WHO’s activities are supported by the regular budget, as well as by the CERF, 
the Common Humanitarian Fund, ECHO, Finland, Ireland, Italy and USAID. 

 

CHAD 

 

Assessments and Events 
• The situation is calm but vigilance is still required. A massive presence of 

Justice and Equality Movement fighters is reported in Bahaï. Meanwhile there 
are reasons to expect new influxes of refugees. 

• Oxfam and MSF-Holland have suspended their activities in Kerfi, near Goz 
Beida, following attacks on the premises of several humanitarian organizations. 

• Between 7 and 13 July, four deaths of malaria were reported among children 
under five in Koukou and Aradib IDP sites. 

Actions  
• In Goz Beida, WHO organized with COOPI an investigation mission to Djabal 

refugee camp and to the IDP sites in Koloma, Koubigou and Gouroukoun to 
investigate the reported death of a woman of watery diarrhoea and support 
sanitation and other prevention activities. A rise in the number of diarrhoea 
cases among children under five was observed. Samples were taken for analysis. 

• The UN technical inter-agency committee, comprising WHO, UNICEF, 
UNHCR and UNFPA, met to review and harmonize activities. An inter-agency 
mission is planned to support waterborne disease prevention in Dog Dore. 

• WHO works with the ICRC to support health centres in Kawa, Gongour, Alacha 
and Arkoum IDP sites along the border with Sudan.  

• The Country Office is elaborating a € 500 000 project to be funded by Spain to 
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reinforce the response against HIV/AIDS in the east and south. WHO’s 
emergency response is funded by the its own budget, Finland and ECHO. 

 

KENYA 

 
 Most of the international health partners 

have indicated they will pull out of the 
Rift Valley province by the end of July 
due to financial shortages. 

Assessments and Events 
• In the Rift Valley province, most of the people having moved to their original 

homes are still in scattered transit camps, and pose a logistical and financial 
burden on local structures. 

• In Nyanza and Western provinces, the cholera outbreaks is spreading. As of 10 
July, 1988 suspected cases and 81 deaths have been reported from 23 districts 
(CFR 4%). Kisumu accounts for most of the cases, with over 325 cases and five 
deaths since 6 June. The main determinant of the outbreak is inadequate safe 
water supply resulting in widespread use of contaminated shallow wells. Poor 
sanitation in the Kisumu municipality worsens the situation.  

• In North Eastern and Eastern provinces, Wajir and Isiolo districts have reported 
87 cases of leishmaniasis and seven related deaths (CFR 8 %) since April. 

Actions  
• A multi-sectoral response to the cholera outbreaks is led by MoH and WHO. 
• In Wajir and Isiolo districts, the MoH, in collaboration with WHO, has initiated 

investigations and control measures against leishmaniasis. WHO is providing an 
international consultant for the control programme in the affected areas. 

• WHO’s emergency activities are supported by the Organization’s budget, 
Australia, Turkey and the CERF. WHO has also submitted two proposals to the 
CERF Secretariat. One for nutritional surveillance and malnutrition 
management under the special Food Prices Crisis window and another for 
disease control and health care to IDPs for a rapid response grant. 

 

IRAQ 

 
More information is available on  

the Iraq Country Office web site and the Press 
Release.  

 

Assessments and Events  
• Recent improvements in security and the UN support for Iraq’s International 

Compact have led WHO to re-establish permanent international presence in 
Bagdad. 

• The major challenges for WHO and its partners are to rebuild the national health 
system and to provide equitable essential medical services, including the 
prevention and treatment of communicable and non-communicable diseases. 

• The health system’s capacity to cope with injuries needs strengthening, together 
with mental and psychosocial health services. In general, access to health care 
for IDPs needs to be improved. 

Actions  
• Since 2003, national personnel have kept up WHO’s activities throughout the 

country, helping national and local authorities deliver essential health care. 
These included immunizations as well as monitoring, prevention and control of 
noncommunicable and communicable diseases. Key public health institutions 
were rehabilitated and thousands of MoH staff trained. 

• Having international WHO experts to Iraq will accelerate health sector reform. 
Iraq’s new health strategy and policies will be built on primary health care 
principles. WHO is providing legislative and policy guidance, advising on 
health system components, and identifying the roles of health-care providers. 

• In February, the health sector appealed for US$ 35 million, of which US$ 19 
million were for WHO. No funding has been received so far. Another US$ 3.5 
million are needed for staffing in and outside Iraq, but no support has been 
granted to date. 

 

ZIMBABWE 

 

Assessments and Events 
• The situation is calm but volatile as the political issues have not been resolved. 

Aid agencies are still suspended from conducting field activities, and most 
NGOs are not operational. Meanwhile, humanitarian needs continue to increase 
as the inflation shoots up and health and other basic services fail 

Actions  
• WHO is chairing the Health Working Group and is monitoring sectoral needs. 

Health coordination is conducted through weekly sector and interagency 
meetings and working groups and through the IASC meetings. 

• WHO donated emergency health kits to the MoH for distribution to needy areas. 
• WHO recruited an international staff member for three months to support 

http://www.emro.who.int/iraq/
http://www.who.int/hac/crises/irq/sitreps/who_presence_in_iraq/en/index.html
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 In neighbouring countries UN agencies 
remain on alert should there be cross-
border movements of asylum seekers.  

country operations. 
• WHO’s activities are funded by the Organization’s regular budget, Ireland and 

the CERF. 
 

SOUTH AFRICA 

 

Assessments and Events 
• As of 21 June, about 13 870 people were still displaced, while ten of thousands 

are thought to have left the country. 
• Provincial health authorities are monitoring people’s health in shelters through 

regular data collection and are providing essential care in some through mobile 
clinics. The referral system is up and going. Acute respiratory infection is the 
main condition reported as it is the winter season.  

Actions  
• The Health and Nutrition clusters, headed by WHO and UNICEF continue to 

support Provincial Health Departments conducting needs assessments and 
addressing gaps in all affected provinces. 

• Following the notification of a case of measles in a five-year-old in Klerksoord/ 
Acasia shelter, a vaccination campaign was launched for all children under five.  

• Members from the clusters contributed to the Sphere standards training in Cape 
Town for the Western Cape Provincial Staff on 19-20 June. 

 

GUINEA 

 

Assessments and Events 
• Security is improving although it is still precarious due to the number of small 

arms in circulation. 
• Since April, an outbreak of cholera has been affecting Basse Guinée. As of end 

of June, 248 cases and 14 deaths had been reported in the affected districts of 
Boké and Boffa. 

• The outbreak could spread to neighbouring areas given the poor sanitation and 
weak health system. Low access to health care, shortage of drugs and supplies, 
insufficient training and poor surveillance are commonplace. The ongoing rains 
are an aggravating factor. 

Actions   
• WHO in partnership with Guinea Red Cross Society has prepared a US$ 

706 200 request for the CERF Secretariat to support the national and provincial 
response to the cholera outbreak. The project, to be implemented with local and 
UN partners, will: 

 provide 20 cholera kits as well as essential drugs and supplies; 
 support chlorination and sanitation activities in health structures and communities; 
 improve epidemiological surveillance and water quality control systems; 
 support information sharing, monitoring and supervision; 
 recruit new staff, provide staff incentives and update health workers, traditional 

medicine agents and community educators on diagnosis, case management, 
community-based water treatment and sanitation. 

• The Country Office is recruiting a new staff for its sub-office in N’Zerekore. 
• WHO’s activities are funded by the WHO budget and by the CERF. Spain has 

pledged € 200 000 to support cholera control. 
 

GUINEA BISSAU 

 

Assessments and Events 
• Cholera, which first broke out in May in the southern region of Tombali, has 

now broken out in the capital Bissau killing four people and infecting 214. 
• So far 325 cases have been reported nationwide and 12 people have died.  

Actions  
• The MoH is working with WHO, UNICEF and NGO and civil society groups 

on a strategy to prevent people from contracting the disease and to contain it.  
• WHO and heath partners – the national Red Cross Society, Plan International, 

Médecins du Monde-Portugal, UNICEF, UNFPA and UNDP have already 
focused on training of health workers, social mobilization, distribution of 
medical and hygiene/sanitation supplies. 

• Now application for a CERF grant is being submitted to OCHA. WHO is 
seeking US$ 555 000 to strengthen medical outreach, supervision as well as 
provide reagents, fluids, and essential drugs for more effective surveillance and 
good cholera case management. 
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SRI LANKA 

 

Assessments and Events 
• In the north, heavy fighting is resulting in significant renewed displacements of 

population. IDPs are moving deeper into LTTE-controlled areas as they are not 
able to reach Government-controlled areas. According to official statistics more 
than 122 000 people are displaced in Vanni and Mannar districts. 

• The humanitarian situation is getting increasingly difficult with serious food, 
drugs and fuel shortages. Health facilities in the district suffer from substantial 
shortages of medicines, personnel and fuel for operations.  

Actions  
• Sri Lanka is under consideration for the upcoming under funded CERF 

allocation. As far as the Health Cluster is concerned, planned activities would 
include: 

 Strengthening disease surveillance and outbreak control; 
 Providing emergency health care and essential drugs/equipment; 
 Building capacity of health workers in delivering emergency nutrition services. 

• WHO’s emergency activities are funded by the CERF. So far, only 8% of the 
US$ 4. 8 million CHAP appeal for WHO has been funded. WHO is looking into 
ways to respond to requests for assistance from the MoH and NGO partners. 

 

INTER-AGENCY ISSUES 

• The ECOSOC Humanitarian Segment is taking place in New York on 15-17 July. 
• The UNDAC Asia-Pacific Induction Course will take place in Singapore on 13-25 July.  
• The Common Humanitarian Funds Working Group met in New York on 15 July.  
• The Mid-Year Review of the Humanitarian Appeal 2008 took place in New York on 16 July. 
• Central Emergency Response Fund. An inter-agency CERF meeting took place on 16 July.  
• The informal IASC group on humanitarian futures met in New York on 18 July.  
• The annual meeting of the Good Humanitarian Donorship took place in New York on 18 July.  
• A briefing on the current situation in Haiti took place in Geneva on 18 July. 
• the Myanmar Post-Nargis Joint Assessment (PoNJA) report will be launched in Singapore on 21 July. 
• The IASC Gender Sub-Working Group will meet on 23 July. The IASC Gender SWG e-learning initiative group will 

meet on 31 July. The IASC Gender SWG next face to face meeting will take place in New York on 6 and 7 October.  
• The UN Executive Committee on Humanitarian Affairs (ECHA) will meet next on 30 July.  
• Clusters. 

 A Workshop on the Cluster Approach will take place in Bujumbura, Burundi around mid-August.  
 A global Cluster Lead meeting with the World Economic Forum will be held on 9 September. 

 

CAP MID-YEAR REVIEW 2008 
To date, 25% of the health sector requirements of the CAP 2008 have been funded, ranging from 61% for the occupied 
Palestinian territory down to 15% for Somalia. The Mid-Year Review has lead to an upward correction in many countries 
because of a deterioration of the humanitarian situation – conflict, fresh displacement, natural disasters and the global food 
crisis. Overall food needs have been raised by 32%, health needs by 12%. 
 
Although no WHO projects linked to the health aspects of the food crisis were included in the Mid-Year Review, there is no 
doubt that they will be having an effect on assessment, prioritization and resource mobilization in the CAP 2009. 
 
 
 

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. 


