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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. 
 
LEBANON 
HUMANITARIAN CRISIS 

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

 

  Mr David Schearer has been appointed 
Humanitarian Coordinator for Lebanon.  
 On 28 July, Jan Egeland, Emergency Relief 
Coordinator, briefed the UN ECHA on his 
mission to Lebanon, Israel and Gaza.  
  Since 31 July, a IASC Task Force on 
Lebanon meets twice a week exchanging 
information on the situation, humanitarian 
corridors and priorities, staff deployment and 
security issues. 
  On 3 August, OCHA updated the human-
itarian community in Geneva on the 
humanitarian situation as well as the 
prospects and challenges.  
  On 3 August, an inter-agency Regional 
Taskforce  met to coordinate a unified 
approach to humanitarian corridors.  

Assessments and events: 
• As of 2 August, the conflict across the border between Lebanon and Israel 

continues, threatening people's health in the region. Severe damage to the 
infrastructure is affecting the health system’s capacity to deliver care. 

• An estimated 680 000 people have been displaced in Lebanon, putting a 
severe strain on the resources and systems of the host communities. A further 
220 000 have fled to Syria, Jordan, Cyprus and the Gulf countries. 

• It can be assumed that only the most vulnerable now remain in South 
Lebanon and reaching them is a priority. 

• Affected populations need urgent support to be able to access safe drinking 
water, health care, vaccines and life-saving medications. 

• The UN is assessing the feasibility of establishing a presence in Tyre.  

Actions: 
• In Lebanon, the Health Cluster is meeting regularly. Health Authorities, 

WHO and their partners are monitoring health in the temporary shelters in 
the North of the country. 

• WHO is recruiting local experts in nutrition, water and sanitation, commun-
icable and non-communicable diseases, mental health and maternal and child 
health. They are supported on daily basis by international technical staff 
from the relevant departments and divisions in Headquarters and the EMRO 
Regional Office. Some of the latter are being deployed to the field. 

• In the Beirut area, a measles immunization campaign organized by the MoH 
with support from WHO and UNICEF began on 2 August in 144 centres 
hosting the displaced for all children from 9 to 59 months. Children will also 
be given vitamin A.  

• In Saida, WHO is looking into providing vaccines, drugs for chronic diseases 
and supplies for laboratory and radiology to ten clinics supported by the 
Rafic Hariri Foundation and the Lebanese Red Cross. 

• In Syria, the Health Cluster is meeting regularly. WHO is compiling a health 
cluster matrix with updated information on Who is Doing What Where. 

• UNICEF, UNFPA, WHO and the Arab Red Crescent society will conduct 
rapid needs assessments in two new shelters. WHO is joining UNHCR in an 
assessment visit to Alepo where at least 30 000 refugees will be housed. 

• An epidemic early warning and response system will be set up in four 
refugee camps, enabling WHO to provide weekly mortality and morbidity 
data to all partners. 

• The Flash Appeal for Lebanon seeks US$ 144 million. More than US$ 32.4 
million are requested for health, including US$ 14 million specifically for 
WHO activities. Pledges for health were received from the Central 
Emergency Response Fund (CERF), Australia, Canada, ECHO, Italy, 
Ireland, Norway and Sweden. 

• Cash is favoured rather than in-kind donations to facilitate the local and 
regional procurement of services, essential drugs, and life-saving items such 
as chlorine for drinking water. 

 

OCCUPIED PALESTINIAN 

TERRITORY 

 

Assessments and events: 
• In a joint agency statement, UN humanitarian agencies stated their deep 

concern about the impact of continuing violence on the population and 
infrastructure in Gaza. The humanitarian situation of 1.4 million people, 
more than half of them children, has sharply declined in the past weeks. 

• The targeting of Gaza’s vital infrastructures, particularly the destruction of 
the only domestic power plant, triggered a chain reaction of lack of power, 
scarcity of fuel for generators and water shortage, thus causing a serious 
threat to people’s health and harming the functioning of the entire health 
system. 

• Of further concern is the lack of access to health care in Egypt and Jordan 
due to the total and prolonged closure of Rafah border. 



 
 

Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
 

2

 

 

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

 

 Actions: 
• Emergency measures are being taken by local institutions and the inter-

national community. Among others, the Temporary International Mechanism 
is addressing the most urgent needs of the health sector, providing medical 
supplies, fuel, and allowances for health workers.  

• WHO and partners support the delivery of health services by providing fuel 
and generators to the health facilities, essential medicines, disposables, 
consumables and kits (hygiene, baby and trauma). 

• WHO is monitoring the situation in the health system and the health status of 
the Palestinian people. 

• WHO’s 2006 emergency activities are funded by the Organization’s Regular 
Budget, a contribution from Norway and a UN Trust Fund for Human 
Security funded by Japan. 

 

HORN OF AFRICA 

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

Assessments and events: 
• Food insecurity across the region continues to affect 88 000 in Djibouti, 

350 000 in Eritrea, 2.6 million in Ethiopia, 3.5 million in Kenya and 2.1 
million in Somalia. FAO warned of a looming food crisis in Somalia, 
brought on by patchy seasonal rains and military activities. 

• In Eritrea, a survey conducted in Northern and Southern Red Sea and Gash 
Barka regions by the Orotta School of Medicine with WHO support showed 
that disease surveillance and health information in general are poor; there is 
an acute shortage of doctors and nurses; only nine out of 26 areas have a 
functioning hospital; surgical, obstetric and gynecological services were 
available only in few urban areas.  

• In Kenya, the cases of leishmaniasis reported in Isiolo district and Wajir 
hospital have increased to 41. 

Actions:  
• In Eritrea, a joint MoH/WHO workshop trained 29 staff on data manage-

ment. Health personnel at regional level is now equipped with computer and 
software for the management of health information. 

• In Kenya, so far 78 provincial staff have attended trainings of trainers on 
disease surveillance and response supported by WHO in five out of ten 
targeted districts.  Training on disease surveillance is also conducted for 
service providers. 

• A proposal for emergency response for leishmaniasis and other epidemic-
prone diseases is being prepared by WHO and the MoH. 

• In Somalia, training for mobile was conducted in the Central and South 
zones for clinic staff recruited among health sector partners. 

• WHO’s emergency activities are supported by a grant from the Central 
Emergency Response Fund (CERF). Additional support is provided by Italy 
for Djibouti and Sweden for Somalia. 

 

SUDAN 

  

Assessments and events: 
• In North Darfur, there are reports that violent clashes between government 

forces and various armed groups have displaced 25 000 people. Some 
international NGOs have suspended or reduced their activities and UN staff 
in the field suffers from harassment.  

• The rains are back and although the water provision problem in El Fasher 
city is solved, the heavy rains will increase the risk for malaria and other 
waterborne diseases. 

• In West Darfur, humanitarian staff has been targeted by violence several 
times. OCHA and UNICEF have launched a sensitization campaign among 
the populations to defend humanitarian activities. 

• In South Darfur, the cumulative number of cholera cases between 24 May 
and 28 July is 593, including 27 deaths. 

• The cholera outbreak in South Kordofan is being monitored following the 
report of suspected cases in the East of the State. 

Actions:   
• In North Kordofan, WHO supported water chlorination and health awareness 

activities and trained local health staff on the management of cholera cases in 
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More information is available at: 
http://www.emro.who.int/sudan/ 

 
 

El Obeid. A dramatic decrease in incidence followed as only one case was 
notified in the past week. 

• In South Kordofan, WHO is monitoring and investigating all suspected cases 
of cholera. Together with the MoH, WHO visited the health facility in 
Murta; lack of essential drugs, supplies and staff is affecting the provision of 
services. Some rehabilitation work is also needed. 

• In South Darfur, assessments were carried out in Nyala town as well as 
Ottash and Kalma camps to monitor drinking water quality. In Nyala, 
support was provided for cholera case management, water supply, waste 
disposal and sanitation. 

• Training on maternal and child and newborn health in ongoing in several 
facilities in Deriage camp. Community volunteers were selected as health 
educators and will pass on safe MCH practices among families in the camp.  

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

 

GUINEA 

 

Assessments and events: 
• Since the beginning of the year, 1626 cases of cholera, including 141 deaths, 

have been notified in Guinea, of which 1511 cases and 134 deaths were 
recorded in Guinea Forestière. 

• In Guéckédou, the number of new cases is in marked regression; however 
surveillance remains essential. 

• Local health authorities request support in cholera kits, water treatment 
supplies and training on case management for health workers.  

Actions:  
• WHO, UNICEF and MSF Switzerland and Belgium support the local health 

authorities with coordination, case investigation and management, 
surveillance, water treatment and health education.  

• As of 3 August, WHO and UNICEF have started new water treatment 
activities in Kissidougou and provide training on proper chlorination to local 
authorities.  

• District and regional plans were revised to cover more comprehensively 
health, water and sanitation concerns: greater emphasis on behavioural 
changes is needed. 

• So far, no extra funding has been received to support activities but support 
from the Central Emergency Response Fund is forthcoming. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and events: 
• The peace process showed its value on Sunday when 25 million people 

participated in the presidential and parliamentary polls.  
• In the District of Ituri, an agreement was signed between the Government 

and militiamen of the Mouvement révolutionnaire congolais. Facilitated by 
the UN, this agreement could bring to an end a conflict that is thought to 
have killed over 60 000 people and displaced more than 600 000. 

• According to the WFP, insecurity in the district continues and food aid is 
running short for about displaced 80 600 people. 

• Three new cases of polio have been notified in Bas Congo and Kasai 
Occidental, totalling seven cases since the beginning of the outbreak four 
months ago. 

• In Bas Congo, an outbreak of cholera in the west coast recorded 50 cases and 
seven deaths since mid-May in Muanda and Kitona districts. 

Actions: 
• In Bas Congo and Kasai Occidental WHO provided epidemiologists to the 

MoH to support the investigations for new cases of polio and reinforce the 
regional committees for outbreak response.  A new campaign is being 
organized to follow up on the immunizations conducted in Bas Congo, 
Bandundu, Kinshasa, Kasai Oriental and Occidental and parts of Katanga in 
mid-July. 

• In Bas Congo, WHO provided technical support to local health authorities in 
responding to the cholera outbreak and supplied medicines to both Muanda 
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and Kitona districts. However, more drugs will be necessary to cover the 
needs of both health zones. 

• In 2006, WHO’s activities are supported by Finland. Funds have been 
pledged by the Humanitarian Fund and the Central Emergency Relief Fund. 

 

PAKISTAN 

 

Assessments and events: 
• Due to the heavy monsoon rains, many districts suffered from severe floods 

over the past week. At least 40 people died in July as a result of landslides 
and floods in urban areas. 

• In the North-West Frontier Province, up to 1600 families were displaced. 
Authorities in Mansehra District (still recovering form last October's 
earthquake) requested assistance from the international community. 

Actions: 
• In Mansehra, OXFAM, UNICEF, WHO and partners will provide facilities 

for water purification and WHO will ensure water quality testing. 
• WHO is supporting district health authorities with surveillance and 

prevention of communicable diseases. 
  

TAJISKISTAN 

 

Assessments and events: 
• On 29 July, two earthquakes measuring between 5 and 5.5 on the Richter 

scale, struck Kumsangir district near the border with Afghanistan. Up to 
11 000 people were directly affected. 

• A large part of the district is cut off from electricity and a number of key 
infrastructures are lost. There is an acute shortage of housing and primary 
necessities. 

• The Government requested assistance from the UN and the international 
community. Immediate needs include tents, equipment, food, clothing, 
blankets, mattresses, fuel and medication 

Actions: 
• A joint mission of the MoH, UNICEF, WHO, the Tajikistan Red Crescent 

and some NGOs assessed the needs of the affected population. 
• WHO is monitoring the health situation as malaria is a problem in the area, 

and looking into enhancing drug distribution according to WHO standards.  
  

INTER-AGENCY ISSUES 
 
• Pakistan. On 2 August, the IASC-UNDG Taskforce on the South Asia Earthquake updated on the implementation 

of the Earthquake Reconstruction and Rehabilitation Authority /UN Early Recovery Plan and on contingency 
planning and discussed the recent meeting with the Special Envoy.  

• Indonesia.  
o On 4 August, the IASC Taskforce on the Indonesia Earthquake updated on the humanitarian situation and 

discussed cluster coordination and the handover to UNDP.  
o Early August, the Water, Sanitation and Hygiene Cluster will undertake an inter-agency Global Cluster review 

in Java.  
• Early Recovery. On 8 August, the Cluster Working Group will discuss membership, the early recovery guidance 

note, the 2006 calendar, the Global Cluster Appeal and early recovery in the Lebanon Flash Appeal. 
 

  
 

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. 


