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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. 
 
CHAD 

 
 

Assessments and events: 
• As armed violence continues along the border areas of Chad, the CAR and 

Sudan, the humanitarian situation in the region becomes grimmer. 
• As of November, an estimated 90 000 people were reportedly displaced in 

Chad. Due to insecurity, most humanitarian workers have pulled out from 
Bahai, Irida and Gereda, making delivery of assistance to the six refugee 
camps located there very difficult.  

• Security is reportedly deteriorating in camps around Goz Beida and Koukou 
near the border with Sudan. 

• Numerous casualties were reported following fighting near Biltine earlier this 
week. Between 8 and 10 December, 88 wounded were transferred to Abéché 
hospital for care. 

Actions:  
• The WHO sub office in Abéché has donated the contents of a New 

Emergency Health Kit and of a Trauma Kit to the ICRC and to MSF-Holland 
to support the care of those wounded by the fighting. 

• A joint mission to Biltine to assess the situation of injured people is planned. 
The local hospital is known to lack essential supplies and drugs.  

• UNHCR and WHO will conduct a parallel mission to assess the situation of 
newly displaced people and the condition of the health care system. 

• Capacity building for Abéché hospital staff is organized by MSF-Holland. 
WHO is contributing by strengthening the laboratory capacities with 
equipment for bacteriological testing. 

• WHO’s emergency activities in Chad are funded by ECHO and supported by 
a loan from the United Kingdom revolving emergency funds. 

 

HORN OF AFRICA 

 
More information is available at: 

http://www.who.int/hac/crises/internationa
l/hoafrica/en/index.html 

 On 14 December, the Somalia CAP for 
2007 was launched in Nairobi, appealing 
for around US$ 237 million to target the 
needs of 1.8 million people. 

 

 

 

 

 

Assessments and events: 
• As of 8 December, an estimated 454 500 people are displaced in the Juba and 

Shabelle riverine regions of Somalia. As many as 900 000 could be displaced 
if flooding continues. The Food Security Analysis Unit has begun an impact 
assessment to measure damage to crops, stocks, assets and infrastructure. 

• Meanwhile, increasing risk of conflict could result in internal displacement, 
civilian casualties, and further livelihood and asset erosion. 

• In Ethiopia, by end November the flood have displaced more than 120 000 
people and affected up to 360 000. Meanwhile, 42 953 cases of acute watery 
diarrhoea and 455 deaths have been reported as of 28 November. 

• A WHO visit to the flood-affected Gode Zone, in the Somali Region, shows 
that although the damages and people’s distress are limited, the situation can 
worsen rapidly due to poverty and very weak health services. 

• In Kenya, 723 000 people have been affected by the floods and about 60 000 
displaced in the coastal, western and eastern provinces. The flow of Somali 
refugees has increased to more than 1000 people a day over the past weeks, 
bringing to over 30 000 the number of Somalis to have arrived since January 
2006. The influx is putting a severe strain on already stretched resources at 
the Dadaab refugee camp, currently affected by the floods.  

• As of 7 December, 167 cases of cholera have been reported in Kwale, 145 in 
Mombasa and 54 in Moyale. Report of diarrhoeal diseases have increased two 
to three-fold compared to the pre-flood period. 

• Throughout the region, the main concerns are the heightened threat of out-
breaks of cholera, dysentery, measles and malaria, the enhanced vulnerability 
caused by population movements and the risk of interruption of critical 
programmes such as polio eradication. 

• Surveillance continues, monitoring malnutrition and epidemic-prone diseases 
such as malaria, acute respiratory infections, meningitis, measles and polio. 



 
 

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

 WHO, as the leader of the Global Health 
Cluster, is calling on all concerned 
partners to harmonize their activities 
around three strategic objectives: 
  Reduce the immediate risk of excess 
mortality and morbidity due to outbreaks of 
communicable diseases and loss of access to 
health care in the flood-affected areas. 
  Prepare for all foreseeable contingencies, 
such as increased political tensions and 
social distress, population movements, new 
weather vagaries, epidemics, etc. 
  Strengthen public health programmes such as 
polio control, so that they are able to operate 
in an increasingly difficult environment. 

Actions: 
• In Ethiopia, WHO consultants continue to provide technical support to the 

Regional Health Bureaus (RHBs) in Amhara, Oromia, SNNPR, Tigray, Afar 
and Somalia Regions. Following WHO’s recommendations, the Amhara RHB 
organized with WHO and UNICEF two missions to support and monitor 
response activities in North Gondar and West Gojjam zones. 

• Two consultants are being posted to the Gode Zone to strengthen WHO’s 
presence in flood affected areas and support the flood crisis response. 

• In Eritrea, UNICEF and WHO are supporting the Government introduce 
community therapeutic feeding as a measure to treat acute malnutrition in 
children under five in their communities and families. 

• In Somalia, cases of diarrhoeal disease have increased from 2334 cases in 
September to 5733 cases in November. A UNICEF, WHO, WFP, OCHA/ 
UNDAC mission was conducted in Jilib district on 11 December. Thanks to 
the UN special flood-response operation involving helicopters and boats to 
deliver relief to inaccessible villages WHO distributed supplies in Kismayo. 

• In several villages of Middle/Lower Juba, Muslim Aid is establishing mobile 
health clinics using drugs donated by WHO, Muslim Aid-UK and Canada. 
WHO and Muslim Aid are establishing five mini-hospitals in South Somalia, 
as well as mobile clinics for IDPs in the Juba region and in Mogadishu. 

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

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.who.int/hac/events/opt_2006/in

dex.html  

 On 7 December, 12 UN agencies and 14 
NGOs operating in the oPt launched the 
emergency CAP Appeal for 2007, 
requesting US$ 453.6 million to help meet 
the Palestinian population’s increasing 
humanitarian needs.  

 

Assessments and events: 
• An agreement on salaries between the PA and the health workers’ union has 

put an end to the strike that had been going on for four months. 
• Anaemia in children and pregnant women in the northern part of the Gaza 

Strip stands at the highest levels, while it is a severe public health problems in 
the whole of the oPt. An increasing number drugs are out of stock. 

Actions: 
• WHO participated in a meeting to brief the Special Rapporteur on human 

rights in the Palestinian territory on issues related to the wall, the rights to 
health and the situation in the Gaza Strip (particularly Beit Hanoun). 

• In the context of the national campaign to combat violence against women, 
WHO financed a workshop in Salfit, in the West Bank, for 50 representatives 
from NGOs and local councils. 

• WHO participated in a Palestine TV programme to present its position with 
regards to the strike and the need to secure access to essential health services. 

• WHO met with the World Bank to discuss the current health situation, the 
financial crisis, the strike of health workers in the West Bank, the shortage of 
drugs and the standstill in the health reform initiatives.  

• WHO organized the monthly donor coordination meeting where the results of 
the ninth issue of the Health Sector Surveillance Indicators: Monitoring 
health and health sector in the oPt was presented to representatives from UN 
agencies, NGOs and donors. 

• WHO has received a grant from the UN Central Emergency Relief Fund to 
purchase drugs and pharmaceuticals to replenish the emergency drug stores in 
the northern district of the Gaza Strip. 

• WHO’s 2006 emergency activities are funded by the Organization’s Regular 
Budget and contributions from ECHO, Finland, Japan and Norway as well as 
the UN CERF. 
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SUDAN 

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

 On 13 December, the UN Human Rights 
Council dispatched a high-level mission to 
Darfur to assess the situation. 

Assessments and events: 
•  The UNSG Kofi Annan expressed alarm that the crisis in Darfur appears to 

have devastating consequences for neighbouring Chad and CAR. 
• In Darfur, increased fighting between Government forces, militias and rebel 

groups east of Jebel Mara and El Fasher town forced the UN to evacuate 
temporarily non-essential staff. Hijacking of UN and NGOs’ vehicles and 
looting of humanitarian workers is continuing in West and South Darfur. 

• In southern Sudan, 4308 cases of meningitis, including 415 deaths, have been 
reported in Greater Yei County, Central Equatoria.  

Actions:  
• The National Immunization Days for Polio are being conducted in the entire 

country from 10 to 12 December.  
• With funds from ECHO, WHO recruited two surgeons, two paediatricians, 

four obstetrician-gynaecologists, two medical internists and two laboratory 
technicians for West Darfur, one orthopaedist for Nyala hospital and three 
surgeons for Ad Fursan, Gereida and Ad Deain hospitals in South Darfur.  

• To improve referral from primary to secondary health care, all hospital 
directors in South Darfur were brought together in a workshop organized by 
WHO and ECHO. The main point on the agenda was how to sustain free care 
for IDPs. 

• In Southern Kordofan, 30 community volunteers were trained on HIV/AIDS 
transmission, counselling and stigma reduction in Kauda. 

• In southern Sudan, an EMRO mission attended with the GoSS/MoH the 
opening of the new Juba health Institute which will train laboratory 
technicians and medical assistants with WHO’s support. 

• About 68 000 people have been vaccinated against meningitis in Yei and 
neighbouring Morobo County. 

• The number of suspected cholera cases in Jonglei State has risen from 17 to 
62 cases since last week. The State MoH is organizing the response with 
support from WHO and partner NGOs.  

• WHO and partners are focusing on safe water supply by installing purification 
systems at strategic locations on the Nile River, digging new bore holes, 
rehabilitating water wells, and distributing chlorine tablets. 

• 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.  

 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events: 
• The Government has granted permission to MSF (Holland, Spain/Belgium, 

France) to move into conflict-affected area in the north-east. Missions will be 
conducted in Birao by MSF-France and MSF-Holland, in Ndele by MSF-
Spain and MSF-Belgium and in Batangafo by MSF-Holland.  

• It is feared that the already dilapidated health infrastructures in conflict-
affected areas are suffering from the fighting. It is doubtful that they will be 
able to manage the growing needs of the displaced populations and of people 
wounded by the fighting. 

• The MoH has reported an outbreak of yellow fever after a laboratory 
diagnosis on one case in the Dakar Pasteur Institute. 

Actions: 
• WHO is working at setting up a sub office in Bossangoa. WHO is providing 

drugs and supplies to MSF-Spain and MSF-Belgium to support their 
assessment and the provision of mobile clinics services where needed. 

• WHO is purchasing additional medical kits to support partners’ activities. 
• MoH is preparing a response plan to the yellow fever outbreak with support 

from WHO and UNICEF. Thanks to funding from the CERF, WHO will 
support the MoH in conducting a immunization campaign and an 
entomological survey.  

• Caritas and WHO are establishing a partnership to provide comprehensive 
and sustainable medical support to victims of SGBV. 

• Support for WHO’s emergency activities was received from Finland and Italy. 
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SRI LANKA 

 

Assessments and events: 
• The number of IDPs has increased to more than 211 000 in the northern and 

eastern provinces. In conflict areas, 75 000 are totally accessible, 42 000 are 
partially accessible and 85 000 remain virtually out of reach. 

• Health care delivery is satisfactory in accessible areas and to some extent in 
other areas. There is no acute shortage of drugs or vaccines, but gaps in health 
coverage in the LTTE-controlled areas are considerable, mainly due to severe 
shortage of skilled health personnel. 

• A WHO water and sanitation assessment in camps showed that although 
water is available in most of the sites, its quality is not properly monitored. 
Compounded by poor hygiene practices and inadequate sanitation, this 
represents a serious health threat. 

• Outbreaks of chikungunya were reported in the districts of Mannar, 
Kalmunai, Jaffna, Colombo and Trincomalee districts. 

Actions:  
• Preventive measures against chikungunya (including fogging, cleaning and 

awareness campaigns) are being implemented by health authorities with 
support from WHO. 

• WHO is working with the district health teams to assess and address the needs 
of the displaced people. Preparations are under way to conduct a health 
assessment in Trincomalee and Batticaloa districts. 

• WHO is ensuring coordination through Health Cluster and weekly meetings. 
• WHO’s emergency activities in Sri Lanka are funded by the CERF. 
 

INTER-AGENCY ISSUES 
• Clusters. On 12 December, donors, cluster leads and partners discussed the inter-agency report on the use of funds 

raised against the 2006 Appeal and the preparation of the 2007 Appeal 
• IASC Plenary. WHO participated in the 12 December plenary meeting of Heads of Agencies in New York. It 

discussed progress and outstanding challenges for the humanitarian reform, the global humanitarian platform, the 
IASC Work Plan for 2007 and Calendar of events.  

• CAP. The CAP Sub-Working Group met on 12 December.  
• Post Conflict Needs Assessments. On 15 December, the UNDG-ECHA Working Group on Transitions introduced 

phase two of the Post Conflict Needs Assessment Review.  
• Disarmament, Demobilization and Reintegration. The UN Integrated Disarmament Demobilization and 

Reintegration Standards will be launched on 18 December. 
 

 
 

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. 


