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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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CHAD AND CAMEROON 

 

 

 UN offices in the capital were looted or 
destroyed and vehicles stolen or vandal-
ised. WHO’s offices remain intact.  

 On 6 February, the IASC Weekly 
meeting in Geneva briefed on the 
humanitarian situation in Chad. 

Assessments and Events  
• Violent clashes between rebels and government troops in N’Djamena have left 

hundreds of people dead or injured and thousands fleeing the capital. The 
situation remains very tense. 

• Up to 56 000 people crossed into Cameroon and are gathering in Kusseri, 
putting a great strain on local capacities. Another 6000 to 7000 refugees are 
staying at a transit centre near the border. Sporadic returns are being reported. 

• Non-essential UN staff have been evacuated. In Abeche the situation is calm but 
UN agencies and NGOs having also evacuated part of their staff ,relief activities 
are severely hampered. MSH-Holland is momentarily pulling out of Ade. NGOs 
have also left Am Sieb, Amdam, Dog Dore, Haouich, Ourecassoni, Sarafaye 
and Tinayehave affecting the provision of health care to the IDPs. A general 
degradation of health conditions is to be expected. 

Actions 
• The WHO staff members evacuated from Abeche and the sub-regional focal 

point mobilized from the inter-country office in Libreville are on their way to 
Kusseri to join the country office staff participating in a joint need assessment 
mission. 

• WHO provided two inter-agency health kits to support Chadian refugees.  
• Two WHO international and national staff members remain in the Abeche sub 

office. They continue monitoring the epidemiological situation in coordination 
with the remaining national authorities and NGOs. Activities are slowed down 
by obstructed communications, lack of cash and by the threat of cuts in petrol 
supplies. 

• WHO is coordinating with MSF-France the response to a rise in cases of 
jaundice in Dog Dore. No death have been reported so far but 43 cases were 
notified between 14 and 27 January.  

• Two cases of meningitis have been notified among the local population in 
Bahaï. WHO is conducting an inventory of contingency stocks in Abeche with 
regards to the upcoming meningitis season. 

• In 2007, WHO’s activities in eastern Chad were funded by Italy, ECHO and the 
CERF. Current emergency operations between Chad and Cameroun are being 
funded by the WHO regular budget. Allocation of funds from the CERF is 
being discussed.  

 

KENYA 

 
More information is available at:  

www.who.int/hac/crises/ken/en/index.html  

 

Assessments and Events 
• The general situation in Nairobi, Nakuru and Eldoret areas is tense but calm as 

security personnel are keeping vigil in the towns and their suburbs. However, 
roadblocks and violence are putting a strain on humanitarian work in the Rift 
Valley Province. 

• IDPs continue to move in search of safety. The Kenyan Red Cross estimates 
that 1000 people have died and at least 304 000 have been displaced by the 
recent crisis, including over 224 000 registered in the Rift Valley Province. At 
the moment, morbidity and mortality data remain poor as information is not 
readily forthcoming. 

Actions   
• WHO teams are present in Nakuru, Eldoret and Kisumu. In Eldoret, WHO is 

collaborating in an induction course for new recruits on nutritional assessment 
and the management of children and other vulnerable groups suffering from 
malnutrition. Plans for setting up therapeutic and supplementary feeding centres 
continue.  

• In Nakuru, the health and nutrition clusters discussed service delivery. Health 
care staff not reporting to duty because of insecurity remains a major constraint. 
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 On 4 February, UNAIDS updated on HIV 
in the humanitarian crisis in Kenya. 

 

In new camps, health services have been started using displaced health workers 
and NGO staff. WHO is supporting districts to improve the flow of information. 
The coordination of health activities has improved markedly.  

• WHO sent five inter-agency health kits and two trauma kits to Eldoret to re-
stock local health authorities. One diarrhoeal disease kit will arrive next week. 

• All field activities are coordinated with the local MoH, UN agencies and other 
partners. From Nairobi, the country office is in constant dialogue with national 
and international partners, AFRO and headquarters. 

• WHO, UNICEF and UNFPA obtained US$ 634 000 from the CERF for 
immediate life-saving activities. WHO is participating in the Flash Appeal and 
has received a statement of interest from Australia. 

 

GREAT LAKES REGION –
EARTHQUAKE 

 

 
 A meeting of the crisis committee is 

scheduled for 6 February between the 
military, the police, local communal and 
health authorities, UNICEF, WHO, 
MONUC, OCHA IRC and MSF/Holland. 

 

Assessments and Events 
• On 3 February, a 6.1 magnitude earthquake struck South Kivu, 20 km north of 

Bukavu, and neighbouring Rwanda. Overall 44 deaths are reported, six in the 
DRC and 38 in Rwanda, and more than 860 wounded.  

• In Bukavu, 4500 people are left homeless as dozens of buildings have collapsed 
and several hundreds, including some hospitals and health centres, are reported 
fissured or damaged. Panzi and Kabare hospitals are among those affected. 

• In the DRC, the MoH dispatched 80 medical staff, including 16 doctors, to 
assist and assess the situation in remote villages and the potential needs. 

• In Rwanda, authorities put all health personnel in hospitals on alert. The 
Rwandan Red Cross deployed medical relief and hygiene kits to the Gihundwe 
hospital for further distribution. The wounded were evacuated to Kigali.  

• Besides emergency health care to the wounded, the most immediate needs 
include reactivating hospital and sanitation facilities and providing essential 
drugs and psychosocial support. 

Actions  
• In the DRC, WHO mobilized its Focal Point in Bukavu to support the provincial 

health authorities and conduct rapid assessment of damages and needs. 
• WHO, UNICEF, the ICRC MSF-Holland and the International Rescue 

Committee are providing emergency health care, including emergency health 
and surgical kits, as well as additional health personnel, to the Bukavu and 
Panzi hospitals where the wounded were referred.. 

• The WHO Country Office provided five trauma kits. 
• In Rwanda, WHO sent an epidemiologist, a sanitation engineer and a communi-

cation officer to support health authorities and conduct a first rapid assessment. 
• WHO and UNICEF are liaising with the MoH to provide drugs and equipments, 

from emergency stocks. WHO provided drugs to the MoH for emergency health 
care and visited hospitals in Kigali. 

• WHO also participated in the UNCT assessment mission with UNHCR, 
UNICEF, WFP and UNFPA. Together, the organizations will coordinate 
interventions, share information and keep an update on the situation 

• WHO’s response in the DRC is supported by the Common humanitarian fund. 
In Rwanda, the AFRO Regional Office is advancing US$ 15 000 from the 
emergency revolving fund and is deploying a focal point from Burundi to 
support the local team in resource mobilization and operations management. 

 

SUDAN 

 

Assessments and Events 
• In Darfur, acute respiratory infection, malaria and bloody diarrhoea continue to 

be the leading causes of morbidity.  
• In Southern Sudan, the outbreak of acute watery diarrhoea (AWD) continues; 

over the past week, 355 cases were reported, of which 58% were among 
children under five, bringing the cumulative total since 1 January to 1308 cases 
and five deaths. Last week, most cases were reported in Tambura county. 
Meanwhile, 164 cases of acute bloody diarrhoea were reported, including 46 in 
Tambura. The total number of cases reported since 1 January is 472, including 
two deaths. Since, 1 January, 25 cases of meningitis and three deaths have been 
reported including 13 in Torit County, Eastern Equatoria State. 

• Cases of suspected meningitis have been reported for Western Equatoria State 
and suspected cases of dengue fever from Red Sea State. 

• As of 20 January, 698 cases of Rift Valley fever including 222 deaths have been 
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More information is available at:  

http://www.emro.who.int/sudan/  

 Since the signing of the Comprehensive 
Peace Agreement, more than 169 000 
Sudanese refugees have returned to 
Southern Sudan along with an estimated 
1.6 million IDPs. Meetings on the UN 
Work Plan for health and nutrition have 
begun to decide upon the first allocation 
of funds from the Common Humanitarian 
Fund for 2008. 

reported. No new cases have been reported since 5 January. Active surveillance 
continues in all affected states. 

Actions 
• In North Darfur, WHO supported the State MoH in rehabilitating Um Kadoya 

health facility. The rehabilitation of Um Hegleig health facility has started. 
• In South Darfur, the State MoH and WHO are conducting case surveillance and 

management, health education and hygiene promotion to contain the outbreak 
of acute jaundice in Kass. WHO is providing drugs and supplies to hospitals to 
ensure free access to IDPs. 

• In Southern Sudan, stool samples were collected from AWD cases in Tambura 
county and sent for analysis. WHO conducted a refresher training on data 
collection and reporting to strengthen surveillance. 

• The MoH, WHO and Medair investigated 13 reported cases of meningitis and 
seven deaths in two villages in Torit County. Rapid tests showed that 11 cases 
were positive. WHO has requested more CSF samples for testing in a WHO 
reference laboratory.  

• WHO disseminated guidelines on the management of malaria, respiratory tract 
infections, diarrhoeal diseases and malnutrition to health facilities in Lakes 
State. Case definitions and weekly reporting forms were also distributed. 

• From Kassala, WHO is supporting spraying activities by the State MoH malaria 
programme in the identified area of East Sudan. Support includes provision of 
fuel, protective clothes, labour incentives, technical support and monitoring. 

• In 2007, contributions for WHO’s emergency activities were received from the 
CERF, the Common Humanitarian Fund and ECHO, Finland, Ireland, Italy, and 
USAID. 

 

ETHIOPIA 

 

Assessments and Events 
• Eleven suspected cases of meningitis cases two death were reported from 

Kambata Tembaro and Hadiya zones in SNNPR. In Oromiya, 608 cases of 
measles were reported; the trend seems to be increasing 

• Health surveillance data continues to confirm that the acute watery diarrhoea 
outbreak is almost controlled nationwide. 

Actions 
• In order to prepare for the upcoming meningitis season, the Federal MoH in 

collaboration with partners developed a plan seeking US$ 28 million for pre-
positioning of vaccines, drugs, medical and laboratory supplies. It is also 
planned to enhance disease surveillance, training of health and laboratory 
worker and conduct community education/sensitization. 

• WHO is supporting the meningitis surveillance, clinical and laboratory case 
investigations. WHO is also assisting the Federal MoH in mobilizing funds to 
support the preparedness plan.  

• In Oromiya, WHO is reinforcing surveillance and preventive measures against 
measles and supporting proper case management. 

• In the Somali region, UNICEF and WHO supported training of trainers for 25 
regional health staff members to prepare for a measles and polio immunization 
campaign initiated by the Regional Health Bureau,. The campaign will include 
the administration of vitamin A and de-worming. 

• In 2007, WHO’s emergency activities in Ethiopia were supported by the CERF 
and the local Humanitarian Response Fund. 

 

BURKINA FASO 

 

Assessments and Events  
• As of 3 February, 1045 cases of meningitis, of which 150 fatal (CFR 14.4%), 

have been recorded. The districts of Mangodara and Gaoua have reached 
epidemic level with attack rates of 14.5 and 12.7/100 000 respectively, while the 
districts of Sapouy and Seguenega are on alert with an attack rate above five per 
100 000 people. For the time being, Neisseria meningitis group A is the only 
strain identified. 

Actions 
• WHO is part of the West Africa Health Working Group (HWG) and is 

disseminating a monthly bulletin on the occurrence of meningitis.  
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• Through the HWG, WHO and health partners supported the MoH in drawing up 
a plan of action. 

• Epidemiological surveillance continues and WHO is supporting the MoH in 
investigating reported cases in affected districts. 

• A mass vaccination campaign is planned to control the epidemic in the districts 
of Mangodara and Gaoua next week.  

 

AFGHANISTAN 

 

 On 5 February, UN agencies issued a 
joint appeal calling for an end to attacks 
against aid workers and humanitarian 
convoys delivering food, medicine and 
warm clothing. 

Assessments and Events 
• Sunshine and warmer temperatures, especially in Herat, have alleviated to some 

extent the extreme winter conditions which have killed 483 persons. Merlin is 
reporting numerous cases of pneumonia and other acute respiratory infections. 

• The price of wheat flour has increased by more than two-fold over the past 12 
months, increasing the risk of hunger and malnutrition.  

• Disease and malnutrition are tightly linked. Diseases impact on the nutritional 
status of individuals, and, as their nutritional status worsens, women and 
children become more prone to diarrhoeas and other communicable diseases. 

Actions   
• WHO donated drugs and medical supplies to support the provincial health 

departments of Herat. Emergency health kits are also pre-positioned in Ghor, 
Badghis, Farah and Herat. 

• In the humanitarian appeal launched on 24 January by WHO, WFP and 
UNICEF, WHO is requesting US$ 984 400 to prevent avoidable morbidity, 
mortality and disability due to malnutrition and micronutrient deficiencies. 

• In cooperation with UNICEF, WHO will provide the essential drugs, and, 
focusing on the risk of malnutrition, will conduct rapid nutritional assessments 
and promote good nutritional practices by communities, families and 
individuals, especially mothers. 

 

TAJIKISTAN 

 
 

Assessments and Events 
• Tajikistan is affected by an unusual cold wave. Heavy snow fall and frozen 

rivers have affected the supply of water and electricity and blocked roads, 
isolating mountainous villages and hampering the local supplies of food and 
other basic commodities.  

• The cold wave has also caused a sharp decline in the water levels of the Nurek 
reservoir which powers the hydro-electric Nurek power plant, and the country is 
threatened by an energy crisis. Lack of electricity would have an impact on 
health not only by hampering the provision of health care and the maintenance 
of the cold chain but also by affecting the population’s food safety and general 
living conditions. 

• Finally, the lack of running water augment the risk for diarrhoeal diseases. 
Furthermore one can expect a higher risk for acute respiratory infections and a 
worsening of chronic diseases, particularly among children under five and the 
elderly. At the same time, alternative heating devices increase the risk of burns 
and gas or smoke intoxications..  

• The Government of Tajikistan requested UN assistance. 

Actions   
• WHO is recommending strengthening surveillance and reporting, reinforcing 

water testing laboratory capacity, stockpiling basic drugs for respiratory 
infections, preparing water treatment and distribution and informing the 
population. 

• WHO is participating in a Flash Appeal coordinated by the UN Country Team. 
WHO will be requesting extra supplies of basic and supplementary kits and the 
maintenance of the cold chain during the energy crisis. 

 

INTER-AGENCY ISSUES 

• Transition. The UNDG-ECHA Working Group on Transition met on 5 February.  
• Clusters 

 The Global Water, Sanitation and Hygiene Cluster met face to face in Geneva on 5 and 6 February. 
 The Global Health Cluster will meet face to face in Geneva on 6-7 May. 
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• Somalia. On 6 February, the Humanitarian Liaison Working Group in Geneva updated on the humanitarian situation in 
Somalia.  

• Consolidated Appeals Process. A mini retreat of the IASC CAP SWG took place in Geneva on 6 February.  
• Gender. The IASC Gender SWG met on 6 February. The Steering Committee of the IASC Gender Sub-Working Group 

on Gender Capacity will meet on 14 February.  
• Disarmament, Demobilization and Reintegration. The Inter-Agency Working Group on DDR will meet on 8 

February.  
• IRIN. On 7 February, OCHA briefed on ReliefWeb and the Integrated Regional Information Network.  
• Contingency Planning. The IASC Sub-Working Group on Preparedness and Contingency Planning will meet on 11- 12 

February 2008. 
• The IASC Reference Group on Human Rights and Humanitarian Action will meet on 12 February.  
• HIV/AIDS in emergency settings. The IASC HIV Taskforce will meet on 11 and 12 February.  
• UNRWA. On 13 February, the Humanitarian Liaison Working Group in Geneva will update on the work of the United 

Nations Relief and Works Agency for Palestine Refugees in the Near East. Also on 13 February, UNRWA will present 
to the humanitarian community in Geneva its 208 Emergency Appeal for the West Bank and Gaza Strip (oPt).  

• The annual meeting of the Steering Committee of the United Nations Disaster Assessment and Coordination 
(UNDAC) will take place on 18 and 19 February.  

• The 2008 Montreux donor retreat will take place in Montreux on 21 and 22 February.  
• The UN Executive Committee on Humanitarian Affairs (ECHA) will meet next on 22 February  
 

SPECIAL TOPIC 

Reduction of Maternal, Newborn Mortality in Liberia 
Through its Trust Fund for Human Security, Japan has granted US$ 1 433 084 to WHO and UNDP for the implementation 
of a project on reducing maternal, newborn mortality in Liberia. This project aims to address the high level of maternal and 
newborn mortality (estimated at 760 per 100 000 live births and 157 per 1000 live births respectively) by improving the 
quality of health care for the population, including women and children, and by contributing to the realization of Human 
Security in seven counties hosting IDPs. 
Planned activities include improving the quality of maternal health care through the provision of equipment and drugs, the 
renovation of medical facilities, and the training and supervision of health care providers. Other activities include 
implementing education and counselling on reproductive health to vulnerable people and communities (especially female 
adolescents); and empowering national and local government officers through the revision of existing maternal and newborn 
health programmes, and the implementation of training and supervision on health care. 
 

 
 
 

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. 


