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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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GEORGIA 

 

Find more information at 
www.euro.who.int/emergencies/20080811_3  

 On 19 August, UN and NGO partners 
issued a US$ 58.5 million appeal to 
support civilians affected by the 
hostilities in and around South Ossetia. 
The appeal is intended to cover the 
immediate needs of some 128 000 people 
for the next 6 months. 

 The health and nutrition working group 
is now coordinated by WHO and 
includes 14 UN and NGO partners. The 
MoH participates in the meetings. 

 A sub working group, including WHO, 
Merlin and the NGO John Snow 
International, met to discuss 
harmonization and coordination of future 
joint health and nutrition assessments. 

 WHO met with MSF-Belgium and ICRC 
to discuss counselling services for 
conflict-affected populations. 

 An inter-agency meeting was held on 21 
August. 

Assessments and Events  
• No verifiable casualty toll has yet been made, but hundreds of people have 

reportedly been killed and wounded. Access to several areas remains severely 
restricted due to military operations and general insecurity. 

• The health needs of more than 150 000 displaced people are of particular 
concern. No outbreaks of communicable diseases have been reported among the 
IDPs so far, but the provision of appropriate health care and safe drinking water, 
sanitation and accommodation is critical. Many are accommodated in collection 
centres, while others have been absorbed into local communities. 

• Authorities have indicated that they are able to cope with the health needs that 
may arise. The MoH may require logistics support in the packaging and delivery 
of supplies. 

Actions  
• WHO has offered its assistance and is in contact with officials to monitor the 

health situation. A first team of experts was deployed last week to assess health 
and nutritional needs of IDPs in and around Tbilisi. 

• On 20 August, an interagency mission to Gori found that no major health and 
nutritional problems had been observed but that mental health and psychosocial 
support are priorities. Access to health is hindered by insecurity but most 
essential drugs are in sufficient supply. Living conditions in IDP settlement are 
very poor and water, food and blankets are urgently needed. 

• Health partners are adapting the global health and nutrition rapid assessment 
protocol to be used to identify needs in IDP centres and health facilities. 

• In the Flash Appeal, WHO and partners are calling for US$ 7.7 million to: 
 assess damage to health infrastructure and emerging needs of the health systems; 
 monitor health threats and risks; 
 support the MoH and health partners in coordinating the response; 
 ensure primary health care and strengthen secondary medical care in affected areas; 
 address gaps in health services delivery; 
 provide logistical and other operational support for the distribution of supplies. 

• WHO seeks US$ 940 000 for disease surveillance and control, essential primary 
health care, public health services for IDPs and vulnerable populations. 

• WHO emergency activities are so far supported by its regular budget. 

HORN OF AFRICA 

 
See also the weekly update for Ethiopia  

See also the Somali Health Cluster Bulletin  

 In Djibouti, the UN Country Team is 
appealing for US$ 31.7 million over the 
next six months to support the 
Government respond to the food and 
nutrition crisis. 

Assessments and Events 
• In Ethiopia, data from health facilities indicate that the number of children 

requiring emergency treatment for severe acute malnutrition continues to rise. 
Assessments also suggest that the number of people needing food assistance has 
doubled from the initial 4.6 million. Shortage of material and financial resources 
is hampering support to feeding programmes. Meanwhile in Oromiya, three 
previously unaffected districts reported cases of acute watery diarrhoea (AWD) 
in East Showa Zone. Overall, 229 cases were reported between 28 July-13 
August. Vibrio Cholera was confirmed in six samples. 

• In Kenya, an estimated 20 000 IDPs in 32 camps are threatened by an outbreak 
of leishmaniasis in the Rift Valley province High levels of malnutrition, lack of 
quality health services and low immunity make local communities, especially 
children under five, more vulnerable to the disease. 

• In Djibouti, the USAID Famine Early Warning System Network reports that 
155 000 people in both rural and urban areas require emergency aid, and that 
341 000, or almost half of the population, are expected to require emergency 
nutrition and water assistance by the end of the month. Global acute 
malnutrition among children under five averages 17%, reaching 25% in the 
northwest region. 

Actions  
• In Ethiopia’s Oromiya and SNNP regions, WHO and health partners are 

supporting the MoH scale up outpatient therapeutic feeding programmes to 
reach the highest number of malnourished children by training health workers.

http://www.who.int/hac/crises/eth/sitreps/eha_weekly/en/index.html
http://www.emro.who.int/somalia/
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The CERF Secretariat granted US$ 350 000 to WHO for rapid response disease 
and nutrition surveillance, as well as critical technical support through field 
presence. The CERF also granted US$ 1.25 million to address AWD in 
Oromiya, Afar, SNNP, Somali,  Amhara and Gambella,  regions. In East Showa 
Zone, WHO is deploying a staff member to AWD-affected districts to provide 
technical support and assist in identifying gaps and priority interventions. 

• In Kenya, WHO is monitoring the leishmaniasis outbreak and strengthening the 
early warning system. WHO recommended training on diagnosis, as visceral  
leishmaniasis is often mistaken for severe malnutrition. WHO also pre-
positioned medical kits in the Rift Valley and North-Eastern provinces. 

• In Djibouti, within the Joint Appeal, WHO appealed for US$ 1.3 million to 
address the health implications of the crisis, focusing on early detection and 
referral of cases of malnutrition and related diseases, mobile outreach, health 
care quality, social mobilization, availability of medicines and strengthening of 
emergency response. 

• WHO’s emergency work in the Horn of Africa (Ethiopia, Somalia, Djibouti, 
Eritrea, and Kenya) is funded by Canada, ECHO, the United Kingdom, the 
CERF and the local Humanitarian Response Fund. 

UGANDA 

 
More information can be found at 

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

Assessments and Events 
• In Lango sub region, cholera is under control with only three suspected cases 

reported between 4-10 August. As of 13 August, 532 cases and 31 deaths (CFR 
5.8%) have been notified. Lack of funds for social mobilization, poor 
commitment from local leaders and difficulties in enforcing latrine construction 
are among the main challenges. 

• In Kitgum district, the hepatitis E outbreak is abating. Between 4-10 August, 
232 new cases were registered as compared to 294 during the previous week. 
Since 1 January, 7122 cases and 110 deaths (CFR 1.5%) have been reported in 
17 out of the district’s 19 sub counties. Almost three-quarters of the established 
deaths were women. In the other affected districts of Gulu/Amuru, Pader, Lira, 
Oyam and Amolatar, 40 cases have been reported. 

Actions  
• WHO is supporting the MoH to develop a comprehensive cholera response plan. 
• WHO expanded its staff capacity in the Kitgum field office to provide technical, 

financial and logistic support for surveillance, case management and 
coordination. The main activities include community mobilization and 
sensitization through radio programmes, community leaders and village health 
teams, as well as latrine construction, water chlorination and soap provision. 
The response must be sustained even after the epidemic ends to avoid future 
outbreaks.  

• WHO received US$ 797 685 from the CERF for a rapid response project in 
Karamoja to address drought-related mortality and morbidity and to boost the 
coordination of health and nutrition interventions.  

• WHO’s emergency activities are funded by ECHO, Finland, Norway, Sweden 
and the United Kingdom. 

SUDAN 

 

 Sudan is on the WHO list of priority 
countries for the Global Food Security 
Crisis.  

Assessments and Events  
• Rains and subsequent floods are reported in Gedarif, Blue Nile, Northern 

Kordofan, South Darfur, West Darfur and Khartoum. Deaths are reported in 
some affected areas but must be confirmed. 

 5000 people are affected in Gedarif. 
 4400 in Blue Nile Damazine, Rossieress and Geissan localities.  
 400 in Northern Kordofan’s Sodari locality. 
 5000 households have been destroyed in South Darfur’s Kalma IDP camp and 1500 

in Bilel camp; Dereij and Alsalam camps are also affected.  
 Few households in West Darfur’s Ardamata IDP camp. 
 364 households in Khartoum. 

• No outbreaks are reported as a consequence of the floods but in all affected 
areas, water sources were contaminated by collapsing latrines. In addition, 
mosquitoes are rife affected areas.  

• In Eastern Sudan, ,Gedarif’s acute watery diarrhoea outbreak is ongoing with 
112 cases and three deaths reported since it began in June. Dengue and hepatitis 
E cases continue to decrease.  

Actions  
• WHO and UN partners are monitoring the health of people affected by the 

flooding in West Darfur, South Darfur, Gedarif, Blue Nile and Khartoum. Joint 

http://www.who.int/food_crisis/en/index.html
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assessment are ongoing in Northern Kordofan and South Darfur to review needs 
and initiate environmental health and health promotion activities. 

• Alterative temporary shelters were provided to the victims in coordination with 
local authorities, while the UN and partners distributed food, mosquito bed nets 
and other non-food items to affected localities. 

• WHO provided three interagency emergency health kits to White Nile, North 
Kordofan and South Kordofan as a precaution to possible flooding.  

•  Water quality control and chlorination was intensified in Gedarif and spraying 
of stagnant waters has started in the affected areas to avert malaria outbreaks. 

• A WHO epidemiologist is monitoring acute watery diarrhoea, dengue fever and 
hepatitis E outbreaks, while WHO is providing technical support to local health 
authorities for outbreak containment. 

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

BENIN 

 

Assessments and Events 
• Heavy rains in July have caused floods in Cotonou and neighbouring areas, 

affecting at least 150 000 people. Pools of stagnant water in homes and streets 
raise fears of greater malaria, diarrhoea and respiratory infection risks, 
especially among children. There is no other visible damage to health facilities, 
communication services nor clean water sources. 

• More rain is expected in September and October, which could swell the stagnant 
waters around homes, courtyards and streets. 

• Several affected suburbs are reporting cholera cases. As of 16 August, 192 cases 
and one death have been recorded and the outbreak is reportedly to be 
increasing. Vossa’s health centre has registered a three-fold increase in cases of 
malaria since the flooding started. 

Actions  
• WHO conducted an assessment to affected areas to review the situation and 

determine the interventions required to assist the affected population. WHO’s 
recommendations focus on containing the cholera outbreak and strengthening 
malaria control through cost free case management in affected communities and 
vector-control activities. It further recommends: 

 strengthening communicable disease surveillance,  
 providing drugs and supplies, vaccines and vitamin A supplementation to reduce the 

service cost to affected populations; 
 behaviour, hygiene and sanitation health education campaigns in communities. 

• WHO and UNICEF are supporting the Enagnon cholera treatment centre. 
• WHO’s emergency activities are funded by the CERF. 

GUINEA BISSAU 

 
 

Assessments and Events 
• The cholera outbreak is not yet under control, mostly because of the extremely 

poor quality of water and sanitation infrastructures. As of 13 August, the cholera 
outbreak currently had affected eight of the 11 provinces and infected 1986 
people, killing 40 (CFR 2%). 

• Bissau contributes to 76% of all reported cases and shares with Quinara the 
highest attack rate (0.4%). The worst case fatality rates are in Oio (13%), 
Cacheu (11%) and Bafata (8%) where deaths generally occurred in households. 

Actions  
• WHO supports the MoH in organizing regional crisis committees and 

coordinating the response. WHO also assisted the Bissau region to set up 
volunteer teams for treatment centres. 

• WHO is working with UNICEF and partners, such as Caritas and Médicos do 
Mundo, to strengthen epidemic control in treatment centres, secure safe 
treatment areas, deliver education material to patients and relatives and organize 
health worker training. 

• The WHO inter-country team in West Africa provided US$ 20 000 from its 
regular budget to train health workers on cholera case management. A US$ 
555 000 request has been made to the CERF. WHO participated in the resident 
UN coordinator meeting with key partners and some bi-lateral donors to raise 
additional funding for the response. 
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SRI LANKA 

 

 The MoH has called for a meeting with 
the UN agencies and NGOs on 22 
August to discuss the current health 
situation in the Vanni district and to plan 
for the response. 

Assessments and Events  
• The situation in the northern Vanni district is tense due to intense clashes 

between the military and the LTTE. The fighting has pushed more than 20 000 
people to seek refuge in Kilinochchi and Mannar during the recent weeks, 
bringing the total number of reported IDPs to more than 217 000. 

• The delivery of supplies such as drugs, supplementary foods and fuel to 
communities in LTTE-controlled areas is difficult. Meanwhile, the humanitarian 
situation continues to be complicated by serious food, drugs and fuel shortages. 
District health facilities are suffering substantial medicine, personnel and fuel 
shortages.  

• Small-scale dengue and dysentery outbreaks were reported in Ampara, 
Kilinochchi, Batticaloa and Jaffna but inaccessibility and lack of human 
resources have caused much under-reporting.  

Actions  
• The MoH and various NGOs provide health services in IDP camps and 

resettlement areas in the east. WHO is supporting the temporary appointments 
of medical officers in hospitals in Batticaloa and of staff in various districts.  

• In coordination with health partners, WHO prepared a plan of action to address 
the most urgent health needs. 

• WHO also conducted training courses on disaster management for district and 
hospital staff. 

• WHO’s emergency activities are funded by the CERF. Sri Lanka is working on 
the second round of CERF grants for under-funded emergencies for 2008. 

NEPAL  

 
 WHO organized an Emergency Health 

and Nutrition Working Group Meeting 
on 22 August 2008 to coordinate with the 
MoH and other health partners to 
respond to the urgent health needs.  

 

Assessments and Events 
• On 18 August, the Koshi River in Sunsari district broke through a retaining 

wall, flooding several villages and forcing an estimated 15 000 from their 
homes, most with limited belongings and supplies. The displaced are sheltering 
in schools and public buildings in the town of Inaruwa. 

• This population is expected to remain displaced for 2-4 weeks as current water 
levels have rendered embankment repairs impossible.  

• Local health authorities have assigned health teams to each shelter in Inaruwa. 
There are sufficient supplies and drugs for the current caseload. 

Actions  
• A WHO staff member participated in the on 20 August MoH assessment 

mission to Biratnagar. 
• WHO provided the MoH with three inter-agency emergency health kits as  well 

as essential drugs and supplies against malaria and common conditions. 
• WHO’s emergency activities are funded by the regular budget and the CERF. 

INTER-AGENCY ISSUES 

• The International Disaster and Risk Conference will be held in Davos on 25 August. 
• Gender. The IASC Gender Sub-Working Group e-learning initiative will meet on 28 August and the Sub-Working 

Group on 3 September. A face-to-face Sub-Working Group meeting will be held in New York on 6-7 October.  
• The UN Executive Committee on Humanitarian Affairs will meet on 5 September. 
• Clusters. 

 A global cluster lead meeting with the World Economic Forum will be held on 9 September. 
 A workshop on the cluster approach will be held in Bujumbura, Burundi (date to be confirmed).  

• The 85th UN Civil-Military Coordination training course will be held in Constanta, Romania, on 14-19 September. 
• An inter-agency task force meeting to prepare IASC inputs into the United Nations Framework Convention on Climate 

Change (UNFCCC) will be held in Geneva on 8 September.  
• An IASC expert meeting on climate change and migration/displacement will be held in Geneva on 15 September. 
• A inter-agency preparatory meeting for the sixth Emergency Directors Meeting (Rome, 18 November) will be held on 

15 September. 
• The first meeting of the Education Cluster Working Group will be held in London on 24-25 September. 
 
 

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. 


