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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. 
 
 
HORN OF AFRICA 

 
More information is available at: 

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

 Ethiopia and humanitarian partners are 
issuing a Flash Appeal for the flood 
devastated Somali Region, asking for 
US$ 7 million for critical lifesaving 
interventions as well as recovery 
activities.  

 Kenya has issued an appeal through the 
Kenyan Red Cross. UN agencies are 
supporting it. 

 Somalia is considering a Flash Appeal to 
address needs in the south and central 
region. 

 Funds are expected from the CERF for the 
emergency response in Kenya and 
Somalia. 

Assessments and events: 
• After several weeks of heavy rains, severe floods in central and southern 

Somalia, north-eastern and coastal Kenya and southern Ethiopia have killed 
at least 80 people and affected up to 1.8 million.  

• Large-scale displacements, overcrowded shelters, poor hygiene and lack of 
safe drinking water are raising the threat of outbreaks, whether from water-
borne diseases such as acute watery diarrhoea (AWD), cholera, malaria and 
meningitis or from acute respiratory infections and measles. High levels of 
malnutrition in some areas are an aggravating factor. 

• In Ethiopia, more than 120 000 people were displaced by the floods and 
about 360 000 are affected. Access to the affected population is difficult and 
relief is a challenge. The AWD outbreak has spread to six new districts; as of 
13 November, 38 007 cases, including 416 deaths, were reported.  

• In Somalia, over 905 000 people are threatened by the rising Juba River. The 
first cases of diarrhoea have been reported in Beleweyne. 

• In Kenya, the population at risk is estimated between 300 000 and 500 000. 
Water sources are contaminated, drainage systems have collapsed and water 
pipes have been washed away. In Ifo camp, one of the three camps affected 
by the floods in the Dadaab region, diarrhoea cases have risen dramatically. 

• In Mombasa, the MoH has issued a cholera alert; between 20 October and 11 
November, 94 suspected cases were reported of which 13 tested positive. 

Actions: 
• In Ethiopia, WHO continues supporting the Regional Health Bureaus (RHB) 

in all flood-affected areas and the FMoH for needs assessments, surveillance, 
case detection and management and community education for AWD control.  

• Five new staff were hired to support emergency activities in the field. 
• WHO allocated US$ 5000 to Moyale District, Somali Region, for emergency 

response training. 
• In Kenya, WHO supports the MoH in coordinating of emergency activities 

and the elaboration of response plans for surveillance, outbreak investigation 
(including malaria) and the provision of supplies and medicines. 

• In Somalia, WHO provided one New Emergency Health Kit (NEHK) to the 
NGO InterSOS for the Jowhar district hospital and mobile clinics. Two more 
NEHK and two diarrhoea kits were pre-positioned in Mogadishu and Wajid. 

• WHO is providing medical supplies for three mobile health clinics run by the 
NGOs Muslim Aid-UK and COSV in Banadiir, Lower Shabelle and Lower 
Juba. Ten other basic health kits are expected. 

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

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

Assessments and events: 
• The UN General Assembly passed a resolution urging an immediate end to 

all acts of violence and calling on the Secretary General to investigate the 
shelling of Beit Hanoun. 

• WHO issued a press release (http://www.emro.who.int/pdf/Palestine_November06.pdf ) 
to express its concern about deteriorating access to medical services and the 
announced reduction of services that will further exacerbate the human-
itarian situation. WHO calls on all parties to reach an agreement that will 
guarantee access to essential medical services during the strike. WHO urges 
the international community to support the Palestinian public health sector. 

Actions: 
• WHO met with representatives from the Palestinian Presidency to update on 

the general situation, access and movement, the Temporary International 
Mechanism (TIM) and the Emergency Service Support Project. 
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More information is available at:  
http://www.who.int/hac/events/opt_2006/in

dex.html 

• A roundtable on infectious diseases was organized under the auspices of 
Bridges, the Israeli-Palestinian public health magazine produced by WHO. 
Over 35 people from various health institutions, including the MoHs and 
international organizations, participated. WHO was identified as facilitator 
for the establishment of a joint forum on infectious diseases.  

• WHO and ICRC discussed cooperation for monitoring the health situation. 
• WHO is contributing to the nutrition component of a FAO food security 

survey. Preliminary findings in Gaza show that loss of income is the main 
cause of food insecurity and that humanitarian assistance is essential to 
prevent further deterioration. Food insecurity has not yet translated into 
rising malnutrition but nutritional deficiencies are a concern, such as 
anaemia and rickets. 

• WHO purchased 22 000 doses of seasonal influenza vaccine for the 
Palestinian MoH Avian Influenza project. 

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

 

SUDAN 

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

 The WHO/UNICEF Southern Sudan 
Health and Nutrition Committee met on 
18 November to present an overview of 
the Work Plan 2007. 

Assessments and events: 
• As of 14 November, 18 528 cases of cholera and 550 deaths were reported in 

Southern Sudan,. Over the past week 359 cases were notified in Juba alone.  
• To date, 254 cases of meningitis and 19 deaths were reported in Yei, Central 

Equatoria. The number of suspected cases is declining thanks to an ongoing 
vaccination campaign that has covered more than 60 000 people so far. A 
further 26 cases and 11 deaths were reported in Yambio, Western Equatoria.  

•  WHO continues monitoring population movements across southern Sudan 
along with other UN agencies and NGO. Returnees receive health services in 
Yei way station, including meningitis immunization. 

Actions:  
• The MoH of the Government of Southern Sudan (MoH/GoSS), with support 

from local health authorities, UNICEF, WHO and NGOs, reactivated the 
Epidemic Taskforce to respond to the sudden rise in cholera cases in Juba 
and the meningitis outbreak in Central and Western Equatoria.  

• A Taskforce was established in Malakal to coordinate AWD control in 
Upper Nile and Jonglei. The State MoH, WHO, UNICEF and Médecins du 
Monde are coordinating for case management, surveillance as well as water 
and sanitation activities. 

• In Yei, the MoH conducted an investigation supported by WHO and CDC. 
Surveillance, case management and social mobilization are ongoing and a 
vaccination campaign targeting 294 000 people is under preparation. 

• The MoH/GoSS and WHO conducted a mission to Yambio to assess the 
health aspects of the return of refugees. WHO met with HCR and Inter-
national Medical Corps to discuss how to improve health care and ensure the 
provision of meningitis health education and vaccination for refugees. 
Immunization began on 20 November. 

• In Juba, WHO visited the Islamic Relief International-run way station to 
assess health services and provide technical assistance on screening, health 
education, malaria and HIV/AIDS awareness and hygiene. 

• WHO donated two New Emergency Health Kits to the NGO Norwegian 
People’s Aid to support health services in Yei and will give another two to 
MoH in Torit, Central Equatoria. 

• In 2006, 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.  

 

INDONESIA 

 

Assessments and events: 
• Since the end of September, fires and haze have worsened in several 

provinces in Sumatra and Kalimantan, affecting both local populations and 
neighbouring countries including Malaysia, Brunei and Singapore. 

• The smoke poses health threats. According to the MoH, as of 1 November 
more than 2000 people are suffering from upper respiratory tract infections 
in West Kalimantan. 
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Actions:  
• WHO and national environmental health specialists conducted a rapid 

assessment in Kalimantan and Sumatra and met local health authorities. 
• WHO assists national, regional and local health authorities in operational 

and contingency planning and provides refresher training on managing haze-
related health issues. 

• WHO is cooperating with the MoH on a prevention programme focusing on 
public education. 

• WHO remains in contact with all stakeholders to monitor the situation. 
 

NIGER 

 

Assessments and events: 
• After two weeks with no reported cases of cholera in Diffa, the outbreak has 

flared up with the notification of 22 new cases and two deaths in one week. 
No new cases have been reported in Tahoua and Dosso for three weeks. 

• The first results of the 25-28 October national polio immunization campaign 
shows that 90% of children have now been covered. Another campaign is 
taking place from 23 to 26 November targeting all children under five. In 
October, nine cases of acute flaccid paralysis were notified. 

• As of 12 November, more than 151 000 cases of moderate and acute mal-
nutrition had been reported nationwide through the surveillance system.  

Actions:  
• WHO is supporting the MoH to revamp the weekly morbidity and mortality 

bulletin. WHO also supports the committee for the management of 
epidemics in finalizing a plan for the next meningitis season. 

• WHO continues to support coordination and health information 
management, early detection of and response to outbreaks, proper 
management of malnutrition and the implementation of policies to improve 
access to health care.  

• Advocacy and resource mobilization is ongoing in cooperation with other 
UN agencies. 

• WHO is providing technical and financial support to the MoH for the 
organization of the polio campaigns. 

• Support for WHO’s emergency activities in Niger is provided by Italy. 
 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and events: 
• In Orientale, the suspected pneumonic plague outbreak in Haut-Uele district 

continues. As of 16 November, at least 1500 suspected cases including more 
than 40 deaths have been reported since August.  

• The surveillance system supported by WHO continues to monitor ongoing 
epidemics throughout the country. Outbreaks of measles are reported in 
South Kivu, Maniema and Orientale and of cholera in South Kivu and Bas-
Congo. 

Actions:  
• The MoH, with support from WHO AFRO and Headquarters, organized a 

evaluation mission to Isoro in Haut-Uele district to assess diagnostic and 
case management and provide appropriate recommendations. 

• WHO and UNICEF supported the MoH in organizing a mass vaccination 
campaign against measles for children 6 months to 15 years in Bandundu and 
Kinshasa. Polio immunization, vitamin A and de-worming medicines were 
administered simultaneously. A similar campaign is planned for Bas-Congo. 

• In Bunia, North Kivu, WHO funded a training for nurses, midwives on safer 
maternity practices and for physicians on caesareans. 

• WHO’s activities are supported by Finland and Italy. Funds were received 
from OCHA’s Humanitarian Fund and the CERF. 

 

INTER-AGENCY ISSUES 
• Clusters. 

 Global Cluster Appeal. On 12 December, donors, cluster leads and partners will discuss the inter-agency 
report on the use of funds raised against the 2006 Appeal and the preparation of the 2007 Appeal. A 
preparatory meeting took place in Geneva on 22 November.  
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 Early Recovery. A plenary meeting of the Working Group will take place in Geneva on 28 November and 
report on the UNDG-ECHA discussion on rationalization, reporting and the 2007 Global Cluster Appeal. A 
subsequent workshop will review progress in 2006 and prepare the 2007 work plan. 

 Water, Sanitation and Hygiene. The next meeting of the Cluster Working Group will take place in New 
York on 30 November and 1 December. 

 Training. On 4 December, a meeting with global cluster leads and other partners will discuss the findings of 
the cluster/sector leadership training assessment by InterWorks between 30 October and 10 November.  

 Camp Coordination and Camp Management. The next cluster meeting will take place on 7 December. 
• ECHO-UN Dialogue. A strategic programming dialogue between ECHO and UN humanitarian agencies will take 

place in Brussels on 5 December.  
• Disarmament, Demobilization and Reintegration. The Inter-Agency Working Group met on 22 November. The 

UN Integrated Disarmament Demobilization and. Reintegration Standards are to be launched on 18 December. 
• Information Management. The IASC Technical Team on Information Management will meet on 27 November.  
• Gender and Humanitarian Action. The IASC Sub-Working Group will next meet on 27 November.  
• Internally Displaced Persons. On 28 November, the Emergency Relief Coordinator will brief the humanitarian 

community in Geneva on OCHA plans for the integration of the Internal Displacement Division (IDD).  
• Oslo Guidelines. The 2006 annual meeting of the Consultative Group on the use of Military and Civil Defense 

Assets (MCDA) will be held in Oslo on 27 November, with the launch of the updated Oslo Guidelines. 
• CAP. On 30 November, the UN Secretary-General will launch in New York the Humanitarian Appeal 2007. 
• MSF. On the occasion of its 25th anniversary, MSF Switzerland is organizing two days of reflection on 

humanitarian practices and stakes in Geneva on 4 and 5 December.  
• Sexual Abuse and Sexual Exploitation. A conference on sexual exploitation and abuse by UN and NGO personnel 

will take place in New York on 4 December.  
• ECHA. On 5 December, the UN Executive Committee on Humanitarian Affairs will discuss Uganda and the DRC.  
• CERF. A conference on the Central Emergency Response Fund will take place in New York on 7 December.  
• Gender-based Violence. The GBV Group of the IASC Gender Sub-Working Group will meet on 8 December.  
• Framework Team. The next meeting of the Framework Team will take place on 11 December in New York.  
• IASC Plenary. The next Plenary meeting of Heads of Agency will take place on 12 December. It will discuss 

progress and outstanding challenges for the humanitarian reform, the global humanitarian platform, the IASC Work 
Plan for 2007 and Calendar of events. The UN Secretary-General has been invited to discuss humanitarian reform.  

• Substance Abuse in Conflict Affected Populations. On 30 November and 1 December, the WHO Department of 
Mental Health and Substance Abuse and UNHCR are organizing jointly a meeting in Geneva to discuss substance 
use in conflict-affected populations. 

 

SPECIAL EVENTS 
Public Health Pre-Deployment Course 
From 26 November to 9 December, WHO is conducting in Geneva the second public health pre-deployment course. It will 
be launched simultaneously as WHO establishes new procedures for rapid deployment of public health teams in crises 
including the establishment of a public health response roster. The course also integrates the humanitarian reforms and the 
new mechanisms including the Health Cluster system that has been created for improved humanitarian response. 
 
Ethical and Safety Issues in Measuring Sexual Violence in Conflict Settings 
On 29 November-1 December, WHO/Gender and Women’s Health is organizing in Geneva an inter-agency consultation 
on ethical, safety and methodological issues in researching, monitoring and documenting sexual violence in emergencies. 
The meeting aims to review experiences, key issues and lessons learned relating to researching, monitoring and 
documenting sexual violence in emergencies, develop consensus on recommendations, identify strengths and weaknesses 
of different methodological approaches and discuss the establishment of an international/inter-agency monitoring system. 
 

 
 

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. 


