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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 operational use and does not reflect any official position of the WHO Secretariat. 
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SRI LANKA 

 
For more information see 

www.whosrilanka.org 

 On 4 March, OCHA is organizing a 
briefing with Member States on the 
humanitarian situation and presenting the 
Sri Lanka Humanitarian Action Plan in 
Geneva.  

Assessments and Events 
• In the north, fighting continues between the military and the LTTE. The 

Government has declared a safe zone for civilians and estimates that 130 000 
are still trapped in the LTTE-controlled areas. Clean water, drugs and medical 
supplies are in short supply and staffing at health facilities is low.  

• Approximately 31 000 civilians have moved into government-controlled areas. 
UN agencies, INGOs and NGOs assist the Government to provide assistance to 
the IDPs.  

Actions  
• WHO is helping to coordinate health partners activities in the region. 
• WHO is monitoring the situation and is focusing on improving health care 

access for IDP and host communities by supporting mobile clinics, distribution 
of medical supplies and medicines as well as first aid kits and bed nets. 

• WHO is also providing support for emergency first aid training, mental health 
care, and vector control activities. 

• WHO has established a field unit in Vavuniya to assist the emergency health 
response for IDPs in collaboration with the MoH. 

• Italy has announced a €250 000 contribution to support relief activities. WHO 
released US$ 175 000 from the South-East Regional Health Emergency Fund. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ and on the 
HAC web site. 

  

 

Assessments and Events  
• Incidents of violence continue to undermine the cease-fire. 
• Distribution of medicine from the central drug store to primary health care 

centres continues; psychotropic medications have been allowed into Gaza. 
• Some medical equipment and parts have been received, and the health 

equipment situation has improved. 
• A UNFPA assessment of reproductive health services notes an increase in 

neonatal deaths and miscarriages during the 22 days of fighting. There is a 
concern about neonatal care, as many women who gave birth during the crisis 
were sent home from hospital early. 

• NGOs continue to have difficulty in obtaining access to affected areas.  

Actions   
•  WHO continues to support the drug supply management system in Gaza. 
• The Health Cluster has completed an Initial Health Needs Assessment. 
• WHO, UNICEF and UNWRA are coordinating the implementation of mental 

health activities in Gaza. There is a strong pre-existing mental health and 
psychosocial support but restricted humanitarian access hampers external 
assistance. 

• WHO requires US$ 9.7 million through the Special Appeal for life-saving and 
recovery needs in Gaza. WHO has already received support from Italy, Norway 
and Australia.  

• Furthermore Spain, Switzerland and ECHO have contributed to the CAP. 
  

ZIMBABWE 

 

Assessments and Events  
•  Zimbabwe’s cholera outbreak is ongoing. As of 19 February, 80 250 cases and 

3759 deaths (CFR 4.7%) have been reported in 56 of Zimbabwe’s 62 districts. 
• New cases have shifted from a predominantly urban to a mostly rural setting 

and are accompanied by increased rates of reported community deaths, 
accounting for up to 61% of all deaths as of mid-February. 

• Assessments in the field have shown that inadequate human resources, social 
mobilization and case management need to be addressed and integrated into the 
Health Cluster’s response strategy. Efforts need to be further decentralized, with 
provinces and districts empowered in the areas of surveillance and laboratory, 
case management, water and sanitation, social mobilization and logistic support. 

• Overall, 306 cholera treatment centres and units are reported active.  

http://www.who.int/hac/en/
http://www.who.int/hac/crises/international/wbgs/gaza_early_health_assessment_16feb09.pdf
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For more information see  
the Health Cluster Bulletin. 

 WHO, UNICEF and OCHA convened a 
workshop to strengthen cholera response 
in the sub-region in Johannesburg on 19-
20 February. 

 WHO participates in the high-level inter-
agency mission led by the Deputy 
Emergency Relief Coordinator on 21–26 
February. 

 On 4 March, WHO will host the IASC 
Weekly meeting in Geneva on 
Zimbabwe. WHO, OCHA and MSF will 
provides updates.  

• Health workers continue not to report for duty. Difficult accessibility, lack of 
transport, poor communication systems and decreased clean water availability 
remain challenges in fighting and controlling the outbreak. 

Actions  
• The Cholera Command and Control Centre (C4) continues to work with the 

Health, Nutrition and Logistic Clusters providing technical support to partners 
helping the MoHCW implement response activities. 

• C4 rollout workshops were held in the northern and southern regions to promote 
decentralization of cholera response activities at provincial and district levels. 

• The Health and WASH Clusters are strengthening social mobilization by 
reviewing cholera education information that will be broadcasted to 
communities by radio, TV and print media and cell phone messages. 

• WHO cholera-related emergency activities are funded by Botswana, Greece, the 
Republic of Korea, the UK, the African Development Bank, and the CERF. 

  

CHAD  

 
For more information see the  

HAC web site 

Assessments and Events  
• Since 9 February, MSF-France is providing free health care at the Daha health 

centre in Salamat region where about 6300 new refugees from the central 
African Republic have arrived fleeing fighting. The three most frequent 
conditions observed are malaria, respiratory infections and diarrhoeas. A quick 
nutritional survey by MSF (MUAC) showed a global malnutrition rate of 11% 
among children under five. 

• The health centre drug supply is sufficient but support is needed for basic 
medical equipment and water purification. Referral to Am Timan hospital is 
hampered by the distance and the poorness of the roads. 

• The trend of suspected measles cases reported in eastern Chad is decreasing; 
between 1 January and 15 February, 633 cases have been notified, including 46 
during the last week. 

Actions 
• WHO, UNFPA and UNICEF provided mosquito nets, emergency and 

reproductive health kits as well as essential supplies and medicines to the Daha 
health centre. A WHO/UNICEF mission is planned on 26-27 February to assess 
the possibilities to reinforce Am Timan hospital. 

• WHO donated guidelines on the management of paediatric cases to the Abeche 
hospital. 

• WHO supported the MoH and MSF-Switzerland conduct the polio/measles 
vaccination campaign in Abeche. More than 15 500 children under five were 
vaccinated against polio and more than 42 000 children under 15 against 
measles. The campaign continues in the district. 

• WHO’s response is funded by ECHO, Italy, Finland, Spain and the CERF. 
 

SUDAN 

 

See also the Regional Office for the Eastern 
Mediterranean  web site. 

Assessments and Events  
•  LRA activities in north-eastern DRC continue to cause population 

displacements into Southern Sudan. According to UNHCR, 15 000 have crossed 
the border, including 4000 in recent days. 

• In South Darfur, thousands of people have been displaced in Muhajuria due to 
fighting between government troops and rebels. Five meningitis cases were 
reported during the first week of February. 

• In Eastern Equatoria’s Kapoeta counties, 60 cases of meningitis and four deaths 
were reported as of 14 February. 

Actions 
• In Western Equatoria, WHO donated three interagency emergency health kits to 

assist IDPs and refugees affected by LRA attacks. Relief for the refugees is also 
supported by UNICEF, MSF-Belgium and MEDAIR, UNHCR and WFP. 

• In South Darfur, WHO coordinated with MSF, UNAMID and UNJLC to 
transport essential medicines and supplies to Muhajuria. WHO also donated aid 
to Nyala and Shareia referral hospitals. In response to the reported meningitis 
cases, WHO distributed kits and transport media to NGOs and hospitals in the 
region. 

• In North Darfur, a joint WHO/UNICEF/State MoH mission to Zam Zam camp 
monitored the ability of clinics to cope with increased numbers of IDPs. 

http://www.who.int/hac/en/
http://www.who.int/hac/crises/zwe/en/index.html
http://www.emro.who.int/sudan/
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• In West Darfur, a WHO/State MoH site visit was conducted at Congo Haraza 
clinic, providing guidelines on common diseases in IDP camps and clinical 
management of SGBV. WHO, with the State MoH, also facilitated training on 
meningitis preparedness and response at Sirba locality. 

• In Eastern Equatoria, a meningitis immunization campaign will be conducted in 
Kapoeta led by MSF. 

• WHO’s activities in Sudan are funded by the CERF, the Common Humanitarian 
Fund, ECHO, the ERF, Finland, Ireland and Italy. 

 

GUINEA 

 

For more information see www.who.int/hac 

 

Assessments and Events  
• Following the report of two yellow fever cases in Faranah, a very limited mass 

vaccination campaign was launched in January. A complementary campaign is 
being prepared with 70 000 vaccine doses from ICG (GAVI). The goal is to 
immunize 30% of the Faranah health district population. 

• Insecticide spraying will also be undertaken.  
• Ten suspected cholera cases were reported in Conakry and Dubreka, of which 

three were confirmed. There is concern that the upcoming rainy season could 
cause an outbreak in Basse Guinée.  

 Actions  
• WHO is supporting the MoH in surveillance of yellow fever in all Conakry’s 

health centres and in Faranah. WHO is also supporting a yellow fever response 
plan in the area. A proposal has been submitted to ECHO in order to support 
operational costs and external evaluation. 

• A cholera preparation and response project in Basse Guinée, funded by Spain, is 
being implemented. 

• WHO’s activities are funded by Spain and GAVI (ICG). 
 

MOZAMBIQUE 

 
For more information see www.who.int/hac 

Assessments and Events  
• As of 14 February, a cholera outbreak affecting 10 out of 11 provinces has 

totalled 5682 cases and 42 deaths. 
• Torrential rains hit Maputo and Matola on 3 February. Approximately 460 

households were affected and people were moved to temporary locations 
established by local authorities. 

Actions   
• WHO and partners are supporting the MoH for epidemiological surveillance and 

response activities. 
• WHO and the MoH continue to train provincial Rapid Response Teams and 

conducted training of trainer courses on cholera outbreak investigation and 
management for 249 technicians in seven provinces.  

• WHO provided financial support to the Tete and Manica provincial Rapid 
Response Teams to control the cholera outbreak. 

 

AFGHANISTAN 

 
For more information see the WHO 
Afghanistan web site 

Assessments and Events  
• In Herat and Ghor provinces, heavy snow has killed at least 12 people, 

including six children, and damaged tens of homes. It has also blocked access to 
remote areas in the northern, western and central provinces. Affected 
communities are in urgent need of food, medical care and heat sources. 

• So far, 1300 people have died and more than 200 people have lost limbs due to 
frostbite this winter. 

Actions   
• WHO helps coordinate response activities with Health Cluster partners in the 

affected districts. 
• WHO will provide emergency medical kits including four trauma kits, one 

interagency health emergency kit and 180 pneumonia kits with CERF funds. 
Funds will also be used for deployment of staff to affected areas and operation 
and monitoring activities. 

• WHO’s activities are funded by the CERF and Norway. 
 

 

http://www.emro.who.int/afghanistan/
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INTER-AGENCY ISSUES 

In order to keep health action in crises high on the inter-agency humanitarian agenda, WHO/HAC participated/will 
participate in the following meetings/activities. 
• The 17 February meeting of the inter-agency Advisory Group on the e-learning initiative of the IASC Gender Sub-

Working Group. WHO and the International Rescue Committee co-chair this Group. InterAction manages the project. 
The Advisory Committee will meet again on 26 February.  

• The18 February IASC weekly meeting in Geneva on the IASC Task Force on Climate Change, WMO’s Role in Disaster 
Risk Reduction and the World Climate Conference as well as the subsequent inter-agency briefing by ISDR and the 
IASC on the 2009 Global Assessment Report on Disaster Risk Reduction. 

• The meeting of the IASC Contact Group on the Good Humanitarian Donorship on 19 February.  
• An informal inter-agency meeting on 23 February on humanitarian civil-military coordination.  
• The quarterly meeting of the IASC Sub-Working Group on Preparedness and Contingency Planning on 24-25 February.  
• An inter-agency working discussion on humanitarian action training materials on 25 February.  
• The Montreux donor retreat on 5-6 March.  
• The 5 March IASC Taskforce on HIV/AIDS. 
• The 5 March IASC Taskforce on Information Management.  
• The 12 March Roundtable on Protection organized by OHCHR with the support of the Centre for Humanitarian 

Dialogue in Geneva.  
• The Global Cluster Retreat in Geneva on 13 March.  
• The Emergency Director’s Meeting in Washington DC on 17 March.  
• The IASC Working Group meeting hosted by InterAction in Washington DC on 18-20 March. 
 

WORKSHOP ON SAFETY OF HEALTH FACILITIES 
WMC, 17-19 FEBRUARY 2009 

Health Systems and Services and HAC Clusters conducted an expert consultation workshop on Partnerships for Structural 
and Non-Structural Safety of Health Facilities at the WHO Mediterranean Centre for Vulnerability Reduction from 17–19 
February which mapped current practice and recommended strategies to make health facilities safer in emergencies. The 
workshop involved representatives from International Hospitals Federation, international architecture and engineering 
organizations, subject matter experts, Ministries of Health, UNISDR and WHO Regional Offices. 
 

WORLD HEALTH DAY 2009 
On 7 April, WHO will celebrate World Health Day on the theme “Save Lives. Make hospitals safe in emergencies.”   
It is a call to action to keep hospitals safe and functional in disasters.  Emergencies, disasters and other crises throughout the 
world can destroy health facilities, kill health workers and disrupt major health services. Techniques exist that can help 
make hospitals safe in emergencies.  For example, building health facilities on high ground or placing them on stilts (such as 
in low-lying coastal areas in Bangladesh) may help them to avoid damage in flooding. Conducting disaster management 
drills with hospital staff can help hospitals prepare for mass casualty events such as earthquakes.  
It is critical that all health facilities possess both the resilience to withstand crises and are prepared to operate in any 
emergency scenario. The most costly hospital is the one that fails! 
For more information, please visit the World Health Day 2009 website at: www.who.int/world-health-day/en/ 
 
 

 
 

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. 
 


