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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. 
  
WEST AFRICA FLOODS 

 
ð On 4 October, a Flash Appeal was 

launched for Ghana, requesting 
US$ 9.9 million to sustain and 
improve the ongoing efforts to address 
key humanitarian and limited early 
recovery needs for the 75 000 most 
affected persons during the next six 
months. 

ð The UNDAC mission continues in 
Ghana while the OCHA Regional 
Office for West Africa has sent staff to 
Ghana and Burkina Faso to support 
the UN country team to coordinate 
information and elaborate a CERF 
request and a Flash Appeal.  

  

Assessments and Events 
Most of the over 600 000 people affected   face lack of safe water and sanitation , 
poor access to health care and  food insecurity. In Mauritania for instance, the 
number of food-insecure people has risen by 16% compared to December 2005.  
In most of these countries, malaria is the main cause of morbidity and mortality and 
these exceptional floods will increase the length of transmission period and thus the  
risk. The risk for waterborne disease is also high:  close surveillance and preventive 
measures are essential. In Niger, the incidence of malaria is above the seasonal 
average: at week 38, a total of 679 000 cases/ 777 deaths of suspected malaria was 
notified against 418 543 cases/ 669 deaths at same time in 2006; from January to 
August 2007, 13 276 cases and 6 deaths were reported due to diarrhoea:almost 
double of the year 2006 at the same period; 24 cases and 2 deaths due to cholera was 
reported in July. In Togo, the Togolese Red Cross reports elevated numbers of people 
suffering from gastroenteritis and malaria.  In Sierra Leone, the MoH reports 523 
cases of  AWD with  30 deaths in the Kambia district since early September. 
 
Actions 
• UN agencies and partners continue coordinating activities and providing support.  
• In Mauritania, WHO/AFRO already contributed US$ 20 000 to meet emergency 

needs including the provision of insecticide-treated bed nets, sanitation supplies, 
health kits and logistic support – a further US $52 000 is needed.  

• In Niger, WHO is providing health facilities in affected areas with drugs and 
medical supplies against cholera, supporting investigation missions and funding a 
radio programme for public education.  

• In Togo, WHO participated in a IASC field assessment and cautions that the 
potential for outbreaks of waterborne illnesses is high. WHO has provided 
essential drugs and medical supplies to the health authorities for distribution. 

• In addition, WHO intends to pre-position Interagency Emergency Health Kits and 
Interagency Diarrhoeal Disease Kits in the Humanitarian Regional Depot in Accra.  

• WHO activities so far have been supported by internal funds. 

CHAD – CENTRAL 
AFRICAN REPUBLIC 

 

 
ð  On September 25, UN Security 

CouncilResolution 1778, provided for 
the deployment of the United Nations 
Mission in the Central African 
Republic and Chad  (MINURCAT): a 
n  international security presence in 
eastern Chad and northeastern CAR. 

Assessments and events: 
• According to the Secretary-General’s latest report on Chad and CAR the 

humanitarian situation shows no signs of improving. More than 400 000 refugees 
and IDPs are reported displaced across Chad and CAR as a result of  conflict and 
an estimated 700 000 in host communities of Chad are also affected. 

• In the Central African Republic, IFRC reports that over 6000 people have been 
affected by floods around Bangui. About 40% of them are children, who are now 
exposed to harsh weather conditions and at increased risk for water and vector 
borne diseases due to contamination of water sources such as  malaria, hepatitis E 
and typhoid, among others. 

Actions:   
• In Chad, WHO investigated an increasing number of cases of cutaneous  

leishmaniasis in Treguine refugee camp. The mission was conducted the Medical 
Regional Delegation of Ouaddai.in collaboration  with  the  WHO sub office in 
Abéché.  

• WHO is still investigating the outbreak  of hepatitis E in Koukou, where 254 cases 
and three deaths were reported between 27 August and 3 September. The outbreak 
is associated with poor quality of water, hygiene and sanitation.  

• In CAR, the WHO Office in Bangui and Field Office in Bossanga, together with 
health partners are working to improve the management of obstetrical and neonatal 
emergency care in the most affected conflict zones. WHO aims to improve the 
health and nutrition status of children under five and pregnant women and to 
increase the performance of health services in conflict-affected zones.  

• WHO’s emergency activities are supported by Italy, ECHO and the CERF in Chad 
and by Finland and the CERF in CAR. 
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HORN OF AFRICA 

 
 

Assessments and Events 
• In Somalia, authorities report 7 conformed cases of cholera in Central South 

Somalia.  
• OCHA reports continued violence in Mogadishu has displaced about 11 000 

people since the beginning of September. Combined with displacement from 
flooding and droughts, it results in thousands of people with insufficient food or 
health security. 

• In Lower and Middle Juba, 136 cases of acute watery diahhroea were reported 
from 5 different districts between 27 August and 3 September – demonstrating a 
decrease in AWD cases compared to the previous week.  

• In Ethiopia, while rain falls have decreased significantly, flood-affected 
communities in Afar region are reporting no safe water supply.  

Actions 
• In Somalia, WHO is warning all humanitarian partners in Central and South 

Somalia for the eminent risk of anbother cholera outbreak. 
• WHO Somalia Country Offcie and health partners are assisting with distribution of 

mosquito nets to children under five and pregnant women together with food 
rations at a number of Supplementary Feeding Programme centres in Jamame 
district. 

• In Ethiopia, WHO still maintains seven consultants in the field to enhance regional 
response  to waterborne illness arising from the flood emergency:  two consultants 
in Oromiya, one in SNNPR, one in Somali, one in Afar, one in Tigray and one in 
Amhara.  

• In order to respond to health issues arising from emergencies in the Somali region, 
WHO submitted a proposal for US$ 700 000 to OCHA for the Humanitarian 
Response Fund. 

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, the 
United States and Finland for Somalia and cluster coordination, and by the CERF 
and the local Humanitarian Response Fund in Ethiopia. 

 

UGANDA 

 

Assessments and Events 
• As of 28 September 30 districts have been affected by the floods. OCHA’s latest 

reports indicate flooding has spread to Kiboga and Kamuli districts in central 
Uganda.  

• The flooding is having an impact on water and sanitation and the spread of 
waterborne disease. Increasing cases of bloody diarrhoea are notified in the 
Katakwi district. OCHA advises a cholera response contingency planning is being 
conducted in regional coordination hub in Soroti. 

• The MoH has reported a new case of Marburg haemorrhagic fever in the 
Kamwenge district in Western Uganda. 

Actions 
• A logistician from HAC-Geneva has been deployed as surge  support to Health 

Cluster activities in the flood-affected areas 
• Coordination of health emergency response is ongoing through the Health, 

Nutrition and HIV/AIDS Cluster at the national level. Assessments continue in all 
affected districts while funds and technical support are provided to support active 
disease surveillance. WHO is investigating reports of dysentery in Katawi district. 

• WHO continues to provide technical assistance to the cluster in preparation for a 
emergency preparedness and response sensitization campaign for local leaders and 
training for health workers and village health teams. 

• Contributions for WHO’s emergency activities in Uganda were received from 
Sweden, the UK and the US. 

 
 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

Assessments and events: 
• In Kasai Occidental, as of 2 October, 25 out of 76 suspected cases of Ebola 

haemorrhagic fever have tested positive for the disease. A further 187 contacts are 
under medical observation. There is strong clinical and epidemiological evidence 
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to suggest the outbreak is slowing. Identifying and isolating all suspect cases is still 
a priority for the response teams.  

• The local health authorities are working closely with social mobilization experts 
and communication teams to develop key information messages for the local 
communities. Journalists are broadcasting radio sketches on the prevention of 
Ebola as well as providing communities with information on how to recognize its 
early symptoms and alert the relevant authorities. It is estimated that up to 60% of 
the local population is being reached.  

• In eastern DRC, an increase in cholera cases is reported in Goma: 39 cases last 
week compared with 32 cases already reported for this week. Cholera is also 
reported in Shasha where water needs are urgent; there is no water in the General 
Hospital of Shasha. 

Actions:  
• In Kasai Occidental, the work if the Ministry of Health is being supported by 

WHO and International Partners including those in the Global Outbreak and 
Response Network (GOARN). Teams on the ground are up to speed and can 
provide a precise diagnostic of  Ebola case  in two-six hours. The transport and 
deployment  of  staff , equipment and supplies is bein made easier by the 
collaboration of  multiple partner agencies, with critical air transport by WFP.  

•  Field work is focusing on breaking the chain of transmission and monitoring 
additional suspected cases in isolation facilities and to trace contacts. The national 
health authorities have put in place stringent infection control measures in health 
centres and hospitals in the affected area to minimize the risk of infection among 
health care workers. Information and training material on infection control is being 
prepared and disseminated to provincial health authorities across the country in 
case additional cases are identified beyond the currently affected area. 

• In the East, WHO visited Tchomia to assess the situation and the local response to 
the rising cases of cholera. 

• WHO’s emergency activities are supported by Finland, the CERF, the Country’s 
Pooled Fund and the Organization's own operational funds 

 

IRAQ 

 
More information is available at:  

www.emro.who.int/iraq/information_pub
lications.htm#cholera_sitrep  

Assessments and Events 
• Since the cholera outbreak was first detected on 14 August, it has spread to nine of 

the country’s 18 provinces. It is estimated more than 30 000 people have become 
ill with acute watery diarrhoea, among which 3315 were identified as positive for 
cholera. A total of 14 people are known have died from the disease. The case 
fatality rate remains low indicating those that have become sick have been able to 
access adequate treatment on time. 

• The epidemiological curves are still rising in the provinces from which the 
majority of laboratory-confirmed cases have originated, Kirkuk (2309) and 
Sulaymaniah (870). The number of cases remaining stable in Basra, Baghdad, 
Dahuk, Mosul and Tikrit. A case has now been confirmed in Wasit, a province 
previously unaffected.  

Actions 
• WHO is in the process of procuring five million water treatment tablets. 
• Two international WHO epidemiologists are deployed to support the MoH, and 

continue surveillance.. 
• WHO continues to support the public awareness campaign for the prevention of 

cholera. 
• WHO’s emergency activities are funded by Japan and the UNDG ITF. 
 

INTER-AGENCY ISSUES 
s Clusters.  

o Emergency Shelter. An Emergency Management Workshop will be held in Stuttgart on 13-22 October. A 
training workshop will take place in Bangkok on 15-19 October.  

o The next Cluster/Sector Lead Training Workshop will take place in Montreux on 15-19 October. 
o A one-day workshop for Donors and Global Cluster Leads will take place in Geneva on 30 October. 
o The Global Health Cluster will meet face to face in Geneva on 14-16 November 
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s Gender and Humanitarian Action. The IASC Gender Sub-Working Group met on 3 October. A face to face meeting 
will be held in Geneva on 18-19 October. 

s On 3 October, UNOSAT updated the IASC Weekly meeting in Geneva on its Rapid Mapping Support Services.  
s Pakistan RTE. An inter-agency debriefing on the findings of the inter-agency Real Time Evaluation of the Pakistan 

flood response took place in New York on 1 October and in Geneva on 4 October.  
s The 75th United Nations Civil-Military Coordination (UN-CMCoord) Training Course will take place in Nairobi on 

7-12 October. 
s Disaster Risk Reduction. An International Strategy for Disaster Reduction (ISDR) - UN Development Group (UNDG) 

discussion on disaster risk reduction will take place on 9 October. Also on 9 October, the IFRC will host an inter-agency 
meeting in Geneva on disaster risk reduction. On 10 October, ISDR will host a Round Table on Disaster Risk Reduction, 
followed by the 2007 Sasakawa Award Ceremony.  

s UNDAC. The United Nations Disaster Assessment and Coordination (UNDAC) Asia-Pacific Induction Course 2007 will 
take place in Christchurch, New Zealand, on 14-26 October. 

s Consolidated Appeals Process. The IASC CAP Sub-Working Group will meet again on 18 October. 
s The Global Symposium +5 Information for Humanitarian Action will take place in Geneva from 24-26 October. 
s A High-Level Meeting on Humanitarian Preparedness for an Influenza Pandemic, organized by UNSIC and the 

IFRC, will be held in Geneva on 29 October.  
s Preparations have started for the next IASC Working Group in Rome in November.  
s WHO/HAC and Merlin are organizing a new course “Analysing Disrupted Health Systems in Countries in Crises” in 

Tunisia, from 22 November to 1 December 2007. The deadline for applications is 15 October. 
http://www.who.int/hac/techguidance/training/analysing_health_systems  
 

 
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. 
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