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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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YEMEN 

 

More information can be seen at 
www.who.int/hac/crises/yem/en/index.html 

and the latest WHO Press Release 

 In the 2-September Flash Appeal, the 
Health Cluster is requesting US$ 2.3 
million of which US$ 1.4 million for 
WHO and US$ 900 000 for UNICEF, 
Save the Children, Médecins du Monde, 
the Yemeni Red Crescent and UNFPA. 

 On 31 August, a coordination meeting 
was chaired by the MoPH&P and attend-
ed by UN agencies, NGOs and donors. 
Agencies and ICRC met to assess the 
situation and coordinate activities. 

 The same day, the second meeting of the 
Health Cluster was held to finalize the 
Humanitarian Response Plan.  

 Increasing insecurity in and around 
Sa’ada Province has forced the WFP to 
reduce its aid to IDPs. 

 The MoPH&P has reported 22 confirmed 
cases of Influenza A and 1 related death. 

 
* MoPH&P: Ministry of Public Health and 

Population. 

Assessments and Events 
•  WHO surveillance coordinators in Amran and Hajjah confirm that no outbreaks 

of communicable diseases have occurred among IDPs and host communities. 
•  From 17–27 August, mobile clinics in Hajjah governorate treated 2435 IDPs 

and local people for various common communicable and noncommunicable 
diseases, including high blood pressure, diabetes, chronic and skin diseases. 
They included 203 diarrheal disease cases and 202 acute respiratory infections.  

•  From 27-31 August, a mobile clinic in Amran governorate treated 899 IDPs and 
members of the host community for various common diseases. 

Actions  
•  In Hajjah governorate, WHO-supported mobile health units in Haradh district 

provide referral services for severely ill and pregnant women. WHO and the 
MoPH&P have finalized preparations for a medical camp in Haradh to provide 
specialized medical services including minor surgeries as of 5 September. 

• In Amran governorate, a UN mission including WFP,UNHCR, WHO and 
UNICEF reviewed the proposed camp site and coordinated with ICRC to avoid 
duplication of humanitarian efforts. WHO will coordinate with the MoPH&P on 
the provision of health services and an ambulance to the camp. A health unit 
will be established in the camp and a mobile clinic team sent to other IDP 
locations nearby. WHO also visited Khaiwan on 3 September to supervise a 
mobile medical team, assess needs in the area and strengthen existing health 
facilities serving IDPs. 

• In Jawf governorate, the MoPH&P and WHO dispatched two mobile health 
units on 1 September. They include a vehicle, staff, medicines and supplies. 
Supervisors and surveillance officers from Sana’a went along to assess and 
monitor the health situation. 

•  WHO epidemiologists are working to establish disease early warning systems in 
Hajjaf and Amran governorates. 

• Ten tonnes of medical supplies provided by WHO arrived in Sa’ada 
governorate on 2 September. They will ensure basic medical care to 30 000 
people for one month, as well as treatment for 500 severe diarrhoea cases and 
200 surgical interventions for people with trauma injuries. 

• WHO’s emergency operations are funded by Italy, Andorra and the CERF. 
HAC is seeking donor support for this new crisis. 

PAKISTAN 

 
For more information see  

www.who.int/hac and www.whopak.int 

 WHO has updated the map Who Does 
What, Where as of 3 September. 
Currently, the Government and 40 health 
partners are providing health care 
services in camps and in host 
communities. 

 The Federal MoH has reported 2 

Assessments and Events  
• Between 12 July and 25 August, 233 455 families have returned to Swat, Buner, 

Dir and Shangla. While the Health Cluster gears up its activities to support the 
returnees, the provision of health services for IDPs who are still living in camps 
or host communities remains important. 

•  Due to the accelerated returns, there is a considerable drop in the number of 
consultations in camps. However, the total number of consultations reported in 
NWFP has increased by 14% mainly due to new reporting sites in Buner.  

•  The main causes of morbidity and mortality among children under five living in 
IDP camps are acute diarrhoea and lower respiratory tract infection. 

•  Water and sanitation are major concerns. Between 15 and 21 August, 15 water 
samples were tested for biological contamination and 21 for residual chlorine. 
Eight were found unfit for drinking in Mardan, Peshawar and Charsadda. 

Actions  
•  The Health Cluster continues to provide comprehensive primary health care, 

including health education, maternal and child health and referral services, to 
IDPs living in host communities. To help government health services meet these 
needs, the Health Cluster is supplying human resources, medicines, ambulances 
and health equipment.  

• WHO conducted two separate training sessions on DEWS for staff of the 
Department of Health (DoH) and the People’s Primary Healthcare Initiative 

http://www.who.int/hac/crises/yem/2september2009_press/en/index.html
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confirmed cases of Influenza A. 
 
 
 
 
* NWFP: North Western Frontier Province; 

FATA: Federally Administered Tribal 
Areas. 

(PPHI). Nineteen DoH medical officers and technicians attended the session on 
15 August, and 61 medical officers and technicians from PPHI attended that 
held on 17-18 August. Around 57 health facilities were represented. Health staff 
were trained on case definition, documentation and reporting. 

• As of 3 September, the Health Cluster has received 32% of funds required in the 
revised Pakistan Humanitarian Response Plan. 

• WHO and health partners have received funds from the USA, Australia, 
Germany, Italy, Japan, the Republic of Korea, Norway, DFID and the CERF. 
ECHO also pledged funding. 

SUDAN 

 
For more information see 

www.who.int/hac 

 The Federal MoH has reported 2 
confirmed cases of Influenza A. 

Assessments and Events 
•  Recurrent LRA attacks in Southern Sudan’s Western and Central Equatoria 

states have displaced over 80 000 people since December 2008. Multiple 
displacements are common. With another 16 000 refugees from the DRC, most 
IDPs have settled in refugee camps in Yambio and Yei counties. 

•  Humanitarian workers have been evacuated from Western Equatoria’s Ezo 
county following repeated attacks and activities are suspended. An interagency 
mission, repeatedly postponed due to insecurity, has begun on 2 September. 

•  There is a high risk of epidemic-prone disease outbreaks. Health facilities are 
damaged and many health workers are among the displaced. Insecurity is 
preventing many people from reaching the few functioning health facilities. 
According to the MoH, over 400 malaria cases and 100 watery diarrhoea cases, 
mostly among children and women, have been reported in the last two weeks. 

• The National Immunization Days scheduled to take place in August were not 
conducted due to insecurity. 

•  Yambio hospital − the closest referral hospital to Ezo country − is lacking 
supplies and money to pay salaries or running costs. The NGO that supported 
the hospital withdrew from the area last June. 

• Western Equatoria Governor requested supplies for health facilities in affected 
areas and assistance to improve sanitation and drinking water availability. 

Actions  
•  WHO is supporting the State MoH to address health needs in Ezo and deliver 

needed medical supplies. The MoH requested WHO to support the expansion of 
basic health services in Ezo and surrounding areas through mobile clinics. The 
services offered will include treatment for common illnesses, assistance to 
pregnant women and the provision of free medicines for certain ailments. 

•  WHO donated one Inter-Agency Emergency Health kit (containing enough 
medicines and supplies to treat 10 000 people for three months), one Inter-
Agency Diarrhoeal Disease kit (100 severe cases of diarrhoea or 400 moderate 
cases of diarrhoea and 200 Shigella dysentery cases) and 2000 adult doses and 
3000 children’s doses of artemisin-based combination therapy for malaria. 

•  WHO assigned a senior medical officer to Yambio to support the response and 
is supporting disease surveillance activities in all counties.  

• WHO is planning to train health care workers in the affected areas on the case 
management of common illnesses including malaria, diarrhoea and skin 
diseases, using the integrated management of child illness approach; support 
measles and polio immunization campaigns targeting IDPs in Ezo and adjacent 
areas; and provide supplies and technical support to Yambio hospital. 

• WHO is taking part to the interagency mission currently in Ezo county.  
• WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 

the United States of America, the CERF and the Common Humanitarian Fund. 

SOMALIA 

 

Assessments and Events 
•  In Middle Shabelle’s Warshiikh district, an outbreak of acute watery diarrhoea 

(AWD) contaminated 154 people and killed 38. Children under five account for 
60% of all cases. Four out of seven samples tested positive for V. cholera. The 
situation is under control. 

• Internal displacement is reported in Afmadow and Hagar districts of Middle and 
Lower Juba.  

• A rumoured outbreak of rabies has been reported in Brava district. 

Actions  
• WHO led the outbreak investigation in Middle Shabelle and provided partners 

with AWD case management supplies and household chlorination kits.  
• WHO continues to support health education on cholera prevention and water 
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For more information see 
www.who.int/hac 

treatment in vulnerable districts of Kismayo, Afmadow, Salagle, Sakow and the 
west bank of Jilib district (Middle and Lower Juba). 

• WHO, the Somali Red Crescent Society and the African Rescue Committee 
(AFREC) are providing oral rehydration salts and antimalarial treatments to 
newly displaced IDP populations in Middle and Lower Juba. 

• WHO is closely monitoring the rumoured outbreak of rabies in Brava district. 
So far, no cases have matched the WHO case definition. 

• WHO and partners have received a US$ 2 million rapid response grant from the 
CERF Secretariat to extend health services coverage and reduce the risk of 
communicable disease outbreaks for the 600 000 IDPs currently residing in the 
Afgoye Corridor in the greater Mogadishu area. Based on identified health 
needs, WHO is providing essential drugs and supplies and supporting Muslim 
Aid for service delivery and Merlin for disease surveillance. 

• WHO’s emergency activities are funded by the CERF, China, USAIDS and 
Italy. 

ETHIOPIA 

 
For more information see 

www.who.int/hac 

 The Federal MoH has reported 6 
confirmed cases of Influenza A. 

Assessments and Events 
•  Lack of water is particularly serious in the Somali region where many affected 

communities require urgent relief interventions.  
• In Oromiya, recent reports indicate a serious deterioration in food security in 

Kurfachele woreda in East Harerghe, Abaya woreda in Borena and in several 
woredas in West Shew. Malnutrition rates remain high in these areas. 

•  According to the Federal MoH, 3089 of acute watery diarrhoea (AWD) and four 
deaths (CFR 0.12%) were reported from all ten sub-cities in Addis Ababa 
between 16 and 27 August. The number has since risen to 4000. Meanwhile, 
approximately 14 000 AWD cases have been reported by Regional Health 
Bureaus (RHBs) in 92 woredas for a total of 18 000 cases nationwide.  

• The case fatality rate averages 2% and is highest in Afar and Somali regions and 
lowest in Addis Ababa thanks to good coordination between the RHB and MSF. 

• The upcoming 15−30 September Meskel religious festival in Gishan Mariam (in 
Amhara’s South Wollo) is a major cause for concern, with up to 500 000 people 
expected to gather for 10 days with poor access to safe drinking water and 
sanitation. A further concern is the availability of oral rehydration salts. 

Actions  
• WHO and partners are supporting health authorities at the federal and regional 

level, for monitoring and advocacy. IRC, Oxfam, UNICEF, PSI and WHO are 
putting together a plan to establish WASH preparedness and response teams in 
100 at risk Woredas/subcities. 

•  At the federal level, government and humanitarian partners have set up a central 
command centre to scale up efforts to contain the AWD outbreak and ensure 
that resources are in place for speedy treatment of cases. Partners meet twice 
daily and the MoH receives regular updates on the situation. 

•  The existing National humanitarian requirement which was finalized first week 
of August has now been revised considering the Addis Ababa situation (which 
was not considered at all in the Appeal) and possible spread of the outbreak. 

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

CHAD 

 
For more information see 

www.who.int/hac 

Assessments and Events 
•  Between 24 and 30 August, seven suspected cases of measles were notified in 

eastern Chad, three in Iriba health district, two in Adre and one in Biltine and 
Goz Beida each. Since 1 January, 1215 cases were notified including 12 deaths. 
The outbreak is now controlled and the number of reported cases is decreasing 
every week. 

•  During the same period, 29 cases of acute jaundice were notified, including 21 
in Adre health district, seven in Goz Beida and one in Abeche health district. 
Since 1 January, 491 suspected cases were notified including two deaths.  

•  Over the last four months, the 26 community focal points set up by WHO 
around Abeche for the pre-harvest period have screened 14 103 children under 
five this week, detecting 250 suffering from severe acute malnutrition and 762 
from moderate acute malnutrition. 

• The drinking water and power supply system in Abeche has been out of order 
for the past week. The population has turned to unprotected wells for water 
provision and the regional hospital is having difficulties for daily activities. 
There is a high risk of waterborne communicable disease outbreaks. 
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Actions   
• A WHO/MoH mission went to Hadjer Hadid in Adre health district on 2 

September to supervise the medical activities and to review the renovation work 
on the health centre.  

• On 27 August, WHO participated in a Minurcat meeting with other UN 
agencies to share information on intercommunity dialogue.  

• Abeche administrative and health authorities have initiated meetings with the 
Minurcat and humanitarian partners to request a temporary solution to the water 
and power cuts through the provision of two generators, one for the pumping 
station and the other to maintain lighting of the city. 

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

 

INDONESIA 

 
For more information see 

http://www.searo.who.int/eha   

 WHO will attend the 5 September the 
coordination meeting in Bandung to be 
briefed on the situation by the rapid 
assessment team. 

Assessments and Events 
•  On 2 September, an earthquake of magnitude 7.3 on the Richter Scale struck 

Tasikmalaya District, West Java Province. The earthquake killed 59 people, 
injured at least 628, including 125 severely, and damaged more than 10 000 
buildings across West Java.  

• More than 7000 people have been forced into temporary shelters. 
• The Government has not requested international assistance at this time. 

Actions  
• WHO and the MoH are updating the situation and filling the gaps in 

collaboration with District and Provincial Coordination Units for Disaster 
Management (BPBD). 

• WHO is in close communication with the MoH in monitoring the situation 
through the Regional Crisis Center of Jakarta, West Java Province Health Office 
as well as District Health Office of Tasimalaya, Cianjur, Bandung, Banjar, 
Papua Health Office and Crisis Center, Jakarta. 

THE PHILIPPINES 

 
For more information see 

www.who.int/hac 

Assessments and Events 
•  The number of IDPs in the island of Mindanao is estimated to be anywhere 

from 350 000 to 400 000, of whom around a quarter are housed in 164 camps.  
• Health services in the camps are provided by understaffed and poorly supplied 

mobile teams. Public health services in IDP areas have been adversely affected, 
as scant resources have been diverted to the camps. Security and safety concerns 
are hampering the delivery of essential public health services to remote areas. 

• Diarrhoea and respiratory illnesses remain the most common cause of morbidity 
among IDPs. A recent assessment has revealed alarming rates of global acute 
malnutrition among children, with severe malnutrition a major contributing 
factor in most deaths of children under five. Authorities also report an increase 
in the numbers of persons requiring mental health and psychosocial support. 

• Recent flooding has also affected around 300 000 people. 

Actions  
• The cluster approach was initiated in the Philippines in November 2006, and the 

Health Cluster is co-chaired by the Department of Health and WHO. 
• WHO is requesting US$ 914 176 to ensure the continued provision of essential 

health services to IDPs inside and outside camps and temporary settlements as 
well as to host communities in the conflict-affected regions of Mindanao. In 
cooperation with health authorities, UN agencies and NGOs partners (MSF, 
Save the Children, Mindanao Emergency Response Network), WHO aims to: 

 strengthen health activities coordination; 
 strengthen communicable disease control; 
 provide emergency health kits and other health and medical supplies; 
 recruit additional health personnel; 
 build the capacity of existing personnel. 

• WHO’s emergency activities in Mindanao are funded by the CERF. 
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SRI LANKA 

   
For more information see 

http://www.searo.who.int/eha or 
http://www.whosrilanka.org  

 

Assessments and Events 
• There are more than 248 800 IDPs remaining in accommodation camps. The 

majority (235 700) are in Vavuniya district Authorities are planning new sites to 
decongest the existing ones. Nearly 12 000 persons have returned to their native 
places since last week. Authorities are planning to send back 100 000 by the end 
of 2009. The progress is slowed down by de-mining activities.  

• Despite sufficient numbers of doctors and other staff, there is an acute shortage 
of specialists and nurses. As a significant number of IDPs are expected to 
remain in Vavuniya, additional human resources will be essential to improve 
health care provision. 

• Currently 3.3 million litres of bowsered water is delivered daily. Sanitation in 
small sites is better than in large and overcrowded one; 3305 latrines are 
available now, 1733 short of the 5038 permanent and temporary that are needed. 

Actions  
• A health campaign targeting IDP children under five has been successfully 

completed, reaching 99 % of the children. The aim of the endeavour was to 
prevent communicable diseases among vulnerable children. This campaign was 
conducted according to the guidelines developed by the MoH.  

• Water quality has improved as the water board monitors the quality of water 
provided. Public health inspectors were trained on improving water quality. 
Oxfam supported the establishment of a water quality testing laboratory. 

• WHO’s emergency activities are funded by Italy, the CERF and the South-East 
Regional Health Emergency Fund. 

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 IASC weekly meeting in Geneva on 2 September on the IASC Gender Standby-Capacity Project (GenCap). 
• The IASC Sub-Working Group on the Consolidated Appeals Process on 3 September. 
• IASC Taskforce meeting on Information Management on 3 September. 
• The first meeting of the IASC Cluster Task Team to provide a report with recommendations on mainstreaming cluster 

costs and functions by the end of 2009 on 4 September.  
• The Advisory Committee on the IASC gender e-learning initiative on 4 September.  
• The Humanitarian Liaison Working Group in Geneva on 7 September on UNRWA’s operations and challenges in 

the Near-East.  
• The third meeting of the IASC Taskforce on meeting humanitarian challenges in urban areas in Rome on 7−9 

September. 
• A briefing organized by OCHA with personnel from on civil-military challenges facing the humanitarian community in 

Afghanistan on 8 September. 
• An inter-agency panel discussion on population movements in the context of climate change in Geneva on 16 

September. 
• The monthly meeting of the UN Executive Committee on Humanitarian Affairs on 17 September.  
• An inter-cluster coordination meeting on 18 September.  
• An Emergency Directors teleconference on 23 September. 
• A meeting of the IASC Taskforce on HIV on 29 September in Geneva. 

SPECIAL EVENT 
HAC is organizing a series of lunchtime seminars on health and human rights in humanitarian settings, linking human rights 
and international humanitarian law to WHO’s work in emergencies.  
The next seminar will take place at WHO on 15 September from 12.30−14.00 on health and human rights.  

 

 
 

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. 


