
 
 
 
 

 

HIGHLIGHTS 

 

REGIONAL OVERVIEW 

Burkina Faso 
Unusually severe rains on 1 September (263 mm of rain- 
fall in 12 hours) affected about 150 000 people, forcing 
many from their homes. At least eight people died,  
according to the government. About 48 000 people are  
sheltering in temporary accommodation such as schools,  
churches and public building in 88 sites. About 40 000 are 
believed to be hosted by relatives. The Central University 
Hospital in the capital, Ouagadougou, (pictured right) 
was damaged and critical emergency services were forced 
to close, including renal dialysis services with the damage 
to 12 dialysis machines. One electrical plant and a main  
water purification plant are out of use, but needs are being covered by other facilities. 
 
Benin and Togo 
The first countries affected by flooding in July were Benin and Togo, where 20 000  
people and 7500 people respectively were affected. 
 
Ghana 
During recent weeks, most regions of Ghana received heavy rainfall, including Accra, causing 
flooding that affected about 55 000 people throughout the country and killing 24 people. 
 
 

Heavy rains that began in West Africa in  
June 2009 have so far affected at least  
eight countries with flood waters, affecting  
about 600 000 people and causing 159 
deaths up until 10 September.  

• So far no major communicable disease 
outbreaks have been recorded in affected  
countries, but there have been reported  
increases in malaria and diarrhoeal disease 
cases. 

• The first countries affected by flooding in  
July were Benin and Togo, where 20 000  
people and 7500 people respectively were  
affected. Most if not all have found refuge with family. Continued heavy rain and flooding in 
September has caused more humanitarian hardship, however, in Burkina Faso, Niger, 
Senegal and Sierra Leone. Mali and Ghana were also affected. 

• The flooding could lead to an increased risk of communicable disease outbreaks, including 
diarrhoeal and vector-borne disease and even some haemorrhagic fevers. 

• In response to the health needs, WHO has been supporting health ministries and UN 
partners in conducting health assessments, coordinating the activities of health partners and 
providing needed medical supplies.  
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Mali  
Flooding in Mali affected 2700 people and killed 11, but the situation there appears under control. 
 
Niger 
Two days of heavy rainfall caused the Dabaga dam (northeast of 
Agadez) to break, flooding Agadez city, causing major infrastructural 
damage (picture right), affecting almost 80 000 people and killing 3. 
 
Senegal 
Rainfall on 23 August in Dakar, Saint-Louis, Kaolack, Kaffrine, Thiès 
and Sédhiou affected about more than 250 000 people.  
 
Sierra Leone 
Flooding and landslides destroyed 450 houses, killing 103 people. 
Slum areas with poor sanitation, including Kroo Bay, were flooded, 
limiting access to healthcare. A boat accident is feared to have killed 
over 200 people. 

HEALTH IMPACT 

• So far no major communicable disease outbreaks have been recorded in affected countries, but 

there have been reported increases in malaria and diarrhoeal disease cases. A complete 

picture on how many people have been affected by various health conditions has not yet been 

obtained. 

• The impact of the floods could increase the risk of communicable disease outbreaks, mainly 

diarrhoeal diseases, vector-borne diseases (such as malaria) and possibly some haemorrhagic 

fevers (including Yellow fever). 

• Due to limited access to health facilities, there could be a lack of services for mothers and 

children, and also for chronic and current disease management. The loss of critical services, 

including dialysis in Burkina Faso, could lead be life threatening for some patients. Twelve 

dialysis machines in the Central University Hospital in the capital, Ouagadougou, are inoperable 

after being damaged, putting the lives at risk of people needing dialysis, including 53 chronically 

ill patients. 

• In Ouagadougou during the second week of September, 1500 patients sought treatment from 

primary health care services. Most patients suffered from malaria, diarrhoeal disease and acute 

respiratory infections.    

• The risk of children aged under five suffering from acute respiratory infections is high, as is 

contracting measles due to low immunization coverage in flood-affected communities. In 

Burkina Faso, an assessment is underway to identify how many people require immunization. 

• Malnutrition could become an issue as many people had poor nutritional statuses before the 

crisis.  

• Combined, these risk factors could increase morbidity and mortality if preventive and curative 

measures are not put into place quickly. 

HEALTH SECTOR RESPONSE  

• NGOs are contributing in flood-affected countries mainly in primary health care delivery, health 
education and sanitation. 

WHO RESPONSE  

In all affected countries, WHO is supporting Ministries of Health and coordinating with the UN 
system headed by the Resident Coordinators. Areas of WHO response include 
 
Filling critical gaps: 



• Burkina Faso:  
o One interagency emergency health kit (basic medicines capable of treating 10 000 

people for three months) and two diarrhoeal disease kits (200 severe cholera cases, 
800 moderate cases and 200 adults and 200 children affected by Shigella 
dysentery) arrived 10 September. 

o Three interagency emergency health kits (basic medicines capable of treating 30 
000 people for three months) and two diarrhoeal disease kits (200 severe cholera 
cases, 800 moderate cases and 200 adults and 200 children affected by Shigella 
dysentery) have been ordered. 

o A vehicle to enable WHO staff to undertake health surveillance activities has been 
purchased. 

• Niger: Basic and anti-malarial medicines to treat 20 000 people for three months are being 
sent from Accra. 

• Senegal: One interagency emergency health kit (basic medicines capable of treating 10 
000 people for three months). 

• Sierra Leone: Basic and anti-malarial medicines for 3000 people for three months were 
sent 10 September from Accra. 

 
Needs assessments and monitoring the health situation: 

• Surveillance of epidemic-prone diseases (water-borne diseases).  
• WHO staff are participating in health assessments. 

 
Coordination: 

• WHO is coordinating activities of health partners within the humanitarian cluster approach. 
NGOs are contributing in the response involved in primary health care, health education  
and sanitation, support to referral services delocalized (Ouagadougou, Burkina Faso) .  

• In Burkina Faso, eight NGOs and the International Committee of the Red Cross are 
attending coordination meetings. These bodies include HELP, Lutheran World Relief, 
Action Contre la Faim, MSF France and Luxembourg, Plan Burkina Faso, Association pour 
la Médecine Préventive, UN agencies (UNICEF,UNFPA, UNAIDS, UNDAC), and donors 
including the Japan International Cooperation Agency (JICA), GTZ, and ECHO. 

 
Capacity building:  

• WHO is supporting refresher courses and guideline sharing to deal with water-borne 
diseases. WHO's West Africa Emergency and Humanitarian Action Intercountry Support 
Team (EHA IST) is also sharing tools, including for health assessments, that rare related to 
health response and coordination of health providers. 

 
WHO IST support:  

• The West Africa EHA IST provided WHO country office colleagues technical support in 
situation assessments, coordination and resource mobilization. 

• Facilitated provision of medical supplies. 
• Allocated funds to WHO country offices in Benin and Togo for health coordination activities. 
• Providing close follow-up on epidemic-prone diseases.  
• Visited flood-affected areas in Togo and advised WHO country office on response strategy. 

NEEDS 

• WHO has requested US$ 440 000 within the recently released UN Flash Appeal for Burkina 
Faso to provide emergency medical responses across the region, including acquiring more 
medicines, strengthening referral services and, in Burkina Faso, purchasing four dialysis 
machines.  

• Regular health situation reporting from countries. 
• WHO country offices need funding support for emergency response efforts. Funds also 

needed for rehabilitating damaged health services and medium-to-long term rehabilitation. 
• Provision of medical supplies to Burkina Faso, Ghana and Niger. 
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