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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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ZIMBABWE 

 
For more information  
see www.who.int/hac/ 

Assessments and Events  
• Zimbabwe’s cholera outbreak continues. As of 12 February, 73385 cases have 

been reported, with 3524 deaths (CFR 4.8%) of which almost two thirds are 
reported in communities. The spread of cholera to remote areas without 
adequate or affordable transportation likely accounts for the increasing number 
of deaths outside health facilities. 

• Risk of flooding during the current rainy season, difficult accessibility, 
collapsed water and sewage systems, strikes by health workers, lack of 
transport, food and incentives, poor communication systems and traditional 
funeral practices are all challenges in fighting and controlling the outbreak. 

Actions   
• WHO has deployed experts in public health, water and sanitation, logistics and 

social mobilization to help with the outbreak. 
• A Cholera Command & Control Centre team visited affected areas and 

confirmed that shallow wells, boreholes, rivers and streams were the most likely 
sources of infection.  

•  The current strategy focuses on providing education materials, water containers, 
water purification tablets, soap and oral rehydration salts at household level. 

• A high level UN mission, led by OCHA and with participation from WHO, 
UNICEF and WFP due to visit Zimbabwe at the end of February. 

• WHO has received funds from Botswana, Greece, the Republic of Korea, the 
United Kingdom, the African Development Bank and the CERF for cholera-
related emergency activities.  

 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at  

 www.emro.who.int/palestine/ and at 
www.who.int/hac/ 

 As Health Cluster lead, WHO convenes 
twice weekly meetings in Jerusalem and 
Ramallah for UN agencies, donors and 
national and international NGOs.  

 All in-kind donations should be 
coordinated with WHO and the 
Palestinian MoH. 

Assessments and Events  
• Despite the damage sustained, 53 out of 55 Palestinian MoH primary health care 

centres are running and all UNRWA centres have resumed normal functioning. 
• The Palestinian MoH/WHO operations room in Ramallah reports that 96% of 

the priority medicines and 81% of medical disposables have been delivered or 
committed.  

• Up to 50 000 people may need psychological help for the longer-term effects of 
the hostilities. Separated children, people with pre-existing mental disabilities, 
pre-existing or new physical disabilities, elderly who have lost family support 
and female-headed households are particularly at risk. 

• Based on preliminary figures from the MoH, Handicap International estimates 
30% of people injured during the hostilities are at risk of becoming permanently 
disabled and will need specialized services and rehabilitation. 

Actions   
• WHO continues to support the drug supply management system in Gaza. 
• WHO is supporting two triage hospitals, Kamal Edwan Hospital and Abu 

Yousif Al Najjar Hospital. WHO is also assisting in evacuation of injured 
patients – 608 people have been evacuated through Rafah so far. 

• 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. 

• The Special Appeal for life-saving and recovery needs in Gaza is requiring US$ 
43.6 million for the Health Sector, including US$ 9.7 million for WHO. So far, 
WHO has received support from Italy, Norway and Switzerland. 
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Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 

2

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
For more information see www.who.int/hac/. 

 Most IDPs living in Kibati camp have 
returned, however an estimated 110 000 
people displaced last October still need 
humanitarian assistance in North Kivu. 

Assessments and Events  
•  In South Kivu, the cholera outbreak continues with 253 new cases and five 
• deaths reported between 26 January and 1 February. Since 1 January, 1271 

cases and 13 deaths have been notified. 
• During the same period, 423 cases and five related deaths were recorded in 

North Kivu, including 67 between 26 January and 1 February. Eleven cases of 
measles were reported since 1 January. 

• In Kasai Occidental, the Ebola outbreak is also ongoing with 50 suspected cases 
and 15 deaths (CFR: 30%). Ten cases have been confirmed. There are no 
patients left in isolation wards. 

Actions  
• In South Kivu, WHO is supporting the response against cholera by providing 

diarrhoeal diseases supplies and medicines for the management of cases. 
• In North Kivu, WHO is coordinating activities with Health Cluster partners. 
• In Kasai Occidental, WHO continues to provide financial, logistical and 

technical support to the response to the Ebola outbreak. 
• WHO’s emergency health operations in the DRC are funded by Australia, 

Finland, Italy, Norway, the CERF as well as the Pooled Fund for DRC. 
 

CHAD  

 
For more information see the  

HAC web site 

 From 3 to 9 February, a delegation led by 
the Representative of the UN Secretary 
General on the Human Rights of IDPs 
visited eastern Chad. 

Assessments and Events  
• In the region of Salamat, an estimated 10 000 people from the Central African 

Republic have crossed the border fleeing fighting. Between 60 and 70% are 
women and children. They are living in precarious conditions and urgently need 
food, medicines, safe drinking water and shelter supplies. 

• The measles outbreak that has been affecting eastern Chad since early October 
2008 continues with 69 new cases reported in Abeche between 26 January and 1 
February. Overall 587 cases were reported since 1 October 2008, including 435 
in Abeche district. 

Actions  
• WHO provided basic medicines and supplies for the refugees in Salamat and 

met with regional and district health officials to review needs and coordinate 
health interventions. 

• In Adre, WHO and the MoH conducted a joint mission to Hadjer Hadid on 5–7 
February to assess the rehabilitation needs of the local health centre and provide 
essential medicines, equipment and consumables. A training on nutritional 
surveillance was organized simultaneously. 

• WHO donated two CERF-funded ambulances to the MoH for Goz Beida and 
Adre health districts to support patient referral.  

• In Guereda, WHO conducted a training on vaccination techniques for the health 
district chief medical officer and for health centres managers ahead of the 
upcoming polio and measles vaccination campaign starting on 23 February. 

• A further training on surveillance was organized by WHO and the MoH for the 
members of the eastern Chad Pool, which includes Batha, Borkou-Tibest, 
Ennedi, Guéra, Ouadda, Sila, Salamat and Wadi Fira health districts. Almost 80 
medical staff attended this last workshop.  

• The WHO Representative in Ndjamena travelled to Abeche with the Minister of 
Health on 9 and 10 February to assess surveillance against polio and other 
communicable diseases. A workshop on epidemiological surveillance was held 
for all national medical officers and epidemiological staff from eastern Chad. 

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

SUDAN 

 

Assessments and Events  
• In 2008, 26 cases of polio were reported in Sudan compared to none in 2006. A 

new case has already been confirmed in southern Sudan since 1 January. Cross-
border transmission of the poliovirus is exacerbated by frequent population 
movements, presenting a serious challenge to health agencies. 

• In South Darfur, the presence of health staff in Muhajereya remains minimal in 
spite of security improvement. Thousands of people have been displaced in 2 
weeks of fighting between rebels and government troops. 

Actions  
• WHO and UNICEF are renewing efforts to eradicate polio. The first mass 

immunization campaign of 2009 will begin early next week, targeting 9 million 
children under five. 

http://www.who.int/hac/crises/ken/en/index.html


Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
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For more information  
see www.emro.who.int/sudan/.  

• In South Darfur, interagency missions to assess the condition of the displaced 
populations in Khazan Jadid and Shareia are being organized. 

• In North Darfur, Zam Zam camp continues to receive new arrivals while the 
nearest city Tawila remains without a partner to deliver medical services to the 
IDPs and the resident population. Discussions between WHO, UNICEF, 
UNFPA and the State MoH are ongoing to find a solution. WHO provided 
medicines to support health care and will train five new midwives at El Fashir 
to improve mother and child health. 

• In Kassala and Gedarif, preparations are ongoing to prevent a meningitis 
outbreak. WHO distributed meningitis kits and logistic items to SMOH in 
Kassala and Gedarif west essential medicines and supplies as well as 250 copies 
of the guidelines on the management of meningitis cases. 

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

 

MENINGITIS IN WEST 
AFRICA 

 

For more information see www.who.int/hac/ 

Assessments and Events  
• The trend for meningitis is increasing. 
• Between 26 January and 1 February, 633 cases and 29 deaths were reported 

(CFR: 4.6%) in Niger. Four districts are affected so far, Gaya, which has 
reached epidemic threshold, and Keita, Magaria and Matameye, which have 
reached alert threshold.  

• In Burkina Faso, 179 suspected cases were notified from 26 January to 1 
February including 18 deaths (CFR 10.1%). Toma and Karangasso Vigue 
districts are in alert with attack rates of 5.2 and 7.6 cases per 100 000 
respectively. Pama district reached temporarily epidemic level in January with 
27.8 cases per 100 000. Overall, 705 cases and 101 deaths (CFR 14.3%) have 
been reported between 1 January and 1 February. 

• A further 46 cases have been reported in Togo’s Halo district, of which 43 are 
under 15. Nine related deaths are reported (CFR 19.6%), of which eight 
occurred in one village. 

 Actions  
• In Niger, WHO is supporting surveillance and the development of response 

plan. 
• In Burkina Faso, WHO is monitoring the outbreak and supporting the MoH for 

the dissemination of awareness messages on television and radio station. A 
mission was conducted to Pama to assess the situation and suggest  

• In Togo, a rapid MoH/WHO response team was sent to investigate to determine 
the etiology of the cases and deaths. Samples were sent to the Institute Pasteur 
in Dakar.  

• WHO’s activities in West Africa are funded by the CERF, Norway and Spain. 
 

GUINEA 

 

Assessments and Events  
• A suspected yellow fever case is reported in Conakry’s Ratoma commune. A 

sample was sent to the Institute Pasteur in Dakar for confirmation. Meanwhile, 
preliminary measures have been taken to reinforce investigation and case 
management as well as epidemiological surveillance. 

• Two cases had been reported in Faranah and a mass vaccination campaign was 
launched on 26 January. 

 Actions  
• WHO is supporting the MoH for the surveillance of yellow fever in all of 

Conakry’s health centres. 
• WHO is also supporting health authorities in preparing a response plan against 

malaria in Faranah.  
• WHO’s activities are funded by the CERF and Spain. 
 

MADAGASCAR 

 

Assessments and Events  
• On 7 February, clashes between demonstrators and the police have killed at 

least 50 people according to the Madagascar Red Cross and injured up to a 
thousand others. Overall, some 80 may have died since the beginning of the 
unrest. The Red Cross reports that hospitals are overwhelmed and are having 
difficulties coping with the number of wounded. 

• Meanwhile, 12 people were killed, 33 injured and almost 55 500 affected by 
cyclones Eric and Fanele. To date more than 4000 remain homeless. 

 



Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
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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 first regular session of the WFP Executive Board in Rome from 9-11 February. 
• The 11 February IASC weekly meeting in Geneva on mental health and psychosocial support in Gaza. WHO and 

UNICEF made a joint presentation.  
• The 11 February IASC Gender Sub-Working Group, co-chaired by WHO.  
• The 12 February IASC Sub-Working Group on the Consolidated Appeals Process.  
• The 18 February IASC weekly meeting in Geneva on the IASC Task Force on Climate Change, the 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 19 February meeting of the IASC Contact Group on the Good Humanitarian Donorship.  
• The Early Recovery Global Cluster meeting on 20 February. 
• The 24–25 February quarterly meeting of the IASC Sub-Working Group on Preparedness and Contingency 

Planning. 
 

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. 
When health facilities are unable to resist hazards or are not prepared for emergencies, they are unable to heal the sick and 
injured and people die. Critical investments in infrastructure are lost and community recovery and health system 
reconstruction is slowed. 
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 expensive 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. 
 

Actions  
• WHO is supporting the mass casualty management and is leading the health 

sector coordination through the Health Cluster. 
 


