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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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HAITI 

 
For more information, see WHO web site, and 
the latest situation reports on the PAHO/WHO 

web site. 

 The UN Flash Appeal launched is being 
revised to allow partners in all clusters 
the opportunity to present projects that 
reflect the current needs. The revised 
Appeal will be launched in two weeks. 

 Former US President Bill Clinton, the UN 
Special Envoy for Haiti, has accepted the 
UNSG’s request to take on an expanded 
role in coordinating international relief 
and reconstruction efforts in Haiti. 

 The “who does what where” matrix 
developed by the Health Cluster includes 
information on all members.  

 ADG/HAC participated in the IASC 
Principals meeting on 27 January and the 
ad-hoc Emergency Directors meeting 
with Cluster Coordinators on 29 January.   

 PAHO/WHO hosted an inter-agency 
workshop to coordinate input into the 
health component of the Post Disaster 
Needs Assessment (PDNA) in 
Washington DC from 27-29 January.    

 WHO/HAC also participated in: 
− the 5-February emergency directors 

meeting. 
− the IASC taskforce meetings on 25 January 

and 1 February.  
− the 26 January ISDR meeting on Disaster 

Risk Reduction.  
− the IASC taskforce on information 

management meeting on the OneResponse 
web site on 27 January.   

− Cluster working group  meeting on early 
recovery on the PDNA on 27 January. 

− IASC reference group on mental health and 
psychosocial support on 26 and 29 January 
and 2 February. 

− IASC/Global Cluster coordinators meeting 
on the Flash Appeal revision on 2 February. 

− OCHA FTS information session in Geneva 
on Haiti on 8 February. 

Assessments and Events 
• The Government estimates the number of deaths to be over 112 000 with 196 000 

people injured. Around 700 000 people are living in temporary shelter sites in 
Port-au-Prince.  

• Although many people still need treatment for trauma injuries caused by the 
earthquake, their number is declining. The Health Cluster is focusing its activities 
on the assessment of primary care and mobile health facilities and on the 
conditions of migrating populations and those living in poor sanitary 
environments.  

• The MoH is defining a plan to assess post-operative care and human resources 
needs and determine how many people will require care in mobile clinics. The 
plan will take into account immunization, psychosocial support, the needs of the 
handicapped population and of those with HIV whose treatment has been halted, 
epidemiological surveillance, reproductive health and mental health. 

• Sanitation is becoming a major concern in temporary settlements and there are 
reports of more children with diarrheal disease, particularly in resettlement areas. 

• Finally reports from the field indicate that gender-based violence, including 
sexual violence, is likely to increase. Preventing sexual violence and providing 
appropriate health care services for victims are will become priorities. 

Actions  
• The inter-agency multi-sectoral rapid assessment continues, with 28 teams 

visiting 54 areas. The final results are expected by the end of this week. 
• An immunization campaign organized by the MoH, UNICEF and PAHO/WHO 

began on Tuesday. Up to 250 000 children aged 6 weeks to 7 years will be 
vaccinated against diphtheria, measles, whooping cough, rubella and tetanus. 
Another campaign was launched simultaneously to provide tetanus immunization 
to the estimated 196 000 people injured by the earthquake.  

• An epidemiology team coordinated by the MoH is now providing a weekly report 
which is shared with partners on Wednesdays. An epidemiologist from 
Epicentre* *has will collaborate with the MoH team. Some 52 sentinel sites for 
communicable disease surveillance have been established and three mobile teams 
are conducting field investigations for suspected of communicable disease cases. 

• Health authorities and PAHO/WHO have completed an evaluation of available 
equipment (surgery, gynaecology and obstetrics, x-ray, physiotherapy and 
emergency services) at the General University Hospital, the Hôpital de la Paix 
and the maternity hospital in Isaie Jeanty.  

• PAHO/WHO and the CDC are preparing a consolidated list of organizations that 
are providing services through mobile health facilities. This will continue to be a 
priority in the coming months with the arrival of the hurricane and rainy season. 

• PAHO/WHO visited Fond Parisien and the hospitals Buen Samaritano and 
General Melenciano to identify risk factors related to water quality, the collection 
and management of solid and hospital waste and vector control. 

• PAHO/WHO is supporting the design of a mental health work plan and 
participating in the interagency working group for mental health and 
psychosocial support.  

• As of 3 February, 45 inter-agency emergency kits (IEHKs) had arrived in the 
Dominican Republic. Each basic kit contains medicines for 1000 people for three 
months for common diseases. A further, 180 full kits have been ordered to treat 
10 000 for three months. 

• The total pledged contributions (cash and in-kind) to WHO and PAHO for the 
earthquake in Haiti is over US$ 12 million from Italy, Canada, Monaco, Spain, 
the United Sates, the CERF and Eisai Co. Ltd. 

  

                                                           
*  Epicentre: a non-profit organization created by MSF and the WHO Collaborating Centre for Research on the Epidemiology of Disasters. 

http://www.who.int/hac/crises/hti/en/index.html
http://new.paho.org/disasters/index.php?option=com_content&task=view&id=1099&Itemid=1
http://oneresponse.info/Disasters/Haiti/Health/publicdocuments/Forms/DispForm.aspx?ID=38


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

 

For more information see 
www.who.int/hac/crises/som/en/index.html, 

and the WHO Country Office web site. 

 A recent UNHCR/OCHA assessment 
conducted with satellite imagery revised 
the number of IDPs in Afgooye from 
524 000 to 366 000 people.  

Assessments and Events 
•  The first three weeks of 2010 have seen increased fighting in Central Somalia 

with devastating consequences for the population. UNHCR estimates that nearly 
80 000 people have been displaced by conflict since 1 January. Affected areas 
include Beledweyne (Hiraan), Dhuusamarreeb (Galgaduud) and Mogadishu.   

• On 5 January, WFP announced it was suspending its operations in southern 
Somalia. Distribution will continue in Mogadishu and, as possible, in the 
Afgooye corridor. 

• According to the most recent assessment of the Food Security and Nutrition 
Analysis Unit, 42% of the population, or an estimated 3.2 million people, are in 
need of emergency humanitarian assistance and/or livelihood support. 
Emergency levels of acute malnutrition continue to be reported, with 1 in 6 
children acutely malnourished and in need of specialist care nationwide. 

• Between 18 January and 3 February, Mogadishu’s Benadir hospital reported 150 
acute watery diarrhoea (AWD) cases, of which 128 were reported among 
children under five. During the same period, 239 cases were reported in the seven 
districts of Lower and Middle Jubba under surveillance. Almost a quarter of all 
cases were reported in Kismayo District.  

• Between 24 January and 3 February, 36 sentinel sites in Lower and Middle 
Shabelle reported 4,941 consultations, of which 947 were for acute respiratory 
infections, 63 for AWD and 83 cases for malaria. 

• The 45 sentinel sites currently active in Puntland reported 16 measles cases and 
190 AWD cases between 18 and 24 January. 

• No new cases were reported in Salama clinic in Bay Region, where 12 cases had 
been reported during the two first weeks of January.  

 Actions  
• WHO is following-up with health partners in Bakool Region to provide essential 

health supplies for health providers serving conflict-affected communities. 
• WHO and Merlin trained 57 NGO health workers from more than 38 health 

facilities In Bay, Bakool, Lower and Middle Jubba regions on the early detection 
of epidemic-prone diseases, case definition, reporting and case management. The 
training is the first step in rolling out the Integrated Disease Surveillance 
Response (IDSR) System in South Central Somalia. It will be repeated in other 
regions in the coming weeks. The system is currently fully functioning in Lower 
Shabelle.    

• The Health, WASH and Nutrition clusters are working together for the 
integration of chlorination activities within health and nutrition programmes. 

• In Lower Jubba, WHO continues to support health partners in the field provide 
quality health services to IDP communities. 

• WHO’s emergency activities are funded by the CERF and the Humanitarian 
Response Fund. 

 

CHAD 

 
For more information see 

www.who.int/hac 

Assessments and Events 
•  According to the  results of a WFP/FAO vulnerability assessment conducted  

jointly with the Government, about 16.4% of the population is food insecure and 
up to 25% is at risk of food insecurity. Kanem, Bahr-el Ghazal, Batha and Guera 
Regions are the most affected. A nutrition survey organized by Action Contre la 
Faim last December among children aged 6 to 59 months in Bahr El Ghazal 
revealed an alarming rate of global acute malnutrition (26.9%). 

• The WHO sub-office in Abeche participated in a follow up interagency mission 
to Daha camp in Haraze health district where 52 000 refugees from the Central 
African Republic have been residing since … . The assessment showed that many 
of the recommendations made last October have been followed but that some 
gaps remain: 
 in Haraze, infrastructure supplies and medicines remain insufficient for the provision of 

health care. There are no short-term plan to remedy the situation; 
 there are no generators in Daha and Haraze health centres (both referral centres); 
 there is enough health staff for primary heath care services in Haraze but not enough for 

secondary health care. 
• Between 18 and 31 January, 16 new suspected measles cases were notified in 

eastern and south-eastern Chad, of which 13 were reported in Iriba Health 
District. During the same period, 23 new cases of acute jaundice were reported. 

http://www.fsausomali.org/
http://www.emro.who.int/somalia/CollaborativeProgrammes-eha.htm
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Four new suspected cases of meningitis were reported including one related 
death. 

Actions   
• In eastern Chad, WHO continues to support health authorities for 

epidemiological surveillance in the eight health districts of eastern Chad. The 
latest weekly morbidity and mortality report is available on the HAC web site. 

• In Iriba Health District, WHO is supporting health partners to strengthen 
epidemiological surveillance, routine vaccination and case management. A plan 
to organize a targeted vaccination campaign is under preparation. 

• In Ndjamena, WHO is organizing a refresher training on the transport, 
management and preservation of samples for laboratory technicians from all 
around the country. 

• Following the mission in Haraze, WHO and partners are  
• WHO requested US$ 282 470 from the CERF Secretariat to strengthen the 

management of children suffering from acute under nutrition and nutrition 
surveillance in health facilities in Kanem, Bahr El Ghazal and Guera. WHO will: 
 Provide paediatric consumables and medicines; 
 Reinforce the collection, compilation and analysis of nutritional data; 
 Organize refresher courses on the management of medical complications for severe 

under-nutrition; 
 Support on-site supervision on management of severe under-nutrition; 
 Ensure monitoring to decrease crude mortality rate of children under five. 

• WHO participated in the Nutrition Cluster’s monthly meeting to identify further 
priority projects to be submitted to the CERF Secretariat under the under funded 
window. Two health and nutrition projects have been selected: one on the case 
management of acute malnutrition among local and IDP populations in Abeche, 
Sila and Assongha and another focusing on coordination. 

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

  

SUDAN 

 

Assessments and Events 
•  The overall security situation in Darfur, Eastern region, South Kordofan and Blue 

Nile States remained relatively calm though unpredictable. It remains volatile in 
North Darfur’s West Mellit and South Darfur’s Shariea and East Jabbal Mara. 

• Red Sea State reported 27 suspected cases of dengue from Port Sudan, bringing 
the total suspected cases in 2010 to 57, with two deaths (CFR 3.5%). fifteen of 24 
samples showed positive results for dengue fever. Vector control campaigns are 
ongoing in the affected sectors of Port Sudan. 

Actions   
•  In South Darfur, the State MoH, the Sudan National Aids Programme (SNAP) 

and WHO organized a workshop on management protocols for sexually 
transmissible infections for 25 physicians and medical assistants from various 
hospitals. In Zalingi, SRC and the SNAP conducted a training on HIV/AIDS for 
peer educators with funding from UNFPA and WHO. WHO/CDC and Merlin 
organized a workshop on integrated disease control and emergency preparedness 
in Adilla, Shariea and Nyala.  

• WHO provided meningitis kits to Ed Daein and Tulus hospitals. 
• In North Darfur, WHO is discussing with the State MOH and UNICEF on the 

implementation of the health promotion plan to cover all IDP camps and setting a 
two-month campaign on awareness raising and community mobilization against 
diarrhoeal and respiratory diseases, the campaign is currently going on in 
Tawyla, Shangil Tobay camps and Dar ElSalam where 360 community 
volunteers are actively participating, the plan is funded by UNICEF. 

• WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 
the United States of America, the CERF and the Common Humanitarian Fund. 

 

TAJIKISTAN Assessments and Events 
•  On 2 January, an 5.3 magnitude earthquake struck the remote Vanj District in 

central Tajikistan. Approximately 1000 displaced people are living in temporary 
tent camps or makeshift housing and an estimated 1900 will need to be relocated. 

• Moderate and severe food insecurity affect 22 and 9% of the population 
respectively. The nutritional status of children under five has deteriorated, with 

http://www.who.int/hac/crises/tcd/sitreps/ewars_2009/en/index.html
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current acute malnutrition rates of 11%. Wasting prevalence increased from 5.6 
to 10.3 between January and July 2009. 

• Recent assessments to evaluate structural and functional safety in future 
emergencies showed that close to 50% of assessed hospitals are at high risk to 
sustain substantial damage in a disaster situation. 

• The main health needs remain: 
 Supporting recovery actions including psychosocial support for the displaced; 
 utrition interventions to reduce acute malnutrition;  
 Strengthening communicable disease surveillance and early warning capacity; 
 Increasing public awareness and active monitoring for influenza like illness and 

provision of early treatment for vulnerable groups; 
 Improving water quality, monitoring and hygiene; 
 Improving hospital safety levels and reducing disaster risks throughout the health care 

system. 

Actions   
•  The Health Cluster, lead by WHO, coordinates emergency preparedness of the 

health sector and humanitarian health response actions with the MoH and 
partners (ACTED, Caritas, FOCUS (AKDN), IFRC, Mercy Corps, Mission East, 
OXFAM, Red Crescent Society of Tajikistan, Save the Children, UNFPA and 
UNICEF). 

• WHO is working closely with the MoH to improve the clinical management of 
severe malnutrition and the capacity of existing therapeutic feeding centres. 

• A national measles/rubella vaccination campaign was carried out in October, 
covering more than 2.3 million children under 14. A new campaign is planned to 
expand vaccination coverage to women aged 15–29, pending funds availability. 

• WHO’s emergency preparedness and response activities are supported by ECHO, 
SDC, USAID/OFDA. 

 

INTERAGENCY 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: 
• Humanitarian Liaison Working Group Briefing by UNWRA on the situation in Gaza on 25 January. 
• CAP Kick-off on 26 January. 
• Inter-agency meeting on 26 January to prepare for the donor-cluster lead meeting (16 February). 
• OCHA meeting with Member States on Afghanistan on 27 January.  
• Humanitarian Liaison Working Group meeting on Somalia on 27 January. 
• Global Cluster Coordinators meeting with the Deputy Representative of the UN Secretary-General for Afghanistan on 27 

January.  
• IASC Needs Assessment Task Force meeting on 28 January.  
• ICVA Annual Conference on 1 February. 
• The Global Humanitarian Platform meeting on 2 and 3 February.  WHO will host the reception of the GHP on 2 

February.  
• Launch of OCHA in 2010 on 2 February. 
• IASC Principals meeting on 4 February.  
• Launch of the UNICEF Humanitarian Action Report 2010 on 4 February. 
• UNHCR briefing on the Georgia situation and South Eastern Europe Operations on 3 February. 
• IASC real time evaluations workshop in Rome on 4 February. 
• IASC CAP Sub-Working Group meeting on 4 February. 
• IASC Principals meeting on 4 February.  
• Launch of the UNICEF Humanitarian Action Report 2010 on 4 February.  
• Cluster Cost and Function Mainstreaming Task Team meeting on 8 February. 
• IASC Humanitarian Financing Group meeting on 10 February. 
• IASC Focal Points meeting on the Humanitarian Accountability Project on 10 February. 
 

  
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. 


