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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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DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
More information is available from  

WHO's call for more aid for the victims.  
See also the monthly bulletin and  

the monthly Cluster Update.  

 On 7 November, the UN Secretary-
General attended a regional summit in 
Nairobi to discuss the crisis.  

 An IASC Principals consultation took 
place on 3 November. The Global Health 
Cluster met on 4 and 7 November. On 7 
November the Humanitarian Liaison 
Working Group in Geneva updated on 
the latest developments. 

 According to the Internal Displacement 
Monitoring Centre, there are about 1 
million IDPs in North Kivu. According 
to UNHCR, many of the newly displaced 
are IDPs displaced for a second time. 

Assessments and Events  
• The number of people newly displaced by the recent fighting is estimated at 

250 000 but figures are tentative as people continue to move looking for safety 
and assistance. Refugees mostly cross into Uganda, at the rate of about 100/day. 

•  Health facilities in Rutshuru, which had been restocked on 3 November, may 
have been looted during renewed fighting. 

• The recent escalation of violence has been followed by an increase in reported 
cholera and measles cases and related deaths. Both can spread rapidly within 
displaced populations if adequate health care is unavailable. Close to 80% of the 
population is not vaccinated against measles. On 4 November, six cholera cases 
were admitted to Kirotshe general hospital and one in Goma hospital.  

• At least 1 million people are threatened by violence as well as by lack of clean 
water, food and health care. For health sector partners, priorities include a) 
expanding access to care, b) strengthening surveillance, c) immunizing children 
against measles and polio and distributing vitamin A.  

Actions  
• WHO’s plan of operations for affected populations in North and South Kivu, 

focuses on cholera, measles and polio as well as on access to health care, 
particularly for an estimated 100 000 expectant mothers and 500 000 children 
under five. 

• On 5 November, WHO conducted assessments in Rutshuru, currently under the 
control of the rebels. MSF-France and local health authorities have re-opened 
the dispensaries to ensure health care to displaced people that have left 
Kiwandja for Rutshuru. Merlin distributed medical kits on 7 November. 

• From its stock in Goma, WHO provided 300 litres of Ringer lactate and 
perfusion equipment to the general hospital in Kirotshe for the management of 
cholera cases. 

• Norway and Italy provided a combined total of 61 tonnes of medicines, enough 
to treat up to 340 000 people for diarrhoeal diseases, malaria, trauma and other 
conditions for a month. Norway is also sending eight sets of water purification 
equipment to ensure the availability of clean water in health facilities. With the 
support of WFP, WHO will fly the supplies into neighbouring countries and 
then truck them into the affected areas. 

• An international WHO/EHA staff has reached Goma to strengthen the WHO 
Office. Staff from AFRO, HAC and ARO in headquarters are also being 
deployed to provide operational support. 

• WHO’s preliminary estimate of costs for this crisis are around US$ 2.5 million 
for the next three months. Other WHO emergency activities in the DRC are 
funded by Finland, Italy, Norway, the CERF and the Pooled Fund for the DRC.  

 

PAKISTAN 

 

Assessments and Events  
• The 28 October earthquake in Balochistan caused severe destruction particularly 

in Ziarat and Pishin. In Ziarat, 14 villages in Kawas and Kach Union Councils 
are badly affected, while in Pishin, Khanozai, Rod Mulazai and Dilsora Union 
Councils are the most affected. 

• The National Disaster Management Authority (NDMA) reports 155 deaths and 
more than 375 people injured, with media reporting more than 300 deaths.  

• Overall, 35 000 people are affected. Some have moved to safer places but many 
are living in tents or partially damaged houses. However, there are not enough 
tents to accommodate everyone and many are exposed to harsh cold weather 
and at risk of respiratory diseases. 

• A joint WHO, UNDP, UNHCR, UNICEF, UNFPA and WFP rapid assessment 
in Ziarat and Pishin districts shows that: 

http://www.who.int/mediacentre/news/releases/2008/pr41/en/index.html
http://www.who.int/hac/crises/cod/en/index.html
http://www.who.int/hac/crises/cod/en/index.html
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More information is available from  
WHO’s latest news release, HAC’s web site 
and from the Regional Office for the Eastern 

Mediterranean web site.  

 In Quetta, two coordination meetings 
were held with provincial disaster and 
health authorities, WHO, UNICEF, 
FAO, UNFPA, UNHCR and WFP.  

 The second emergency Health Cluster 
meeting on coordination of activities, co-
chaired by the MoH and WHO, was held 
on 3 November. 

 in Ziarat , 10 of the district’s 38 health facilities were damaged; 
 in Pishin, three out of 57 facilities were partially damaged; 
 all of Quetta district’s hospitals are intact and functional. 

• The most common causes for consultation are acute respiratory infection, post-
disaster traumatic stress and injuries. Most patients are women and children. 

Actions  
• The WHO polio and disease surveillance teams participate in needs assessments 

in Ziarat and Pishin, while the WHO Pharmacist in Quetta is supporting the 
Department of Health (DoH) for supply management and tracking. 

• WHO is supporting the DoH to coordinate relief activities and, with Health 
Cluster partners, to ensure the provision of care in affected districts. 

• WHO provided drugs and medical supplies in the form of kits for the treatment 
for 20 000 people for three months as well as two trauma kits for injuries.  

• The Disease Early Warning System (DEWS) has been activated in Ziarat and 
Pishin districts. 

• An expert from ECHO is in the field to identify needs for funding. WHO’s other 
emergency activities in Pakistan are funded by the CERF, Sweden and USAID. 

 

YEMEN 

 
More information is available from  

WHO’s latest news release, HAC’s web site 
and from the Regional Office for the Eastern 

Mediterranean web site. 

Assessments and Events  
• Following the severe floods in the eastern Hadramout and Al Mahrah 

governorates, UNHCR, UNICEF, WFP, IOM and WHO conducted a joint 
assessment mission to Hadramout last week. Findings and recommendations for 
the health sector include:  

 Health services have been disrupted, especially in remote villages, due to damage to 
roads and facilities, as well as to a lack of staff; 

 Considerable assistance, including drugs, medical supplies and in some cases staff, 
has been received from neighbouring countries and donors; 

 The situation is under control and no outbreaks have been reported. 
• Conditions remain conducive to disease outbreaks such as measles, diarrhoeal 

diseases, acute respiratory infections, malaria, leishmaniasis and dengue fever.  

Actions  
• The MoH sent mobile teams to conduct health needs assessments, provide 

immunizations to residents and collect data on diarrhoeal diseases, acute 
respiratory infections and malaria. Some areas and IDP settlements are served 
by charity programmes or local NGOs. 

• WHO is supporting the MoH to coordinate the work of all international and 
national health partners.  

• WHO is preparing a request for the CERF Secretariat: 
 to increase vaccination coverage in the flood affected areas; 
 to detect epidemic-prone diseases; 
 to strengthen local capacity for needs assessment and timely emergency response. 

• WHO sent a Malariologist, a National Surveillance Officer and a Water and 
Sanitation Engineer to Hadramout.  

• Two inter-agency emergency health kits and one diarrhoeal disease kit, 
sufficient supplies for 10 000 people for three months were sent to Hadramout.  

• WHO provided US$ 100 000 for the immediate local procurement of supplies. 
Emergency activities are funded by the CERF. 

 

ETHIOPIA 

 

Assessments and Events 
• The caseload of people in need of relief assistance is 6.4 million in six regions: 

Somali, Afar, Tigray, SNNP and parts of Amhara and Oromiya. 
• Despite the decrease in food prices in most parts of the country, the situation has 

not significantly improved due to the population’s poverty. 
• Currently more that 1000 feeding centres have been established across the 

country and more than 75 000 children under five already passed through them 
the last six months. 

• The number of reported acute watery diarrhoea (AWD) cases has decreased 
over the past 3 weeks, from 42 on 6–12 October to 11 on 20–26 October. This 
improvement may have been helped by the reduction of rainfalls in most parts 
of the country. As of 26 October, 3791 cases and 23 deaths (CFR 0.6%) had 
been reported nationwide. As of the same date, 7539 cases of measles had been 
reported nationwide in 56 separate outbreaks. 

http://www.who.int/hac/crises/cod/releases/pak_news_release_29oct2008/en/index.html
http://www.who.int/hac/crises/pak/en/index.html
http://www.emro.who.int/eha/
http://www.who.int/mediacentre/news/releases/2008/pr39/en/index.html
http://www.who.int/hac/crises/yem/en/index.html
http://www.emro.who.int/eha/
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For more information see the weekly update. 

 In collaboration with WHO, UNICEF 
and other partners, RHBs in Gambella, 
Oromiya, SNNP and B. Gumuz regions 
will conduct polio vaccination 
campaigns in November. The campaigns 
target 2.1 million children under five. 

 WHO participated in technical 
coordination and strategic disaster 
management meetings as well as in 
meetings of the WASH, Nutrition and 
Logistic Clusters and of the humanitarian 
Country Team.  

Actions  
• Humanitarian agencies including WHO continue their supporting the response 

to the food crisis, focusing on resource mobilization, provision of nutrition and 
medical supplies, staff training, coordination, supervision, and monitoring.  

• ECHO and WHO co-funded a Oromiya Regional Health Bureau (RHB) training 
for integrated disease surveillance and response to AWD; focal points and 
environmental health coordinators from districts in Adama participated. 
UNICEF and the NGO PSI collaborated in the organization. 

• WHO procured emergency medicines including diarrhoeal kits using funding 
from ECHO and the CERF. 

• WHO is supporting RHBs to strengthen disease surveillance targeting mainly 
malaria, measles, polio, diarrhoeal diseases and meningitis. 

• A WHO/HAC logistician travelled to Addis Ababa to support the Country 
Office finalize the WFP/WHO country agreement on logistic support, clear the 
emergency health kits at the airport, arrange their storage in WFP warehouses 
and review the office logistics system management. 

• WHO recruited one consultant for two months to help develop and/or revise 
regional emergency preparedness and response plans jointly with RHBs and 
other humanitarian partners. 

• WHO’s emergency activities in Ethiopia are funded by Canada, Italy, OCHA 
(funds from DFID) and the CERF. 

 

TAJIKISTAN 

 

See the WHO Regional Office for Europe 
 for more information. 

 In 2007, three quarters of the country’s 
hospitals suffered from power shortages 
while more than two thirds lacked 
heating equipment; 79% of them 
reported lacking fuel and a further 45% 
lacked functioning water supplies.  
 
Resources mobilized by the January 
Flash Appeal allowed health authorities 
to overcome some of the difficulties 
related to power shortcuts. Humanitarian 
assistance included essential medicines 
for 120 000 for three months, generators 
and heating supplies for hospitals that 
provide essential health services in the 
most affected regions.  

Assessments and Events  
• Shortages of medicines and limited capacities for surveillance, laboratory and 

emergency care are plaguing the country’s health services and impeding the 
delivery of care to a population affected by widespread poverty. 

• The risk of maternal and infant deaths is high while chronic malnutrition and 
communicable diseases impact severely on infants and children. Poor hygiene 
and sanitation and dilapidated water supply systems in both urban and rural 
areas increase the risk of waterborne diseases and outbreaks. 

• The 2007/08 winter crisis highlighted this extreme vulnerability.  
• Forecasts for the upcoming winter are raising similar concerns, as many 

structural factors persist . Only 42% of 17 hospitals surveyed thus far have some 
stock-piles of coal, wood and fuel.  

• After the hardships of the past winter, the population at large will be more 
vulnerable and the highest risk will be for infant, children and pregnant women. 

Actions  
• The MoH has made efforts to prepare for winter.  
• The MoH, WHO and partners have conducted detailed assessments of health 

care facilities at the regional and district level, which would be the main referral 
facilities during a crisis. Sub-sector surveys were also conducted, targeting rural 
areas and maternity care centres. 

• The Health Cluster is monitoring the situation and working together and with 
the Government to address the main gaps in the health sector (poor health 
system capacity, fragile infrastructure and populations’ vulnerability) and: 

 reduce cold-related risks to life and health; 
 ensure that key health facilities can function in case of a new cold crisis; 
 build skills needed to cope with and recover from such a crisis; 
 strengthen the capacity of the health partners to manage emergency needs. 

• WHO operations in Tajikistan are funded by Norway, Italy, ECHO and the 
CERF. 

 

INTER-AGENCY ISSUES 

• Clusters.  
 A tri-cluster training (health, water, sanitation and hygiene, nutrition) took place in Amman on 3–8 November.  
 The Task Team/Global Cluster Leads met on 6 November.  
 The next face to face meeting of the Global Health Cluster will take place in New York on 11–13 November.  

• On 5 November, the IASC Weekly meeting in Geneva updated on the inter-agency Real Time Evaluation in Myanmar.  
• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 6 November. 
• The next meeting of the IASC Gender Sub-Working Group will take place on 12 November. The e-learning group 

will meet on 25 November. 

http://www.who.int/hac/crises/eth/sitreps/eha_weekly/en/index.html
http://www.who.dk/
pillonc
Text Box
Hammamet on 3-8 November. 
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• The UN Executive Committee on Humanitarian Affairs will meet on 13 November. 
• The next Emergency Directors Meeting will be held in Rome on 18 November.  
• The 2008 meeting of the Consultative Group on the use of Military and Civil Defence Assets will take place in Geneva 

on 18 November. 
• The 72nd meeting of the IASC Working Group will take place in Rome from 19-21 November.  
• The Global CAP 2009 Launch will be held in Geneva on 19 November. The Abu Dhabi launch will take place on 24 

November. 
 

 
 
 

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. 
 




