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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 internal use and does not reflect any official position of the WHO Secretariat. 
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ZIMBABWE 

 

Assessments and Events  
• The political debate following the elections remains tense. However, a positive 

outcome will provide a unique opportunity to address long-running issues and to 
strengthen health services. 

• About 1.3 million people are living with HIV/AIDS and at least 2500 die each 
week from related conditions. Recession and high inflation have reduced the 
supply of antiretroviral drugs while high public transport costs expose patients 
on ART to high risk of default in collecting their medications. 

• Malaria is the second highest cause of mortality, but the costs of artemisinin-
based combination therapy forced the National Malaria Control Programme to 
introduce ACT in malaria prone districts only slowly, by phases. 

• In general, chronic under-funding and brain drain of staff have been plaguing all 
levels of the health system for several years: 

 In rural areas, immunization coverage has decreased due to reduced outreach 
services; 

 Critical shortages of essential drugs and medicines are reported; 
 Disease surveillance systems are weak with poor transmission and completeness at 

district level; 
 Procurement of supplies and training activities for preparedness, disease surveillance 

and control continue on a low scale but high staff turn-over in the public sector 
jeopardize the retention of knowledge.  

 Several major cities are facing problems of waste management and water 
purification due to lack of foreign currency to purchase equipment and chemicals. 

Actions  
• WHO is monitoring the situation and working with UN partners on the 

contingency plan. The main health-related issues include: 
 Provision and distribution of medicines and supplies to health centres; 
 Continuity of immunization programmes through outreach services; 
 Provision of incentive for health workers to keep peripheral health facilities open; 
 Access to antiretroviral therapy and voluntary counselling and testing; 
 Access to artemisinin-based combination in all malaria-prone districts; 
 Stronger disease surveillance and response to outbreaks, including stockpiling 

emergency kits, communication equipment, and logistic support; 
 Support to water quality control for improved water supply and sanitation. 

• WHO medical supplies are being shipped from the UNHRD in Dubai to Harare.  
• Ireland is contributing 500 000 Euros to support WHO’s activities. 
• So far, WHO’s appeal in the CAP 2008 is under funded (9% covered); only 5% 

of the health sector appeal was covered as of 11 April. 
 

KENYA 

 
 

Assessments and Events  
• On 8 April, the key political parties announced a suspension in their dialogue. 

The UN fears that this could slow or halt progress made in returning thousands 
of IDPs to their homes. 

• Social networks are disrupted and health services are under pressure. Risks are 
particularly acute for people with chronic conditions, like TB or HIV/AIDS, 
who depend on regular medication. 

Actions 
• WHO and the Health Cluster partners (UNICEF, UNFPA, the Kenyan Red 

Cross, international and local NGOs, community- and faith-based organizations) 
continue to support the MoH in facing the increasing demand for care. 

• In the context of the Emergency Humanitarian Response Plan, WHO is 
requesting external assistance to: 

 strengthen coordination and health information management (assessments, 
monitoring, dissemination) in the most critical provinces as well as in Nairobi; 

 ensure surveillance and respond to disease outbreaks;  
 strengthen primary health care services and ensure the availability of medical 
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 A revised Emergency Humanitarian 
Response Plan 2008 is going to be 
launched nest week in Nairobi, seeking 
US$189 million.  

supplies in IDP camps and host communities. 
• Under the revised Response Plan, WHO is requesting US$ 1 177 000, of which 

395 700 have already been received from the CERF, Australia and Turkey. 
WHO also advanced US$ 240 000 from its own regular budget. 

 

CHAD  

 

Assessments and Events  
• Security phase 4 is still in force in the east; acts of violence and banditry 

continue to threaten all humanitarian operations. 
• Three new suspected cases of meningitis have been notified between 31 March 

and 6 April, in Bahaï, Ouré Cassoni and Biltine. As of 17 February, 97 and 14 
deaths had been reported throughout the east.  

• No district, refugee camp or IDP site have reached the alert level so far. 

Actions    
• WHO supports the MoH with the production of the epidemiological bulletin in 

the east and the supervision of laboratory activities in all districts. 
• WHO donated antimalarial drugs (artesunate and amodiaquine) to COOPI for 

the five IDP sites and two refugee camps where they are providing health care.   
• WHO met with OCHA and other partners planning the relocation of IDPs from 

Habile to another place to avoid new hepatitis E and diarrhoea outbreaks. 
• WHO also met with UNHCR to provide technical advice for the construction of 

health centres in support of the refugee camps. 
• Recent WHO’s activities in Chad have been funded by ECHO Italy, Finland and 

the CERF. WHO is discussing further funding with ECHO. 
 

SUDAN 

  
More information is available at: 
http://www.emro.who.int/sudan/  

 On 7 April, 14 international aid agencies 
warned that assistance to millions of 
people will soon be put in jeopardy 
unless there is renewed commitment to 
provide long-term funding for 
humanitarian flights in the country. 

Assessments and Events  
• In West Darfur, the people who had fled armed attacks last February are 

returning to their villages. However, because of continuing insecurity in the 
Sileiah area only a fraction of 20 000 residents have returned; the overwhelming 
majority remains in neighbouring areas of West Darfur and in Chad. 

• Most health centres suffered serious damages during the attacks, with drugs, 
equipment and furniture partially or totally looted. 

• In Southern Sudan’s Central Equatoria state, 194 cases of acute watery 
diarrhoea (AWD) and five related deaths have been reported in Yei since 3 
March. Of these, 60% were reported among children under five. Five samples 
tested positive for cholera using rapid tests. 

Actions  
• In West Darfur, WHO and partners are supporting the State health authorities in 

restoring access to primary health care for local communities. To facilitate this, 
the WHO Country Office applied for a CERF Rapid Response grant to help 
local health clinics respond to the pressing, acute health needs of local 
populations.  

• In Southern Sudan, the MoH and WHO conducted a first investigation around 
the AWD outbreak. The overall coordination of the response is handled by the 
MoH with WHO’s support. 

• WHO provided one diarrhoeal disease kit, adequate to treat 100 severe or 400 
moderate cholera cases, and extra medical supplies. 

• WHO coordinated the development of preparedness and response plans for 
meningitis and cholera for 2008.  

• Recent WHO’s activities have been funded by the CERF, the Common 
Humanitarian Fund and ECHO, Finland, Ireland, Italy and USAID.  

 

IRAQ 

 

Assessments and Events 
• The UN estimates that at least four million people do not have enough food 

while around 40% of the 27.5 million population have no access to clean 
drinking water, and 30 % do not have proper access to  health care. 

• Sanitation services and electricity supplies remain largely inadequate. Chronic 
shortage of basic medicines, diagnostic equipment and supplies, including 
anaesthetics, are reported. 

• Some 2.77 million Iraqis remains internally displaced.  
• Meanwhile, the humanitarian situation in Basra is said to be improving after 

recent fighting. The humanitarian coordinator for Iraq said 70% of the city was 
getting electricity, that 80-90% of taps were functioning again and that hospitals 
were well-stocked with medicines. 
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More information is available at: 
http://www.emro.who.int/iraq/  

 On 6 April, the UN Under-Secretary 
General for Humanitarian Affairs and 
Emergency Relief Coordinator reiterated 
the gravity of the humanitarian situation 
in Iraq. 

Actions 
• WHO purchased four surgical kits from Norway. Each kit provides enough 

supplies for 100 persons for ten days. 
• In the 2008 CAP for Iraq WHO is requesting US$ 19.1 million. These needs 

remain unmet. Out of the 265 million requested in the CAP, 31 million are 
needed to over urgent health needs during the coming 12 months. 

 

ETHIOPIA 

 
More information is available at  
Ethiopia EHA Weekly Updates  

 Failed crops and severe food shortages 
are reported in Oromiya, SNNP and 
Somali regions. 

 Clashes over grazing and farm land killed 
18 people last week near the town of 
Wondo-Genet in the Oromiya region. 

Assessments and Events 
• Of the 6779 suspected cases of measles reported between 1 January and 31 

March, 2012 have been confirmed. 62% of the confirmed cases occurred among 
children under five and 46% had no prior measles vaccination. 

• As of 23 March, 205 cases of meningitis and nine deaths had been reported in 
SNNPR, Oromiya, Amhara, Afar and Addis Ababa. SNNPR is reporting more 
than half of the cases. 

• From 1 January to 31march, 133 cases of acute of flaccid paralysis were 
reported nationwide, of which none were confirmed as, or compatible with 
polio. No wild poliovirus have been reported in Ethiopia in 16 months. 

• Water shortages are reported in Afar, Amhara, Oromiya, SNNP, Somali and 
Tigray regions due to the extended dry season. An assessment mission to Garbo 
(Somali region), showed an unseasonal increase in the number of cases of 
malaria and malnutrition, reflecting the severe drought. The mission 
recommended a multisectoral response ensuring drugs, proper case 
management, vector control, food aid and community education. 

Actions 
• WHO continues working to improve the disease surveillance and control 

system, and is assisting the Federal MoH with additional drugs, test kits, 
supplies and vaccines for replenishing the stocks. 

• The Oromiya and SNNP Regional Health Bureaus are focusing on mass 
meningitis vaccination. In SNNPR, more than 58 000 people have already been 
immunized; more vaccines are pre-positioned in high-risk areas.  

• Discussions continue between OCHA, DFID CIDA and WHO on  how to 
source the US$ 28 million required under the Government’s meningitis 
preparedness plan. 

• WHO also seeks funds for targeted measles vaccination campaigns in Oromiya 
and SNNP regions. 

• Meanwhile, the Federal MoH, WHO, UNICEF and UNFPA are finalizing the 
health, nutrition and hygiene and sanitation plan for 2008. The plan addresses 
malnutrition, diarrhoeal diseases, meningitis, measles and malaria and request 
approximately US$ 81 million. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ 

Assessments and Events  
• The humanitarian context in Gaza remains very difficult. On the medical side, 

since June last year , there has been a steady increase in the number of patients 
who could not be evacuated for treatment out of the Gaza Strip. 

Actions 
• At the monthly donor meeting WHO presented the health situation in Gaza, 

discussed the availability and limitations of nutritional indicators and gave an 
update on the trend of health services in the West Bank. 

• WHO participated in an UNICEF workshop on psychosocial programmes in the 
Gaza Strip. Both organizations are discussing joint training on psychosocial and 
mental health approaches. 

• WHO and the Palestinian information centre in Gaza are discussing updating a 
database covering the different health care providers in the Gaza Strip.  

• WHO participated in the UN sector leads meeting on the Gaza Contingency 
Plan to review the inter-agency humanitarian fact sheet and to prepare for the 
Humanitarian Coordinator visit to Gaza on 9 and 10 April. 

• WHO has successfully negotiated a donation of 25 surgical kits with the 
Norwegian Government, enough to treat 2500 persons for ten days. A cash 
component of US$ 120 000 for technical assistance and training was also 
received. 

• Recent WHO’s emergency activities have been supported by ECHO, Italy, 
Norway, OCHA/Spain, and the CERF.  
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INTER-AGENCY ISSUES 

• The WHO Public Health Pre-Deployment Course (PHPD4) is taking place in Hammamet on 30 March-12 April. 
• Clusters. 

 A Global Cluster Leads/Task Team/Donor meeting took place in Geneva on 7 April. 
 On 23-24 April, WHO will host the next face to face meeting of the Global Logistics Cluster.  
 The Global Health Cluster will meet face to face in Geneva on 6-7 May. 
 The Camp Coordination and Camp Management Cluster will meet again on 8 May. 
 A Workshop entitled the Cluster Approach: How did you make it work? will be held in Kampala during the 

week of 12-16 May. 
• The IASC Reference Group on Human Rights and Humanitarian Action met on 8 April.  
• CERF. An inter-agency meeting on the Central Emergency Response Fund took place on 8 April.  
• Gender.  

 The Gender Capacity Steering Committee met on 10 April.  
 The IASC Gender Sub-Working Group will meet on 7 May.  
 The second Training Workshop for Gender Advisers in Humanitarian Action will be held in Geneva 18-23 

May. A preparatory meeting will take place on 15-16 May. 
• Gender-Based Violence.    

 The Gender-based Violence Group of the IASC Gender Sub-Working Group will meet on 14 April.  
 UNFPA will update the Humanitarian Liaison Working Group in Geneva on  Gender-based Violence   

• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 11 April. A retreat 
will take place on 2-4 April.  

• The next Emergency Team Leadership Programme will be held in Villars, Switzerland, on 13-18 April.  
• UNHCR is calling a meeting on its 2008 Darfur Operations in Geneva on 14 April.  
• A preparatory meeting for the ECOSOC Humanitarian Segment (to be held in New York next July), will take place 

on 15 April.  
• A Food Security Forum will take place in Rome on 16-18 April.  
• The next ECHA meeting will take place on 17 April. 
• Human Rights.  

 An international workshop on human rights and state fragility, organized by the Danish Ministry of Foreign 
Affairs and the Overseas Development Institute (ODI), will take place in Copenhagen on 21 April.  

 A consultation meeting on the IDP Law and Policy Manual, hosted by the Government of Austria, will be held 
in Vienna on 16-17 May. 

• The IASC Taskforce on HIV in emergencies will meet next on 23-24 April. 
• The IASC Principals' meeting will take place in Geneva on 30 April.  
• The 83rd United Nations Civil-Military Coordination (UN-CMCoord) Training Course will take place in Doha, Qatar, 

on 4-9 May. 
• The annual RC/HC Retreat will be held in Montreux, Switzerland on 5-7 May. 
 

 
 

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, 
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