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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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YEMEN 

 

More information can be seen at 
www.who.int/hac/crises/yem/en/index.html 

and the latest WHO Press Release 

� New York, 18 September: The  UN 

Secretary-General is deeply concerned 

about reports of recent air strikes during 

the course of military operations in the 

North of Yemen and the reported civilian 

casualties resulting from this. The 

Secretary-General urges all sides of the 

conflict to immediately cease all fighting 

and to urgently allow humanitarian 

access to the afflicted areas. The UN has 

launched a flash appeal to cover the 

immediate needs of those affected by the 

conflict in the country and stands ready 

to provide any additional assistance 

needed.  

� No funds have been received for the 
health component of the recent Flash 
Appeal (US$ 2.3 million requested for 
the health cluster). 
 

 

Assessments and Events 
• No communicable disease outbreaks have been reported from any IDP-hosting 

area, but the risk remains very high due to partial surveillance, inadequate 
health services and unavailability of safe drinking water. 

• There have been reports of  57 225 IDPs in various locations in Sa’ada 
Governorate. 

• Most health facilities in the Sa’ada Governorate remain inaccessible due to the 
continuing conflict.  

• The main causes of patient consultations are diarrhoeal diseases, respiratory and 
urinary infections, as well as skin infections, including scabies and rashes. 

• Limited health sector resources are hindering the provision of health services to 
IDPs.  

• With reference to the UNSG’s statement,  the Government of Yemen expressed 
its consent for an in-depth investigation of the incident and called a ceasefire to 
facilitate humanitarian support. 

Actions  
• WHO is facilitating Médecins Sans Frontières's health activities in Al-Marashi, 

Jawf Governorate.  
• The WHO-supported fixed health clinic in Al-Mizraq camp in Haradh district is 

fully functional in four tents. 
• WHO dispatched two basic health kits (medicines and supplies for 2000 persons 

for three months) to a health center in Aleb, Sa’ada governorate. 
• Six WHO-MoPHP operational joint mobile medical teams have reported 3299 

consultations since 1 September 2009.  
• WHO's Representative to Yemen along with representatives of INGOs met with 

the Deputy Prime Minister and the Minister of Health and expressed concern 
from the humanitarian community over the reports of the Amran incident. 

• The current WHO response is supported through CERF funds and an in-kind 
donation (surgical kits and supplies) by the Italian government. There is an 
urgent need for more resources to continue the response to the ongoing 
situation. 

PHILIPPINES 

 

Assessments and Events 
• Tropical storm Ketsana (maximum winds 85kph and gusts up to 120kph) hit 

Luzon island on 26 September 
• Manila was flooded along with villages and roads and forced thousands of 

families to seek shelter in evacuation centers.  
• A State of Calamity was declared in the affected regions.  
• More than 435 000 persons are known to have been affected, with some  

116 000 taking shelter in evacuation centers. Known casualties include 86 dead, 
32 missing and 5 injured, while more than 7 000 persons were rescued. The 
number of casualties is expected to increase as reports come in from isolated 
areas.  

• The government has identified initial needs in terms of water supplies, 
emergency medicines and associated supplies, and both food and non-food 
items, especially for evacuation areas.  

• Threats to the health of affected individuals include water- and food-borne 
diseases such as leptospirosis and diarrhea.  

• There is a greater risk of acute respiratory infection and injuries/wound 
infection. Health care waste management is also a priority. 

• Public and private hospitals were flooded in the storm and many have become 
inaccessible. Many hospital staff were not able to report for work because of the 
impact of floods on their own families and homes. Assessment of the damage to 
health infrastructure and systems is ongoing. 
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For more information see 
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Actions  
• WHO will provide PHP 2 million (about US$42 000) to support health needs in 

the wake of the floods. 
• WHO joined UN agencies and government authorities to conduct field 

assessments of the situation.  
• WHO is working through the existing UN coordination mechanisms as well as 

with the Philippines Department of Health and other partners to ensure an 
appropriate and effective response to the calamity. 

• WHO continues to monitor the track of tropical storm Ketsana as it heads 
towards Viet Nam.  

DEMOCRATIC REPUBLIC 

OF THE CONGO 

 
For more information see 

www.who.int/hac 

Assessments and Events 
• South Kivu: Humanitarian actors based in Fizi suspended their activities due to 

insecurity.  
• Cholera epidemic declared in 10 health zones.  From the 1st- 37th week, there 

have been 5750 cases and 73 deaths (1.2% CFR) 
• North Kivu: There have been 4609 cholera cases with 48 deaths (1% CFR in the 

1st - 37th week. 

Actions  
• WHO and its partners are monitoring the zones most touched by cholera and 

measles.  
• WHO also reinforces the monitoring of other diseases with epidemic potential 

in the zones affected by population displacement. 
• WHO’s emergency activities are funded by Australia, the CERF, ENI, Finland, 

and Norway. 

CHAD 

 
For more information see 

www.who.int/hac 

Assessments and Events 
• There was an increase in week 37 in the number of acute aqueous diarrhoea 

cases in Abéché .  Around 75% of the cases were from children under 5.  The 
increase of cases was related to the lack of safe drinking water. 

• From week 1 - 38 there have been 3331 cases of acute aqueous diarrhoea 
reported by the 6 urban health centres in Abéché. 

• From week 1 - 38 there have been 1237 cases of measles and 14 deaths in the 
medical districts of East and South-east Chad. 

• From week 1 - 37 there have been 561 suspected cases of acute icteric syndrome 
and 4 deaths in the East and South-east Chad. 

Actions  
• WHO investigated reports of diarrhoea choleriforme from Abéché following the 

increase in week 37 and concluded that the increase was related to water  
sanitation problems. 

• WHO distributed a guide for the prevention of cholera to health cluster partners. 
• From 7 - 14 September an evaluation mission was conducted in the health 

centre medical laboratories in the south of Chad.   Following the mission these 
health centres received essential drugs for opportunist diseases among HIV 
positive patients 

• WHO is preparing a mission to install HF radio with solar energy in 3 health 
centers (Daha, Doroti and Hadjer Hadid) for next week in collaboration with 
UNHCR. 

• WHO’s emergency activities in Chad are funded by  Spanish,  Finland, Italy, 
ECHO and CERF 

SUDAN Assessments and Events 
• Acute respiratory infections, bloody diarrhoea, clinical malaria  and acute 

Jaundice syndrome  continue to be the principle diseases/conditions of public 
health importance in Darfur state.  

• There is inadequate access to Jabbal Marra in West Darfur. 
• In the period of week 32-35, a total 16 cases of suspected Hemorrhagic fever 

were reported from Kassala state with 6 deaths (CFR=37.5%)  

Actions  
• WHO as Health Cluster lead agency coordinated with State Ministries of Health 

and NGOs in Darfur region to hold health sector meetings and prepared the 
Health Sector Response Plan for 2010.   

• In all Darfur states WHO has finalized the exercise on health resources 
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For more information see 

www.who.int/hac 

availability mapping (HeRAMS) and submitted to Khartoum for analysis and 
consolidation before sharing with partners. 

• SMOH, WHO and UNICEF  prepared an immunization plan for  Jabell Marra 
in West Darfur, targeting 5371 children under one and 2374 pregnant women as 
well as multi-interventions targeting 38 945 children under 5.  

• Reproductive health training was conducted in Zalengy by UNFPA/SRC and 
WHO for 20 participants from SMOH and NGOs. 

• A monitoring visit was conducted to Furbarunga Hospital as a joint mission 
with OCHA and other agencies to assess the health situation and the situation 
with IDPS living inside the hospital. An action plan was prepared. 

• WHO supported Zalingi and Garsila hospitals with drugs and medical items  
(antibiotics, fluids, analgesics , consumables and trauma emergency kit) which 
will cover around 13 000 people.     

• WHO is supporting the SMOH  with the chlorination of open wells in the 43 
sites inside Geneina town.   

• North Darfur: WHO responded to reported cases of leishmaniasis from Zam 
Zam IDP camp by supporting the lab capacity of Elfasher Teaching hospital and 
conducting training on treatment. 

• A mission to ZamZam camp included training on community health promotion 
and the implementation of a 3 month awareness raising campaign on knowledge 
and best practices against communicable diseases. 

• WHO donated  15 sets of protective clothes to SMOH for the vector control 
spraying for Abu shook and Elsalam camps. 

• South Darfur:  The weekly monitoring visit was conducted to Nyala teaching 
hospital to monitor and ensure free access of IDPs to secondary health care. 

• WHO supported Kass rural hospital with an assortment of essential medicines 
which are expected to cover 1100 patients. 

• The joint team of SMoH & WES, supported by WHO, visited Umlabassa 
conducting water quality surveillance and sampling. In response to the results, 
immediate remedial actions took place including disinfection, training and 
distribution of chlorine tabs. 

• As a follow up on the high numbers of malaria cases reported, WHO will 
provide technical guidance and tools to support a plan for spraying Nyala town.  

• Kassala state: The spraying campaign in Kassala town in response to reported 
cases of Dengue fever, covered 52% of the town and consequently the mosquito 
density was reduced.  The second round will start next week in the same sectors.  

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

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. 
• A inter-agency meeting on the Central Emergency Reserve Fund on 22 September  
• The UNDG-ECHA Working Group on Transition on 22 September.  
• An inter-agency meeting on 23 September on Legal Frameworks in Humanitarian Coordination  
• The IASC Weekly meeting in Geneva with Mr Maxwell Gaylard, UN Deputy Special Coordinator for the occupied 

Palestinian territory on 23 September   
• An Emergency Directors teleconference on 23 September to prepare for the 8th Emergency Directors Meeting in 

Geneva on 16 November.  
• A UNHCR briefing on 23 September on its Operations in Mauritania and  Yemen and its Western Sahara Confidence 

Building Measures Programme 
• An inter-agency meeting on 23 September to prepare for reviewing the humanitarian funding process on 25 

September.   
• An informal meeting of Global Cluster Leads with the participation of the Humanitarian Coordinator for Pakistan on 25 

September to prepare for the forthcoming inter-cluster mission to Pakistan   
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INTERNATIONAL DAY FOR DISASTER REDUCTION (IDDR) 

WHO is teaming up with UN, national and non-government partners to mark this year's International Day for Disaster 
Reduction (IDDR) on 14 October, which is being dedicated to the need to make "Hospitals Safe from Disasters." The day 
coincides with the culmination of the two-year World Disaster Reduction campaign based on the same theme and organized 
by the UN International Strategy for Disaster Reduction, WHO and the World Bank. 
 
Events will be held worldwide to mark the IDDR, with a key global event taking place in London on 14 October (hosted by 
the UK Health Protection Agency) and related events occurring in countries such as China, Egypt, Nepal, Nigeria, Panama, 
South Africa, Tajikistan and Thailand. 
  
WHO will be launching a Thematic Platform on Disaster Risk Reduction for Health, which brings together national and 
international health partners in a forum to promote best practice in reducing the threat to health from hazards and making 
health systems better prepared to respond. 
  
The IDDR builds on the ongoing World Health Day campaign of WHO dedicated to a similar theme, "Save lives. Make 
hospitals safe from emergencies." 
  
For more information, go to: 
Safe Hospitals website: http://www.safehospitals.info/ 
World Health Day 2009: http://www.who.int/world-health-day/2009/en/index.html 
 

 

 

 

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. 


