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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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OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ 

 WHO issued a statement by the Director 
General concerning the health situation in 
and around Gaza (Full WHO Statement).  

 On 18 January, the UN Emergency Relief 
Coordinator stated during a press 
conference that if prolonged, the already 
serious humanitarian situation would 
become “extremely severe and totally 
unacceptable”. 

 UNRWA estimates that at least 700 000 
Gazans have flooded over the border into 
Egypt over the past two days, nearly half 
the territory’s population. 

Assessments and Events 
• As a result of the closure of the Gaza Strip, two out of the 11 MoH hospitals 

declared a state of emergency and stopped activities in all departments during 
the hours of electricity outage, except for emergency and intensive care units. 
After the border reopened, the distribution of fuel to health facilities has slowly 
resumed, reaching so far Shifa, Gaza Paediatrics and Gaza European hospitals. 

• The restrictions on the movement of goods and people impede access to quality 
heath care, while the referral to tertiary care services outside the occupied 
Palestinian territory is obstructed by frequent border closures.  

• According to UNICEF and the Costal Municipalities Water Utility, 40 to 50% 
of Gazans still do not have access to water. Waste water management pumps are 
working only partially when electricity is available. 

Actions 
• WHO continues organizing the procurement, transport and delivery of drugs 

and medical supplies under the ECHO-funded project. The first drugs funded by 
Spain have been delivered to the warehouse. 

• WHO visited district and hospital pharmacies in Tulkarem, Nablus, Hebron and 
Jericho to monitor drug availability and shortages and to assess the need for 
training in stock-keeping and equipments maintenance. After finalizing an on-
the-job training in the clinics of Nablus, the MoH is now applying the new 
procedure. WHO will oversee implementation in one pilot primary health care 
clinic.  

• District monitoring is ongoing. This week, WHO visited four hospitals in the 
Gaza Strip, two health district primary health care facilities, and two mental 
health facilities. 

• The UN and humanitarian partner agencies have launched their largest ever 
appeal for Palestinians – US$ 462 million – as the population of the West Bank 
and Gaza Strip is forced into greater dependency on humanitarian assistance. 

• In 2007, WHO’s emergency activities were supported by ECHO, Italy, Norway, 
OCHA/Spain, and the CERF. 

 

SOUTHERN AFRICA 

 

 South Africa has stopped supplying 
power to neighbouring countries because 
of domestic shortages. Zimbabwe and 
Mozambique are thought to be the worst 
affected countries. 

 According to the IFRC, 4000 people are 
also affected in Lesotho and 2500 in 
Swaziland. 

 IASC partners are working at a possible 
sub-regional Flash Appeal. 

Assessments and Events 
• Heavy rains and flooding have displaced several thousand people in Malawi, 

Mozambique, Zambia and Zimbabwe. Forecasts show above normal rain over 
the sub-regional for the next two months, with the potential for continued 
flooding. 

• Reporting on the latest figures released by national authorities, OCHA estimates 
that more than 122 200 people have been affected by rains and floods since 
October 2007. This includes 8520 people in Malawi, 87 000 in Mozambique, 
more than 16 680 in Zambia and more than 10 000 in Zimbabwe.  

Actions    
• In Mozambique, rapid health assessments highlight weak coordination and 

monitoring, weak disease surveillance, lack of basic health services and medical 
supplies in some camps and insufficient skills in case management, health 
promotion and surveillance.  

• In Zimbabwe, health officials stepped up the distribution of water treatment 
tablets, oral rehydration salts and bed nets in priority districts to limit the spread 
of waterborne diseases. Four rapid assessment teams, including national as well 
as UN, Red Cross and donors experts, are on stand-by in anticipation of further 
flooding. They have been assigned to high risk areas. 

• In Zambia, the Government declared the floods a national disaster. NGOs and 
faith-based organizations have conducted quick impact assessments and rare 
redirecting programme funds towards the immediate needs. 

http://www.who.int/mediacentre/news/statements/2008/s01/en/index.html
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• In Malawi, the Department of Disaster Management Affairs has provided 
emergency supplies to affected areas. 

• WHO plans to send Inter-Agency Emergency Health Kits as well as diarrhoeal 
disease, malaria and hygiene kits to the four affected countries. 

• WHO also applied for funding from the CERF under the Rapid Response 
window to strengthen its activities in Mozambique and has advanced funds to 
support immediate field work. 

 

KENYA 

 
More information is available at:  

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

 Former UN Secretary General Kofi 
Annan arrived in Nairobi on 22 January 
on a mission to facilitate political 
dialogue. 

 On 24 January, an inter-agency meeting 
on the situation in Kenya took place in 
Geneva. 

 According to the Famine Early Warning 
System Network, unrest has also led to an 
unprecedented decline in food security 
among normally food-secure farmers and 
the urban poor. Food insecurity has also 
increased in the southern and coastal 
lowlands following poor rains. 

Assessments and Events 
• The IDPs continue to move and the figures on their locations and numbers 

continue to fluctuate, making it difficult to identify needs. Up to 250 000 people 
are currently settled into camps and UN agencies are planning their response 
based on 500 000 people affected. 

• Violence continues: at least 30 people were killed last weekend and hospitals 
report a dramatic increase in the number of sexual assault against women in 
Nairobi. In several areas, health workers are still unable to report for duty due to 
insecurity. 

• In general, insecurity is seriously limiting access to health care for everybody, 
while there are reports of shortage of drugs for managing chronic illness, 
antibiotics, antimalarial and paediatric preparations (e.g. metronidazole syrup 
for children). 

Actions   
• In Eldoret and Nakuru, the two WHO teams, alone and together with UN 

partners, continue to visit IDP camps, hospitals and sites to assess the people’s 
health status as well as disease surveillance, health care, delivery the availability 
of medical supplies, the and the presence of health workers.  

• In Eldoret, WHO and UNICEF visited together Uasin Gishu, Trans Nzoia West 
and Trans Nzoia East districts, meeting with local health authorities and 
partners and supporting initial rapid assessments for health, nutrition and 
sanitation. 

• WHO is assisting the MoH in reviewing the medical supplies issues and the 
budget to cover the needs for 54 identified camps. 

• WHO is building up its in-country capacity to respond to humanitarian needs. 
The AFRO Regional Office has deployed a senior epidemiologist and 
headquarters has sent a logistician. 

• The UN Resident Humanitarian Coordinator and representatives from IOM, 
UNICEF, FAO, OCHA, UNHCR, UNDP, WHO, UNFPA, UN-Habitat and ILO 
visited Nakuru Showground camp, that hosts almost 4000 IDPs. 

• WHO, UNICEF and UNFPA obtained US$ 634 000 from the CERF for urgent 
life-saving action. Funds will be used to assist all partners in health emergency 
services, primary health care and outbreak investigation and response. 

• In 2007, WHO’s emergency activities in Kenya were supported by the CERF 
and funds advanced by headquarters. WHO is participating in the Flash Appeal 
and has received a statement of interest from Australia.   

 

ETHIOPIA 

 

 Locust invasions have been reported in 
two districts of the Somali Region late 
December. Districts in Oromiya and 
SNNPR are also affected. 

Assessments and Events 
• The acute watery diarrhoea outbreak is controlled in most of the affected 

districts. There has been only one reported case since the beginning of January. 
More than 100 000 cases and 1200 deaths were reported since April 2006. 

• The epidemic had a negative impact on the provision of health services such as 
routine immunization, HIV prevention and out patient care services which were 
temporarily closed in many health facilities due to shortage of staff. 

• As of 13 January, 69 cases of measles and no death have been reported in 13 
districts of the Somali, Oromiya, Afar, and SNNPR regions. 

• Military operations in the Somali region restrict access to health facilities for 
both populations and personnel. Routine vaccination has stopped in most areas 
and many health facilities report lack of staff, drugs and medical supplies. 

Actions   
• WHO has secured US$ 696 570 from the UN CERF to respond to the health 

emergency in the Somali region for the first quarter of 2008. The project 
focuses more on local capacity strengthening. 

• The recruitment of one international consultant to be assigned in Somali region 
is in progress. 

• The 29 WHO Surveillance Officers continue to provide technical support to 
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regions in responding to the AWD epidemic. 
• In 2007, WHO’s emergency activities in Ethiopia were supported by the CERF 

and the local Humanitarian Response Fund. 
 

SUDAN 

 
 

 
More information is available at:  

www.who.emro.who.int/sudan/  

 

 

Assessments and Events 
• Human cases of Rift Valley fever (RVF) have decreased continuously in recent 

weeks. As of 15 January, a cumulative total of 698 cases, including 222 deaths, 
had been reported from Gazeera, Kassala, Khartoum, River Nile, Sinnar and 
White Nile. No new cases have been reported since 5 January and only Gazeera 
state has reported new cases in 2008.  

• In the past two weeks, several incidents have been reported in Darfur. There 
were bombings, attacks, car-jacking and shootings in various parts in West and 
South Darfur. According to the MoH/WHO Early Warning and Alert Response 
System (EWARS), acute respiratory infections, malaria and bloody diarrhoea 
remain the leading causes of morbidity. In West Darfur, there are 21 reported 
cases of acute jaundice syndrome: from Um Dukhn, Morni, Zalingi, Masteri, 
AlGeneina, Kerenik, Mukjar, and Sirba. 

Actions 
• In the six affected states, RVF active surveillance, case management, health 

education and vector control continue. WHO supports the MoH for 
preparedness for viral haemorrhagic fever and other seasonal outbreaks with 
training activities and essential supplies.  

• In North Darfur, polio immunization continues, led by the State MoH with 
support from UNICEF, WHO, Malteser, GOAL, the International Rescue 
Committee and Relief International. Preliminary results showed that only 73% 
of the targeted population was immunized. Around 34 515 children under five 
could not be reached due to insecurity in Gebal Si, Disa, Muzbat, and Tina.  

• WHO facilitated the rehabilitation of Um Hegleig health facility in Um 
Kaddada locality, mobilizing the resources required. 

• In South Darfur, health education, hygiene promotion and improvements in 
water and sanitation achieved by health partners in Kass and coordinated by 
WHO have helped reduce the number of acute jaundice syndrome cases in the 
IDP camp.  

• In West Darfur, WHO and the State MoH assessed the situation in Abu Zer IDP 
camp, where a recent fire had affected 286 households. Reportedly, there were 
two deaths and four people were admitted in El Geneina hospital with severe 
burns. Partners are delivering health care to the affected families. 

• WHO and the State MoH continue to monitor, provide support and advocate for 
the beefing up of environmental health/sanitation activities in the camps. 

• In 2007, contributions for WHO’s emergency activities were received from the 
CERF, the Common Humanitarian Fund and ECHO, Finland, Ireland, Italy, and 
USAID. 

 

NIGER 

 

Assessments and Events  
• In the north, armed attacks and landmine incidents are becoming more frequent 

and Agadez is in security phase 3. Insecurity is affecting economic activities 
and people's access to health care. 

• Nationwide, the short 2007 rainy season has further upset the precarious food 
security and nutritional health. At the end of the year, the level of acute mal-
nutrition among children under five had risen to 11.2%, versus 10.3% in 2006.  

• National health authorities are concerned about the upcoming meningitis season 
and fear a large-scale outbreak. 

Actions 
• OCHA, UNDP, UNICEF, UNFPA, WHO and WFP conducted a mission to 

Agadez on 15 January. Meetings were organized with local and regional 
authorities as well as with staff members from Action Against Hunger and the 
Irish Red Cross and from UN agencies (UNDP, UNFPA and UNICEF). An 
updated list of IDPs in the region will be provided. The international community 
needs to invest more time and effort in the area to reverse the feeling of 
abandonment expressed by local authorities. 

• Following this mission, WHO is planning to increase its presence in Agadez. A 
rapid assessment mission is planned. Based on this assessment, interventions 
will be formulated to fill the potential gaps and to reinforce the local health 
system capacities. 

http://www.emro.who.int/sudan/
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• A national preparedness and response plan to meningitis outbreaks is completed 
and will be validated shortly.  

• In 2007, WHO’s emergency activities in Niger were supported by the donation 
of emergency health kits from Italy and Norway. 

 

CHAD 

 
 

Assessments and Events  
• In the east, security remains precarious especially along the border with Sudan 

and humanitarian activities continue to be affected. 
• Between 8 October and 20 January, 46 cases of unconfirmed meningitis were 

notified through the early warning system. Between 17 December and 20 
January, 67 cases of chickenpox were reported among refugee and local 
populations in Teguine.  

• The European Commissioner for development and humanitarian aid visited 
eastern Chad, meeting with UN agencies, NGOs and humanitarian partners. 
Discussions were centred on the collaboration between humanitarian partners 
and the military forces that will be deployed in the region as of 1 March. 

Actions 
• WHO participated to the preparation of a radio broadcast to sensitize people on 

chickenpox. 
• WHO prepared a regional plan on preparedness and response to meningitis 

outbreaks for 2008 that was discussed at the Health Cluster meeting.  
• The Cluster meeting also focused coordinating the response to the whooping-

cough around the Gaga camp and the 2008 health cluster action plan. 
• Another reunion was organized with the MoH and UNICEF to discuss the 

response to the whooping-cough epidemic. 
• In 2007, WHO’s activities in eastern Chad were funded by Italy, ECHO and the 

CERF. 
 

BURKINA FASO 

 

Assessments and Events  
• In Burkina Faso, 522 cases of meningococcal meningitis and 86 deaths (CFR 

16.5%) were reported between 1 and 23 January. Four districts are on alert with 
an attack rate over 5/100 000 people. In 2007, 26 878 cases and 1923 deaths 
were reported (CFR 7.2%). 

Actions 
• Control measures were set up with by the MoH with support from WHO and 

other partners. 
• WHO submitted a response plan of action to partners and national authorities. 
• The MoH has 200 000 doses of A/C vaccine doses and another 1 million have 

been ordered. They are expected for the end of the month.  
 

AFGHANISTAN 

 

 WFP, WHO and UNICEF have launched 
an appeal to respond to the food 
insecurity. 

Assessments and Events 
• The Government and foreign aid groups have held meetings to find ways to 

send food and other supplies to those affected by the cold weather and heavy 
snowfall, which have killed more than 100 people in one week. 

• Meanwhile, over the past 12 months the price of wheat flour has increased by 
40% to 80%, with a country-wide average of 58%, increasing the risk of hunger 
and malnutrition, particularly during the winter and lean period. 

• Disease and malnutrition are tightly linked. Diseases impact on the nutritional 
status of individuals, and, as their nutritional status worsens, women and 
children become more prone to diarrhoeas and other communicable diseases. 

Actions  
• In the humanitarian appeal, WHO is requesting US$ 984 400 to prevent 

avoidable morbidity, mortality and disability due to malnutrition and 
micronutrient deficiencies. 

• In cooperation with UNICEF, WHO will provide the required essential drugs, 
and, focusing on the risk of malnutrition, will conduct rapid nutritional and to 
promote good nutritional practices by communities, families and individuals, 
especially mothers. 
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INTER-AGENCY ISSUES 

• Central Emergency Response Fund. An inter-agency meeting on the CERF took place on 22 January.  
• Consolidated Appeals Process. The 2008 CAP Kick-off took place in Geneva on 22 January. The IASC Sub-Working 

Group met on 24 January and will go on a short retreat on 6 February. 
• Clusters 

 Global Cluster Leads and the IASC Task Team met on 25 January.  
 The next face to face meeting of the Global Water, Sanitation and Hygiene Cluster will take place in Geneva on 

5 and 6 February.  
 An inter-agency meeting on phase II of the Global Cluster Evaluation will take place on 31 January.  

• OCHA. The Launch of OCHA in 2008 will take place in Geneva on 28 January.  
• Disaster Risk Reduction. A meeting of the UNDG-ECHA Task Team on mainstreaming disaster risk reduction into 

UN country-level programming will take place on 28 January.  
• The third annual conference of the International Council of Voluntary Agencies will be held in Geneva on 1 February.  
• Transition. The next meeting of the UNDG-ECHA Working Group will be held on 5 February.  
• Gender. The IASC Gender Sub-Working Group will next meet on 6 February. 
 

CAP 2008 FOR IRAQ 

The Iraq CAP 2008 process for Iraq is ongoing under OCHA leadership. The main humanitarian issues identified by the 
health sector are access of vulnerable populations to essential health services, the large number of injuries burdening health 
services, the risk of communicable diseases and the need to support the MoH capacity to respond to the crisis. Interventions 
in other sectors, such as water and sanitation, housing, education and protection, also contribute to improve health situation. 
The CAP is to be launched by end of January. Due to time constraints, the Needs Assessment Framework (NAF) will not be 
included. Instead, health partners assessed the situation, identifying issues and priorities. The WHO country team is leading 
the process with support from EMRO and headquarters. WHO is the sector lead for health, and UNICEF deputy health lead. 
On 24 January, HAC briefed the Minister of Health on the ongoing support provided to the MoH by the WHO country team 
and the progress in the CAP process in the health sector. 
 
 
 
 

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. 


