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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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 SRI LANKA 

 
 

For more information see 

org.hosrilankaw.www 

Assessments and Events  
• Continued intense fighting between the Sri Lankan military and the LTTE in the 

north and has trapped an estimated 200 000 people in the area of conflict. 
• Security is a concern for trapped civilians.  IDPs and host communities have 

limited access to health facilities due to the insecurity, lack of health staff, and 
medicine and supply shortages. 

• ICRC reports the only hospital in the war zone was evacuated after it was hit 
with shelling for a fifth time during a three-day period. 

• A UN/ICRC convoy evacuated 226 patients to the government controlled 
hospital in Vavuniya on 29 January. 

 
Actions  
• WHO has been monitoring the situation and supporting preparatory action for 

the displaced population including provision of emergency supplies (bed nets, 
drugs, malaria test kits, etc.).  

• A senior MOH/WHO delegation visited Vavuniya and the IDP centers to assess 
the situation. Preparations are under way to assist the expected influx of IDPs 
from the LTTE controlled areas. 

• WHO has established a field unit in Vavuniya to assist the emergency health 
response for IDPs  in collaboration with the MoH. 

• WHO has released US$175 000 from the South-East Regional Health 
Emergency Fund to support relief activities.  

 

KENYA 

 
For more information see the HAC web site 

 

Assessments and Events  
• A petrol tanker explosion and fire occurred in Molo district (Nakuru) on 31 

January when the tanker, carrying 30 000 liters of fuel, overturned.  The tanker 
exploded while local residents were siphoning off fuel. 

• The explosion killed over 110 people. 176 injured patients have been admitted 
to various hospitals in Molo, Nakuru, and Nairobi.   

• Half of the patients have more than 40% severe burns and many require 
intensive care because of burn severity.  Burns management requires a high 
degree of staff time, timely medicines and infusions, and frequent dressing and 
bedding changes. 

• The tanker explosion comes 4 days after another fire tragedy when a fire in 
Nakumatt Downtown Supermarket in Nairobi killed 26 and injured 3.  As of 2 
February, one person remained in hospital. 

Actions  
• WHO conducted a joint rapid needs assessment with the Ministry of Public 

Health and Sanitation and OCHA on 1 February.  Medicine, intravenous 
supplies, wound dressing materials and Burn Management Specialists are 
among the key needs.   

• Medical equipment and medicine has been flown to the area by the MoPH & 
Sanitation. 

• The Kenyan Red Cross, MSF, and AAR have provided medical supplies, 
equipment, and health staff. 

• Italy has authorized 50 000 Euros from the Bilateral Emergency Fund to locally 
buy medical supplies and treat the injured.  The supplies, procured by WHO, 
will be jointly handed over to hospitals by WHO and the Italian Ambassador to 
Kenya, on 7 February. 

 

http://www.who.int/hac/en/
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
Action in Crises Web site for more details: http://www.who.int/hac/ 
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OCCUPIED PALESTINIAN 

TERRITORY 

 

More information is available at  
 www.emro.who.int/palestine/ and at 

www.who.int/hac/. 

� WHO, as lead agency of the Health 
Cluster, is convening twice weekly 
meetings in Jerusalem and Ramallah to 
bring together UN agencies, donors, and 
national and international NGOs 

Assessments and Events  
• Sporadic, violent incidents continue despite the cease fire. 
• 122 health facilities have been assessed as of 4 February.  Around 48% were 

found to be damaged or destroyed including 15 hospitals and 43 primary health 
care centres. 

• Health personnel are reporting back to work.  Immunizations are resuming with 
a higher attendance rate than average, and electricity supplies are improving at 
health facilities.  However, urgently needed psychotropic medications are in 
short supply and there is a lack of spare parts for medical machinery. 

• Some agencies are reporting problems obtaining access to patients, and many 
patients are unable to access health facilities. 

• Water pipelines continue to be fixed throughout Gaza, but it is estimated one 
million people remain without adequate access to safe water.  There is a risk of 
diarrhoeal disease outbreaks due to lack of clean water and sanitation. 

Actions   
• WHO is undertaking a comprehensive needs and health facilities assessment 

compiling data from Health Cluster partners.  WHO is also tracking all health 
sector activities in Gaza. 

• WHO, in partnership with the MoH, continues to coordinate with NGOs and 
doctors on deploying appropriate health personnel into Gaza to ensure 
specialties being offered are needed by health services.  The partnership also 
continues to monitor medical supply and priority drug needs. 

• Water samples are being collected on a daily basis to ensure water quality, 
especially in areas with damaged networks. 

• WHO is supporting the coordination and arrival of two Argentinean surgeons to 
Gaza European Hospital. 

• The Special Appeal for lifesaving and recovery needs in Gaza was launched on 
2 February in Geneva.  Health Sector requirements amount to US$ 43.6 million 
(US$ 9.7 million for WHO).  So far, WHO has received support from Norway, 
Italy, and Switzerland for emergency health activities benefiting the affected 
population.   

ZIMBABWE 

 

For more information  
see www.who.int/hac/. 

Assessments and Events  
• Zimbabwe's cholera outbreak continues. As of 5 February, 67 945 cases of 

cholera and 3371 deaths (CFR 5%) have been reported.  Most provinces 
continue to report high and/or increasing numbers of cases.  The outbreak has 
been reported in all of Zimbabwe's 10 provinces.  

• The numbers of deaths reported for the week of 25-31 January were stable 
compared to the week before.  The proportion of deaths reported outside of 
health facilities, although decreasing, remains high. 

• The epidemic has created an enormous burden for the already compromised 
health system.  Lack of health staff and trained health personnel, and long travel 
distances to treatment centres continue to hamper relief efforts.  

Actions   
• WHO and its Health Cluster partners continue to support control efforts. 
• WHO is supporting the Cholera Command and Control Centre and the 

improvement the cholera surveillance system.  The system monitors and 
prioritizes districts for response activities if cholera thresholds are reached. 

• An International Centre for Diarrhoeal Disease Research, of Bangladesh 
(ICDDR,B) carried out training on cholera case management for all the 
provinces. 

• Transportation means are being upgraded to facilitate increasing numbers of 
field visits and assessments. 

• WHO has received funds from Botswana, Greece, the Republic of Korea, the 
United Kingdom, the African Development Bank and the CERF for cholera-
related emergency activities.  

 

 
Mudzi  •••• 
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
Action in Crises Web site for more details: http://www.who.int/hac/ 

3 

 

DEMOCRATIC REPUBLIC 

OF THE CONGO 

 

For more information  
see www.who.int/hac/.  

 

Assessments and Events  
• As of 3 February, 50 suspected cases of Ebola haemorrhagic fever and 15 

related deaths (CFR: 30%) have been reported in Kasaï-Occidental.   
• No new Ebola cases were reported for the week.  9 cases have tested positive for 

Ebola, 4 contacts continue to be under surveillance.  

Actions  
• In Kasaï-Occidental, WHO is providing technical, financial and logistic support 

and providing drug kits for the Ebola response.   
• 2 epidemiologists will be sent to the area to conduct surveillance until the end of 

the Ebola epidemic. 
• WHO's emergency health operations in DRC are funded by Australia, Finland, 

Italy, Norway, the CERF as well as the Pooled Fund for DRC. 

SUDAN 

 

For more information  
see  www.emro.who.int/sudan/.  

Assessments and Events  
• Around 30 000 civilians are caught in the middle of clashes between rebels and 

government troops in Muhajiriya, Southern Darfur.  At least 30 people have 
been killed and thousands displaced in 2 weeks of fighting - the worst violence 
in Darfur in a year. 

• Safe and secure access to the areas affected by the LRA rebels in Southern 
Sudan, for both assessments and relief response, remain a major problem. 

• In Southern Sudan, there are reports of displacement of civilians due to inter-
clan and tribal fighting.  Around 25 000 people have been displaced in the last 
month in Myolo, Western Equatoria State, Wulu, Lakes State, Nyirol, Jonglei 
State, and Malakal, Upper Nile State.  Repatriation of Sudanese refugees to 
Southern Sudan and Blue Nile State continues. 

• The meningitis outbreak in Kapoeta is ongoing.  30 cases and 3 deaths have 
been reported.  A response team was sent to the area and noted health services 
and surveillance in the area is weak. 

 Actions  
• WHO donated three Interagency Emergency Health Kits to Yambio, Maridi, 

and Mundri Counties of Western Equatoria State to assist IDPs and refuges 
affected by LRA attacks. 

• WHO is working closely with the Ministry of Health and other partners to 
ensure immediate health assistance to repatriated IDPs, refugees and host 
communities are addressed. 

• WHO donated laboratory items and medicine to respond to the meningitis 
outbreak in Kapoeta. 

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

 

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. 
• The launch of the Gaza Flash Appeal and the inter-agency meeting on the humanitarian situation in Gaza and upcoming 

operational challenges on 2 February  
• The United Nations Disaster Assessment and Coordination (UNDAC) Advisory Board in Geneva on 2-3 February. 
• The launch of the Afghanistan Humanitarian Action Plan on 3 February.  
• The Global Cluster Lead meeting on 3 February.   
• The IASC Weekly meeting on risk reduction in Latin America on 3 February.  
• The Extraordinary Inter-Agency Principal Consultation on Zimbabwe on 4 February.  
• The Humanitarian Liaison Working Group meeting with the Special Representative of the UN Secretary-General for the 

Democratic Republic of Congo on 4 February. 
• The first meeting of the IASC Taskforce on Information Management on 4 February.  
• The 5 February meeting with Member States on Zimbabwe. Dr Eric Laroche, Assistant Director-General, Health 

Action in Crises, was one of the key note speakers.  
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
Action in Crises Web site for more details: http://www.who.int/hac/ 
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• The 5 February meeting of the Inter-Agency Working Group on Disarmament, Demobilization and Reintegration. 
• The inter-agency meeting on the Central Emergency Response Fund on 5 February.   
• The UNHCR briefing on 6 February on the situation and current developments in Dadaab, Kenya. 
• The OCHA meeting with Member States on the humanitarian situations in Kyrgyzstan and Tajikistan on 6 February. 
• The first inter-agency preparatory meeting for the Humanitarian Segment of ECOSOC 2009 on 6 February.   
 
 
GLOBAL HEALTH CLUSTER 
 
The Global Health Cluster conducted an NGO partner workshop  28-30 January that included 23 emergency managers from 
9 key partner NGOs, based both  in their HQ and country offices. The workshop was positive and productive .   Learning 
was related to the humanitarian reforms; the GHC; cluster functions, the roles and responsibilities of the CLA, HCC and 
cluster partners; identifying gaps using HeRAMS and the IRA and the expected role of the HCC and partners in each; the 
Health Cluster Guide and its use to them; the Principles of Partnership and their practical use in country and building trust as 
a basic foundation; strategic planning and project prioritization; key documents for visibility (Flash, HAP, CHAP, CA) vs. 

fund raising mechanisms (CERF, pooled funds, donors) and the skills and attitudes required for clusters to 

work . Participants demonstrated their increased understanding in these areas by identifying many of the benefits of the 
cluster approach (unified and influential voice, maximizing resources, wider service coverage, improved quality of 
interventions, funding opportunities, visibility to partners and projects) and the costs (opportunity costs of staff and 
resources, process suffocating action, vulnerability to competition, perceived loss of neutrality and independence, too many 
meetings) and how to increase the benefits (speaking up, being engaged, using HeRams and IRA to be more efficient and 
save time, get donors involved in partnership to reduce competition and transparency, highly qualified HCC) and how to 
decrease the costs  (having effective HCC, demand application of PoP, making more use of the unified voice) . The 
outcome of the workshop (besides learning and sharing and increased mutual understanding) was an individual action plan 
by each participating NGOs for increasing its engagement in the cluster approach (including proposing a written policy 
about the commitment, internal trainings with GHC support, modified internal job descriptions,  and internal manual 
revisions) .    
 
 

WORLD HEALTH DAY 2009 

On 7 April, WHO will celebrate World Health Day on the theme “Save Lives! Make hospitals safe in emergencies.”  
 
It is a call to action to keep hospitals safe and functional in disasters.  Emergencies, disasters and other crises throughout the 
world can destroy health facilities, kill health workers and disrupt major health services. 
 
When health facilities are unable to resist hazards or are not prepared for emergencies, they are unable to heal the sick and 
injured and people die.  Critical investments in infrastructure are lost and community recovery and health system 
reconstruction is slowed. 
 
It is critical that all health facilities possess both the resilience to withstand crises and are prepared to operate in any 
emergency scenario.  The most expensive hospital is the one that fails! 
 
For more information, please visit the World Health Day 2009 website at: www.who.int/world-health-day/en/ 
 
 

 

 

 

 

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. 

 


