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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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KENYA 

 

 The Power-Sharing deal to end the 
post-election crisis was passed into law 
on 18 March; a Prime Minister 
position as well as two deputy 
positions were established and it was 
agreed to share cabinet seats on a fifty-
fifty basis.  

 

Assessments and Events  
• The crisis is subsiding but the consequences remain daunting. As of 3 March, 

the Kenyan Red Cross still reported 235 000 IDPs, of which 150 000 are 
expected to remain in camps throughout 2008. Women, young girls and children 
remain particularly vulnerable, and there are reports of sexual violence and 
exploitation. 

• Some of the IDPs have returned home and others have moved to their families’ 
place of origin in Nyanza, Western Kenya and Central provinces. The resulting 
pressure on infrastructures – water and sanitation as well as food and basic 
commodities – increases the risk for disease and demand urgent attention. 

• The upcoming rains raise concerns, particularly as the health system is disrupted 
and general basic social infrastructure and services have fallen below acceptable 
standards. The remaining IDP camps are congested and population movements 
are changing the pattern of risk for the transmission of communicable diseases 
such as malaria. Nyanza and Western province are reporting cases of cholera. 

• In the North Eastern province, the cholera outbreak in Mandera district 
continues, with 323 cases and 11 deaths reported as of 13 March. 

Actions 
• Humanitarian access and work in the field have become easier. In Nairobi, 

WHO and health partners continue to face a heavy schedule of analysis, 
coordination and planning meetings. 

• So far, WHO’s emergency response activities were funded by the CERF and 
Australia. Turkey indicated interest in WHO’s activities. WHO also advanced 
US$ 240 000 from its own regular budget.  

• WHO and IMC are negotiating with OFDA for a grant that will allow to 
strengthen health coordination and cluster work in the most critical provinces. 

• Donors are turning towards recovery; however, IDPs, returnees and all 
vulnerable groups still need humanitarian assistance in this critical phase. The 
UN Country Team is preparing a new resource mobilization plan to be shared 
with the donor community next week.  

IRAQ 

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

 Twice as many Iraqis applied for 
asylum in developed countries in 2007 
as in 2006, UNHCR said. The overall 
rise in asylum claims to 338 000 
reversed a five-year downward trend. 

Assessments and Events  
• An ICRC report published on 17 March states that in most of the country the 

humanitarian situation is among the most critical in the world. The report recalls 
that health care, water and sanitation services and electricity supplies remain 
largely inadequate. 

• A WHO visit to Al-Yarmouk Hospital in Baghdad confirmed the chronic 
shortage of basic medicines and supplies, including anaesthetics, as well as 
insufficient diagnostic equipment and supplies. 

Actions  
• On 9 March, the MoH launched a mass campaign to immunize 200 000 children 

under five against measles, mumps and rubella in Anbar. WHO assists on 
planning, implementation, monitoring and evaluation.  

• At Al-Yarmouk Hospital, WHO assessed how the emergency departments are 
coping with the many injuries and medical emergencies they receive daily and 
collected statistics to help set up an injury surveillance system and strengthen 
emergency medical services.  

• WHO was instrumental in raising US$ 15 million to help reduce the TB burden 
in Iraq in line with the Millennium Development Goals and the Stop TB 
Targets. Poor and vulnerable populations, for whom access to health care 
remains difficult, are particularly affected by the disease. 

• 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. 
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SUDAN 

 

 

Assessments and Events  
• WFP reports increasing difficulties in supplying food aid to Darfur because of 

the worsening security. 
• In February, eight villages in West Darfur were affected by attacks. The militias 

burnt and looted houses, killing and injuring many people. An estimated 60 000 
fled to the neighbouring towns and to the Chadian border. To date, only half 
have returned to their homes. 

• Most of the health centres suffered serious damages, with drugs, equipment and 
furniture partially or totally damaged. Almost all health care providers fled 
together with the population. The most urgent priorities are now: 

 Refurbishing the destroyed health systems; 
 Replenishing medical equipment and supplies for affected health facilities; 
 Providing vaccination to affected children; 
 Restoring the disease surveillance system to prevent outbreaks. 

Actions  
• In February and early March, WHO led a series of day trips of mobile units 

staffed by UN and NGO partners to conduct field assessments and provide on-
the-spot clinical services in the affected areas of West Darfur. 

• In North Darfur, WHO conducted a workshop on the diagnostic and manage-
ment of diphtheria following reports on suspected cases in Dar Semiat area. 

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

CHAD  

 

 Renewed military action is expected in 
the east as the rebels have refused the 
deal between the Chadian and 
Sudanese Governments. 

 The EU peace force EUFOR has 
deployed 40% of the  3700 troops 
planned to protect the refugees and 
IDPs. 

Assessments and Events  
• In the east, UNHCR reports that 14 000 Darfurians have crossed the border 

since the beginning of the year and that more are expected. The Government has 
authorized the transfer of these new refugees to Mile and Kounoungou camps. 

• The disease surveillance system reported 124 976 cases of acute respiratory 
syndrome in 2007, making it the first cause of consultation for all age groups in 
the east. Children under five accounted for 61% of the cases. The next 
conditions most reported in 2007 were acute watery diarrhoea (71 049 cases), 
suspected malaria (43 889) and acute bloody diarrhoea (18 124).  

Actions  
• WHO pre-positioned health supplies to cover the needs of the new refugees for 

a three- to six-month period.  
• The new refugees transferred to Mile and Kounoungou camps will be 

vaccinated against measles and will receive vitamin A supplement. 
• WHO, together with UNICEF, supports the MoH in supervising and 

strengthening nutritional activities in Abeche. Simultaneously, WHO is visiting 
health centres to monitor the chickenpox epidemic. An awareness campaign will 
be launched next week. 

• In Adre, WHO donated to the ICRC three basic emergency kits for Kawa, 
Goungour and Borota health centres. 

• Recent WHO’s activities in Chad have been funded by ECHO Italy, Finland and 
the CERF. WHO in N’djamena is discussing further funding with ECHO. 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/  

Assessments and Events  
• The MoH hospitals have resumed their normal activities after the state of 

emergency was suspended on 9 March.  
• Between 1 and 10 March, 231 patients were evacuated through Rafah. More 

should be evacuated in the coming future.  

Actions 
• WHO is coordinating with UNRWA, UNICEF and OCHA the preparation of a 

new health contingency plan for Gaza. 
• WHO is working with the authorities on avian and pandemic influenza 

preparedness and response: the focus is on improving the capacity to detect and 
monitor human cases and on putting in place the means to contain any outbreak 
that should manifest itself. 

• Recent WHO’s emergency activities have been supported by ECHO, Italy, 
Norway, OCHA/Spain, and the CERF. A pledge from Norway for 5 million NK 
has been received in response to the CAP 2008. 
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ETHIOPIA 

 

Assessments and Events 
• In the Somali region, more than half of the health facilities closed down due to 

the absence of health staff and the lack of drugs and medical supplies. 
• Since last November, 40% of the facilities have been re-staffed and re-supplied 

by the Federal MoH, the regional health bureau, UNICEF and WHO. Although 
some have begun providing health, nutrition and environmental services, 
ensuring access to people in need remains a challenge. 

Actions 
• WHO is maintaining seven national staff and one international staff in the 

region to support the regional, zonal and district health offices. 
• WHO’s emergency activities are supported by the CERF, the local 

Humanitarian Response Fund, the UK and Canada in Ethiopia. A joint UN and 
NGO appeal for under funded emergency was sent to the CERF. 

SOMALIA 

 

Assessments and Events 
• The situation in Mogadishu remains volatile and unpredictable. Around 56 000 

people have fled ongoing fighting in the capital since the beginning of the year, 
adding to an estimated 700 000 people displaced in 2007.  

• Between 16 February and 9 March, 477 acute watery diarrhoea cases (AWD) 
were reported from Beled Weyne, in Hiran district, including four deaths; 88% 
are children under five. With rapid diagnostic tests, MSF confirmed cholera in 
94% of all tested cases. MSF is providing in-patient care and is considering to 
open an additional treatment centre to face the growing numbers. Tight security 
measures are restricting movements around Beled Weyne. 

• Meanwhile, the drought is worsening in central and parts of northern Somalia 
making scaling up the humanitarian assistance urgent.  

Actions 
• UN partners, MSF and IMC are working together to control the AWD outbreak 

in Hiran. WHO provided supplies to complement existing stocks and is 
preparing to provide more. 

• WHO will also conduct refresher course on AWD case management, data 
registration and reporting tools. 

• Recent WHO’s emergency activities have been supported by Australia, 
Belgium, the CERF, Canada, Finland, Italy, Norway Sweden and the US. 

MOZAMBIQUE – 
CYCLONE JOKWE 

 

Assessments and Events  
• At least 20 people were killed and over 9000 homes were destroyed as Jokwe 

passed through north-eastern Mozambique. Overall, more than 113 000 people 
are affected.  

• Eight of the country’s 11 provinces are reporting cholera outbreaks except 
Niassa, Nampula and Inhambane.  

• As of 12 March, 984 cases of cholera and 15 deaths had been reported in 
Mutarara; now the number of new cases is diminishing. Case management has 
improved and drugs and other supplies are available; water chlorination and 
health education are ongoing. The outbreak appears to be under control. 

Actions  
• WHO is supporting Health Cluster coordination and inter-agency activities in 

response to the cyclone in the north. 
• Together with the MoH, WHO is monitoring the cholera outbreak response in 

Mutarara and supporting the coordination of activities.  
• WHO trained 20 trainers on epidemiological surveillance in Caia, Zambezia 

valley districts. 
• WHO allocated US$ 115 000 to support supervision, gap filling, training on 

surveillance and the management of common diseases and incentives for 
community-based activities. 

INTER-AGENCY ISSUES 

• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 18 March. 
• The UNDG Task Team on mainstreaming Disaster Risk Reduction met on 19 March. 
• Information Management. An Inter-Agency Website Requirements Workshop took place in Geneva on 19 March.  
• On 19 March, the IASC Weekly meeting in Geneva briefed on humanitarian challenges in the Democratic Republic of 

the Congo based and the 70th IASC Working Group Meeting (New York, 11-13 March). 
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• The last ECHA meeting was held on 19 March.  
• Consolidated Appeals Process. The IASC Sub-Working Group met on 20 March. 
• The Inter-Agency Humanitarian Coordination Group met in Geneva on 20 March. 
• Protection. On 20 March, OHCHR launched in Geneva a new publication Good governance practices for the 

protection of human rights.  
• Timor-Leste. A Transitional Strategy and Appeal 2008 is under preparation. WHO is preparing two projects to 

strengthen disease surveillance and vector control for an amount of US$ 840 000. 
• Clusters 

 A Global Cluster Leads/Task Team/Donor meeting will take place in Geneva on 7 April. An inter-agency 
preparatory meeting will take place on 26 March.  

 On 23 and 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 WHO Public Health Pre-Deployment Course (PHPD4) will take place in Hammamet on 30 March-12 April. 
• Gender. The IASC Sub-Working Group will meet on 2 April. 
• The next Emergency Team Leadership Programme (ETLP) will take place in Villars, Switzerland on 13-18 April. 
• Preparations have started for the IASC Principals’ meeting in Geneva on 30 April.  
 

 
 
 

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. 


