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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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INDONESIA 

 
More information is available at 

http://www.searo.who.int 

Assessments and Events 
• No major disease outbreaks are reported thanks to the coordinated provision of 

services and surveillance.  
• Only 50% of health facilities are operational. There are about 3900 injured 

people, more than half of whom require specialized care and close follow-up. 
•  Functioning health facilities need to be supported while recovery and 

reconstruction planning, which includes medical supplies, human resources and 
structural components such as water and sanitation, ventilation and solid waste 
management, are rehabilitated. Urgent needs also include: 
 psychosocial support and mental health;  
 epidemiological surveillance; 
 specialized care for the injured and long term physical rehabilitation; 
 safe water, water quality surveillance and solid waste management for health facilities. 

Actions 
•  The WHO regional and country offices deployed four staff members to set up 

the operational platform with the MoH and to help coordinate the response. 
• WHO is participating in the assessments that are taking place in affected areas. 
• WHO is supporting childhood immunization campaigns, improving damaged 

water and sanitation systems and strengthening reproductive health services. 
• WHO and Health Cluster partners are coordinating with the WASH Cluster on 

water and sanitation in hospitals, the Protection Cluster for psychosocial support 
and mental health and the Early Recovery Cluster. 

• The Humanitarian Response Plan launched on 9 October is requesting US$ 36 
million to help the Government respond to the damage caused by the 
earthquake. The Health Cluster is seeking US$ 2.5 million, of which US$ 1.5 
million is for WHO. 

• WHO requested US$ 600 000 Rapid Response grant from the CERF Secretariat. 
 

PHILIPPINES 

 
For more information see 

http://www.wpro.who.int/philippines/home or 
the web site of the UN Humanitarian 

Response on the Philippines at 
www.un.org.ph/response/clusters/health/  

 The DoH requested support from the 
Global Outbreak Alert and Response 
Network (GOARN) for the management 
of the leptospirosis outbreak. 

 On 20 October, officials began 
evacuating thousands of people ahead of 

Assessments and Events 
• Over 3 weeks after the passage of Tropical Storm Ketsana, more than 190 000 

people remain in 401 evacuation centres. The National Epidemiology Centre 
(NEC) reports that acute respiratory infection (54%), skin infection (19%) and 
diarrhoea (14%) are the main causes of morbidity in centres. 

• The NEC also confirmed an outbreak of leptospirosis in Tumana, Concepcion, 
Malanday barangays in Marikina. As of 22 October, 1963 cases and 148 related 
deaths had been reported in the National Capital Region alone. The NEC 
estimates that 1.7 million people in affected areas are at risk of exposure and the 
country has appealed for international aid to stem the outbreak. 

• All DoH hospitals are operating beyond full capacity (up to 200%). Urgent 
needs include: 
 Scaling up access to essential health services; 
 Improving disease surveillance and health and coverage in evacuation centres; 
 containing the spread of water and vector-borne diseases; 
 re-establishing primary care facilities and essential health care, including vaccination. 

• More than 17 300 people remain displaced in regions affected by Typhoon 
Parma. The UNDAC team, IOM, WFP, WHO, UNFPA, and the DoH 
conducted a rapid needs assessment of the Parma-affected areas. Prelimnary 
results show that about 20 000 hygiene kits and 13 000 water kits are needed. 
Some 19 rural health units) need essential medical supplies. A consolidated 
report can be found at www.un.org.ph/response.html. Continued health 
assessments in affected areas and evacuation centres are needed. 

• Preliminary data in two municipalities report that wounds, upper respiratory 
tract infection and skin infections are the main causes of morbidity. 

Actions  
• WHO is providing technical guidance to the DoH and the Health Cluster on 

leptospirosis and acute watery diarrhoea case management and processing 
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Typhoon Lupit. Areas prone to floods 
and landslides in the north are 
particularly threatened. Lupit is now 
expected to make landfall on 24 October. 

 A new public health risk assessment and 
interventions has been released by the 
WHO Programme on Disease Control in 
Humanitarian Emergencies on the 
situation following the two Typhoons. 

orders for leptospirosis rapid diagnostic test kits. 
• The DoH and local governments have developed a strategy for leptospirosis 

prevention, control, and treatment. The distribution of prophylaxis started on 17 
October.  

• WHO distributed four basic health kits to the Cordillera Administrative Region 
for distribution to the Parma-affected regions. 

• WHO obtained a grant of US$ 557 061 from the CERF and EURO 200 000 
from ECHO to provide essential medicines and health supplies to local health 
facilities and outposts in evacuation centres and affected communities. WHO 
plans to procure equipment to maintain the cold chain and ensure immunization 
activities are able to continue with minimum disruption. 

• The 6-October flash appeal on the consequences of Ketsana is being revised. 
Emphasis will be given to access to essential health services, reproductive 
health, disability and chronic diseases, mental health and psychosocial support 
and information dissemination. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
For more information, see 

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

 The situation of tens of thousands of 
people expelled by the DRC to Angola is 
quickly worsening. Medicine and 
sanitation facilities are among the most 
urgent needs, particularly as the rainy 
season is expected to make the roads 
from Luanda impassable. 

Assessments and Events 
• In North Kivu, attacks on humanitarian workers are making the delivery of life-

saving assistance to the estimated 980 000 IDPs increasingly difficult. 
• Between 5 and 11 October, 136 cholera cases and 10 deaths were notified in 

North Kivu, bringing the total since 1 January to 5270 cases and 59 deaths (CFR 
1%). During the same period, 439 new cases and three deaths (CFR 0.7%) were 
notified in South Kivu, for 8101 cases since 1 January. 

• The humanitarian situation remains alarming in Ntoto locality, in the east of 
Walikale territory, because of continuous military operations in the area. 
According to MONUC, villagers have begun to flee from more remote areas 
towards Walikale centre and the neighbouring Masisi territory. 

Actions 
• WHO and its partners (UNICEF, IRC/RRM, DPS, ASF, MSF-Holland and the 

Congolese Red Cross) take part in the response by providing supplies for 
cholera case management in the most affected health zones. WHO is also 
reinforcing the monitoring of other diseases with epidemic potential in zones 
affected by population displacements. 

• WHO was solicited by MONUC to carry out an evaluation mission of the health 
situation of the displaced populations in Walikale territory. 

• WHO’s emergency activities are funded by Australia, the CERF, ENI, Finland, 
and Norway. 

 

ZIMBABWE 

 
More information on the cholera  

outbreak can be found at 
www.who.int/hac/crises/zwe/en/index.html. 

More information on the Call to Action  
can be found at 

www.who.int/hac/crises/zwe/ZimbabweH1N1
pressrelease300909final.pdf  

Assessments and Events 
• Six of the country’s 62 districts are reporting cholera cases (Chipinge, Gokwe 

North, Harare, Kadoma, Makonde and Rushinga).  
• Between 11 and 17 October, the Ministry of Health and Child Welfare (MoH) 

had reported 72 cases and 2 deaths (4.2%). 
• Assessments in the affected districts of Rushinga and Gokwe North show 

unchanged risk factors: low sanitation and safe water coverage. In the affected 
areas of Rushinga, only about 1% of the population has access to latrines, and 
one borehole serves 111 households. In Gokwe North, sanitation and safe water 
coverage stands at 11.6% and 38% respectively. 

• By 17 October, 198 probable cases of Influenza A H1N1 had been reported in 
Manicaland, Harare, Mashonaland East and Midlands.  

Actions   
• WHO donated 124 motorcycles and 300 bicycles to the MoH for community 

surveillance by environmental health officers and village health workers. 
• WHO provided 21 240 courses of Tamiflu® and 75 kits of Personal Protective 

Equipment to the MoH, of which at least half are distributed to district hospitals. 
A buffer stock of Tamiflu® is maintained at the national level. 

• On 30 September, WHO, IFCR, OCHA and UNICEF launched a plan in 
Harare, or Call to Action, to improve how countries, particularly developing 
nations, can better protect themselves against the pandemic H1N1. 

• WHO’s cholera-related emergency activities were funded by Botswana, Greece, 
the Republic of Korea, the UK, the USA, the African Development Bank and 
the CERF. 

 

http://www.who.int/diseasecontrol_emergencies/publications/who_hse_gar_dce_2009/en/index.html
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SOMALIA 

 
For more information see 

www.who.int/hac/crises/som/en/index.html, 
www.emro.who.int/somalia/ and 

www.emro.who.int/somalia/CollaborativeProg
rammes-eha.htm  

 Flash floods have made thousands of 
IDPs in and around Mogadishu 
homeless. The Somali Women Concern 
reported that the rains were exacerbating 
the poor sanitation of the camps. 

Assessments and Events 
•  From 14–20 October, the rainy season began in most parts of South Central 

Somalia with heavy rains in Jubba and Shabelle according.  As yet, there are no 
reported health incidents related to flooding and flood warning levels remain 
minimal, however the situation of communicable disease continues to be 
monitored particularly in areas of high displacement. 

• The number of acute watery diarrhoea (AWD) cases reported by Banadir 
Hospital remains stable. Between 5 and 11 October, 66 cases were notified, of 
which 95% of which affecting children under five. During the same period, 126 
AWD cases (77 % among children under five) were reported in 7 districts in 
Lower and Middle Jubba and 20 cases (75%) in Lower and Middle Shabelle. 

Actions  
• WHO is pre-positioning essential medicines and equipment in Banadir Hospital 

as well as fuel to Banadir Hospital for 3 months. 
•  WHO is also providing Ringer lactate for AWD case management in Garoywe 

in Puntland and is assessing the needs for essential medicines and supplies at 
Baidoa Hospital, in cooperation with COOPI. 

•  WHO and Medair trained nine qualified health workers and three auxiliary staff 
on AWD case management. WHO will continue to train key health partners, 
particularly in areas with high numbers of IDPs (Mogadishu, Afgooye Corridor 
and Bakool) where the risk of communicable disease outbreak is high. 

•  WHO and intercluster partners are monitoring of the situation of IDPs in flood-
prone areas (more information can be seen at http://www.faoswalim.org/.  

• Based on the recommendations of an outbreak investigation in Bay Region, 
WHO will train health staff on AWD case detection and management and will 
coordinate with partners to ensure the provision of supplies to Ufrurow.  WHO 
coordinates with WASH partners as part of outbreak prevention measures. 

• WHO’s emergency activities are funded by the CERF and the Humanitarian 
Response Fund. 

PAKISTAN 

 
For more information see 

www.who.int/hac/en/    

 Security is volatile. Incidents in 
Islamabad, Peshawar and Rawalpindi 
over the last week have resulted in the 
temporary closure of UN offices in 
Peshawar and Islamabad. 

 
 
 
 
 
 
* NWFP: North Western Frontier Province; 
   FATA: Federally Administered Tribal Areas 

Assessments and Events 
•  Two distinct crises continue to affect NWFP* and FATA*. While returns 

continue in the northern Swat, Buner, Lower Dir and Upper Dir districts, a 
growing number of people are fleeing South Waziristan to seek refuge in 
neighbouring Dera Ismael Khan and Tank districts. 

• To date, 270 815 families remain displaced in the Swat Valley, including 22 920 
in 10 IDP camps. In DI Khan and Tank districts, UNHCR reports 112 000 IDPs 
sheltered in host communities, including 32 000 who have arrived since 13 
October. Up to 170 000 people may eventually flee the region due to fighting. 

• In the Swat Valley, the leading causes of morbidity and death among children 
under five are acute diarrhoea (15%) and lower respiratory tract infection (4%). 

• In Lower Dir, staff shortages at the Samar Bagh Hospital are hampering the 
management of paediatric and gynaecological cases. At present, there are six 
doctors and 12 vacant posts. 

• In DI Khan, assessments show lack of female medical staff, insufficient medical 
supplies to cater for the population’s needs and inadequate provision of safe 
drinking water in health facilities (42% of facilities have adequate water 
supplies). Health education on hygiene, safe drinking water and effective health 
seeking behaviour as well as emergency obstetric and surgical care also need to 
be strengthened. 

Actions  
• WHO is supporting partners and health authorities for communicable disease 

surveillance and the management and expansion of the Disease Early Warning 
System (DEWS) in place in NWFP. 

• WHO provided five mini emergency health kits (each covering 6000 people for 
two months) and one diarrhoeal disease kit to the Daggar District Hospital in 
Buner district as well as medicines and supplies to the NGOs Save the Children, 
the International Medical Corps and Johanniter for the provision of health care 
to communities in Swat and Charsadda districts. 

• The DoH of NWFP, WHO, UNICEF and four cluster partners conducted a 
health assessment in Swat District from 13–17 September. Another assessment 
was conducted in Buner District between 5 and 10 October. The data will be 
shared with all partners. 

• Based health assessments in DI Khan, WHO provided one inter-agency 
emergency health kit (covering 10 000 people for 3 months) and five mini 
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emergency health kits (each coveting 6000 people for two months). 
• WHO continues to stress the health risks posed by contaminated water supplies, 

such as cholera and diarrhoea, and to monitor water quality in communities, 
health facilities and camps. 

• As of 23 October, the Health Cluster has received 50% of the funds required in 
the Revised UN Pakistan Humanitarian Response Plan document. 

• WHO and health partners have received funds from the USA, Australia, 
Germany, Italy, Japan, the Republic of Korea, Norway, DFID, ECHO and the 
CERF. 

AFGHANISTAN 

 

Assessments and Events 
•  The upcoming cold season is always s challenge to health in most of the 

country. The 2007/2008 winter saw approximately 1300 people die from 
exposure to severe cold and acute respiratory infections. About 200 required 
amputations due to frostbite. Most were nomads and poor people living in tents 
or transiting about the country. 

• Road blockages due to heavy snowfalls inhibited social services and particularly 
the health referral system. 

Actions  
• As the Health Cluster lead agency, WHO is calling upon Cluster members to 

place emergency health supplies and to train emergency teams before winter.  
• Upon the request of the MoPH, WHO distributed 120 pneumonia kits and other 

emergency health stocks to high-risk provinces for Health Cluster member 
NGOs and the MoPH. 

• WHO’s emergency activities are funded by the CERF and Norway. 

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 Cluster Working Group on Early Recovery (CWGER) on the implementation of Post Disaster Needs Assessments 

in West Africa and Asia on 19 October. 
• An IASC consultation on humanitarian civil-military relations on 19 October. 
• The Launch of the NGOs and Humanitarian Reform Project Synthesis Report on 21 October. 
• Inter-Cluster meeting on Pakistan on 22 October. 
• Inter-Agency Working Group on the Democratic People's Republic of Korea on 22 October. 
• The IASC Taskforce on Meeting Humanitarian Challenges in Urban Areas on 23 October.  
• Inter-Agency meeting on Asia Pacific Disasters on 23 October.  
• The ISDR joint work planning workshop on 29 October. 
• The Humanitarian Liaison Working Group in Geneva on the humanitarian situation in Kenya on 27 October.  
• The UN ECHA meeting on 30 October. 

GRANADA CONSENSUS ON SEXUAL AND REPRODUCTIVE HEALTH IN PROTRACTED 
CRISES AND RECOVERY 
On 28 October, WHO and UNFPA will update the IASC Weekly meeting in Geneva on the outcome of the 28–30 
September Expert Consultation held in Granada on Sexual and Reproductive Health in Protracted Crises and Recovery. 
The document is available at: www.who.int/hac/techguidance/pht/reproductive_health_protracted_crises_and_recovery.pdf  

STEERING COMMITTEE OF HEALTH AND NUTRITION TRACKING SERVICE 

On 15 October, ADG/HAC attended the meeting of the Steering Committee of Health and Nutrition Tracking Service 
project as Health Cluster representative. 
HNTS is an inter-agency partnership among different UN agencies, donors and NGOs who aims to provide impartial, 
credible and timely information on mortality and nutrition rates in population affected by crises and emergencies. 
The HNTS Interim Director, who is leaving end of this month, provided a comprehensive review of the status of the HNTS, 
its goals, functions, operational and normative activities including fielding technical consultancies, review of surveys in 
crisis situations, development of tools and software, governance issues and financial situation. 
His presentation can be seen at www.who.int/hac/techguidance/hnts/hnts_steering_committee_presentation.pdf 
 

 
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. 


