
Health Action in Crises  
Highlights No 240 - 22–31 December 2008 

 
 

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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OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ and on the 
HAC web site. 

 WHO is calling for an immediate end to 
hostilities in the Gaza strip and urges 
Israel to ensure immediate provision of 
fuel and critical life-saving/trauma care 
supplies. See the WHO statement. 

Assessments and Events  
• Following the renewed violence, MoH hospitals in the Gaza Strip reported 

receiving about 1600 injured people, of whom 1000 were hospitalized. 
Hospitals are overwhelmed by the initial influx of patients and emergency and 
operating rooms are under pressure. 

• Shortages of medicines and supplies were reported and if the situation continues 
unchanged, it will result in a surge in preventable deaths from complications 
due to trauma.   

• The MoH reported that evacuation was not possible since the equipment and 
staff needed to keep critical cases stable during transport were not available.  

Actions  
•  WHO mobilized 50 surgical supply kits, sufficient to treat 5000 injuries. The 

supplies have been secured with support from Norway and the Humanitarian 
Emergency Response Fund. Norway also donated nine inter-agency emergency 
health kits, providing essential medicines and supplies for 90 000 people for 
three months. WHO aims to deliver the kits within the next few days. 

• WHO is working with the MoH and international and local organizations to 
coordinate assistance and to ensure that relief supplies, which are beginning to 
arrive from various sources, reach those who need them. All partners are 
requested to coordinate incoming supplies with WHO. WHO, with the MoH and 
NGOs, is preparing a matrix of needs. 

• WHO’s emergency activities are funded by ECHO, Italy, Norway, Spain and 
OCHA. 

 

ZIMBABWE 

 
For more information see  

the Health Cluster Bulletin. 
 Save the Children reports that 7.6% of 

children aged six months to five years 
are suffering from acute malnutrition in 
Binga district, up from 4.5% in October 
last year. 

Assessments and Events  
•  As of 28 December, 29 131 people had contracted cholera and 1564 had died 

from it (CFR 5.3%). The outbreak continues to expand geographically and in 
terms of numbers: more than 5000 cases were reported between 14 and 20 
December, in an ascending trend. The latest outbreak broke out in Binga 
district, Matabeleland North, on 23 December. All provinces are now affected. 

• Mortality outside of health structures remains high, indicating the need to 
strengthen case management and access to care. The MoHCW endorsed the use 
of oral rehydration salts (ORS) at community level, a measure which will help 
reduce the number of community deaths.  

Actions  
•  The Health Cluster is responding by providing drugs and coordinating the health 

response in collaboration with the MoHCW. WHO is coordinating the daily 
updates with the MoHCW. 

•  The Health Cluster called on members to prioritize community-based 
intervention focusing on surveillance, social mobilization, community oral 
rehydration salts (ORS) distribution and nutrition. A strong media campaign is 
needed to disseminate cholera prevention and management messages. 

• Cluster members also agreed on the need to have a community package with 
water treatment tablets, water containers, ORS coupled with public health 
education in the form of visits or distribution of pamphlets on cholera 
awareness, management and hygiene promotion. 

• WHO started an alert system for high priority cities and towns. The system will 
enable timely response to outbreaks thereby reducing case fatalities.  

• WHO and the MoHCW responded to an outbreak in Msengezi Chegutu where 
the number of cases soared from 7 on 4 December to 60 on 16 December. They 
visited the cholera treatment centre to assess the situation and to provide 
equipment and training to health personnel.  

• WHO Country Office has sent epidemiologists, logisticians, and water and 
sanitation engineers to strengthen the WHO response to the epidemic additional 
staff are arriving. 

 Mudzi  •
 

http://www.emro.who.int/palestine/
http://www.who.int/hac/en/
http://www.who.int/mediacentre/news/statements/2008/s15/en/index.html
http://www.who.int/hac/crises/zmb/sitreps/health_cluster_bulletin_5dec2008/en/index.html
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• WHO provided 10 000 litres of Ringer lactate for case management has arrived. 
Communications and computer equipment for the cholera command and control 
centre are expected shortly.  

• WHO is actively involved in advocacy activities with donors in Harare and 
headquarters. The Republic of Korea donated US$ 100 000 for the response. 

  

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

 
More information is available from WHO 

North Kivu Crisis Situation Reports. 

Assessments and Events  
• In Kasaï-Occidental, 35 cases of Ebola hemorrhagic fever and 11 related deaths 

(CFR 32%) were reported in Mekwa district between 27 November and 28 
December. Samples have confirmed the presence of the Ebola virus. The MoH 
requested the assistance of WHO to coordinate the response. 

• In North Kivu, MONUC reports precarious security in rebel-controlled zones. 
• Cholera is ongoing, with 357 cases reported between 1 and 14 December. 
• In South Kivu, 364 cholera cases were reported between 1 and 21 December in 

Minova , Fizi and Uvira health zones. In Minova, a recent assessment found that 
only about 40% of displaced children under five are immunized for measles.  

Actions  
•  In Kasaï-Occidental, WHO, the Regional Office for Africa and headquarters are 

supporting the MoH respond to the Ebola haemorrhagic fever outbreak. WHO is 
covering the operational costs and providing five vehicles. Additional staff, 
equipment and supplies, including personal protective equipment, were sent to 
the area. National and international experts are being mobilized to implement 
control strategies and to support outbreak field response in the province.  

• In North Kivu, WHO continues to support the response with other partners, 
providing medicine kits, oral rehydration salts and water purifications kits. 

• In South Kivu, the Health and Watsan Clusters are reinforcing cholera response 
activities, focusing on case management, water quality control and awareness  
messages. A measles vaccination campaign for displaced children in Minova is 
planned for January. WHO will provide technical and financial support. 

• WHO emergency activities in the DRC are funded by Australia, Finland, Italy, 
Norway, the CERF and the Pooled Fund for the DRC.  

 

CHAD 

 

See also the weekly mortality and morbidity 
report for eastern Chad.  

Assessments and Events  
• In the east, security is still unpredictable with isolated incidents reported. 
• Measles continues with 312 cases reported as of 21 December, of which 32 

were reported between 15 and 21 December. Almost three-quarters (73%) were 
notified in Abeche district. 

• As of 21 December, 2206 cases of jaundice had been notified, including 30 
related deaths (CFR 1.4%). Adre, Goz Beida and Abeche districts are reporting 
all new cases. Acute respiratory infection, acute watery diarrhoea and suspected 
malaria remain the most reported conditions. 

Actions 
• WHO and partners continue strengthening surveillance and case management. 
• WHO supports health authorities in producing a regular epidemiological 

bulletin. A bulletin dedicated to nutritional surveillance was also issued.  
• WHO donated six portable water testing kits to the Chadian Red Cross and the 

NGOs International Rescue Committee, Solidarités, OXFAM, International 
Relief and Development and CARE International, all working in refugee camps 
and IDP sites in the east. WHO also donated a portable laboratory to the Abeche 
general hospital and provided a two-day training workshop on the use of the kits 
to 14 governmental and NGO staff members. 

• WHO’s emergency response is funded by ECHO, Italy, Finland, Spain and the 
CERF. 

 
 
 

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. 
 

http://www.who.int/hac/crises/cod/sitreps/north_kivu_sitreps/en/index.html
http://www.who.int/hac/crises/tcd/sitreps/ewars_2008/en/index.html

