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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights 

 on the health aspects of selected 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. 
 
PERU 

 
More information is available at: 

www.paho.org/english/dd/ped/EQPeru_8
07.htm  

 A Flash Appeal requesting US$ 37 
million was launched on 27 August. It 
aims to provide more than 200 000 
people with health care, water, food, 
tents and blankets. The CERF has 
already approved US$ 9.6 million for 
assistance with shelter, food supply, 
water, sanitation, health and 
education.  

Assessments and events: 
• Peru’s national and regional institutions are consolidating and coordinating 

relief with the assistance the international community and aid agencies. 
• In Pisco, the impact of the earthquake along with existing poverty in many 

areas of the city has caused a severe social emergency. The majority of the 
affected population (40 000 families) still resides in improvised shelters 
without basic necessities or drinking water. The health network situation 
remains critical, with two hospitals destroyed and 22 health centres affected. 
Low evening temperatures area also becoming a health threat. 

• In Chincha and Ica, the health network is gradually recuperating, and patients 
are no longer sent to Lima for care. In Ica, four health centres were affected 
and 19 are functioning. In Cincha, one hospital is fully functional, while the 
other is 60% functional. Of the 29 health facilities, three were affected. 

• The most urgent health sector priorities include improved sanitation in shelters, 
safe drinking water supply and quality control, solid waste management, 
psychosocial support, and disease surveillance and prevention. 

Actions: 
• WHO/PAHO continue to support a health situation room in the MoH 

headquarters in Lima. 
• WHO/PAHO and UNICEF are coordinating water and sanitation activities. 
• The LSS/SUMA system continues inventorying and organizing assistance. 

additional posts of LSS/SUMA have been installed in Lima, Pisco and Callao.  
• A team of engineers and architects are evaluating the structure of the health 

services network in the area affected by the earthquake, this includes hospitals 
and health centres. 

• Support for WHO’s emergency operations is provided by Monaco and the 
UNCERF. 

 

CHAD 

 

 A EU force, coupled with a UN multi-
dimensional international presence has 
been proposed for deployment in 
eastern Chad and north-east Central 
African Republic. The Chadian 
authorities have agreed, in principle, 
to the deployment of this force. 

Assessments and events: 
• Insecurity and seasonal rains are hampering access to the estimated 230 000 

refugees from Darfur, 54 000 from CAR and 172 000 IDPs scattered across the 
east and south-east. 

• Throughout the country, increasing flood damage is reported. Since early 
August, floods have destroyed houses and flooded fields in Tandjile region in 
the south, Salamat in the east, Lac in the west and Hadjer Lamis in the north 
central region. In Goz Beida district, more than 2000 IDPs were displaced by 
flooding at Habile site, in Koukou.  

Actions:  
• Following the floods at Habile site, two UN cargo flights were organized to 

Koukou with soap and family hygiene kits as well as essential drugs provided 
by WHO. These included anti-malarials and rapid tests for the NGO Mentor 
Initiative currently on the ground. 

• Together with partners, WHO is elaborating contingency projects for the 
provision of emergency support to the 10 000 IDPs living in Habile site. 

• The Abéché sub office laboratory and epidemiology specialist assessed the 
laboratory facilities in Biltine Hospital ahead of a WHO support mission. 

• Three consultants have arrived in Abéché to prepare the second phase of the 
national immunization days for polio planned from 7 to 9 September. 

• The UN Foundation’s Nothing But Nets campaign is sending more than 
40 000 bed nets to camps along the border with Sudan and CAR. 

• WHO’s activities in Chad are funded by ECHO, Italy and the UNCERF. 
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IRAQ 

 

 On 5 September, WHO is organizing a 
meeting to brief missions in Geneva 
on the results of the inter-ministerial 
consultation on the health needs of 
Iraqis living in Egypt, Jordan and 
Syria which was held in Damascus on 
29-30 July. Missions will be briefed 
on the main features of an interagency 
health appeal currently under 
preparation. 

Assessments and events: 
• UNHCR estimates that over one million people are internally displaced, with 

children being particularly vulnerable.  
• Around Baghdad and Najaf alone, about 50 000 IDPs are living in camps 

among host communities, suffering from summer heat, poor hygiene, lack of 
water and increased risk of waterborne diseases. Adequate nutrition also 
remains a challenge for most families. 

• The MoH confirmed cholera in Kirkuk and Sulemaniya; on 27 August, 140 
admissions were reported in 12 hours at the Sulemaniya General Hospital. Of 
these, 35 were cholera cases. There are controversial reports on the total 
number of  acute watery diarrhoea cases since the beginning of the outbreak. 
Twelve deaths have been reported so far. 

Actions:   
• The WHO Representative is in northern Iraq since the beginning of the crisis 

supported by WHO team inside Iraq. Experts from the WHO Iraq Office in 
Amman are joining. WHO has recruited three water and food safety experts to 
support the laboratory in Sulemaniaya. 

• WHO is monitoring the situation and providing technical and financial support 
to the MoH. Preliminary assessments indicate that training on case 
management is needed. Stocks of medicine provided by the MoH, the USA as 
well as ICRC, MSF, UNICEF and WHO are presently sufficient but 
warehousing needs to be supported and better organized. Notwithstanding 
supplies, technical and logistical support is needed for the public health 
surveillance system.  

• WHO has mobilized additional sources from the control of communicable 
diseases project funded by the EC. 

• WHO is supporting the strengthening of coordinated public and community 
health education. 

• WHO is preparing the purchase and delivery of ten diarrhoeal diseases kits. 
• WHO’s relief activities are funded by the UNDG ITF with support from Italy, 

Japan and Norway. 
 

DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA 

 

 Following the DPRK’s request, a Flash 
Appeal was launched by the Deputy 
Emergency Relief Coordinator to 
mobilize over US$14 million for 
immediate flood response activities. The 
Health sector is seeking $6.66 million, 
including $2.6 million for WHO. 
These funds are needed to support 
disease surveillance, water quality 
control and access to health services. 

Assessments and events: 
• Since mid-August, heavy rains, coupled with high winds, have triggered 

extensive flooding, land and mudslides. Flooding affected 149 counties in nine 
provinces, including the capital Pyongyang. Some 8000 public buildings, 
schools and hospitals as well as bridges and power-lines are reported damaged. 

• The Government reports one million people affected with approximately 
170 000 displaced. As of 24 August, 454 people are reported dead, 156 
missing and 4350 injured. According to the Korean Central News Agency, 
approximately 300 000 people are homeless. 

• The overall deterioration in the hygiene situation as well as the lack of potable 
water and of basic medical services can increase the risk of outbreak of 
diarrhoea, malaria, acute respiratory infections and malnutrition. 

Actions:  
• Through the Flash Appeal, WHO and the health sector aim to: 

 reinforce the health care system to deliver essential services to the affected 
population by providing essential drugs, basic medical equipment and supplies; 

 strengthen the capacity of the public health system to monitor, prevent and respond 
to disease outbreaks. 

• WHO and UNICEF are distributing medical kits and water purification tablets. 
• WHO’s emergency activities in the DPRK are funded by the Republic of 

Korea (ROK) and Australia. Under the Flash Appeal, US$1 million is pledged 
by ROK and $200 000 are in the pipeline as an in-kind donation from Norway. 
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SUDAN 

 

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

 On 28 August, a Flash Appeal seeking 
US$20.2 million was launched in 
Khartoum to address humanitarian aid 
and recovery needs. The Health sector 
is seeking US$10.3 million including 
1.7 for WHO. 

 Under the Appeal, the UNCERF has 
provided $8.68 million and the 
Common Humanitarian Fund US$4.80 
million to assist key sectors.  

 The UNDG Darfur Working Group on 
Recovery and Development met on 28 
August. 

Assessments and events: 
• Continuing clashes and insecurity prevails in conflict-affected areas across 

Darfur resulting in further flows of displaced peoples. The total number of 
people displaced is now over 2.2 million. 

• The wet season across east, central, north and south Sudan has brought higher 
than seasonal flooding. Over 410 000 people are directly affected with over 
200 000 homeless. OCHA estimates that at least 300 000 people are either 
displaced without access to safe water, or have had their latrine or water 
system damaged by floods. The flooding also impacts on food security.  

• It is estimated that some 3.5 million persons are or will be affected by the 
floods and are at risk of disease outbreaks due to the lack of safe water, 
sanitation and vector-borne pathogens. 

• Approximately 850 cases of AWD including more than 55 fatalities have been 
reported across north and east Sudan since last April. Out of 115 samples 
tested, 41 have been found positive for Vibrio cholera. All reported deaths (54) 
occurred in Gedarif.  

Actions:  
• A WHO mission visited Sudan , including Darfur, on 14-21 August. With the 

Country team, the mission updated on the humanitarian assessment, priorities 
of both humanitarian and recovery needs. The input of the assessment will feed 
into ongoing planning process such as the Joint Programme Review Mission 
(JPRM), the Country Cooperation Strategy (CCS) and the UN and partners 
Sudan Workplan for 2008.  

• In Darfur, WHO pre-positioned medical supplies to flood-threatened regions. 
WHO also facilitated ongoing routine activities for managing water and 
sanitation, health education, cholera preparedness and local skill strengthening 
through training. 

• WHO is assisting the State MoHs in conducting campaigns for vector control, 
garbage management and promotion of healthy environments in IDP camps. 
Indoor spraying campaigns are taking place across all three states. 

• In partnership with ECHO and the Federal MoH, WHO is supporting 14 
hospitals throughout the region. 

• In Gedarif, the State and Federal MoHs, WHO and UNICEF have jointly 
developed an emergency intervention plan to address gaps in surveillance, case 
management, chlorination, hygiene promotion and community mobilization. 

• WHO has mobilized and stationed two Public Health Officers in Gedarif to 
provide technical support to the MoH. 

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

 

HORN OF AFRICA 

 

 The UN Security Council has 
unanimously extended the AU 
peacekeeping mission to Somalia for an 
additional six months. 

Assessments and events: 
• In south and central Somalia, insecurity continues to rise. UNHCR reports that 

nearly 12 000 people have fled sporadic violence in Mogadishu since the 
beginning of August and 43 000 since the beginning of June. 

• WFP has announced that 1.2 million people are expected to require direct food 
assistance this year because of failed rains, increasing insecurity and 
deteriorating health conditions. WFP also reports that acute malnutrition 
among children under five is above the emergency threshold of 15%.  
In the south and centre, acute watery diarrhoea (AWD) persists in Lower and 
Middle Juba. Recent flooding expected to significantly escalate the outbreak. 
Meanwhile in Somaliland, 3992 cases were reported since the beginning of the 
year, including 46 related deaths. 

• In Ethiopia, over the past several weeks flooding has affected more than 
100 000 people, displacing an estimated 20 000. The majority of affected 
people are in the south-west SNNPR. AWD is increasing across flood-affected 
regions, particularly in Amhara and Tigray. Since mid-July, 1133 cases of 
AWD and 17 deaths have been reported in Western Tigray zone. 
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• Food security continues to deteriorate regionally due to limited commercial 
and humanitarian food distributions and suspension of livestock trade. 

Actions:  
• In Somalia, polio national immunization days were held last week in Middle 

Shabelle, Hiiran, parts of Lower Juba, Puntland and several regions in 
Somaliland. Coverage data will be published soon. 

• WHO participated in a national Somalia Red Crescent/IFRC workshop on 
public health emergencies, in Borama, Somaliland. 31 disaster managers and 
health officers from 16 branches of the Somali Red Crescent Society were 
trained on health aspects of emergency preparedness and response. 

• In Ethiopia, WHO is monitoring the spread of AWD and malaria in Afar 
region, conducting visits to flood-affected areas. WHO will be assisting with 
the coordination of partners’ response in all Awash River flooding and 
rainstorm-affected areas. WHO is providing technical support and training on 
prevention and control.  

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, 
the United States and Finland for Somalia and cluster coordination, and by the 
CERF and the local Humanitarian Response Fund in Ethiopia. 

 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events: 
• Instability continues along the borders with Sudan and Chad, threatening the 

safety of local populations, refugees and IDPs, as well as the conduct of aid 
activities in the area. At least 250 000 people are displaced and an estimated 
one million are in need of humanitarian assistance. Chronic malnutrition 
reportedly affects nearly 40% of the population while 10% of children are 
suffering from severe malnutrition. 

• In Bossangoa, around 700 people have been left homeless after heavy rains 
washed away their homes. Continuing rains may heighten the risk of 
diarrhoeal and respiratory diseases. 

Actions: 
• WHO, UNICEF, the National Red Cross and the Bossangoa health authorities 

are organizing health promotion activities including water treatment and 
disease surveillance. 

• WHO’s emergency activities in CAR are funded by Finland and the UNCERF. 
 

INTER-AGENCY ISSUES 
• Clusters. 

 Global cluster leads and the Cluster Training Advisory Team met in Geneva on 28 August. 
 The IASC Cluster Task Team met in Geneva on 29 August.  
 Emergency Shelter Cluster workshops on emergency management will be held in Skovde, Sweden, on 

11-20 September. 
 A face to face meeting of the Global Water, Sanitation and Hygiene Cluster will take place in Geneva 

on 25-26 September.  
 Health. The next face to face meeting of the Global Health Cluster will take place in Nairobi the week 

of 26 November.  
• A meeting to prepare for the IASC Working Group Retreat took place in Geneva on 23 August. The Retreat 

will be held in Geneva on 18-19 September.  
• Central Emergency Response Fund. A CERF inter-agency meeting took place on 29 August.  
• Humanitarian Reform workshops are planned to take place in Niger, Senegal, Sudan, Haiti and Afghanistan.  
• The next meeting of the Inter-Agency Working Group on Disarmament, Demobilization and Reintegration is 

scheduled for 5 September.  
• Gender and Humanitarian Action. The next IASC Gender Sub-Working Group meeting will take place on 5 

September. A face to face meeting of the Gender SWG will be held in Geneva on 18-19 October.  
• Civil-Military Coordination. The 74th UN Civil-Military Coordination Training Course will be held on 9-14 

September in Accra, Ghana. 
• The Humanitarian Information Centre Stakeholders’ Consultation will take place in Geneva on 10-11 

September.  
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• Mental Health and Psychosocial Support in Emergencies. The next fact to face meeting of the IASC 
Taskforce on will take place in Geneva on 10-13 September. The newly issued IASC Guidelines on Mental 
Health and Psychosocial Support in Emergency Settings will be officially launched on 14 September. 

• The United Nations Executive Committee on Humanitarian Affairs will meet on 13 September. 
• The next meeting of the IASC CAP SWG will take place on 20 September. 
• Contingency Planning. The inter-agency drafting group on the revision of the IASC Contingency Planning 

Guidelines will meet in Geneva on 24-25 September. The IASC Sub-Working Group on Preparedness and 
Contingency Planning will meet in Geneva on 26-27 September. 

• Disaster Risk Reduction. An inter-agency meeting on Disaster Risk Reduction will take place in Geneva on 25 
September.  

 
 
 
 

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. 


