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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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PAKISTAN 

 
For more information on the activities of 

Health Cluster partners, see 
http://www.who.int/hac/crises/pak/health_clust

er_bulletin_archive/en/index.html  

 The DoH formed a supervisory health 
task force in coordination with provincial 
authorities. It includes specialists in 
surgery/ orthopaedics, gynaecology/ 
obstetrics, paediatrics, infectious disease 
and mental health. WHO, UNFPA and 
UNICEF are represented on the task 
force. 

 In NWFP and FATA* the Security Phase 
has been raised to level 4. On 4 
November, the ERC said that although 
the UN operational ability to undertake 
humanitarian activities in Pakistan is 
seriously hampered by the increasing 
insecurity, the Organization remains 
committed to providing life-saving 
assistance to Pakistanis in need, wherever 
they may be. 

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

Assessments and Events 
•  Between 17 and 23 October, sentinel sites in the IDP hosting and conflict-

affected districts in NWFP* recorded 95 466 consultations, of which 952 were 
for antenatal care, 1156 for chronic non-communicable diseases and 302 for 
injuries. Acute respiratory tract infections (ARTI) accounted for 27% of all 
conditions, followed by acute diarrhoea (7%).  

• During this period, no outbreaks were reported. However, the number of reported 
consultations for ARTI, in particular acute lower respiratory tract infections, is 
rising in most districts due to the increasingly cold weather.  

• As of 29 October, there were more than 241 000 persons living in host 
communities in Dera Ismail Khan and Tank Districts. Access to IDPs is 
challenging due to the remoteness of both districts. In addition, lack of human 
resources and the fact that IDPs are not regrouped in camps further complicate 
the delivery of health services.  

Actions  
• WHO provided technical support to the NWFP Health Department (DoH) to 

assess 57 (75%) public health facilities in Swat District. Merlin, International 
Medical Corps, Save the Children and the American Refugee Committee. Results 
show that 20 health facilities are partially damaged and six remain inoperative. 

• WHO and health partners started a sanitation and infection control project in 
Swabi, Charsadda and Nowshera DHQ hospitals, Pabbi satellite hospital 
(Nowshera District) and Sheikh Yusaf basic health unit in (Mardan District). It 
includes the provision of safe drinking water, the installation of chlorinators, the 
renovation of existing latrines and the construction of new ones.  

• In Lower Dir District, cluster members are strengthening reproductive health care 
by distributing hygiene kits and providing psychosocial support. 

• WHO is supporting the NWFP DoH to respond to the influx of IDPs in Dera 
Ismail Khan and Tank Districts. To boost capacity and ensure health care to IDPs 
despite their relative isolation, an inventory of local NGOs is being prepared for 
Health Cluster members. 

• The Health Cluster pre-positioned four interagency emergency health kits 
(IEHKs), 54 mini emergency health kits (MEHKs), 10 Diarrhoeal Diseases Kits, 
and 40 000 syringes in Dera Ismail Khan and Tank Districts. 

• Since May, more than 50 000 IDP children have been immunized against polio in 
both districts. 

• As of 5 November, the Pakistan Humanitarian Response Plan, seeking US$ 680 
million, is funded at 70%, but funds are urgently needed for water and sanitation 
facilities and health services. The Health Cluster has received 50% of the funds 
required in the Revised Plan (WHO/42%). 

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

 

SOMALIA 

 

Assessments and Events 
• The number of cases of acute watery diarrhoea (AWD) reported by Banadir 

Hospital remains stable, with 51 cases (50% in children under five) and two 
deaths reported between 19 and 25 October. Two out of 10 samples have tested 
positive for Vibrio Cholerae. 

• During the same period, the 35 health facilities reporting to the early warning 
system in Lower Shabelle notified 4102 consultations including 18 AWD cases 
(61% of children under five) and 34 suspected measles cases (41% of under-
five). Merka District accounted for 89% of all AWD cases and 97% of all 
suspected measles cases. 

•  Also, the seven districts under surveillance in Lower and Middle Jubba reported 
75 AWD cases (80% of under-five) compared to the previous week’s 103 cases. 

•  Overall, 20 677 cases acute respiratory infection were reported between 18 May 
and 18 October.  
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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  

 Information on Health Cluster stocks of 
AWD supplies can be found at 
www.emro.who.int/somalia/healthcluster.
htm  

Actions   
• WHO is monitoring the health situation in IDP camps in the Afgooye Corridor 

and in Lower Shabelle through partners providing health services. Large 
population movements within the Afgooye Corridor heighten the risk for 
outbreaks of communicable disease. 

• WHO trained 18 laboratory technicians on managing blood screening and 
transfusion during emergencies to improve the availability of safe blood in case 
of trauma, conflict-related injuries and obstetric complications or during surgical 
interventions in Mogadishu and other parts of South Central Somalia. 

• WHO is also training health workers on AWD case management in Mogadishu. 
• WHO sent two basic health units in Bua’ale, in South Central Somalia. 
• As part of H1N1 preparedness efforts, WHO trained 70 health workers from 

Puntland and Somaliland on case management, surveillance, outbreak 
communication and social mobilization, infection control and vaccination. 

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

 

SUDAN 

 
For more information see 

www.who.int/hac 

 WHO, UNICEF and the respective State 
MoHs conducted a polio immunization 
campaign  between 27 and 29 October in 
the Greater Darfur, East Sudan, Blue Nile 
and South Kordofan. 

Assessments and Events 
•  More than 4 million people continue to be affected by the crisis in the Greater 

Darfur, including 2.7 million IDPs. 
• The Early Warning and Response System (EWARS) in place in the three states 

reported 55 850 consultations between 19 and 25 October. Acute respiratory 
infections, bloody diarrhoea, malaria and acute jaundice were the main conditions 
notified. 

• In the past year, 240 000 IDPs have been referred from camps to the 16 hospitals 
where funding obtained by WHO helps sustain the provision of health care. 

Actions   
• WHO is leading the Health Cluster, which comprises key partners such as the 

State MoH, UN agencies and nearly 100 NGOs. 
• WHO, CDC and the Federal MoH have completed their evaluation of the early 

warning and response system (EWARS) in North and West Darfur. The 
evaluation in South Darfur is almost complete. The aim of the review is: 
 To review its objectives in the current context; 
 To evaluate the system’s core surveillance attributes and indicators; 
 To propose harmonization mechanisms with other sentinel surveillance systems in 

Darfur and in other states in northern Sudan. 
• In South Darfur, WHO, the State and Federal MoHs and Johanniter International 

investigated a reported increase in whooping cough cases in Edalfursan. The 
mission reported that routine coverage has been either very low or entirely 
missing in some of the affected villages for several years. Partners are discussing 
possible responses to the low vaccine coverage. Samples were sent to the national 
laboratory for confirmation. 

• Donor funding in Darfur dries up at the end of 2009 for the provision of health 
services at tertiary and secondary hospitals. 

• WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 
the United States of America, the CERF and the Common Humanitarian Fund. 

 

CHAD 

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

Assessments and Events 
• Between 29 October and 4 November, three new suspected measles case were 

reported in eastern Chad, including three in Biere Health Centre in Abdi Health 
District. Since 1 January, 1247 cases have been notified in east and south-east 
Chad, including 14 deaths. During the same period, 10 cases of acute jaundice 
have been reported, bringing the total since 1 January to 651 and six deaths. 

• Three new cases of wild polio virus have been confirmed. Nationwide, 33 cases 
were reported between 1 January and 1 November, including four in the east. 

Actions 
•  WHO continues to support health authorities for epidemiological surveillance in 

the eight health districts of eastern Chad. The latest weekly morbidity and 
mortality report is available on the HAC web site. 

• The survey on AIDS awareness, behaviours and practices among people in 
eastern Chad was concluded in Iriba, Fachana and Koukou.  

• WHO installed a high frequency radio in Doroti hleath centre, in Gozbeida to 
strengthen data collection and patient referral.  

• In south-eastern Chad, WHO organized a training workshop on HIV testing for 

http://www.who.int/hac/crises/tcd/sitreps/ewars_2009/en/index.html
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 WHO will participate in an inter-agency 
meeting of global cluster coordinators 
with the Resident Coordinator/ 
Humanitarian Coordinator for Chad on 18 
November. 

12 health staff from Yaroungou and Moula CAR refugee camps and Danamdji 
hospital and health centre.  

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

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
For more information, see 

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

 In North Kivu, heavy fighting was 
reported on 1 November between the 
military and the FDLR armed group in 
Lukweti (territory of Masisi). The number 
of casualties is unknown. 

Assessments and Events 
•  In South Kivu, 319 cholera cases and one death were reported between 19 and 25 

October, bringing the total since 1 January to 8858 cases and 94 deaths (CFR 
1%). In North Kivu, 57 new cholera cases and one death were reported during the 
same period for a total of 5425 cases with 60 deaths (CFR 1%) since the 
beginning of the year. 

• In Orientale Province’s Ituri, Aru Health District reported 15 meningitis cases 
and one death and Bunia Health District another three cases including two deaths 
in Nyakunde.  

Actions  
• WHO and heath partners – UNICEF, the International Rescue Committee, 

provincial health authorities, the local NGO Action Santé Familiale, MSF-
Holland and the DRC Red Cross – are supporting response activities for the 
cholera and meningitis outbreaks by providing supplies for case management. 

• WHO is also reinforcing disease surveillance in areas affected by population 
displacements in both North and South Kivu. 

• In Ituri, WHO also supported health authorities in Bunia for a mission to 
Nyakunde to obtain samples for laboratory analysis. 

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

 

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 meeting between the Central Emergency Response Fund Advisory Group and IASC members in New York on 2 

November. 
• The UN ECHA meeting on 2 November. 
• The IASC Sub-Working Group meeting on Preparedness in Rome on 2–3 November. 
• The Inter-Agency workshop on consolidation of needs assessment / humanitarian dashboard on 4–6 November.  
• The IASC Weekly meeting in Geneva on monitoring disaster displacement in the context of climate change on 4 

November. 
• The IASC Sub-Working Group on the Consolidated Appeals Process on 5 November. 
• The Conference on 60 years of the Geneva Conventions in Geneva on 9–10 November.  
• The IASC Working Group meeting in Nairobi on 11–13 November.  
• The Global Health Cluster in Nairobi on 16–18 November.  
• The 9th Emergency Directors meeting on 16 November 
• On 25 November, WHO will update the IASC Weekly meeting in Geneva on the outcome of the WHO/MoH Needs 

Assessment in Philippines following Typhoon Ketsana. 
 

FIFTH GLOBAL MEETING OF HEADS OF WHO COUNTRY OFFICES WITH THE 
DIRECTOR-GENERAL AND REGIONAL DIRECTORS, GENEVA - 2 – 5 NOVEMBER 2009 
On 3 November, HAC worked with another WHO cluster, HSE, to arrange and run a public health emergency simulation 
exercise for WHO Country Representatives in Geneva.  
 
Heads of WHO offices in countries and regions affected by crises gave presentations on key concepts, including the Health 
Cluster approach. 
 

 
 

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. 


