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Cameroon WHO Interventions 
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 WHO met with the MoH, members of the donor community, 
NGOs and international agencies to decide on a common 
strategy to combat the outbreak. WHO contributed drugs and 
supplies, case management guidelines, and chlorine. 
 Specific technical support, comprising an epidemiologist and a 

social mobilization expert, have been provided by the WHO 
Regional Office for Africa. A water and sanitation engineer 
provided by the French Government joined this team. 
 WHO/HAC/HQ is providing funds for emergency medicines, 

and Médecins sans Frontières has engaged in drilling wells and 
chlorinating water supplies.     
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Cote d’Ivoire Events WHO Interventions 
 

 
  

• On 30 June, an agreement was signed 
on the work of the UN in Côte d'Ivoire. 
The measure authorized a one-year 
peacekeeping operation and mandated 
7,000 UN personnel to monitor the 
ceasefire agreement. 
• World Food Programme (WFP) and 
the Ivorian Red Cross are collaborating 
on a pilot project targeting people 
affected by HIV/AIDS in the western 
town of Daloa. Food aid will 
complement medical care and 
psychological counseling. 
 

• WHO is charged with coordinating the health sector projects 
submitted for funding to the ONUCI (the UN peacekeeping 
operation in Cote d'Ivoire). Preparations are underway for a series 
of meetings in July, during which a committee will meet to review 
the proposed projects. WHO is working closely with the MoH and 
ONUCI in this regard. 
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Guinea Events WHO Interventions 
 

 
 
 

 According to the mid-term Consolidated Appeals 
Process (CAP) review, the humanitarian context in 
Guinea is characterised by: the burden of a considerable 
refugee and returnee caseload; widespread high levels of 
mortality, morbidity and malnutrition; very limited access 
to basic life-saving social services; increasing 
vulnerability and loss of coping mechanisms; social 
discontent, and a galloping spread of HIV/AIDS. The 
combined effects of these factors could easily lead to an 
acute humanitarian crisis if adequate, integrated and 
targeted assistance is not provided to the most 
vulnerable populations on time. (Source: OCHA) 
 The health situation has deteriorated as a result of 

continuous population movements and the cross-border 
areas of the sub-region are especially at risk and in need 
of access to basic health care services and disease 
surveillance. According to the Mid-Term CAP Review, if 
measures are not taken, large outbreaks may occur. 
Disease surveillance is essential. (Source: WHO 
N'Zérékoré)  
 Preparations are underway for a CAP Workshop in 

Conakry, Guinea, on 13 and 14 July 2004.    
 

WHO—in conjunction with the Direction Régional 
de la Santé (DRS), Direction Préfectorale de la 
Santé (DPS), and NGOs—has included the 
project "Health Preparedness and response to 
epidemics in cross-border areas of Guinea 
Forestière" in the mid-term review of the CAP. 
The project, to be conducted in the June-
December 2004 period, would: 

 Enhance health workers’ capacity to respond 
to epidemics. 

 Ensure emergency stocks of vaccines and 
drugs. 

 Create a network of laboratories for epidemic 
preparedness and response. 

 Allow for cross-border disease surveillance 
and information sharing. 

 Make more effective the coordination of 
emergency public health activities. 

 Put in place a surveillance system capable of 
early detection and confirmation. 

 
Liberia Events WHO Interventions 
 

 
 
 

• The cholera outbreak that 
began 18 May in Harper is 
under control. Over 96 
cases and five deaths were 
reported in the last few 
weeks.  
• The Liberian MoH 
reported more than 8,000 
cases of malaria, 1,022 
cases of acute watery 
diarrhoea, 181 cases of 
acute bloody diarrhoea and 

• From 11 to 16 June, WHO led an MoH joint assessment task force for the 
cholera outbreak in Harper. The most affected communities were visited and the 
task force assisted the Country Health Team in developing an intervention action 
plan. WHO provided technical support for case management, surveillance, 
information management and community action. WHO also supplied 50 
kilograms of chlorine for 170 wells and provided chlorination guidelines. 
• WHO is supervising and monitoring the screening of all ex-combatants in all of 
the four cantonment sites of the Disarmament, Demobilization, Repatriation, 
Reintegration, and Resettlement (DDRRR) process in Liberia. As of 16 June, 
41,698 ex-combatants were screened; 72.3 per cent (30,136) of which received 
treatment for minor illnesses and injuries. Five per cent were referred to 
hospitals. 
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nine cases of measles 
throughout the country 
during the 14 to 19 June 
period. 
• A measles immunization 
campaign targeting 70,000 
children aged six to 59 
months will begin shortly 
with the support of UNICEF 
and country health teams. 
The successful 
implementation of measles 
vaccination in Gbarpolu 
and Sinoe Counties will 
mean measles vaccination 
has reached all 15 counties 
of the country (Source: 
OCHA). 
• Liberia signed the 
Framework Convention for 
Tobacco Control (FCTC) 
Protocol. 
• Reactivation and 
rehabilitation of a 24-hour 
running water system for 
Tubmanburg hospital is in 
progress. 
• Phebe Hospital resumed 
operations at its premises 
in Phebe, Bong County, on 
2 June after being 
dislodged several times 
during the last round of 
fighting in Liberia. The 
facilities of the hospital 
were severely looted and 
vandalized during fighting 
last year. The return of the 
hospital is made possible 

• To support the provision of basic health services to the civilian population, 
WHO provided emergency health and trauma kits for use by the Pakistani 
Battalion in Tubmanburg, Bomi County and Voinjama, Lofa County.  
• WHO facilitated the process that led the Minister of Foreign Affairs, on behalf of 
the Government of Liberia, to sign the Framework Convention for Tobacco 
Control (FCTC) Protocol on 18 June 2004. 
• Grants from the Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM) 
totalling more than US$ 24 million have been signed for implementation in 
Liberia. The Liberian MoH has requested that WHO chair the Technical 
Coordinating committee that will manage the Global Fund. During the period of 4 
to 18 June 2004, WHO provided two consultants to work with the National 
Malaria Control Programme and United Nations Development Programme 
(UNDP) to produce a detailed activity-driven work plan to ensure WHO 
involvement in the implementation activities. 
• WHO is currently developing its Country Cooperation Strategy for Liberia in 
coordination with the MoH. A draft document is being prepared. A follow-up 
mission to finalize the strategy will take place in October. 
•  WHO headed a team to carry out facility- and community-based assessments 
of Lassa Fever in Internally Displaced Persons (IDPs) Camps and specifically to: 
a) establish the mode of transmission for the index cases; b) trace contacts; and 
c) collect specimens for investigations. WHO is intensifying efforts in advocating 
for and coordinating the initiation of a National Lassa Fever Control Programme 
in collaboration with the MoH, UN Agencies, United Nations Mission in Liberia 
(UNMIL) and NGOs. WHO is also monitoring the Lassa Fever situation as the 
suspected case in Bong county was confirmed positive by laboratory diagnosis. 
In preparedness, WHO encouraged the MoH to request assistance from the 
government of Sierra Leone for Ribavirin. 
• Through the WHO/AFRO Regional Director’s development fund, WHO is 
currently rehabilitating the water and sanitation system for Tubmanburg Hospital, 
Bomi County. This activity comprises the drilling of one production borehole; the 
laying of a new pipe line; the construction of an elevated water storage facility; 
the rehabilitation of the reticulation system within the hospital; the rehabilitation 
of the sewer conduits, septic tanks and soak-away pit; the rehabilitation of the 
toilets and bathrooms and rehabilitation and construction of facilities for hospital 
wastes. 
• WHO, in collaboration with WHO/EMRO and other partners, has completed the 
preparatory phase for establishing a local chlorine production and distribution 
system for the country. This activity involves the local production of chlorine for 
chlorination of community wells, household chlorination and sterilization of health 
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through a Danish grant of 
US$ 250,000. 
• Health workers confirmed 
cases of Lassa fever in 
Nimba. For several weeks 
now, fears have increased 
that communities in Liberia 
would be threatened with 
Lassa fever because of an 
epidemic in Sierra Leone 
and the return of hundreds 
of Liberian refugees. 
• The Deputy Special 
Representative of the 
Secretary-General in 
Liberia and Humanitarian 
Coordinator for Liberia, Mr 
Abou Moussa, opened a 
two-week training workshop 
on HIV/AIDS counseling for 
UNMIL peacekeepers in 
Monrovia on 23 June. 
(Source: UNMIL) 
• Preparation is ongoing for 
local chlorine production 
and emergency 
surveillance and response 
assessment. 
• Capacity building is 
ongoing for MoH personnel. 
 

facility equipment. 
• WHO has completed the preparatory phase for the assessment of the 
Emergency surveillance and response system. 
• WHO is leading health sector partners in developing a Synchronized National 
Immunization Day (NID) implementation plan. The NID is scheduled for October 
and November 2004. 
• WHO is leading health sector partners in developing a programme for 
implementing, monitoring and evaluating the plan for basic social services 
(Cluster 6) sector and is participating in the development of the same for IDPs, 
refugees and returnees (Cluster 3). 
• WHO Country Office, together with UNICEF, UNDP, UNHCR, MoH and a 
number of local and international NGOs), is implementing a water quality 
improvement project. The principal strategy is to make water safe through 
disinfection and safe storage at the household level (the disinfectant-sodium 
hypochlorite is produced locally from salt and water using an electrolytic cell). 
Behavior change techniques, increased community mobilization and education 
on the link between consumption of contaminated water and disease and the 
benefits of safe water make this approach an effective intervention system if the 
routine cycle is to be broken. The generated sodium hypochlorite could also be 
used in sterilization of surgical equipment. 
• WHO, in collaboration with UNICEF, reactivated the Interagency Coordinating 
Committee (ICC) and Technical Coordinating Committee for Expanded 
Programme of Immunisation (EPI). 
• WHO also supported: two Ministry of Health and Social Welfare (MoHSW) 
professionals to attend an Integrated Management of Childhood Illnesses (IMCI) 
training workshop in Nairobi, Kenya; another participant from MoHSW for a 
fellowship in communication and behavioral science in Accra, Ghana; and the 
MoH Emergency officer for training in emergency preparedness and response in 
Geneva, Switzerland.   
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Sierra Leone Events WHO Interventions 
 

 
 
 

• Health services have improved from a capacity level of 
five to ten per cent during the conflict to 40 to 50 per cent 
at present. Despite this progress, the provision of health 
services continues to face capacity constraints, including 
inadequate staffing and resources. There are still 
significant areas of the country without adequate access 
to basic services. (Source: OCHA Mid-term CAP Review) 
• The Special Court for Sierra Leone ruled that 
recruitment or use of children under age 15 in hostilities is 
a war crime under customary international law. An 
estimated 6,000 children were demobilized at the end of 
the civil war in Sierra Leone. These children were 
subjected to extreme brutality - including physical torture, 
sexual violence and rape. (Source: UNICEF) 
 

• WHO, United Nations Population Fund (UNFPA) 
and UNICEF have relied on core and alternative 
funding to support the restoration of community 
health services.  
• WHO is in the process of rehabilitating four 
Peripheral Heath Units (PHUs) in Kambia, 
Pujehun and Bombali.  
• WHO is working closely with the Ministry of 
Health and Sanitation (MoHS), UN agencies and 
NGOs to review malaria protocols, response 
strategies for Lassa and Yellow Fevers and 
monitor diseases such as polio, Yellow Fever, 
neonatal tetanus and measles. 

 
 

Great Lakes and Central Africa  
Sub-Region 

   Contact:  Dr K.E. Siamevi, siamevik@afro.who.int 
  

  
 

Burundi Events WHO Interventions 
 

 

 

• The UN and its partners, through CAP, 
are appealing for US$ 100.9 million to 
meet the needs of the most vulnerable 
Burundians until the end of 2004.  
• The recently inaugurated UN 
peacekeeping operation, comprising 
5,650 troops and a civilian component of 
1,050, will support the disarmament and 
disbanding of militia groups as well as the 
destruction of weapons. 
• Since January 2004, UNHCR reports 
that 52,062 returned from Tanzania 
through the voluntary repatriation process 
out of a total of 350,000 registered 

• An international Public Health Coordinator is providing technical 
support for the public health aspects of the repatriation of 
Burundian refugees. Two (out of three planned) WHO public 
health specialists have been recruited for posting in the field. They 
will reinforce MoH capacity and foster coordination and 
collaboration among partners involved in the health component of 
the repatriation process in the south and north-east of the country. 
A Memorandum of Understanding (MoU) involving WHO, UNICEF 
and UNHCR is to be signed next week by the concerned 
agencies. The MoU formalises the joint programming that has 
been successfully achieved for the health component of the 
repatriation process and confirms the commitment to a 
consolidated and coordinated operation. 
• WHO representatives visited two provinces (Kirundi and 
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refugees. The estimated number of 
Burundian refugees in Tanzania is around 
750,000. Important changes are also 
affecting the 281,000 IDPs in Burundi; 
more than 140,000 returned to their 
communities of origin.  
• Fears of renewed fighting in eastern DR 
Congo brought the number of Congolese 
refugees in Burundi to 35,000 by end 
June, compared to an estimated 25,000 
only 10 days earlier. Measles vaccination 
campaigns for the recently arrived refugee 
children began on 19 June and have been 
achieved for the grouped refugees. 
Measles vaccination for dispersed 
refugees is still ongoing.  
• From 19 to 30 June, 53 cases of cholera 
were reported in Cibitoké Province. 
(Source: MoH/WHO Burundi) 
• Burundi may be on the verge of a 
serious food shortage, according to the 
System d'alerte Precoce-Surveillance de 
la Security Alimentaire au Burundi (SAP-
SSA) bulletin. The bulletin says the 
shortages could begin in August and last 
up to five months. Contributors to the 
bulletin are UN agencies, international 
and national NGOs, donors and 
Burundian government ministries. 
(Source: IRIN) 
• On 21 June, the Special Representative 
of the Secretary-General for Burundi, 
Carolyn McCaskie, briefed the 
humanitarian community in Geneva on 
the Humanitarian Situation in Burundi and 
provided an update on the revision of the 
CAP for Burundi.  WHO participated. 

Muyinga) where several projects and health facilities have been 
supervised. Debriefings involving national authorities, health team 
and NGOs have been organized in each province. Particular 
attention has been paid to access and quality of care issues, as 
well as community participation. The dialogue covered ways that 
the health component of the repatriation project will integrate the 
context of these two provinces. 
• WHO supported cholera case management and epidemiological 
surveillance in rural Cibitoké and organized two coordination 
meetings involving concerned actors, including the MoH and 
NGOs. 
• WHO is providing technical support and assistance (tool 
development, guidelines, training, operational strategy) for the 
development and implementation of the scaled- up strategy in the 
context of the 3X5 Initiative. 
• WHO participated in an inter-agency humanitarian needs 
assessment for health and nutrition. Key findings from the 
assessment included the need for: transition strategies for health 
system development; availability of key information within WHO; 
malaria control; IMCI; access to secondary care (including 
emergency obstetric care); and effects of user fees on access 
where the majority of the population live in extreme poverty. 
• In the context of the new malaria treatment protocol, WHO 
provided the support needed to allow functioning of the pharmaco-
vigilance sentinel sites. A survey is ongoing in order to provide 
evidence-based information for follow- up on the new malaria 
treatment protocol. 
• WHO provided technical support to MoH for the organization of 
the états généraux de la santé in the first week of June. This 
event marked an opportunity to discuss health issues with actors 
from different sectors and institutions. The next step is the 
elaboration of the new health sector policy.  
• WHO is currently developing its Country Cooperation Strategy 
for Burundi in coordination with the MoH and other partners. A 
preliminary draft document is being circulated. A follow-up/support 
mission for the finalization of the strategy will start on 20 
September. 
 

 

Health Action in Crises 
World Health Organization 

crises@who.int, http://www.who.int/disasters/ 

7 



Issue 32: June 2004 

Central African 
Republic 

Events WHO Interventions 

 

 
 
 
 

• The political situation is marked by the launching of the electoral 
process to restore constitutional legality and the rule of law in 2005. 
The transitional government has adopted a schedule for the elections 
and a timeline, in cooperation with foreign partners. 
• The International Federation of the Red Cross (IFRC) launched an 
appeal on 22 June that announced programmes aiming to reduce the 
spread of HIV/AIDS and Tuberculosis among high risk groups; 
encourage targeted communities to adopt low-risk sexual behaviours 
and increase the use of prevention, screening, and treatment services; 
set up a national disaster management team and build its water and 
sanitation (WatSan), epidemic management, and food security 
capacities; establish a mechanism to enhance the hosting of an 
ERDAC (Regional Disaster Response Team for Central Africa), a 
FACT, or an ERU team; and build the prevention, preparedness and 
response capacities of local branches in high risk areas. 
• Local health officials have reported an outbreak of hepatitis E in 
Bangui. A joint team of the MoH and Medecins Sans Frontieres 
detected cases of the disease in the neigbourhoods of Gobongo, 
Kokoro-Boeing and Nguito. (Source: IRIN) 

• Follow-up is underway to the WHO/ 
UNICEF/UN Office for the 
Coordination of Humanitarian Affairs 
(OCHA) field mission of 8 to 15 May, 
particularly in regards to carrying-out 
the recommendations including: 
implementing widespread and 
standardized health impact 
assessments; addressing priority 
assessment findings with a focus on 
public health interventions; 
strengthening coordination 
mechanisms; and proceeding with an 
emergency humanitarian approach 
for an additional nine months. 

 
Chad Events WHO Interventions 

 
 
 
 

• An estimated 118,500 Sudanese 
refugees currently inhabit nine 
camps in Eastern Chad. (Source: 
WFP) 
• Safe water supply for refugees in 
the Bahai region is still insufficient; 
UNHCR plans to relocate refugees 
to a new site in Oure Cassoni in 
order to improve access to water 
(WFP). 
• In southern areas, the rainy season 
has arrived, with water filling river 
beds and hampering access 
between Goz-Beida and Koukou 
Angarana (Source: UNHCR). 

• WHO and UNICEF conducted a joint mission to Ouaddai and Wadi 
Firah in eastern Chad from 3 May to 30 June. The goal of the mission 
was to establish and reinforce emergency health coordination, support 
the Centers for Disease Control (CDC) team on a nutritional survey, 
define emergency health policies and programme priorities, and 
establish and maintain health and nutritional surveillance. Key findings 
and recommendations include: the need for improved supervision and 
monitoring of health activities; maintenance of minimal health 
standards (e.g., one medical doctor per 10,000 persons, health centres 
opened 24 Hrs/7 days per week) in IDP camps; standardized treatment 
and feeding protocols; improved standards for local health structures 
(i.e., properly trained personnel, necessary equipment, and sufficient 
medicinal supply); improved inter-agency cooperation at all levels to 
avoid duplication in service provision. 
• WHO conducted two rapid assessment missions to Tine and Bahai. 
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Results of the assessment are forthcoming. 
• WHO initiated a project to establish a laboratory in Abéché Hospital. 

 
DR Congo (DRC) Events WHO Interventions 
 

 
 
 
 

• The crisis in Bukavu between 26 May and 2 June continues to fester in 
the eastern regions of the DR Congo, notably in north and south Kivus. 
Following an attempted coup on 11 June, the President suspended the 
chief of his presidential guard. On 21 June, MONUC fired warning shots 
on dissident troops in Kamanyola, 40 km south of Bukavu. Government 
troops reasserted control of Kamanyola the following day. Troop 
movements and armed skirmishes add to the climate of insecurity. 
(Source: OCHA) 
• Twenty aid agencies lost US$ 1.5 million in supplies, equipment and 
vehicles due to looting by military and civilian demonstrations in June. 
Ninety per cent of the humanitarian organizations operating in Bukavu, 
Goma, Kalemie, Kinshasa, and Kindu have been affected. 
Approximately 2.6 million vulnerable persons are impacted by the 
reduction of humanitarian activities. (Source: OCHA)  
• DR Congo is still facing very high mortality rates caused by malaria, 
but also related to unsafe pregnancy, measles, Acute Respiratory 
Infections (ARIs) and diarrhoea. There is low access to quality health 
services and access to secondary care is minimal because people have 
no capacity to pay and there are no exemption mechanisms. Focus is 
on curative care and vaccination rates are low. Shortage of funds and 
the implementation capacity of partners are limiting factors. 

• WHO is following up on the 
humanitarian needs assessment 
process for health in the five 
eastern provinces and Kinshasa 
that was conducted in May. This 
took place within the broader 
humanitarian needs assessment 
coordinated by OCHA to 
strengthen the CAP and in support 
of the Good Humanitarian 
Donorship Initiative.  
• In response to an outbreak of 
Ebola virus in Sudan that claimed 
six lives in late May (Source: 
Yambio team, 20 June), WHO 
dispatched teams to assist officials 
in conducting surveillance and 
active searches for cases and 
alerting the population in 
neighbouring areas of DRC. 
  
 

 
Uganda Events WHO Interventions 
 • The conflict in northern Uganda 

continues to destroy livelihoods, 
resulting in further displacement and 
increasing vulnerability. Over 1.6 
million displaced people are sheltering 
in 104 crowded camps in four districts: 
Gulu, Kitgum, Pader and Lira. 
(Source: OCHA) 
• Provision of water for IDPs remains a 

• During the week of 21 to 25 June, WHO visited three IDP camps: 
Labuje and Orom in Kitgum district, and Atanga in Pader district. Key 
findings include: high rates of malaria, diarrhoea and vomiting, 
malnutrition, skin infection, respiratory infections, and oral candidiasis 
in children; poor water supply and lack of sanitation; inadequate 
health care, especially in the area of reproductive health; and 
inadequate HIV/AIDS prevention and control efforts. 
• During the week of 15 to 18 June, WHO visited two IDP camps: 
Amuru and Pabbo. Key findings include poor sanitation, risk of 
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major challenge in all the conflict-
affected districts. Generally, there is 
inadequate water supply (few safe 
water points); low latrine coverage 
(e.g., only 5 per cent in Kitgum); few 
trained water source caretakers 
resulting in poor maintenance; lack of 
trained pump mechanics; and lack of 
detergents. (Source: OCHA) 
• Northern Uganda exhibits the highest 
HIV/AIDS prevalence rates in the 
country, with rates of 9.3 per cent in 
Kitgum and over 13 per cent in Gulu, 
compared to the national average of 6 
per cent. (Source: OCHA)   
  

disease outbreak (particularly of malaria), high rates of malnutrition, 
and inadequate health facilities and health care in both of the camps. 
• WHO educated Labuje IDP camp leaders on the importance of 
proper disposal of faeces, good personal and food hygiene, and 
drinking of boiled water in order to prevent diarrhoea and vomiting. 
• WHO provided a brief health education talk to leaders and other 
residents at Orom IDP camp on the importance of drinking boiled 
water, if possible, and practicing proper personal and food hygiene, 
as well as proper disposal of both adults’ and children’s faeces in 
order to overcome the problem of diarrhoea, vomiting, and intestinal 
worm infestation. 
• At Atanga IDP camp, WHO educated residents on the importance of 
proper feeding of babies and the need to seek treatment promptly 
when they are sick, as well as the importance of finishing the 
immunization schedule within one year. In Pabbo IDP camp, WHO 
encouraged health workers to train mothers on how to prepare a 
balanced diet for their children using locally available traditional 
foods. 
 

 
 

Horn of Africa Sub-Region Contact:  Dr K.E. Siamevi, siamevik@afro.who.int   
 

Eritrea Events WHO Interventions 
 

 
 

• Eritrea is suffering from an intense drought, and people have 
started migrating in search of water sources and grazing lands for 
their livestock. (Source: UN News) 
• Currently, 30,000 people are provided emergency water by 
trucking. An additional 54,000 require immediate support through 
accelerated water projects and trucking. The OCHA water and 
sanitation programme is striving to ensure full provision of water 
and sanitation facilities to schools and health centres. (Source: 
OCHA) 
• WFP reports rising food insecurity. Sugar, bread and milk are no 
longer available in Massawa area; other staple foods like wheat, 
sorghum, millet, potatoes, and carrots are scarce and extremely 
expensive. Similar food shortages and sharp increases of prices 
are also reported from Anseba region.  
• The second series of National Nutrition Surveillance System 

• WHO will contribute to the priority 
areas of the health sector—outlined in 
the CAP Mid-term Reviw—for the rest of 
2004. These include: vital nutrition 
interventions such as Vitamin A 
supplementation and infant and young 
child feeding education in 
supplementary feeding interventions; 
and capacity building of health workers 
in effective IMCI, including therapeutic 
feeding and immunization. 
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(NNSS) surveys are underway. In Northern Red Sea, data 
collection was completed. In Gash Barka, training was conducted 
to start data collection. In Debub, logistical preparation is underway 
to start data collection. A survey is planned in Anseba and 
Southern Red Sea/Maekel for July and September, respectively. 
The first round of the NNSS was concluded in Maekel and 
Southern Red Sea zone. Preliminary results indicate that global 
acute malnutrition rates in rural areas of the Southern Red Sea 
zone are alarmingly high. Except in Maekel, all zones showed high 
levels of malnutrition above the WHO critical intervention threshold 
of 15%. In addition to general malnutrition, micronutrient, Vitamin A 
deficiency and moderate anemia were detected. (Source: OCHA) 

 
Ethiopia Events WHO Interventions 
 

 
 
 

• According to the Famine Early Warning System Network, food 
aid carry-over and new pledges meet only 64 per cent of 
Ethiopia's assessed needs for May to December 2004.  
• Pockets of acute malnutrition remain throughout the country. 
Surveys conducted between November 2003 and April 2004 
show that in eight of 17 surveyed woredas, Global Acute 
Malnutrition (GAM) rates met or exceeded 10 per cent. Rates in 
Somali Region exceed the critical intervention threshold of 15 per 
cent, indicating an emergency situation. (Source: UN FEWS 
Ethiopia) 
• An outbreak of meningitis has reached epidemic levels. 
According to the MoH, there are 102 new cases per 100,000 
people each week in Southern Tigray, greatly exceeding the 15 
per 100,000 per week threshold used for determining the 
existence of an epidemic. (Source: UN FEWS Ethiopia) 
• Health services remain inadequate with 61 per cent of the 70 
million Ethiopians having access to health care. Mothers and 
children are particularly affected. (Source: Government of 
Ethiopia) 
• The Routine Immunisation shows wide variations from one 
region to another, DPT3 coverage at the national level was 
estimated at 52 per cent in 2003, but pastoral areas such as 
Somali region have a DPT3 coverage at 5 per cent. Over 50 per 

• A joint MoH/UNICEF/WHO capacity-
building initiative was introduced in 2003 
and continues in 2004. The aim is to 
introduce the new standard protocol on 
the management of acute malnutrition 
developed by UNICEF and adopted by 
the MoH in June 2003. Over 900 health 
professionals were trained during 2003, 
and the next step is to build capacity of 
health institutions to include the protocol 
in their regular curriculum. MoH, WHO 
and UNICEF have developed a joint 
capacity-building initiative for training 
health professionals/training institutions 
on IMCI and acute malnutrition 
management. 
• WHO provided technical assistance in 
the rapid assessment of meningitis in two 
regions (Amhara and SNNPR), assisted 
with procurement of oily chloramphenicol 
and Cerebrospinal Meningitis (CSM) 
vaccines and supported training of facility-
based health workers in the active 
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cent of children countrywide are stunted (chronically 
malnourished), and unacceptably high levels of acute malnutrition 
are superimposed on this already alarming trend. (Source: 
UNICEF) 
• According to the Secretary-General's Special Envoy for 
HIV/AIDS in Africa, 2 to 3 million people of the nearly 70 million 
living in Ethiopia are infected with the virus. (Source: UN News) 
• The incidence of waterborne diseases remains widespread. 
Sanitation levels lag behind set targets. Resettlement areas 
where about 300,000 people have moved in 2003 to 2004 are 
faced with ever- increasing problems in nutrition, health, water, 
education and sanitation service delivery. (Source: UNICEF) 
• Early Warning Department of the Disaster Prevention and 
Preparedness Commission (DPPC) has reported that based on 
the belg crop assessment, the crop situation in belg-dependent 
regions is poor. Pest infestation was also reported from different 
areas. (Source DPPC) The nutrition survey conducted by DPPC 
in Chewaka resettlement area, Illubabor zone of Oromia Region, 
reported a Global Acute Malnutrition rate of 9.8 per cent (with 95 
per cent CI 7.1-12.5) and Severe Acute Malnutrition rate of 1.9 
per cent (with 95 per cent CI 0.7-3.2). The aggravating factors 
depict a serious situation in the resettlement area. (Source: 
DPPC) 
• Official records indicate that a total of 3,245 cases and 163 
deaths from meningitis were reported, resulting in a Case Fatality 
Rate (CFR) of 4.9 per cent.  The 2003/2004 meningitis outbreaks 
affected six regions and 51 weredas in Ethiopia. While the CFR 
for meningitis has declined in 2003/2004, the geographic areas 
affected have continued to expand. 
• It is estimated that a total of US$10.3 million is required in 2004 
for malaria diagnosis and treatment and to strengthen vector 
control activities. Of this amount, a total of US$ 4.3 million has 
been secured from various sources by partners (UNICEF, WHO, 
USAID, etc.), leaving a short fall of US$ 6 million. 

surveillance for and management of CSM 
cases. 
• To combat the impact of the malaria 
epidemics, the Federal Ministry of Health 
(FMoH) in collaboration with Roll Back 
Malaria (RBM) partners in the country—
especially, WHO, UNICEF, US Agency for 
International Development (USAID), 
Development Cooperation of Ireland and 
Embassy of the Royal Netherlands in 
Addis Ababa—provided financial support 
and drugs worth over US$ 2 million. 
• UNICEF and WHO are jointly supporting 
MoH in measles vaccination and EPI 
activities. No outbreaks of measles were 
reported in woredas covered by the 
campaign in 2003 and 2004; the average 
vaccination coverage was 92 per cent. 
Between January and April 2004, 6.3 
million children have been vaccinated. 
(Source: OCHA) 
• As outlined in the CAP Mid-Term 
Review, WHO priorities remain the same 
throughout 2004. These are: control of 
communicable diseases including malaria, 
meningo-coccal meningitis, measles, 
nutritional disorders and building 
response capacity of the Federal, 
Regional, Zonal and district-level health 
workers. 
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Kenya Events WHO Interventions 
 

 
 
 

• MoH reported 141 suspected cases including 
six deaths of leptospirosis in a high school in 
Bungoma district. Leptospirosis was confirmed 
by the Kenya Medical Research Institute 
(KEMRI). A nearby primary school also reported 
suspected cases and two deaths.  
• About 1.4 million Kenyans are short of food, 
especially in regions affected by prolonged 
drought, and will require about 85,000 to 90,000 
metric tons of aid rations for six months 
beginning in August (Source: IRIN, referencing 
WFP) 
• Eighty-one villagers died and 180 others have 
been hospitalized since mid-April in eastern 
Kenya for eating maize contaminated with 
aflatoxins. (Source: IRIN) 

• With the support of WHO, environment, epidemiology and 
laboratory teams from MoH are working with district teams 
on investigations in the response to the leptospirosis 
outbreak. 
• WHO supported the Ministry of Health investigations 
regarding aflatoxin contamination. 
 

 
Southern African Sub-Region            Contact:  Dr K.E. Siamevi, siamevik@afro.who.int   

 
Angola Events WHO Interventions 
 

 
 
 
 

• UNFPA has carried out maternal health assessments in 
the provinces of Benguela, Huila and Luanda. Activities 
aimed at addressing sexually transmitted infections have 
been implemented in 15 provinces. (Source: OCHA) 
• At least 61,000 people living in areas affected by 
Trypanosomiasis, also called "sleeping sickness," 
underwent routine tests under the Health Ministry`s first 
campaign to fight the disease. (Source: Government of 
Angola) 
• Preparations are underway for a mass vaccination 
campaign against poliomyelitis, which will target five million 
children under the age of five on 16-18 July and 20-22 
August. There will be about 11,483 mobile teams, 
comprising 30,000 people including vaccinators and 
mobilizing agents. Each team should vaccinate 150 
children per day. Vitamin A will be administered to children 

• Delivery of 850,000 anti-malaria treatment 
courses by WHO and MoH has been completed. 
• As outlined in the CAP Mid-Term Review, 
WHO will support efforts to strengthen MoH in 
situation analysis, planning and supervision; 
training staff in new guidelines and supporting 
the reintegration of the former National Union for 
the Total Independence of Angola (UNITA) 
health staff into the national health system; 
monitoring procurement; and distribution and 
use of supplies.   
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from six months to five years old in two phases. (Source: 
Government of Angola) 

 
Zimbabwe Events WHO Interventions 
 

 
 
 
 

• Health officials fear that cholera may be endemic in Nyaminyami area of 
Kariba District. Nyaminyami, located in the North Western part of 
Mashonaland West province in Kariba District, is still reporting sporadic 
cases of cholera with seven suspected cases treated at Mola clinic 
between April and May 2004. (Source: UNRRU) 
• A recently issued Zimbabwe Vulnerability Assessment Committee (VAC) 
report indicated that 2.3 million rural people will not be able to cover their 
food needs in 2004/05. (Source: IRIN) 
• More children in Zimbabwe's cities are going hungry, according to 
UNICEF. At least one-quarter of districts in Zimbabwe had high levels of 
severe acute malnutrition in children aged under five, while in one-third of 
all districts the mortality rates were approaching "emergency" levels. 
(Source: IRIN)  

• WHO is supporting MoH in 
responding to the cholera 
outbreak in the Nyaminyami 
area of Kariba District. 

 
 
 
 

  Contact:  Dr Jean Luc Poncelet, PONCELEJ@paho.org 
AMRO/PAHO

 
Colombia Events WHO Interventions 
 

 

• The International Committee of the Red Cross (ICRC) has reported 
an increase in the number of internally displaced people linked to the 
ongoing internal conflict. (Source: ICRC) 
• Clashes between illegal armed groups forced new displacements in 
Norte de Santander province and La Gabarra municipality. A 
maximum alert has been declared in the affected region. WFP 
continues to implement nutritional recovery activities. (Source: WFP) 
• UNHCR is addressing the rising number of suicides among 
indigenous youth—who live in communities deeply affected by the 
current conflict—through a project to provide culturally appropriate 
psycho-social support and advice to young people and their families. 
(Source: UNHCR) 

• The Colombian MoH, AMRO/PAHO, 
the US Centres for Disease Control 
and UNICEF collaborated in a measles 
and polio vaccination campaign for 
children in the first week of June. The 
focus was on children who had never 
been vaccinated: those in hard-to-
reach rural areas or marginal urban 
zones whom earlier campaigns had left 
behind. 
• AMRO/PAHO has recently held 
meetings in Colombia—as well as in 
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• The Red Cross Societies of Colombia, Ecuador, and the US are 
providing aid to nearly 23,000 people in Colombia and Ecuador. 
Refugees, internally displaced persons, and host communities are 
benefiting from distribution of food and other aid, psycho-social 
assistance, and support for health care and water/sanitation 
improvements. (Source: IRC) 

Panama, Mexico, Guatemala, 
Argentina, Ecuador and the United 
States—on increased maternal 
mortality among indigenous 
populations. 
 

 
 

Haiti  Events WHO Interventions 
 

 
 
 

• The principal humanitarian issues now are 
distribution of relief assistance to affected areas 
(Mapou) by road and air; relocation of displaced 
people living in areas at risk or in temporary 
shelters; and monitoring of the health situation due 
to contaminated drinking water and poor sanitation. 
(Source: OCHA) 
• Some 5,000 Haitian families in the western 
Mapou district urgently need food, clean water and 
other relief aid for the next two months. The 
western area remains inaccessible by road and 
relief supplies are still being sent in by helicopter. 
During the June to November hurricane season, 
rains could cause more land erosion and some 
villages in the area are expected to be fully or 
partially evacuated. (Source: OCHA)  

• WHO/PAHO is concerned with possible epidemic 
outbreaks; dengue, skin diseases and respiratory 
illnesses have increased while contaminated waters 
constitute a public health danger. 
• WHO is assisting the national water distribution 
company, Centrale autonome métropolitaine d'eau 
potable (Camep) in supplying drinking water to the 
population of Fonds-Verrettes via water trucking. 
• In collaboration with Cuban doctors working in Haiti, 
WHO has set up four epidemiological surveillance sites 
in Mapou, Fonds-Verrettes, Bodari and Thiotte. 

 
 
 
 

Contact: Mr Altaf Musani, musania@emro.who.int                                                      

EMRO
 

Afghanistan Events WHO Interventions 
 
 

• Preparations are underway for 
the October 2004 elections of 
the president while security is 
deteriorating amid efforts to 
reach the disarmament targets 
set at the Bonn conference. 
Deteriorating security affects 

• The Afghan Ministry of Health and Ministry of Rural Rehabilitation and 
Development launched on 27 June a campaign to tackle water-related 
disease. The campaign focuses on hygiene education, health promotion 
and the physical safeguarding of the water supply. WHO, in conjunction 
with UNICEF and Population Services International, provided technical and 
financial support. (Source: UNICEF and WHO) 
• The MoH, WHO and partners investigated and clinically confirmed the 
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service delivery, including that 
of health services. 
• Refugee and IDP returns in 
the last 18 months stand at 3.6 
million. The month of May saw 
100,000 returns. (Source: 
Pacific Disaster Management 
Information Network) 
• The first Centre of Excellence 
in Emergency Obstetric Care in 
northern Afghanistan opened on 
5 June. The centre, which will 
serve a population of 1.7 million 
people, is expected to handle 
more than 3,700 cases of 
complicated pregnancies each 
year. (Source: UNICEF) 
• Three new polio cases have 
been confirmed in Afghanistan 
since the beginning of 2004. 
(Source: UNAMA) 
• Up to four million people in 
rural areas of Afghanistan are 
not able to meet their food 
needs. (Source: IRIN) 
 

outbreak of Pertussis in Kohsan district of Herat. Seven hundred cases 
were reported.  
• WHO participated in the launch of the water quality training course in 
Kabul for MoH staff and water authorities. 
• From 13 to 17 June, WHO held a training session for 3,294 volunteers for 
a mop-up campaign against polio in the south. WHO provides technical 
support to the Ministry of Health in mass vaccinating more than 6 million 
boys and girls aged less than five years with the polio vaccine four-to-five 
times a year. (Source: UNAMA, WHO/Afghanistan) 
• Actions continue towards the MoH and WHO goal for 2004 of sustaining 
an immunization coverage rate of at least 80 per cent with DPT3, and 
improving 100 per cent injection safety. This is in addition to establishing a 
reliable Adverse Events Following Immunization monitoring system for 
routine EPI.  
• The MoH has requested assistance to define a national policy on re-
classification of secondary and tertiary facilities while defining the type, 
standard equipment, and staffing for each category. WHO has provided 
guiding materials on hospital management to the MoH and is participating in 
a working group to propose recommendations for a national policy. 
• Efforts are underway by WHO to support the MoH by consolidating the 
national and sub-national PHC leadership; establishing sustainable PHC 
models in twenty districts; and increasing PHC services. 
• WHO is providing guidelines for health sector planning workshops at the 
provincial levels, the outcomes of which will be used to develop a national 
health sector plan. 
• WHO is working closely with the MoH, UNICEF, and UNFPA for 
reproductive health. WHO and partners provide technical and policy support 
to the MoH, including establishment of norms and standards for maternal 
and newborn health care. 
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Iran Events WHO Interventions 
 

 
 
 
 
 
 
 

BAM 
• Six months after the earthquake, the situation in Bam 
remains in a state of emergency regarding health issues, 
characterized by inadequate access to curative care, 
insufficient primary health care services, unsafe drinking 
water and poor environmental health resulting from irregular 
waste collection and disposal. A recent increase in the 
temperature, coupled with unhealthy living conditions, has 
augmented the risk of communicable disease epidemics. 
• As of June, there were 23 temporary camps in Bam, 
inhabited by only 10 per cent of the total population. The 
inhabitants face poor living conditions, marked by a shortage 
of latrines, showers, kitchen facilities, and safe drinking 
water. 
• There is significant concern over the safety of piped water 
as the chlorine level of water in the pipe network has been 
reported as inadequate in the past months. Although no 
evidence of bacterial contamination has been found, health 
authorities strongly recommend implementing necessary 
precautions, like boiling water or drinking bottled water. 
• The IFRC/Iranian Red Crescent Society (IRCS) Field 
Hospital is the only active hospital in the area providing 
outpatient and inpatient emergency health care services. 
• According to the provisions for the new health system 
structure, as defined after the earthquake by Ministry of 
Health and Medical Education (MoH&ME), 109 Health 
Houses are supposed to be active in the district. About 31 
community health care workers or Behvarzes are needed for 
the active HHs, and 21 more will be needed if all HHs 
become functional. Five HHs are currently under 
construction by international NGOs. Shortage of the health 
care staff is a continuous concern for all partners in the 
health sector. MoH&ME has initiated some plans to 
overcome this constraint. 
 

• WHO Offices in Tehran and Bam support the 
local health authorities technically, especially 
in priority areas like communicable disease 
surveillance and environmental health. WHO 
aims to maintain and improve the momentum 
for health care programmes through advocacy 
and awareness-raising activities. 
• WHO, in collaboration with the MoH&ME, 
UNICEF and NGOs, trained nearly 300 
volunteer health workers in June. WHO held a 
workshop participated in by local health staff, 
UNICEF and NGOs for developing a uniform 
curriculum based on the MoH&ME policies. 
• WHO initiated collaboration with the 
international NGOs for reconstruction of 
outpatient health facilities in Bam. Objectives 
include: reducing gaps and duplications; 
easing the burden of management of 
international offers on the MoH&ME; and 
strengthening the level of support from the 
Islamic Republic of Iran for international 
organizations and NGO activities in Bam. 
• WHO facilitates weekly health meetings. On 
average, 15 representatives from various 
international organizations and NGOs 
participate. WHO also held several meetings 
on writing proposals for nutritional health 
projects for local health authorities related to 
the WHO Healthy Cities Project. 
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Iraq Events WHO Interventions 

 
 
 

• The newly appointed Iraqi Minister of 
Health, Dr Ala’a Alwan, visited WHO 
Offices in Amman and Cairo and was 
briefed on the UN Health Cluster/WHO 
activities.  In Amman, the Minister met 
with the UN Health Cluster and was 
briefed on the UN Integrated approach 
and its activities in support of the MoH 
and the UNDG Trust Fund working 
mechanisms for proposal development 
and funding.  
• No major communicable disease 
outbreaks were reported.  However, four 
suspected cases of cholera of the Inaba 
serotype were reported in Basra. All 
cases were mild with no mortality.  Two 
suspected cases of hemorrhagic fever 
from Dahuk and Suleimaniyah 
governorates were also reported and are 
being investigated.  The blood samples 
from these cases were sent to Cairo for 
laboratory investigation. All control and 
preventative measures have been 
undertaken.  
• Malaria and leishmaniasis preventative 
spraying campaigns have been 
successfully completed throughout the 
whole of Iraq, while disease prevention 
fogging is ongoing until November.  
According to the communicable disease 
data received, the incidence rate of 
Kalazar and cutaneous leishmaniasis is 
decreasing in Iraq. 
• On 16 June in New York, the United 
Nations Development Programme 
(UNDP) held a one day technical meeting 
on the Iraq Household Survey to present 
the main findings of the survey and 

• Using funds provided by UNFPA, WHO procured and delivered 
to Iraq laboratory kits for testing blood for Hepatitis C, Hepatitis B 
and HIV for emergency response. Each kit allows 480 tests to be 
carried out by the Enzyme Linked Immuno Sorbent Assay 
(ELISA) technique, which is mostly used in screening blood 
donations.   
• WHO has supported the MoH in improving the inventory 
management systems in the Public Clinics Warehouse in 
Baghdad by supplying 12 computers, 12 UPS, six laser printers 
and three dot-matrix printers. 
• During June, 1.2 tons of laboratory equipment, reagents and 
chemicals procured by WHO in support of the rehabilitation and 
equipping of the public health laboratories in Basrah, Mosul and 
Najaf and the Polio laboratory in Baghdad were received in 
Amman and will be sent to Iraq, once administrative and customs 
clearance formalities are concluded. 
• WHO continued to provide oxygen for medical use to 57 
hospitals in Baghdad, Kirkuk and Mosul. Also, the cost of 
housekeeping activities in the main hospitals in Mosul City 
continue to be covered by WHO.  The supply of oxygen for 
medical use was initially seen as time-limited assistance. This 
support was extended and WHO has advised the MoH that these 
operations will continue until August 2004, allowing the MoH to 
explore other sustainable solutions. 
• As part of the ongoing emergency response to the urgent needs 
in the affected areas, particularly in Najaf and Karbala, WHO 
continued to coordinate with other UN agencies and NGOs the 
provision of relief supplies to the most needed in the affected 
areas. A second shipment of medical supplies (gauze, cotton, 
etc.) was delivered. 
• In response to a MoH request, WHO provided technical support 
to Kimadia to assist in the selection of suitable pharmaceutical 
preparations used in the school health hygiene education 
programme to combat lice.  
• WHO supported a number of procurement activities that 
included equipment and laboratory supplies for four water quality 
control laboratories in Baghdad, Basra, Mosul and Kirkuk. The 
equipment is currently in  Amman and will be shipped in to the 
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discuss possible next steps. WHO 
participated. 

country in July. 
 

 
Pakistan Events WHO Interventions 
 

 
 
  
 

• In late May, 30 people died and thousands more diagnosed with 
severe gastric illnesses following the discovery that the city's 
water supply was badly contaminated and that a chlorinating plant 
had been dysfunctional for two months. (Source: IRIN)  
• Six-hundred female health workers were trained to travel door-
to-door in Hyderabad and its outlying regions to educate mothers 
and families on chlorine use. The decision to employ field workers 
to inform local residents about the need for water purification was 
reached at a meeting between a special joint team formed by 
WHO, UNICEF, and provincial health officials. (Source: IRIN) 

• In response to the water contamination, 
the United Nations constituted a disaster 
management team, sending joint WHO-
UNICEF units to assess the situation.  
• A WHO environmental health expert 
from Jordan conducted an assessment of 
the broken water treatment plant and 
advised local authorities on immediate 
and mid-term solutions. 

 
Somalia Events WHO Interventions 
 

 
 
 
 
 
 

• The Global Fund to fight AIDS, Tuberculosis, and Malaria 
(GFATM) has granted nearly US$ 8.9 million to Somalia to 
prevent and control malaria, one of the main killers of 
children in the country. Funds will be utilized over a two-year 
period and benefit approximately 4.6 million people, among 
them 966,000 children under the age of five and 230,000 
pregnant women. (Source: UNICEF) 
• Drought-affected people will need continuous relief 
assistance in the coming months. It is expected that WFP will 
need at least 20,000 extra tons of food commodities to 
further assist drought victims and continue ongoing recovery 
programmes through 2004. (Source: WFP) 
• Security situation continues to deteriorate in south Somalia. 
Mogadishu and surroundings are still tense after clashes 
between two rival subclans resulted in death, injury and 
substantial displacement. Insecurity also hampers transport 
of relief food to Lower Juba in South Somalia. WFP and 
partners are considering airlifting urgently needed food 

• A two-week assessment (27 May to 11 June 
2002) was undertaken by the Advisor on Rural 
Environmental Health and Sanitary Engineer at 
the Eastern Mediterranean Regional Centre for 
Environmental Health Activities (WHO/CEHA). 
The purpose of the mission was to carry out a 
rapid situation analysis of the water supply and 
environmental sanitation sector in Somalia, 
identify critical issues and develop 
recommendations for strategic interventions to 
further strengthen the sector. The mission 
revealed that the incidence of water-borne 
diseases and cholera outbreaks in Somalia will 
continue until significant achievements are 
made towards improved water supplies and 
sanitation for Somali households. 
• On 16 June, WHO attended a meeting at 
UNHCR on Somalia. The discussion covered 
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supplies for therapeutic feeding centres. (Source: WFP) 
• The Emergency Relief Coordinator, Jan Egeland visited 
Somalia from 28 June to 2 July, accompanied by donor and 
media representatives, to review the viability and 
sustainability of current and future humanitarian operations, 
and assess the capacity of the UN and partners to respond 
to existing assistance and protection needs in Somalia. 

four basic needs that require funding: 
education, health, water, and labour creation. 
These needs must be filled in order to 
reintegrate people from refugee camps in 
Ethiopia. 

 
 

 
Sudan Events WHO Interventions 
 

 
 
 

 On 22 June, WHO Deputy Regional Director for the 
Eastern Mediterranean and the Representative to the 
Director-General for Health Action in Crises visited 
health facilities and internally displaced persons (IDP) 
camps in Nyala and Kass. Findings of the visit include 
the need to strengthen surgical facilities and 
laboratories at Nyala hospital and address key concerns 
in Kass hospital, including minimal drug supply, minimal 
surgical and obstetric capacity, lack of water supply, 
unpredictable electricity supply, and the problem of user 
fees. 
 On 3 June in Geneva, the UN and key humanitarian 

organizations met with representatives of 36 countries, 
including the Government of Sudan (GoS), and 
representatives of the African Union (AU), European 
Union (EU), and the League of Arab States, to discuss 
the humanitarian crisis in Darfur. The Chairs concluded 
that the situation is of extraordinary gravity, magnitude, 
and urgency; an estimated 2.2 million people will require 
assistance this year.  
 The Italian government donated additional supplies to 

the WHO operation in Darfur, including five new 
emergency health kits, five UNFPA kits 6, three UNFPA 
kits 8, among other items. The shipment arrived in 
Nyala on 22 June. 
 An outbreak of measles, causing 20 deaths out of 142 

cases, was reported in Habilah, West Darfur. Measles is 
also present in El Mashtal IDP camp, despite the 
ongoing measles campaign by WHO and United 
Nations Children's Fund (UNICEF).  

 WHO continues to decentralize operations. As the 
road between Geneina and Zalingei in West Darfur 
is now open, WHO will establish a field office in 
Zalingei. 
 The MoH, UNICEF, and WHO-backed measles 

vaccination campaign was completed in most areas 
of West and North Darfur, with a coverage rate of 
90 and 95 per cent respectively. The campaign is 
still underway in South Darfur, and the latest 
coverage rate estimate is 98 per cent. 
 WHO delivered three Cholera Kits D and F to 

each state as outbreak preparedness action. 
 In South Darfur, WHO continues monitoring Kass 

and Nyala hospitals and Kalma IDP Camp. The 
pediatric ward of Kass hospital has been 
rehabilitated, with rehabilitation of other wards 
ongoing. WHO has assumed responsibility for 
operations of Nyala Hospital from the International 
Committee of the Red Cross and Red Crescent 
(ICRC), which continues to support the hospital 
with medical supplies. Plans are also underway to 
rehabilitate the blood bank and laboratory in 
Geneina hospital, as is being done in Nyala central 
hospital. 
 WHO trained 68 medical assistants, nurses and 

community health workers working in IDP camps 
and for the SMoH in Darfur on the Early Warning 
and Response Network (EWARN) system.  
Training was conducted in El Fasher, Geneina, and 
Nyala, and included guidelines for accurate 
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 One positive wild virus polio case has been confirmed 
in West Darfur. 
 In IDP camps, acute respiratory infections (ARIs), 

diarrhoea, malaria, dysentery, malnutrition, and measles 
remain serious concerns. 
 The UN Secretary-General has appointed Manuel 

Aranda da Silva as the new Resident Coordinator (and 
potentially Deputy Special Representative of the 
Secretary-General) for Sudan.  In addition, GoS has 
indicated it would accept his nomination to be Resident 
Coordinator. He is expected to arrive in Khartoum in 
July. 
 The weekly United Nations Development Group 

(UNDG) Working Group on transition issues in Sudan 
met on 14 June. 

reporting and preparedness and response for 
outbreaks. 
 Preparation is ongoing with FMoH and other 

partners for Insecticide Indoor Residual Spraying 
campaign for Malaria prevention to be launched in 
all three states immediately after the measles 
campaign.  
 WHO and FMoH will produce a brief for NGOs on 

new procedures for import and testing of 
pharmaceuticals. 

 
West Bank and the 
Gaza Strip 

Events WHO Interventions 

 

 
 

 UNRWA and the Swiss Agency 
for Development and Cooperation 
held a two-day conference (7-8 
June) addressing the humanitarian 
needs of Palestinian refugees. 
UNRWA, the host country, and 
delegates from over 91 countries 
committed themselves to 
continuing support to the four 
million Palestinian refugees across 
the Middle East.  
 OCHA stated in the CAP 2004 

Mid-Year Review that although 
assistance provided under the CAP 
2004 framework has helped 
compensate for Palestinians' 
inability to access basic services, 
the cumulative effects of closures 
and long-term unemployment 
appear to be exhausting coping 
mechanisms. Acute humanitarian 

 WHO held district-level meetings on 3 and 17 June as follow-up to the 
Rafah emergency situation. The health situation is improving, but the 
problem of sewage water contamination in UNRWA’s transit centres 
persists.  
 WHO and MoH revised the Local Aid Coordination Committee 

thematic groups  established in 2002—mental health, nutrition, health 
information and reproductive health—and provided recommendations 
for their improvement. As a result, the nutrition group held a meeting on 
16 June during which WHO was nominated as Technical Advisor, new 
terms of reference for the group were devised, and a revision of the 
current funded nutrition projects commenced. 
 A six-day Health Sector Review workshop was held in Cyprus (30 May 

– 5 June) with the participation of Palestinian MoH, Italian Cooperation, 
European Commission, DFID, World Bank and WHO. Health financing, 
health performance, health status/outcome, governance and health 
service delivery were the main topics discussed.  
 A final draft of the Operational Policy for the MoH-run Community 

Mental Health (CMH) Centres was completed and was distributed to the 
relevant WHO staff and MoHMH professionals for final feedback. 
 The in-service training plan for MoH community mental health 

professionals was finalised with the UK services with which the 
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needs are prevalent among certain 
communities, notably those living in 
the south of the Gaza Strip and 
around the Barrier. 
 

Palestinian CMH services are now twinned. 
 WHO and MoH held several meetings to initiate the first family 

association for families of the mentally ill in Bethlehem and Ramallah 
Districts. The objective of these meeting was to introduce family 
members to the concept and functions of such associations, and to form 
smaller groups that will meet regularly in the future. One-hundred-and-
eighty persons participated. 
 WHO is taking to preliminary steps to commence the project 

“Strengthening Nutrition Management in the occupied Palestinian 
territory”, which has been made possible through funding from USAID. 
 Eighteen shipments were sent by WHO/EMRO containing lab 

equipment and drug supplies for West Bank and Gaza hospitals.  An 
additional 21 shipments were cleared for UNICEF's measles vaccination 
campaign, which started 28 June.  
 On 17 June, WHO and Physicians for Human Rights-Israel visited Al 

Ram (a West Bank village at the outskirts of Jerusalem), where the 
Separation Barrier will be constructed in the near future.  
 WHO organized the visit of four children and one adult to Lyon as part 

of the European Palestinian and Israeli Cities for Health and Social 
Partnership project. The objective was to strengthen the link between 
the Children Municipal Councils of Jericho and Lyon and to plan a public 
awareness project on environmental health and water-related themes. 
 

 

EURO 
 

                                                                                                                 Contact: Dr Jan Theunissen, JTH@who.dk   
 

Russian Federation 
 

Events WHO Interventions 

 

 
 

• The security situation in the North Caucasus 
remains tense. On 21-22 June, non-state 
armed actors attacked police and other 
security buildings in Nazran, Karabulak, and 
Sleptsovskaya, Ingushetia. Over 90 people 
were killed and more than one hundred were 
wounded, including law enforcement officials 
and civilians. International staff from the UN 
and NGOs left Ingushetia on 22 June, with 

• WHO conducted two missions to Grozny in June, visiting 
the MoH in Chechnya, the maternity ward of the city hospital 
N9 and the Republican Tuberculosis hospital. Discussions 
during these visits focused on issues of mother and child 
health, implementation of IMCI strategy in the region, and 
preliminary results of programme training courses in 
Gudermes and Kurchaloi districts. Maternity ward staff at city 
hospital N4 expressed interest in WHO training courses on 
obstetrical and neonatal intensive care. 
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international UN staff being temporarily 
relocated to Moscow. However, the UN 
humanitarian operation in the North Caucasus 
has at no point been suspended. (Source: 
OCHA)  
• On 10 June, representatives of the Russian 
Federal Migration Service and the Ingush 
Migration Department officially certified the 
closure of Satsita camp, the last of the six 
largest tent camps for Chechen IDPs on the 
territory of Ingushetia. According to Danish 
Refugee Council, as of 16 June there were 
52,769 registered Chechen IDPs living in 
Ingushetia. (Source: WFP) 
• On 25 June, UN Under-Secretary-General for 
Humanitarian Affairs, Jan Egeland, handed 
over responsibility for the Chernobyl portfolio 
to Mark Malloch Brown, head of UNDP. 
Chernobyl still represents severe health, 
economic and demographic setbacks to 
roughly six million people. According to the 
IFRC, chronic health problems are rampant, 
with a more than one-hundred-fold increase in 
incidents of thyroid cancer in children of 
Belarus compared to before the accident 
(Source: IFRC). 

• IMCI implementation in Chechnya is ongoing, with trainings 
conducted by local facilitators in three pilot districts. WHO 
provided the Ministry and Chair of Paediatrics of Chechen 
State University with 40 reference books on general 
paediatric care and distributed 200 child registration forms. 
• WHO completed a survey of paediatric care services in 
Chechnya, including all paediatric wards.  
• WHO conducted two health coordination meetings in June, 
which were well attended by all health partners, including 
local health authorities and representatives from Chechnya 
MoH. In addition, the health sector field directory for June 
2004 has been updated by WHO. 
• WHO published copies of an HIV/AIDS awareness booklet 
and provided a documentary video for distribution to MoH, 
AIDS centres, psychosocial rehabilitation centres and the 
population at large in Ingushetia and Chechnya. 
• On 23 June, WHO briefed representatives from DFID-UK 
about its strategy and activities in the North Caucusus.  
• WHO facilitates provision of prosthetic assistance to adult 
mine/UXO victims from Chechnya through identifying those in 
need and transporting them to Vladikavkaz Centre. WHO 
also provided support for Serlo and Save the Generation 
catering for adolescent mine victims in need of psycho-social 
rehabilitation. 
• On 1 June, International Child Protection Day, UNICEF and 
WHO assisted in organization of a concert for children in 
Nazran. 

 
Tajikistan Events WHO Interventions 
 

 
 
 
 
 

• On 22 June, Davron Piroy, the head of the Sanitary and 
Epidemiological Department of the Tajik Health Ministry, 
announced that the number of reported typhoid cases is 
decreasing in the Tajik capital, Dushanbe, mainly due to 
awareness raising and health education activities aimed at 
preventing the disease. At the middle of June 2004, 35 cases were 
registered in Dushanbe, while over the same period in 2003 that 
figure totalled 140. (Source: IRIN) 
• By late 2004, International Federation of the Red Cross (IFRC) 
seeks to improve the health status of the population by preparing 

• WHO and UNICEF are leading 
preparations for a multi-agency mass 
measles immunization campaign in 
September with the goal of reaching 2.8 
million individuals. (Source: Mid-Year 
CAP Review) 
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volunteers and communities to engage in disease prevention and 
respond to outbreaks. IFRC will respond to health emergencies 
through first aid training, providing medicines and basic medical 
supplies to selected primary health care institutions, focussing on 
tuberculosis and HIV/AIDS; and providing social support for 
vulnerable people through the visiting nurses programme. (Source: 
IFRC) 
• With snow on Tajikistan's mountains melting, water levels in the 
Zarafshon river have risen, threatening thousands of residents in 
the area. According to the Emergency Ministry, the water levels in 
the Zarafshon river are now some 40 cm higher than at the same 
time in 2003. Some 10,000 people in the area could be affected 
should the river burst its banks. (Source: IRIN) 

 
 
 SEARO 
 

Contact: Dr Luis Jorge Perez, perezl@whosea.org   
 

Bangladesh Events WHO Interventions 
 

 
 
 

• Heavy torrential rains in the Ganges-
Brahmaputra basin, as well as sudden run off of 
water from the upstream areas of Assam in the 
neighbouring India, have resulted in monsoon 
flooding in north-eastern parts of Bangladesh.  
• The government of Bangladesh has reported 
that the floods have claimed 18 lives with over 6.3 
million affected. Over 38,000 displaced people 
have taken refuge in 129 temporary flood shelters 
set-up by the District Administration.  
• For more recent update on the flood situation, 
see: 
http://www.who.int/disasters/
 

• The EHA Country staff of WHO-Bangladesh is closely 
monitoring the flood situation as well as the prevailing 
health situation in the flood-affected areas. The EHA 
Focal Point is in close contact with the Disease Control 
unit of the DGHS in order to assess whether assistance is 
required from WHO for the emergency health response 
operation of the DGHS. As of 29 June, the DGHS had not 
requested assistance from WHO. 
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Democratic People's 
Republic of Korea 

Events WHO Interventions 

 

 
 
 
 
 

• On 22 April 2004, two train wagons exploded at 
Ryongchon Station, North Phyongan Province, in the 
Democratic People's Republic of Korea (DPRK). The 
explosion killed 161 people. Approximately 1,300 people 
were injured, 370 of those were hospitalized, many with 
severe injuries to the face and head. (Source: OCHA) 
• The explosion caused major damage to infrastructure, 
including medical facilities.  
• The health services in DPR Korea are in a difficult 
situation due to the economic problems the country has 
been facing in recent years. Most hospitals do not have 
regular electricity or running water, and there is critical 
shortage of essential medicines and medical supplies. 
Therefore, the capacity to cope with a major disaster, such 
as the current tragedy, is very limited (Source: OCHA). 
• The European Commission has adopted a €9.1 million 
humanitarian aid plan to boost health care for up to ten 
million people in the DPRK. The funding will provide much-
needed equipment and medicines, and help rehabilitate 
health centres, hospitals and specialist facilities.   

• WHO was active in mobilizing resources to 
manage significant numbers of trauma cases, 
providing drugs and equipment to hospitals, and 
coordinating assessment and response. 
Donations were received from the governments 
of the Republic of Korea, Japan, and Norway.  
• WHO's priority remains to strengthen health 
services at the county level. During the rest of 
2004, WHO is planning to upgrade 20 county 
hospitals. Efforts are underway to secure 
funding. 
• WHO has developed a health kit for county 
hospitals. The kit includes essential hospital 
equipment and consumables for essential care.  
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Nepal Events WHO Interventions 
 

 
 
 
 

• A 31 May-12 June OCHA assessment of Nepalganj 
and Tulsipur reports significant population 
movements and deteriorating security and human 
rights protection. Recommendations include 
protection for civilians, support for social services, 
reduction of threats to prevent displacement, and 
prevention and treatment of HIV/AIDS. (Source: 
OCHA) The mission reported that current trends 
indicate HIV/AIDS could become the leading cause 
of death in Nepal among persons aged 15 to 49 by 
2010 (Source: OCHA). 
• According to OCHA, the situation in Nepal has not 
yet evolved into a humanitarian crisis. However, 
severely weakened systems increase the probability 
of a natural disaster or other catastrophe having 
devastating effects. A recent study reported that 
Nepal has the highest per capita risk of earthquakes 
in the world, exacerbated by poor building design 
and construction practices (Source: OCHA). 
 

• In June, WHO attended an Inter-Agency Contingency 
Planning Exercise on Nepal, organized by OCHA. The 
meeting focused on disaster preparedness, particularly 
for earthquakes. Participants stressed the need to 
strengthen the health capacity of UN agencies and the 
Nepalese government. A follow-up mission is 
scheduled for August focussing on natural disasters. 
• WHO directs an Emergency and Humanitarian Action 
Programme for emergency planning, mass casualty 
management training, seismic assessment of 
hospitals, and public health issues (Source: OCHA). 
• UNDP, the Field Security Officer, and WHO are 
revitalizing UN emergency planning through 
simulations and workshops organized for UN Disaster 
Management Team and cluster members (Source: 
OCHA). 
• WHO participates in the Disaster Health Working 
Group Secretariat, which will be formalized in the 
Government system. 

 
 

Global Interagency Activities 
Gender and Child Health 

 Under the auspices of the Interagency Standing Committee Task Force (IASC TF) on Gender and Humanitarian Assistance, the United 
Nations Population Fund (UNFPA) and WHO called a meeting in Geneva on 29 June to discuss the final draft Matrix on Sexual and 
Gender Based Violence (SGBV) and the next steps involved to develop IASC Guidelines for SGBV interventions in emergency settings 
based on the Matrix. WHO co-chairs the IASC Gender TF.  

 By the end of 2005, the task force aims to develop a tool kit on gender based violence (GBV) to provide practical guidance to 
humanitarian actors on coordination and activities for the prevention and management of GBV in humanitarian crises.  UNFPA 
volunteered to coordinate the work of task force members on this issue. The workshop on GBV is jointly organized by UNFPA and WHO. 

 
Natural Disasters 

 The fifty-sixth session of the World Meteorological Organization (WMO) Executive Board was held in Geneva from 8-18 June 2004. 
Agenda items included WMO’s natural disaster prevention and mitigation programme. WHO has Observer status.   
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Migration 
 From 9-11 June in Geneva, the International Organization for Migration (IOM) held a health and migration seminar. Co-sponsored by 

WHO and the Centres for Disease Control and Prevention (CDC/Atlanta), the seminar is part of IOM’s international dialogue on 
migration, bringing together health and migration officials.  

 
Humanitarian coordination and action  

 James Morris, the Special Envoy for Humanitarian Needs in Southern Africa and Executive Director, WPF, visited Malawi, Swaziland, 
Mozambique and Namibia from 14 to 21 June 2004 to examine the current humanitarian situation in Southern Africa and review the 
efforts made so far towards the implementation of the UN strategy to cope with the "Triple Threat" of food insecurity, weakened capacity 
for governance and AIDS.  WHO participated. 

 
Collaboration 

 The Consolidated Appeals Process (CAP) Mid Year Review took place at WHO on 15 June, attended by about 200 people. Ed Tsui, 
Director of OCHA New York chaired the meeting, and the Director General's Representative for Health Action in Crises, David Nabarro, 
made a presentation.   

 On 17 June at a Special IASC Principals meeting, the situations in Sudan, Iraq, Uganda and Zimbabwe were highlighted. WHO 
participated. 

 WHO participated in the 18 June ad-hoc IASC Working Group on Indonesia. The meeting explored the political and humanitarian 
situation and response and discussed security and access issues, immediate assistance, funding gaps and ways forward. 

 The IASC Taskforce on Collaborative Approaches to Security met in Geneva on 18 June to discuss follow-up to the High Level 
Humanitarian Forum on the changing security environment (Geneva, 31 March). WHO is a member of the IASC Taskforce on Security.  

 As follow-up to the Special IASC Principals meeting, chaired by the Emergency Relief Coordinator, Jan Egeland, the first meeting of the 
IASC Taskforce on Darfur took place on 21 June.  WHO participated in the meeting, which linked New York, Geneva, Rome, 
Washington DC and Khartoum by teleconference. 

 
Logistics 

 On 15 June, an Interagency Customs Workshop convened. Topics of discussion included the role of the United Nations Joint Logistic 
Committee (UNJLC) in emergencies, as well as gaps, identified problems and input from the World Customs Organization (WCO) and 
the United Nations Conference on Trade and Development (UNCTAD). WHO participated. 

 On 17 June, UNJLC held its quarterly meeting, providing an update on ongoing activities in Darfur, South Sudan, Iraq, Liberia, Nepal 
and Haiti, as well as at the core unit in Rome. Other items on the agenda included: workshops and training, United Nations Disaster 
Assessment and Coordination (UNDAC)/UNJLC interface, the Fleet Forum Initiative and common services. WHO participated. 

 The Interagency Emergency Health Kit revision meeting was held on 18 June with Roll Back Malaria (RBM) and the United Nations 
Population Fund (UNFPA) providing input. A draft for the proposed final review is expected by the end of September 2004. 
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UN Executive Committee on Humanitarian Affairs (ECHA) 
 On 15 June, ECHA met to discuss the humanitarian situation in Haiti and DR Congo. The meeting briefed the UN Secretary-General's 

report to the Security Council on the Protection of Civilians in Armed Conflict, which was presented to the Security Council by Jan 
Egeland, Emergency Relief Coordinator, on 14 June.    

 The ECHA Implementation Group on the Protection of Civilians in Armed Conflict met on 23 June in New York to discuss the elements 
for the Security Council Resolution on the Protection of Civilians.  WHO is a member of the ECHA Implementation Group and 
participated. 

 
 
List of Acronyms/Abbreviations: 
AFP   Agence France Presse 
AFRO WHO Regional Office for Africa 
ALN   AlertNet 
CAP Consolidated Appeals Process 
CAR Central African Republic 
CCS Country Cooperation Strategy 
CIMCORD Civil-Military Cooperation Center 
CHT County Health Teams 
CO Country Offices 
DDRR Disarmament, Demobilisation, Rehabilitation, Reintegration 
DRC Democratic Republic of Congo 
DPPC Disaster Prevention and Preparedness Commission 
DPRK Democratic People's Republic of Korea 
ECHA   Executive Committee on Humanitarian Affairs 
ECHO European Commission Humanitarian Office  
ECOSOC Economic and Social Commission 
FT Framework Team 
GAR Global Alert and Response (to outbreaks) 
GIST Geographical Information Support Team 
GOS Government of the Sudan  
HAC Health Action in Crises 
HC Humanitarian Coordinator 
HIC Humanitarian Information Centre 
HLWG Humanitarian Liaison Working Group 
IASC Inter-Agency Standing Committee 
IDPs Internally Displaced Persons 
ICG International Cooperation Group (on global vaccine distribution) 
IMCI Integrated Management of Childhood Illnesses 
IRIN Integrated Regional Information Network  
ITNs Insecticide-treated bednets 
MoH Ministry of Health 
MONUC United Nations Organization Mission in the Democratic Republic of the Congo 
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MSF Médecins San Frontières 
NA Needs Assessment 
OCHA Office for the Coordination of Humanitarian Affairs (UN) 
oPt occupied Palestinian territory 
RW   ReliefWeb  
SAHIMS Southern Africa Humanitarian Information Network 
SPLM Sudanese Peoples Liberation Movement  
STIs Sexually Transmitted Infections  
TF Task Force 
UNAMI UN Assistance Mission in Iraq  
UNDAC United Nations Disaster Assessment and Coordination  
UNDG United Nations Development Group 
UNHAS United Nations Humanitarian Air Service  
UNJLC United Nations Joint Logistics Centre 
UNRRU United Nations Relief and Recovery Unit 
UNRWA United Nations Relief and Works Agency 
VHF Viral Haemorrhagic Fever 
WG Working Group 
 
 
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. 

Health Action in Crises 
World Health Organization 

crises@who.int, http://www.who.int/disasters/ 

29 


	West Africa Sub-Region
	Great Lakes and Central Africa
	Sub-Region
	Horn of Africa Sub-Region
	Southern African Sub-Region
	Global Interagency Activities



