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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. 
  

 1

EL SALVADOR 

 
For more information see 
the WHO/PAHO web site. 

 A UNDAC team was deployed on 10 
November. 

 Hurricane Ida also hit Nicaragua, where 
some 23 000 people are affected, Mexico 
where 40 000 persons were moved to 
shelters, and Honduras. 

Assessments and Events 
•  On 7 November, Hurricane Ida caused widespread damage in central and south 

El Salvador. At least 130 people were killed in mudslides, 70 are reported 
missing and 13 680 have sough refuge in shelters. 

• First assessments show a significant loss of medicines, vaccines and cold chain 
supplies.  

• Work has begun to clear out affected zones and prevent outbreaks of waterborne 
diseases such as dengue and malaria. Health authorities are also monitoring 
sanitation in the shelters. 

• The MoH deployed extra medical staff and increased the number of hospital beds 
in the area to 600. Fifteen mobile health units were installed in the most affected 
departments to reach people in need. 

• Difficult access to the most affected zones is hampering the delivery of aid. 
• The Government has declared a state of emergency and requested assistance from 

the international community. The MoH has asked for 66 basic medicines against 
respiratory diseases, dengue and malaria, among others. 

Actions   
• WHO/PAHO has mobilized experts in crisis management, communication, 

logistics, mental health and logistic support (LSS/SUMA). 
• WHO/PAHO also provided 100 000 water purification tablets from the regional 

humanitarian depot in Panama (UNHRD) and released US$ 170 000 for 
emergency response operations. 

 

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 9-November Pakistan Health in Photos and 

the WHO Office in Pakistan web site. 

 
 
* NWFP: North Western Frontier Province 

Assessments and Events 
•  As of 11 November, approximately 336 000 IDPs from South Waziristan have 

been registered in Dera Ismail Khan and Tank Districts, of which about a quarter 
had been displaced before last August. 

• Urgent health needs in both IDP-hosting districts include: 
 The provision of supplies, equipment, medicines and ambulances to health facilities; 
 The strengthening of the referral system; 
 The need for 20 medical officers to support health care services in Dera Ismail Khan. 

Currently, there are no female medical officers in health facilities.  
• WHO, Merlin, the International Medical Corps, Save the Children and the 

American Refugee Committee continue to support to the NWFP* Health 
Department to assess public health facilities in Swat District. Findings show that: 
 Out of 47 first level health care facilities, nine are not able to provide any services. 
 All secondary health care level facilities are able to offer out-patient/inpatient care, 

ante/postnatal and normal delivery care and laboratory services, but only one can 
provide surgical obstetrics care and none can provide blood transfusion and SGBV care. 

 Most deliveries are being carried out at home by unskilled attendants. 
 Three facilities have enough medicines for three months, six for one month and 25 for 

less than 1 month. 
 The number of qualified health workers and their distribution is not adequate. 
 There are no female medical officers in first level care health facilities. 
 Sanitation is poor and only 15 primary health care facilities have available water supply. 

• Between 24 and 30 October, sentinel sites in the IDP hosting and conflict-
affected districts in NWFP recorded 88 277 consultations, of which 644 were for 
antenatal care, 576 for chronic non-communicable diseases and 181 for injuries. 
A quarter of all consultations concerned children under five. Acute respiratory 
tract infections (ARI) accounted for 31% of all conditions, followed by acute 
diarrhoea (7%). The number of reported consultations for ARI, in particular acute 
lower respiratory tract infections, is rising due to the increasingly cold weather. 

Actions  
• WHO continues to support the provision of health care to IDPs in Dera Ismail 

Khan and Tank Districts. WHO provided enough medicines and supplies for 
193 000 persons for two months diarrhoea to Dera Ismail Khan District and for 
106 000 persons to Tank. Anti-rabies vaccines, snake venom antiserum and 

http://new.paho.org/disasters/index.php?option=com_content&task=view&id=1054&Itemid=1
http://www.who.int/hac/crises/pak/pakistan_health_in_photos_9nov2009.pdf
http://www.whopak.org/idps/index.asp
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supplies for 600 cases of acute watery diarrhoea were also sent. 
• WHO continues to support WASH activities. So far, WHO has distributed 

680 000 tablets for water purification, 2000 leaflets and 200 posters with 
messages on how to control diarrhoeal diseases in Swat District. 

• 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 

 

For more information see 
www.who.int/hac/crises/som/en/index.html, 

and the 
 WHO Country Office in Somalia web site  

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

 Heavy rain continued but the Somalia 
Water and Land Information 
Management (SWALIM) has lowered 
flood warning levels in Jubba and 
Shabelle regions for the coming week. 

 As of 3 November, two cases of H1N1 
Influenza have been laboratory 
confirmed. Somalia has been picked as 
one of the 9 members states in WHO’s 
Eastern Mediterranean Region eligible to 
receive H1N1 vaccines for health workers 
in the first instance. WHO will also 
extend training in surveillance and case 
management to South Central Somalia, 
depending on the security situation. 

Assessments and Events 
• Several outbreaks of acute watery diarrhoea (AWD) continue to affect Somalia. 

Between 26 October and 1 November: 
 Banadir Hospital reported 75 cases (95% in children under five) and one death, a 47% 

increase compared to the previous week.  
 The 35 health facilities reporting to the early warning system in Lower Shabelle notified 

27 cases (48% of under-five,) with Merka accounting for 59% of all reported cases. 
 The seven districts under surveillance in Lower and Middle Jubba reported 147 cases 

(84% of under-five), almost twice as many as during the previous week. Almost half 
were reported in Hagar and Kismayo. Jilib and Jamame are inaccessible and not 
reporting. 

• Facilities in Lower Shabelle also reported 4637 acute respiratory infection cases 
and 22 suspected measles cases. 

•  The conflict in Lower and Middle Jubba continues; 56 wounds were treated at the 
Kismayo Hospital between 26 October and 1 November. Based on data from 
local health facilities and partners, approximately 470 casualties and 80 deaths 
have been reported since the escalation of hostilities early October. 

Actions   
•  WHO, WFP and World Vision are operating a field hospital to treat people 

affected by the ongoing conflict in Lower Jubba. WHO is providing medical and 
surgical supplies and on-the-job training for health workers in trauma case 
management as well as in emergency obstetric care and communicable disease 
reporting.  

• WHO, UNICEF and partners have prepositioned AWD response supplies in 
Mogadishu. WHO is also organizing the collection of follow-up stool samples 
from Banadir Hospital. 

• WHO trained 28 health workers from facilities in Mogadishu and the surrounding 
areas in AWD case management. These facilities mainly serve IDPs living in the 
Afgooye Corridor.  

•  WHO has pre-positioned rapid diagnostic testing material for cholera in Buale to 
support immediate initial AWD diagnosis in Middle and Lower Jubba. 

• In response to the risk of flooding, WHO is working with partners to pre-position 
AWD, malaria and vector control supplies.  

• The health sector requested US$ 103 million in funding for 2009, but so far has 
received US$ 49.2 million (48%). Within this, WHO has requested US$ 12.9 
million, of which only US$ 3.2 million (25%) has been received. 

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

 

SUDAN (SOUTH) 

 

Assessments and Events 
•  Following the departure of the NGO Diocese of Torit, Yambio Hospital – the 

closest referral hospital to Ezo country – is lacking medical supplies and funds to 
pay salaries or running costs. The State MoH does not have the capacity to 
manage or support the hospital and currently UN agencies and NGOs are 
providing the necessary assistance.  

• As of 5 November, Over 500 kala azar (visceral leishmaniasis) cases were 
reported in different health facilities in Malakal, Old Fangak, Pibor, Rom, Melut 
and others. This week, Malakal Teaching Hospital admitted 22 patients and Old 
Fangak admitted 80 new patients. About 39% of patients were children under 
five and 49% were children aged between five and 17. Ten deaths were reported 
at Malakal Hospital. 

• The number of reported malaria cases is rising with 8401 cases and 10 related 
deaths reported between 1 and 7 November. Most cases and deaths are reported 
from Juba (Central Equatoria State) and Warrap State. 

http://www.emro.who.int/somalia/CollaborativeProgrammes-eha.htm
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For more information see 
www.who.int/hac 

 The Work Plan 2010 with prioritized 
strategic response will be launched on 30 
November in Geneva. 

• Other health concerns include: 
 IDPs in Maridi, Ibba, Mundri and Yei counties are in acute need of health services. 
 One suspected meningitis case was reported in Tonj South (Warrap State). 
 A measles outbreak alert was reported from Panyijar county (Unity State). 

• Urgent health needs include:  
 Strengthened disease surveillance for common communicable diseases; 
 Health service providers trained on the management and control of disease outbreaks; 
 Improved capacity of referral hospitals to treat trauma patients to relieve Juba Hospital; 
 Ambulances to strengthen referral in Ezo and Nzara counties (West Equatoria State). 
 Improved access to antiretroviral therapy for HIV positive IDPs living in camps; 
 Improved availability of safe drinking water and sanitation. 

Actions   
• WHO and partners are discussing ways to provide extra support to Yambio 

Hospital. 
• The MoH of the Government of South Sudan (MoH/GoSS) and WHO are in 

contact with the State MoH and county health authorities to investigate the kala 
azar outbreak and identify ways to improve case management, vector control and 
surveillance in all health facilities. 

• WHO has deployed an epidemiologist to coordinate and follow up the response 
and the situation is under control. One medical officer from the WHO Regional 
Office for the Eastern Mediterranean will be deployed to Juba early next week to 
provide technical assistance. 

• WHO will donate 800 kg of medicines and assorted medical supplies to the Old 
Fangak health facility next week to support case management. 

• The MoH/GoSS and WHO are investigating the rise in malaria cases. 
• WHO signed an agreement and provided funds to the NGO Action Africa Help to 

scale up health services for IDPs in Maridi, Ibba, Mundri and Yei counties. 
• The Warrap state surveillance officer and WHO are investigating the meningitis 

case reported from Tonj county.  
• WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 

the United States of America, the CERF and the Common Humanitarian Fund. 
 

YEMEN 

 
For more information see 

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

 As of 18 October, 345 confirmed H1N1 
cases have been reported by the MoH. 

 The tenth Health Cluster meeting was 
held on 8 November. Participants 
evaluated cluster functions and the roles 
and responsibilities of the members. 

Assessments and Events 
•  Since 1 September, the six WHO/MoH mobile medical teams and the fixed clinic 

in Al Mazrak camp have reported 31 032 consultations. The most common 
ailments reported are diarrhoeal diseases, respiratory and urinary infections and 
skin infections (mainly scabies and rashes). 

•  According to UNHCR, around 8700 people are residing in the camp and a further 
11 000 are sheltered by host families and communities.  

• Between 26 and 29 October, a UN mission visited Al Aleb, on the border with 
Saudi Arabia, where thousands of IDPs have sought refuge.  

• No communicable disease outbreaks have been reported from IDP-hosting areas. 
Nonetheless, the risk remains high due to incomplete surveillance (no patient data 
are available from Sa’ada due to limited communication), inadequate health 
services and lack of safe drinking water. 

• The main health needs are: 
 Monitoring of communicable disease trends in affected areas; 
 Support to existing health infrastructure and increased number of mobile medical teams; 
 Improved specialized capacity in at least one hospital per governorate to handle the 

increasing number of H1N1 cases; 
 Enhanced referrals to secondary health facilities for chronic illnesses such as 

tuberculosis, hypertension, cardiovascular diseases and asthma; 
 Strengthened water quality monitoring;  
 Strengthened reproductive health services, especially at Al Mazrak camp. 

Actions   
•  The WHO/MoH mobile medical teams and the fixed clinic in Al-Mazrak camp 

provide basic health care as well as vaccination and reproductive health services.  
• Starting on 14 November, WHO is supporting the MoH to conduct a measles 

vaccination campaign for IDPs living inside and outside Al-Mazrak camp. The 
campaign will include vitamin A supplements and possibly de-worming. 

• In Al Aleb, WHO delivered vaccines for 500 families to local health authorities. 
• The Government of Japan has announced a donation of US$ 640 000 to WHO to 

support the response. 
• WHO’s emergency activities are also supported by the CERF, Andorra and Italy. 
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CHAD 

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

 WHO will participate in an inter-agency 
meeting of global cluster coordinators 
with the Resident/Humanitarian 
Coordinator for Chad on 18 November. 

 A staff member from ICRC has been 
abducted on 9 November. ICRC has 
suspended its operations in eastern Chad. 

Assessments and Events 
• Between 5 and 11 November, one new suspected measles case was reported in 

Amnabak Health Centre in Iriba Health District. Four other cases have been 
reported as a readjustment on the previous weeks. Since 1 January, 1252 cases 
have been notified in east and south-east Chad, including 14 deaths. 

• During the same period, five cases of acute jaundice have been reported, 
including four in Goz Beida Health District, bringing the total since 1 January to 
656 and six deaths. Bredjing camp accounted for 127 of the cases. 

• 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. 

• WHO set up two new sentinel sites in Goz Beida and Koukou IDP sites to 
monitor HIV prevalence. WHO also donated essential medicines and rapid tests 
to support free care for people living with HIV for a three-month duration.  

• WHO also donated supplies for artemisinin-based combination therapies (ACT) 
and 2000 rapid tests to the NGO Action Against Hunger for the treatment of 
children suffering from malaria in Abeche. WHO also met with the NGO Mentor 
to finalize a project to fight malaria in eastern and south-eastern Chad. 

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

 

NIGER  

 
For more information, see 

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

Assessments and Events 
• On 26 October, the number of people affected by the floods in Agadez was 

reviewed to more than 82 400.  
• On 28 October, new floods in neighbouring Tahoua  killed two persons and 

affected 190 households in the village of Droum, in the urban district of 
Tchintabaraden.  

• Between 19 and 25 October, 5191 cases of malnutrition and five deaths were 
reported for a cumulative total of 157 125 cases and 384 related deaths since 1 
January. Cases of severe malnutrition accounted for 41% of all cases compared to 
23% during the same period in 2008. 

Actions 
• WHO is supporting health authorities to reinforce epidemiological and nutritional 

surveillance, to build up local capacities for waterborne diseases case 
management and to coordinate health interventions. 

• In Agadez, WHO trained 20 health workers on epidemiological surveillance to 
reinforce surveillance affected and displaced populations.  

• In Tchintabaraden, the WHO sub office in Agadez supported local emergency 
response authorities conduct a need assessment.  

• WHO also purchased three medical kits with CERF funds.  
• WHO’s emergency activities are funded by France, Belgium and the CERF. 
 

PHILIPPINES 

 

Assessments and Events 
•  As of late October/early November, close to 9.7 million people in 12 regions 

remained affected by the successive poundings of Tropical Strom Ketsana and 
Typhoons Parma and Mirinae. 

• Based on reports from hospitals and health offices from Regions I, II, III, IV-A, 
the Cordillera Administrative Region (CAR) and the National Capital Region 
(NCR), 3125 leptospirosis cases and 240 related deaths have been reported since 
the beginning of the crisis, of which 2279 cases (73%) in NCR.  

• As of 4 November, the main causes of morbidity reported from Region IV-A 
were acute respiratory infections (47%), febrile illness (15%), skin infections 
(6%) and infected wounds (4.3%). 

• Typhoon Mirinae flooded areas already affected by Tropical Storm Ketsana. 
Damage to primary care centres hampers access to care for evacuees and 
communities and persistent flooding is limiting access for mobile health care 
services affected. 

• Urgent needs remain: 
 Scaling up access to essential health services; 
 Improving disease surveillance and health coverage in evacuation centres; 

http://www.who.int/hac/crises/tcd/sitreps/ewars_2009/en/index.html
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For more information see 
http://www.wpro.who.int/philippines/home or 
the web site of the UN Humanitarian Response 

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

 On 25 November, WHO will update the 
IASC Weekly meeting in Geneva on the 
outcome of the WHO/MoH needs 
assessment following Typhoon Ketsana. 

 A revised Flash Appeal is expected to be 
launched next week. 

 

  

 Containing the spread of water- and vector-borne diseases; 
 Re-establishing primary care facilities and essential health care, including vaccination. 

Actions   
• Health Cluster partners are supporting national and provincial health authorities 

to deliver health care to affected populations. As of 30 October, more than 16 850 
persons in NCR, CAR and Regions I, II, III and IV-A had received medical care 
at a mobile clinic or been referred to a hospital, more than 17 500 had been 
vaccinated against measles and more than 52 000 children had received vitamin 
A supplementation.  

• Following Typhoon Mirinae, WHO conducted rapid needs assessments in Santa 
Cruz, Santa Rosa and Biñan in Laguna Province. The assessments showed that 
several health stations were submerged in Santa Cruz and that 22 of the 31 
centres in Santa Rosa and Biñan had been visited by mobile health teams, 8 had 
medicines for chronic diseases, 21 had measles vaccination services, 9 had 
childbirth services, 27 distributed hygiene kits and 19 had functioning latrines. 

• The Global Outbreak Alert and Response Network (GOARN) team visited high-
risk areas and hospitals in Region I, NCR, and Laguna province and will release a 
consolidated report and recommendations by next week. 

• WHO’s emergency activities are funded by the CERF, ECHO and Finland. 
 

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 Conference on 60 years of the Geneva Conventions in Geneva on 9–10 November.  
• An inter-Agency meeting on Sri Lanka on 11 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. 
• The Gender Capacity Steering Committee meeting on 24 November. 
• The Launch of the 2010 Consolidated Appeals Process on 30 November. 
• The Consultative Group on the Use of Military and Civil Defense Assets on 2–3 December. 
• The IASC Taskforce on Information Management on 3 December. 
• The donor-cluster lead agency meeting on 15 December. 
 

 
 

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. 


