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

highlights on the health aspects of selected humanitarian crises. Drawing on the various WHO programmes, contributions 
cover activities from field and country offices and the support provided by WHO regional offices and Headquarters. The 

mandate of the WHO Departments specifically concerned with Emergency and Humanitarian Action in Crises is to increase 
the effectiveness of the WHO contribution to crisis preparedness and response, transition and recovery. This note, which is 

not exhaustive, is designed for internal use and does not reflect any official position of the WHO Secretariat. 
 
HORN OF AFRICA 

Progress reports are available from 
Eritrea, Ethiopia and Kenya. A Field 

report on the assessment carried out in the 
North Red Sea region of Eritrea is also 

available. They can be seen at: 

http://www.who.int/hac/crises/internatio
nal/hoafrica/en/index.html  

 On 27 June, Mr Kjell Bondevik, the UN 
Secretary-General’s Special Humanitarian 
Envoy for the Horn of Africa, will brief 
the IASC in New York on his recent visits 
to the region. 

 On 28 June, the IASC weekly meeting in 
Geneva will update on the humanitarian 
situation in Somalia. 

Assessments and events: 
• Some 8.5 million people mainly from pastoralist communities across the 

region are affected by the drought.  
• This is a complex crisis marked by fragile livelihoods. Rains have started but 

emergency needs are likely to continue due to the people’s overstretched 
coping capacities, and the increase in human and livestock health threats.  

• In Somalia, malnutrition rates reach 25% in some areas; in affected areas in 
Ethiopia, mortality rates of 3.9 deaths per 10 000 per day are reported among 
children under five, which is well above the emergency threshold. 

• Poor access to health care is a main factor of vulnerability. In affected  
areas of Kenya, estimates report less than five physicians and 38 nurses per 
100 000 people. 

Actions:  
• With the US$ 3.8 million in grants received from the Central Emergency 

Response Fund (CERF), WHO works to support information management, 
improve coordination, fill gaps and build capacity. Activities carried out 
include: 

 Assessments, evaluations and studies in Ethiopia, Eritrea and Kenya; 
 Meetings with authorities, affected communities and NGOs for gap identification, 

regional WHO and health cluster meetings at the regional level; 
 Training for health workers on disease and nutritional surveillance, outbreak 

control and health coordination in all affected countries; 
 Measles mass vaccination with vitamin A distribution in all affected countries; 
  Strengthening of control measures for the oncoming malaria season in Kenya; 
  Support to mobile outreach and community-based care in Djibouti¸ Eritrea and 

Somalia; 
  Recruitment and deployment of national and international staff in all countries; 
  Provision of 20 New Emergency Health Kits, 8 diarrhoea kits and 1 trauma kit, as 

well as of supplies for combined-therapy for malaria and of 80 UNFPA clean 
delivery and SGBV kits in Eritrea, Ethiopia, Kenya and Somalia; 

 Investment in durable assets as in cold chain equipment in Somalia and Kenya; 
  Strengthening of all WHO country teams and sub-offices in Ethiopia and Kenya. 

• WHO’s activities are supported by a grant from the Central Emergency 
Response Fund (CERF). Additional support is provided by Norway in 
Ethiopia and Italy in Djibouti. 

 

INDONESIA 

 
More information is available at:  
http://www.who.int/hac/crises/idn/sitrep
s/en/index.html or at  
http://www.searo.who.int/en/Section23/
Section1108/Section2077_11723.htm  

 

Assessments and events: 
• Between 300 000 and 500 000 homes were destroyed or damaged. The 

number of homeless people ranges from 1 to 2 million.  
• The Government announced that the emergency phase will end on 27 June, 

but the distribution of emergency relief assistance is expected to continue.  
• Health structures were hard hit by the earthquake. Additional international 

medical teams are no longer required but there are concerns about secondary 
health threats, diseases, infections, need for rehabilitation of patients, etc. 

• The MoH reported that the number of tetanus cases continues to rise – as of 
16 June, 60 cases have been reported, including 21 deaths. This is also 
considered as an indicator of the low immunization coverage against tetanus 
existing before the earthquake. 

• An survey conducted by CARDI, a consortium of three international NGOs, 
in Berbah and Pundong shows that the quantity of available water is 
acceptable and that 100% of households are boiling water. However there is 
a low capacity for safe water storage and 77% of dwellings are close to 
standing water, a breeding ground for mosquitoes. The same survey reveals 
that sanitation is insufficient. 

Actions: 
• According to provincial health authorities, the measles and tetanus immun-

ization has reached so far 69% and 60% of the respective targets.  
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• Immunizations, primary health care and referral are provided by 18 mobile 
teams established by the MoH and provincial health authorities, and 
supported by WHO.

• WHO supports provincial health authorities for water quality monitoring. 
• With support from the MoH and WHO, the faculties of Medicine of the 

University of Indonesia and of the Gadjah Mada University of Yogyakarta, 
and the Klaten Mental Hospital, are assessing the mental health status of 
affected populations. 

• Since the start of WHO operations, regular contact has been maintained 
between Geneva and the Country and Regional Offices in Yogyakarta, 
Jakarta and New Delhi. 

• The Indonesia Earthquake Response Plan was launched in Geneva on 6 June. 
WHO is requesting US$ 5.4 million to cover health needs of the affected 
populations. Thanks to pledges totalling US$ 2.24 million from Australia, 
Canada, Iceland, Monaco, Sweden, the United Kingdom and the United 
States , somewhat over 40% of total funds requested have been obtained. 

  

TIMOR-LESTE 

  

More information is available at:  
http://www.who.int/hac/crises/tls/en/index.
html  

 On 27 June, the ECHA meeting plans to 
discuss the humanitarian situation in 
Timor-Leste. 

 

Assessments and events: 
• Security is slowly improving, but there are still about 100 000 people in 

temporary camps around Dili. 
• Most hospitals and health facilities fully functional. 
• Upper respiratory tract infection (66%) is the major disease affecting the 

displaced populations, followed by skin infections (11%), malaria (7%), 
acute watery diarrhoea (7%) and injuries (4%). 

• Poor environmental conditions in IDP centres – inadequate sanitation, over-
crowding, insufficient shelter capacity, limited food and water supplies – 
increase the risk of diseases with epidemic potential. 

Actions:  
• WHO is supporting the surveillance system set up by the MoH during the 

first week of the crisis. The system covers more than 80% of the IDP 
population in Dili and will be expanded further as security permits. 

• An investigation and response team was established to verify and investigate 
rumours and develop activities to contain and prevent further outbreaks. 

• WHO is working to strengthen laboratory capacity for the early detection of 
diseases with epidemic potential. WHO will also help to train national staff 
to detect and respond to outbreaks.  

• WHO participated in the Flash Appeal launched on 12 June, requesting 
US$ 1.3 million to support coordination, epidemic preparedness, early 
warning and response, maternal health, gender-based violence prevention 
and the provision drugs and consumables. So far, no pledges have been 
received. 

 

SUDAN 

  
 

 

Assessments and events: 
• Since 24 May, 106 cases of acute watery diarrhoea, including 4 deaths, have 

been reported in South Darfur. 
• In preparedness of the rainy season, drugs and medical supplies have been 

pre-positioned across Darfur. 
• A vaccination campaign for meningococcal meningitis was completed in 

Zallingi of West Darfur with a coverage of over 60%.  

Actions:   
• In South Darfur, the Federal MoH sent two epidemiologists to support the 

State MoH. The hospitals in Ed Daein and Kass established local treatment 
centres. 

• WHO provided Ed Daein and Kass hospitals as well as the Hospital set up in 
Nyala by the Italian cooperation with emergency and basic kits, anti-malarial 
drugs, Ringer’s Lactate and oral rehydration salts.  

• The State MoH and WHO are providing training to public and private care 
providers on the management of acute watery diarrhoea and laboratory 
diagnostics. Case definition and guidelines were distributed. 

• Chlorination of all drinking water sources has been stepped up but is 
hampered by lack of funds. 
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More information is available at: 
http://www.emro.who.int/sudan/ 

  

• In preparation for the rainy season, a plan for vector control in Kalma camp 
is being developed by CARE, OXFAM and the state water and sanitation 
agency (WES) with support from WHO and UNICEF. Vector control 
interventions are carried out by OXFAM and WHO in Gereida camp. 

• In North Darfur, a State MoH and WHO mission to Armadiat village, in 
Mellit and Sayeh, diagnosed an outbreak of conjunctivitis. Consultation and 
medication were provided as well as health education messages on proper 
hygiene measures. The village is in dire need of additional water points and 
the information was shared with UNICEF and WES. 

• In West Darfur, the State MoH continues to test the quality of water. 
Laboratory equipment was donated by WHO. Tests have identified ten 
contaminated water sources in El Geneina town. 

• A vaccination campaign was conducted in Zeina, a nomadic village; 1030 
children were vaccinated against measles and 295 against polio. 

• In Kassala and Red Sea State, vector control activities against dengue fever 
are being conducted. 

• In 2006, contributions for WHO’s activities were received from the 
European Commission, Finland, Ireland, Switzerland, the Central 
Emergency Response Fund and the 2006 Common Humanitarian Fund.  

 

NEPAL 

 
More information is available at: 
http://www.who.int/hac/crises/npl/sitrep
s/en/index.html  

 

Assessments and events: 
• Last week, the Government and the Maoists reached an agreement aimed at 

ending the decade-long insurgency. 
• The ceasefire is broadening the operational space for public health activities. 

As a result, the number of humanitarian organizations active on the ground is 
rising, increasing the need for coordination. 

• In the West of the country, food insecurity and malnutrition are public health 
priorities. Recent UNICEF nutritional surveys in Kanchanpur found wasting 
rates above 20%. 

• The Nepal Red Cross Society deployed more than 10 000 first aid and 
disaster preparedness and response volunteers, including trainers to the 
community level.  

Actions:  
• UNFPA, UNICEF and WHO initiated an assessment of mass casualty 

management capacity is 33 hospitals. 
• WHO established an Emergency Health and Nutrition Working Group with 

the objective of strengthening intra-sectoral collaboration between 
operational agencies. 

• WHO is preparing field interventions aiming at strengthening health 
coordination, humanitarian monitoring and disaster response capacity 
through provision of equipment, training and enhanced supervision. 

• The results achieved so far under the CAP include a stronger human resource 
base (recruitments and training) and compilations of district baseline data 
and national public health guidelines. 

• WHO’s activities for 2006 are being supported by Sweden. 
 

GUINEA 

 
 

Assessments and events: 
• The situation remains tense following the general strike that paralysed the 

capital last week. In Conakry, security has been raised from phase I to II. 
• An outbreak of cholera is ongoing since April 2005, spreading from Basse 

and Moyenne Guinée and Conakry to Guinée Forestière. More than 4 000 
cases and over 100 deaths have been recorded over the past 12 months. 

• In Guinée Forestière, cholera remains active in Guédékou. As of 4 June, 
1 192 cases had been notified in the province, including 112 deaths, of which 
951 were reported in Guédékou. 

• Local health authorities request support, including cholera kits, water 
treatment supplies and training on case management for health workers.  

Actions:  
• WHO, UNICEF and MSF Switzerland and Belgium provided local health 

authorities with oral rehydration salts, Ringer Lactate, antibiotics and 
chlorine and helped establish a crisis committee. More supplies are needed. 
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 On 19 June, the Resident Coordinator and 
Humanitarian Coordinator for Guinea 
briefed the humanitarian community in 
Geneva on the deteriorating humanitarian 
situation and updated on priorities for 
humanitarian action. 

• The WHO Emergency Coordinator supported local health authorities on 
coordination, case investigation and management, surveillance, water 
treatment and health education.  

• The recommendations of an assessment mission carried out from 9 to 
13 June by the MoH and the WHO African Regional Office in affected zones 
are expected shortly. 

• So far, no extra funding has been received to support activities but support 
from the Central Emergency Response Fund is forthcoming. 

 

INTER-AGENCY ISSUES  
• IASC Clusters Working Groups. The next Nutrition Cluster meeting will take place in New York on 11-12 July.  
• Humanitarian Coordinators (HC). On 19 June, the IASC Humanitarian Coordinators Group discussed countries 

where Resident Coordinators (RC) with humanitarian background should be appointed, the possible separation of RC 
and HC functions, the notion of Deputy Humanitarian Coordinator and the role of the HC in the Cluster Approach. 

• Gender and Humanitarian Action. 
 On 20 June, the IASC Taskforce discussed with the IASC Protection Cluster the IASC Gender Handbook and 

reviewed the human rights chapter developed by OHCHR.  
 The Gender-based Violence Group of the IASC Taskforce will meet on 27 June. 

• Humanitarian Reform. On 20 June, the Emergency Relief Coordinator discussed with NGO representatives, the Red 
Cross and Red Crescent Movement, cluster lead agencies and IOM on challenges, progress and expectations about the 
reform and the role of OCHA’s new Humanitarian Reform Support Unit.  

• Integrated Missions. On 22 June, the ECHA-UNDG meeting discussed the establishment of planning capacity is such 
missions.  

• Tsunami Recovery. On 23 June, the IASC-UNDG Taskforce updated on the launch of the Tsunami Evaluation 
Coalition report, the early warning system and the work of the Consortium on Disaster Risk Reduction and on 
Tsunami Recovery in Aceh.  

• Sexual Exploitation and Abuse. The next joint meeting of UN Executive Committee on Peace and Security and the 
UN Executive Committee on Humanitarian Affairs (ECPS/ECHA) will take place in New York on 27 June.  

• Framework Team. On 27 June, the Framework Team will discuss new countries and regions of concern.  
• IASC Working Group. Preparations continue for the IASC WG meeting to be hosted by WHO on 5-7 July. 
  

HEALTH AND NUTRITION TRACKING SERVICE 
On 22 and 23 June, WHO hosted a joint IASC Health and Nutrition clusters’ Group Meeting to finalize the proposal  
for a Health and Nutrition Tracking Service (HNTS). The meeting follows up on the recommendations made by the 
Informal Consultation that brought together stakeholders (UN agencies, donors and other interested partners) in Geneva on 
25 April 2006. 
The aim of the HNTS is to measure selected indicators so as to guide effective humanitarian action, including the 
allocation of resources and the targeting of interventions in crisis. 
Participants in the meeting include representatives from UNICEF, UNHCR and FAO as well as DFID, CDC, the 
International Rescue Committee, Epicentre and CRED-Brussels. 
 
  
 
 

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. 


