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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 internal use and does not reflect any official position of the WHO Secretariat. 
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BANGLADESH – 
CYCLONE SIDR 

 
More information is available at SEARO 
Emergencies and Humanitarian Action  

 A third Health Cluster meeting was held 
in Dhaka on 3 November, focusing on the 
current public health situation. The aim is 
to foster coordination and partnership 
between the MoH, WHO, NGOs and 
other stakeholders. It was followed by 
meetings at the district level in Barisal, 
Jhalokathi and Bagerhat. 

 A WHO CD Risk Assessment and 
Interventions Technical Note for 
Bangladesh has been produced by the 
Communicable Diseases Working Group 
on Emergencies (CDWGE) at WHO/HQ, 
CSR/SEARO and WHO in Bangladesh. 

Assessments and Events 
• Recent assessments show that the humanitarian crisis caused by Cyclone Sidr 

may be worse than previously believed. The total number of people affected by 
the cyclone is around 8.5 million, or 1.5 million more than initially thought. 
OCHA reports that about 2.6 million people across nine districts need 
emergency assistance. 

• As of 30 November, 3274 people were reported dead and 12 979 injured. Some 
690 medical teams set up by the Government are providing emergency care in 
the affected areas. 

• No disease outbreaks have been reported so far, but typhoid fever and skin 
infections are seemingly on the rise. Lack of safe drinking water, poor 
sanitation, inadequate shelter and shortage of warm clothes could raise the trend 
for diarrhoeal and respiratory infections. Other essential issues include 
reproductive and psychosocial needs, the provision of essential drugs and 
medical equipment and the reconstruction of damaged health facilities. 

Actions   
• WHO deployed six coordinators and a consultant to facilitate district level 

health coordination, assist the district and Upazila health officials in collecting 
public health information to build up disease surveillance and to enhance health 
promotion activities. WHO sent out two inter-agency health kits. 

• District Health Cluster meetings recommended strengthening the early warning 
system for potential disease outbreaks and providing health education and 
psychosocial support to high risk populations. 

• As the head of the Health Cluster, WHO prepared a six-month plan outlining 
proposed interventions to reduce avoidable mortality and morbidity by 
addressing the main risk factors in the 21 affected districts. The plan requires an 
estimated US$ 4.3 million, of which 2.5 million are already available. US$ 1.46 
million were granted by the CERF for coordination, prevention and control of 
waterborne diseases outbreaks, provision of emergency drugs and the 
replenishment of the buffer stock of essential drugs and US$ 1.1 million by the 
Japanese Government. 

• WHO also received water and sanitation equipment from Norway and three 
diarrhoeal diseases kits from Italy. WHO requests further donor’s assistance for 
the remaining unmet needs. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
 On 3 December, the Humanitarian 

Liaison Working Group in Geneva 
updated on the humanitarian situation in 
the Democratic Republic of the Congo. 

Assessments and Events 
• More people have been displaced by recent fighting in North Kivu. Since 

December 2006, conflict and military build-up have forced 405 000 people 
from their homes, including 170 000 since August. UNHCR reports 800 000 
IDPs in the province. 

• In the north of Ituri, Province Orientale, the cholera outbreak in the health 
district of Aru is spreading: between 22 October and 30 November, 354 cases 
and ten deaths were reported, included 147 cases between 26 and 30 November. 

• Also in Ituri, an outbreak of plague is being monitored: so far, 43 cases have 
been reported, including 21 in the health zone of Rethy. 

Actions 
• WHO is monitoring the outbreak of cholera in Aru and coordinating the 

response  with the NGOs Solidarités, Oxfam-QC, MSF as well as with the 
European Fund for Development.  

• A first training of trainers on the monitoring and management of plague cases 
was held in the affected districts. 

• WHO’s activities are supported by the Common Humanitarian Fund. 
 

http://www.who.int/neglected_diseases/diseasecontrol_emergencies/WHO_HSE_EPR_DCE_2007_6.pdf
http://www.searo.who.int/en/Section1257/Section2263.htm


Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
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CHAD 

 

Assessments and Events 
• The emergency state remains active throughout the east. Renewed fighting 

between government and rebel forces has reportedly killed tens of people and is 
making access for aid workers near impossible. 

• About 20 wounded have been taken to Biltine hospital while another 26 are 
being cared for by the ICRC in Abéché hospital.  

Actions 
• WHO is collaborating with OCHA on the assistance to persons displaced by the 

recent fighting, the contingency planning for the health sector and  the reduction 
in the number of humanitarian workers in crisis-affected areas.  

• WHO and the ICRC are assessing how to best strengthen the various health 
centres situated along the border with Sudan, in the district of Adré, with the 
appropriate drugs. 

• WHO provided the NGO COOPI with one-month worth of essential drugs for 
five IDP sites. WHO also met with MSF-Holland to reinforce the surveillance 
of meningitis in refugee camps and IDP under the NGO’s care. WHO provided 
transport medium and rapid tests for laboratory diagnostic. 

• WHO is facilitating a training on micronutrient deficiencies and on the 
management of acute severe malnutrition. 

• WHO’s emergency activities are supported by Italy, ECHO and the CERF. 
 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ 

Assessments and Events 
• Health officials in the Gaza Strip are concerned about hundreds of patients 

unable to travel to Israel or other countries for vital treatment. Only about one in 
seven patients who used to travel through the Rafah terminal to Egypt for 
treatment are now able to access medical care in Israel.  

• At the same time, local hospitals continue to lack essential medical equipment, 
drugs and fuel. Supplies of 91 out of 416 essential drugs have run out, as have 
about a third of essential medical supplies. 

Actions 
• WHO continues organizing the procurement, transport and delivery of drugs 

and consumables under the ECHO-funded project to support the pharmaceutical 
supply and management system. In this context, on-the-job training on methods 
for the quantification of needs used in the pharmaceutical industry was 
organized at the Al Remal and Sabha PHC clinics in Gaza District. 

• District monitoring is ongoing. This week, WHO visited four hospitals in Gaza 
and two in Nablus as well as two district pharmacies. 

• In the West Bank, the WHO mental health department carried out a training of 
trainers on the recovery approach at Bethlehem Psychiatric hospital. 

• WHO’s activities are supported by ECHO, Finland, Italy and the CERF. 
 

HORN OF AFRICA 

 

 After a one-day suspension, humanitarian 
activities resumed the Lower Shabelle 
region, one of the worst affected by 
Somalia’s ongoing humanitarian crisis. 

 In Somalia, the first Regional Health 
Cluster meeting for Lower Shabelle was 
held on 1 December in Merka hospital. 
The fourth Health cluster meeting for Bay 
was held in Baidoa on 2 December. The 
rapid response to the AWD outbreak was 
one of the topics under discussion. 

Assessments and Events 
• In Somalia, the early warning and response system detected a suspected 

outbreak of acute watery diarrhoea (AWD) in Baidoa, Bay region. As of 4 
December, 268 cases and ten deaths were reported. Three samples tested 
positive for cholera. Between 24 and 30 November, Lower and Middle Juba 
reported 114 AWD cases from three different districts, with no related deaths. 
None of the samples tested positive for cholera. 

• In Ethiopia, following his visit to the Somali region, the Emergency Relief 
Coordinator described the humanitarian situation as potentially serious and 
stressed the need for immediate humanitarian action, including the resumption 
of trade, to avert a major humanitarian catastrophe. 

• According to the Federal MoH, the number of AWD cases is falling in most 
affected regions.  

Actions 
• In Somalia, WHO investigated the AWD outbreak in Baidoa and mobilized the 

rapid response team for mass chlorination of drinking water wells in the area. In 
Lower and Middle Juba, WHO supported Muslim Aid and the local NGO Juba 
Foundation with the renovation of the main drinking water well in Jamame and 
the chlorination of two wells in Nafta-Qur village.  

• WHO supervised the accelerated campaign of the Expanded Program on 
Immunization in Bay and Bakool regions. 



Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 
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• In Ethiopia, further assessments are planned to address the major risk factors for 
the continuous spread of AWD, giving emphasis to personal and environmental 
hygiene, the provision of adequate and safe water supplies, multi-sectoral 
coordination and post-epidemic assessment. 

• WHO continues to provide technical assistance in AWD-affected regions, 
including the provision of drugs and medical supplies as well as support for 
coordination efforts at regional and local levels. 

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

 

UGANDA 

 

Assessments and Events 
• The MoH has confirmed an outbreak of Ebola haemorrhagic fever in the 

western Bundibugyo District. As of 3 December, 58 suspected cases, including 
16 deaths had been reported. Cases are hospitalized in Kikyo and Bundibugyo. 

• Based on initial field investigations, the MoH and WHO have reported that the 
outbreak might have been ongoing since August. 

• Laboratory analysis at the National Reference Laboratories and the CDC 
Atlanta has confirmed the presence of a new species of Ebola virus in samples 
taken from cases associated with the outbreak. 

Actions 
• The MoH, WHO and other international partners in the field have formed a 

national task force to coordinate the response to this outbreak. The WHO 
Country office is assisting the MoH national field team and the District health 
officials. 

 

INTER-AGENCY ISSUES 

• The 76th United Nations Civil-Military Coordination (UN-CMCoord) Training Course took place on 3-7 December in 
Abu Dhabi, United Arab Emirates. 

• A Disarmament, Demobilization and Reintegration foundation course will take place in Accra on 3-14 December. 
• The IASC Task Force on Safe Access to Firewood and Alternative Energy in Humanitarian Settings held a face to 

face meeting in Geneva on 6-7 December.  
• Consolidated Appeals Process. HAC attended  the IASC-Sub-working group on the CAP on 29 November . Lessons 

learned from the CAP process and the arrangement for the launch of the CAP 2008 were discussed. The 2008 
Consolidated Appeals will be launched in Geneva on 10 December. 

• HAC represented WHO in the commemoration of the International Day of Solidarity with the Palestinian People on 
29 November. Selected speakers including the UNSG, the Islamic Conference, the African Union League of Arab 
States, Non-aligned countries and the PLO delivered speeches on various aspects of the Palestine problem. 

• The United Nations Executive Committee on Humanitarian Affairs met on 7 December.  
• The IASC Principals will meet in Geneva on 10 December.  
• An ad-hoc IASC Working Group meeting on the global cluster evaluation will take place in Geneva on 10-11 

December.  
• The Sudan Work Plan 2008 will be launched in Geneva on 11 December. 
• Mozambique. On 11 December, ActionAid will present in Geneva its new report on the cluster approach in 

Mozambique, with a particular focus on partnership. 
• The inter-agency Humanitarian Coordinators Group will meet on 12 December. 
• Gender. The IASC Gender Sub-Working Group will meet on 12 December 
• A High Level Conference on the Central Emergency Response Fund will be held in New York on 13 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. 


