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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. 
 
CHAD 

 

Assessments and events: 
• Rebels claim control of Addé, in the North-East.  
• The number of internally displaced people in the East is now estimated at 

100 000, with up to 240 000 refugees from Sudan and 60 000 from the CAR. 
• The first causes of morbidity among IDPs and refugees remain acute 

respiratory infections, diarrhoeas and malaria. 
• Malnutrition measurements conducted between July and August 2006 in Goz 

Beida and Biltine show severe and moderate malnutrition rates ranging from 
9.8% to 16.4% and from 13 to 23.6% respectively. 

 Actions:  
• From its offices in Ndjamena and Abéché, WHO supports the MoH with data 

collection and epidemiological analysis in Ouaddai, Wadi and Bahai regions. 
• WHO provided a basic health kit to MSF-Holland at the Abéché hospital and 

medical supplies to Goz Beida hospital to support care of wounded people. 
• WHO and UNICEF are working together to open a nutritional centre in the 

Regional hospital of Abéché. 
• In 2006, WHO’s emergency activities in Chad were funded by ECHO and 

supported by a loan from the United Kingdom revolving emergency funds. 
Additional emergency funding has come from the Italian Cooperation. 

 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events: 
• In the North, fighting has put one million people in need of humanitarian 

assistance. An estimated 150 000 people are internally displaced, while some 
80 000 have fled to Chad and Cameroon. New fighting in Pahoua has 
reportedly displaced a large number of people. 

• The displaced are widely dispersed and the lack of passable roads hampers 
assessments and assistance. Only IDPs who can reach the mobile clinics run 
by NGOs have access to health care. 

• A rapid assessment in Ndelé after rebel attacks showed a looted hospital, lack 
of human resources, no humanitarian actor operating in the area and inexistent 
or destroyed basic social services.  

• Assessments in Bossangoa show that use of the local hospital is low 
particularly for the poorest and most vulnerable segments of the population. 

• The hospital is also lacking adequate emergency surgical equipment. 

Actions: 
• WHO’s sub office in Bossangoa has opened on 28 December. WHO is 

working to provide the local hospital with medicines and medical supplies. 
• In Ouham prefecture, WHO is assisting regional health authorities in 

reactivating outbreak preparedness and the response system to epidemics. 
• WHO and Caritas continues working together to support a sustainable health 

care mechanism for SGBV victims through income generating activities. 
• In 2006, support for WHO’s emergency activities was received from Finland 

and Italy as well as the CERF. 
 

HORN OF AFRICA 

 
 Kenya’s Office of the President-
Ministry of State for Special 
Programmes has expressed its gratitude 
to WHO for assisting through its field 
office in Garissa  the regional hub for 
Disaster Coordination tasked with the 
response to the floods and Rift Valley 
fever in the North Eastern Province.  

Assessments and events: 
• As of 15 January, 248 suspected cases of Rift Valley fever (RVF), including 

95 deaths, have been reported in the North Eastern and Coastal Provinces of 
Kenya. Garissa district remains the most affected with 132 suspected cases 
and 54 deaths, followed by Ijara district with 58 cases and 10 deaths. 

• The UN has begun its first inter-agency assessment in Somalia’s capital 
Mogadishu since the Transitional Federal Government (TFG) assumed 
control. There are about 70 000 new IDPs. 

• In Afmadow district of southern Somalia, an unconfirmed number of 
suspected human cases of RVF have been reported. 

• In Ethiopia, a total of 54 070 cases of acute watery diarrhoea have been 
reported to the Federal MoH in 2006, including 574 deaths. Lack of
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More information is available at: 
http://www.who.int/hac/crises/internationa

l/hoafrica/en/index.html 

 

supervision, weak surveillance and reporting systems, extremely poor access 
to clean water and sanitation in rural areas as well as poverty of individuals, 
communities and local institutions remain the main factors of risk. 

Actions: 
• In Kenya, WHO deployed a team to Garissa to support the MoH in 

controlling the RVF outbreak. From its field office, WHO and experts from 
the Global Outbreak Alert and Response Network (GOARN) support local 
authorities, MSF and UN partners for case management, surveillance and 
mosquito net distribution. National authorities, WHO and FAO work at social 
information and mobilization to reduce animal-to-human transmission. WHO 
also supported the deployment of 40 health workers to Garissa, Tana river and 
Ijara districts and to the Dadaab refugee camps, and donated drugs (AB, 
antimalarials, etc.) to the MoH for Garissa. 

• In Central Somalia, WHO supports the main hospitals with drugs, medical 
supplies and fuel. Mobile health clinics in Jamame and Jilib have re-started 
their circuits. In Beletweyne, the area’s cholera task force, which includes 
WHO, partner NGOs and local water supply and district authorities, is 
investigating an increase in cases of diarrhoea and will open a treatment 
centre in the hospital to deal with the cases. 

• In Ethiopia, WHO continues to provide technical assistance for assessment, 
surveillance, coordination, supervision, monitoring, case management and 
health worker training. Together with the MoH and OCHA, coordination is 
ongoing with UNICEF to strengthen AWD prevention and with FAO for 
preparedness against Rift Valley fever. 

• WHO activities in the Horn of Africa are supported by grants from the CERF, 
as well as Sweden and Finland for Somalia and cluster coordination. Donors 
are being approached anew to gear up the health operational platform and 
activities in Central and South Somalia. 

 

SUDAN 

 
More information is available at: 
http://www.emro.who.int/sudan/  

Assessments and events: 
• In Darfur, violence and organized banditry affect many areas and impede the 

delivery of aid. Population displacements continue and some camps, such as 
As Salaam in North Darfur, are stretching their capacity to excess. Due to 
insecurity many NGOs had to suspend activities. 

• In South Kordofan, 42 cases of diarrhoea, including two deaths, were reported 
in Kauda. 

•  In southern Sudan, 284 cases of cholera have been reported during the first 
two weeks of 2007. This brings the total number of cases since the beginning 
of the outbreak on 1 November to 1490 and 41 deaths.  

Actions:  
• WHO and the Sate MoH are conducting an assessment in Otash camp, South 

Darfur, looking at how to help health facilities cope with the recent influx of 
800 newly displaced families and to review sanitation conditions in the camp. 

• WHO supports the hospitals in Nyala, Ad Deain, Kass and Gereida in 
providing free care to IDP. Surgeons were recruited to work in the hospitals in 
the remote areas of Ad Fursan, Gereida and Ad Deain. 

• In West Darfur, WHO, the State MoH, Medair, and MSF-CH are assessing 
the health status of 830 newly displaced families in Ardamata camp in El 
Geneina. WHO donated a basic New Emergency Health Kit to Medair for its 
primary health care clinics. With the imminent meningitis season, WHO is 
also stepping up awareness for all health partners. 

• In Kutum, North Darfur, WHO is monitoring the implementation of ECHO-
funded activities and supporting free health care to IDPs.  

• In South Kordofan, WHO investigated the diarrhoea outbreak in Kausa, 
advising proper chlorination of water sources. 

• In southern Sudan, WHO is providing health partners on the rational use of 
tetracycline and doxycycline in the management of cholera. 

• Following the notification of meningitis cases in Central Equatoria and Warab 
since early December, WHO and partners have conducted field visits, 
providing management guidelines as well as assorted drugs and supplies. 
From September to 14 January, 536 cases and 58 deaths have been reported. 
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• In 2006, contributions for WHO’s emergency activities were received from 
ECHO, Finland, Ireland, Norway, Switzerland, the United States as well as 
the CERF and the 2006 Common Humanitarian Fund. For 2007, pledges have 
been received from Ireland. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

More information is available at:  
http://www.who.int/hac/events/opt_2006/in

dex.html  

Assessments and events: 
• Factors hampering the delivery of health care and threatening the public 

health system are still present although a health crisis is being averted so far. 
• The strike of the health workers has been suspended following an agreement 

between the parties, but salaries could remain an issue. The effects on 
people’s health and on the health system of almost four months of strike have 
still not been fully recognized, but they can only have been detrimental.  

• Drug availability has slightly improved in the health facilities due to initial 
delivery of drugs procured through donor response. 

• Electricity provision in Gaza has been partially restored. Yet, power cuts in 
the health services are still in place several hours a day. Fuel availability for 
generators continues to be guaranteed by the TIM (Temporary International 
Mechanism) provision.  

Actions: 
• WHO continues supporting the MoH for emergency response. Technical 

assistance ranges from nutrition, mental health, food safety maternal and child 
health to communicable and non-communicable diseases. 

• WHO also leads information management focusing on health status and 
services delivery (workforce attendance, availability of medical supplies and 
health education programmes). The impact of the financial blockade on the 
health situation in the Gaza Strip and the West Bank is monitored through two 
sets of essential health indicators at central, district and facility levels. 

• In 2006, WHO’s emergency activities were funded by the Organization’s 
Regular Budget and contributions from ECHO, Finland, Japan and Norway as 
well as the CERF. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and events: 
• As of the beginning of 2007, there is are at least one million internally 

displaced in the DRC. Neighbouring countries host up to 410 000 refugees. 
• In North Kivu, 113 300 persons were displaced last November and December, 

of which about 84 200 are still displaced in Sake, Tongo, Jomba and 
Bunagana. 

• Families displaced by clashes between the army and militias in the north-
eastern District of Ituri, Province Orientale, are facing major health risks. 
About 4000 people live in poor sanitary conditions in schools and churches at 
Fataki, 90 km north of Bunia. 

• Cholera is ongoing in Bukavu, South Kivu, although a slight reduction in 
numbers has been reported since mid-December 2006. 

Actions: 
• WHO provided three basic kits with essential drugs to support health partners 

assisting the IDPs in Fataki. 
• In Bukavu, WHO is providing technical and financial support to the cholera 

outbreak response. Case management is organized chiefly at the provincial 
hospital by MSF-Holland. Community sensitization and chlorination activities 
are ongoing. As the Head of the Health Cluster, WHO provided essential 
drugs. WHO and provincial health authorities conducted a mission to nearby 
Ruzizi health zone, also affected by cholera, to support the response.  

• A WHO mission to Bunia and Djugu health zones, Province Orientale, 
reviewed the reproductive health services and identified a referral maternity 
ward for rehabilitation with pooled funding. WHO will provide technical and 
financial support for the organization of training on the management of 
childhood diseases. WHO also provided laboratory and surgery supplies to the 
Bunia referral hospital. 

• In 2006, WHO’s activities were supported by Finland and Italy. Funds were 
received from OCHA’s Humanitarian Fund and the CERF. 
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GUINEA 

 

Assessments and events: 
• An nationwide strike started on 10 January. Civil strife could threaten 

progress in neighbouring Guinea Bissau, Liberia, Sierra Leone. 
• The outbreaks of cholera in Conakry and in Kindia, Basse Guinea, are under 

control. Although the most recent figures are not available due to the strike, 
the number of cases had diminished to zero by the end of 2006.  

• An outbreak of severe diarrhoea has been notified in Temessadou and 
Guendembou in Guéckédou prefecture. As of 13 January, 24 cases and 3 
deaths have been reported. These are the locations where a outbreak of 
cholera began in February 2006. 

Actions:  
• WHO conducted a mission to Guéckédou prefecture to assess the situation 

and provide supplies such a Ringer lactate to boost the response. Four cholera 
kits are expected. 

• In 2006, WHO’s emergency activities in Guinea are funded by the CERF. 
 

INTER-AGENCY ISSUES 
• Kyrgyzstan. An information meeting on the recent earthquakes in Kyrgyzstan took place in Geneva on 15 January.  
• Information Management. An meeting of the IASC Information Management Working Group took place on 15 

January, followed on 16 January by a stocktaking exercise. 
• CAP. The WHO Director-General had a leading role in the CAP kick-off in Geneva on 17 January. The IASC CAP 

Sub-Working Group met on 16 January.  
• Gender and Humanitarian Action. On 17 January, the Steering Committee on Gender Standby Capacity of the 

IASC Gender Sub-Working Group discussed the preparation of a meeting in Geneva on 1 and 2 February.  
• Health Cluster. On 17 February, the IASC Health Cluster held a workshop in New York and Geneva to build its 

workplan for 2007. The next face-to-face meeting of the health cluster will take place in Geneva on 6 and 7 February. 
• ECHA. On 18 January, the UN Executive Committee on Humanitarian Affairs discussed Iraq, the occupied 

Palestinian territory and Somalia. 
• Philippines. An inter-agency meeting on the Philippines typhoons response took place in Geneva on 18 January.  
• CERF. The inter-agency meeting on the Central Emergency Response Fund met on 19 January.  
• UNICEF. On 29 January, UNICEF will launch in Geneva its 2007 Humanitarian Report.  
• Emergency Awareness Training Course. A joint UNICEF/OCHA emergency awareness training course will take 

place in Geneva on 29-31 January.  
• Humanitarian Reform. A regional meeting on humanitarian reform will take place in Bangkok on 29-31 January.  
• ICVA. The second annual conference of the International Committee of Voluntary Agencies will take place in 

Geneva on 2 February. 
 

SPECIAL EVENT 
On 18 January, WHO and WFP jointly briefed the humanitarian community in Geneva on a new partnership agreement 
aimed at strengthening logistics services by developing a common WHO/WFP logistics platform with global and regional 
readiness and response capacity. This proposed joint service will be a key component in emergency health operations for a 
wide network of health partners – UN agencies, donors and international NGOs – all of whom will be encouraged to make 
use of the logistics support services. The project will be implemented over a 36-month period with a budget of US$ 17.9. 
 

 
 

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. 


