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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. 
  

 1

 
BANGLADESH – 
CYCLONE SIDR 

 
More information is available at SEARO 
Emergencies and Humanitarian Action  

 On 21 November, the CERF released 
US$ 5.92 million for heath, 
telecommunications, shelter and non-food 
items. A first allocation of US$ 8.75 
million for agriculture, child protection, 
food, nutrition and water and sanitation 
was disbursed on 19 November. 

 Govt and humanitarian partners have 
agree to prepare  a “Cyclone Response 
Plan,” mentioning funding requirements. 

 The Health Cluster will be one of five 
(Food, Health, Wash, Emergency Shelter, 
Early Recovery) activated in Bangladesh.  

Assessments and Events 
• A week after cyclone Sidr hit the southern coast, almost all survivors are 

receiving food, medicine and other provisions thanks to the large-scale relief 
operation launched by the Government. Latest official reports indicate that 2997 
people were killed, 34 508 were injured and 1724 are missing. 

• According to the most recent UN estimates, more than 1 million houses were 
damaged, 363 000 beyond repair. Damage to crops and infrastructure are 
extensive and severe. Overall, up to 6.7 million people were affected in 30 
southern districts. The worst affected areas include Bagerhat, Barguna, Barisal, 
Bhola, Gopalgonj, Jhalkhati, Khulna, Mandaripur, Patuakhali, Pirojpur, 
Satkhira and Shariatpur districts.  

• With regard to health, safe drinking water is the priority as sources were 
contaminated with salt water and waste. According to the UN Rapid Initial 
Assessment Report, damage to sanitation facilities is significant and affects at 
least 1.3 million people who are now vulnerable to diarrhoea and other hygiene-
related diseases. 

• Medicine and medical supplies are the next priority. The pre-positioning of 
essential drugs and medicines including water purification tablets  was a major 
advantage in terms of preparedness and response. 

• The Government welcomes assistance from the international community. 

Actions   
• WHO procured essential drugs from local sources as buffer stocks and donated 

two inter-agency health kits and 70 000 jerry cans to assist in the provision of 
safe drinking water. 

• Staff are being recruited in country to strengthen surveillance and monitoring 
for early detection of communicable disease outbreaks. 

• Surge WHO staff are moving to Dhaka from the Regional Office in Delhi and 
headquarters in Geneva. 

• The CERF made available US$ 1.46 million to WHO to support public health 
interventions, coordination, prevention and control of waterborne diseases 
outbreaks, immediate supply of emergency drugs and restoring the buffer stock 
of essential drugs. 

 

PAPUA NEW GUINEA 

 
More information is available at WPRO 

Updates on Emergencies 

Assessments and Events 
• Floods triggered by tropical cyclone Guba killed 163 people, displaced 

thousands and destroyed 1000 homes. Officials estimate that about 145 000 
people are affected, that is more than 80% of the population of the province. 
Health authorities are concerned about the spread of disease and the lack of 
food supplies. 

• On 22 November, an earthquake of magnitude 6.7 occurred in the moderately 
populated region of Morobe. 

Actions 
• WHO is ready to provide support to the National Department of Health (NDH) 

for emergency response and is coordinating with other national and 
international health partners. 

• WHO joined the NDH on an assessment mission to Oro Province. 
• The WHO Regional Office is closely monitoring the situation and remains on 

standby to provide additional expertise if necessary. 
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PHILIPPINES 

 

Assessments and Events 
• Some 46 000 people began evacuating their homes in the eastern Bicol region, 

ahead of Typhoon Mina, expected to hit the coastal areas and mountain slopes 
on the weekend. The typhoon threatens to directly hit 6 to 8 provinces with an 
estimated population of 10 to 12 million. 

• The Department of Health has built up supplies of essential medical supplies of 
regional health centres. 

Actions 
• IOM, UNFPA, UNICEF, WFP and WHO are coordinating their preparedness 

plans.  
• WHO is monitoring the situation and remains on stand-by should assistance be 

requested. 
 

GUINEA 

 

 The cluster approach has been activated 
in Guinea. 

Assessments and Events 
• Between 1 January and 12 November, 5101 cases of cholera and 175 related 

deaths were reported in Guinée (case fatality ratio 3.43%). The persistence of 
cholera is due essentially to low safe water coverage and poor hygiene and 
sanitation conditions, combined with weak health structures.  

• An assessment conducted last June and July in affected rural areas revealed that 
safe water was available to less than a fifth of the population and that most 
places lacked latrines. Conditions in Conakry, particularly in the periphery, 
were no better. Drugs and supplies were deficient while health workers’ 
capacities were inadequate. 

• Needs include diarrhoeal kits, Ringer lactate, drugs and supplies as well as 
water quality testing kits and chlorine. Training, epidemiological surveillance 
and community awareness activities need to be strengthened. 

Actions 
• Thanks to US$ 400 180 received from the CERF, WHO is implementing a new 

project to halt and control the spread of cholera. The main objectives of the 
project are to: 

 Interrupt the transmission with cholera awareness campaigns;  
 Provide safe drinking water and education for health including hygiene;  
 Strengthen surveillance and supervision for early detection and timely intervention;  
 Strengthen cholera case management to reduce risk of death. 

• Fifteen diarrhoeal kits were sent – each kits provides enough drugs and supplies 
for 100 serious cases – to affected areas to the distributed among national and 
partner facilities. 

• WHO’s emergency activities are funded by the UNCERF. 

CHAD  

 

 Building on existing tools, the Initial 
Rapid Assessment (IRA) Tool aims at 
makingassessments possible within the 
first 72 hours of a crisis. 

Assessments and Events 
• Violence and insecurity persist in the east. An estimated 180 000 IDPs continue 

living in sites/camps as security conditions do not allow for safe returns. In 
addition, there are 240 000 Sudanese refugees, almost all of whom are located 
in 12 camps in the east, and 45 000 refugees from the Central African Republic 
in four camps in the south. 

• According to the Early Warning System set up by WHO in collaboration with 
the MoH and partners in the east, the first causes of morbidity among IDPs and 
refugees remain acute respiratory infections, diarrhoea. and malaria. One 
suspected case of meningitis has also been notified.  

Actions 
• To reinforce the surveillance system in the region, WHO started the installation 

of 12 HF radios in three hospitals and nine health centres in the districts of Am 
Dam (Am Dam, Abdi, and Hawouich), Iriba, Bahai, Goz Beida (Koukou, Kerfi, 
Ade and Dogdore) and Adre (Karkoum, Gongour and Borota). 

• A workshop on the Initial Rapid Assessment (IRA) Tool, jointly developed by 
the health, nutrition and water and sanitation clusters, was held on 21 
November. The tool was then field tested in Goz Beida under the guidance of a 
WHO consultant. 

• A workshop on the management of severe malnutrition was conducted on 21-24 
November in the Bahaï district hospital in the Bourkou-Ennedi-Tibesti Region. 

• WHO donated five typhoid fever rapid detection kits to MSF-Holland. 
•  WHO’s emergency activities are supported by Italy, ECHO and the CERF. 
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VIET NAM 

 
More information is available at WPRO 

Updates on Emergencies 

Assessments and Events 
• The reported fatalities from storm Peipah have reached 45, with more than 

380 000 houses flooded. Extensive damage to crops and infrastructure are also 
reported. 

• The Government said that this year floods and storms have killed 368 people so 
far, left 30 others missing and caused severe economic damage. 

• Strom Hagibis is expected to land on the southern town of Phan Thiet, a region 
rarely struck by typhoons or tropical storms. 

Actions 
• WHO is supporting the Government for environmental health management. 
• Further assistance from other sources is being mobilized by WHO in response 

to the need for more chlorine tablets, insect repellents, medicines and other 
relief items. 

 

HORN OF AFRICA 

 

 Eritrea said on Wednesday arch-foe 
Ethiopia had “long since declared war” 
on Asmara by refusing to implement a 
five-year-old border ruling marking their 
shared frontier. 

 As of 14 November, 329 human cases of 
Rift Valley Fever and 96 deaths have 
been reported in Sudan. 

Assessments and Events 
• In Somalia, the number of people uprooted by fighting in their own country has 

hit one million, with nearly 200 000 streaming out of Mogadishu in the past two 
weeks alone. 

• In the northern Sool region, recent fighting has displaced about 30 000.  
• In Ethiopia, escalating military operations in the Somali region cause increasing 

population movements while hampering humanitarian access. Food, shelter and 
water are in short supply, sanitation is inadequate and health services are 
insufficient. 

Actions 
• In Somalia, WHO is scaling up the health response for an estimated 150 000 

IDPs stranded on the 15-km-long road between Mogadishu and Afgooye.  
• In Sool, WHO, UNICEF and the Somali Red Crescent are monitoring the 

situation and providing medical supplies. WHO supplied one basic health kit. 
• In Ethiopia, the MoH, in collaboration with WHO, stepped up meningitis 

preparedness, focusing on capacity building and surveillance.  
• Given the risk of Rift Valley Fever spreading from neighbouring Sudan, a 

national strategy is being finalized and a dedicated National Committee has 
been reactivated. 

• WHO purchased drugs and medical supplies against acute watery diarrhoea and 
allocated funds to the regional health bureaus in Amhara, Afar, SNNPR and 
Somali regions for case management, staff deployment, training and community 
sensitization. 

• WHO submitted to the CERF a project proposal requesting US$ 788 000 to 
organize emergency activities in the Somali region for three months. Thanks to 
a US$ 80 000 advance from headquarters three medical officers are now 
supporting surveillance activities in Gode, Kebredehar and Degahabur.  

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

 

MEXICO 

 

Assessments and Events 
• Heavy rains earlier this month devastated the southern state of Tabasco and 

Chiapas. According to the Civil Protection System the Tabasco State 
Government is operating 900 temporary shelters and assisting 80 361 persons. 

• Damage to health facilities is being assessed and repairs will be performed to 
restore critically needed services. A preliminary MoH evaluation indicates that 
116 health units (113 in Tabasco and three in Chiapas) were damaged. 

• Stagnant water resulting from the heavy rains is increasing the risk of outbreaks. 
Disease monitoring and control needs to be increased in the temporary shelters 
and the affected areas to keep endemic diseases such as dengue or leptospirosis 
under control and for the early detection of other epidemic-prone diseases such 
as cholera. 
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Actions 
• The CERF allocated US$ 564 960 to WHO/PAHO to cooperate with the MoH 

in maintaining the country’s epidemiological surveillance system at alert level 
in areas affected by the floods. The objective is to prevent the spread of 
communicable diseases due to an increase in the vector population (both 
mosquitoes and rodents) and a lack of clean water. 

• WHO is discussing with the Regional and Country Offices possibility of 
supporting the development of a recovery strategy. 

 

INTER-AGENCY ISSUES 

 
• A Humanitarian Reform Country Workshop took place in Haiti (19-23 November). Additional Workshops will take 

place in Côte d’Ivoire (February 2008) and Sudan (date to be confirmed).  
• A CERF training took place in Nairobi on 20-21 November. Another will take place in Bangkok on 29-30 November. 
• The Framework Team met on 20 November.  
• On 28 November, the IASC Weekly will update on the UNHCR meeting on protection challenges, the gender workshop 

in the Central African Republic and civil-military self-study.  
• Disarmament, Demobilization and Reintegration. The Inter-Agency Working Group met 21 November. A DDR 

foundation course will be held in Accra on 3-14 December. 
• Gender. An inter-agency workshop on Gender Equality and Gender-based Violence Programming in Humanitarian 

Action took place in Nairobi on 26-28 November. The IASC Gender Sub-Working Group will meet on 12 December.  
• Military and Civil Defence Assets. An extraordinary session on the use of MCDA will take place in Geneva on 28 

November. The annual meeting of the Consultative Group on MCDA will be held on 29 November. 
• Consolidated Appeals Process. The IASC Sub-Working Group will meet on 29 November. The 2008 Consolidated 

Appeals will be launched in Geneva on 10 December. 
• Global Cluster Evaluation. The IASC Task Team will meet on 30 November and 5 December. An IASC Working 

Group meeting will take place on 10-11 December.  
• The 76th United Nations Civil-Military Coordination (UN-CMCoord) training course will be held on 3-7 December 

in Abu Dhabi, United Arab Emirates. 
• Safe Access to Firewood and Alternative Energy in Humanitarian Settings. An information and briefing session on 

the IASC Task Force on SAFE will take place in Geneva on 6-7 December.  
• The United Nations Executive Committee on Humanitarian Affairs will meet on 7 December.  
• The IASC Principals meeting will take place in Geneva on 10 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. 


