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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. 
 
PHILIPPINES 

 
 On 6 December, the IASC Weekly 
meeting in Geneva updated on the 
situation following the typhoon Durian.  

Assessments and events: 
• Following the passage of typhoon Durian on 30 November, officials report 

570 dead, 746 missing and more than1900 injured. An estimated 1.6 million 
people are affected in 13 provinces. 

• Bridges were washed away, hampering relief efforts. Widespread power and 
communications outages remain in most affected areas; disruption of water 
supply also remains a major concern. Priority health needs include medical 
teams, social workers and medicines. 

• The Philippines Government announced it would assistance from foreign 
governments, aid agencies and the UN.  

Actions:  
• WHO is sending four New Emergency Health Kits – each sufficient to 

support 10 000 people for three months.  
• WHO is monitoring the situation with the national health authorities, ready to 

provide further support as may be required. 
• WHO reminded that bodies of persons killed as a result of a disaster do not 

pose a risk for infection (http://www.wpro.who.int/media_centre/press_releases/). 
 

CHAD 

 
 

Assessments and events: 
• The health situation of refugees, IDPs and local communities in eastern Chad 

is a growing concern as clashes between Government troops and rebels have 
forced humanitarian agencies to reduce staff to the bare minimum. 

• Local personnel are not adequately trained nor local resources enough to 
handle injuries resulting from fighting between rebels and government troops. 

• NGOs working in the camps have enough medicines for current health care 
needs. However, wounded civilians are left without proper care if they are not 
in an area covered by MSF-Holland, which is managing the care of wounded 
people in Abéché and in other areas. The ICRC has also deployed a surgical 
team in Abéché for emergency intervention. 

Actions:  
• The WHO sub office in Abéché is supporting the local hospital and MSF-

Holland helping with preparedness prior to the reception of wounded people 
and providing technical expertise for blood testing as well as laboratory 
reagents, supplies and essential drugs. 

• A New Emergency Health Kit is in process and a Trauma Kit – for the 
treatment of 100 people affected by trauma – has arrived in Abéché  

• A loan from the United Kingdom revolving emergency funds has helped 
WHO initiate emergency activities in Chad. 

 

HORN OF AFRICA 

 
More information is available at: 

http://www.who.int/hac/crises/internationa
l/hoafrica/en/index.html 

 

Assessments and events: 
• In Somalia, latest estimates are that 444 000 people were displaced by the 

Shabelle and Juba rivers floods. There a reports of an imminent war that could 
worsen the humanitarian crisis. 

• In Ethiopia, as of 28 November, 40 341 cases of acute watery diarrhoea 
(AWD), including 435 deaths, have been reported. The provision of clean 
water and purification tablets is needed in affected areas. 

• In Kenya, many water systems have been washed away, affecting around 
563 000 persons in eight districts. The MoH reported cholera in Kwale (167 
cases/three deaths), Mombasa (145 cases/one death) and Moyale (54 
cases/two deaths). Hygiene, water and sanitation activities and preparedness 
against outbreaks (cholera, AWD, malaria and Rift Valley fever) are essential. 

Actions: 
• WHO staff from Headquarters are in the field to assist in expanding WHO’s 

operational response. 
• In Ethiopia, the MoH continues to provide assistance in cooperation with 
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 On 5 December, an inter-agency meeting 
updated on Somalia; the floods response 
plan was launched on 6 December. 

 The flood Response Plan was launched on 
6 December. It addressses immediate life-
saving interventions for up to 350 000 
persons in acute need of assistance, and 
amounts to US$ 28.6 million out of which 
US$ 10.4 are already funded through the 
CERF mechanism. 

WHO, other UN agencies and NGOs on management of communicable 
diseases, hygiene, sanitation and health surveillance. 

• In Kenya, WHO has one national EHA officer posted in Garissa and is 
hosting the national response team in its sub office, established last May. 
WHO is assisting the MoH in coordinating the health and nutrition sector 
with health partners and in strengthening capacities for surveillance and 
outbreak and case management..   

• WHO mobilized US$ 70 000 to purchase fluids, essential drugs, laboratory 
and water testing supplies and support supervision, field visits and training. 

• In Somalia, a joint WHO/MoH assessment team has gone to Nugal. In the 
Lower Juba region, NGOs are providing medical treatment, supplies and 
water and sanitation. 

• WHO activities in the Horn of Africa are supported by grants from the CERF, 
as well as Italy for Djibouti and Sweden and Finland for Somalia and cluster 
coordination. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

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

dex.html  

 On 7 December, WHO uptaded 
Archbishop Desmond Tutu, recently 
named head a UN fact-finding mission on 
the health situation in the Gaza Strip. 

Assessments and events: 
• In the West Bank, WHO remains concerned about the health consequences of 

the strike and emphasizes the need to ensure basic health services. 
• Meanwhile residents of the Gaza Strip continue to have a limited access to 

either the West Bank or the outside world. is constraining referral to tertiary 
health  services, contributing to the worsening of the economic situation, as 
unemployment levels have risen from 33.1% in 2005 to 41.8% in 2006. 
Overall, there has been a deterioration in the humanitarian situation and an 
increase in violence.  

Actions: 
• WHO participated in the bi-monthly informal meeting organized by ECHO 

where UN agencies and relevant NGOs update on the situation. 
• In the Gaza Strip, WHO assessed the availability of equipment for anthropo-

metric measurements and reviewed the data entry process of the Nutrition 
Surveillance System.  

• WHO continues to assess the delivery of services in primary health care 
facilities and hospitals.  

• In the West Bank, WHO continues to monitor the impact of the strike on 
access to health care. A visit was organized to Jericho District where as of 27 
November primary health care facilities stopped their activities, while 
hospitals providing services other than life saving or urgent delivery cases. 

• WHO is working with partners to search for common ground in order to 
discuss the possibility to further develop regional activities between the 
Palestinian Authority, Israel and Jordan on the specific issue of Avian Flu. 

• WHO’s 2006 emergency activities are funded by the Organization’s Regular 
Budget and contributions from ECHO, Finland, Japan and Norway. 

 

SUDAN 

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

Assessments and events: 
•  In Darfur, rising insecurity in West Darfur forced four NGOs to evacuate 

their staff from Abu Shurug, Silea and Kulbus, north of El Geneina. The UN 
has flown about 100 non-essential staff out of El Fasher. 

•  An increase in the number of diarrhoea cases in Abu Shoak, Zam-Zam and Al 
Salam camps, North Darfur, was reported.  

• The Famine Early Warning Systems Network (FEWS Net) warned that 
attacks on communities in southern Sudan, such as the fighting in Malakal, 
are affecting food security and hampering improvements from recent harvests. 

•  Between 28 January and 26.November, 19 155 cases of acute watery 
diarrhoea and 558 deaths have been reported in Southern Sudan. Some 4308 
cases of meningitis and 415 deaths were reported in Yei, Central Equatoria, 
and Yambio, Western Equatoria, since 1 and 30 October respectively. 

Actions:  
• In Darfur, WHO is monitoring the diarrhoea outbreak and supporting water 

and sanitation activities in Abu Shoak, Zam-Zam and Al Salam camps. 
• In Southern Kordofan, more than 9 500 children under one benefited from the 

second round of the State MoH expanded programme of immunization 
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campaign in Kadugli and Rashad. Partner NGOs and WHO provided support. 
• In Port Sudan, the University of Red Sea and the State MoH, with the support 

of WHO, organized training for 36 health workers and students on combating 
harmful traditional practices. 

• In southern Sudan, the MoH/GoSS epidemic taskforce, supported by local 
health authorities, UNICEF, WHO and NGOs, is responding to the cholera 
outbreak in Juba and the meningitis outbreaks in Yei and Yambio. 

• WHO participated in the UN mission to Malakal on 1 December to assess 
infrastructure damage, including hospitals, and the availability of food, clean 
water and medical supplies for ongoing assistance.  

• Two WHO staff are working with partners to provide medical treatment to 
over 300 injured at the State hospital. A New Emergency Health Kit will be 
sent to Malakal shortly. 

• An EMRO mission is currently in southern Sudan. WHO/HAC staff will 
travel to Darfur next week.  

• 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.  

 

CENTRAL AFRICAN 
REPUBLIC 

 

Assessments and events: 
• Fighting continues in the North-East. Birao, Ouadda, Ouanda Djale and Ndele 

have been recaptured by government forces, but access to populations is not 
yet possible. Facilities in affected areas were reported to be in precarious 
conditions before the fighting began. 

• In Kaga Bandoro, local health facilities can so far cope with the estimated 
1500 IDPs living in the town. However, the situation of those hiding in the 
surrounding countryside is a concern as insecurity makes access impossible.  

Actions:  
• A rapid health assessment will be conducted in the north-eastern towns as 

soon as security permits. The provision of trauma kits is also considered.  
• The MoH and WHO conducted a yellow fever outbreak investigation in 

Boyali. Further investigations in neighbouring villages are planned and a 
vaccination campaign is considered. 

• WHO and Caritas organized a mission to support associations that will 
participate in the project to provide free health care to 253 victims of sexual 
and gender based violence. 

• The MoH and WHO are conducting a workshop on the integrated diseases 
surveillance system, including avian flu preparedness at district level. 

• Support for WHO’s emergency activities was received from Finland. 
 

NIGER 

 

Assessments and events: 
• The outbreak of cholera is regressing with only four cases reported in Diffa 

last week. Since the beginning of the year a total of 1217 cases, including 81 
deaths, have been reported nationwide. 

• As of 16 November, more than 165 500 cases of moderate and acute 
malnutrition have been reported through the surveillance system. 

• Preliminary results from the national immunization days held from 23 to 26 
November with the support of WHO and other partners showed that 95% of 
all targeted children have been reached. 

Actions:  
• WHO continues supporting the revamping of the weekly morbidity and 

mortality bulletin. 
• Two diarrhoea kits will be dispatched to Niamey shortly as well as medicines 

and consumables for the next meningitis season. 
• WHO supported the training of two MoH staff on the management of health 

and nutritional emergencies in Accra on 21-24 November. 
• Support for WHO’s emergency activities in Niger is provided by Italy. 
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GUINEA 

 

Assessments and events: 
• The outbreak of cholera in Guinea Forestière is abating. No new cases have 

been reported since 10 September for a total of 1564 cases reported since the 
beginning of the year, including 139 deaths. 

• The cholera outbreak in Conakry and Kindia is slowly regressing. 

Actions:  
• WHO is working in cooperation with national and local health authorities and 

donors to strengthen the capacities of health infrastructure supporting refugee 
and host communities and to coordinate health activities and information 
networking in Guinea Forestière.  

• WHO is participating in the supervision of the measles immunization 
campaign launched on 1 December in N’Zéréoké. 

• Funding for emergency activities is provided by Ireland and the CERF. 
 

INTER-AGENCY ISSUES 
• Sexual Abuse and Sexual Exploitation. A conference on sexual exploitation and abuse by UN and NGO personnel 

took place in New York on 4 December.  
• Haiti. An inter-agency meeting on the Haiti Transitional Appeal 2006-2007 took place in Geneva on 4 December. 
• Peace Building Fund. On 4 December the UNDG-ECHA Working Group on Transitions updated on its mission to 

Burundi and Sierra Leone to assist the country offices in setting up the mechanics for the Peace Building Fund.  
• Humanitarian Multi-Donor Trust Funds. On 4 December, the UNDG-ECHA Working Group discussed the 

extension of the Sudan Humanitarian Common Fund and the DRC Pooled Fund.  
• Clusters. 

 Early Recovery. On 5 December, the Cluster Working Group discussed cross cutting issues and on 8 
December, local level early recovery responses. 

 Global Clusters. On 30 November, the OCHA Humanitarian Reform Support Unit discussed the outcome of 
the 15 -17 November IASC Working Group meeting and updated on cross cutting issues. 

 Training. On 4 December, a meeting with global cluster leads and other partners discussed the findings of the 
cluster/sector leadership training assessment by InterWorks between 30 October and 10 November.  

 Camp Coordination and Camp Management. The next cluster meeting took place on 7 December.  
 Preparedness and Contingency Planning. On 7 December, the IASC Sub-Working Group briefed on the 

outcome of the IASC Working Group meeting, discuss updating the Contingency Planning Guidelines and 
updated on the Humanitarian Early Warning Service Website and situations of concern 

 Global Cluster Appeal. On 12 December, donors, cluster leads and partners will discuss the inter-agency 
report on the use of funds raised against the 2006 Appeal and the preparation of the 2007 Appeal.  

• ECHO-UN Dialogue. A strategic programming dialogue between ECHO and UN humanitarian agencies took place 
in Brussels on 5 December.  

• ECHA. On 5 December, the UN Executive Committee on Humanitarian Affairs discussed Uganda, Chad and DRC. 
• CERF. On 6 December, the inter-agency CERF discussed reporting ahead of a conference on the CERF which was 

held in New York on 7 December, in presence of the UN Secretary-General.  
• Gender. The second meeting of the IASC Gender Sub-Working Group Steering Committee on the Gender Roster 

took place on 7 December.  
• Elimination of Violence against Women. On the occasion of the upcoming campaign, an interactive meeting, 

organized by UNHCR and UNFPA, will take place in Geneva on 7 December on Masculinities, Sexual and Gender-
Based Violence and HIV/AIDS. The session will be facilitated by the South African NGO Sonke Gender Justice 
Network, which focuses on men's involvement to end violence against women. 

• IASC Plenary. WHO will participate to the next plenary meeting of Heads of Agencies, which will take place on 12 
December. It will discuss progress and outstanding challenges for the humanitarian reform, the global humanitarian 
platform, the IASC Work Plan for 2007 and Calendar of events.  

• CAP. The next meeting of the CAP Sub-Working Group will take place on 12 December.  
• Post Conflict Needs Assessments. On 15 December, the UNDG-ECHA Working Group on Transitions will phase 

two of the Post Conflict Needs Assessment Review.  
• Disarmament, Demobilization and Reintegration. The UN Integrated Disarmament Demobilization and 

Reintegration Standards will be launched on 18 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. 


