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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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KENYA 

 

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

Assessments and Events 
• Reports indicate that the  IDPs are leaving the camps in the Rift Valley and 

moving to their place of family origin. Humanitarian needs are therefore  
expanding, as more communities are touched. 

• After the Rift Valley province and Nairobi,  pressure on infrastructures such as 
water and sanitation, socioeconomic distress and risk of disease are now 
increasing also in Nyanza, Western Kenya and Central Province. Demand for 
health care is expected to increase proportionally. 

• The latest figures are of 347 000 IDPs and 12 000 refugees in Uganda.  
• Aid agencies report  a reduction in political violence as of 15 February. 

However, the security situation remains volatile.  

Actions   
• WHO teams are present in Nakuru, Eldoret and Kisumu. 
• The WHO  teams are participating in coordination meetings, conducting 

assessment missions to IDP camps and providing support to the MOH. 
• WHO organized a health response review meeting which brought together 

Ministry of Health representatives from central, district and provincial level 
along with donors and NGOs.  In spite of all of the difficulties, systems are still 
functioning and provincial and district services are still working. The major 
conclusion of this meeting is that the MOH and donors urged NGOs to support 
provincial and district teams. 

• WHO, UNICEF and UNFPA obtained US$ 634 000 from the CERF for 
immediate life-saving activities. WHO is participating in the Flash Appeal and 
has received funds from the CERF and a statement of interest from Australia. 

TAJIKISTAN 

 

� Following a request form the 
Government of Tajikistan, the U.N. has   
issued an appeal for US$25m in aid, and 
the ERC has called for the activation of  
the Cluster Approach 

 

Assessments and Events  
• The country has been experiencing prolonged, extreme cold temperatures in 

combination with an energy supply crisis. The main hydropower stations don't 
have enough water to run their turbines and frozen pipes have left health 
facilities and much of the population without water. 

• Half the health facilities in four major districts report power shortages and 
complete blackouts, with interior temperatures around zero. Essential life-saving 
services like intensive care units and operating theatres are out of commission.  

• Minimal power supplies jeopardize the functioning  of urban water systems and 
there are concerns about water-borne epidemics. 

• A typhoid fever outbreak with an estimated 200 cases and at least six deaths is 
being investigated by WHO. 

• The severe weather destroyed the potato harvest , and WFP estimates that half a 
million people are unable to afford even minimum food purchases.  

Actions 
• UNICEF and WHO have responded providing blankets, petrol and food. 
• WHO sent an EHA staff member to provide technical support for the response.  
• The Regional Director for WHO in Europe visited the country on 18 - 20 

February. He highlights priority interventions to minimize the health impact of 
the cold wave: 

� Strengthen coordination and disease surveillance and medical and nursing care;   
� Ensure critical energy supply for key priority health facilities; 
� Support the MOH in procuring and distributing essential drugs and 

consumables for maintenance of health services. 
• WHO participates in the Flash Appeal coordinated by the UN Country Team, 

and requests funds for extra basic and supplementary kits and the maintenance 
of the cold chain. 

• WHO has received a Rapid Response grant for US$ 250 000 from the CERF. 



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/ 

2 

SRI LANKA 

 

Assessments and Events  
• Following the ending of the ceasefire on 2 January, the conflict between the 

government and the LTTE has intensified, especially in the Northern districts. 
• The total number of IDPs in Mannar has increased to about 36 000 of which  

11 000 are in camps and 27 000 are with friends and relatives.  
• A severe shortage of medicine, vaccines, fuel and other supplies is reported, 

along with limited access to health facilities and scarcity of skilled health 
personnel. 

• Health services are being provided in IDP camps and resettlement areas. 
Antenatal clinics, family planning clinics, well-baby clinics and mobile medical 
clinics are being carried out by the Ministry of Health and various NGOs. 

• Agencies cannot assess IDP camps in Mannar, Jaffna, Kilinochchi, Vavuniya, 
and Mullaitivu due to security constraints. 

Actions 
• The Ministry of Health with support of WHO established a Disaster 

Preparedness and Response Unit in Colombo to enable coordination of efforts 
and mobilization of resources. 

• WHO is addressing the human resources shortfall by covering the costs of four 
consultants in Jaffna; two doctors in Kaaradiyanaru, Batticaloa; five pre-interns 
in Trincomalee; various hospital staff such as physiotherapists and radio-
graphers; and 11 Community Support officers for Psychiatry in Trincomalee. 

• MOH and WHO coordinated the Health component of the Contingency Plan. 
• WHO assessed of the capabilities and state of preparedness of health facilities 

and district health teams in Vavuniya, Anuradhapura, Kandy, Nuwara Eliya, and 
Kilinochchi. 

• WHO chaired the Health Coordination Meeting with all health partners where  
plans of action were prepared to address the most urgent needs. 

• WHO's activities in Sri Lanka are funded by the HQ Emergency revolving fund.  
 

CHAD & CAMEROON 

 

 

 

� The European Commission will allocate 
US$ 2.96 million for the victims of recent 
fighting in Chad, including any current or 
new IDPs or refugees. 

Assessments and Events  
• In Chad,  refugees are returning to Ndjamena but in the East security remains 

precarious. However there is a progressive return of humanitarian personnel to 
their posts. 

• UNHCR estimates at least 7400 new refugees from the Central African 
Republic and around 12 000 from Darfur have recently entered Chad.  

• With the new population movements, there is concern about possible measles 
epidemic. 

• In Cameroon, 1500 people were transported from Kousséri to a camp near 
Maltam, where IFRC established health centres. 

• One suspected case of meningitis was reported in the CETIC camps. The case 
was transferred to the referral hospital for further investigation. 

• The Kousséri district hospital needs essential drugs. 

Actions  
• In Chad, a cluster meeting was held on13 February to discuss how to support 

the new Sudanese refugees in the East and how to ensure humanitarian 
assistance after the withdrawal of staff from some refugee and IDP camps. 

• WHO provided essential drugs and three Emergency Health Kits to the health 
centre in Kerfi, Gozbeida District.  

• WHO began the supervision of the TB programme in the district of Abéché 
• In Cameroon the polio&measles immunization campaign led by UNICEF and 

WHO was extended for two days and is now completed. Preliminary figures are 
25 724 children vaccinated against measles, 30 025 against poliomyelitis and 30 
140 received vitamin A supplements. 

• WHO convened a meeting focusing on the results of the polio&measles 
campaign and the imminent meningitis immunization campaign expected to 
start next week. The reinforcement of epidemiological surveillance, nutritional 
screening, management of acute malnutrition, prevention and management of 
HIV/AIDS cases, and reproductive health were also discussed. 

• WHO, in support to the MOH, started producing a weekly bulletin which will 
include health information from the Maltam camps. 

• WHO is participating in the daily humanitarian meeting organized by UNHCR 
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� Italy has announced that two airlifts will 
be conducted to Chad, carrying urgent 
medical supplies and other relief items. 

with OCHA support and a health plan is under preparation to meet refugees 
needs. 

• In 2007, WHO’s activities in eastern Chad were funded by Italy, Finland, 
ECHO and the CERF. Current emergency operations between Chad and 
Cameroun are being funded by the WHO regular budget.  

• For Cameroon, WHO has received a Rapid Response grant for US$ 330 630 
from the CERF. 

 

ETHIOPIA 

 

� On 30 January, a health partners forum 
meeting discussed disease outbreaks, the 
Government’s meningitis emergency 
preparedness and response plan. 

� In 2007, SNNPR and other regions have 
reported 46 meningitis cases and no 
vaccination exercises were conducted in 
the affected regions. 

Assessments and Events 

• Two deaths and  411 suspected measles cases reported from the Borena Zone 

from end January 2008 to 15 February. 
• As of 3 February, three meningitis cases were laboratory confirmed out of more 

than 15 suspected cases reported nationally: 
• The districts of Dillo, Dirre, Miyo, Dhaas, Moyale, Arero, Taltele and Yabello 

have been hit by a drought. Approximately 90 000 people are affected . Health 
workers in remote health facilities have ceased their activities and migrated to 
the nearby towns due to the shortage of water. 

• It is expected that the situation will deteriorate over the next couple of months. 
All together 884 000 people are at risk in Borena Zone. 

• The current situation in Borena zone calls for the immediate provision of 
livestock feed, food, water supply and medical care to the affected population. 

Actions 
• A campaign including measles and polio vaccinations, administration of 

Vitamin A and de-worming started in 32 districts of the Somali Region. The 
target population is 783 700 children between 6 and 59 months of age. 

• Measles surveillance has been strengthened in the affected districts in Bornea 

surroundings. WHO supports case reporting and management, specimen 
collection and laboratory investigation.  

• WHO assessed the health and nutritional situation in drought affected areas in 
Borena zone from 11 to 16  February. The main findings are: 
� Lack of water and livestock feed in 8 districts; out of 14; 
� Slight increase of malaria cases plus suspected measles cases reported from 4 

districts since end January 
� Lack of drugs and medical supplies in the health facilities, 
� Need for strengthening coordination at all levels  

• WHO assigned a National Consultant to provide technical support and 
coordinate the health response in Borena Zone for two months. 

• In 2007, WHO’s emergency activities in Ethiopia were supported by the CERF 
and the local Humanitarian Response Fund. WHO submitted a US$ 32 million 
proposal to donors to support the national meningitis preparedness plan.  

• WHO is leading the development of a new health proposal to be submitted to 
the local Humanitarian Response Fund. 

 

INDONESIA 

 

Assessments and Events  
• An earthquake registering 6.6 hit the Sinabang, Sumatra on 20 February. 
• There are no deaths reported, 3 people were seriously injured and many homes 

destroyed. 
 
Actions 
• WHO is monitoring the situation closely with the Ministry of Health Crisis 

Center and will send a team to the location, if necessary. 
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SOUTHERN AFRICA 

 

� On 15 February, the humanitarian 
community in Geneva updated on the 
situation and humanitarian response in 
relation to the floods in Southern Africa. 

Assessments and Events  
• In Zimbabwe,  cases of Cholera have been reported in Epworth, Mashonaland 

East province (15 cases, 1 death), Kariba, Mashonaland West province (2 cases, 
0 deaths). Kotwa, Mudzi district, Mashonaland East (80 cases, 7 deaths) 
Chadereka, Muzarabani district, Mashonaland Central (11 cases, 5 deaths). 

• In Madagascar, Tropical cyclone "Ivan" hit the northeastern coast on Sunday, 
18 February. The extent of the destruction is not yet known.  

• Assessments are underway and extensive damage is expected from winds and 
flooding.  It is estimated that over two million Malagasy lived in the path of the 
storm. 

Actions  
• In Zimbabwe,  WHO has mobilized Sodium hypochlorite, cholera bed sets and 

supplies. 
• In Madagascar, WHO is mobilizing an EHA expert from its inter-counry office 

in Harare to assist in the need assessment and relief planning 
• WHO ‘s emergency activities are funded by the CERF and a proposal is being 

prepared for the under-funded window. 
 

INTER-AGENCY ISSUES 

• UNDAC.   The annual meeting of the Steering Committee took place on 18 and 19 February.  
• The IASC Weekly meeting in Geneva updated on 20 February on the humanitarian situation in the occupied 

Palestinian territories.   

• On 20 February, UNHCR updated on its 2008 Supplementary Appeals for IDP programmes. 
• The 2008 Montreux donor retreat took place on 21 and 22 February.   

• The UN Executive Committee on Humanitarian Affairs (ECHA) met on 22 February.  

• Clusters 
� The IASC Training Advisory Team plans to meet on 26 February.   
� The IASC Task Team and Global Cluster Leads plan to meet on 28 February.  
� The Camp Coordination and Camp Management Cluster plans to meet face to face in Geneva on 28 February.  
� The Global Health Cluster will meet face to face in Geneva on 6 and 7 May 2008. 

• Gender and Humanitarian Action.   The IASC Gender Sub-Working Group WG will next on 5 March.  
• IASC WG.  Preparations are gathering speed for the 70th IASC Working Group in New York on 11-13 March.   
 

 
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. 


