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• On 12 May, a representative from the Libyan Health Committee met with WHO staff to provide an 

overview of the situation in eastern Libya. Their briefing highlighted the situation since the onset of 
the crisis, including implications for the health status of the population, access to, and availability of, 
health services, gaps and needs of health facilities and the status of the health system.   

 
Egyptian border 
 
Health situation 
• The general health status of the population arriving at the border is good. No communicable disease 

outbreaks have been reported. Most cases are related to complications as a result of untreated chronic 
diseases. Pregnant women deliver in Salloum hospitals and referral transportation is available. 
Challenges include the difficulty of securing authorities’ approval to transfer tuberculosis and HIV 
patients to hospitals.  

 
Health response 
• WHO has conducted a health assessment for Salloum and Marsa Matrouh hospitals and public health 

risks at the border. The hospital assessment shows that there is shortage of equipment and supplies 
and a lack of technical capacities to treat war injuries or referral cases that need special attention. 
There are also shortages in human resources. The MoH agreed to transfer complicated cases to 
hospitals in Cairo and Alexandria. WHO is mobilizing fund to improve health facilities in Salloum 
and Matrouh.  

 
Water quality 
• WHO, in collaboration with the MoH and UNICEF, carried out samples randomly from different 

water sources focusing on the main source. The results showed free residual chlorine levels of 
0.6 ppm, while in tap there was no residual chlorine.   

• WHO donated a pool tester to the MoH with 60 tablets for testing and monitoring free residual 
chlorine levels and total chlorine, in addition to 1.67 grams of chlorine tablets for chlorination of 
200m3 of water.   

 
Solid waste management 
• The overall situation at the Salloum border has improved from previous weeks. Daily cleaning is 

conducted. 
• WHO is responsible for the daily cleaning of the clinic and the costumer hall, providing tools and 

disinfectants supplies. 
• Due to the slight increase in the density of flies at the border, a spraying exercise was undertaken on 9 

May.  
 
Tunisian border 
 
Health response 
• 24 basic kits arrived in Tunisia this week. The supplies were inspected and cleared with the 

pharmacist at the receiving hospital. Distribution to local health centres will start next week. 
 

• Referral hospital authorities have submitted admission data to the WHO/Zarzis office in order to 
determine the daily burden of hospital admissions. In addition to disease surveillance, trauma 
admissions will also be reported.   

• A common operational picture of the health sector in southern Tunisia has been developed and is 
currently being reviewed by the Health Working Group. The tool will be used to analyse cross-cutting 
information relevant to numerous stakeholders and to shape relief efforts through ranking priorities 
and to quickly orientate health coordinators from organizations newly arriving in the field.  

 
Coordination 
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• WHO Tunisia country office hosted a donor meeting on 10 May in which the activities of all sectors 

were presented. Several important elements were discussed, including the potential impact of the 
crisis on the internal stability of Tunisia, the volatility and unpredictability of the situation, as 
demonstrated by the events of the past weeks, and the importance of interagency coordination. 

 
Yemen 
 
Health situation 
• The situation in Yemen remains fluid and unpredictable. Fighting continues with those injured 

receiving medical services in the health facilities supported by WHO.  
• During the reporting period (30 April–8 May 2011) 30 people were injured in Taiz and 4 deaths 

occurred (3 in Taiz and 1 in Aden).   
• Since the beginning of the crisis up to 8 May 2011, a total of 130 deaths has been reported, with 

3626 people affected (130 deaths, 2303 injured and 1193 affected by tear gas). This number has been 
verified after completion of a data verification exercise with different sources of data collection. The 
reported number of deaths (130) is lower than the previous report (138), as some duplication was 
observed during data verification, and accordingly, the number of dead was revised.     

 
Health response 
• Mass causality management training 

– The second of the two sessions of mass causality management training started Saturday 7 May at 
Kuwait hospital in Sana’a. The training has been jointly organized by the Ministry of Population 
and Public Health (MoPHP) and volunteer health workers at advanced medical posts at the site of 
demonstrations with technical and financial support from WHO. 30 health workers (doctors and 
paramedics) are attending training on management of victims of mass causality. The course is 
conducted by local trainers in Arabic.   

– A training of trainers for health staff working in Aden, Taiz, Ibb, Hodeidha and Sana’a is being 
jointly planned by WHO and the International Committee of the Red Cross (ICRC). Five 
participants (MoPHP and volunteer) from each governorate will be trained as master trainers in a 
4-day training course on mass causality incidence management. These trainers will then conduct 
training in their respective governorates. These training sessions will be funded and technically 
supported by WHO. The training is planned to start during the third week of May. 

• Delivery of urgent medical supplies: 
– Emergency medicines and supplies were delivered to Aden on Wednesday 27 April and 

distributed to the advanced medical post and Al-Naquib Hospital. Al-Naquib Hospital is a private 
hospital where many injured are referred. These supplies (5 metric tons) included anesthetics, 
antibiotics (including injectables), analgesics, IV fluids, surgical supplies and materials, including 
cotton, suture materials, gas bandages and antiseptics. 

• WHO is continuing to support advanced medical posts in Sana’a, Aden, Taiz, Ibb and Hodeida. 
Advanced medical posts are delivering life-saving emergency health care to victims of violence. 
WHO is also continuing to support ambulance services in Sanaa, Taiz and Aden. 

• A joint UN mission visited Malaheet, Sa’ada governorate, on 4 May 2011. The purpose of the visit 
was to initiate a coordination mechanism with the Al-Houthis and reach agreement on the following. 
– The UN will work with the coordination body to be proposed by the Al-Houthis to work with UN 

organizations. 
– The Sa’ada work plan, prepared by UN, will be the road map for future projects. 
– Al-Houthis will form a local council in each district and nominate technical people for each 

cluster. Each cluster will coordinate activities with the local council/technical person. 
– The Al-Houthis will share the contact details of local council members and technical focal points.  

• As part of the Sa’ada work plan, WHO and the United Nations Office of the High Commissioner 
for Refugees (UNHCR) will initiate a joint project for rehabilitation of the health centre in 
Malaheet. The health centre was damaged during the previous conflict. UNHCR will be 
responsible for rehabilitation of infrastructure. Once completed, WHO will be responsible for 
staff, provision of medicines and supplies and operational support.   
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• WHO will open a suboffice in the Sa’ada governorate with the presence of a technical staff 

member following briefing and clearance.     

Resource mobilization 
UNHCR officially submitted the Central Emergency Relief Fund (CERF) proposal on Wednesday 4 May 
2011. WHO’s proposal is expected to be approved by Monday 9 May. WHO has requested an amount of 
US$ 1.58 million for urgent life-saving health interventions.  

 
 
Donors/funding status 
 
WHO submitted project documents for the Flash Appeal for Libya. In total, 6 project proposals were 
submitted requesting approximately US$ 11.3 million. 
 
For further information, please contact: 
 
Strategic Health Operations Centre of WHO Regional Office for the Eastern Mediterranean at: 
shoc@emro.who.int  


