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This report provides information on the critical situation in 
Africa in response to resolution WHA38.29 adopted in 1985. Details of 
the problems of the affected countries and the action taken by WHO were 
provided to the seventy -seventh session of the the Executive Board 
(January 1986) in document ЕВ77/35 Add.l, which is transmitted to the 

Health Assembly as the annex to this document. More recent information 
on the situation in the affected countries, as well as on the 

initiatives which have been taken is presented below. While the 
situation has improved for many of the countries originally affected, 
the emergency - with particular reference to unmet needs for health 
care, drinking -water and sanitation - is far from over. 

1. Latest reports from the United Nations Office for Emergency Operations in Africa (OEOA), 
indicate that the general situation has improved for many of the 20 African countries 
originally designated as most seriously affected. Five countries, however, remain in the 
"seriously affected" category and require substantial food aid as well as health care and 
other relief assistance. These are Angola, Botswana, Ethiopia, Mozambique and Sudan. OЕОА 
estimates that more than 17 million people will need relief aid into 1986, including some 
three million destitute and displaced. It is likely that these countries will receive the 
main focus of attention by the OEOA and the international community in the coming months. 

2. An analysis of the information from lElA however, shows that other countries have not 
been able to improve their situation as satisfactorily as the above statement would suggest, 
particularly with regard to health needs. Seven countries of the original 20 have not met 
even half of their emergency health needs, and three of them - Angola, Rwanda and Senegal - 
have covered less than 25% of their health needs. Another index, the coverage achieved for 
drinking -water and sanitation, reveals that other countries in the group have fallen far 
short of meeting their needs. Seven countries again were able to satisfy less than half of 
their needs in this vital area, and five of these covered only 25% or less of their 
drinking -water and sanitation requirements - Mozambique, Rwanda, Senegal, Cape Verde and 
Lesotho (see table in paragraph 7 below). 

3. It is clear that there are significant pockets where food shortages still lead to hunger 
and undernutrition, and food aid and other emergency assistance will have to be continued in 
1986. Surveillance of the health and nutritional situation will have to be maintained in the 
majority of the States originally affected, and appropriate responses must be planned and 
carried out. Special attention will be required for displaced people. The diversion of 

national recurrent budgetary provisions towards emergency relief has severely affected the 
normal operations of the national health services. In March 1986 the drought -affected 
countries were invited to formulate plans for rehabilitation of the national health services 
as an interim phase in the development of these services within the framework of health for 
all. The support measures extended by WHO will have to be reinforced in order to turn the 
tide in those communities which have not yet found full relief from their serious 
circumstances. 
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4. In recognition of the continuing gravity of the situation, the United Nations General 
Assembly will meet in special session in New York on 27 -31 May 1986 to consider the critical 
economic situation in Africa. In preparation for this special session, special meetings of 
the Organization of African Unity and of the United Nations Economic Commission for Africa 
were held in early 1986 in Addis Ababa. A health policy statement by WHO was made available, 

to reflect the position of the Organization on health issues in emergency situations as well 
as on development initiatives which must follow to support the Member States in measures to 
avert a continuation of the critical situation. Reference to the crucial health conditions 
will also form part of the report of the Secretary -General of the United Nations to the 
forthcoming special session of the General Assembly. 

5. Following its discussion on the economic dimension of the Global Strategy for Health for 
All, and in particular on the critical situation in Africa, the Executive Board at its 
seventy -seventh session in January 1986 adopted resolution ЕB77.R17 on health and development 
in Africa'. The Board further recommended that the text of that resolution be transmitted 
to the Organization of African Unity and the Secretary -General of the United Nations. A 
report on the outcome of the special session of the United Nations General Assembly will be 
submitted to the Executive Board at its seventy -ninth session in January 1987. The 
formulation of the rehabilitation plans mentioned above are an integral part of WHO's support 
to the countries in this process. 

6. WHO is continuing a number of specific efforts in the African and Eastern Mediterranean 
Regions, particularly in coordinating the support in the health sector to Ethiopia and Sudan, 
and it is following up the request made by the governing bodies to intensify the 

Organization's role in setting in motion better emergency preparedness and management. A 
regional emergency preparedness and management programme has been prepared for the Eastern 
Mediterranean and will be introduced to the regional staff and country representatives in 
July 1986. The emphasis is on support to the Member States in strengthening their capacities 
for emergency preparedness and management. For this purpose, a training programme was 
launched in Sudan in March 1986 and will be expanded within a national programme to be 

formulated with the support of WHO. The emergency preparedness and management programme for 
the African Region, established in August 1985 and introduced to the regional staff and 

country representatives in November 1985, is also being implemented. A regional training 
course for .high- ranking national officers of French -speaking countries of Africa took place 
in Brazzaville in March 1986, a similar training programme for English -speaking countries was 
held in April in Addis Ababa. The activities that follow these courses will be supported by 
WHO. In April 1986, WHO convened an inter- agency meeting of experts in Geneva to discuss 
"epidemiological assessment of disasters and their health consequences ", with a strong focus 

on the situation in Africa. 

7. The following table gives an overview of the position of the most affected countries as 

reported by OEOA for January 1986. 

1 Document ЕB77 /1986 /REC /1, page 19. 
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Most seriously Countries with Countries with Countries with 

affected <25% of the 25 % -49% of the <25% of the 

countries emergency health emergency health water and 

needs covered needs covered sanitation 
needs covered 

Angola Angola 

Ethiopia Ethiopia 
Botswana 
Mozambique Mozambique Mozambique 
Sudan 

Rwanda Rwanda 
Senegal Senegal 

Burkina Faso 
Mauritania 

Cape Verde 
Lesotho 
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Countries with 25 -49% 
of the water and 
sanitation needs 
covered 

Angola 

Burkina Faso 

1 Reported by OEOA in January 1986. 
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This report updates information provided to the thirty -eighth 
World Health Assembly in May 1985 on the critical situation in Africa 
(document А38/16). In view of the continuing need for support, the 

report is being submitted to the Executive Board in advance of 
further detailed reporting to the Thirty -ninth World Health Assembly 
in response to the Health Assembly's request in May 1985 (resolution 
WHA38.29). 

While drought conditions have improved in most of the 20 African 
countries designated as most seriously affected, severe malnutrition 
and other debilitating factors have left much of the populations in a 
precarious state of health - a condition which is likely to persist 
long after the rains have fallen. The emergency response has been 
generous but not always timely; moreover, the affected 
capacity to effectively absorb the high levels of external assistance 
required remains limited, again signalling the importance of 
long -term development of health systems, logistics, and general 
management capability if a recurring cycle of crisis situations is to 
be averted. As reports of encouraging rainfall become more common, 
it is likely that interest on the part of international public 
opinion will wane. This illustrates the importance for the countries 
directly affected to refine their priorities and to adapt their 
national health services infrastructure, in order to make the most 
effective use of scarce domestic and external resources. 

In this report emphasis is placed on support to a comparatively 
small number of African countries, not only in view of the magnitude 
of the crisis in these countries and the large numbers of people 
affected but also because some of the actions taken may be applicable 
in other vulnerable countries. 

A candid statement of problems and unresolved issues is also 
included in order to inform the Board on matters which still need to 
be solved. 



ЕВ77/35 Add.l 
page 2 

CONTENTS 

Page 

I. Current dimensions of the situation and global responses 2 

Current situation 2 

Objectives for action 3 

Global response mechanisms and the role of WHO 3 

II. Strengthening of national and WHO capacity to meet emergency health needs 4 

Country level 4 

Regional level 6 

Global level 7 

III. Conclusions 8 

I. CURRENT DIMENSIONS OF THE SITUATION AND GLOBAL RESPONSES 

Current situation 

1. Of the 20 most seriously affected countries mentioned in the Director -General's report 
to the Thirty -eighth World Health Assembly in May 1985 (document А38/16), the United Nations 

Office for Emergency Operations in Africa (OEOA) reports that the emergency situation remains 
serious in at least 12 of them: Angola, Botswana, Burkina Faso, Cape Verde, Chad, Ethiopia, 

Lesotho, Mali, Mauritania, Mozambique, Niger, and Sидап.1 lElA information indicates that, 
as of 1 October 1985, between 25 and 30 million of the people living in these countries are 

still affected by the current drought -induced crisis, of whom 4.5 million are displaced 
persons. While rains have begun to fall in many places, harvest yields are by no means 

satisfactory throughout the continent. Depleted manpower and inadequate seed stocks may 
adversely affect food production even in those areas where rainfall is back to normal, and 

normal harvests in some localities do not ensure that adequate food supplies are available 

elsewhere. Transport constraints remain a major problem, with the long awaited rainfall 
making many roads impassable and thereby rendering overland distribution of food surpluses 
and relief supplies even more difficult. 

2. WHO's Regional Offices for Africa and the Eastern Mediterranean report that the 

substantial efforts being made by the affected countries to promote primary health care have, 
with the assistance of WHO and UNICEF, helped to bring outbreaks of contagious diseases under 
control. However, even with the gradual replenishment of food stocks, the cumulative health 
effects of chronic and acute malnutrition can be expected to persist. The most prevalent 

diseases amongst the affected populations continue to be those of the gastrointestinal tract 
(diarrhoea) diseases being very common amongst children), upper respiratory tract, and eyes. 
National nutrition status reports indicate that at least half of the children among the 
drought -affected populations suffer from protein- energy malnutrition. The infant mortality 

rate varies between 100 and 200 per thousand, and infant deaths constitute between 40% and 

60% of total deaths. 

1 The remaining eight countries included in the original lElA list of 20 most 

seriously affected are Burundi, Kenya, Rwanda, Senegal, Somalia, United Republic of Tanzania, 

Zambia, and Zimbabwe. 
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3. During 1986, attention will have to be focused on three major relief endeavours: 
supplementary feeding programmes for vulnerable groups, special health care and protection 
within high -density population centres, and special provision for drinking -water supplies and 
sanitation. Water supplies are becoming increasingly critical throughout Africa, and 
emergency assistance will continue to be needed for increasing drinking -water sources, 
improving water quality, and improving basic sanitary conditions. 

4. Drought is now recognized as a quasi -permanent feature of the African continent and 
intensified efforts will be needed - not only for relief, but also for health rehabilitation 

and development - if widespread famine and disease are not to become recurrent features. 

Objectives for action 

5. In accordance with the Global Strategy for Health for All, WHO is placing particular 

emphasis on strengthening national emergency health response capacities, including 
preparedness. It has done so through the organization of missions of experts to review 
emergency health needs; the assignment of experienced health staff to support national 
coordination, programme design and implementation, and other aspects of emergency health 
management; and the provision of emergency supplies and equipment. 

6. This, in turn, has entailed a need for WHO to strengthen its own emergency response 
mechanisms at regional and global level. These include the formulation of regional emergency 
preparedness and management programmes, the issue of guidelines for WHO 
representatives /programme coordinators and their training, and the improvement in the flow of 
information between all levels of the Organization. Much remains still to be accomplished in 
this regard. In May 1985, the Health Assembly provided valuable guidance in this respect by 
recognizing "the need to intensify WHO's technical cooperation at the country level to enable 
the Member States to enhance their disaster preparedness including measures to prevent and 
manage malnutrition, anaemia and outbreak of epidemics'.i 

Global response mechanisms and the role of WHO 

7. The international community is according increased importance to the linkages between 
emergency relief, recovery, rehabilitation of existing services and long -term infrastructure 
development. It is generally agreed that emergency relief, albeit of immense importance in 
immediate life -saving, is only a short -term palliative, and that national management 
capabilities have to be strengthened if countries are to avoid the recurrence of new crisis 
situations. Disaster preparedness is an essential component of medium- and long -term 
planning, and helps to illustrate the relationship between relief and development. 

8. WHO continues to work alongside UNDP, UNDRO, UNICEF, UNHCR, FAO, WFP, and other 

emergency -related entities of the United Nations system, under the overall coordination of 
multilateral and bilateral assistance by OEOA. WHO participates, through its New York 
offices for liaison with the United Nations aid UNICEF, in the weekly meetings of the African 
Emergency Task Force (AETF) arid in the periodic meetings of the United Nations Informal 
Working Group on Linkages between Emergency Relief and Development. 

9. WHO headquarters' efforts continue to promote closer, more effective working 
arrangements with other organizations, including UNDRO, UNHCR, the International Committee of 
the Red Cross, and the League of Red Cross and Red Crescent Societies, as the result of which 
joint training efforts and greater WHO input into the health aspects of these agencies' 
operations are being facilitated. Communication between these agencies has been 
strengthened, by encouraging regular contacts at working level. Greater effectiveness is 
also attained through the assignment of WHO staff to operational relief agencies, as in the 
case of UNHCR. 

10. With the aim of producing better health assessments at country level, the 
Director -General of WHO and the Executive Director of UNICEF have sent joint instructions to 
WHO and UNICEF field staff. These recognized that problems had arisen through conflicting 

1 Resolution WHA38.29 (document WHA38 /1985/REС/1, p. 22). 
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estimates, and stressed the importance of providing greater support to governments in 

preparing assessments of total emergency health, drinking -water, nutrition, and supplementary 
food needs. Country representatives were requested always to consult with each other, as 

well as with governments aid United Nations resident coordinators, in making emergency 
situation and needs assessments. 

II. STRENGTHENING OF NATIONAL AND WHO CAPACITY TO MEET EMERGENCY HEALTH NEEDS 

Country level 

11. Ethiopia: WHO support for national relief efforts began with a mission to assess 

emergency needs in December 1984. This provided important information for the subsequent 
OEOA Conference on the Emergency Situation in Africa (March 1985) as well as for bilateral 
aid agencies and nongovernmental organizations already active within the country. This was 
followed by the assignment of a full -time health adviser to the staff of the United Nations 
Secretary -General's Special Representative in Addis Ababa. This adviser is responsible for 
supporting the Government's vital health coordination role vis -à -vis the various United 
Nations agencies, bilateral donors and nongovernmental organizations. The adviser also 
assists the Government in its efforts to continuously monitor the health situation, to define 
external needs in more standardized, uniform fashion, and to develop project proposals for 
possible support by the donor community as a whole. This type of WHO support will be phased 
out gradually, in the course of 1986, once the Government's own emergency management and 
preparedness capacity has been fully developed. WHO's Regional Office for Africa is already 
exploring with the Government ways in which the Ethiopian experience can be analysed and 
shared with other countries confronted with similar problems, and ways in which its national 
emergency health infrastructure may be able to contribute to training and support activities 

elsewhere in the Region. 

12. Ethiopia has officially adopted an essential drugs policy, and a national workshop 

resulted in promulgation of essential drugs lists for different areas of health care, 
including those related to relief operations. Plans for local production are at an advanced 
stage, and plans are also under way for the training of production and quality control 
personnel at a suitable manufacturing facility within the Region (in Kenya). Eventual 
self -sufficiency in production of 10 basic essential drugs, intravenous fluids and oral 
rehydration salts is the objective of this programme, and has been the subject of five 
country visits in 1985 by staff of WHO's Action Programme for Essential Drugs and Vaccines. 

13. As a result of these kinds of intervention in support of national institutions, priority 
health needs and appropriate remedies are being identified more readily, and the coordination 
of external support is being put on a stronger footing. 

14. While WHO's involvement has helped to improve health aspects of emergency management and 

longer -term planning, the scarcity of basic data makes it difficult to determine further 
benefits with any degree of precision. The adverse effects of the drought, including serious 

food shortages and continuing malnutrition for a large part of the rural population, are 

likely to continue and can only hope to be resolved within the context of a broad approach to 

national health development. The gradual transition from relief to rehabilitation and 
longer -term development will also require a high degree of involvement on the part of the 
several government ministries concerned with intersectoral action for health. 

15. Sudan: In response to the seriously deteriorating health situation early in 1985, 
supplies and equipment were initially provided through WHO's Regional Office for the Eastern 
Mediterranean. This was followed by a mission to assess the situation and to assist the 
Government in identifying further external assistance requirements. Two experienced health 

advisers were assigned to the Government by the Regional Office to perform this activity on a 
continuing basis. They also assist the United Nations Secretary -General's Special 

Representative in Khartoum and the Government in emergency health management, preparedness, 

and coordination of the health activities of other organizations of the United Nations system 

and of nongovernmental organizations. 

16. A team of Ministry of Health staff has been actively involved with their WHO colleagues 
and, as in the case of Ethiopia, these efforts should result in the phased withdrawal of WHO 
emergency personnel by the end of 1986, when the Government's emergency management and 

preparedness capacity will have been more fully developed. Plans have been made to share the 
experiences and lessons learned in Sudan and in other countries of the Region, and this will 

be part of the regional emergency preparedness programme. 
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17. The Director -General, accompanied by the Regional Director for the Eastern Mediterranean, 
visited Sudan in September 1985 in order to review with the Government the emergency health 
situation and relief programme and to support the Government in improving the collaboration 
between the various United Nations agencies, the nongovernmental organizations, WHO and the 
national authorities concerned. The recent establishment of a diarrhoeal disease control 
programme by the Government was another urgent issue discussed. 

18. A WHO mission was recently carried out to assess the current drug supply situation. 
Initial observations indicate that the most pressing problems lie in logistics and 
distribution, the task of processing a large supply of drugs already donated constituting a 
major challenge. 

19. Severe problems of malnutrition and inadequate drinking -water supplies persist, and the 
government health infrastructure will continue to require massive external support in order to 
address the basic needs of the entire population. Much also remains to be done by way of 
improving the flow of information between the country, regional and global levels of the 
Organization. 

20. Somalia: Initial WHO emergency action took the form of emergency supplies and technical 
advice to support timely government action in combating outbreaks of cholera. 

21. A number of consultancy missions were carried out by WHO and UNICEF to assist the 
Government in the preparation of a national drugs programme. Main elements of the programme 
are identification and quantification of essential needs, procurement of the most urgently 
needed items, strengthening of storage, transport and distribution, preparation of a 

therapeutic guide, and training of health workers. 

22. Reflecting experience derived from the drought crises of the 1970x, the organization of 
government infrastructure, in which responsibility for refugee health lies clearly with the 
Ministry of Health, contributes to more effective action and supporting assistance. Other 
emergency health measures, which are also under the responsibility of this Ministry, are fully 
integrated at ministerial level and are taken into account in the allocation of available 
resources. 

23. Botswana: Botswana is an example of WHO's support for a government's action for 
emergency preparedness. There has been less need for WHO intervention in support of emergency 
relief measures. Instead, the Organization's collaboration has been directed to strengthening 
the health infrastructure through training in emergency preparedness, in response to 
government initiatives. In September 1985 the Medical and Dental Association of Botswana, in 
collaboration with the Ministry of Health, devoted its Ninth Annual Congress to emergency 
preparedness and management, one of the first of its kind in the African Region. A good 
example of combined WHO support was provided in the form of experts from the African Region 
and the Region of the Americas as well as headquarters. This congress and subsequent support 
to the Government have resulted in strengthened national capacity. Together they provide an 
example of advance planning for other countries within the Region to consider and will serve 
as an example for regional training efforts. It is encouraging to note that, following the 
success of the congress, the Government is setting in motion a multisectoral preparedness 
planning process, to be started early in 1986, in which health will play an important role. 
WHO, through the Regional Office, will be providing support. 

24. East Africa: In Mozambique, WHO collaborated with the Government and UNICEF staff in 
March 1985 in efforts to resolve an acute drug supply problem. On the basis of findings and 
recommendations, emergency drug supply programmes were prepared and are now being implemented 
by the Government and coordinated by WHO in collaboration with UNICEF. Distribution 
difficulties attributable to unstable political conditions are being addressed with the 
support of the International Committee of the Red Cross and other health and relief agencies. 

25. Essential drugs programmes are in an advanced stage of implementation in Kenya and the 
United Republic of Tanzania, and a similar programme has been launched in Uganda. All 
countries receive continuing support from the Action Programme on Essential Drugs and Vaccines. 

26. West Africa: WHO support in the form of emergency medical supplies has been provided as 

a contribution to government relief efforts and, on an ad hoc basis, in response to more 
critical epidemic situations (cholera, yellow fever and meningitis). UNICEF, the 
International Committee of the Red Cross, and a number of nongovernmental organizations have 
been providing very extensive support in relation to the affected populations. 
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27. WHO despatched an expert mission to Burkina Faso, Chad, Mali and Niger to assess the 
prevailing health situation in the light of the drought and famine, and to assist the 

governments in identifying priority health problems and in designing appropriate projects and 
plans for consideration by external donors. After this mission the governments prepared 
their requests for external assistance for a forthcoming donor conference on funding 
emergency and rehabilitation programmes in Africa. 

28. WHO has assisted the Government of Burkina Faso in preparing a national essential drugs 
programme, with emphasis on improving distribution to the rural areas. Apart from 
identification of needs and procurement, attention was given to special packaging to ensure 
safe delivery and proper usage at the primary levels of health care, to strengthening the 
national drug logistic system through better storage and distribution procedures, and to 

training health workers in clinical management and treatment. 

Regional level 

29. A major limiting factor throughout crisis -affected Africa is the lack of timely and 
reliable information, particularly information that can only be provided from within the 
countries themselves. Other United Nations organizations have also tried to come to grips 
with this problem, which touches all aspects of the international effort. However, the 

situation has improved through the identification of country -level contacts and more explicit 
emergency and preparedness guidance from regional offices to WHO programme coordinators and 
representatives. 

30. An additional and equally important limiting factor has been the limitations in WHO's 
manpower, at global, regional and national level, for the organization of timely assessment 
missions and the placing of full -time expert staff at the service of governments in efforts 
to coordinate health relief work and strengthen the information and management capacity so 
badly needed at country level. These limitations are recognized and are being addressed by 
the regional offices and by headquarters. 

31. In July 1985 the Regional Director for Africa approved a draft plan of action which 

provides for regional emergency preparedness and management programming (including the 
establishment of an Emergency Relief Operations unit within the Regional Office and at the 

subregional level). This is an important landmark, since it relates to a Region so regularly 

confronted with crises of this nature. Next to the Regional Office for the Americas, 
Africa's is now the second regional office to have established an emergency operations unit. 
It will provide a full -time focal point in the Region to support country preparedness and 
emergency operations, in cooperation with a regional training centre now at the planning 
stage. 

32. In accordance with the new regional structure in Africa, three subregional health 

development centres are being established; among their responsibilities will be those for 
supporting emergency preparedness in health matters. Each centre will include a trained WHO 
staff member, who will serve as emergency focal point and whose main duty will be to respond 
promptly to the emergency and related requirements of Member States within the subregion. In 

October 1985 the first staff assignment was made to subregion III, centred in Zimbabwe. 

33. During the first consultative meeting between the WHO and UNICEF Regional Directors for 
Africa in September 1985, agreement was reached on modalities for future emergency activities 
in the field, including assessment missions, prevention and control of epidemics, logistics, 

and an early warning system. 

34. The Regional Office hosted a preliminary seminar in disaster preparedness for all WHO 

programme coordinators /representatives in mid -November 1985, drawing on the experience gained 
throughout the Organization in recent years. As in the case of the Botswana meeting, WHO 
inputs were provided from a variety of sources, including the Regional Offices for the 
Americas and Europe, two collaborating centres, and headquarters. The participants, together 

with their national counterparts, will attend more intensive workshops in 1986. 

Multisectoral planning will feature in this unprecedently widely attended training endeavour, 

drawing upon the contributions of UNDP, UNICEF, UNDRO, the International Committee of the Red 

Cross, the United States Agency for International Development (USAID), and other donors. It 

will enable all participating governments within the Region to determine appropriate action 
regarding preparedness and emergency health management within their respective countries. 
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35. The Regional Office for the Eastern Mediterranean organized a regional seminar on 

disaster preparedness, in collaboration with headquarters, in Baghdad in February 1985. The 

agenda placed strong emphasis on drought, nutrition, drinking -water, and sanitation. The 

experience derived from joint support to three countries of the Region (Pakistan, Somalia and 

Sudan) will figure in another workshop on emergency preparedness and management, scheduled to 

be held in Khartoum early in 1986. 

Global level 

36. At headquarters a number of mechanisms have been created or adapted to reflect the 

greater need for information and appropriate action. In order to strengthen the 
Organization's capacity to respond to emergency situations, its activities for emergency 
relief operations were structurally integrated into the Programme for External Coordination 
in early 1985. This was also in response to suggestions made in this connection by members 
of the Executive Board in January 1985 when discussing WHO's role in emergencies. This 
change permits the unit concerned to benefit from the direct support of the Programme in the 
area of health resources mobilization. 

37. Another initiative was the creation, early in 1985, of an Africa Support Group, which 
brings technical units together periodically to review the health situation and to discuss 
ways in which WHO intervention can be more effective. The technical programmes most deeply 

involved in the emergency health programmes include Food Aid Programmes, Action Programme on 
Essential Drugs and Vaccines, Diarrhoeal Diseases Control, and Nutrition. These and other 

programmes such as the Division of Communicable Diseases and the Malaria Action Programme 
also support emergency health action through their regular programme activities in the 
affected countries. The emergency relief officer at headquarters collaborates closely with 
the regional offices in the formulation of the regional emergency preparedness and management 
programmes and in encouraging inter- regional exchange of experience and support to Africa. 

38. Pursuant to resolution WHA38.29, draft guidelines have been prepared for regional 
offices which describe the responsibilities WHO programme coordinators are expected to assume 
with regard to preparedness and emergency relief management, and provide guidance for the 
regional offices in these matters and on the need for a two -way flow of timely information 
between all organizational levels of WHO. They will be supplemented by training seminars for 
WHO regional staff, country representatives and national counterparts in disaster 
preparedness. It is foreseen that several WHO Regional Offices - notably those for Africa, 
the Americas and Europe - will participate in order to share their preparedness experience 
arid methodology in a series of inter -regional workshops and seminars. The Region of the 

Americas has a number of qualified disaster management and preparedness staff who, from time 
to time, can be made available to other regions. The Regional Office for Europe, in 

collaboration with headquarters, is in the process of training a number of external emergency 
health assessors, who can also be called upon for service in other regions. 

39. Drawing on these staff resources and the expertise available from two collaborating 
centres in Europe (the London School of Hygiene and Tropical Medicine, United Kingdom, and 
the University of Louvain, Belgium), headquarters is in the process of organizing training 
programmes and health assessment missions for service in disaster -prone countries of Africa 
arid other regions. 

40. Advice is being requested by USAID in connection with its plans to establish an 

Africa -specific emergency health early warning system. Another type of health early warning 
system is being developed by the University of Louvain, which is also receiving WHO advice as 
well as financial support. It is important to note that the two proposed systems are not 
duplications, but are intended to complement one another. While the USAID plan envisages 
country -level acquisition of data, the Louvain system would provide continuing analysis of 
health data available also from the headquarters of various nongovernmental organizations, 
United Nations agencies, and bilateral donors. WHO is concerned to ensure that the 
governments of the affected countries will make the utmost use of both systems of information 
gathering, and that useful elements of the projects will be studied and adapted to a more 
permanent and continuing solution by the governments themselves. 
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III. CONCLUSIONS 

41. The magnitude and diversity of emergency assistance required by the drought -affected 
countries again demonstrate the need for greater coordination of effort and cooperation 
within the donor community, including the numerous entities of the United Nations system, as 
well as the need for a more explicit and systematic dialogue between external donors and the 
countries which they seek to support. The very substantial efforts of OEOA have helped 
considerably to improve the situation, and the country -level coordination activities of the 
Secretary -General's Special Representatives in Ethiopia and Sudan have given strong 
expression to these efforts. 

42. Another lesson learned is that WHO has to be better organized to cope with extended 
emergency health situations, in order to be able to respond promptly and adequately. At all 
levels of its operations, it needs to be fully prepared to step more forcefully into its 
constitutional role of playing a leading, active and coordinating part vis -à -vis other 
agencies and in offering new forms of support to the governments as they try to cope with 
emergency health situations. The Organization is in the process of adjusting to this role. 
And yet a balance has to be struck between WHO's primary concern under the Strategy for 
Health for All to promote health infrastructure development - a long -term process - and its 
role as the health authority within the United Nations system, with respect to emergencies as 
well as to recovery and long -term development. 

43. As one of the consequences of the discussions on the drought crisis in Africa in the 
Executive Board and Health Assembly, an additional sum of US* 250 000 has been made available 
from the regular budget for emergency relief preparedness for 1986-1987.1 The 
Organization's emergency relief operations programme will have to be strengthened not only in 
its support to countries in their preparedness for emergencies but also to achieve better 
exchange and analysis of information. This is necessary at different operational levels of 
the Organization as well as in optimum sharing of information between WHO and the other 
organizations of the United Nations system and the donor community. It is also necessary for 
WHO, through its global and regional office preparedness programmes, to maintain adequate 
direct contact with emergency situations by means of field visits. 

44. The evolving experience, as for example in Ethiopia and Botswana, illustrates that WHO 
can play a productive role and that government health operations can be considerably 
reinforced through it. Training and joint assessment efforts have undoubtedly enhanced 
national managerial and preparedness capacity. Functional responsibilities within ministries 
have been clarified; clearer guidance has improved motivation; and vital channels of 
communication have been established. These efforts have also improved health coordination 
within the external donor community, including relations with nongovernmental organizations. 
Greater WHO involvement and visibility have been welcomed by both the governments and the 
United Nations system as a whole. This can be translated, in health terms, into direct 
benefits to the affected populations in the form of clearer perception of emergency health 
needs and of more appropriate action. Much remains to be done, but these are promising 
examples on which to build. 

45. The health infrastructure of developing countries, particularly those described as the 
least developed, is often fragile and lacks the capacity to respond to widespread emergency 
conditions. The Organization's means to support and strengthen national health emergency 
preparedness and disaster management also have their limits. In the allocation of scarce WHO 
resources, the optimum balance is sought between emergency relief and preparedness on the one 
hand and longer -term infrastructure development on the other. 

46. As noted above, lack of timely, relevant and reliable information continues to be a 

major handicap. Communication within WHO itself is still not adequate. Efforts should be 
made to establish a more systematic type of analytical reporting system to make maximum use 
of the profusion of reports available - a process in which WHO should also be able to play 
its part. 

1 See document EB77/4. 
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47. Unless national institution- building - both governmental and nongovernmental, public and 
private - forms a strong element of current development support, it is likely that the 
lessons learned and experience gained from the present crisis will be forgotten in much the 
same way as happened after the previous African drought crisis of the 1970x. The response to 
the current crisis differed little, except possibly in magnitude, from what was undertaken in 
the Sahel, Ethiopia and Somalia in 1973 -1974. After the rains resumed, international 
coordination and preparedness mechanisms tended to be neglected if not altogether forgotten, 
and were only reconstituted in more recent times through the repetition of a costly, 
laborious process of trial and error. At national level, public and private health 
infrastructure has continued to occupy a relatively low priority in conflicting demands for 
scarce resources. With a few exceptions, most governments were in no better position to 
confront the drought crisis of 1984 than they had been in 1973. 

48. One notable improvement is that WHO and its Member States are now committed to a 
strategy which is more relevant to the needs and capacities of disaster -prone countries, and 
which provides clear directions for members to follow. Furthermore, in resolution WHA38.29 
the Health Assembly recognized the place of disaster preparedness and management "as an 
integral part of the regional and global strategies for health for all ". 

49. Preparedness is not, however, the full answer to the problem; at best it can reduce the 
magnitude of an emergency situation by identifying and eliminating some of the contributing 
factors and reducing it to more manageable proportions through advance creation of relief 
stockpiles and adoption of agreed working methods. National responsiveness and credibility 
can thereby be improved and essential life -saving measures can be undertaken more rapidly and 
to greater effect. But this does not, however, entirely address the issue confronting the 
African states, situated as they are within an environment which is deteriorating through 
both man -made and natural causes. The Sahel drought crisis of the 1970s demonstrated the 
dangers of overgrazing, over -use of surface and underground water resources, and neglect of 
environmental factors. That many lessons have yet to be learned is shown in the accelerating 
process of desertification, which is fast transforming hitherto fertile areas into southward 
reaches of the Sahara. Overpopulation is another phenomenon which has to be resolved outside 
the disaster preparedness context. Mid -term evaluation of the International Drinking Water 
Supply and Sanitation Decade shows that achievements are not keeping pace with population 
growth. Domestic and international resources for drinking -water supply and sanitation are 
finite and, unless the process of unrestrained urban growth, the abandonment of agricultural 
areas, and high rates of population growth are reversed, it is inevitable that 
drought -induced crises will recur with perhaps increasing frequency and magnitude. 

50. Acute forms of natural disasters which have occurred elsewhere in the world during the 
past year are beyond the geographic scope of the present report, although many of the 
drought -stricken countries of Africa are also prone to earthquakes, typhoons, and flooding. 
Nor does the report deal with man-made disasters, which may also occur at any time. 
Nevertheless, proper consideration has to be given to all forms of natural and man-made 
disaster contingencies when developing a comprehensive national disaster preparedness and 
management programme. Furthermore, the regional programming experience currently under way 
in Africa may also be applicable elsewhere in the world and merits consideration by those WHO 
regional offices that have yet to adopt regional preparedness and management programmes. 

51. The crisis which Africa continues to face is not purely one of recurrent drought and 
famine; it is a development crisis affecting all fields of endeavour, including food and 
other rural production incentives, social planning, and gradual alleviation of the 
unfavourable socioeconomic conditions which prevail throughout most of Africa. WHO will 
continue to support affected states and join efforts with the community of nations to 
continue their support to African countries' efforts to attain health for all by the year 
2000 as an integral part of their national development objectives, in the conviction that 
these goals can be attained within a reasonable period of time through a renewed sense of 
commitment and more effective deployment of the resources at hand. 


