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Collaboration within the United Nations 
system 

Health assistance to specific countries 

Report by the Director-General 

This report, submitted in accordance with resolution WHA46.29, describes the action taken 
by WHO to support countries affected by emergencies, namely Afghanistan, Angola, 
Botswana, Cuba, Cyprus, Djibouti, Eritrea, Ethiopia, Haiti, Iraq, Lebanon, Lesotho, South 
Africa, Malawi, Mozambique, Namibia, Somalia, Sudan, Swaziland, United Republic of 
Tanzania, Zambia and Zimbabwe, as well as the republics of former Yugoslavia. It also 
discusses WHO collaboration in general in southern Africa. Following this presentation, the 
Health Assembly is invited to examine ways and means of strengthening collaboration and 
ensuring the rapid flow of emergency assistance to countries affected by disasters. 

INTRODUCTION 

1. Resolution WHA46.29 highlighted the importance of the international community assisting in resource 
mobilization to alleviate the effects of natural and man-made disasters in Member States, and the need for 
affected countries to coordinate their emergency relief programmes. It also welcomed the action taken by 
the Director-General to strengthen WHO's capacity for responding to emergencies and called on him to 
coordinate those efforts with the humanitarian affairs programmes of the United Nations. 

2. Coordination within the United Nations system has been strengthened through active participation 
by WHO in various meetings in Geneva, including "morning briefings" of the United Nations Department 
of Humanitarian Affairs (DHA) and meetings of the Inter-agency Working Group (IAWG) and the Inter-
agency Standing Committee (IASC), and through close collaboration between DHA and the WHO Office 
at the United Nations in New York. 

3. WHO was actively involved in preparing more than 30 United Nations consolidated appeals in 1992-
1993. However, the response of donor countries to the non-food component of the appeals has not been 
encouraging. WHO needs to establish an effective resources mobilization mechanism as a matter of 
urgency. 
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COUNTRY ACTIVITIES 

Afghanistan 

4. WHO programmes in Afghanistan were developed on the basis of a five-year master plan for 
reconstruction and rehabilitation of the health system. The Organization has also supported 
nongovernmental organizations in various projects in the health field. WHO's involvement has focused on 
emergency assistance. Hence substantial funds have been budgeted for the construction and rehabilitation 
of basic health facilities, development of human resources for health and control of major diseases. 
Traditionally priority has been given to underserved areas where there has been massive destruction of 
health infrastructure and areas to which large numbers of refugees may be returning. 

5. Up to 31 December 1993 approximately US$ 16 million were received for health activities through 
the United Nations Office for Humanitarian Assistance Coordination (UNOHAC), and currently there is 
a remaining balance of about US$ 1.8 million. Since the Islamic Government assumed power in 1992 more 
than 1.5 million refugees have returned from the Islamic Republic of Iran and Pakistan, and an action plan 
has been prepared to provide necessary support. The Secretary-General of the United Nations launched 
two consolidated appeals for Afghanistan in January and October 1993. These included requests for the 
health sector amounting to US$ 8 332 000 and US$ 3 039 000 respectively. However, to date WHO has 
received negligible funds from these appeals. 

6. During 1992-1993 WHO initiated a relief programme for returnees in addition to its regular 
programmes. It also started an emergency health and medical relief operations programme, which includes 
the establishment of health posts at the main entry-points to Afghanistan from Pakistan and the Islamic 
Republic of Iran. In addition, WHO provided medical supplies and equipment to border hospitals located 
at transit points, and in 1993 established six field offices within the country. 

7. In July 1993 there was an outbreak of cholera, with more than 37 000 cases reported. WHO quickly 
responded to this outbreak: a coordination committee was organized, large amounts of emergency medical 
supplies for cholera control were airlifted to various locations, and training in cholera case management 
was given to local health personnel. As a result of the efforts by all parties concerned, the outbreak was 
brought under control and in late September 1993 the Government declared that the disease was no longer 
an emergency. 

8. In early 1994 major fighting, particularly in Kabul, caused many casualties and the displacement of 
hundreds of thousands of people from the capital to Jalalabad and other parts of the country. By mid-
March 1994 there were about 200 000 displaced persons in Jalalabad, with over 2000 new arrivals daily. 
Four camps were established, but lack of potable water and shelter are major problems. 

9. WHO has been supporting the Ministry of Health in providing substantial quantities of medical drugs 
and emergency supplies to the camps for displaced persons in Jalalabad and to hospitals and mobile health 
units in Kabul and other locations, and is trying to mobilize more funds for health assistance in the present 
emergency. The Government of Italy recently made a generous donation for this purpose. 

10. In May 1993 WHO collaborated with DHA in assessing the country's health needs, estimated at 
around US$ 4 440 000，and secured a donation of drugs from South Africa. The Organization has 
earmarked US$ 140 000 for emergency activities in Angola, but until a political solution opens the way for 
stronger international action in humanitarian assistance and rehabilitation, the current priority is to help 
strengthen the Ministry of Health's coordinating role in health relief. 
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Botswana 

11. WHO supported the Ministry of Health in reassessing the country's health needs arising from 
drought. Funding was provided for a mission on research and training in hazard mapping at field level. 
WHO is collaborating with the Government and UNDP in preparing legislation and plans and making 
institutional arrangements for national disaster management. 

Cuba 

12. PAHO/WHO assisted in combating an epidemic of optic neuritis in 1993, and assigned a staff 
member to be part of an interdisciplinary team that travelled throughout the island and prepared a report 
that formed the basis for an appeal to the international community. 

Cyprus 

13. WHO has continued to give technical and other support. The report of a 1993 joint 
Government / W H O programme review mission states that the mandate of WHO is to improve the health 
of all the peoples of Cyprus, and the Ministry of Health has repeatedly reaffirmed the importance of this 
effort. Numerous missions have been carried out by WHO staff and consultants with support from UNDP, 
and graduate students have been identified in the Turkish Cypriot community for award of fellowships in 
appropriate fields of study. Follow-up of the recommendations of consultants who visited the Turkish 
Cypriot community has been encouraged and a report will be issued shortly. 

14. A number of community activities will be carried out in 1994-1995, including a comprehensive primary 
health care review. Short-term consultants recruited by WHO will continue to visit Cyprus in the course 
of their assignments and participants from the Turkish Cypriot community will continue to be invited to 
attend WHO-sponsored workshops and meetings and to apply for WHO fellowships. 

Djibouti 

15. In 1992 emergency assistance to Djibouti under the Special Emergency Programme for the Horn of 
Africa (SEPHA) appeal focused on provision of medical supplies and consumables to deal with an influx 
of Somali refugees. It is estimated that over two-thirds of the large number of tuberculosis patients treated 
in Djibouti health facilities are refugees. Support for treatment was provided from extrabudgetary sources. 

16. In 1993 WHO provided approximately US$ 75 000 worth of medical supplies and materials to deal 
with an outbreak of cholera, and assigned a technical team to assist in control of the disease. 

Eritrea 

17. After a conflict that lasted for more than 30 years, Eritrea's health needs are enormous. WHO was 
able to mobilize some US$ 1.5 million during 1992-1993 to assist the health services in different fields. 

18. The bulk of the assistance (US$ 1 million) was used to provide material support to the health and 
social affairs authorities during the first year of transition after independence. This included the provision 
of medicines and medical equipment for control of tuberculosis and malaria, the supply of essential drugs, 
and the setting up of an orthopaedic workshop for the disabled. 

19. WHO financed the design by the Liverpool School of Tropical Medicine of an epidemiological 
information system and the participation of technical staff in inter-agency missions that prepared an appeal 
for the repatriation of Eritrean refugees from Sudan. 
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20. Funds were made available for the organization of in-service training courses in collaboration with 
the Ministry of Health, and fellowships were awarded for training two prosthetic technicians at the Tanzania 
Training Centre for Orthopaedic Technicians (TATCOT). 

21. In the latter part of 1993 WHO, in collaboration with the Government of Italy, earmarked funds for 
a rehabilitation and reconstruction assistance project, which is now being implemented. It includes the 
provision of a team of surgeons, upgrading of facilities of the Asmara central hospital, and treatment of 
some 40 severely disabled war veterans. 

22. Another project, started in early 1994，aims at training war veterans to serve as paramedical 
personnel. The funds earmarked for this project are approximately US$ 900 000. 

23. A third project worth US$ 600 000，now being implemented in collaboration with the Social Affairs 
Authority, envisages an e^çansion of the network of prosthetic workshops to the provinces so as to provide 
facilities for war disabled in rural areas. It also provides for the development of human resources for health 
and the provision of equipment and supplies for the new workshops. 

Ethiopia 

24. Under the SEPHA appeals for Ethiopia, WHO received generous responses from several donors, 
totalling US$ 4.8 million for four projects (on control of epidemics, malaria and tuberculosis, and 
rehabilitation of 47 damaged health facilities). Fifty per cent of the funds were used for the purchase and 
distribution of drugs, medical supplies and equipment, 38% for the repair of health centres, and the 
remaining 12% to provide training and meet operational costs. 

25. During the civil war，available medical supplies and equipment in health facilities in the north of the 
country were stolen. WHO has implemented the repair of 47 health facilities in four priority regions with 
the help of a donation from the Netherlands; tenders for repair of 38 facilities were completed at the end 
of February 1994; and the necessary equipment is being sent to the regions. 

26. WHO provided drugs and medical supplies and met operational costs for malaria control and 
treatment activities, as well as training for more than 850 health workers. 

27. WHO also helped to strengthen tuberculosis case-finding and case-management activities of the 
Ministry of Health by providing drugs and medical supplies and training health staff. 

Haiti 

28. PAHO/WHO collaborated closely with the Organization of American States and other United 
Nations partners in preparing a joint appeal for humanitarian aid for Haiti, and in 1993 worked with the 
international community to help mitigate the negative impact of sanctions on the most vulnerable Haitians. 
Funding for this purpose was received from Canada (US$ 5 480 000)，Norway (US$ 89 985) and the 
European Union (US$ 340 900). Despite these efforts, the situation had not improved by the end of 1993， 

and indeed had worsened. PAHO/WHO therefore produced an emergency health plan to increase external 
humanitarian aid to the health sector. Follow-up and permanent liaison with the international community 
will be needed to mobilize the necessary external resources. 

29. WHO was involved in humanitarian assistance for Iraq, including Kurdish areas, in the fields of 
epidemiological surveillance; provision of basic drugs and medical supplies (to a value of US$ 3.5 million 
in the period 1 April to 31 December 1993); water quality control; and vector control to combat malaria 
(including formulation of a comprehensive plan of action) and leishmaniasis. 
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Lebanon 

30. The Organization's support included responses to emergency situations relating to the past military 
conflict situation in southern Lebanon and the risk of waterborne epidemics. WHO continued to strengthen 
Ministry of Health capacity. 

31. Following the military conflict, immediate technical support was given to the Ministry of Health in 
preparing a plan of action for emergency preparedness and response. 

32. WHO provided five New Emergency Health Kits (US$ 35 000) and facilitated the purchase of five 
other kits funded by the Italian Government. Several pledges have been received for WHO programmes 
in the United Nations consolidated appeal for Lebanon. 

33. WHO responded promptly to evidence of a risk of outbreaks of cholera and other waterborne 
diseases through the elaboration of a national strategy and plan of action, the initiation of health education, 
and the provision of medical equipment and supplies. Health education was undertaken, including the 
preparation of printed and audiovisual material. 

34. WHO's continued assistance in the reconstruction and rehabilitation of the Ministry of Health focuses 
on situational needs assessment and information gathering; elaboration of strategies and plans of action; 
and strengthening of Ministry of Health capacity. WHO also supported the Ministry of Health in regard 
to World Bank projects and the development of human resources for health through training, including on-
the-job training. 

35. WHO supported the Ministry of Health in reassessing the country's health needs arising from drought 
and, following recent political incidents, in preparing an emergency preparedness and response plan. 

36. WHO supported the Ministry of Health in reviewing the country's health needs arising from drought 
and epidemics of cholera and dysentery, and is currently assisting in emergency preparedness against 
diarrhoeal outbreaks, with funding of US$ 109 000. A disaster management training programme workshop 
is scheduled to take place in 1994, with WHO participation. 

Mozambique 

37. Mozambique has been affected by man-made and natural disasters, including war, drought, population 
displacements, floods, cyclones and epidemics. As a framework for support, WHO established an 
emergency preparedness and response programme in 1987. 

38. Activities in 1993 included provision of the services of a short-term professional and a national officer, 
and funding of national capacity-building for health emergency management. Support was provided in the 
areas of needs assessment, planning, implementation, monitoring, training, preparation of emergency 
appeals by the Ministry of Health, participation in emergency activities of the United Nations and 
nongovernmental organizations, research and international notification of diseases. 

39. WHO also collaborated with the Ministry of Health in implementing an action research project on 
health and development for displaced populations ("Hedip") at district level, aimed at supporting 
resettlement and reintegration of displaced people, including restoration of socioeconomic activities. 

40. Following the peace agreement signed in October 1992, WHO has undertaken the task of providing 
primary health care services to around 90 000 demobilized soldiers, as stipulated in the agreement, and has 
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expanded collaboration with United Nations Operations in Mozambique (UNOMOZ). Three WHO staff 
members have been assigned to UNOMOZ for coordination of the humanitarian assistance programme 
and the health component of demobilization. A total of 49 primary health care stations were established, 
corresponding to the number of assembly areas where demobilization is being carried out. 

41. WHO staff in the UNOMOZ technical unit for demobilization have finalized protocols for the health 
programme, established contracts with the implementing agencies, distributed drugs and medical supplies, 
ensured overall coordination of the health programme, and raised funds totalling US$ 3 million. 

42. The officer assigned to UNOHAC has contributed to sectoral needs assessment in the consolidated 
humanitarian assistance programme and to follow-up of donor commitments. Support was given in the 
coordination and planning of emergency and rehabilitation activities, targeting both Government and 
RENAMO areas through joint assessment missions and sectoral committees. 

Namibia 

43. WHO supported Namibia in updating the country's health requirements under the appeal for the 
drought emergency in southern Africa (DESA). The Ministry of Health has started a review of the national 
emergency plan, and is consolidating information systems for an early warning system. A review of national 
legislation on disasters has been undertaken. 

Somalia 

44. WHO has been involved in emergency operations in Somalia from the first SEPHA appeal, launched 
in January 1992，the "100-day action plan" of October 1992, and the new appeal issued in April 1993. 

45. Under these appeals, WHO received approximately US$ 4.8 million from the Governments of 
Canada, Italy and Sweden, as well as the World Bank. These donations, supplemented by the WHO regular 
budget, totalling approximately US$ 8 million，have made it possible to deploy six international and 40 local 
staff and implement the following emergency activities. 

46. Somali central pharmacy. WHO, in collaboration with Pharmaciens sans Frontières, established the 
Somali central pharmacy in Mogadishu, which is currently providing 80% of the medical and surgical 
supplies and equipment used by national health facilities and nongovernmental organizations, with some 
additional drugs and supplies provided to United Nations Operations in Somalia (UNOSOM) military 
facilities. Extensive preparations, including planning and stockpiling of necessary drugs and supplies, have 
been made to combat an outbreak of cholera. 

47. Tuberculosis. Tuberculosis has become a serious health problem. Two assessment missions were 
carried out in the north and central regions of the country. Drugs, laboratory reagents and microscopes 
were provided to 10 international nongovernmental organizations. A workshop on tuberculosis was held 
in Mogadishu in December 1993 with the participation of staff from WHO headquarters and the Regional 
Office for the Eastern Mediterranean as well as national experts and international nongovernmental 
organizations. 

48. Malaria. WHO assessed the endemicity of malaria using national and international consultants. 
Based upon their findings and recommendations, drugs and diagnostic equipment have been stockpiled and 
provided to local health facilities. Monitoring is an ongoing activity. 

49. Blood bank services. To meet the urgent need for blood transfusion services, WHO established a 
blood bank in Hargeisa and made the necessary arrangements and purchases of equipment and supplies 
for a second bank in Mogadishu. Screening blood donors for HIV infection, venereal diseases and hepatitis 
is an important component of this programme. 
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50. Health system development. Health system development with full participation of Somali health 
planning professionals, planned for 1993, will be promoted in 1994. 

51. Health planning. A WHO health planning expert, in consultation with national health leaders, 
produced a plan for reactivating the health system in Somalia, adapted to the existing realities in the 
country. 

52. Centre for epidemiological and nutritional surveillance. The centre was established in Mogadishu, 
in collaboration with UNICEF. 

53. Central reference laboratory. All necessary equipment and supplies were purchased and received in 
Nairobi and premises rented in Mogadishu for use by the central reference laboratory in Mogadishu; 
however, the security situation has prevented completion of this facility. 

54. Basic minimum needs programme. WHO believes in and has relied on community partnership and 
participation in health development and maintenance. The basic minimum needs programme in Merca, 
established in 1987, has received continuous support both from WHO and from the communities concerned. 
The programme is intersectoral and community-based, and includes health, education, agriculture, water 
supply, livestock and income generation components. The programme in Merca has survived despite the 
current difficult circumstances. Similar programmes are being developed in the Bosasso and Baidoa areas. 

55. Human resources for health study. The already meagre human resources for health that existed in 
Somalia before the civil war sustained a severe set-back due to external and internal displacement. To form 
a basis for future human resources for health planning in Somalia and to obtain information on the 
remaining health personnel and their present distribution, WHO started a human resources for health 
survey, which was completed in all regions in late December 1993. 

56. Training. WHO conducted a number of training programmes in Somalia in emergency health 
management, primary health care, blood transfusion services, and tuberculosis treatment. In addition, 
WHO printed 5000 traditional birth attendant manuals in the Somali language. 

57. Creation of employment opportunities for Somali health professionals. It is WHO's view that the 
ultimate responsibility for the health system in Somalia lies with the Somali people themselves. Somali 
health professionals are expected to take over the management and operation of health facilities，with 
technical support from international partners. To encourage staff to return to or remain in their country, 
WHO now employs 15 national professionals in addition to some 25 support workers. It is envisaged that 
more Somali colleagues will be recruited by WHO with the future expansion of its programmes. 

58. Mental health. In collaboration with UNICEF, a study was conducted to assess the impact of the civil 
war on mothers and children. 

59. War disabled. In view of the large number of war wounded with resulting amputations and other 
permanent disabilities, WHO conducted a study on the need for and feasibility of establishing a workshop 
to manufacture artificial limbs, wheel chairs, crutches and other necessary equipment. This project will 
include a vocational training centre to enable the handicapped to become productive and self-reliant 
citizens. Funding will be required and a proposal was prepared in this respect. 

60. Assessment of the current situation. Although the general nutritional and health status of the 
population has improved, the present health system is far from meeting the minimum needs of the Somali 
people. Morbidity and mortality rates, in all age groups, are still very high. Tuberculosis and malaria and 
other communicable diseases remain a serious concern, and sexually transmitted diseases are believed to 
be a growing problem. The health needs of special population groups, such as mothers and children, have 
not been met. Health care institutions are still either weak or non-existent. Such health training 
institutions that exist will require urgent rehabilitation to train the national staff needed. 
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61. Priority actions in the immediate future. Five priority actions need to be undertaken in the 
immediate future. First, to monitor the present health situation and possible future improvement or 
deterioration in respect of health indicators, strengthening of health surveillance is of paramount 
importance. This will require the establishment of the central reference laboratory in Mogadishu (see 
paragraph 53) and satellite laboratories in other regions. 

62. Second, the prevalence of communicable and preventable diseases calls for the continued provision 
of essential drugs, medical and surgical supplies, and equipment by the Somali central pharmacy, with 
increased penetration into rural and remote areas. More satellite warehouses need to be established at 
regional level. WHO cannot maintain this expensive but essential programme without additional donor 
support. 

63. Third, WHO places major emphasis on establishing a sustainable primary health care system as a 
component of the basic minimum needs programme, in collaboration with the community. To complement 
this measure, gradual and basic rehabilitation of some second- and third-level referral centres should be 
undertaken, ensuring an equitable distribution. 

64. Fourth, training of human resources for health is of critical importance for the development of a 
viable health system in Somalia, and WHO must continue to assist in the coordination and standardization 
of training, the provision of national trainers in specific disease control programmes, and the preparation 
of training manuals and guidelines. Priority attention must continue to be given to the training of 
traditional birth attendants and community health workers. 

65. Fifth, assistance must be given to emerging infrastructures and national health professionals in the 
establishment of institutions and the development of policies and strategies at central, regional and district 
levels to ensure capacity-building and sustainability. 

South Africa 

66. WHO continued to liaise with liberation movements in South Africa, with various national 
nongovernmental organizations, with academic institutions and, lately, with the Government in reviewing 
its health policy. In 1994 WHO, in collaboration with the Government, will undertake a one-month study 
on the impact of violence on public health. This will be followed by a workshop which will outline policies 
and plans for national action and for international assistance. 

Sudan 

67. WHO raised US$ 550 000 from extrabudgetary resources during the 1992-1993 biennium to provide 
additional emergency assistance to Sudan under the SEPHA appeal. 

68. Over 77% of the funds were used for the purchase of medical supplies and equipment needed to meet 
essential needs in dealing with a very large number of reported cases of tuberculosis and malaria. 

69. The balance of the funds was used to provide consultant services to assess health needs arising from 
an outbreak of kala-azar in southern and central Sudan, to meet the local logistical costs of distributing 
medical supplies, and to provide on-the-job training for staff involved in emergency work. 

70. WHO launched a special appeal, in collaboration with UNICEF, to deal with the emergency caused 
by the kala-azar epidemic. A sum of US$ 297 000 was received from the Overseas Development 
Administration of the United Kingdom in response to this appeal. The bulk of the funds were used to 
purchase drugs and supplies needed to treat 5000 cases of the disease. The SEPHA appeal reiterated the 
need for additional funds to combat kala-azar and cope with other current emergencies in Sudan. A total 
of US$ 8.2 million is still needed. 
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Swaziland 

71. In 1993 WHO supported Swaziland in assessing its health needs arising from drought and epidemics 
of cholera and dysentery, and is now assisting in emergency preparedness against diarrhoeal disease 
outbreaks, with funds totalling US$ 47 000. 

• 

United Republic of Tanzania 

72. The United Republic of Tanzania is susceptible to a series of hazards including floods, drought, 
cyclones, bush-fires, insect infestations, traffic accidents and epidemics. Currently a drought is affecting 
1.5 million people, and about 300 000 refugees have entered the country from Burundi. WHO emergency 
assistance included health needs assessment and the provision of US$ 80 000 worth of New Emergency 
Health Kits to cope with drought, epidemics of cholera and meningitis, floods, and the influx of refugees. 
WHO also assisted in emergency training. 

Former Yugoslavia 

73. From a modest beginning in the summer of 1992, WHO's role in the republics of former Yugoslavia 
has grown, thanks to donor support and a full-fledged humanitarian aid programme, with an annual budget 
of over US$ 22 million，WHO offices in Zagreb, Belgrade, Sarajevo, Split, Tuzla and Skopje, and a staff 
of 70. One important task of WHO has been to give public health advice to UNHCR and to help 
coordinate relief work of nongovernmental organizations. 

74. WHO has also been involved in helping to alert the international community and to organize 
international relief efforts to prevent deaths, disability and suffering; helping victims of this complex 
emergency to maintain their health in a hostile and unsafe environment; mobilizing emergency relief based 
on an objective assessment of health needs; monitoring the health and nutrition situation as a form of early 
warning; trying to ensure that the lives and rights of dependent and disabled persons, such as those with 
mental illnesses, are respected; and seeking donations for the health component of the United Nations 
consolidated appeal. 

75. WHO assisted in assessing the country's health needs arising from drought and epidemics of cholera, 
dysentery and meningitis. 

Zimbabwe 

76. WHO assisted in an assessment of the country's health needs arising from drought, cholera and 
dysentery epidemics, and in fund-raising. A US$ 182 000 programme for emergency preparedness against 
diarrhoeal epidemics is being implemented. WHO also provided US$ 20 000 in technical and financial 
support for the national emergency database and an epidemiological early warning system. 

WHO collaboration in southern Africa 

77. An intercountry meeting on emergency preparedness and response in 1993 was attended by 30 senior 
officials from ministries of health and civil defence throughout southern Africa; they prepared a summary 
of disasters and national capacities in their countries, including proposals for emergency preparedness 
activities, which are being followed up with the help of voluntary contributions to WHO. Besides individual 
country assistance, WHO supported projects on diarrhoeal disease control in southern Africa, totalling 
around US$ 555 000. 
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78. In 1993 WHO collaborated with the Southern African Development Coordination Conference 
(SADCC) and funded the participation of ministers of health of Member States in an intercountry 
workshop on drought management. Among the workshop's recommendations were that SADCC should 
establish an advisory board on health and nutrition, and that a system should be established for the 
procurement of medical emergency supplies to strengthen the management of two major hazards in 
southern Africa, namely droughts and epidemics. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

79. The growing involvement of WHO in emergencies, particularly what are known as "complex 
emergencies", highlights a number of issues that need to be addressed if the Organization is to be able to 
respond rapidly to disasters when they strike, linking them with interventions that ensure a continuum from 
relief to rehabilitation and development. 

80. To this end, WHO has set up a task force to review its policies and to redefine its mandate in regard 
to emergencies and procedures, so as to be able to respond more quickly and effectively, in line with the 
past trend of the United Nations system, as a whole, becoming increasingly involved in emergencies. 

81. The Health Assembly may wish to consider the following proposals for strengthening collaboration 
and ensuring the rapid flow of emergency assistance to countries affected by disasters, while striking a 
balance between emergency support and development: 

(a) WHO should continue to respond to the health needs of its Member States whenever they are 
affected by a disaster. This support should include practical support and advocacy, as well as 
assistance in such forms as policy and programme formulation. 

(b) WHO should provide a quick response to disaster-stricken countries through resources made 
available specifically for this purpose. The emergency financial support provided by WHO to a 
Member State should be financed from voluntary resources raised through appeals to donors. 

(c) Emergency allocations will be governed primarily by the willingness of donors to contribute 
voluntary funds to the WHO emergency programme. Therefore, the Health Assembly may wish to 
urge donors to respond to consolidated appeals launched under the auspices of the United Nations 
Department of Humanitarian Affairs (DHA) or by the WHO Director-General, when dealing with 
health emergencies. 

82. WHO should ensure that its emergency activities are evaluated and that the lessons learned are 
documented for use in future interventions. Such evaluation and assessment should be an integral part of 
the WHO emergency programme. 

83. Collaboration with DHA and other partners should be strengthened, so as to reap the full benefit of 
human and financial resources by avoiding duplication of efforts and streamlining the work of United 
Nations bodies, according to their individual mandates. 

84. WHO is having to operate in situations of open conflict. The security of its staff and the respect for 
health institutions by belligerent forces remain a serious concern. Appropriate mechanisms should be 
defined and steps taken to ensure greater security for staff and property. 
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This report, submitted in accordance with resolution WHA46.29, describes the action taken 
by WHO to support countries affected by emergencies, namely Afghanistan, Angola, 
Botswana, Cuba, Cyprus, Djibouti, Eritrea, Ethiopia, Haiti, Iraq, Lebanon, Lesotho, South 
Africa, Malawi, Mozambique, Namibia, Somalia, Sudan, Swaziland, United Republic of 
Tanzania, Zambia and Zimbabwe, as well as the republics of former Yugoslavia. It also 
discusses WHO collaboration in general in southern Africa. Following this presentation, the 
Health Assembly is invited to examine ways and means of strengthening collaboration and 
ensuring the rapid flow of emergency assistance to countries affected by disasters. 

INTRODUCTION 

1. Resolution WHA46.29 highlighted the importance of the international community assisting in resource 
mobilization to alleviate the effects of natural and man-made disasters in Member States, and the need for 
affected countries to coordinate their emergency relief programmes. It also welcomed the action taken by 
the Director-General to strengthen WHO's capacity for responding to emergencies and called on him to 
coordinate those efforts with the humanitarian affairs programmes of the United Nations. 

2. Coordination within the United Nations system has been strengthened through active participation 
by WHO in various meetings in Geneva, including "morning briefings" of the United Nations Department 
of Humanitarian Affairs (DHA) and meetings of the Inter-agency Working Group (IAWG) and the Inter-
agency Standing Committee (IASC), and through close collaboration between DHA and the WHO Office 
at the United Nations in New York. 

3. WHO was actively involved in preparing more than 30 United Nations consolidated appeals in 1992-
1993. However, the response of donor countries to the non-food component of the appeals has not been 
encouraging. WHO needs to establish an effective resources mobilization mechanism as a matter of 
urgency. 
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COUNTRY ACTIVITIES 

Afghanistan 

4. WHO programmes in Afghanistan were developed on the basis of a five-year master plan for 
reconstruction and rehabilitation of the health system. The Organization has also supported 
nongovernmental organizations in various projects in the health field. WHO's involvement has focused on 
emergency assistance. Hence substantial funds have been budgeted for the construction and rehabilitation 
of basic health facilities, development of human resources for health and control of major diseases. 
Traditionally priority has been given to underserved areas where there has been massive destruction of 
health infrastructure and areas to which large numbers of refugees may be returning. 

5. Up to 31 December 1993 approximately US$ 16 million were received for health activities through 
the United Nations Office for Humanitarian Assistance Coordination (UNOHAC), and currently there is 
a remaining balance of about US$ 1.8 million. Since the Islamic Government assumed power in 1992 more 
than 1.5 million refugees have returned from the Islamic Republic of Iran and Pakistan, and an action plan 
has been prepared to provide necessary support. The Secretary-General of the United Nations launched 
two consolidated appeals for Afghanistan in January and October 1993. These included requests for the 
health sector amounting to US$ 8 332 000 and US$ 3 039 000 respectively. However, to date WHO has 
received negligible funds from these appeals. 

6. During 1992-1993 WHO initiated a relief programme for returnees in addition to its regular 
programmes. It also started an emergency health and medical relief operations programme, which includes 
the establishment of health posts at the main entry-points to Afghanistan from Pakistan and the Islamic 
Republic of Iran. In addition, WHO provided medical supplies and equipment to border hospitals located 
at transit points, and in 1993 established six field offices within the country. 

7. In July 1993 there was an outbreak of cholera, with more than 37 000 cases reported. WHO quickly 
responded to this outbreak: a coordination committee was organized, large amounts of emergency medical 
supplies for cholera control were airlifted to various locations, and training in cholera case management 
was given to local health personnel. As a result of the efforts by all parties concerned, the outbreak was 
brought under control and in late September 1993 the Government declared that the disease was no longer 
an emergency. 

8. In early 1994 major fighting, particularly in Kabul, caused many casualties and the displacement of 
hundreds of thousands of people from the capital to Jalalabad and other parts of the country. By mid-
March 1994 there were about 200 000 displaced persons in Jalalabad, with over 2000 new arrivals daily. 
Four camps were established, but lack of potable water and shelter are major problems. 

9. WHO has been supporting the Ministry of Health in providing substantial quantities of medical drugs 
and emergency supplies to the camps for displaced persons in Jalalabad and to hospitals and mobile health 
units in Kabul and other locations, and is trying to mobilize more funds for health assistance in the present 
emergency. The Government of Italy recently made a generous donation for this purpose. 

Angola 

10. In May 1993 WHO collaborated with DHA in assessing the country's health needs, estimated at 
around US$ 4 440 000，and secured a donation of drugs from South Africa. The Organization has 
earmarked US$ 140 000 for emergency activities in Angola, but until a political solution opens the way for 
stronger international action in humanitarian assistance and rehabilitation, the current priority is to help 
strengthen the Ministry of Health's coordinating role in health relief. 
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Botswana 

11. WHO supported the Ministry of Health in reassessing the country's health needs arising from 
drought. Funding was provided for a mission on research and training in hazard mapping at field level. 
WHO is collaborating with the Government and UNDP in preparing legislation and plans and making 
institutional arrangements for national disaster management. 

Cuba 

12. PAHO/WHO assisted in combating an epidemic of optic neuritis in 1993, and assigned a staff 
member to be part of an interdisciplinary team that travelled throughout the island and prepared a report 
that formed the basis for an appeal to the international community. 

Cyprus 

13. WHO has continued to give technical and other support. The report of a 1993 joint 
Government / W H O programme review mission states that the mandate of WHO is to improve the health 
of all the people of Cyprus, and the Ministry of Health has repeatedly reaffirmed the importance of this 
effort. Numerous missions have been carried out by WHO staff and consultants with support from UNDP, 
and graduate students have been identified in the Turkish Cypriot community for award of fellowships in 
appropriate fields of study. Follow-up of the recommendations of consultants who visited the Turkish 
Qpriot community has been encouraged and a report will be issued shortly. 

14. A number of community activities will be carried out in 1994-1995, including a comprehensive primary 
health care review. Short-term consultants recruited by WHO will continue to visit Cyprus in the course 
of their assignments and participants from the Turkish Cypriot community will continue to be invited to 
attend WHO-sponsored workshops and meetings and to apply for WHO fellowships. 

Djibouti 

15. In 1992 emergency assistance to Djibouti under the Special Emergency Programme for the Horn of 
Africa (SEPHA) appeal focused on provision of medical supplies and consumables to deal with an influx 
of Somali refugees. It is estimated that over two-thirds of the large number of tuberculosis patients treated 
in Djibouti health facilities are refugees. Support for treatment was provided from extrabudgetary sources. 

16. In 1993 WHO provided approximately US$ 75 000 worth of medical supplies and materials to deal 
with an outbreak of cholera, and assigned a technical team to assist in control of the disease. 

17. After a conflict that lasted for more than 30 years, Eritrea's health needs are enormous. WHO was 
able to mobilize some US$ 1.5 million during 1992-1993 to assist the health services in different fields. 

18. The bulk of the assistance (US$ 1 million) was used to provide material support to the health and 
social affairs authorities during the first year of transition after independence. This included the provision 
of medicines and medical equipment for control of tuberculosis and malaria，the supply of essential drugs, 
and the setting up of an orthopaedic workshop for the disabled. 

19. WHO financed the design by the Liverpool School of Tropical Medicine of an epidemiological 
information system and the participation of technical staff in inter-agency missions that prepared an appeal 
for the repatriation of Eritrean refugees from Sudan. 
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20. Funds were made available for the organization of in-service training courses in collaboration with 
the Ministry of Health, and fellowships were awarded for training two prosthetic technicians at the Tanzania 
Training Centre for Orthopaedic Technicians (TATCOT). 

21. In the latter part of 1993 WHO, in collaboration with the Government of Italy, earmarked funds for 
a rehabilitation and reconstruction assistance project, which is now being implemented. It includes the 
provision of a team of surgeons, upgrading of facilities of the Asmara central hospital, and treatment of 
some 40 severely disabled war veterans. 

22. Another project, started in early 1994, aims at training war veterans to serve as paramedical 
personnel. The funds earmarked for this project are approximately US$ 900 00Ô. 

23. A third project worth US$ 600 000，now being implemented in collaboration with the Social Affairs 
Authority, envisages an expansion of the network of prosthetic workshops to the provinces so as to provide 
facilities for war disabled in rural areas. It also provides for the development of human resources for health 
and the provision of equipment and supplies for the new workshops. 

Ethiopia 

24. Under the SEPHA appeals for Ethiopia, WHO received generous responses from several donors, 
totalling US$ 4.8 million for four projects (on control of epidemics, malaria and tuberculosis, and 
rehabilitation of 47 damaged health facilities). Fifty per cent of the funds were used for the purchase and 
distribution of drugs, medical supplies and equipment, 38% for the repair of health centres, and the 
remaining 12% to provide training and meet operational costs. 

25. During the civil war, available medical supplies and equipment in health facilities in the north of the 
country were stolen. WHO has implemented the repair of 47 health facilities in four priority regions with 
the help of a donation from the Netherlands; tenders for repair of 38 facilities were completed at the end 
of February 1994; and the necessary equipment is being sent to the regions. 

26. WHO provided drugs and medical supplies and met operational costs for malaria control and 
treatment activities, as well as training for more than 850 health workers. 

27. WHO also helped to strengthen tuberculosis case-finding and case-management activities of the 
Ministry of Health by providing drugs and medical supplies and training health staff. 

Haiti 

28. PAHO/WHO collaborated closely with the Organization of American States and other United 
Nations partners in preparing a joint appeal for humanitarian aid for Haiti, and in 1993 worked with the 
international community to help mitigate the negative impact of sanctions on the most vulnerable Haitians. 
Funding for this purpose was received from Canada (US$ 5 480 000), Norway (US$ 89 985) and the 
European Union (US$ 340 900). Despite these efforts, the situation had not improved by the end of 1993, 
and indeed had worsened. PAHO/WHO therefore produced an emergency health plan to increase external 
humanitarian aid to the health sector. Follow-up and permanent liaison with the international community 
will be needed to mobilize the necessary external resources. 

Iraq 

29. WHO was involved in humanitarian assistance for Iraq, including Kurdish areas, in the fields of 
epidemiological surveillance; provision of basic drugs and medical supplies (to a value of US$ 3.5 million 
in the period 1 April to 31 December 1993); water quality control; and vector control to combat malaria 
(including formulation of a comprehensive plan of action) and leishmaniasis. 
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Lebanon 

30. The Organization's support included responses to emergency situations relating to the past military 
conflict situation in southern Lebanon and the risk of waterborne epidemics. W H O continued to strengthen 
Ministry of Health capacity. 

31. Following the military conflict, immediate technical support was given to the Ministry of Health in 
preparing a plan of action for emergency preparedness and response. 

32. W H O provided five N e w Emergency Health Kits (US$ 35 000) and facilitated the purchase of five 
other kits funded by the Italian Government. Several pledges have been received for W H O programmes 
in the United Nations consolidated appeal for Lebanon. 

33. W H O responded promptly to evidence of a risk of outbreaks of cholera and other waterborne 
diseases through the elaboration of a national strategy and plan of action, the initiation of health education, 
and the provision of medical equipment and supplies. Health education was undertaken, including the 
preparation of printed and audiovisual material. 

34. W H O ' s continued assistance in the reconstruction and rehabilitation of the Ministry of Health focuses 
on situational needs assessment and information gathering; elaboration of strategies and plans of action; 
and strengthening of Ministry of Health capacity. W H O also supported the Ministry of Health in regard 
to World Bank projects and the development of human resources for health through training, including on-
the-job training. 

35. W H O supported the Ministry of Health in reassessing the country's health needs arising from drought 
and, following recent political incidents, in preparing an emergency preparedness and response plan. 

36. W H O supported the Ministry of Health in reviewing the country's health needs arising from drought 
and epidemics of cholera and dysentery, and is currently assisting in emergency preparedness against 
diarrhoeal outbreaks, with funding of US$ 109 000. A disaster management training programme workshop 
is scheduled to take place in 1994，with W H O participation. 

Mozambique 

37. Mozambique has been affected by man-made and natural disasters, including war, drought, population 
displacements, floods, cyclones and epidemics. A s a framework for support, W H O established an 
emergency preparedness and response programme in 1987. 

38. Activities in 1993 included provision of the services of a short-term professional and a national officer, 
and funding of national capacity-building for health emergency management. Support was provided in the 
areas of needs assessment, planning, implementation, monitoring, training, preparation of emergency 
appeals by the Ministry of Health, participation in emergency activities of the United Nations and 
nongovernmental organizations, research and international notification of diseases. 

39. W H O also collaborated with the Ministry of Health in implementing an action research project on 
health and development for displaced populations (

H
Hedip") at district level, aimed at supporting 

resettlement and reintegration of displaced people, including restoration of socioeconomic activities. 

40. Following the peace agreement signed in October 1992, W H O has undertaken the task of providing 
primary health care services to around 90 000 demobilized soldiers, as stipulated in the agreement, and has 
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expanded collaboration with United Nations Operations in Mozambique ( U N O M O Z ) . Three W H O staff 
members have been assigned to U N O M O Z for coordination of the humanitarian assistance programme 
and the health component of demobilization. A total of 49 primary health care stations were established, 
corresponding to the number of assembly areas where demobilization is being carried out. 

41. W H O staff in the U N O M O Z technical unit for demobilization have finalized protocols for the health 
programme, established contracts with the implementing agencies, distributed drugs and medical supplies, 
ensured overall coordination of the health programme, and raised funds totalling US$ 3 million. 

42. The officer assigned to U N O H A C has contributed to sectoral needs assessment in the consolidated 
humanitarian assistance programme and to follow-up of donor commitments. Support was given in the 
coordination and planning of emergency and rehabilitation activities, targeting both Government and 
R E N A M O areas through joint assessment missions and sectoral committees. 

Namibia 

43. W H O supported Namibia in updating the country's health requirements under the appeal for the 
drought emergency in southern Africa (DESA). The Ministry of Health has started a review of the national 
emergency plan, and is consolidating information systems for an early warning system. A review of national 
legislation on disasters has been undertaken. 

Somalia 

44. W H O has been involved in emergency operations in Somalia from the first S E P H A appeal, launched 
in January 1992，the "100-day action plan" of October 1992，and the new appeal issued in April 1993. 

45. Under these appeals, W H O received approximately US$ 4.8 million from the Governments of 
Canada, Italy and Sweden, as well as the World Bank. These donations, supplemented by the W H O regular 
budget, totalling approximately US$ 8 million, have made it possible to deploy six international and 40 local 
staff and implement the following emergency activities. 

46. Somali central pharmacy. W H O , in collaboration with Pharmaciens sans Frontières, established the 
Somali central pharmacy in Mogadishu, which is currently providing 80% of the medical and surgical 
supplies and equipment used by national health facilities and nongovernmental organizations, with some 
additional drugs and supplies provided to United Nations Operations in Somalia ( U N O S O M ) military 
facilities. Extensive preparations, including planning and stoc^iling of necessary drugs and supplies, have 
been made to combat an outbreak of cholera. 

47. Tuberculosis. Tuberculosis has become a serious health problem. Two assessment missions were 
carried out in the north and central regions of the country. Drugs, laboratory reagents and microscopes 
were provided to 10 international nongovernmental organizations. A workshop on tuberculosis was held 
in Mogadishu in December 1993 with the participation of staff from W H O headquarters and the Regional 
Office for the Eastern Mediterranean as well as national experts and international nongovernmental 
organizations. 

48. Malaria. W H O assessed the endemicity of malaria using national and international consultants. 
Based upon their findings and recommendations, drugs and diagnostic equipment have been stockpiled and 
provided to local health facilities. Monitoring is an ongoing activity. 

49. Blood bank services. To meet the urgent need for blood transfusion services, W H O established a 
blood bank in Hargeisa and made the necessary arrangements and purchases of equipment and supplies 
for a second bank in Mogadishu. Screening blood donors for HIV infection, venereal diseases and hepatitis 
is an important component of this programme. 
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50. Health system development. Health system development with full participation of Somali health 
planning professionals, planned for 1993, will be promoted in 1994. 

51. Health planning. A W H O health planning expert, in consultation with national health leaders, 
produced a plan for reactivating the health system in Somalia, adapted to the existing realities in the 
country. 

52. Centre for epidemiological and nutritional surveillance. The centre was established in Mogadishu, 
in collaboration with UNICEF. 

53. Central reference laboratory. All necessary equipment and supplies were purchased and received in 
Nairobi and premises rented in Mogadishu for use by the central reference laboratory in Mogadishu; 
however, the security situation has prevented completion of this facility. 

54. Basic minimum needs programme. W H O believes in and has relied on community partnership and 
participation in health development and maintenance. The basic minimum needs programme in Merca, 
established in 1987，has received continuous support both from W H O and from the communities concerned. 
The programme is intersectoral and community-based, and includes health, education, agriculture, water 
supply, livestock and income generation components. The programme in Merca has survived despite the 
current difficult circumstances. Similar programmes are being developed in the Bosasso and Baidoa areas. 

55. Human resources for health study. The already meagre human resources for health that existed in 
Somalia before the civil war sustained a severe set-back due to external and internal displacement. To form 
a basis for future human resources for health planning in Somalia and to obtain information on the 
remaining health personnel and their present distribution, W H O started a human resources for health 
survey, which was completed in all regions in late December 1993. 

56. Training. W H O conducted a number of training programmes in Somalia in emergency health 
management, primary health care, blood transfusion services, and tuberculosis treatment. In addition, 
W H O printed 5000 traditional birth attendant manuals in the Somali language. 

57. Creation of employment opportunities for Somali health professionals. It is WHO's view that the 
ultimate responsibility for the health system in Somalia lies with the Somali people themselves. Somali 
health professionals are expected to take over the management and operation of health facilities, with 
technical support from international partners. To encourage staff to return to or remain in their country, 
W H O now employs 15 national professionals in addition to some 25 support workers. It is envisaged that 
more Somali colleagues will be recruited by W H O with the future expansion of its programmes. 

58. Mental health. In collaboration with UNICEF, a study was conducted to assess the impact of the civil 
war on mothers and children. 
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59. War disabled. In view of the large number of war wounded with resulting amputations and other 
permanent disabilities, W H O conducted a study on the need for and feasibility of establishing a workshop 
to manufacture artificial limbs, wheel chairs, crutches and other necessary equipment. This project will 
include a vocational training centre to enable the handicapped to become productive and self-reliant 
citizens. Funding will be required and a proposal was prepared in this respect. 

60. Assessment of the current situation. Although the general nutritional and health status of the 
population has improved, the present health system is far from meeting the minimum needs of the Somali 
people. Morbidity and mortality rates, in all age groups, are still very high. Tuberculosis and malaria and 
other communicable diseases remain a serious concern, and sexually transmitted diseases are believed to 
be a 罗owing problem. The health needs of special population groups, such as mothers and children, have 
not been met. Health care institutions are still either weak or non-existent. Such health training 
institutions that exist will require urgent rehabilitation to train the national staff needed. 
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61. Priority actions in the immediate future. Five priority actions need to be undertaken in the 
immediate future. First, to monitor the present health situation and possible future improvement or 
deterioration in respect of health indicators, strengthening of health surveillance is of paramount 
importance. This wül require the establishment of the central reference laboratory in Mogadishu (see 
paragraph 53) and satellite laboratories in other regions. 

62. Second, the prevalence of communicable and preventable diseases calls for the continued provision 
of essential drugs, medical and surgical supplies, and equipment by the Somali central pharmacy, with 
increased penetration into rural and remote areas. More satellite warehouses need to be established at 
regional level. W H O cannot maintain this expensive but essential programme without additional donor 
support. 

63. Third, W H O places major emphasis on establishing a sustainable primary health care system as a 
component of the basic minimum needs programme, in collaboration with the community. To complement 
this measure, gradual and basic rehabilitation of some second- and third-level referral centres should be 
undertaken, ensuring an equitable distribution. 

64. Fourth, training of human resources for health is of critical importance for the development of a 
viable health system in Somalia, and W H O must continue to assist in the coordination and standardization 
of training, the provision of national trainers in specific disease control programmes, and the preparation 
of training manuals and guidelines. Priority attention must continue to be given to the training of 
traditional birth attendants and community health workers. 

65. Fifth, assistance must be given to emerging infrastructures and national health professionals in the 
establishment of institutions and the development of policies and strategies at central, regional and district 
levels to ensure capacity-building and sustainability. 

South Africa 

66. W H O continued to liaise with liberation movements in South Africa, with various national 
nongovernmental organizations, with academic institutions and, lately, with the Government in reviewing 
its health policy. In 1994 W H O , in collaboration with the Government, will undertake a one-month study 
on the impact of violence on public health. This will be followed by a workshop which will outline policies 
and plans for national action and for international assistance. 

Sudan 

67. W H O raised US$ 550 000 from extrabudgetary resources during the 1992-1993 biennium to provide 
additional emergency assistance to Sudan under the S E P H A appeal. 

68. Over 7 7 % of the funds were used for the purchase of medical supplies and equipment needed to meet 
essential needs in dealing with a very large number of reported cases of tuberculosis and malaria. 

69. The balance of the funds was used to provide consultant services to assess health needs arising from 
an outbreak of kala-azar in southern and central Sudan, to meet the local logistical costs of distributing 
medical supplies, and to provide on-the-job training for staff involved in emergency work. 

70. W H O launched a special appeal, in collaboration with UNICEF, to deal with the emergency caused 
by the kala-azar epidemic. A sum of US$ 297 000 was received from the Overseas Development 
Administration of the United Kingdom in response to this appeal. The bulk of the funds were used to 
purchase drugs and supplies needed to treat 5000 cases of the disease. The S E P H A appeal reiterated the 
need for additional funds to combat kala-azar and cope with other current emergencies in Sudan. A total 
of US$ 8.2 million is still needed. 
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Swaziland 

71. In 1993 W H O supported Swaziland in assessing its health needs arising from drought and epidemics 
of cholera and dysentery, and is now assisting in emergency preparedness against diarrhoeal disease 
outbreaks, with funds totalling US$ 47 000. 

United Republic of Tanzania 

72. The United Republic of Tanzania is susceptible to a series of hazards including floods, drought, 
cyclones, bush-fires, insect infestations, traffic accidents and epidemics. Currently a drought is affecting 
1.5 million people, and about 300 000 refugees have entered the country from Burundi. W H O emergency 
assistance included health needs assessment and the provision of US$ 80 000 worth of N e w Emergency 
Health Kits to cope with drought, epidemics of cholera and meningitis, floods, and the influx of refugees. 
W H O also assisted in emergency training. 

Former Yugoslavia 

73. From a modest beginning in the summer of 1992’ W H O ' s role in the republics of former Yugoslavia 
has grown, thanks to donor support and a full-fledged humanitarian aid programme, with an annual budget 
of over US$ 22 million, W H O offices in Zagreb, Belgrade, Sarajevo, Split, Tuzla and Skopje, and a staff 
of 70. One important task of W H O has been to give public health advice to U N H C R and to help 
coordinate relief work of nongovernmental organizations. 

74. W H O has also been involved in helping to alert the international community and to organize 
international relief efforts to prevent deaths, disability and suffering; helping victims of this complex 
emergency to maintain their health in a hostile and unsafe environment; mobilizing emergency relief based 
on an objective assessment of health needs; monitoring the health and nutrition situation as a form of early 
warning; trying to ensure that the lives and rights of dependent and disabled persons, such as those with 
mental illnesses, are respected; and seeking donations for the health component of the United Nations 
consolidated appeal. 

75. W H O assisted in assessing the country's health needs arising from drought and epidemics of cholera, 
dysentery and meningitis. 

Zimbabwe 

76. W H O assisted in an assessment of the country's health needs arising from drought, cholera and 
dysentery epidemics, and in fund-raising. A US$ 182 000 programme for emergency preparedness against 
diarrhoeal epidemics is being implemented. W H O also provided US$ 20 000 in technical and financial 
support for the national emergency database and an epidemiological early warning system. 

WHO collaboration in southern Africa 

77. A n intercountry meeting on emergency preparedness and response in 1993 was attended by 30 senior 
officials from ministries of health and civil defence throughout southern Africa; they prepared a summary 
of disasters and national capacities in their countries, including proposals for emergency preparedness 
activities, which are being followed up with the help of voluntary contributions to W H O . Besides individual 
country assistance, W H O supported projects on diarrhoeal disease control in southern Africa, totalling 
around US$ 555 000. 
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78. In 1993 W H O collaborated with the Southern African Development Coordination Conference 
(SADCC) and funded the participation of ministers of health of Member States in an intercountry 
workshop on drought management. A m o n g the workshop's recommendations were that S A D C C should 
establish an advisory board on health and nutrition, and that a system should be established for the 
procurement of medical emergency supplies to strengthen the management of two major hazards in 
southern Africa, namely droughts and epidemics. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

79. The growing involvement of W H O in emergencies, particularly what are known as "complex 
emergencies", highlights a number of issues that need to be addressed if the Organization is to be able to 
respond rapidly to disasters when they strike, linking them with interventions that ensure a continuum from 
relief to rehabilitation and development. 

80. To this end, W H O has set up a task force to review its policies and to redefine its mandate in regard 
to emergencies and procedures, so as to be able to respond more quickly and effectively, in line with the 
past trend of the United Nations system, as a whole, becoming increasingly involved iir emergencies. 

81. The Health Assembly may wish to consider the following proposals for strengthening collaboration 
and ensuring the rapid flow of emergency assistance to countries affected by disasters, while striking a 
balance between emergency support and development: 

(a) W H O should continue to respond to the health needs of its Member States whenever they are 
affected by a disaster. This support should include practical support and advocacy, as well as 
assistance in such forms as policy and programme formulation. 

(b) W H O should provide a quick response to disaster-stricken countries through resources made 
A available specifically for this purpose. The emergency financial support provided by W H O to a 

Member State should be financed from voluntary resources raised through appeals to donors. 

(c) Emergency allocations will be governed primarily by the willingness of doners to contribute 
voluntary funds to the W H O emergency programme. Therefore, the Health Assembly may wish to 
urge donors to respond to consolidated appeals launched under the auspices of the United Nations 
Department of Humanitarian Affairs ( D H A ) or by the W H O Director-General, when dealing with 
health emergencies. 

82. W H O should ensure that its emergency activities are evaluated and that the lessons learned are 
documented for use in future interventions. Such evaluation and assessment should be an integral part of 
the W H O emergency programme. 

83. Collaboration with D H A and other partners should be strengthened, so as to reap the full benefit of 
human and financial resources by avoiding duplication of efforts and streamlining the work of United 
Nations bodies, according to their individual mandates. 

84. W H O is having to operate in situations of open conflict. The security of its staff and the respect for 
health institutions by belligerent forces remain a serious concern. Appropriate mechanisms should be 
defined and steps taken to ensure greater security for staff and property. 
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This addendum to document A47/29 describes developments and emergency health 
interventions undertaken by WHO in April in response to the Rwandan emergency. It also 
gives information on recent interventions in Somalia following a cholera outbreak, and 
developments in Angola, Burundi，Lebanon and Somalia. 

RWANDA 

1. In view of the breakdown of law and order following the shooting down of the presidential plane 
carrying the Presidents of Rwanda and Burundi and the withdrawal of personnel of United Nations and 
nongovernmental organizations, W H O sent an emergency health expert to assist the W H O Representative, 
now in Nairobi, in monitoring the situation of Rwanda from Nairobi and Bujumbura. The United Nations 
is positioning teams in those locations and preparing for immediate action when security conditions allow 
them into Rwanda. 

"2. To assess the health needs of the refugee population, W H O is assembling data and maintaining daily 
contact with the W H O Representatives in nei^ibouring Burundi, Uganda, United Republic of Tanzania, 
and Zaire. After discussions with the United Nations Department of Humanitarian Affairs (DHA), it has 
been decided to send one complete W H O emergency health kit (three months，supply for 10 000 persons) 
to meet the needs of displaced persons in the stadium that was shelled on 19 April 1994. A second kit can 
be sent if a request is received with an indication of when it may be required. 

3. When the security situation permits, W H O will initially participate in the advanced humanitarian team 
set up to assess the overall health needs. Special attention will be given to the functioning of the health 
infrastructure, care for the wounded, supply of drugs and surgical equipment, burial of the dead, water 
supply and sanitation. 

4. It has been reported that two million Rwandese are displaced internally with a large number of 
refugees entering Uganda, United Republic of Tanzania and Zaire. Thousands of people have reportedly 
been killed or wounded. United Nations and nongovernmental organizations have identified food and 
medicine as the most important items for relief. Detailed information is not available at present, but W H O 
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has prepared a plan for immediate assistance in disposal of the dead and care of the wounded as well as 
supporting the provision of primary health care services to the affected population. 

5. For the moment W H O will stockpile in Nairobi 10 surgical kits covering 1000 patients for 10 days and 
20 emergency health kits covering 200 000 people for three months. Immediately after security is assured, 
W H O will contract international nongovernmental organizations to give direct treatment to victims in the 
most vulnerable areas as well as monitoring health interventions and providing expert services to identify 
unmet needs. W H O will establish an emergency epidemiological surveillance system in collaboration with 
nongovernmental organizations in order to detect any outbreak of cholera or dysentery at an early stage. 

ANGOLA 

6. While efforts to conclude a new peace agreement in Angola are under way in Lusaka, D H A is 
planning the dispatch of an interagency mission to assist in reviewing the organizational arrangements and 
designing a strategy to expand humanitarian assistance to the Angolan people. 

7. In anticipation of this mission, W H O provided the services of a staff member to make an assessment 
of the country's health needs. The findings will be incorporated in the consolidated appeal to be prepared 
by the humanitarian assistance coordination unit ( U C A H ) in Luanda in accordance with the Lusaka 
Protocol governing the peace process. 

8. The Lusaka peace talks are aimed at the establishment of peace and stability in Angola through a 
permanent cessation of hostilities; disarmament and disbanding of the National Union for Total 
Independence of Angola (UNITA) forces and incorporation of some U N I T A combatants in the national 
army; introduction of a power-sharing arrangement to bring U N I T A into the Government; and other 
elements of national reconciliation. The basic framework remains the peace accords of M a y 1991, but the 
modalities of the peace process will be spelled out in the Lusaka Protocol. 

9. The role of the United Nations, broadly speaking, would be to monitor and verify the peace process, 
for which the parties themselves will retain primary responsibility. For this purpose, the United Nations 
would establish a peace-keeping operation composed of armed personnel as weü as military and political 
observers. The United Nations would also assume the chairmanship of a joint political-military committee 
intended to keep the peace process on track. The specific mandate of the United Nations in relation to 
the peace process would be spelled out in a section of the Lusaka Protocol. 

10. A crucial element of the proposed peace plan is the demobilization of armed combatants. A 
three-phased process is envisaged. In the first phase (0-90 days), Government and U N I T A troops would 
cease hostilities and disengage from areas of active combat. In the second phase (90-180 days), U N I T A 
troops would be disarmed by the United Nations and moved with their families into assembly areas. Both 
the Government and U N I T A forces would be divided among those to be returned to civilian life and those 
to be incorporated in a unified army. In the third phase (180+ days), demobilized soldiers would be 
reintegrated into society in a variety of ways, with special provisions for child soldiers. The United Nations 
peace-keeping operation is expected to last for a total of 15 months. 

11. Following the conclusion of a peace agreement, United Nations humanitarian bodies and their partner 
nongovernmental organizations (NGOs) will be ejected to carry out a variety of functions, including: 

-continued provision of emergency food and non-food assistance to civilians in need; 

-action on land mines (mine survey, stimulation of mine awareness, emergency clearance and 
training of national technicians) in conjunction with the peace-keeping operation; 

-assistance in the return and resettlement of refugees and internally displaced persons; 
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-support for the demobilization, vocational training and reintegration of combatants; 

-rehabilitation of infrastructure, national reconstruction and economic development. 

12. W H O could support the provision of primary health care services in assembly areas where 
demobilization of soldiers is to be carried out. 

BURUNDI 

13. Since October 1993，civil strife has increased with an escalation in the intensity of violence. Those 
affected by the conflict are approximately 700 000 persons who have fled from Burundi to neighbouring 
countries and close to 300 000 who have been internally displaced, thus placing an additional burden on 
lives of the local population. 

14. D H A launched two United Nations consolidated appeals in November 1993 and March 1994 to assist 
the affected population within Burundi as well as in neighbouring countries. Nongovernmental 
organizations and the International Committee of the Red Cross (ICRC) are actively working, in 
collaboration with U N I C E F and W H O , in health care for internally displaced and local people in Burundi, 
whereas care for refugees in neighbouring countries has been undertaken and coordinated by U N H C R and 
nongovernmental organizations. 

15. So far, W H O has deployed one emergency specialist of the United Nations Volunteers, and a second 
is expected soon to assist the W H O Representative in collecting epidemiological data among displaced 
persons and organizing training courses for local health authorities and nongovernmental organizations. 

16. The living conditions of the internally displaced population have deteriorated, and some areas are 
identified as being particularly vulnerable owing to the flare-up of malaria, meningitis and certain other 
diseases. There are not enough nongovernmental organizations working in areas such as Rutana, 
Muramuya and Bujumbura, and a solution must be found. W H O ' s proposal is that the health component 
of the March 1994 appeal should be adapted in order to accommodate the recent serious unmet needs in 
Burundi. 

LEBANON 

17. A n Italian pledge for US$ 541 000 has just been received in response to the consolidated interagency 
appeal launched last year after the mass exodus of people from south Lebanon owing to military operations 
in the area. The contribution will be used for strengthening a central pharmaceutical warehouse, setting 
up a distribution network and human resources development. 

SOMALIA 

18. Since early February 1994, cholera has been flaring up in Somalia. W H O has taken a leading role 
in this emergency, coordinating control activities with United Nations Operations in Somalia (UNOSOM), 
other United Nations bodies and nongovernmental organizations, and providing drugs and medical 
equipment. However, the control measures are hampered by the aggravated security situation. The 
epidemic is continuing in some areas such as Mogadishu and Kismayo with a total of 7000 cases and 235 
deaths as of 8 April 1994. W H O has identified further requirements for intensified control activities, calling 
for an additional US$ 750 000. 

19. A W H O task force of six experts supported by four members of the Swiss disaster relief team, 
including physicians, epidemiologists, pharmacists and nurses, has been deployed in Somalia to help 
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coordinate the fight against cholera which threatens to spread all over the country. Working with colleagues 
from UNICEF, U N O S O M , U N D P and various nongovernmental organizations, the experts are now at work 
in the worst affected zones, including Bossaso, Belet, Weyn, Balo Berde, Baidoa, Kismayo and Mogadishu. 

20. The main sources of infection are faecally contaminated drinking-water, and contaminated foods 
prepared by infected persons. The W H O cholera task force is coordinating the following measures to 
prevent cholera: cMorination of wells, and health education messages on boiling of drinking-water, personal 
hygiene, adequate excreta and garbage disposal, and emergency construction of pit latrines. 

21. Most cholera infections are mild; patients may have no symptoms or only mild diarrhoea. In a few 
cases, however, there is rapid onset of severe watery diarrhoea and vomiting, resulting in the loss of large 
amounts of fluid and salts from the body. Only one strain of cholera infection has been identified in 
Somalia at present - Vibrio cholerae Ol. The organism is sensitive to inexpensive antibiotics, such as 
tetracycline and co-trimoxazole. W H O recommends the use of doxicycline or tetracycline as first choice 
antibiotic. All effective antibiotics and adequate supplies are available at the W H O central pharmacy in 
Mogadishu, managed jointly with Pharmaciens sans Frontières. 


