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This report is submitted in accordance with resolution WHA49.28 and contains a brief summary 
of the action taken by WHO during 1996 to provide health assistance to specific countries 
affected by emergencies. The Health Assembly is invited to note the report. 

1. During 1996 W H O participated in 16 new and continuing consolidated interagency humanitarian 

assistance appeals, launched by the United Nations Department of Humanitarian Affairs ( D H A ) , to cover the 

health needs of populations affected by complex emergencies in 25 countries. In addition, W H O collaborated 

with other organizations of the United Nations system in raising funds for specific interventions in the health 

field or for disease outbreaks in a number of countries. A total of U S $ 25.2 million in contributions was received 

by W H O for the period under review, in addition to U S $ 5.7 million in pledges, which would be utilized by 

W H O for emergency and humanitarian operations in 1997. The following paragraphs provide information on 

emergency health assistance to the countries and areas concerned. 

2. Afghanistan. W H O continued its humanitarian assistance programme, including rehabilitation of health 

services, especially maternal and child health, support to hospitals, and training of Afghan health providers. 

Special programmes for disease prevention and control were implemented. Beside routine immunization, two 

mass immunization campaigns were carried out with support from the Government of Germany. They were 

preceded by negotiation for a humanitarian cease-fire, accompanied by massive social mobilization, and 

followed by assessment of vaccination coverage, which reached around 8 8 % . W H O supported the control of 

malaria, tuberculosis, rabies, diarrhoeal and respiratory diseases, rehabilitation of the drinking-water networks 

in Jalalabad and Kandahar, and channelling of spring water to Faizabad. To help physical rehabilitation of 

Afghan war-victims, W H O , with support from the Government of Italy, started a project for reducing disability 

by improving the emergency hospital services, providing prosthetic and orthotic devices, and supporting existing 

structures for community-based rehabilitation. 

3. In collaboration with other organizations of the United Nations system and nongovernmental 

organizations, W H O conducted nutritional surveys in Jalalabad and two displaced persons camps in Nangahar 
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province, Kabul, Bamyan and Badakshan. The findings were shared with organizations providing food 

assistance and nutritional programmes in Afghanistan. 

4. W H O , with support from the Government of the United Kingdom of Great Britain and Northern Ireland, 

collaborated in development of human resources for health. Local authorities in Mazar, Herat, Jalalabad and 

Kabul received support to reopen medical faculties. Training was provided for 164 health professionals in 

prevention and management of medical emergencies and disabilities, 15 849 in various activities during the mass 

immunization campaign, 1147 in disease prevention, and 891 in primary health care management. Another 30 

were sent to foreign countries for training. As a result of W H O discussions with the Taliban leadership, women 

have been permitted to continue health work and to attend training courses, including those for traditional birth 

attendants, and the regional primary health care planning workshop. 

5. To diminish dependency of the health sector on foreign support, W H O is implementing a basic minimum 

needs project in villages near Jalalabad, and is trying to extend this experiment to other areas such as Herat. 

Although their original purpose was to ensure sustainable financing of community health services, these projects 

encourage demobilization of soldiers, creation of areas of peace and production, and self-reliance, not only in 

health. 

6. Angola. W H O provided support to the Ministry of Health and U N I T A administration in the transition 

from war to stability through a health transition project funded by the United Kingdom Overseas Development 

Administration and the Government of the Netherlands. This project aims at strengthening national capacity 

in health policy development, planning, coordination and management of health activities, in particular at 

provincial level. One emergency health coordinator was seconded to the United Nations Humanitarian 

Assistance Coordination Unit to oversee health activities for demobilized soldiers. Four United Nations 

volunteer medical officers were recruited to analyse the health situation in the provinces, provide technical 

assistance, and programme monitoring and supervision. Technical workshops and training classes were provided 

to health workers of the Government and U N I T A administrations. 

7. W H O continues to support the national trypanosomiasis control programme with continued screening, 

provision of essential drugs, and training of health workers, reaching in particular demobilized soldiers and their 

dependants in the quartering areas. The Ministry of Health, W H O , UNICEF, Rotary International and other 

nongovernmental organizations carried out a national poliomyelitis vaccination campaign during August and 

September 1996，during which over two million children were vaccinated. 

8. Armenia, Azerbaijan and Georgia. W H O is maintaining support to tuberculosis control programmes, 

which will be expanded nationwide in all three countries in 1997. Water and sanitation projects have been 

completed in Armenia and Georgia. These included training of local professionals in epidemiological aspects 

of outbreak investigation, drinking-water surveillance, and engineering aspects of water management, and 

provision and installation of chlorine disinfection plants and leakage detection equipment. 

9. Kits for diphtheria, tuberculosis, epidemic response, and for laboratories, and medical supplies and 

equipment were delivered to Armenia and Georgia, and diphtheria kits were provided to Azerbaijan. 

10. A programme is under way to improve the primary health care of women living in suburban Yerevan, 

which includes provision of modern equipment for a prenatal facility, upgrading of knowledge and skills of 

health personnel, setting up of a referral system, and preparation of guidelines for prenatal assistance. 

11. Plans for a health information system and for framing health policy have been prepared and presented to 

the ministries of health in Armenia and Georgia. Further activities in these countries will be very limited 

because of lack of funds. 
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12. Bosnia and Herzegovina, Croatia, Federal Republic of Yugoslavia. Through its seven field offices 

and its three main offices in Sarajevo, Zagreb and Belgrade, W H O is continuing its activities, which include 

coordination of health assistance; public health advice to U N H C R , national health authorities and 

nongovernmental organizations; and technical programmes on primary health care, public health engineering, 

health monitoring and health information systems. Other successful programmes include psychosocial and 

physical rehabilitation activities. 

13. Due to the high prevalence of mental health problems and injuries as a result of armed conflicts, W H O 

implemented integrated mental and physical rehabilitation programmes based on public health principles, and 

provided support for training of health professionals, classification of mental health problems, and collection 

of data. Emphasis was placed on community-based care, rather than on costly hospital services. This also 

applied to services for victims of physical injuries, who received prosthetics, physical therapy and counselling. 

14. Since the signing of the Dayton peace accords, W H O , in close collaboration with the national health 

authorities has made significant progress in ensuring rebuilding and reform of health systems and provision of 

essential health services to the populations. It collaborated closely with UNICEF , U N D P , the World Bank and 

the European Commission in project design and implementation. With the prospect of repatriation of 3.9 million 

displaced persons and refugees, W H O is working closely with U N H C R and the International Organization for 

Migration to provide them with essential health services. 

15. Burundi. In view of the deteriorating situation, the departure of bilateral assistance and the imposition 

of sanctions, W H O , in collaboration with other organizations of the United Nations system, drew up an 

emergency contingency plan to cope with the crisis. In collaboration with the Ministry of Public Health, other 

United Nations bodies and nongovernmental organizations, W H O set up a drug committee for management and 

distribution of drug stocks. Technical assistance and coordination were provided to the nongovernmental 

organizations working in the field. Supplies, equipment and technical advice were provided for prevention and 

control of cholera, dysentery, malaria, tuberculosis, and sexually transmitted diseases, including HIV/AIDS . 

Outbreaks of cholera and meningitis were brought under control. Trainers were trained in management of 

specific diseases, and epidemiological surveillance was assured. W H O , in close collaboration with UNICEF , 

U N D P , U N H C R and nongovernmental organizations, played a leading role in control of typhus through 

ectoparasitic testing for sensitivity to pesticides, and provision of drugs, pesticides, and logistic support. 

16. Eritrea. W H O , with support from the Directorate-General for Development Cooperation of the Ministry 

of Foreign Affairs, Italy, continues its activities to rehabilitate training schools and orthopaedic workshops. 

Training of ex-combatants at the Istituto Superiore di Sanità, Rome, was extended to December 1996，and an 

orthopaedic technician being trained at the Tanzania Centre for Orthopaedic Technologists is expected to 

graduate in 1997. W H O , in collaboration with U N H C R , conducted a series of workshops in December on 

nutrition management in emergencies. 

17. Ethiopia. W H O , in collaboration with the Ministry of Health and with support from the Government of 

Italy, responded to heavy flooding in August 1996 by providing emergency health kits. With pledged support 

from the Italian Government it has evaluated the epidemiological situation for visceral leishmaniasis in endemic 

regions in order to draw up a plan of action for prevention and control of the epidemic. 

18. Iraq. W H O , as member of the interagency humanitarian programme for Iraq, participates with other 

organizations of the United Nations system, in providing humanitarian assistance to victims of the conflict in 

the area and to displaced populations. During the past six years W H O provided humanitarian assistance valued 

at U S $ 23.9 million in the form of life-saving drugs, medical supplies, reagents, etc., and also maintained its 

regular cooperation programme. 

19. In view of Iraq's acceptance of United Nations Security Council resolution 986 of 14 April 1995，and 

conclusion of a Memorandum of Understanding on 20 May 1996 between the Government of Iraq and the 
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United Nations, W H O , within the United Nations Humanitarian Coordination Programme in Iraq, collaborated 

with D H A in elaborating, in cooperation with the Government of Iraq, a distribution plan as specified under the 

memorandum. 

20. The United Nations Secretary-General on 9 December 1996 approved the distribution plan and 

implementation is now in progress. Under this plan, W H O assumes the role of "observer" throughout the 

country of the equitable distribution of health commodities (medicines and medical supplies) imported into Iraq 

and valued at U S $ 210 million in a period of six months. In addition, W H O is to ensure the distribution of 

US$ 28.8 million (out of the US$ 210 million) of health commodities in the Northern Governorates of Dohouk, 

Erbil and Suleimaniyeh. It also shares responsibilities with UNICEF in rehabilitation of the health infrastructure 

in those governorates. In this role, W H O will provide the secondary and tertiary health facilities with new 

equipment and spare parts up to the value of US$ 6.4 million, and UNICEF will provide equipment and vaccines 

valued at US$ 3.7 million to the primary health care facilities. By means of epidemiological surveillance, W H O 

will report to D H A , on the impact of implementation of Security Council resolution 986，as specified in the 

resolution. 

21. Liberia. W H O provided medical supplies, including cholera control material, emergency kits, and 

medicine for leprosy patients. It set up units for cholera control and stations for oral rehydration salts among 

communities, and provided training on cholera control, case management and surveillance for local health 

workers. It coordinated activities to control yellow fever outbreaks, provided vaccines, needles and syringes, 

and supported the training of vaccinators, and national health teams in the field. Over 1.3 million people were 

vaccinated against the disease. Through a national programme for community mobilization and empowerment 

for health and development, W H O conducted an integrated series of training activities in disease prevention and 

control for health workers in order to promote self-reliance in health care delivery among communities. 

22. The situation worsened in April 1996 when fighting resumed and the health system in Monrovia collapsed. 

W H O remained in the country during and after the events, and helped to organize health activities. Logistics 

(including communications equipment, computers, etc.) were provided to re-establish the operation of the W H O 

Representative's office, and a public health specialist and a logistician were recruited to strengthen the W H O 

team. A national poliomyelitis vaccination campaign and other vaccination campaigns were undertaken. W H O 

recruited 10 medical coordinators for demobilization, who remained as country health officers in order to 

revitalize primary health care during reintegration and resettlement of soldiers. It also supplied medical 

equipment. 

23. Mozambique. In response to heavy floods in Gaza province and the subsequent increase in malaria and 

diarrhoeal diseases, W H O , with support from the Government of Japan and in collaboration with the Association 

of Medical Doctors for Asia, provided technical and logistical backing, and essential drugs and other medical 

supplies for disease control. 

24. Myanmar. W H O provided training courses, equipment and drug supplies in an effort to enhance the 

capacity of the Government and nongovernmental organizations to respond to emergencies. 

25. Funded by U N H C R and in collaboration with the Ministry of Health and U N H C R , W H O implemented 

a project for reinforcing health services for returnees in Rakhine State. After a visit by W H O and the Ministry 

of Health to the site, arrangements were made to ensure that the project would be implemented in coordination 

with the national health system and would continue into 1997. 

26. Democratic People's Republic of Korea. W H O participated in the United Nations consolidated appeal 

in 1996. A contribution of US$ 65 000 was received to procure basic drugs. In addition, W H O reprogrammed 

its own regular budget and used approximately US$ 1 million to supply urgently needed essential drugs, 

vitamins and medical supplies. 
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27. A mission headed by the Regional Director, South-East Asia Region, revealed that diarrhoeal diseases and 

acute respiratory infections have increased, and that a wide range of basic drugs are still unavailable, including 

antibiotics, oral rehydration salts, and vitamins. 

28. Russian Federation. As a result of the humanitarian crisis in the Chechen and surrounding republics in 

the north Caucasus, W H O , together with partners in the United Nations system and national authorities, provided 

supplies for treatment and diagnosis of tuberculosis, immunization, laboratories and sanitation for the thousands 

of internally displaced persons. In addition, workshops were conducted and guidelines provided on control and 

prevention of diarrhoeal diseases including cholera, on tuberculosis treatment, and on mental health services. 

29. Rwanda. Activities focused on rehabilitation of health services and response to the new crisis. 

Workshops were conducted, and consultations held with regional and district health officers on restructuring the 

health sector. W H O support included re-establishment of the national epidemiology system, safe motherhood 

activities, and rehabilitation of the mental referral hospital and mental health services in Ndera. 

30. In response to the urgent situation created by the massive repatriation of about 1.2 million refugees from 

eastern Zaire and the United Republic of Tanzania during November and December 1996, W H O fielded 

international experts in epidemiology, public health, and cholera control, and provided assistance in the area of 

water supply and sanitation. The health situation of the returnees was rapidly assessed. United Nations 

volunteer medical officers were recruited to strengthen the health facilities in districts that received the most 

returnees. W H O provided specific drugs and supplies for control of malaria, cholera and other communicable 

diseases, and supported laboratory services. It continues to collaborate with the Ministry of Health of Rwanda 

in epidemiological surveillance and coordination of health activities. 

31. Sierra Leone. WHO, in collaboration with other organizations of the United Nations system and 

nongovernmental organizations supported the rehabilitation of the health system. The early warning system was 

strengthened, vaccination campaigns to contain measles and meningitis outbreaks were organized, and support 

was provided for training in case management and control of epidemic diseases, for water supply and sanitation, 

and for medical supplies, and logistics. W H O continued its epidemiological surveillance of the Lassa fever 

epidemic and related health care activities. In close collaboration with its partners, it continues to play a leading 

role in the health emergency task forces, chaired by the Ministry of Health and Sanitation, within which all 

contingency planning is undertaken. 

32. Somalia. W H O used its regular budget resources to maintain its humanitarian programme in Somalia 

despite the cyclic outbreak of armed conflict, and the worsening security conditions, especially in Mogadishu. 

It made efforts to contain the cholera outbreak which has affected 10 856 Somalis and killed 463. It contributed 

to control of such diseases as malaria, tuberculosis, respiratory infections and sexually transmitted diseases. 

W H O , in collaboration with the United Nations Development Office for Somalia, the International Federation 

of Red Cross and Red Crescent Societies and seven nongovernmental organizations, has started up a simplified 

disease-oriented surveillance programme in order to improve planning and assessment of disease control 

programmes. In addition, detailed maps of health facilities at village level are now in preparation. 

33. W H O continues to collaborate with local and regional health services with support from the Government 

of Italy, providing essential drugs, hospital equipment, laboratory support and relevant training. About 131 tons 

of essential drugs, with a value of U S $ 812 000，were delivered to satellite warehouses in various regions in 

Somalia; another 28 tons, worth U S $ 125 000，were delivered directly to nongovernmental organizations. 

Personnel was trained in rational use of drugs and quality control of imported pharmaceuticals in many regions. 

Programmes to develop laboratories, including training, provision of equipment and supplies, and repairs, were 

implemented in Berbera, Boroma, Bossaso, Eldere, Garwe, Hargaisa and Mogadishu. 

34. Under war conditions, and lacking resources to implement the primary health care strategy, W H O 

continued to propagate the basic minimum needs approach as a basis for development and to sustain the 
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community health system. W H O provides support for 52 villages applying the approach in the Merca region 

in south Somalia. Extension of such projects to other regions is being planned. 

35. Sri Lanka. W H O raised extrabudgetary funds to launch humanitarian activities for the population 

affected by the civil strife. 

36. W H O has joined the United Nations Emergency Task Force in three areas of action: 

-improvement in the flow of medical supplies to the population affected by conflict by standardizing 

medical supplies, facilitating dialogue among bodies of the United Nations system, nongovernmental 

organizations and the Government, and setting up an emergency supplies management system; 

-strengthening of the emergency health information system by consolidating available health information 

and organizing surveys and field visits in order to complete data; 

-training of staff of nongovernmental organizations involved in provision of assistance to areas of 

conflict. 

37. Sudan. W H O focused on combating the major life-threatening diseases affecting populations living in 

areas of conflict in southern Sudan, the transitional zone and the displaced settlements in Khartoum. Priority 

was given to curbing the effects of malaria, kala-azar, meningococcal meningitis, tuberculosis, and severe 

diarrhoeal diseases. 

38. In response to establishment of a presidential committee on malaria, W H O allocated U S $ 715 000 from 

its regular budget to launch a country-wide malaria control strategy and to provide other technical support. 

39. W H O participated in joint missions with U N I C E F to southern Sudan to provide technical expertise for 

control of kala-azar in central and southern Sudan. It supported national immunization days in efforts to 

eradicate poliomyelitis. Besides providing technical expertise, W H O helped to secure some U S $ 800 000 for 

the two rounds of vaccination from the United States Centers for Disease Control and Prevention and Rotary 

International. Operational costs for the campaign were covered from resources made available by the Sudanese 

Federal and State Ministries of Health. 

40. In order to avert a meningitis epidemic, W H O procured 420 000 doses of vaccines through funds 

contributed by the Government of Japan and the Islamic Development Bank. This early intervention permitted 

the Federal and State Ministries of Health in affected states to "nip in the bud" a meningitis epidemic that could 

have been similar in intensity to those in neighbouring countries, where high mortality rates were reported. 

41. Tajikistan. W H O sent technical advisers to Tajikistan to assess the epidemics of malaria and typhoid 

fever. A Tajikistan Donor Alert on urgent humanitarian needs in the country for the period December 1996 to 

May 1997 was launched in December 1996，which contained W H O proposals for programmes for containment 

of both epidemics. These programmes will strengthen, on an emergency basis, the epidemic control capabilities 

of the health services through provision of adequate drugs and laboratory equipment and supplies, training of 

health professionals in disease management, and improvement of control and surveillance procedures and of 

water supply and sanitation. 

42. United Republic of Tanzania. In response to the massive influx of refugees from neighbouring Burundi, 

Rwanda and Zaire, W H O set up the Kigoma sentinel office for provision of health assistance to refugees and 

the local population, and for epidemiological surveillance. National and international epidemiologists have been 

recruited; medical and office supplies and logistic support were provided. A W H O cholera specialist went to 

Kigoma in December 1996 to participate in control of a cholera outbreak. 
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43. Zaire. W H O , with support from the Government of Italy, continued its activities at the sentinel station 

in Kikwit for the epidemiological surveillance of the Ebola virus and other high-risk epidemics. They included 

recruitment of an international epidemiologist, provision of specific vaccines, cold-chain material, protective 

clothing, and insecticides, and organization of workshops for radio communications and for rehabilitation of the 

radio network. It provided refresher courses in case management, surveillance and response to highly epidemic 

diseases. 

44. Since the beginning of the crisis in October 1996 in eastern Zaire, the situation continues to worsen for 

the estimated 400 000 Rwandan/Burundian refugees trapped in the conflict. In response to the emergency W H O 

set up a suboffice in Kisangani and recruited one national epidemiologist for each suboffice. Seventeen sentinel 

sites have been established for the rapid detection of health problems and potential epidemics. W H O provided 

H I V test kits, antimalarial drugs, and supplies for cholera and other diseases to local health authorities, U N H C R 

and nongovernmental organizations. Health workers have been trained in case management of cholera, 

dysentery, meningitis and other major communicable diseases. 

45. With U S $ 25 000 received from the Government of Italy, W H O provided support for local costs to the 

Ministry of Health and to hospitals caring for victims of the plane crash in Kinshasa on 8 January 1996. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

46. The Health Assembly is invited to note the report. 


