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COLLABORATION WITH THE UNITED NATIONS SYSTEM: 
HEALTH ASSISTANCE TO REFUGEES IN AFRICA. 

Report by the Director-General 

The following report, presented in pursuance of 
resolution WHA35.29, deals with WHO'S collaboration with the 
Office of the United Nations High Commissioner for Refugees 
(UNHCR) and the steps taken by the Organization to assist 
refugees in Africa. 

1. Introduction 

1.1 In resolution WHA35.29 the Thirty-fifth World Health Assembly requested the Director-
General: 

"to continue and intensify his close cooperation, within his fields of competence, with 
the Office of the United Nations High Commissioner for Refugees and other relevant 
organizations in the implementation and follow-up of the conclusions of the International 
Conference on Assistance to Refugees in Africa;" and "to submit a comprehensive report 
to the seventy-first session of the Executive Board and the Thirty-sixth World Health 
Assembly on the concrete measures taken by the Organization to implement this resolution1'. 

1.2 Africa is still most severely affected by the problem of refugees, who number more than 
five million. 

2. International collaboration 

2.1 WHO headquarters and the regional offices have collaborated closely with the countries 
concerned, the agencies and institutions of the United Nations, the Organization of African 
Unity (OAU) and other agencies to: 

(i) provide an acceptable level of health for refugees； 

(ii) maintain technical cooperation with the newly independent States, particularly in 
order to participate in repatriating refugees； 

(iii) assist the countries to settle or resettle the refugees, in particular by setting 
up health structures for them; 

(iv) assist the health authorities to evaluate and control the epidemiological situation 
in the refugee communities； 

(V) organize the training of staff to provide care in these communities, particularly 
in areas affected by hostilities; 

(vi) assist the national liberation movements recognized by OAU which are struggling 
against racism and racial discrimination; 



(vii) keep informed, through the liaison office with QAU and EGA., of the situation 
regarding all emergency health problems, and provide any necessary follow-up; 

(viii) coordinate, in particular with UNHCR, all health activities on behalf of refugees. 

2.2 WHO will continue to cooperate with the Red Cross, UNICEF, UNDP and nongovernmental 
organizations in settling refugees in the host countries. It will share the responsibility 
of protecting the health of refugee communities. 

3• Technical cooperation and assistance 

3.1 WHO takes an active part in assistance to refugees, in particular through the supply of 
drugs and health services. At headquarters, this action is coordinated by the office of 
Emergency Relief Operations, while at the regional level a staff member is in charge of such 
operations, particularly in the event of an epidemic in a settlement camp for refugees and 
other urgent health needs. Physicians are also given field assignments to refugee communities. 

3.2 In the spirit of technical cooperation, self-reliance and self-sufficiency, neighbouring 
States have provided help to refugees in the form of medical and nursing care and through 
hospital and clinic facilities, food, medicines, other medical supplies, and places for the 
training of student groups in educational institutions. 

3.3 Projects specifically designed to promote the health of refugees have been formulated in 
the host countries ； some of them were submitted to the International Conference on Assistance 
to Refugees in Africa held in Geneva in April 1981. 

3.4 The "WHO health kit11, consisting of standard drugs and clinic equipment for 10 000 
persons for three months, and prepared in collaboration with UNHCR, has been extensively used 
in the field and has been adapted as a universal health package for disasters and emergency 
stockpiling. 

3.5 WHO, in close collaboration with the governments, continues to cooperate with host 
countries by providing personnel, equipment and drugs. In collaboration with UNHCR, the 
Organization will give special attention to all requests concerning health assistance for 
refugees. 

3.6 The Regional Office for Africa contributed in 198o/l981 an emergency supply of drugs and 
health services amounting to US$ 300 533. In 1982 US$ 1 005 673 was available from various 
donors for emergency supplies, equipment and health services, whilst US$ 274 677 was provided 
from the WHO regional regular budget. 

3.7 The Regional Office for the Eastern Mediterranean has been active in meeting the needs of 
refugees in Djibouti, Somalia and Sudan. A multi-agency drought relief mission visited 
Djibouti, Somalia and Sudan• A WHo/uNHCR health coordinator for refugees has been appointed 
for the refugees in Somalia. 

4. National liberation movements 

4.1 WHO continues to provide health assistance for the national liberation movements 
recognized by OAU. 

4.2 In response to resolution WHA35.21, urging the Director-General to accelerate the 
implementation of the plan of action contained in the report of the International Conference 
on Apartheid and Health, the Regional Director for Africa has set up a Joint Ы щ / ш О Action 
Group, which met in Brazzaville from 2 to 10 November 1982. 



4.3 The national liberation movements recognized by QA.U and the OAU Liberation Committee for 
Africa, jointly with WHO, have detailed a plan of action for victims of apartheid. A 
programme for the post-apartheid period has also been established. 

4.4 The basic priority needs of national liberation movement health programmes have been 
estimated over the next five years at US$ 100 000 for mental health, US$ 500 000 for health 
manpower development, US$ 200 000 for rehabilitation, US$ 100 000 for environmental health, 
and US$ 600 000 for essential drugs and equipment• To implement such programmes, extra-
budgetary resources will be required in an amount of US$ 1 500 000 over the period 1983-1987. 


