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It is the constitutional prerogative and obligation of WHO to 
respond to health emergencies. In the early years action was limited 
mainly to aid in epidemics and urgent health needs. Over the past 
few years, however, this ad hoc, immediate response has been extended 
and strengthened by planned action. At present WHO is involved not 
only in emergency relief but also in promoting disaster preparedness, 
with trained emergency managers in Member States• 

WHO'S Emergency Relief Operations carry out a global action 
programme with the involvement of all regions and in collaboration 
with the United Nations and other relevant aid organizations, as 
summarized in this report. 

Introduction 

1. WHO
1

 s involvement in emergencies dates from the inception of the Organization. In the 
early years this was aimed at furnishing aid in emergencies and consisted mainly of immediate 
action to combat epidemics and provide relief to victims of calamities• Over the years this 
ad hoc, immediate response has been strengthened by planned action, and WHO

1

s thrust is now 
two-pronged; on the one hand, providing emergency relief and assistance in epidemics and 
other calamities； on the other hand, promoting technical cooperation among Member States for 
prevention, planning and preparedness for disasters. The importance of these activities has 
been recognized in the organizational link of Emergency Relief Operations (ERO) to the 
Director-General

1

 s Office. The programme carries out emergency relief work in close 
collaboration with donor countries, institutions and nongovernmental organizations• 

Policy basis 

2. WHO
1

 s authority to take action in emergencies is derived from the Constitution. 
Article 2(d) states that one of the functions of the Organization shall be to furnish 
necessary aid in emergencies. Article 28(i) authorizes the Executive Board to take emergency 
measures to deal with events requiring immediate action. In particular the Board may 
authorize the Director-General to take the necessary steps to combat epidemics, to 
participate in the organization of health relief to victims of a calamity, and to undertake 
studies and research the urgency of which has been drawn to its attention by any Member State 
or by the Director-General. Article 58 establishes a special fund to meet emergencies and 
unforeseen contingencies. In resolution WHA28.45, the Twenty-eighth World Health Assembly 
(1975) requested the Director-General to continue to develop further the Organization

1

s 
capacity in this field and to play an active role in the efforts undertaken by the United 
Nations system and the League of Red Cross and Red Crescent Societies. 
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Situation analysis 

3 . Disasters are increasing in frequency, magnitude and seriousness, putting a heavy burden 
on countries

1

 health services• With regard to natural catastrophes, the "disaster belt" of 
earthquakes, cyclones and drought covers a great part of the nonindustrialized world. Some 
90 developing countries are known to be at risk. At present only a handful of countries has 
the necessary expertise, the planning capacity, and the considerable resources needed to face 
such contingencies. Sociopolitical disasters and the problem of refugees are constantly 
increasing. 

4 . National preparedness and planned response to emergencies are essential to mitigate the 
effects of disasters and to facilitate rehabilitation. The WHO programme endeavours to 
promote these elements. 

Guiding principles 

5 . Health is an integral part of development. A disaster, whether natural or man-made, may 
destroy in one tragic stroke a country

1

 s laboriously constructed health facilities and 
expensive development efforts. WHO plans for and ensures an adequate and appropriate 
response to emergency situations. To put this into action, WHO collaborates in establishing 
focal points in countries at risk to solve the health problems arising from emergencies• In 
promoting preparedness, it also collaborates in developing mechanisms to prevent foreseeable 
events that might lead to catastrophic conditions. 

6 . WHO'S action in preventing and mitigating the effects of disasters follows the precepts 
for providing health for all by the year 2000. Primary health care is the key to this 
priority goal, and it is also the key to all relief and rehabilitation following a disaster. 
Purposeless piece-meal relief must be replaced by a thorough study of a stricken country

1

 s 
needs so that primary health care for all can be constructed. At least five of the essential 
elements of primary health care are reflected as integral parts of disaster relief and 
prevention; education concerning prevailing health and disaster problems and methods of 
preventing and controlling them； promotion of food supply and nutrition; immunization; 
adequate supply of water and basic sanitation； prevention and control of disease; and 
appropriate treatment of injuries. 

1• Furthermore, preparedness against a country's known disaster risks constitutes a 
progranmie of prime social relevance which can be developed through national participation and 
self-reliance, using appropriate technology at low cost, and is of direct significance to the 
health and development status of the population. In planned disaster management preventive 
measures are integrated with curative, rehabilitative and environmental measures. Technical 
cooperation among developing countries at risk enhances such preparedness and renders the 
response more effective. 

Programme objectives 

8
#
 The above guiding principles and WHO

1

s basic health doctrine govern the major objectives 
of the medium-term programme for Emergency Relief Operations. The main objective is to 
promote preparedness for and effective, coordinated response to health emergency situations, 
in particular those resulting from natural disasters, by the Organization, countries and 
international partners engaged in health and emergency relief work. 

9. More specifically, the programme is designed： 

(1) to bring emergency technical assistance to disaster-stricken countries, which in 

the majority are developing countries； 

(2) to formulate action plans for the various types of disasters that may jeopardize a 

country
1

 s health and general development； 

(3) to contribute to the process of development and self-support of disaster-prone 
countries through pre-disaster planning and training in the health sector; 

(4) to promote operational research in the field of disasters (epidemiology, 
prevention, mitigation, disease and injury patterns, relief effectiveness, etc.) in 
order to better meet the needs of Member States in emergency situations; 
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(5) to identify ways and means of post-disaster rehabilitation using the primary health 
care system as the basis; 

(6) to train key personnel in overall disaster management; 

(7) to collaborate effectively with national, United Nations and other international 
disaster management organizations； 

(8) to ensure that disasters do the least possible damage to a country
1

s plans and 
activities for health for all; 

(9) to promote technical cooperation in disaster management among developing countries； 

(10) to promote the integration of emergency and preparedness schemes within national 
health and development programmes. 

Targets 

10. The programme
1

 s activities will aim at fostering coordinated action between the 
Organization, national and international partners so that by 1989 all countries that are 
prone to natural disasters will have initiated national preparedness programmes, and an 
effective, coordinated response will have been made by the Organization and the international 
community to meet the needs of serious health emergency situations throughout the world• 

Approaches 

11. Examples of the programme
1

 s approaches and activities to respond to the needs of Member 
States and to achieve the stated objectives and targets are listed below: 

(1) establishment of a global medium-term programme for preparedness and action against 
disasters, which is now operational； 

(2) continuation and intensification of its dual action of providing relief in 
emergencies and of promoting disaster management and preparedness for catastrophes; 

(3) procuring urgently needed medicaments and medical supplies and making them 
available to disaster-stricken peoples; 

(4) generation of extrabudgetary funds from bilateral, multilateral and nongovernmental 
sources for emergency work. It is significant that while using only a small sum from 
the regular budget the programme has mobilized several million dollars in extrabudgetary 
funds； 

(5) promotion of capability in management for disaster preparedness and prevention, arid 
collaboration with Member States in all regions in establishing or developing national 
self-reliance in the face of disasters； 

(6) a principal strategy for this objective includes agreements with universities to 
carry out training, research and investigations. Thus a WHO collaborating centre - the 
Centre for Research on the Epidemiology of Disasters, Catholic University of Louvain 
(Belgium) - trains fellows from disaster-prone countries in natural disasters. A second 
WHO collaborating centre, at the London School of Hygiene and Tropical Medicine 
(England), deals with refugee health problems. Extrabudgetary support has been secured 
for their work. The aim is to have key persons in disaster-prone countries and regions 
at risk who can generate organizational and operational capability to deal with 
emergencies； 

(7) holding meetings and training courses for disaster personnel from developing 
countries； 

(8) besides WHO
1

s Standing Emergency Task Force and the collaboration between 
headquarters and the regions, a worldwide network of action-oriented disaster 
specialists acts as an expert advisory panel and is available for emergency work; 
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(9) with international cooperation and collaboration at all levels of WHO, 

well-documented country fact sheets for disaster preparedness are compiled. WHO also 
issues appropriate manuals and makes available simple guides for various types of 
emergencies； 

(10) the programme ensures the overall coordination of WHO
1

s emergency relief measures 
with those of other international organizations and bodies such as UNDRO, UNHCR, UNICEF, 
the specialized agencies, the International Committee of the Red Cross, and the League 
of Red Cross Societies； 

(11) to facilitate coordination at the country and regional levels, WHO encourages the 
establishment of emergency management programmes in the regions, and the regional 
offices are now active in disaster management• ERO at headquarters coordinates the work 
at the global level； 

(12) all health work for the refugees cared for by UNHCR is carried out by WHO; staff 
selected by WHO and funded by UNHCR coordinate and carry out this work, through ERO； 

(13) within the United Nations system WHO is the focal point for all health matters 
related to emergency relief and disaster preparedness. In emergencies or disasters 
where relief activities are being organized by other United Nations agencies or 
coordinated by UNDRO, the programme coordinates WHO

1

 s emergency measures with those of 
the other agencies and provides liaison with UNDRO and these agencies； 

(14) at WHO
1

 s instigation disaster medicine has now been established in several 
academic centres as a distinct discipline. 

National liberation movements 

12. Besides its responsibility for emergency operations, the programme is also responsible 
in WHO for all health problems concerning national liberation movements and emerging States• 
This ia a concrete technical activity of WHO in favour of less privileged peoples. WHO 
collaborates with these peoples in meeting their emergency needs and promotes the 
introduction of primary health care in their countries upon liberation. 

Programme management 

13. For effective management and quick decision-making in this programme geared to 
emergencies, rapid communication facilities are assured and interdepartmental as well as 
interorganizational channels are simplified• The programme manager is assisted by a Standing 
Emergency Task Force drawn from the relevant divisions. Its specialized members are in a 
position to provide quick and authoritative judgement on the various aspects of emergencies, 
such as epidemics, drug procurement, sanitation, medical supplies, transport, and health 
information. 

14. WHO/UNHCR senior health coordinators are responsible for health services in refugee 
communities. Full collaboration betwen WHO headquarters, the one established regional unit 
and designated senior officers in the other five regions ensures interregional coordination 
within WHO. Continuous ties with UNDRO, the International Committee of the Red Cross and 
other United Nations intergovernmental and nongovernmental organizations extend the 
possibilities of WHO

1

 s health action, while the constant contact with and search for donors 
provide an important outside source of funds and services. 

15. At all times the programme is kept sufficiently flexible to be able to respond to 
ever-changing and unexpected situations. 

Collaboration with other United Nations organizations 

16. The progranmie collaborates constantly with the relevant organizations of the United 
Nations system, contributing the health input in all emergency situations. Annex 1 gives 
examples of some of the activities carried out in collaboration with other United Nations 
organizations. 
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Resources 

17. The funds allocated to the programme under the regular budget are minimal, that is, less 
than US$ 1 ООО 000 for 1984-1985. In addition, funds have been made available from the 
Director-General

1

 s and the Regional-Director
1

s development programmes. In WHO there are 
three sources of funds designated for emergency relief： an interregional project for 
assistance in epidemics, the Executive Board Special Fund, and the Special Account for 
Disasters and Natural Catastrophes. However, WHO

1

s emergency operations rely almost 
exclusively on extrabudgetary funds, and the programme has been able to mobilize very 
considerable sums from outside sources for this purpose - some US$ 10 000 000 for 
approximately 50 major disasters annually. 

18. While countries are encouraged to be self-sufficient, the affluent countries are invited 
to participate more closely in international disaster cooperation. TCDC has an important 
role to play here. Gradually but surely some of the donor organizations and agencies have 
come to understand and accept WHO

1

s constitutional role as the coordinating and executing 
authority in international health work and to channel resources through the Organization or 
directly to countries in support of emergency relief• 
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ANNEX 1 

EMERGENCY RELIEF OPERATIONS 

EXAMPLES OF COLLABORATION WITH THE UNITED NATIONS SYSTEM 

Organization/body 

OFFICE OF THE UNITED NATIONS 
HIGH COMMISSIONER FOR REFUGEES 
(UNHCR) 

WHO collaborative activities 

Joint establishment of a WHO/UNHCR list of essential drugs 
for refugees. Prepackaged kits of these drugs assembled 
with multi-agency collaboration. 

Collaboration in the preparation of a manual on the health 
problems of refugees partially financed by UNHCR.1 

Collaboration in the annual course on refugee health held 

at the London School of Hygiene and Tropical Medicine. 

Collaboration and health advice for the establishment of 
the General Hospital, Larnaca, Cyprus, primarily for the 
refugee and surrounding population. 

Procurement and provision of health supplies and services 
for the population in north Cyprus. 

Procurement and provision of emergency health supplies for 
various countries to meet the health needs of refugees. 
Financing by UNHCR. 

Participation in and contribution of health input to the 
two United Nations International Conferences on Assistance 
to Refugees in Africa. 

Exchange of information and sharing of responsibilities to 

respond to the health needs of refugees at refugee 

settlements. 

Joint appointment of a WHO medical officer at UNHCR 
headquarters, supervised by WHO and funded by UNHCR. 

Joint appointment of a WHO/UNHCR senior health coordinator 
and medical officers for refugees in Pakistan. 

Joint appointment of WHO/UNHCR senior health coordinators 
for refugees in Somalia and Thailand• 

OFFICE OF THE UNITED NATIONS 
DISASTER RELIEF COORDINATOR 
(UNDRO) 

Constant exchange of information and sharing of 
responsibilities to respond to disasters by providing health 
information, health advice and medical supplies to Member 
States in disaster or emergency situations• 

Contributed the health input in UNDRO interagency 
fact-finding missions, for example, to China for a flood 
disaster, to Ethiopia for famine and drought, and to 
Lebanon for strife. 

Participation and health evaluation in the interagency 
mission to Chad for the emergency caused by strife. 

1 Simmonds, S ” Vaughan, P . 
Oxford, Oxford University Press, 

& Gunn, S. W., ed. Refugee community health care. 
1983. — 、 — . 一 一 
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Annex 1 

Organization/body 

UNITED NATIONS 

WHO collaborative activities 

Participation in a United Nations/UNDRO multi-agency 
mission for the drought disaster in Central Africa. 

Participation in preparation of a volume on sanitation 
aspects of disaster prevention and mitigation. 2 

Sharing of donated funds for various disasters and 
emergencies in several Member States. Meeting the health 
needs following such disasters. 

Memorandum of understanding between UNDRO and WHO 
concerning collaboration in disasters. 

Contribution to study on the United Nations
1

 capability ir 
responding to disasters. Particular recommendations made 
by WHO. 

Participation in and provision of health input to 
multi-agency United Nations missions for disaster-stricken 
countries, e.g., Chad, Uganda, Liberia, Guinea-Bissau, and 
Sudan. 

UNITED NATIONS BORDER RELIEF 
OPERATIONS (UNBRO) 

Coordination of all health problems concerning Namibia, and 
health projects for the South West Africa People

1

 s 
Organization (SWAPO). 

WHO led two missions on behalf of the United Nations for 
UNBRO to evaluate health conditions on the Thai-Kampuchean 
border.3 

UNITED NATIONS ADMINISTRATIVE 

COMMITTEE ON COORDINATION (ACC) 

Contribution to ACC
1

 s meetings on the capacity of the 
United Nations in dealing with major disasters of an 
exceptional nature. 

UNDP Joint projects on development for national liberation 
movements, WHO serving as the executing agency in the 
health sector. 

The UNDP resident representatives represent UNDRO 
disaster-stricken countries. WHO collaborates wit them. 

UNEP Memorandum of understanding concerning collaboration 
environmental disasters. 

UNICEF Establishment of pre-packaged kit of essential drugs for 
10 000 refugees for three months. Material stocked and 
shipped by UNIPAC (UNICEF Packing and Assembly Centre), 
Copenhagen. Joint WHO/UNHCR/UNICEF project accomplished 
(book^ published and kit operational). 

2

 Office of the United Nations Disaster Relief Coordinator. Disaster prevention and 
mitigation: a compendium of current knowledge• Volume 8： Sanitation aspects• New York, 
United Nations, 1982. — 一““―~ 一̂  一 一 “ — 

3 See Health conditions in the Kampuchea-Thailand border encampments. Report of the 
WHO/UN health mission to the Kampuchea-Thailand border, 4-20 February 1983. Unpublished WHO 
document,1983. — 

“ WHO emergency health kit: Standard drugs and clinic equipment for 10 000 persons 
for 3 months, Geneva, World Health Organization, 1984. — 
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Organization/body 

FAO/WORLD FOOD PROGRAMME 

Advice to and 
medicines and 

WHO collaborative activities 

coordination with UNICEF on procurement of 
health supplies in various emergencies. 

Collaboration in health/nutritional problems in disasters. 

Collaboration in the drought problems in Africa. 

UNESCO 

WORLD BANK 

Collaboration for the provision of educational fellowships 
for candidates from national liberation movements 
recognized by the Organization of African Unity. 

WHO-led mission (with the League of Red Cross and Red 
Crescent Societies) for the reconstruction of health 
services in Lebanon. The report ^ was endorsed by the 
Government of Lebanon and the World Health Assembly 
(resolution WHA36.23). 

ICAO Collaboration in introducing non-flammable materials in 
aircraft. 

IAEA 

IATA 

Collaboration on the health aspects of atomic accidents in 

nuclear power plants. Preparation of a manual on safety. 

Through WHO
1

s International Committee of Experts in Medical 
Sciences and Public Health, the programme has contributed 
to the study of health services in the event of nuclear war. 

Collaboration in the 
the emergency supply 
countries• 

provision of airline facilities for 
of medicines to disaster-stricken 

5 Reconstruction of the health services of Lebanon> Report of the WHQ/LRCS health 
assessment and planning mission, 6 February - 13 April 1983, Unpublished WHO document, 1983. 


