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PRELIMINARY NOTICE 

With a view to providing the Health Assembly with the most up -to -date information possible 
on the action taken by WHO with regard to the critical situation in Africa, the material 
recently received from a number of sources is at present in the process of being consolidated. 

Consequently, the Director -General's report on this subject may not reach all delegates before 
they leave their countries for Geneva. However, copies of the document will be distributed to 

all delegations on their arrival at the Health Assembly. 
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Drought and famine are not new in sub -Saharan Africa, but the 

situation has recently greatly deteriorated. It has led to the 

displacement of many thousands of people into overcrowded camps, often 
in areas already stricken by drought. The population of cities and 

towns has similarly been swollen by the influx of people. The shortage 
of food and water and the poor sanitary conditions give rise to 
malnutrition, anaemia, and, inevitably, outbreaks of disease. 

WHO has responded by providing emergency health aid to more than 
20 crisis -stricken countries in Africa involving millions of dollars in 

addition to its regular budget. 

This document is submitted in accordance with resolution WHA37.29, 
as well as on the specific request made by the Executive Board at its 

seventy -fifth session in January 1985. It illustrates how the 
Organization is responding to the critical situation affecting most of 
Africa, in close collaboration with other entities of the United 
Nations system, particularly UNICEF, donor governments and 
nongovernmental relief agencies, to ensure that immediate life -saving 
requirements are made available. Moreover, WHO's mandate includes the 
readiness to provide emergency relief as part of its main role of 
supporting the efforts of Member States to attain health for all 
through primary health care. While emergency health assistance can 
provide an entry point to primary health care, all phases of the 
international response to the African crisis situation - emergency, 
rehabilitation and long -term development - must be perceived as being 
inextricably linked to one another. Emphasis is accordingly given in 
WHO's work to long -term health development. Examples of WHO's action 
are provided. These do not give an exhaustive survey of ongoing 
programmes, but should facilitate the reader's perception of WHO's 
sensitivity to the underlying humanitarian concerns and problems 
confronting most of Africa. 
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I. INTRODUCTION: The dimensions of the critical situation in Africa 

1. The sight of starving families in camps and improvised shelters throughout sub- Saharan 

Africa has become almost commonplace on the world's television screens, and repetition has 
not made it any the less distressing. It has stimulated a remarkable outpouring of sympathy 

for the famine -stricken people of the countries affected and an influx of funds to alleviate 

their condition. 

2. Drought and famine are not new in sub -Saharan Africa. The rains come in a capricious 
manner, if they come at all; the population is increasing at a rate that outstrips the 

capacity of the land to support it; and the desert, gaining ground every year, is 

encroaching on the pasture and cultivable land that provide the livelihood of the people. 
For years the Food and Agriculture Organization of the United Nations (FAO), the United 
Nations Environment Programme (UNEP) and other organizations have been assisting in stemming 

the advance of the desert; but the present unprecedented drought is a major setback to their 
efforts. As the herds diminish through lack of water and fodder, the nomadic pastoral people 

understandably move in search of sustenance. The agricultural population, its food reserves 

near exhaustion, begins to consume even the seed needed for next year's planting. 

3. The situation is complicated by political factors which have contributed to the 

displacement of many thousands of people into overcrowded camps, often in areas already 
stricken by drought. The population of cities and towns has similarly been swollen by the 
huge influx of people fleeing from the drought and /or political conditions. The shortage of 
food and pure water and the poor sanitary conditions give rise to malnutrition, anaemia, and, 

inevitably, outbreaks of disease. 

4. The first priority for the affected population is obviously food, the provision of which 
is the concern of the World Food Programme (WFP), FAO and other United Nations bodies, many 
donor governments, and a host of nongovernmental relief agencies. The refugees are within 

the mandate of the Office of the United Nations High Commissioner for Refugees (UNHCR). 
Health, nutrition, drinking water, and sanitation are of particular concern to WHO, UNICEF, 

the League of Red Cross and Red Crescent Societies, and the many humanitarian agencies whose 
pleas for help appear regularly in the newspapers or arrive in the letter boxes of 

individuals in many parts of the world. 

II. THE ROLE OF WHO IN THE INTERNATIONAL RESPONSE TO THE EMERGENCY NEEDS 

5. The predominant role of WHO is to support countries, particularly those in greatest 
need, in building up a health system based on a sound infrastructure that will enable them to 
assure the health and wellbeing of their people and to meet whatever crisis may arise. In 

1980 the World Health Assembly decided (by resolution WHA33.17) that the Organization should 
concentrate its activities over the coming decades, "as far as is possible in the light of 

all its constitutional obligations, on support to national, regional and global strategies 
for attaining health for all by the year 2000 ". This did not exclude help in emergencies, 
but placed the emphasis firmly on health development. The health problems created by the 
protracted drought in the Sahel and the large numbers of displaced persons and refugees led 
the Health Assembly four years later, however (in resolution WНАЭ7.29), to request the 

Director -General "to take the appropriate steps to strengthen the present support mechanisms 
in collaboration with the relevant agencies of the United Nations system, donor countries, 
and governmental and nongovernmental organizations in order to improve the support of the 

international community for the countries affected by drought and famine in Africa ". 

6. Resolution WHA37.29 was adopted in May 1984. In December 1984 the Secretary -General of 
the United Nations set up a United Nations Office for Emergency Operations in Africa (OEOA), 
under the direction of Mr Bradford Morse (Administrator of UNDP). The overall aims of that 
Office are to clarify emergency needs and to facilitate resource mobilization as well as 

cooperation among all organizations and institutions concerned with the African crisis: 
UNDP, WFP, FAO, WHO, UNICEF, UNHCR, the Office of the United Nations Disaster Relief 
Coordinator (UNDRO), other relevant United Nations bodies, government agencies such as the 

United States Agency for International Development (USAID), the Arab Gulf Programme for 

United Nations Development Organizations (AGFUND), the Italian Nutrition Support Fund, and 
the Belgian Third World Survival Fund, and voluntary organizations such as the Red Cross. 
Since he took over as head of OEOA, Mr Morse has repeatedly emphasized the importance of not 
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diverting long -term development resources to the meeting of emergency needs; emergency 

relief efforts and development efforts are linked and are both needed to combat the crisis 

affecting Africa. He also has stressed the necessary extension of support to the "non- food" 

sectors, such as water and sanitation and health. In April 1985 WHO was invited to join the 

Emergency Task Force of Mr Morse's office to support its coordinating work and a senior staff 

member has been assigned to this function. In this way WHO will continue to ensure close 

collaboration with this key United Nations focal point for the Africa crisis. 

7. The latest information from OEOA indicates that the crisis shows little sign of abating 

in the near future, even if drought conditions improve markedly in the next rainy season. 
Its estimate is that 150 million people live in areas subject to crisis, of whom 30 million 
are seriously affected.' The crisis is characterized by an unprecedented displacement of 
the population, as many as 10 million having abandoned their land in search of food, water, 
and pasture for their herds. OEOA has also called attention to the growing number of 

migrants and emphasized the importance of bringing assistance whenever possible to people 
where they are, so that they remain on their land with their families without undergoing the 

added trauma of displacement and camp life with its hazards. Direct assistance to affected 

populations within their own settlements would also enable rehabilitation and reconstruction 
to proceed more rapidly when circumstances permit. 

8. In 1984 the World Bank launched a Joint Programme of Action for sub -Saharan Africa, 
which includes health as a high priority issue and gives fresh emphasis to health sector 
development. The Bank's initial appeal for US$ 1000 million has been met, and discussions 
are under way between the Bank and WHO on how the latter can best collaborate in that 
programme. 

III. EXAMPLES OF RECENT ACTION BY WHO 

1 

9. The following information concerns individual countries, where WHO has provided 
emergency -related assistance in various ways. The very nature of the situation makes it 

difficult to provide complete information. Nevertheless, the following examples should 
provide useful insight into the type and magnitude of support with which WHO is responding. 
This response can be summed up as the provision of emergency health aid to more than 20 
crisis -stricken countries in Africa involving millions of dollars in addition to the 
Organization's regular budget. However, the demarcation between regular programme activities 
and emergency relief activities becomes academic in situations where countries exist 
precariously on the verge of emergency conditions of nation -wide magnitude. This is the 

situation in which many of the affected countries find themselves. Consequently, the best 
way to recovery is to ensure that medium- and long -term measures of health infrastructure 
development are undertaken alongside emergency life -saving efforts. Only if short -term 
relief and longer -term infrastructure- building proceed together is it possible to avoid the 
ever -present danger that recovery may be short -lived and may soon "relapse" into a fresh form 
of emergency. It is here that WHO regular programme activities provide an essential 
complement to the work of relief agencies. To break the vicious circle created by transient 
alleviation "relapsing" into further emergency, the development of self -sustaining national 
health infrastructures is essential. 

10.- In a number of countries the specific health needs were assessed in collaboration with 
UNICEF in preparation for the United Nations Conference on the Emergency Situation in Africa 
held in Geneva in March 1985. Earlier in the year the executive heads of UNICEF and WHO 
jointly renewed directives to their respective field staff in African countries on the need 
for close cooperation between the two organizations at the field level in the identification 
of needs, and the planning and implementation of emergency measures to meet health, food, 
water and sanitation requirements. 

lElA is focusing its efforts on 20 particularly seriously affected countries of 
sub -Saharan Africa, namely: Angola, Botswana, Burkina Faso, Burundi, Cape Verde, Chad, 
Ethiopia, Kenya, Lesotho, Mali, Mauritania, Mozambique, Niger, Rwanda, Senegal, Somalia, 
Sudan, United Republic of Tanzania, Zambia, and Zimbabwe. 
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11. For Angola WHO had already in 1981 appealed to the international community to help in 
the difficult situation facing the country. For the 1984-1985 biennium the WHO Regional 
Office for Africa has included US$ 1 399 400 in its regular budget plus an additional 
US$ 1 787 230 from extrabudgetary sources for support to programmes in nutrition, maternal 
and child health, and health manpower training. 

12. WHO cooperated with UNDRO in a multi- agency mission to assess the situation in Benin, 
and subsequently provided urgently needed health laboratory material. Within the context of 
longer -term WHO collaboration with Benin, WHO continued its assistance to the Government in 

strengthening its national health development. This included a thorough updating of the 
country's use of health resources in support of health - for -all policies through the health 
resource utilization review (CRU) mechanism which, when presented to potential donors at the 
Health Sector Round Table in October 1984, resulted in some US$ 14 million of fresh 
assistance being pledged. Similar WHO work in CRU updating or new studies was undertaken in 
Botswana, Burkina Faso, Gambia, Guinea, Guinea -Bissau, Lesotho, Malawi and Sierra Leone 
during the course of 1983 -1984 which, in some cases, has also resulted in the channelling of 
substantial new resources to primary health care. 

13. In order to cope with an emergency in Botswana, WHO has supplied 200 000 packets of oral 
rehydration salts. Provision is made in an amount of US$ 684 300 in the current regular 
budget and US$ 327 583 from extrabudgetary sources to strengthen health services, and the 

necessary resources have been provided for a study on nutritional aspects of the crisis. 

14. WHO cooperated with the authorities in Burkina Faso in evaluating the impact of the 

drought on the health situation aid in controlling the epidemics that have complicated it. 

It examined a list of essential drugs drawn up by the Government and it provided 600 000 
doses of yellow fever vaccine to combat an epidemic of yellow fever. WHO also provided an 
additional 1 150 000 doses of yellow fever vaccine and 10 000 litres of fuel, and sent a 

multidisciplinary team to assess the epidemic situation and to make recommendations. For 
cholera control it sent 50 000 tetracycline tablets and 50 000 chloramphenicol capsules, 
10 000 packets of rehydration salts, and 1000 litres of rehydration fluid. For the biennium 
1984 -1985 the WHO Regional Office for Africa has included US$ 1 363 100 in its regular budget 
and US$ 594 240 from extrabudgetary sources to provide technical support for primary health 
care, staff training, health education, maternal and child health, water and sanitation, and 
immunizations. Technical support was also provided to UNICEF and UNDP in their preparations 
for a donor meeting to consider the financing of emergency health, nutrition and water 
programmes. 

15. Provision is made for US$ 1 237 500 in the regular budget and US$ 284 220 from 

extrabudgetary sources for activities in Burundi, where the health situation in rural areas 
is reported to be precarious in certain parts of the country. 

16. Many cases of drought- related diseases have been noted in Cape Verde where, owing to 

inadequate food resources, a large part of the population suffers from malnutrition. An 
amount of US$ 888 800 is included in the current regular budget for continued support to 

government programmes of immunization, maternal and child health, manpower training, drinking 
water and sanitation. 

17. Under a special programme of assistance to Chad, WHO consultants have supported local 

efforts for a total of 22 months. This follows WHO's launching of an emergency appeal in 
November 1982. Emergency aid to the value of US$ 200 000 has been furnished to make the 
country's hospital services operational again, and medicaments valued at US$ 43 000 have been 
provided for diarrhoeal disease control. Provision of US$ 1 245 000 is included in the 

current regular budget and US$ 1 014 750 is being provided from extrabudgetary sources for 
health infrastructure development in Chad. 

18. In December 1984 a WHO technical team visited a number of shelters in affected areas of 
Ethiopia and confirmed the existence of excessively high rates of mortality and morbidity, 
caused by malnutrition, diarrhoea, measles, pneumonia, malaria, relapsing fever, and eye and 

skin conditions. In response to an urgent request from the United Nations 
Secretary -General's Special Representative for Emergency Relief Operations in Ethiopia, and 
following up the recommendation of the special WHO assessment team, WHO has recently assigned 
to the Special Representative a senior consultant experienced in public health and emergency 
work in order to support the formulation of a coherent emergency health programme in 
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cooperation with all active partners and to coordinate all the health inputs from outside the 
country. WHO also supports inter alia a national action programme on local production of 
essential drugs, some of which are already being manufactured. 

19. In collaboration with the national authorities and the United Nations Special 

Representative, WHO also drew up an estimate of the funds required in Ethiopia for the 
equipment of health centres, the health manpower and training needs, logistics, and a 

nutrition programme. This estimate was submitted to the donor community in January 1985. 
WHO also financed a seminar on maternal and child health in the drought -stricken areas. A 
WHO sanitary engineer has been collaborating since 1982 with UNICEF and other agencies to 
improve sanitary conditions in the transit centres and camps for the displaced population. 

US$ 2 831 300 has been included in the regular budget together with US$ 1 432 000 from 

extrabudgetary sources for health programmes in Ethiopia in 1984 -1985. 

20. The WHO Regional Office for Africa has included US$ 1 161 900 in its regular budget for 

1984 -1985 and is providing US$ 193 815 from extrabudgetary sources for a number of health 
programmes in Kenya. These include primary health care, drinking water supplies, nutrition, 
and maternal and child health. 

21. In Lesotho, the WHO Regional Office for Africa has included US$ 944 800 in its regular 
budget for 1984 -1985 and is providing US$ 12 215 from extrabudgetary sources for health 
activities. 

22. In Mali WHO has collaborated with the Government in assessing the health consequences of 
the drought. It has provided anti -cholera drugs and supplies to the value of US$ 90 400, 

plus US$ 15 000 for village water supplies, and 30 000 tetracycline tablets to combat cholera 
epidemics. Provision is made for US$ 1 332 100 from the regular budget for the biennium 
1984 -1985 and US$ 216 090 from extrabudgetary sources to cover technical support to the 
various health activities within the country. 

23. WHO staff participated in an emergency multi- agency mission to assist the Government of 
Mauritania in dealing with the health problems arising from the drought. WHO has provided 
technical and material support for drought control, including US$ 187 000 for the supply of 
drugs. The WHO Regional Office for Africa has included US$ 1 051 400 in the regular budget 
for 1984 -1985 and is providing US$ 418 500 from extrabudgetary sources for health activities 
in Mauritania. 

24. WHO advised the UNDRO on procurement of drugs and surgical supplies for Mozambique and 

the shipping to that country of emergency health kits and urgently needed laboratory 
supplies. WHO also allocated US$ 25 000 for cholera control measures, US$ 150 000 for the 
training of health personnel, and US$ 321 400 for a regional pilot project in training 
involving cooperation between Mozambique and Zambia. The WHO Regional Office for Africa has • provided US$ 1 325 200 in its regular budget and US$ 268 065 from extrabudgetary sources for 
health projects in Mozambique in 1984-1985. 

25. WHO sent an epidemiological team to assist the Government of Niger in cholera control, 
and a consultant to assist in yellow fever control. It also airlifted anti -cholera medical 
supplies valued at US$ 65 000. The WHO Regional Office for Africa has provided for Niger 
US$ 1 334 500 from the regular budget for 1984 -1985 and US$ 894 315 from extrabudgetary 
sources for health development activities. 

26. WHO has taken urgent action in Rwanda to control shigellosis, providing antibiotics and 
oral rehydration salts. The budget provision for that country is US$ 1 464 200 for health 
development under the regular budget for 1984 -1985. 

27. The provision for Senegal from the WHO Regional Office for Africa's regular budget for 
1984 -1985 is US$ 911 000, and from extrabudgetary sources US$ 92 460. 

28. The WHO Regional Office for Africa has an amount of US$ 1 373 600 in its regular budget 
for 1984 -1985 and is providing nearly US$ 200 000 from extrabudgetary sources for health 
projects in the United Republic of Tanzanía. The WHO budget provision to Zambia in 1984 -1985 
amounts to US$ 1 408 000, with an additional US$ 1 105 000 from extrabudgetary sources. The 
figures for Zimbabwe are US$ 1 669 000 and US$ 184 860 respectively. 
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29. Health priorities for Djibouti include health management and environmental health 
training. In 1984 WHO helped to combat epidemics through the provision of experts, supplies 
and equipment. The WHO Regional Office for the Eastern Mediterranean advises that nearly 
US$ 400 000 was allocated for this purpose, together with an additional US$ 32 000 for 
training. 

30. In response to the critical situation in Somalia, joint WHO /UNICEF missions have helped 
to design comprehensive programmes covering health infrastructure, nutrition, drinking water, 
and sanitation. Nearly US$ 1.5 million has been allotted by the Regional Office for 
personnel, equipment maintenance, and training. Nearly US$ 163 000 has additionally been 
made available in 1985 to cover the emergency shipment of WHO health kits, anti- cholera drugs 
and related laboratory diagnostic equipment. Other forms of WHO assistance included the 
formulation of emergency health projects, the coordination of health donors, the 
establishment of communicable disease surveillance systems, and the supervision of field 
control operations to combat outbreaks of. cholera. 

31. Emergency allocations totalling US$ 240 000 have been made to cover anti -meningitis aid 
anti -rabies measures, health kits, vaccines and other supplies for drought victims, including 
displaced persons in the Red Sea Province of Sudan. Additional assistance was provided in 
support of public health and maternal and child health services amounting to over 
US$ 900 000. With additional financing by AGFUND, WHO has been able to provide over 50 
million chloroquine tablets over the past two years. 

32. WHO has also supplied yellow fever vaccine to a number of African countries. This 
includes 100 000 doses to Benin, 200 000 doses to Cameroon, and 600 000 doses to Togo. 

Yellow fever control measures in Ghana were taken under joint Government /WHO auspices with 
the help of a US$ 420 000 grant, mainly from the European Economic Community (EEC). 

33. WHO is also stepping up its Expanded Programme on Immunization and its Diarrhoeal 

Diseases Control Programme to combat some of the health problems arising from the drought. 
Through the former, supplies of vaccines have been furnished to nongovernmental organizations 
and voluntary agencies providing assistance to displaced persons and refugees. To guard 

against the abnormally high risk of measles in the crisis -stricken countries of Africa, WHO 
and UNICEF are making arrangements to stockpile a reserve of a million doses of measles 
vaccine with designated manufacturers. The Expanded Programme places special emphasis on the 
management, maintenance, and distribution of drugs aid cold chain equipment, which are of 
crucial importance in any emergency situation. 

34. The concept of essential drugs - a limited number of good quality drugs at a low price - 

is also suited to emergency situations. Appropriate systems of procurement, storage, 
distribution, utilization, and training have been established for African countries with an 
essential drugs programme; they will save lives by facilitating the assessment of needs and 
the rapid implementation of the emergency measures needed. In countries where there is no 

essential drugs programme, an emergency may stimulate policy changes leading to 
rationalization of the kinds and quantities of drugs distributed. 

35. At WHO headquarters the programme of Emergency Relief Operations is buttressed at 

present by a standing emergency task force drawn from the relevant technical divisions. Its 

members are in a position to make a rapid and specialized assessment of the various aspects 
of emergency situations such as epidemics, sanitation, nutrition, medical supplies and drug 
procurement, transport, and information. In collaboration with the WHO regional offices, a 

worldwide network of disaster specialists acts as an advisory panel and can provide experts 
on short notice. However, the funds available for emergency relief operations under the WHO 
regular budget are limited; the operations depend almost exclusively on extrabudgetary 
sources, and WHO is also active in seeking these for the affected countries. The regional 
offices are increasingly assuming responsibility for emergencies. For example, in 

restructuring the Regional Office for Africa, it is planned to strengthen the human resources 
for emergency relief operations. Continual liaison with the International Red Cross, UNDRO, 
UNICEF and other United Nations, intergovernmental, and nongovernmental organizations extends 
the scope of WHO's health action; and constant contact with potential donors keeps open a 

major supply -line for funds and services. 

36. Through its Emergency Relief Operations, WHO has collaborated with UNDRO in field 

assessments and disaster surveys in, for example, Angola and Chad, and in the issue of 
guidelines on the sanitation aspects of disaster situations. WHO is responsible for the 
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health work in the refugee camps under the care of UNHCR and has collaborated in a manual on 

refugee community health care. As already mentioned, it works closely with UNICEF in 

emergencies and disasters; UNICEF's warehouse in Copenhagen (UNIPAC) holds ready for 

dispatch the WHO health kits used in emergencies, each of which contains essential drugs and 
medical supplies for 10 000 refugees or displaced persons for three months. 

37. WHO also collaborates with FAO and WFP on health and nutritional problems and, outside 

the United Nations system, with, for example, the League of Red Cross and Red Crescent 
Societies, not only in furnishing supplies and services but also in helping to restore 

essential health services after disasters. WHO has also concluded agreements with 
universities on training and research in relation to emergencies and disasters. Disaster 

medicine has been established as a distinct discipline in several academic centres: thus the 
Catholic University of Louvain, Belgium, trains personnel from disaster -prone countries in 

natural disaster epidemiology, and the London School of Hygiene and Tropical Medicine deals 

with refugee health problems. WHO organizes workshops, meetings, and training courses for 

personnel from developing countries with the aim of enabling those with disaster management 
responsibilities to deploy the necessary skills for generating the organizational and 

operational resources required to cope with natural or manmade disasters. Within WHO, work 
has been undertaken on a manual on primary health care in disasters. WHO also collaborated 

in preparing the Dictionnaire des secours d'urgence en cas de catastrophe, published in 1984 

by the Conseil international de la langue française. • IV. INTERACTION AND COORDINATION IN RELIEF OPERATIONS 

• 

38. As can be seen from the description of collaboration above, coordination of relief 
operations is highly essential and yet in the crisis -stricken countries of Africa is rendered 
difficult by the immense distances, the vast numbers of people affected, lack of data, 

transport and communications problems, political and administrative considerations, and the 
large number of international, national and voluntary agencies, which sometimes tend to 

regard the crisis from their own particular perspective. For example, some relief agencies 
may be unwilling to pool their resources with others; some donor countries prefer to provide 

aid - or part of their aid - bilaterally, which may lead to duplication; and some recipient 
countries insist on transporting and distributing donated food and other supplies by their 
own means, which in the end often face difficulties. 

39. Nevertheless, as the description of WHO action shows, there is considerable coordination 
between WHO and other agencies. As already briefly indicated, through its Food Aid 
Programmes activities, WHO works closely with World Food Programme (WFP) in efforts to 

observe and introduce health aspects within the context of emergency food aid projects. For 
example, in a US$ 11 million WFP dairy development project in the Sudan an integrated effort 
was made to upgrade a number of maternal and child health centres. In a tea production 
project, also in the Sudan, WHO advocated primary health care and basic environmental 
sanitation programmes. For a large WFP rehabilitation project in northern Kenya, WHO drew up 
a primary health care programme for the health centres under construction and an endemic 
diseases surveillance programme, particularly for trypanosomiasis. It suggested a primary 
health care component for a US$ 16 million project for assisting peasant associations in 

Angola. As part of a US$ 15 million project in Senegal it advocated the extension of the 
role of women to basic health activities under the aegis of primary health care services 
provided by the Ministry of Health. WHO collaborates closely with WFP in Cape Verde, in the 
development of a nutritional surveillance system and the establishment of nutritional 
rehabilitation centres. It has suggested ways of improving milk hygiene control and 
strengthening health and environmental regulations for a WFP dairy development project in the 
United Republic of Tanzania. In Zambia, where WFP has a large infant feeding programme, WHO 
has advised on methods of training kitchen staff, securing community participation in the 
operation of nutritional rehabilitation centres, and providing nutrition support in the home 
under the guidance of village primary health care workers. 

40. WHO is actively involved with UNICEF in a large nutrition support programme financed by 
the Italian Government. Under an agreement concluded in 1982 a five -year programme costing 
US$ 85 million was approved for strengthening the national ability to cope with food and 
nutrition problems in 17 countries, of which eight - Angola, Ethiopia, Mali, Mozambique, 
Niger, Somalia, Sudan, and the United Republic of Tanzania - are in seriously affected 
regions of Africa. In Sídamo Province, Ethiopia, an integrated nutrition programme promotes 
primary health care and strengthens community structures and self -reliance. In the Red Sea 
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Province, Sudan, self -sufficiency is promoted through primary health care and the 

conservation of water resources. Because of the famine affecting many of the people within 
this programme, special attention has been paid to water supplies and immunization. In Mali 
support is given to community efforts to produce and preserve more food, protect health and 
water supplies, and generate an increased income. The programme in Niger is also based on 
village development, the promotion of healthful practices, community water supplies, 
gardening, afforestation, and income earning, particularly by women. In all these countries 
the emphasis is on helping communities to protect themselves from adverse ecological changes. 

41. Another example of coordination is provided by the Belgian Third World Survival Fund, 
which finances a long -term programme totalling about US$ 200 million, of which US$ 10 million 
is available for 1985. UNDP, UNICEF, the International Fund for Agricultural Development 
(IFAD) and WHO all collaborate in this programme, which supports the development of health 
infrastructure in Kenya, Somalia, and Uganda, with emphasis on the creation of health 
centres, the training of community health workers, the provision of health care in 
resettlement areas, and the procurement of essential supplies. 

42. WHO coordinates its Diarrhoeal Diseases Control programme with other agencies, inter 
alia through the CCCD project (Combating Childhood Communicable Diseases) financed by USAID. 
This project provides funds for training in epidemiology, oral rehydration therapy, and the 
development of health information systems. WHO and other donors have supplied oral 
rehydration salts to a number of African countries, and where circumstances permit the local 
production of these salts has been encouraged. Training centres for diarrhoea case 
management have been established in Angola, Ethiopia, and Senegal and are being planned for 
Cameroon, Malawi, and Zaire. 

43. WHO collaborated with the World Bank in February 1985 in the creation of a five -year 
malaria control programme in Niger that makes provision for a deterioration of the situation 
in the event of population migration to hyperendemic areas in the south of the country. 
AGFUND, through WHO, has supplied 24 million chloroquine tablets in the past year, and a 
further 8 million are under procurement. 

44. The drought conditions in Africa are of particular concern to the International Drinking 

Water Supply and Sanitation Decade. Present data indicate that, halfway through the decade, 
an additional 10% of urban dwellers and 5% of rural dwellers in the affected countries have 
access to sanitation facilities. However, the situation with regard to pure water supplies 
is less encouraging: while more people have access to pure water than in 1980, the increase 
has been unable to keep up with population growth, which averages 3% per annum. It is 

estimated that between 1983 and 1990 the population of the countries affected by the crisis 
will increase by 25% (the rural population by 17% and the urban population by over 50 %). 
Water and sanitary facilities, even when low -cost technology is employed, entail a heavy 
financial burden in the form of basic installations and recurrent operating costs, and the 
most seriously affected countries must depend on outside support for at least 80% of their 
financial requirements. Within the framework of the International Decade, WHO helps to 
organize special consultations on these problems with key agencies of the United Nations 
system and with donor countries. 

45. Most of the 26 countries in Africa that fall within the United Nations category of least 
developed countries are among those most seriously affected by the crisis; and WHO gives 

them special attention in relation to their health needs and the mobilization of resources to 
deal with them. Health sector reviews and country resource utilization reviews are carried 
out to assess those needs and to present them effectively to donor countries. In this 

connection, the round table meetings supported by UNDP and the World Bank consultative groups 
help in generating resources and in improving coordination among donors and agencies. United 
Nations resident coordinators in countries meet with United Nations agencies and donor 
representatives to review the country situation, assess the appropriateness of the response 
of the United Nations agencies to the needs of the people, and to recommend further action. 

46. WHO is currently strengthening its technical support at all levels so as to be able to 

take concerted action to help countries affected by the crisis. Staff and consultant rosters 
are being compiled to ensure that qualified people can be made available at the shortest 
notice. Methods of intensifying collaboration with other United Nations agencies and with 
outside organizations at the country level are being studied. As indicated in paragraph 35, 
a special support group has been set up at headquarters for emergency relief operations and 
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support to refugees. The measures to be taken were discussed by the Director- General with 
the WHO Regional Director for Africa in a visit by the former to Brazzaville in larch 1985. 
A meeting of WHO and national programme coordinators in Brazzaville on 25 -28 March 1985, 
attended by the Assistant Director -General responsible for the overall coordination of 
emergency relief operations, discussed the Organization's active involvement in emergency 
relief in the context of its mandate to guide countries in their development efforts. It 

noted the serious impediment created by poor communication facilities between African 
countries, including between the offices of the programme coordinators, the Regional Office, 

and WHO headquarters. A study is under way of methods to improve communication by the use of 
more electronic equipment, including satellite transmission, and the training of staff to 

make better use of available technology. 

47. In sum, emergency action to meet the crisis in Africa is being intensified. Every 
possible means of increasing coordination with other organizations within the United Nations 
system and with relief agencies outside that system is being explored. In all its actions, 
WHO keeps firmly in mind the need to foster in the crisis -stricken countries the development 
of a health infrastructure that will enable them as far as possible to meet and possibly 
avert future crises from their own resources. WHO is making serious efforts within its 
limited resources to respond to a critical situation of unprecedented magnitude - a situation 
whose control lies far beyond the resources of WHO or any other single organization, and 
which calls for rational and concerted worldwide action. 


