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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM - GENERAL MATTERS 

Report by the Director-General 

This report informs the Board on a selected number of events that 
took place during 1985 or will take place in 1986 within the United 
Nations system, it being understood that, in accordance with resolution 
EB59.R8, a more comprehensive report oil collaboration within the United 
Nations system will be submitted to the next World Health Assembly. 
Accordingly, the present report deals with: the implementation of 
United Nations General Assembly resolutions 37/137 and 39/229 
concerning the preparation of a consolidated list of products whose 
consumption and/or sale have been banned, withdrawn, severely 
restricted or not approved by governments; the World Conference to 
Review and Appraise the Achievements of the United Nations Decade for 
Women: Equality, Development and Peace, 1985； the sixteenth session 
of the Codex Alimentarius Commission, 1985; the fortieth anniversary 
of the United Nations, 1985; the signature of the immunization 
declaration; and the Vienna Conference on Law of Treaties between 
States and International Organizations or between International 
Organizations, 1986• The document also refers to activities to follow 
up resolution WHA36.28 on the role of physicians and other health 
workers in the preservation and promotion of peace as the most 
significant factor for the attainment of health for all, as part of the 
United Nations struggle for peace. 

Information on WHO'S collaboration within the United Nations 
system in response to the critical situation in Africa as presented in 
document EB77/35 Add.l. 

1. Consolidated List of Products whose consumption and/or sale have been banned, withdrawnt 
severely restricted or not approved by governments 

1.1 In May 1985 a Memorandum of Understanding was signed by the Secretary-General of the 
United Nations, the Executive Director of the United Nations Environment Programme and the 
Director-General of WHO, which outlines the sharing of responsibilities between the United 
Nations, ÜNEP and WHO for the elaboration of a consolidated list of products whose 
consumption and/or sale have been banned, withdrawn, severely restricted or not approved by 
governments. WHO is responsible for the collecting, processing and screening of information 
relating to pharmaceutical products. UNEP will collect and process the information relating 
to chemicals and the United Nations will be responsible for editing, translating and 
publishing the consolidated list. This joint action is taken in response to United Nations 
General Assembly resolutions 37/137 and 39/229, which call for such a concerted move, and is 
a striking example of purposeful coordination between WHO and the United Nations• 

2. World Conference to Review and Appraise the Achievements of the United Nations Decade 
for Women: Equality, Development and Peace, Nairobi, 15-26 July 1985 

2»1 The World Conference to Review and Appraise the Achievements of the United Nations 
Decade for Women: Equality, Development and Peace took place in Nairobi from 15 to 26 July 
1985. The Conference adopted by consensus the "Forward-looking strategies of implementation 



for the advancement of women and concrete measures to overcome obstacles to the achievement 
of the goals and objectives of the United Nations Decade for Women for the period 1986 to the 
year 2000; equality, development and peace". 

2.2 The forward-looking strategies contain a number of references to health as well as 
health-specific provisions on such matters as the role of women in health for all; the need 
for universal access to primary health care in all its dimensions； the access of women to 
essential drugs; reduction of maternal mortality; and women and reproductive health, 
including family planning• 

2.3 In response to resolution WHA38.27 oil "Women, health and development", WHO participated 
actively in the World Conference and presented to it a report oil the role of women in health 
and developmental The Director-General addressed the Conference on the subject of "Women 
and health for all" and stressed that health for all aims at all people whatever their 
present level of social and economic development, but that social justice demands that 
greatest attention be paid to the underprivileged• He also emphasized that women need to be 
considered for their own worth, as equal partners in society, rather than only as mothers, 
potential mothers or carers. 

2.4 The Organization also actively participated in and supported Forum 1985 - the 1985 
Nongovernmental World Meeting for Women (Nairobi, 11-19 July 1985). A special issue of WHO'S 
magazine World Health on "Women; The next ten years" was published in April 1985. 

2.5 The Organization is asked to contribute to the formulation of a United Nations 
system-wide medium-term plan for women and development to be submitted to the second regular 
session of the Economic and Social Council in 1987. Future medium-term plans of the 
specialized agencies should contain intersectoral presentations of the various programmes 
dealing with issues of concern to women. WHO will also be involved in the preparation of the 
1989 cross-organizational programme analysis for the review of the activities for and 
resources allocated to the advancement of women• 

3. Sixteenth session of the Codex Alimentarius Commission, Geneva, July 1985 

3.1 The sixteenth session of the Codex Alimentarius Commission (CAC) took note of several 
significant issues, namely: 

(a) the increased use of Codex standards in food control and trade regulatory issues by 
Member countries. To continue this trend, the Codex Committee on General Principles was 
requested to examine problems faced by countries in accepting Codex standards and 
maximum residue limits (MRLs)； 

(b) the special needs for technical cooperation between FAO and WHO and developing 
countries to ensure the safety and quality of food and the protection of consumers; 

(c) the essential contribution of food packaging to food safety. The Codex Committee 
on Food Additives was requested to consider the matter and report to the next session of 
the Commission. 

3.2 The Commission discussed a WHO paper on methods by which CAC might help implement 
primary health care, for which certain of its mechanisms could be useful. It was felt that 
the Codex regional coordinating committees could probably monitor the progresó of national 
programmes and policies related to food safety and stimulate action at this level. 
Furthermore, the Commission adopted an amendment to its Code of Ethics for International 
Trade in Food to bring it into line with the provisions of the International Code of 
Marketing of Breast-milk Substitutes. 

1 Women, health and development: a report by the Director-General. Geneva, World 
Health Organization, 1985 (WHO Offset Publication No. 90). 



3.3 The Commission referred the question of the prohibition of irradiation treatment in 
certain Codex standards to the Codex Committee on Foods for Special Dietary Uses for further 
examination. It also decided that in its future work emphasis should be given to encouraging 
and supporting countries in the implementation of the standards and codes• 

4. Fortieth anniversary of the United Nations 

4.1 As decided by the United Nations General Assembly in resolution 39/161, the fortieth 
anniversary of the founding of the United Nations was celebrated in 1985 with a commemorative 
session on 24 October 1985 and appropriate activities at the national and international 
levels. This event was highlighted during the Thirty-eighth World Health Assembly in May 
1985. In September 1985, in connection with the commemorative activities, the 
Director-General sent an appeal to all Member States asking them to emphasize WHO'S pursuit 
of the goal of health for all as the best contribution to the aims of social justice and 
equity, social and economic development and peace as contained in the United Nations 
Charter. The Secretary-General of the United Nations, Mr Javier Pérez de Cuéllar, describes 
"Past successes, future hopes" in the October 1985 issue of World Health, 

5. Immunization of all children by the year 1990 

5.1 A recent demonstration of the commitment to the goal of health for all by the year 2000 
was the ceremony held in New York on 25 October 1985 at UNICEF headquarters in conjunction 
with the celebrations commemorating the fortieth anniversary of the United Nations. It 
involved the signing of a declaration reaffirming the commitment to achieve the immunization 
goal by government and private representatives from some 57 countries, including some 
20 presidents, prime ministers and foreign ministers/special envoys, and by the 
Secretary-General of the United Nations and the President of the General Assembly. WHO was 
represented at this ceremony at a high level. 

6. The role of physicians and other health workers in the preservation and promotion of 
peace as the most significant factor for the attainment of health for all (resolution 
WHA36.28) 

6.1 The WHO management group established by the Director-General to follow up the above 
resolution (members; Professor S. Bergstrbm, Sweden； Professor N. P. Bochkov, USSR; 
Professor A* Leaf, United States of America; and Professor J. Rotblat, United Kingdom) 
continued its studies, the topics including, inter alia, the effects of nuclear war on 
climate, assessment of LD5Q (the dose of radiation that will kill 50% of individuals in a 
population within a specified period), impact of fires during nuclear war, immunological 
impact of radiation, and the demands an attack would make on the health services and on 
medical supplies, 

6.2 In its work, the Group continued its collaboration on individual issues with scientists, 
organizations and institutions specializing in the subjects concerned. Discussions on areas 
for future collaboration were held with the International Physicians for the Prevention of 
Nuclear War (IPPNW), and specific issues for cooperation were agreed upon, such as exchange 
of technical information, study of the psychosocial impact of the threat of nuclear war on 
children and adolescents, and elaboration of curricula for medical schools on nuclear war and 
its effects on health and health services. 

6.3 The activities to follow up resolution WHA36.28 are carried out within the United 
Nations system-wide efforts for the promotion of peace as a basic objective of the United 
Nations. They are also related to United Nations General Assembly resolution 37/16 declaring 
1986 to be the International Year of Peace. 

7. United Nations Conference on the Law of Treaties between States and International 
Organizations or between International Organizations, Vienna, 1986 

7.1 In the framework of its responsibilities regarding the codification and development of 
international law, the United Nations International Law Commmission has for some years given 
consideration to the rules which may be necessary to supplement the 1969 Vienna Convention on 
the Law of Treaties. Specifically, it has studied the legal rules governing treaties 
concluded by international organizations with States or other organizations, such as for 
example the basic agreements between WHO and individual governments for the establishment of 



technical advisory cooperation relations as well as the relationship agreements between 
United Nations organizations and WHO. By resolution 37/112 the General Assembly of the 
United Nations decided that an international convention should be concluded on the subject: 
by resolution 39/86 it decided that such an instrument should be the subject of a 
plenipotentiary conference to be held in Vienna from 18 February to 21 March 1986. Under the 
terms of the latter resolution, WHO has been invited to participate in the Conference. The 
rights of organizations as participants were, at the time of writing, still under discussion 
in the United Nations General Assembly, but they are likely to go beyond observer status. 
WHO has also been associated with some preliminary consultations related to the draft 
convention. As things stand, it appears that the proposed Convention will be open to 
accession by international organizations, such as WHO, having the requisite treaty-making 
power. Any question regarding such accession would be submitted by the Director-General to 
the Executive Board in the first instance. 
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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM： 
EMERGENCY HEALTH ASSISTANCE TO DROUGHT- AND FÀMINE-AFFECTED 

COUNTRIES IN AFRICA 

Report by the Director-General 

This report updates information provided to the thirty-eighth 
World Health Assembly in May 1985 on the critical situation in Africa 
(document A38/16). In view of the continuing need for support, the 
report is being submitted to the Executive Board in advance of 
further detailed reporting to the Thirty-ninth World Health Assembly 
in response to the Health Assembly's request in May 1985 (resolution 
WHA38.29). 

While drought conditions have improved in most of the 20 African 
countries designated as most seriously affected, severe malnutrition 
and other debilitating factors have left, тцрЬ of the population^ in a 
precarious state of health - a condition which is likely to persist 
long after the rains have fallen. The emergency response hae been 
generous but not always timely； moreoye^:, the affççtçd countries* 
capacity to effectively absorb the hl^h levels of external ^sslstancë 
required remains liplted, again slgnalli^ the Importance of 
long-term development of health systems, logisticsf ̂ aud general •， 
management capability if a recurring cycle of crisis 9it;uations is to 
be averted. As reports of encouraging rainfall become more CQombn, 
it Xs likely that interest on the part of international public 
opinion will vane. This illustrates the import^ncë for the countries 
directly affected to refine their priorities and to adapt their 
national health services infrastructure, in order to make the most 
effective use of scarce domestic and external resources. 

In this report emphasis is placed on support to a comparatively 
small number of Africari countries, not only in vlëv of thé； magnitude 
of the crisis in these countries and the large ̂ timbers of people 
affected but also because some of the actions takçp may be applicable 
in other vulnerable countries. 

A candid statement of problems and unresolved issues is also 
included in order to inform the Board on matters which still need to 
be solved. 
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I. CURRENT DIMENSIONS OF THE SITUATION AND GLOBAL RESPONSES 

Current situation 

1. Of the 20 most seriously affected countries mentioned in the Director-General's report 
to the Thirty-eighth World Health Assembly in May 1985 (document A38/16), the United Nations 
Office for Emergency Operations in Africa (OEOA) reports that the emergency situation remains 
serious in at least 12 of them： Angola9 Botswana, Burkina Faso, Cape Verde, Chad, Ethiopia, 
Lesotho, Mali, Mauritania, Mozambique, Niger, and Sudan.1 OEOA information indicates that, 
as of 1 October 1985, between 25 and 30 million of the people living in these countries are 
still affected by the current drought-induced crisis, of whom 4.5 million are displaced 
persons. While rains have begun to fall in many places, harvest yields are by no means 
satisfactory throughout the continent. Depleted manpower and inadequate seed stocks may 
adversely affect food production even in those areas where rainfall is back to normal, and 
normal harvests in some localities do not ensure that adequate food supplies are available 
elsewhere. Transport constraints remain a major problem, with the long awaited rainfall 
making many roads impassable and thereby rendering overland distribution of food surpluses 
and relief supplies even more difficult. 

2. WHO'S Regional Offices for Africa and the Eastern Mediterranean report that the 
substantial efforts being made by the affected countries to promote primary health care have, 
with the assistance of WHO and UNICEF, helped to bring outbreaks of contagious diseases under 
control. However, even with the gradual replenishment of food stocks, the cumulative health 
effects of chronic and acute malnutrition can be expected to persist• The most prevalent 
diseases amongst the affected populations continue to be those of the gastrointestinal tract 
(diarrhoeal diseases being very common amongst children), upper respiratory tract, and eyes. 
National nutrition status reports indicate that at least half of the children among the 
drought-affected populations suffer from protein-energy malnutrition. The infant mortality 
rate varies between 100 and 200 per thousand, and infant deaths constitute between 40% and 
60% of total deaths. 

1 The remaining eight countries included in the original 0Е0А list of 20 most 
seriously affected are Burundi, Kenya, Rwanda, Senegal, Somalia, United Republic of Tanzania9 
Zambia, and Zimbabwe• 



3. During 1986, attention will have to be focused on three major relief endeavours： 
supplementary feeding programmes for vulnerable groups, special health care and protection 
within high-density population centres, and special provision for drinking-water supplies and 
sanitation. Water supplies are becoming increasingly critical throughout Africa, and 
emergency assistance will continue to be needed for increasing drinking-water sources, 
improving water quality, and improving basic sanitary conditions. 

4. Drought is now recognized as a quasi-permanent feature of the African continent and 
intensified efforts will be needed - not only for relief, but also for health rehabilitation 
and development - if widespread famine and disease are not to become recurrent features. 

Objectives for action 

5. In accordance with the Global Strategy for Health for All, WHO is placing particular 
emphasis oil strengthening national emergency health response capacities, including 
preparedness. It has done so through the organization of missions of experts to review 
emergency health needs; the assignment of experienced health staff to support national 
coordination, programme design and implementation, and other aspects of emergency health 
management； and the provision of emergency supplies and equipment. 

6. This, in turn, has entailed a need for WHO to strengthen its own emergency response 
mechanisms at regional and global level. These include the formulation of regional emergency 
preparedness and management programmes, the issue of guidelines for WHO 
representatives/programme coordinators and their training, and the improvement in the flow of 
information between all levels of the Organization. Much remains still to be accomplished in 
this regard. In May 1985, the Health Assembly provided valuable guidance in this respect by 
recognizing "the need to intensify WHO's technical cooperation at the country level to enable 
the Member States to enhance their disaster preparedness, including measures to prevent and 
manage malnutrition, anaemia and outbreak of epidemics".1 

Global response mechanisms and the role of WHO 

7. The international community is according increased importance to the linkages between 
emergency relief, recovery, rehabilitation of existing services and long-term infrastructure 
development• It is generally agreed that emergency relief, albeit of immense importance in 
immediate life-saving, is only a short-term palliative, and that national management 
capabilities have to be strengthened if countries are to avoid the recurrence of new crisis 
situations. Disaster preparedness is an essential component of medium- and long-term 
planning, and helps to illustrate the relationship between relief and development. 

8. WHO continues to work alongside UNDP, UNDRO, UNICEF, UNHCR, FAO, WFP, and other 
emergency-related entities of the United Nations system, under the overall coordination of 
multilateral and bilateral assistance by OEOA. WHO participates, through its New York 
offices for liaison with the United Nations and UNICEF, in the weekly meetings of the African 
Emergency Task Force (AETF) and in the periodic meetings of the United Nations Informal 
Working Group on Linkages between Emergency Relief and Development. 

9. WHO headquarters* efforts continue to promote closer, more effective working 
arrangements with other organizations, including UNDRO, UNHCR, the International Committee of 
the Red Cross, and the League of Red Cross and Red Crescent Societies, as the result of which 
joint training efforts and greater WHO input into the health aspects of these agencies' 
operations are being facilitated. Communication between these agencies has been 
strengthened, by encouraging regular contacts at working level. Greater effectiveness is 
also attained through the assignment of WHO staff to operational relief agencies, as in the 
case of UNHCR. 

10. With the aim of producing better health assessments at country level, the 
Director-General of WHO and the Executive Director of UNICEF have sent joint instructions to 
WHO and UNICEF field staff. These recognized that problems had arisen through conflicting 

1 Resolution WHA38.29 (document WHA38/1985/REC/1, p. 22). 



estimates, and stressed the importance of providing greater support to governments in 
preparing assessments of total emergency health, drinking-water, nutrition, and supplementary 
food needs. Country representatives were requested always to consult with each other, as 
well as with governments and United Nations resident coordinators, in making emergency 
situation and needs assessments. 

II. STRENGTHENING OF NATIONAL AND WHO CAPACITY TO MEET EMERGENCY HEALTH NEEDS 

Country level 

11. Ethiopia: WHO support for national relief efforts began with a mission to assess 
emergency needs in December 1984 • This provided important information for the subsequent 
OEOA Conference on the Emergency Situation in Africa (March 1985) as well as for bilateral 
aid agencies and nongovernmental organizations already active within the country. This was 
followed by the assignment of a full-time health adviser to the staff of the United Nations 
Secretary-Generalfs Special Representative in Addis Ababa. This adviser is responsible for 
supporting the Government's vital health coordination role vis-à-vis the various United 
Nations agencies 9 bilateral donors and nongovernmental organizations• The adviser also 
assists the Government in its efforts to continuously monitor the health situation, to define 
external needs in more standardized, uniform fashion, and to develop project proposals for 
possible support by the donor community as a whole. This type of WHO support will be phased 
out gradually, in the course of 1986, once the Government1 s own emergency management and 
preparedness capacity has been fully developed. WHO's Regional Office for Africa is already 
exploring with the Government ways in which the Ethiopian experience can be analysed and 
shared with other countries confronted with similar problems9 and ways in which its national 
emergency health infrastructure may be able to contribute to training and support activities 
elsewhere In the Region* 

12. Ethiopia has officially adopted an essential drugs policy, and a national workshop 
resulted in promulgation of essential drugs lists for different areas of health care, 
including Chose related to relief operations. Flans for local production are at an advanced 
stage, and plans are also under way for the training of production and quality control 
personnel at a suitable manufacturing facility within the Region (in Kenya). Eventual 
self-sufficiency in production of 10 basic essential drugs, intravenous fluids and oral 
rehydration salts is the objective of this programme, and has been the subject of five 
country visits in 1985 by staff of WH0*s Action Programme for Essential Drugs and Vaccines• 

13. As a result of these kinds of intervention in support of national institutions, priority 
health needs and appropriate remedies are being identified more readily9 and the coordination 
of external support is being put on a stronger footing, 

14. While WHO's involvement has helped to improve health aspects of emergency management and 
longer-term planning э the scarcity of basic data makes it difficult to determine further 
beliefits with any degree of precision. The adverse effects of the drought, Including serious 
food shortages and continuing malnutrition for a large part of the rural population, are 
likely to continue and can only hope to be resolved within the context of a broad approach to 
national health development• The gradual transition from relief to rehabilitation and 
longer-term development will also require a high degree of involvement on the part of the 
several government ministries concerned with intersectoral action for health. 

15. Sudan; In response to the seriously deteriorating health situation early in 1985, 
supplies and equipment were initially provided through WHO'S Regional Office for the Eastern 
Mediterranean• This was followed by a mission to assess the situation and to assist the 
Government in identifying further external assistance requirements• Two experienced health 
advisers were assigned to the Government by the Regional Office to perform this activity on a 
continuing basis• They also assist the United Nations Secretary-General1s Special 
Representative in Khartoum and the Government in emergency health managementэ preparedness, 
and coordination of the health activities of other organizations of the United Nations system 
and of nongovernmental organizations• 

16. A team of Ministry of Health staff has been actively involved with their WHO colleagues 
and, as in the case of Ethiopia, these efforts should result in the phased withdrawal of WHO 
emergency personnel by the end of 1986, when the Government1 s emergency management and 
preparedness capacity will have been more fully developed. Plans have been made to share the 
experiences and lessons learned in Sudan and in other countries of the Region, and this will 
be part of the regional emergency preparedness programme. 



17. The Director-General, accompanied by the Regional Director for the Eastern Mediterranean, 
visited Sudan in September 1985 in order to review with the Government the emergency health 
situation and relief programme and to support the Government in improving the collaboration 
between the various United Nations agencies, the nongovernmental organizations, WHO and the 
national authorities concerned. The recent establishment of a diarrhoeal disease control 
programme by the Government was another urgent issue discussed. 

18• A WHO mission was recently carried out to assess the current drug supply situation. 
Initial observations indicate that the most pressing problems lie in logistics and 
distribution, the task of processing a large supply of drugs already donated constituting a 
major challenge. 

19. Severe problems of malnutrition and inadequate drinking-water supplies persist, and the 
government health infrastructure will continue to require massive external support in order to 
address the basic needs of the entire population. Much also remains to be done by way of 
improving the flow of information between the country, regional and global levels of the 
Organization. 

20. Somalia: Initial WHO emergency action took the form of emergency supplies and technical 
advice to support timely government action in combating outbreaks of cholera. 

21. A number of consultancy missions were carried out by WHO and UNICEF to assist the 
Government in the preparation of a national drugs programme. Main elements of the programme 
are identification and quantification of essential needs, procurement of the most urgently 
needed items, strengthening of storage, transport and distribution, preparation of a 
therapeutic guide9 and training of health workers. 

22. Reflecting experience derived from the drought crises of the 1970s, the organization of 
government infrastructure, in which responsibility for refugee health lies clearly with the 
Ministry of Health, contributes to more effective action and supporting assistance. Other 
emergency health measures, which are also under the responsibility of this Ministry, are fully 
integrated at ministerial level and are taken into account in the allocation of available 

23. Botswana: Botswana is an example of WHO's support for a government's action for 
emergency preparedness. There has been less need for WHO intervention in support of emergency 
relief measures. Instead, the Organization's collaboration has been directed to strengthening 
the health infrastructure through training in emergency preparedness, in response to 
government initiatives• In September 1985 the Medical and Dental Association of Botswana, in 
collaboration with the Ministry of Health, devoted its Ninth Annual Congress to emergency 
preparedness and management, one of the first of its kind in the African Region. A good 
example of combined WHO support was provided in the form of experts from the African Region 
and the Region of the Americas as well as headquarters. This congress and subsequent support 
to the Government have resulted in strengthened national capacity. Together they provide an 
example of advance planning for other countries within the Region to consider and will serve 
as an example for regional training efforts. It is encouraging to note that, following the 
success of the congress, the Government is setting in motion a multisectoral preparedness 
planning process, to be started early in 1986, in which health will play an important role. 
WHO, through the Regional Office, will be providing support. 

24. East Africa： In Mozambique, WHO collaborated with the Government and UNICEF staff in 
March 1985 in efforts to resolve an acute drug supply problem. On the basis of findings and 
recommendations, emergency drug supply programmes were prepared and are now being implemented 
by the Government and coordinated by WHO in collaboration with UNICEF, Distribution 
difficulties attributable to unstable political conditions are being addressed with the 
support of the International Committee of the Red Cross and other health and relief agencies. 

25. Essential drugs programmes are in an advanced stage of implementation in Kenya and the 
United Republic of Tanzania, and a similar programme has been launched in Uganda• All 
countries receive continuing support from the Action Programme on Essential Drugs and Vaccines. 

26. West Africa: WHO support in the form of emergency medical supplies has been provided as 
a contribution to government relief efforts and, on an ad hoc basis, in response to more 
critical epidemic situations (cholera, yellow fever and meningitis). UNICEF, the 
International Committee of the Red Cross, and a number of nongovernmental organizations have 
been providing very extensive support in relation to the affected populations. 



27. WHO despatched an expert mission to Burkina Faso, Chad, Mali and Niger to assess the 
prevailing health situation in the light of the drought and famine, and to assist the 
governments in identifying priority health problems and in designing appropriate projects and 
plans for consideration by external donors. After this mission the governments prepared 
their requests for external assistance for a forthcoming donor conference on funding 
emergency and rehabilitation programmes in Africa. 

28. WHO has assisted the Government of Burkina Faso in preparing a national essential drugs 
programme, with emphasis on improving distribution to the rural areas. Apart from 
identification of needs and procurement, attention was given to special packaging to ensure 
safe delivery and proper usage at the primary levels of health care, to strengthening the 
national drug logistic system through better storage and distribution procedures, and to 
training health workers in clinical management and treatment• 

Regional level 

29. A major limiting factor throughout crisis-affected Africa is the lack of timely and 
reliable information, particularly information that can only be provided from within the 
countries themselves. Other United Nations organizations have also tried to come to grips 
with this problem, which touches all aspects of the international effort. Howeverэ the 
situation has improved through the identification of country-level contacts and more explicit 
emergency and preparedness guidance from regional offices to WHO programme coordinators and 
representatives• 

30. An additional and equally important limiting factor has been the limitations in WHO'S 
manpower9 at global, regional and national level, for the organization of timely assessment 
missions and the placing of full-time expert staff at the service of governments in efforts 
to coordinate health relief work and strengthen the information and management capacity so 
badly needed at country level. These limitations are recognized and are being addressed by 
the regional offices and by headquarters. 

31. In July 1985 the Regional Director for Africa approved a draft plan of action which 
provides for regional emergency preparedness and management programming (including the 
establishment of an Emergency Relief Operations unit within the Regional Office and at the 
subregional level). This is an important landmark, since it relates to a Region so regularly 
confronted with crises of this nature. Next to the Regional Office for the Americas, 
Africa's is now the second regional office to have established an emergency operations unit. 
It will provide a full-time focal point in the Region to support country preparedness and 
emergency operations, in cooperation with a regional training centre now at the planning 
stage. 

32. In accordance with the new regional structure in Africa, three subregional health 
development centres are being established； among their responsibilities will be those for 
supporting emergency preparedness in health matters. Each centre will include a trained WHO 
staff member, who will serve as emergency focal point and whose main duty will be to respond 
promptly to the emergency and related requirements of Member States within the subregion. In 
October 1985 the first staff assignment was made to subregion III, centred in Zimbabwe. 

33. During the first consultative meeting between the WHO and UNICEF Regional Directors for 
Africa in September 1985, agreement was reached on modalities for future emergency activities 
in the field, including assessment missions, prevention and control of epidemics, logistics, 
and an early warning system. 

34. The Regional Office hosted a preliminary seminar in disaster preparedness for all WHO 
programme coordinators/representatives in mid-November 1985, drawing oil the experience gained 
throughout the Organization in recent years. As in the case of the Botswana meeting, WHO 
inputs were provided from a variety of sources9 including the Regional Offices for the 
Americas and Europe, two collaborating centres, and headquarters. The participants, together 
with their national counterparts, will attend more intensive workshops in 1986. 
Multisectoral planning will feature in this unprecedently widely attended training endeavour, 
drawing upon the contributions of UNDP, UNICEF, UNDRO, the International Committee of the Red 
Cross, the United States Agency for International Development (USAID), and other donors. It 
will enable all participating governments vlthin the Region to determine appropriate action 
regarding preparedness and emergency health management within their respective countries. 



35. The Regional Office for the Eastern Mediterranean organized a regional seminar oil 
disaster preparedness, in collaboration with headquarters, in Baghdad in February 1985• The 
agenda placed strong emphasis on drought, nutrition, drinking-water, and sanitation. The 
experience derived from joint support to three countries of the Region (Pakistan, Somalia and 
Sudan) will figure in another workshop on emergency preparedness and management, scheduled to 
be held in Khartoum early in 1986. 

Global level 

36. At headquarters a number of mechanisms have been created or adapted to reflect the 
greater need for information and appropriate action. In order to strengthen the 
Organization's capacity to respond to emergency situations, its activities for emergency 
relief operations were structurally integrated into the Programme for External Coordination 
in early 1985. This was also in response to suggestions made in this connection by members 
of the Executive Board in January 1985 when discussing WHO'S role in emergencies• This 
change permits the unit concerned to benefit from the direct support of the Programme in the 
area of health resources mobilization. 

37. Another initiative was the creation, early in 1985, of an Africa Support Group, which 
brings technical units together periodically to review the health situation and to discuss 
ways in which WHO intervention can be more effective. The technical programmes most deeply 
involved in the emergency health programmes include Food Aid Programmes, Action Programme oil 
Essential Drugs and Vaccines, Diarrhoeal Diseases Control, and Nutrition. Thèse and other 
programmes such as the Division of Communicable Diseases and the Malaria Action Programme 
also support emergency health áction through their regular programme activities in the 
affected countries. The emergency relief officer at headquarters collaborates closely with 
the regional offices in the formulation of the regional emergency preparedness and management 
programmes and in encouraging inter-regional exchange of experience and support to Africa• 

38. Pursuant to resolution WHA38.29, draft guidelines have been prepared for regional 
offices which describe the responsibilities WHO programme coordinators are expected to assume 
with regard to preparedness and emergency relief management, and provide guidance for the 
regional offices in these matters and on the need for a two-way flow of timely information 
between all organizational levels of WHO. They will be supplemented by training seminars for 
WHO regional staff, country representatives and national counterparts in disaster 
preparedness• It is foreseen that several WHO Regional Offices - notably those for Africa, 
the Americas and Europe - will participate in order to share their preparedness experience 
and methodology in a series of inter-regional workshops and seminars. The Region of the 
Americas has a number of qualified disaster management and preparedness staff who, from time 
to time, can be made available to other regions. The Regional Office for Europe, in 
collaboration with headquarters, is in the process of training a number of external emergency 
health assessors, who can also be called upon for service in other regions. 

39. Drawing on these staff resources and the expertise available from two collaborating 
centres in Europe (the London School of Hygiene and Tropical Medicine, United Kingdom, and 
the University of Louvain, Belgium), headquarters is in the process of organizing training 
programmes and health assessment missions for service in disaster-prone countries of Africa 
and other regions. 

40. Advice is being requested by USAID in connection with its plans to establish an 
Africa-specific emergency health early warning system. Another type of health early warning 
system is being developed by the University of Louvain, which is also receiving WHO advice as 
well as financial support. It is important to note that the two proposed systems are not 
duplications, but are intended to complement one another. While the USAID plan envisages 
country-level acquisition of data, the Louvain system would provide continuing analysis of 
health data available also from the headquarters of various nongovernmental organizations, 
United Nations agencies, and bilateral donors. WHO is concerned to ensure that the 
governments of the affected countries will make the utmost use of both systems of information 
gathering, and that useful elements of the projects will be studied and adapted to a more 
permanent and continuing solution by the governments themselves. 



III. CONCLUSIONS 

41. The magnitude and diversity of emergency assistance required by the drought-affected 
countries again demonstrate the need for greater coordination of effort and cooperation 
within the donor community, including the numerous entities of the United Nations system, as 
well as the need for a more explicit and systematic dialogue between external donors and the 
countries which they seek to support. The very substantial efforts of OEOA have helped 
considerably to improve the situation, and the country-level coordination activities of the 
Secretary-General's Special Representatives in Ethiopia and Sudan have given strong 
expression to these efforts. 

42. Another lesson learned is that WHO has to be better organized to cope with extended 
emergency health situations, in order to be able to respond promptly and adequately. At all 
levels of its operations, it needs to be fully prepared to step more forcefully into its 
constitutional role of playing a leading, active and coordinating part vis-à-vis other 
agencies and in offering new forms of support to the governments as they try to cope with 
emergency health situations. The Organization is in the process of adjusting to this role. 
And yet a balance has to be struck between WHO's primary concern under the Strategy for 
Health for All to promote health infrastructure development - a long-term process 一 and its 
role as the health authority within the United Nations system, with respect to emergencies as 
well as to recovery and long-term development• 

43. As one of the consequences of the discussions on the drought crisis in Africa in the 
Executive Board and Health Assembly, an additional sum of USÍ 250 000 has been made available 
from the regular budget for emergency relief preparedness for 1986-1987•^ The 
Organization's emergency relief operations programme will have to be strengthened not only in 
its support to countries in their preparedness for emergencies but aleo to achieve better 
exchange and analysis of information. This is necessary at different operational levels of 
the Organization as well as in optimum sharing of information between WHO and the other 
organizations of the United Nations system and the donor community. It is also necessary for 
WHO, through its global and regional office preparedness programmes, to maintain adequate 
direct contact with emergency situations by means of field visits. 

44. The evolving experience, as for example in Ethiopia and Botswana, illustrates that WHO 
can play a productive role and that government health operations can be considerably 
reinforced through it. Training and joint assessment efforts have undoubtedly enhanced 
national managerial and preparedness capacity. Functional responsibilities within ministries 
have been clarified； clearer guidance has improved motivation； and vital channels of 
communication have been established. These efforts have also improved health coordination 
within the external donor communityy including relations with nongovernmental organizations. 
Greater WHO involvement and visibility have been welcomed by both the governments and the 
United Nations system as a whole• This can be translated, in health terms, into direct 
benefit8 to the affected populations in the form of clearer perception of emergency health 
needs and of more appropriate action. Much remains to be done, but these are promising 
examples on which to build. 

45. The health infrastructure of developing countries, particularly those described as the 
least developed, is often fragile and lacks the capacity to respond to widespread emergency 
conditions. The Organization's means to support and strengthen national health emergency 
preparedness and disaster management also have their limits• In the allocation of scarce WHO 
resources, the optimum balance is sought between emergency relief and preparedness on the one 
hand and longer-term infrastructure development on the other. 

46. As noted above, lack of timely, relevant and reliable information continues to be a 
major handicap. Communication within WHO itself is still not adequate. Efforts should be 
made to establish a more systematic type of analytical reporting system to make maximum use 
of the profusion of reports available - a process in which WHO should also be able to play 
its part. 

1 See document EB77/4. 



47• Unless national institution-building - both governmental and nongovernmental, public and 
private - forms a strong element of current development support, it is likely that the 
lessons learned and experience gained from the present crisis will be forgotten in much the 
same way as happened after the previous African drought crisis of the 1970s. The response to 
the current crisis differed little, except possibly in magnitude, from what was undertaken in 
the Sahel, Ethiopia and Somalia in 1973-1974. After the rains resumed, international 
coordination and preparedness mechanisms tended to be neglected if not altogether forgotten, 
and were only reconstituted in more recent times through the repetition of a costly, 
laborious process of trial and error. At national level, public and private health 
infrastructure has continued to occupy a relatively low priority in conflicting demands for 
scarce resources. With a few exceptions, most governments were in no better position to 
confront the drought crisis of 1984 than they had been in 1973. 

48. One notable improvement is that WHO and its Member States are now committed to a 
strategy which is more relevant to the needs and capacities of disaster-prone countries, and 
which provides clear directions for members to follow. Furthermore, in resolution WHA38.29 
the Health Assembly recognized the place of disaster preparedness and management "as an 
integral part of the regional and global strategies for health for all". 

49. Preparedness is not, however, the full answer to the problem； at best it can reduce the 
magnitude of an emergency situation by identifying and eliminating some of the contributing 
factors and reducing it to more manageable proportions through advance creation of relief 
stockpiles and adoption of agreed working methods. National responsiveness and credibi丄iLy 
can thereby be improved and essential life-saving measures can be undertaken more rapidly and 
to greater effect. But this does not, however, entirely address the issue confronting the 
African states, situated as they are within an environment which is deteriorating through 
both man-made and natural causes. The Sahel drought crisis of the 1970s demonstrated the 
dangers of overgrazing, over-use of surface and underground water resources, and neglect of 
environmental factors. That many lessons have yet to be learned is shown in the accelerating 
process of desertification, which is fast transforming hitherto fertile areas into southward 
reaches of the Sahara. Overpopulation is another phenomenon which has to be resolved outside 
the disaster preparedness context. Mid-term evaluation of the International Drinking Water 
Supply and Sanitation Decade shows that achievements are not keeping pace with population 
growth. Domestic and international resources for drinking-water supply and sanitation are 
finite and, unless the process of unrestrained urban growth, the abandonment of agricultural 
areas, and high rates of population growth are reversed, it is inevitable that 
drought-induced crises will recur with perhaps increasing frequency and magnitude. 

50. Acute forms of natural disasters which have occurred elsewhere in the world during the 
past year are beyond the geographic scope of the present report, although many of the 
drought-stricken countries of Africa are also prone to earthquakes, typhoons, and flooding. 
Nor does the report deal with man-made disasters, which may also occur at any time. 
Nevertheless, proper consideration has to be given to all forms of natural and man-made 
disaster contingencies when developing a comprehensive national disaster preparedness and 
management programme. Furthermore, the regional programming experience currently under way 
in Africa may also be applicable elsewhere in the world and merits consideration by those WHO 
regional offices that have yet to adopt regional preparedness and management programmes. 

51. The crisis which Africa continues to face is not purely one of recurrent drought and 
famine; it is a development crisis affecting all fields of endeavour, including food and 
other rural production incentives, social planning, and gradual alleviation of the 
unfavourable socioeconomic conditions which prevail throughout most of Africa. WHO will 
continue to support affected states and join efforts with the community of nations to 
continue their support to African countries1 efforts to attain health for all by the year 
2000 as an integral part of their national development objectives, in the conviction that 
these goals can be attained within a reasonable period of time through a renewed sense of 
commitment and more effective deployment of the resources at hand. 
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Report by the Director-General 

Further to the main report on this agenda item contained in document EB77/35, the 
Director-General wishes to inform the Board, through this addendum, of recent developments in 
coordination within the United Nations system as expressed in certain resolutions adopted by 
the United Nations General Assembly during the last weeks of 1985. The topics covered that 
are of particular interest to WHO and relate to the Organization's activities include the 
following: 

1. Commemoration of the fortieth anniversary of the United Nations 

2. Critical economic situation in Africa 

3. Matters relating to drug abuse 

4. World Conference to Review and Appraise the Achievements of the United Nations 
Decade for Women： Equality, Development and Peace 

5. Coordination in the United Nations and the United Nations system 

6. The question of aging 

7. Matters relating to disarmament and development. 

1. Commemoration of the fortieth anniversary of the United Nations 

1.1 The following information is provided in addition to that appearing in document EB77/35, 
section 4. Apart from the special session commemorating the fortieth anniversary, a number 
of speakers - including Heads of State and/or Government - who addressed the General Assembly 
made references to the achievements of the United Nations system and the difficulties it was 
facing. The work of the World Health Organization was praised by many speakers as an example 
of the achievements of the United Nations system. One Head of Government referred to the 
vision that had inspired the creation of WHO and emphasized the need for the United Nations 
to set specific objectives as WHO had done. 

1.2 On 17 December 1985, the General Assembly adopted by consensus resolution 40/237 • 
entitled "Commemoration of the fortieth anniversary of the United Nations： Review of the 
efficiency of the administrative and financial functioning of the United Nations", in which 
it expressed its conviction that an improvement in the efficiency of the administrative and 
financial functioning of the United Nations could help it to attain the purposes and 
implement the principles of the Charter. By this resolution, the Assembly decided to 
establish a Group of High-level Intergovernmental Experts with a term of one year to: 
(a) conduct a thorough review of administrative and financial matters of the United Nations, 
with a view to identifying measures for further improving the efficiency of the 
administrative and financial functioning of the United Nations； and (b) submit to the 
General Assembly a report containing the observations and recommendations of the Group. The 
Assembly decided that the Group would consist of 18 members, assisted by a secretariat. The 
Group1 s report will be considered at the Assembly's forty-first session in 1986. 



2. Critical economic situation in Africa 

2.1 The General Assembly, in resolution 40/40, took note of the Declaration on the Economic 
Situation in Africa as well as Africa's Priority Programme for Economic Recovery, 1986-1990, 
adopted by the twenty-first session of the Assembly of Heads of State and Government of the 
Organization of African Unity held in Addis Ababa from 18 to 20 July 1985, and commended the 
international community for its support and positive response to the emergency situation. 

2.2 In that resolution, the Assembly also decided to convene, from 27 to 31 May 1986, a 
special session of the General Assembly at ministerial level to consider in depth the 
critical economic situation in Africa, and to focus, "in a comprehensive and integrated 
manner, on the rehabilitation and medium-term and long-term development problems and 
challenges facing African countries with a view to promoting and adopting action-oriented and 
concerted measures". 

2.3 It further decided to establish a Preparatory Committee of the whole to prepare for the 
special session, and requested the Secretary-General, "in close cooperation with the relevant 
organs, organizations and bodies of the United Nations system, to submit to the Preparatory 
Committee and the special session reports containing action-oriented proposals to deal with 
the critical economic situation in Africa, particularly the major developmental areas 
identified in the Declaration on the Critical Economic Situation in Africa annexed to General 
Assembly resolution 39/29, taking fully into account the priorities set by the twenty—first 
session of the Assembly of Heads of State and Government of the Organization of African 
Unity". 

3. Matters relating to drug abuse 

3.1 In resolution 40/122, the General Assembly decided to convene an international 
conference on drug abuse and illegal trafficking at ministerial level in 1987 in Vienna as an 
expression of the political will of nations to combat the drug menace, with the mandate to 
generate universal action to combat the drug problem in all its forms. The resolution 
inter alia calls upon the United Nations and its specialized agencies and other organizations 
to give the highest attention and priority possible to international measures to combat 
illicit trafficking in drugs. The United Nations Commission on Narcotic Drugs will act as 
the preparatory body for the conference. 

3.2 In a related resolution (resolution 40/120), the Assembly dealt with the preparation of 
a draft convention against illicit traffic in narcotic drugs and psychotropic substances. It 
requested the Economic and Social Council to instruct the Commission on Narcotic Drugs "to 
decide» following consideration of the report of the Secretary-General during its ninth 
special session, on the elements that could be included in the Convention and to request the 
Secretary-General to prepare a draft on the basis of those elements, and to submit a progress 
report, including completed elements of the draft, to the Commission for consideration at its 
thirty-second session". 

4. World Conference to Review and Appraise the Achievements of the United Nations Decade 
for Women: Equality, Development and Peace 

4.1 The General Assembly adopted resolution 40/108 on "Implementation of the Nairobi 
Forward-looking Strategies for the Advancement of Women", in which it took note with 
satisfaction of the report of the 1985 World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women. 

4.2 The resolution also declares that the objectives of the United Nations Decade for Women, 
with the sub-themes of employment, health and education, remain valid. It urges all 
organizations of the United Nations system to ensure a concerted and sustained effort for the 
implementation of the provisions of the Forward-looking Strategies. 

5. Coordination in the United Nations and the United Nations system 

5.1 The General Assembly also adopted resolution 40/177 underlining the need for cooperation 
and coordination within the framework of the United Nations system at both the 
intergovernmental and intersecretariat levels to ensure coherent, efficient and responsive 



implementation of programmes in the future. The resolution calls upon the Secretary-General, 
after consultation with the executive heads of the specialized agencies, to re-examine 
critically and constructively all aspects of coordination in the United Nations and the 
United Nations system and to submit to the forty-second session of the General Assembly, 
through the Committee for Programme and Coordination and the Economic and Social Council, a 
comprehensive report on current mechanisms and procedures and his recommendations aimed at 
enhancing coordination in the future, 

6, The question of aging 

6,1 The General Assembly, in resolution 40/29 on "Question of aging", called upon 
governments to incorporate the question of aging into their national development plans in 
accordance with their culture and traditions• In resolution 40/30, on MImplementation of the 
International Plan of Action on Aging", the Assembly requested the Secretary-General "to 
invite Member States and United Nations bodies and specialized agencies concerned to comment 
oil ways and means of implementing the International Plan of Action on Aging and, in 
particular, on the desirability and viability of elaborating a United Nations programme for 
the implementation of the Plan of Action, and to prepare a report on the basis of these 
comments for submission to the Economic and Social Council at its first regular session in 
1986". 

7. Matters relating to disarmament and development 

7.1 The General Assembly adopted a number of resolutions related to disarmament. In 
resolution 40/155, which deals with the "Relationship between disarmament and development", 
the Assembly approved the recommendations of the Preparatory Committee with regard to 
convening the International Conference on the Relationship between Disarmament and 
Development in 1986 and requested the organizations of the United Nations system to 
contribute fully to the preparatory work of the conference. 

7.2 Another resolution (40/152 G) deals with the "Climatic effects of nuclear war, including 
nuclear winter", a matter which is being reviewed by the WHO management group referred to in 
document EB77/35, section 6. 


