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This report reviews the coordinating mechanisms within the United Nations system for 
emergency and humanitarian action, and describes the activities undertaken by WHO in the 
early warning, preparedness, and response phases of emergencies, linking up with the 
rehabilitation of services and reconstruction. 

It also provides an account of the resources allocated and extrabudgetary support 
requested through the consolidated appeal process established by United Nations General 
Assembly resolution 46/182. 

The Executive Board is invited to consider the suggestions contained in section 7. 
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I. INTRODUCTION 

1. This report is submitted in compliance with resolution WHA46.6 which requested the Director-

General to report on: 

-activities undertaken by W H O in the health sector within the United Nations system for early 

warning, preparedness for and response to emergencies, rehabilitation of services and 

reconstruction; 

- t h e role of W H O in this field，the resources allocated and extrabudgetary support requested and 

obtained; 

-cooperation within the United Nations system, and with other international and nongovernmental 

organizations in support of health activities in emergencies and in situations requiring humanitarian 

assistance. 

2. On the Board's recommendation, the Forty-sixth World Health Assembly adopted the above 

resolution and a number of related resolutions1 with a view to further improving WHO's emergency and 

humanitarian action and implementation of its mandate in this area within the United Nations system. 

II. COORDINATION WITHIN THE UNITED NATIONS SYSTEM 

3. Owing to an increase in the severity of natural and man-made disasters, WHO's emergency action 

has increased over the past year. It included emergency mitigation and preparedness activities, provision 

of humanitarian assistance in cases of natural disasters, and relief and rehabilitation assistance in conflict-

related situations. 

4. During this reporting period, W H O responded to more than 50 emergencies, including 28 complex 

emergencies caused by war and civil strife. It is faced with new challenges and risks in undertaking its 

humanitarian mandate in areas of conflict. 

5. Experience gained in responding to these emergencies confirmed the validity of United Nations 

General Assembly resolution 46/182 as the framework for coordinating relief assistance: the instruments 

for coordination envisaged by the resolution have proved to be useful and effective. 

6. The shortage of resources has prevented W H O from seconding staff to the New York office of the 

United Nations Department of Humanitarian Affairs (DHA). Close collaboration with that office has been 

maintained through the W H O Office at the United Nations in New York. Proximity to the Geneva office 

of DHA has enabled W H O headquarters to collaborate with the Department on a daily basis. 

7. In 1993 W H O participated in the Interagency Standing Committee (IASC) established by virtue of 

United Nations General Assembly resolution 46/182 and chaired by the Under-Secretary-General for 

Humanitarian Affairs. Members are the heads of specialized agencies involved in humanitarian affairs. 

IASC has provided clear guidelines and made specific policy decisions on a number of operational and 

substantive matters concerning mainly response to complex emergencies, such as those in Angola, Somalia 

and Sudan. Substantive matters included formulation of system-wide policies and strategies relating to 

monitoring and early-warning systems and to assurance of the relief-rehabilitation continuum. 

1 WHA46.26 Health conditions of the Arab population in the occupied Arab territories, including Palestine; 

WHA46.28 Collaboration within the United Nations system: health assistance to specific countries - Cuba; 

WHA46.29 Collaboration within the United Nations system: health assistance to specific countries; 

WHA46.39 Health and medical services in times of armed conflict. 
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8. Another coordination mechanism is the consolidated appeal process for complex emergencies. W H O 

participated in 15 assessment missions aimed at formulating a comprehensive picture of the nature and 

requirements of a given situation as a basis for designing an appropriate response. The annex provides 

detailed information on the financial resources raised through various sources. It is worth noting that 26% 

of the pledges made are yet to be received. The overall funds raised are close to US$ 55 million out of a 

total of US$ 362 million requested for the health sector. Total funds requested by D H A totalled 

US$ 4 645 074 812; donor response amounted to US$ 2 637 068 316，i.e. 56%, with the food sector 

receiving the largest portion. 

9. W H O has made it a rule to deploy international field staff whenever possible. In many situations 

W H O secured the services of national staff in addition to that of collaborating ministries of health. The 

current workforce is close to 240, composed of 68 international professionals and the rest, locally recruited 

professionals and general service staff. The geographical distribution of staff includes such countries as 

Afghanistan, Bosnia and Herzegovina, Croatia, Eritrea, Ethiopia, the Federal Republic of Yugoslavia 

(Serbia and Montenegro), Iraq, Liberia, Mozambique, and Somalia. Field staff continue to operate in areas 

of active conflict despite the considerable security risk. Over 90% of the workforce is located outside 

headquarters. 

III. INFORMATION AND EARLY WARNING 

10. A comprehensive plan for an early-warning emergency information system is being drawn up at global 

level. The plan includes upgrading of national surveillance resources, improvement of country 

communication links, and harmonization of W H O information systems. It will be further developed within 

the upgraded management information system proposed by the Executive Board Working Group on the 

W H O Response to Global Change.1 Meanwhile, support is being given for design of a national emergency 

information system for the Republic of Croatia. 

11. Development of an emergency information system linked to disease surveillance could spearhead an 

early-warning system on epidemics that would complement other United Nations early-warning systems. 

IV. PREPAREDNESS 

12. WHO's activities in emergency preparedness and planning have continued to focus on disaster 

mitigation and preparedness at global, regional and country levels. Priority was given to strengthening 

national capability to deal with emergencies in countries considered particularly vulnerable to disasters. 

13. In 1993 W H O supported two regional workshops for emergency health managers, one in Bangkok, 

for countries in the Asia-Pacific region, the other in Tangiers, Morocco focusing on French-speaking African 

countries. One of the outcomes of the former was adoption of the Bangkok Declaration, which requested, 

among other things，that W H O establish a centre of excellence in the Asia-Pacific area, working closely with 

the Asian Disaster Preparedness Centre in Bangkok to address health needs in emergencies. Among the 

recommendations of the workshops were promotion of multisectoral cooperation in emergency 

preparedness; improvement of national training in disaster epidemiology, disaster medicine and techniques 

for rapid damage assessment; and allotment of a regular budget to W H O regional offices for emergency 

preparedness and planning activities. 

14. The following guidelines and manuals in emergency preparedness have been prepared and will soon 

be published: Manual on management of nutritional emergencies in large populations; Community 

emergency preparedness guide: guidelines and techniques for planning, search and rescue, first aid and 

1 See document EB92/1993/REC/1, Annex 1，p. 18. 
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emergency medicine (prepared in consultation with the International Federation of Red Cross and Red 

Crescent Societies and the International Civil Defence Organization); and Rapid assessment protocols. 

V. RESPONSE 

15. In Africa, 20 countries have benefited from enhanced relief response. A notable example is 

Mozambique where WHO, in collaboration with other agencies, is implementing a programme of primary 

health care for some 100 000 demobilizing soldiers and their dependents，which includes on-the-spot 

treatment of ailments, health education, collection of epidemiological data, and the provision of supplies 

and equipment. Support to health services in provinces where returnees and displaced persons will resettle 

is envisaged in the second phase of the programme，thus ensuring a continuum from relief to rehabilitation 

in Mozambique. 

16. Other significant emergency interventions have been carried out in Africa. In Ethiopia a number of 

emergency health projects are being implemented, one of which includes the rehabilitation of over 40 

provincial hospitals, health centres and health stations. In Eritrea W H O is cooperating with the United 

Nations system in the resettlement of some half million refugees, who will be reintegrated and rehabilitated 

in different areas of the country. In Djibouti W H O has provided essential drugs and supplies to combat 

an outbreak of cholera. In Sudan it financed the deployment of a mission to assess a kala-azar epidemic. 

In Somalia interventions included cooperation in setting up a central pharmacy and a reference laboratory, 

and provision of urgent medical assistance. 

17. In the Middle East W H O is collaborating with the United Nations interagency humanitarian 

programmes for Afghanistan, Iraq, Islamic Republic of Iran and Yemen. In Iraq a considerable amount 

of medicines and medical supplies have been provided to and distributed in various areas of the country, 

thus alleviating to a certain extent the extreme shortage of medicines as a consequence of the Gulf crisis. 

The Islamic Republic of Iran and Yemen received assistance after suffering from natural disasters or 

hosting refugees from neighbouring countries. 

18. Some 1.5 million refugees returned to Afghanistan when the war ended in April 1992. However, the 

influx of 60 000 refugees from Tajikistan and the sporadic fighting that erupted in a number of cities have 

increased humanitarian needs. W H O responded by providing emergency medical assistance to deal with 

the appearance of major epidemics such as cholera and with other problems that have aggravated the 

already precarious health conditions in the country. 

19. W H O has operated in Bosnia and Herzegovina, Croatia, and the Federal Republic of Yugoslavia 

(Serbia and Montenegro) since July 1992, providing humanitarian assistance to all war-afflicted areas and 

coordinating humanitarian assistance in the health sector. It operates through offices in Belgrade, Sarajevo, 

Skopje, Split, Tuzla, Zagreb and Zenica. Activities include assessment of health needs, technical advice on 

public health to concerned United Nations bodies and nongovernmental organizations, provision of medical 

supplies to public and private institutions, and assistance to victims of war suffering from both physical and 

psychological traumas. 

20. As a member of the Interagency Task Force established by DHA，WHO enumerated the emergency 

health requirements of Armenia, Azerbaijan, Georgia and Tajikistan. This was followed by the launching 

of United Nations consolidated interagency appeals，in which W H O is responsible for epidemiological 

surveillance，technical support for psychological rehabilitation including for people with handicaps, medical 

supplies, and technical cooperation in the area of water supply and sanitation. 
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VI. CONCLUSIONS AND OBSERVATIONS 

21. The steady increase of complex emergencies raises additional expectations from the organizations and 

bodies of the United Nations system, each in its own mandate. Many emergencies require health relief and 

humanitarian assistance that W H O is requested to provide, within the limited resources available. Judicious 

use of the resources made available by the donor community for providing humanitarian relief to victims 

of disasters is WHO's guiding principle. An internal task force is currently reviewing the role and 

performance of WHO's mechanisms for relief and humanitarian action. Its recommendations will help 

ensure a more proactive response from W H O in meeting growing expectations. 

22. Investment in rehabilitation is the most effective way to ensure that resources devoted to relief are 

well utilized. The health component should receive the attention it rightly deserves from international 

donors, and should form the link between relief and rehabilitation and development. This requires 

adequate financing of humanitarian action within the United Nations system. Vigorous efforts should be 

made to mobilize resources so that W H O can respond to the needs of Member States. 

23. Donor countries should be urged to: (a) increase their contributions to the non-food component of 

the consolidated appeals in order to reestablish essential services, thus restoring the links in the continuum 

relief-rehabilitation and development; (b) convert pledges, in response to emergency appeals, into funds 

as promptly as possible. The availability of such funds immediately after an emergency is crucial in 

providing emergency relief and forms the basis for a policy linking relief to rehabilitation and 

reconstruction. 

24. Humanitarian imperatives require the deployment of personnel in areas of risk due to the collapse 

of law and order, intimidations, landmines, etc. In such circumstances, the safety of staff and the access 

of affected people, in particular vulnerable groups, to relief goods are paramount. 

25. The setting up of an early-warning mechanism for epidemics is now a compelling requirement in order 

to complement the United Nations early-warning system. 

26. A number of emergencies have been aggravated by the application of stringent sanctions on 

commodities that affect the health of populations such as food, medicines and fuel. Although the need for 

sanctions may be justified, a more sensitive approach in the application of such sanctions is required. 

VII. ACTION BY THE EXECUTIVE BOARD 

27. The Executive Board may wish to deliberate on ways to encourage donors to increase their 

contributions to the non-food components of consolidated appeals. 

28. The Executive Board may wish to impress upon Member States the importance of reporting suspected 

disease epidemics early, in order to ensure unrestricted and timely reporting of early-warning information 

to all interested governments, concerned authorities and agencies. 

29. The Executive Board may wish to consider and propose ways in which international sanctions might 

be applied without withholding such commodities as food, medicines and fuel that are critical to the health 

of populations. 

30. The Executive Board may wish to take note of the work of the internal task force which is reviewing 

WHO's emergency and humanitarian action, and retain that item on its agenda until work is completed. 



EMERGENCY AND HUMANITARIAN ACTION 
SUMMARY OF EXTRABUDGETARY RESOURCES REQUIRED AND RAISED IN 1992-1993* 

(million US$) 

Health component of United Nations 
consolidated appeals for emergencies Other funding 

Country/Activity WHO health 
component 

requirements 

Funds 
received 

Pledges 
received Shortfall 

% of 
requirements 

met 

Funds 
received 

Pledges 
received Total 

Afghanistan 33.35 33.35 0 0.96 0.96 

Angola 4.40 4.40 0 

Armenia 1.63 1.63 0 

Azerbaijan 1.35 1.35 0 

Bosnia and Herzegovina 
Croatia 
The Federal Republic of Yugoslavia 

(Serbia and Montenegro) 

) 
) 
) 
) 

92.97 13.92 8.28 70.77 24 

Djibouti 1.51 0.07 1.44 5 

Eritrea 30.90 0.85 2.20 27.85 10 

Ethiopia 27.83 5.60 22.23 20 

Georgia 5.19 5.19 0 

Iraq 61.54 9.39 0.61 51.54 16 

Kenya 4.50 4.50 0 

Kyrgyzstan 0.09 0.09 

Lebanon 2.80 0.03 2.77 1 

Liberia 7.00 0.15 6.85 2 

Mozambique (demobilization) 4.70 1.26 1.25 2.19 53 

Occupied Arab territories, including 
Palestine 10.00 0.15 9.85 2 
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Health component of United Nations 
consolidated appeals for emergencies 

Other funding 

Country/Activity WHO health 
component 

requirements 

Funds 
received 

Pledges 
received 

Shortfall 
% of 

requirements 
met 

Funds 
received 

Pledges 
received 

Total 

Rwanda 7.80 7.80 0 

Somalia 16.00 5.10 0.94 9.96 38 

Sudan (kala-azar) 4.40 4.40 0 

Sudan 16.90 0.55 16.35 3 

Tajikistan 4.34 0.06 4.28 1 

Zaire 2.20 2.20 0 

DESA** 20.95 20.95 0 

Cholera control, Africa 0.31 0.31 

Cholera control, Latin America 0.28 0.28 

Emergency preparedness and 
planning 3.44 3.44 

Total extrabudgetary funds 362.26 37.10 13.31 311.85 14 4.80 0.28 5.08 

* Excluding regular budget financing. 

* * Drought emergency in southern Africa (Angola, Botswana, Lesotho, Malawi, Mozambique, Namibia, Swaziland, United Republic of Tanzania, Zambia, 
Zimbabwe). 
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