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This report is submitted in accordance with resolution WHA47.28 and contains a brief 
summary of the action taken by W H O to provide medical assistance to specific countries 
identified in the resolution. The report also covers other W H O efforts in response to 
country-specific emergencies in 1994. 

INTRODUCTION 

1. In response to a number of United Nations General Assembly and Health Assembly resolutions, some 
of which requested that WHO should play a more active role in responding to urgent health needs arising 
from complex emergency situations, the Organization has: (a) initiated a process of internal adjustment to 
strengthen its technical and administrative capacities for crisis management; (b) reinforced its cooperative 
ties with other organizations in the United Nations system, through the coordination framework provided by 
the United Nations Department of Humanitarian Affairs, and with nongovernmental organizations; (e) forged 
new cooperative links with donor governments in the planning and implementation of emergency response 
activities. 

2. WHO's emergency and humanitarian action is financed entirely from extrabudgetary resources raised 
by the Organization mainly through participation in consolidated interagency humanitarian assistance appeals 
launched by the United Nations Department of Humanitarian Affairs. Funds are also raised through appeals 
launched by the Director-General to meet specific humanitarian needs stemming from health emergencies, 
or as requested by Health Assembly resolutions. 

3. During 1994，appeals were launched for a total of US$ 158.5 million, of which the Organization raised 

US$ 26.18 million. This figure represents 17% of the funds required to deal with the health problems created 

by emergencies which affected some 27 countries and territories. 

4. An additional US$ 12.43 million was raised against appeals made in 1993, or by other fund-raising 

mechanisms adopted by the Organization. Of the total US$ 38.61 million raised, US$ 6.69 million is in the 

form of pledges, and not yet available for use in humanitarian work. 
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5. A number of appeals remain unfunded. This is a cause for concern, since the funds required represent 
the minimum basic health needs of the vulnerable populations affected by emergencies. The rate of success 
in meeting the needs in other emergencies ranges from over 100% in the case of Rwanda to 6% or less in 
the case of Iraq, Tajikistan and Yemen. 

6. While a more vigorous effort is needed to ensure that funds are raised, the international donor 
community must be reminded that pledges need to be converted into funds as expeditiously as possible, since 
these funds are required for life-saving measures by WHO in response to emergencies affecting Member 
States. 

AFGHANISTAN 

7. In 1994 WHO provided 160 metric tons of medical and surgical supplies and other equipment to 
various regions in Afghanistan. In collaboration with national and local authorities, UNICEF and 
nongovernmental organizations, WHO established cholera committees in all eight regions of the country and 
a national plan of action against cholera，and assisted in training 3000 health workers and community leaders 
in cholera control. 

8. To strengthen national capacity, WHO also conducted 354 training courses in the prevention and control 
of malaria, tuberculosis, leishmaniasis, acute respiratory infections and diarrhoeal diseases, including cholera, 
for 600 doctors, 1000 mid-level health workers, 50 sanitarians and public health engineers, 50 health 
educators, 100 religious/community leaders, 30 radio/television journalists (health education), 820 village 
health volunteers and 480 traditional birth attendants, among others. 

9. In addition, the WHO Representative was instrumental in helping to obtain a cease-fire between the 
warring factions in order to organize an intensive one-week immunization campaign (19-25 November 1994) 
for women and children. The campaign proved very successful, 965 245 children under five years of age 
(40% of those eligible) being vaccinated against poliomyelitis and receiving vitamin A supplements. Also, 
348 301 children under the age of two (41% of those eligible) were vaccinated against measles, and 319 483 
women of childbearing age (13% of those eligible) received their first tetanus toxoid dose. 

10. Five water-testing laboratories are also being established in five regions of Afghanistan; training 
courses on how to use testing kits for water supply surveillance are under way. WHO has taken the lead in 
the reactivation of the Kandahar water supply network, which serves as a pilot project for rehabilitation of 
other urban water supply systems in Afghanistan. 

ANGOLA 

11. Since October 1994 WHO has provided support to Angola's Humanitarian Assistance Coordination Unit 
in its demobilization programme for ex-soldiers and their families, and has assisted in health policy reform 
and in aid coordination and management. 

12. WHO participated in the diseussions and preparation of the consolidated interagency appeal for Angola 
for 1995，in which it requested US$ 13.9 million for the implementation of seven projects. The Overseas 
Development Administration (ODA) of the United Kingdom has agreed to fund some of the activities in the 
appeal. 
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ARMENIA, AZERBAIJAN, GEORGIA 

13. Following the consolidated interagency appeal launched in April 1994，WHO received donations 
totalling US$ 1 045 793 from the Governments of Denmark, Luxembourg, Sweden and the United Kingdom, 
which have been used to carry out the following activities in Armenia, Azerbaijan and Georgia: establishment 
of tuberculosis control programmes; creation of health information systems; training courses for management 
of diarrhoeal diseases and acute respiratory infections; supply of drugs and medical equipment; testing of 
blood for human immunodeficiency virus (HIV); training in blood safety measures; and nutritional 
monitoring. In addition, in Azerbaijan, a national drug policy was formulated which emphasizes the rational 
use of drugs. The latest consolidated interagency appeal (February 1995) focuses on maternal and child 
health, community-based primary health care, drug supply and development of national drug policy, 
nutritional monitoring, control of communicable diseases, and mental health. 

BURUNDI 

14. A WHO epidemiologist has been working in different camps coping with the influx of Rwandan 
refugees, and since mid-November he has also assumed responsibility for medical coordination for UNHCR. 

15. WHO developed a three-prong malaria control strategy which includes: monitoring of Plasmodium 
falciparum in the camps, measuring prevalence among cases of fever of unknown origin; monitoring of drug 
efficacy; and monitoring and control of the larval and adult density of the Anopheles vector species, 
including their larval sites. 

16. WHO also organized courses to train trainers at camp level in control of acute respiratory and diarrhoeal 
diseases, and conducted a chemosensitivity study for Shigella (dysentery type 1) in several camps, in 
collaboration with the Belgian Administration for Development Cooperation. A review of the country's 
health information system was carried out, and a standardized approach to data collection in the camps was 
developed. Each camp now has its own database and transmits data weekly to Bujumbura, using UNHCR's 
communications network. 

CYPRUS 

17. No solution has yet been reached to the political problem in Cyprus. WHO, in the interim, has 
continued to support the Ministry of Health in its efforts to improve the health of all the Cypriot population. 
In 1994，the malaria situation was assessed and a comprehensive primary health care review is under way. 
WHO staff assisted in the search for solutions to the problem of the Nicosia waste-water plant, a bicommunal 
issue, and in a review of dry storage and handling practices in the Turkish Cypriot community. A survey 
of the oral health status of the Cypriot population was conducted with the assistance of a WHO consultant. 
All WHO consultants and staff systematically visit the Turkish Cypriot community during their assignments, 
and WHO coordinates with UNDP to ensure that information on planned joint activities is transmitted to the 
Turkish Cypriot community for action. Acquired immunodeficiency syndrome (AIDS) control programmes 
operate in both communities in Cyprus. 

DJIBOUTI 

18. In 1994, an outbreak of cholera at a time of civil unrest, with drought and flash floods in some outlying 
districts, aggravated an already precarious situation in Djibouti. To help cope, WHO facilitated the provision 
of emergency medical assistance from a number of donors who contributed approximately US$ 100 000 to 
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assist the Ministry of Health and one nongovernmental organization in the provision of relief commodities 
required for the health system. 

ERITREA 

19. WHO, in collaboration with the Ministry of Health and the Commission of Eritrean Refugee Affairs, 
as well as other organizations of the United Nations system represented in Asmara, is implementing health 
aspects of the Programme for Refugee Reintegration and Rehabilitation of Resettlement Areas in Eritrea 
(PROFERI). The programme foresees, among other things, provision of basic health services to 4500 
families, or 24 000 individuals, in nine different resettlement areas in Eritrea. 

20. WHO is collaborating in the execution of four projects funded by the Government of Italy. The first 
project, implemented in collaboration with a group of surgeons from the University of Messina, Italy, has 
treated over 40 war veterans needing specialized surgery, and has equipped four surgical theatres and trained 
local surgeons. The second project, which caters for the physically handicapped, is for setting up and 
equipping six peripheral orthopaedic workshops and financing the training of seven fellows in the United 
Republic of Tanzania in the manufacture of orthopaedic materials for the handicapped. Malaria control 
figures prominently in the third project, where WHO has provided laboratory equipment, antimalarial drugs, 
insecticides, vehicles for insecticide spraying and other vector-control equipment. The fourth project is being 
implemented in collaboration with the Istituto Superiore di Sanità in Rome. The project aims at training ex-
soldiers with experience in health work for the national health service; it has also designed two training 
courses for nurses and health officers, and will provide equipment, transport and teaching/learning material 
and meet running expenses for a period of one year. 

ETHIOPIA 

21. As a result of a poor Meher harvest (main harvest in Ethiopia) and an equally bad Belg harvest 
(following the short rains) in 1994，some 6.7 million people suffered the health effects of food shortages. 

22. In response to this situation, WHO collaborated with the United Nations Department of Humanitarian 
Affairs and launched an appeal, which resulted in a donation from the Government of the Netherlands 
allowing for the provision of essential drugs and medical supplies to help in the control of malaria and 
tuberculosis epidemics. 

23. In collaboration with the Ministry of Health, WHO completed a US$ 2.5 million project, also funded 
by the Government of the Netherlands, which rehabilitated two hospitals, four health centres and 41 health 
stations damaged during the civil war. WHO also provided equipment and furniture for these facilities. 

FORMER YUGOSLAVIA 

24. Within the coordinating mechanisms of the United Nations, WHO was designated as "lead agency" for 
all health-related matters in the former Yugoslavia. In this capacity, in 1994，the WHO offices in Zagreb, 
Sarajevo, Tuzla，Zenica，Mostar and Belgrade coordinated the health-related activities of humanitarian 
agencies, particularly in the area of distribution of medical supplies. 

25. WHO also acts as a public health adviser to UNHCR and, upon request, to all other humanitarian 
agencies. For example, WHO advised UNHCR and the World Food Programme on food supplies and 
assessed，at the request of funding agencies, health-related project proposals by intergovernmental and 
nongovernmental organizations. Cooperation with UNICEF has been especially good in the areas of nutrition 
surveys and assessment of immunization coverage and needs. 
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26. In Sarajevo, WHO leads the Public Health Working Group established by the United Nations Special 
Coordinator for Sarajevo. In Mostar, it works in close cooperation with the European Union Administration 
for the city. WHO works closely with the European Community task force on psychosocial issues and with 
the International Management Group infrastructure for Bosnia-Herzegovina on public health engineering. 

HAITI 

27. The international community responded generously to the complex emergency situation in Haiti in 1994 
by committing US$ 31.6 million for support. On behalf of the United Nations and the Organization of 
American States (OAS), PAHO/WHO assumed responsibility for a fuel management project known as PAC-
Humanitaire for the procurement, storage and distribution of fuel to humanitarian agencies. A fuel 
management committee provided overall policy guidance and determined eligibility for fuel allocations, 
following strict humanitarian assistance criteria. A total of 2 951 295 gallons of diesel fuel and 679 088 
gallons of petrol was imported over a ten-month period (up to 12 October 1994)，allowing for the 
continuation of health services, water systems, food distribution and other life-saving activities. 

28. Following the suspension of commercial flights to Haiti in June 1994，and at the request of the United 
States Government in consultation with the United Nations and OAS, PAHO/WHO organized a programme 
of chartered humanitarian flights from Miami, Florida (USA) to Port-au-Prince on behalf of all interested 
agencies. Up to 24 October 1994，nine flights delivered 163 682 pounds of freight, mostly medical supplies 
from PAHO/WHO. 

IRAQ 

29. Since August 1990, and with Iraq's subsequent isolation from its normal procurement channels for 
drugs and medical supplies, its stocks have been depleted. Over the past four years WHO has contributed 
approximately US$ 14 million in humanitarian aid to Iraq, covering basic essential drugs and medical 
supplies, and technical expertise for epidemiological surveillance. 

30. WHO has been unable to meet a considerable part of Iraq's demand for specific drugs, surgical supplies 
and laboratory reagents and spare parts owing to the modest amounts of funds received from donors. In view 
of the increase in malaria, WHO assigned a consultant malariologist to northern Iraq, and a strategy to combat 
and control the epidemic has been prepared; its implementation, however, will require timely and appropriate 
support from the donor community. 

ISLAMIC REPUBLIC OF IRAN 

31. WHO received a second instalment of US$ 152 000 to complete two earthquake-proof health posts, 
built with donations from readers of the British newspaper The Independent, permitting their equipment and 
connection to electric grids. 

32. After floods in December 1994，WHO also participated in a needs assessment mission, made 
contributions and pledges totalling US$ 30 000 and provided a water and sanitation specialist. 

LEBANON 

33. WHO joined in the interagency consolidated appeal for Lebanon in 1993 and received contributions 
and pledges from the Government of Italy and the Organization of Petroleum Exporting Countries (OPEC), 
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thanks to which a pharmacist was sent to Lebanon to formulate a rehabilitation plan for the Government's 
pharmaceutical warehouse and to make a list of medical supplies needed in health services. 

LESOTHO 

34. During the 1992-1994 drought emergency, WHO, in collaboration with the Government, other 
organizations of the United Nations system and nongovernmental organizations, devised relief strategies and 
action plans for water and sanitation, agriculture, health and nutrition, including food aid distribution and 
logistics. 

35. WHO helped to establish a drought operations office, and provided financial and technical support in 
the development of a nutrition surveillance system; it also recruited an associate professional officer in 
nutrition to develop a plan of action and to train nationals in operating the system. 

LIBERIA 

36. WHO participated in the preparation of the 1995 consolidated interagency appeal for US$ 5.3 million 
to help implement six projects. In response to a cholera outbreak in Monrovia in early November 1994，and 
at the request of the Ministry of Health, the Organization provided funds to the WHO Representative for, 
among other things, the local purchase of 1500 litres of Ringer's lactate. 

MOZAMBIQUE 

37. From December 1992 to December 1994，WHO implemented a primary health care programme in 
assembly areas for demobilized soldiers and their families, in collaboration with nongovernmental 
organizations and the Government Military Health Department, under the United Nations Operations for 
Mozambique (UNOMOZ). WHO seconded a staff member to the technical unit of UNOMOZ to manage the 
programme, and a second staff member was seconded to the United Nations Office for Humanitarian 
Assistance Coordination (UNOHAC). 

38. The programme accomplished the following: 59 347 soldiers were given medical check-ups in the 49 
assembly areas; 233 365 consultations and medical examinations were performed benefiting soldiers, 
dependants and the local population; 3237 disabled soldiers were identified for follow-up rehabilitation; six 
health services premises were rehabilitated to form part of the national health system; health education 
activities were carried out in accordance with national policy and guidelines; health workers and local health 
officers of Resistencia Nacional Mozambicana (RENAMO) were given on-the-job training by WHO and 
nongovernmental organizations; epidemiological information was collected and shared with all appropriate 
entities, including the Ministry of Health. 

RWANDA 

39. WHO reopened its country office in Kigali on 4 August 1994. A Special Coordinator was appointed 
and specialists in a large number of fields were sent on missions of various durations to help solve specific 
problems. While emergency activities by WHO initially were conducted either directly or through active 
support to nongovernmental organizations at field level, WHO subsequently placed its emphasis on supporting 
the Ministry of Health in its emergency health activities and, at the same time, taking the first steps towards 
the rehabilitation of the national health system. 
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40. A first mapping of existing health services in Rwanda was done in August 1994 by WHO, using up-to-
date geographical information system technology. Following a quick assessment in September 1994，jointly 
with UNICEF, of the immediate needs of the population for medical care, a thorough review of existing 
infrastructure, equipment and personnel was conducted in October 1994. This review constituted the basis 
for the National Rehabilitation Plan of the Ministry of Health, which was presented by the Government of 
Rwanda to the donor community in January 1995 in Geneva. 

41. A project to further strengthen the capacity of the badly damaged health system and to organize, operate 
and follow up a monitoring system for prevention and control of epidemics was implemented in November 
1994 by WHO with World Bank support. 

42. WHO is providing to Kigali Central Hospital laboratory reagents, antisera, cultures, antibiotics, and 
support material to perform proper diagnosis of infections and tests of chemosensitivity and resistance to 
antibiotics. Also, a special study on the resistance of Shigella dysentery type 1 is continuing. 

43. Initially WHO provided technical support and material for blood transfusion, including HIV testing, 
which allowed all blood used since August 1994 in Rwanda to be tested. In August 1994，programme 
priorities were redefined and long-term technical cooperation began. AIDS control programme premises have 
been re-equipped, and information, education and communication activities are being carried out by 
nongovernmental organizations with WHO support. 

44. In November 1994 a WHO consultant team made a rapid assessment of the extent and seriousness of 
mental disorders and psychological needs among returned refugees and displaced persons, including orphans， 
as well as the present condition of mental health services in the country. The team saw an urgent need for 
care of neuropsychiatrie patients in Kigali, as the services had been destroyed and staff either killed or 
displaced. With support from Spanish Cooperation, WHO is now rehabilitating the Neuropsychiatrie Hospital 
in Ndera. 

SOMALIA 

45. WHO, which has been involved in emergency relief operations in Somalia since the disintegration of 
governmental institutions, participated in the appeal, launched in January 1992, of the Special Emergency 
Programme for the Horn of Africa (SEPHA), the 100-Day Action Plan of October 1992，the appeal of April 
1993, and the latest appeal (24 December 1994). 

46. In response to these appeals, WHO received approximately US$ 4.4 million from the Governments of 
Canada, Italy and Sweden, as well as from the World Bank. Thanks to these donations, supplemented by the 
WHO regular budget (a total of approximately US$ 6 million), it has implemented - through the deployment 
of six long-term international staff and 40 national staff in seven WHO sub-offices in Somalia and in 
Nairobi - the following emergency activities. 

47. WHO, in collaboration with Pharmaciens sans Frontières, established the Somali central warehouse 
in Mogadishu, which has provided over 80% of the medical and surgical supplies and equipment utilized by 
the national health services, nongovernmental organizations and other agencies. Satellite warehouses were 
also established in Bossaso and Hargeisha. 

48. WHO established and maintains an epidemiological surveillance system, which operates through a 
network of nongovernmental organizations to monitor communicable diseases, including malaria. 

49. When cholera broke out in February 1994, WHO deployed 10 experts to help contain its spread and 
to treat cases. It provided drugs and diagnostic facilities, and coordinated control activities with 
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nongovernmental organizations and other organizations of the United Nations system, logistics being provided 
by United Nations Operations in Somalia (UNOSOM) and UNICEF. Cholera was controlled by mid-1994, 
only a few isolated cases being reported from Kismayo and Bassaso in late October 1994，but another 
outbreak occurred in early 1995. 

50. The lack of security remains the most serious problem affecting all humanitarian agencies in Somalia. 
UNOSOM, which had protected personnel of United Nations and nongovernmental organizations, left the 
country in early March 1995，and the security situation in most parts of Somalia has again deteriorated. 

51. Despite the numerous humanitarian efforts made by the international community, Somalia remains on 
the verge of disaster, owing to the lack of effective public health programmes, inter alia. Emergency medical 
and surgical supplies, including vaccines, and food for selected vulnerable groups will have to continue to 
be provided. Meanwhile, WHO and other agencies will need to build up and strengthen regional capacity 
if Somalis are to manage these supplies and deliver them tó their citizens. 

52. WHO obtained external support for the reconstruction of Malakal Hospital, in Upper Nile province, 
through a donation from the Government of France. It also established a sub-office in Juba to monitor all 
WHO/Ministry of Health collaborative programmes. 

53. To deal with an increase in leishmaniasis，WHO collaborated with the Ministry of Health and Life-Line 
Sudan in facilitating the use of a grant from the United Kingdom Overseas Development Administration to 
treat a limited number of cases in central and southern Sudan. 

SWAZILAND 

54. WHO assisted in the assessment of nutritional status of vulnerable groups in areas affected by drought 
which began in 1992 and has persisted into 1995 in some parts of the country, and organizations of the 
United Nations system are collaborating in monitoring the situation and trends. 

55. A water and sanitation project is currently being implemented with WHO extrabudgetary funds in a 
community where there have been recurrent outbreaks of dysentery (typhoid). WHO extrabudgetary resources 
have been used since 1993 to perfect a surveillance system to respond to epidemics of diarrhoea. 

TAJIKISTAN 

56. Following the consolidated interagency appeal for Tajikistan in April 1994, WHO received a 
contribution of US$ 289 903 from the United Kingdom Government, which was used for supply of drugs, 
medical and laboratory equipment and prostheses; attendance of a representative of Tajikistan at a WHO 
workshop in Ankara to discuss mass poliomyelitis and diphtheria vaccination; and two consultants to develop 
a national drug policy and to introduce the concept of rational use of essential drugs. WHO is developing 
a national tuberculosis programme in the most severely affected areas of the country. A WHO consultant 
visited Dushanbe to evaluate the extent of the problem of tuberculosis in the country and the capacity of 
national policies and procedures to reduce transmission. 



A48/38 

UGANDA 

57. A WHO epidemiologist, based in Kabale, contributed to medical coordination meetings and established 
a "sentinel" site for a clinic-based disease surveillance network. He also produced a weekly bulletin during 
the initial emergency phase of the Rwandan crisis. Activities of WHO with other agencies concerned also 
included provision and transport of drugs and vaccines, technical advice, supply of documentation and training 
material to numerous nongovernmental organizations, a measles vaccine efficacy study and participation by 
the epidemiologist in the eastern Rwanda health assessment mission with UNICEF. 

UNITED REPUBLIC OF TANZANIA 

58. In May 1994，a WHO/Ministry of Health team was assigned to investigate a reported outbreak of 
haemorrhagic fever in Burigi camp, Kagera Region. The outbreak was discovered to be severe malaria. 

59. A WHO epidemiologist has been working since June 1994 in Ngara, where he established a sentinel 
station to monitor health conditions in refugee camps and across the border in Rwanda. 

60. Since November 1994 another epidemiologist and supporting staff have participated in cholera 
prevention and control activities in Benaco camp, in addition to offering technical support in the areas of 
prevention and control of tuberculosis, malaria and AIDS, as well as in family planning. WHO has also 
cooperated with district medical officers in Ngara and Karagwe in strengthening national capacities. 

61. A consolidated interagency appeal for Yemen was launched in August 1994，following that country's 
brief civil war, which damaged, among other things, a number of health facilities. WHO received donations 
from the Governments of Italy, Japan and the Netherlands totalling US$ 276 000，which made possible the 
provision of essential drugs and diagnostic reagents for cholera and dysentery control, and support for water 
and sanitation projects. 

62. The WHO team developed close collaboration with UNHCR, UNICEF, local Zairian health authorities, 
and medical teams from the French Army (from July to August 1994) and the Japanese Army (from 
September to December 1994). During the initial crisis, from July to August 1994，as a result of the exodus 
of Rwandans into eastern Zaire, the team made a major contribution to epidemiological surveillance, including 
development of treatment protocols for cholera, dysentery and meningitis and daily collection and analysis 
of data, especially on those three diseases. It also participated in the coordination of activities of 
nongovernmental organizations providing health care in the camps. 

63. During the last four months of 1994，when the acute crisis was over, WHO organized a disinfestation 
campaign in collaboration with the Japanese team to rid the camps of flies, mosquitos and lice. It also 
provided technical advice to UNICEF on strategies for the Expanded Programme on Immunization (EPI); 
support to UNHCR for medical coordination of control of tuberculosis, AIDS, diarrhoeal diseases and acute 
respiratory infections; and training courses for local health workers and staff of nongovernmental 
organizations. 

64. Since September 1994 an epidemiologist has been posted on a permanent basis in southern Kivu to 
ensure epidemiological surveillance and to advise on changes to be introduced in the health services. 
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MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

65. The Health Assembly may wish to note that there has been a net increase in the number of countries 
requiring health assistance over the past year. WHO was able to achieve greater coherence in its response, 
making optimal use of the resources it mobilized. 
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