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This report is submitted in accordance with resolution WHA48.31 and contains a brief 
summary of the action taken by WHO during 1995 to provide health assistance to specific 
countries affected by emergencies. The Health Assembly is invited to note the report. 

1. During 1995 WHO participated in 15 new and continuing consolidated interagency humanitarian 
assistance appeals, launched by the United Nations Department of Humanitarian Affairs (DHA) to cover the 
health needs of populations in complex emergencies. For the period under review, a total of 
US$ 36.9 million was raised by WHO and an additional US$ 10.4 million in pledges were received by the 
Organization. These pledges should provide initial funding for WHO emergency and humanitarian operations 
in 1996. The following paragraphs provide information on emergency health assistance provided to the 
countries and areas concerned. 

2. Afghanistan. WHO has continued concerted efforts to restore water supply systems and to set up 
adequate human waste disposal systems. Health sector activities have included disease surveillance; 
rehabilitation of primary health care services; provision of essential drugs and equipment to provincial 
hospitals; national capacity-building in emergency preparedness and disaster management; training of 
community health workers in immunization; maternal and child health; and rehabilitation. The 
WHO/UNICEF mass immunization campaign in summer 1995 succeeded in immunizing over 3 million 
children against poliomyelitis and measles, and 741 000 women of childbearing-age against neonatal tetanus. 

3. WHO has also been involved in control of such communicable diseases as leishmaniasis, malaria, 
diarrhoeal diseases, and rabies. It participated in the current United Nations consolidated interagency appeal 
for Afghanistan (covering the period from October 1995 to September 1996) to help tackle the urgent health 
needs of the population. 

4. Angola. With support from the United Kingdom Overseas Development Administration (ODA) and 
the Directorate-General for Development Cooperation of the Ministry of Foreign Affairs, Italy, WHO, in 
collaboration with the Save the Children's Fund and Care International, is collaborating with the Government 
of Angola in policy planning, aid coordination and management of health services at provincial level. WHO 
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also continues to coordinate the delivery of health services for demobilized soldiers and their families in 
quartering areas throughout the country. In 1995 WHO assisted trypanosomiasis-affected populations through 
provision of medicines and laboratory supplies, and in December investigated suspected cases of haemorrhagic 
fever in Ebanga. 

5. Armenia, Azerbaijan and Georgia. With funds received under a 1994/1995 United Nations 
consolidated interagency appeal, WHO initiated the following activities in the three countries of the Caucasus: 
introduction of the new, more cost-effective WHO strategy on tuberculosis case detection, case management 
and laboratory diagnosis; development of a new health information system; nutrition monitoring; training 
courses on control of diarrhoeal diseases and acute respiratory infections, and on safe blood and testing 
materials for HIV screening; framing of a diphtheria control strategy; and provision of drugs and laboratory 
equipment. Funds received by WHO in response to the latest consolidated interagency appeal, which covers 
the period 1 April 1995 to 31 March 1996，have been limited, and thus activities have had to be curtailed. 

6. Burundi. Since the beginning of the crisis in 1993, WHO has been supporting the Ministry of Public 
Health in coordinating emergency health activities. Technical and material support has been provided for 
prevention and control of tuberculosis, sexually transmitted diseases, including HIV, malaria, cholera and 
dysentery. Cases of fever of unknown origin, reported in northern Burundi in May and December 1995, were 
traced to epidemic louse-borne typhus, typhoid fever and louse-borne relapsing fever. WHO formulated 
recommendations for control measures and collaborated with implementing partners in controlling these 
epidemics. 

7. Eritrea. With support from the Directorate-General for Development Cooperation of the Ministry of 
Foreign Affairs, Italy, a WHO project for physically handicapped war veterans was completed in 1995. The 
project also established and equipped 6 orthopaedic workshops in the country and trained 7 technicians to 
operate the facilities. Another project, which aims at training 700 demobilized veterans who had provided 
medical services during the civil war, is about to conclude. The project has rehabilitated three premises to 
house training schools for health assistants, nurses and midwives. In collaboration with the Istituto Superiore 
di Sanità in Rome, new curricula and learning materials were also developed for use in these schools. In 
collaboration with the Department of Pharmacology，Ministry of Health of Eritrea, 5 fellowships were granted 
to officers from this Department so that they could familiarize themselves with new technologies and 
management of essential drugs in various institutions in Italy, Poland, South Africa and the United Kingdom. 

8. Ethiopia. A WHO project, for which the Government of the Netherlands provided US$ 2.5 million, 
ended in 1995 after rehabilitating 47 health facilities. Thanks to this project, Tigray province, which was one 
of the severely damaged provinces of Ethiopia during the civil war, now has a functioning primary health 
care system covering the needs of its population. 

9. Former Yugoslavia. Through its "core presence" in the countries of former Yugoslavia WHO has 
maintained its activities, including coordination of health assistance; public health advice to UNHCR, 
national health authorities and nongovernmental organizations; technical programmes on public health, 
nutrition and health monitoring; training and coordination of psychosocial programmes; and physical 
rehabilitation activities. 

10. With the signing of the Dayton peace accords, WHO is intensifying its efforts to rebuild the damaged 
or destroyed health systems in order to provide essential health services to the populations in former 
Yugoslavia, in close collaboration with the national health authorities, UNICEF, UNDP, the World Bank and 
the European Union. With the prospect of repatriation of the 3.9 million displaced persons and refugees, 
WHO is working closely with UNHCR and the International Organization for Migration to provide essential 
health services to these vulnerable groups. 
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11. Iraq. Under the 1994/1995 consolidated interagency appeal, United Nations assistance to Iraq totalled 
over US$ 12 million, and comprised mostly provision of basic essential drugs and medical supplies， 

insecticides and technical services of consultants in malaria, essential drugs, epidemiology and diarrhoeal 
diseases. 

12. However, WHO was unable to meet the needs of Iraq for drugs, surgical supplies, laboratory reagents 
and spare parts, because the funds raised under the consolidated interagency appeals, including the most recent 
one covering the period from April 1995 to March 1996，were insufficient. 

13. Islamic Republic of Iran. I n response to a cholera outbreak in the Isfahan area in April 1995 and its 

spread to the northern parts of the country, WHO provided a range of cholera treatment supplies to the 
Ministry of Health. Also, a WHO project, funded by the British newspaper The Independent, to rebuild and 
re-equip two earthquake-proof health centres, was completed in 1995. 

14. Lebanon. WHO is about to complete the rehabilitation of a building in the Karantina area of Beirut 
to serve as a pharmaceutical depot for all of Lebanon. This project includes the provision of equipment and 
technical expertise for framing a comprehensive national drug policy. Equipment purchased for a number 
of health facilities in southern Lebanon and the Bekaa Valley, through a donation from the Organization of 
Petroleum Exporting Countries, has been installed and the health facilities are now functioning. 

15. Liberia. A WHO mission to Monrovia in late 1995 collaborated in preparation of the 1995/1996 
United Nations consolidated interagency appeal for Liberia. WHO provided needed medical supplies 
(including for cholera control), emergency kits, and drugs for leprosy patients who had been abandoned 
during the civil unrest. WHO also provided 250 000 doses of vaccines with syringes and needles, and 
covered local costs for training of vaccinators, production of vaccination cards, and other activities related 
to the mass yellow fever vaccination campaign, funded by the governments of Denmark, the Netherlands and 
Norway. The goal is to vaccinate 1.3 million people; by the end of 1995，some 1 million had already been 
vaccinated. 

16. Mozambique. The situation in Mozambique is returning to normal after completion of the United 
Nations programme on demobilization of soldiers and armed elements late in 1994，to which WHO 
contributed by providing primary health care services in 49 demobilization areas. However, the influx of 
returnees and sporadic cyclones in 1995 contributed to an outbreak of meningococcus meningitis and several 
other communicable diseases. WHO provided medicines and medical supplies to support the Ministry of 
Health in dealing with these outbreaks. 

17. Myanmar. During 1994-1995 WHO supported a project to collect emergency information in a typical 
flood-prone area of the country. This project has been used as a model to develop a public health information 
system in emergency situations. WHO also provided financial support in 1995 for victims of the Monyo 
flood disaster, and for victims of a train accident and a major fire. It has been working closely with UNHCR 
in providing technical support for the handover to the Ministry of Health of health care services for refugees 
returning to Rakhine state from Bangladesh. 

18. People's Democratic Republic of Korea. WHO participated in the United Nations disaster 
coordination assessment mission to the flood-stricken country in autumn 1995. An epidemiologist was 
deployed to collaborate with the Ministry of Health, and funds were raised to support emergency relief efforts, 
particularly in water supply and sanitation. 

19. Rwanda.1 WHO activities have focused on health sector planning; re-establishment of the national 
epidemiology system (funded by the World Bank); support to the reference laboratory at the Centre 

1 See also paragraphs 29 and 33 for W H O assistance to Rwandan reftigees. 
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Hospitalier, Kigali (funded by ODA); HIV/AIDS prevention and control through safe blood transfusion 
(funded by the World Bank); strengthening of the National Central Pharmacy (also funded by the World 
Bank); a safe motherhood project and a project on victims of violence (both funded by the Government of 
Italy); control of water quality and reburial of corpses (funded by the Government of the Netherlands); and 
rehabilitation of the Ndera Hospital and mental health services (funded by the Government of Spain). 

20. Sierra Leone. WHO was involved in joint assessment missions with ODA. WHO activities included 
provision of technical support to produce a contingency plan for different emergency scenarios. The plan was 
accepted by the Department of Health and by other United Nations agencies and nongovernmental 
organizations operating in the country. WHO also helped to establish an early warning system for epidemic 
outbreaks; provided financial and material support for training in diarrhoeal diseases and acute respiratory 
infections; and contributed supplies, including laboratory reagents, to control an outbreak of cholera in 
Freetown, and material and human resources to run a mobile clinic providing free health care for displaced 
persons in Freetown. WHO also provided technical support and supplies, including 270 000 doses of 
vaccines, for a mass yellow fever vaccination campaign. 

21. Somalia. The absence of a recognized government has been a constraint on United Nations operations 
in Somalia. WHO, like other United Nations agencies, has remained flexible in its relationship with local 
or regional authorities. This pragmatic approach has enabled it to maintain operations in most regions, with 
varying levels of collaboration or interaction with the de facto authorities operating in each particular area. 

22. WHO remained committed to continuing its humanitarian activities, even after withdrawal of UNSOM 
(United Nations Operations in Somalia) forces in March 1995. Despite the insecurity and difficulties 
associated with such operations, it has helped to curb the spread of cholera, and to deliver substantial medical 
assistance to those parts of the country where security conditions permitted. 

23. Somalia is currently facing a resurgence of such communicable diseases as tuberculosis, in addition to 
frequent outbreaks of gastrointestinal diseases and widespread malaria. The absence of a comprehensive 
immunization campaign, the emergence of pockets of malnutrition, the scarcity of safe, potable water, and 
poor health services, with a serious lack of national health professionals, have all exacerbated the situation. 
Tuberculosis currently accounts for at least 25% of avoidable adult mortality and may account for more 
deaths than the continuing insecurity. The recent measles outbreak in Mogadishu is also symptomatic of a 
wider and more serious problem of low vaccine coverage of preventable diseases. 

24. Sudan. The ongoing civil war has affected humanitarian activities in southern Sudan, in the transitional 
zone and in the Khartoum area, where displaced persons have fled, seeking security. The result has been a 
deterioration of the health status of the displaced and other segments of the population, stemming from 
epidemics caused mainly by vector-borne diseases. 

25. In July and September 1995 WHO, for the first time, deployed technical missions to southern Sudan 
in collaboration with Operation Lifeline Sudan, Nairobi. These missions assessed the health situation, 
discussed control activities with United Nations agencies and nongovernmental organizations involved, and 
recommended further action. Similar missions took place in other areas of Sudan in collaboration with the 
Ministry of Health. They concluded that a concerted effort was needed to address the urgent health needs 
of vulnerable groups - estimated at over 4 million people - who are potential victims of tropical diseases. 
WHO is elaborating detailed strategies for an emergency programme, and providing logistical and managerial 
support to implement control measures. 

26. Tajikistan. In 1995 WHO provided 55 prostheses kits, both below- and above-knee kits, which are 
being fitted to amputees in Tajikistan. Spare parts for the prostheses fitted earlier have also been provided. 
An experienced prosthesist is taking care of the fitting and making sure that the local technicians are fully 
trained, both in fitting and maintenance. 
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27. Diphtheria kits were also delivered, containing sufficient reagents for 100 full diagnoses, including 
toxicogenicity testing, and 1000 quick diagnoses. WHO's cost-effective strategy for the control of 
tuberculosis is being followed, and anti-tuberculosis drugs have been provided. Anti-malarials have also been 
sent but malaria is, by nature, a recurring problem. WHO is striving to control the disease, but spraying with 
insecticides is a continuous and expensive process. 

28. Despite limited funding, WHO has continued to lead health issues within the international aid 
community and the Ministry of Health. As Tajikistan enters the post-conflict period, the Organization will 
continue to play an active role in normative and development activities. 

29. United Republic of Tanzania. WHO emergency activities have centred on providing health assistance 
to some 700 000 refugees from Rwanda and Burundi. However, WHO is reorienting its activities to help 
meet the health needs of the local population, whose health status has been found to be lower than that of 
the refugees. 

30. In future, epidemiological surveillance, control of communicable diseases, and technical advice for 
improvement of health services will be carried out by nationally recruited health officers, trained and financed 
by WHO, to be based in refugee areas. 

31. Yemen. WHO response to the Government's call for emergency assistance has been in both preventive 
and curative health care. Diarrhoeal diseases have become a top priority, and WHO provided financial and 
technical support to the Ministry of Public Health and related ministries to control diarrhoeal diseases. It has 
also contributed to control of other communicable diseases, including malaria, schistosomiasis, leprosy, 
onchocerciasis, and upper respiratory tract infections. 

32. WHO has provided support for health promotion and disease prevention, including a broad spectrum 
of activities covering health education and information, vaccination, maternal and child health care and 
nutrition. Health management is particularly weak. Responding to the specific needs of Yemen, support and 
intensified collaboration between the Government and WHO for infrastructure in human resource 
development, district health systems based on primary health care, and information systems and health 
financing, are being funded through extrabudgetary sources. 

33. Zaire. In camps in north and south Kivu, which are sheltering some 1.2 million refugees from Rwanda 
and Burundi, technological transfer to local health officers in epidemiological surveillance and control of 
communicable diseases has had mitigated success, owing primarily to a lack of resources to ensure 
sustainability. 

34. As in the United Republic of Tanzania, WHO is reorienting its activities to provide more targeted 
assistance to the local populations. This will include technical and material support for the regional 
surveillance system, and support in the prevention and control of epidemic-prone diseases. 

35. WHO is recruiting national epidemiologists to work with the médecin inspecteur régional on the 
surveillance system. An international epidemiologist will continue to be based in the region to work with 
national officers. WHO is also supporting the Ami-Kivu laboratory in Goma. 

36. WHO responded quickly to the Ebola fever outbreak in Kikwit in early 1995. In collaboration with 
the Zairian authorities and other agencies, the outbreak was brought under control. WHO mobilized an 
estimated US$ 3 million in cash and in kind to respond to this health emergency. 

37. In conclusion, WHO has responded effectively to the emergencies described above, and many others. 
Its increased participation in emergency health assistance, along with other bodies of the United Nations 
system, under the auspices of DHA, has led to streamlining and greater coherence of operations. The donor 



A49/26 

community is urged to assist WHO in its endeavours and in fulfilling this increasingly important component 
o f its mandate. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

38. The Health Assembly is invited to note the report. 


