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The following report, presented in pursuance of 
resolution WHA34.35, deals with WHO1s collaboration with 
the Office of the United Nations High Commissioner for 
Refugees (HCR) and the steps taken by the Organization 
to assist refugees in Africa. 

1. Introduction 

1.1 In resolution WHA34.35 the Thirty-fourth World Health Assembly requested the 
Director-General: 

"to continue and intensify his cooperation, within his fields of competence, with the 
Office of the United Nations High Commissioner for Refugees and other concerned 
organizations in the implementation and follow-up of the conclusions of the International 
Conference on Assistance to Refugees in Africa;11 and "to report to the sixty-ninth 
session of the Executive Board and the Thirty-fifth World Health Assembly on the 
measures taken by the Organization to assist the African refugees11. 

1.2 Africa is the continent most severely affected by the problem of refugees, who number 
about five million. 

2 . International collaboration 

2.1 WHO headquarters and the regional offices have collaborated closely with the countries 
concerned, the agencies and institutions of the United Nations, the Organization of African 
Unity and other agencies to: 

(i) provide an acceptable level of health for refugees and displaced persons; 

(ii) maintain technical cooperation with the newly independent States, particularly in 
order to participate in repatriating refugees; 

(iii) assist the countries to settle or resettle the refugees, in particular by setting 
up health structures for them; 

(iv) assist the health authorities to evaluate and control the epidemiological situation 
in the refugee communities; 

(V) organize the training of staff to provide care in these displaced commuaities, 
particularly in areas affected by hostilities; 
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(vi) assist the national liberation movements recognized by the OAU which are struggling 
against racism and racial discrimination; 

(vii) keep informed, through the liaison office with OAU and ECA, of the situation 
regarding all emergency health problems, and provide any necessary follow-up; 

(viii) coordinate, in particular with the HCR, all health activities on behalf of refugees 

Assistance provided 

3.1 WHO takes an active part in assistance to refugees, in particular through the supply of 
drugs and health services. At headquarters, this action is coordinated by the office of 
Emergency Relief Operations, while at the regional level a staff member is in charge of such 
operations, particularly in the event of an epidemic in a settlement camp for displaced 
persons and other urgent health needs. Physicians are also given field assignments to 
refugee communities. 

3.2 A "WHO/UNHCR emergency health kit: lists of drugs and clinic equipment for 10 000 
refugees for three months" has been compiled and the corresponding supplies will be kept in 
stock for emergencies. 

3.3 Projects specifically designed to promote the health of refugees have been formulated in 
the host countries; some brief examples are given below: 

(i) Angola 

The health component of a Government project concerns a population of 18 000 
displaced persons from Zaire; the cost is estimated at US$ 725 000; a second project 
is concerned with integrated development: cost US$ 14 780 000. 

Following recent events WHO took part in an inter-agency mission to Angola and 
the Regional Office decided to send a special health mission. 

(ii) Botswana 

In connexion with the strengthening of rural health structures the Government is 
submitting to WHO a project for the construction of a health sub-centre, estimated cost 
US$ 37 000. 

(iii) Uganda 

The military operations and the general situation have destabilized the population 
and disorganized the health services. The lack of food and the epidemic of sleeping 
sickness are making the situation still more serious. WHO has developed emergency and 
medium-term programmes to tackle these problems and has taken part in all missions sent 
to Uganda by the United Nations. 

(iv) Central African Republic 

Following the influx of refugees from Chad into the Central African Republic it is 
essential to strengthen the aid in the form of drugs for the treatment of endemic 
tropical diseases; these diseases are becoming more serious under the conditions in 
which the displaced populations live. 

(V) United Republic of Cameroon 

In order to assist displaced persons from Chad, WHO has provided humanitarian 
assistance in the form of drugs, health equipment and vaccines worth about US$ 240 000. 
Fortunately no epidemic has been reported among the refugees. 
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(vi) Rwanda 

Rwanda has to face the problem of refugees from Burundi. In view of the health 
problems the Government has submitted nine health projects which are being studied at 
the Regional Office. 

(vii) Somalia 

In view of the particularly extensive refugee problem in Somalia a WHO/hCR 
coordinator is responsible for multi-focal health activities in the country. This 
arrangement constitutes a prototype for very fruitful collaboration between WHO and the 
HCR. Moreover, programmes for the control of tuberculosis, schistosomiasis and malaria 
are in progress, and primary health care services are in operation. 

(viii) Sudan 

WHO has recently carried out two major missions to evaluate the problem of displaced 
persons in Sudan. Programmes of public health, maternal and child health, vaccinations 
and primary health care have been set up. 

(ix) Swaz Hand 

Most of the displaced persons are South Africans. They make use of the Government's 
health establishments, for which the United Nations provides funds. A temporary 
dispensary was opened in 1980 and can deal with an average of 60 patients per day. 

(X) Zambia 

In collaboration with the WHO Programme Coordinator in Lusaka, the Government has 
prepared two projects for refugees: an employment project designed to provide 
occupational training, and a support project for settlements in the frontier zones 
(water supply, health care, agriculture, education). 

3.4 National liberation movements 

WHO has provided health assistance for the following national liberation movements 
recognized by the Organization of African Unity: the African National Congress (South Africa), 
the Pan Africanist Congress of Azania, and the South-West Africa People1 s Organization (SWAPO) 
(Namibia), which are struggling to maintain decent health conditions and social services in 
extremely difficult migration situations. 

4• WHO regional project for emergency cooperation on behalf of refugees in Africa 

In its concern to protect health and achieve humanitarian objectives WHO has consistently 
taken action to assist refugees and displaced and repatriated persons. In order to tackle 
this problem in Africa the Regional Office has formulated a project for emergency cooperation, 
estimated to cost US$ 3 500 000 in the period 1981-1985. 
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1• Introduction 

1.1 In resolution WHA34.35 the Thirty-fourth World Health Assembly requested the 
Director-General: 

"to continue and intensify his cooperation, within his fields of competence, with the 
Office of the United Nations High Commissioner for Refugees and other concerned 
organizations in the implementation and follow-up of the conclusions of the International 
Conference on Assistance to Refugees in Africa;11 and "to report to the sixty-ninth 
session of the Executive Board and the Thirty-fifth World Health Assembly on the 
measures taken by the Organization to assist the African refugees11. 

1.2 Africa is the continent most severely affected by the problem of refugees, who number 
about five million. 

2. International collaboration 

2.1 WHO headquarters and the regional offices have collaborated closely with the countries 
concerned, the agencies and institutions of the United Nations, the Organization of African 
Unity and other agencies to: 

(i) provide an acceptable level of health for refugees； 

(ii) maintain technical cooperation with the newly independent States, particularly in 
order to participate in repatriating refugees; 

(iii) assist the countries to settle or resettle the refugees, in particular by setting 
up health structures for them; 

(iv) assist the health authorities to evaluate and control the epidemiological situation 
in the refugee communities; 

(V) organize the training of staff to provide care in these refugee communities， 

particularly in areas affected by hostilities; 
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(vi) assist the national liberation movements recognized by the OAU which are struggling 
against racism and racial discrimination; 

(vii) keep informed, through the liaison office with OAU and ECA, of the situation 
regarding all emergency health problems, and provide any necessary follow-up; 

(viii) coordinate, in particular with the HCR, all health activities on behalf of refugees 

3• Assistance provided 

3.1 WHO takes an active part in assistance to refugees, in particular through the supply of 
drugs and health services. At headquarters, this action is coordinated by the office of 
Emergency Relief Operations, while at the regional level a staff member is in charge of such 
operations, particularly in the event of an epidemic in a settlement camp for refugees 
and other urgent health needs. Physicians are also given field assignments to refugee 
communities. 

3.2 A "WHO/UNHCR emergency health kit: lists of drugs and clinic equipment for 10 000 
refugees for three months11 has been compiled and the corresponding supplies will be kept in 
stock for emergencies. 

3.3 Projects specifically designed to promote the health of refugees have been formulated in 
the host countries; some brief examples are given below: 

(i) Angola 

The health component of a Government project concerns a population of 18 000 
refugees from Zaire; the cost is estimated at US$ 725 000; a second project is 
concerned with integrated development: cost US$ 14 780 000. 

Following recent events WHO took part in an inter-agericy mission to Angola and 
the Regional Office decided to send a special health mission. 

(ii) Botswana 

In connexion with the strengthening of rural health structures the Government is 
submitting to WHO a project for the construction of a health sub-centre, estimated cost 
US$ 37 000. 

(iii) Uganda 

The military operations and the general situation have destabilized the population 
and disorganized the health services. The lack of food and the epidemic of sleeping 
sickness are making the situation still more serious• WHO has developed emergency and 
medium-term programmes to tackle these problems and has taken part in all missions sent 
to Uganda by the United Nations• 

(iv) Central African Republic 

Following the influx of refugees from Chad into 
essential to strengthen the aid in the form of drugs 
tropical diseases; these diseases are becoming more 
which the refugees live. 
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(V) United Republic of Cameroon 

In order to assist refugees from Chad, WHO has prpvided humanitarian 
assistance in the form of drugs, health equipment and vaccines worth about US$ 240 000. 
Fortunately no epidemic has been reported among the refugees• 
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(vi) Rwanda 

Rwanda has to face the problem of refugees from Burundi. In view of the health 
problems the Government has submitted nine health projects which are being studied at 
the Regional Office. 

(vii) Somalia 

In view of the particularly extensive refugee problem in Somalia a WHO/HCR 
coordinator is responsible for multi-focal health activities in the country. This 
arrangement constitutes a prototype for very fruitful collaboration between WHO and the 
HCR. Moreover, programmes for the control of tuberculosis, schistosomiasis and malaria 
are in progress, and primary health care services are in operation. 

(viii) Sudan 

WHO has recently carried out two major missions to evaluate the problem of refugees 
in Sudan. Programmes of public health, maternal and child health, vaccinations 
and primary health care have been set up. 

(ix) Swaz Hand 

Most of the refugees are South Africans• They make use of the Government's 
health establishments, for which the United Nations provides funds. A temporary 
dispensary was opened in 1980 and can deal with an average of 60 patients per day. 

(X) Zambia 

In collaboration with the WHO Programme Coordinator in Lusaka, 
prepared two projects for refugees: an employment project designed 
occupational training, and a support project for settlements in the 
(water supply, health care, agriculture, education). 

3.4 National liberation movements 

WHO has provided health assistance for the following national liberation movements 
recognized by the Organization of African Unity: the African National Congress (South Africa), 
the Pan Africanist Congress of Azania, and the South-West Africa People's Organization (SWAPO) 
(Namibia), which are struggling to maintain decent health conditions and social services in 
extremely difficult migration situations. 

4• WHO regional project for emergency cooperation on behalf of refugees in Africa 

In its concern to protect health and achieve humanitarian objectives WHO has consistently 
taken action to assist refugees and repatriated persons. In order to tackle this 
problem in Africa the Regional Office has formulated a project for emergency cooperation, 
estimated to cost US$ 3 500 000 in the period 1981-1985. 
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