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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: ;.., 

EMERGENCY HEALTH AND MEDICAL_ASSISTANGE TO DROUGHT STRICKEN COUNТRIES, 

Progress Report by the Director -General 

This report, submitted in pursuance of resolution WHАЭ6.29,• 
describes the critical situation in Africa caused by drought and famine, 
reviews the action taken by WHO to assist Member States, and identifies 
the emergency needs expressed by the countries suffering from drought:,aпΡL 
famine in Africa. 

INTRODUCTION 

1. At its Thirty -sixth session the World Health Assembly „taking into .áccount-the; appeals- 
made to the international community by several African countries affected by,dr,pцght -.and 
famine, adopted resolution WHA36.29 requesting the Director-General; 

(1) To organize a special emergency assistance programme for the countries of the 

region, according to the gravity of their problems, including the provison,';inter a1íá, 
of medicaments and vaccines in order to help the vulnerable population in areas where 
the situation is becoming increasingly serious; 

(2) To develop cooperation with the appropriate organizations and specialized 
agencies of the United Nations system, regional and intergovernmental organizat,ions,:and 
financial and humanitarian aid institutions, with .a view to adequate and timely ,,action -, 
in response to requests from the countries affected by drought, in order to help them 
set up preventive programmes for the recovery and improvement of agricultural activities; 

(3) To submit a progress report on the implementation of the resolution to.�Çhe., 

Thirty -seventh World Health Assembly. 

After considering this resolution the Regional Committee for Africa at its 

thirty -seventh session (September 1983) adopted a resolution on health cooperation with the 

countries of the Sahel and other countries of the Region affected by drought. 

II. HEALTH SITUATION IN THE COUNTRIES AFFECTED BY DROUGHT AND FAMINE. 

2. In February 1984 the Office of the United Nations Disaster Relief Coordinator (UNDRO) 
and the ECA drew up a provisional list of countries threatened by or already suffering from 
famine, namely: Angola, Benin, Botswana, Cape Verde, Chad, the Central 'African Kepublic, 
Ethiopia, the Gambia, Guinea, Lesotho, Mali, Mauritania, Sao Tome and Principe, Swaziland, 
Tanzania, Togo, the United Republic of Tanzania, Zambia and Zimbabwe. 

3. The summary description of the health situation and the effects of drought. given 
hereinunder concerns only the countries for which WHO has received a contribution from the 
Government. Studies are continuing and a detailed report is being prepared. 

4. The health implications of the drought were very quickly realized by the African 
countries which are suffering from it and almost all of which are classed among the least 
developed countries. 
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5. The great drought of 1973 left the populations of several countries vulnerable to 

disease owing to the cumulative effects of malnutrition. The concentration of populations 
around the few water points is conducive to the explosive propagation of communicable and 

even epidemic diseases. Low rainfall and river levels leads to a continuous fall in 

productivity, superadded to the worsening of the terms of trade and the effects of the 

world -wide recession. All this is seriously jeopardizing coverage of nutritional needs and 
is making the share represented by imports larger and therefore more costly. 

6. Non- exhaustive studies on the behaviour of the drought -stricken populations have just 

been made in certain countries of the continent, notably Ethiopia, Mauritania, Mozambique, 

Senegal, Uganda and Upper Volta. These studies mention psychosomatic disorders of varying 
gravity, depressive syndromes and neuroses among the populations. Lands and villages are 

being deserted in the search for less inhospitable abodes. All this is bringing about a 

weakening of national cultural values which is detrimental to the physical and spiritual 
health of populations and communities. It is estimated today that the very survival of over 
150 million men, women and children is threatened and hundreds of thousands of head of 

livestock are doomed to certain death from lack of water and pasture. 

7. Confronted with an economic and political insecurity whose social and health 

consequences are foreseeable in the short and medium -term, WHO and the international 
community. are helping the, countries to implement on consistent principles their national 
socioeconomic development strategies based on primary health care. To this end WHO is 

collaborating with the Member States and agencies of the United Nations system, as also with 
nongovernmental organizations, in the implementation of national, subregional or regional 
prbgгammes in'thé field of food and nutrition, in maternal and child health care or in the 

drinking- иfatex and sanitation sectors. 

III. SUPPORT GIVEN BY WHO IN THE SPHERE OF FOOD AND NUTRITION IN AFRICA 

,Direct cooperation with Member States 

8. The food and nutritional situation remains serious in the Region, especially in the 

semi -desert countries where drought still prevails. WHO has a regional nutrition programme 
(programme 8.1' of the Seventh General Programme of Work). Stress is laid on the primary 
health care approach to problems, on feeding and the development of technical cooperation, 
and !!on working towards better coordination of activities (ICP /NUT /003). 

9. In Order to be able to respond immediately to all requests from Member States for 

technical cooperation, the Regional Director set up in 1965 an intercountry nutrition project 
designated ICP /NUT /002. This project provides for three field units based respectively at 
Nouakchott, Libreville and Maseru. 

Cooperation with FAO 

10. Following up the recommendations of the fourth African international conference on food 
and nutrition (Douala, 1961), FAO and WHO laid in 1961 the groundwork for a joint committee 
on collaboration with the Commission for Technical Cooperation in Africa (CTCA). From 1982 
this Committee became the FAO /WHO /OAU Joint Regional Committee on Food and Nutrition. A 
liaison officer is assigned permanently to Accra, FAO's headquarters for Africa. 

11. The terms of reference of the Committee are: 

- maintaining liaison at the regional level in the sphere of food and nutrition; 

- studying problems of food and nutrition in Africa; 

- drawing the attention of sponsoring organizations and members of the Commission to 
priorities, and advising them on appropriate solutions to these problems. 

12. Since 1983 the Joint Committee has been particularly involved with helping countries, 

especially those affe teal by drought, to frame food and nutritional policies and programmes. 
Some countries Have been able to benefit from this activity, namely: the Gambia, Ghana, 

Guinea, Liberia, Mali, Somalia and Uganda. 
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Cooperation with UNICEF 

13. A joint UNICEF /WHO programme of nutritional support has been operational since 1982. 

This programme includes all health and nutritional projects considered as of priority 
importance by each beneficiary country. The funding is at present being provided by the 
Italian Government. 

14. Countries at present benefiting from tnis programme are: Angola, Ethiopia, Mali, 
Mozambique, Niger and the United Republic of Tanzania. 

Cooperation with UNICEF, the IADF (International Agricultural Development Fund) and UNDP 

15. In the context of the utilization of the Belgium Survival Fund, cooperation has 
developed among the above -mentioned agencies in combating hunger and malnutrition. For the 
first year, Ethiopia, Kenya and Uganda are to benefit. 

16. In the implementation of this programme: 

- WHO is responsible for "development of primary health care "; 

- UNICEF is responsible for the aspect, "women for development "; 

- the IADF is responsible for "development of production "; 

- UNDP has just joined the group. 

Cooperation with the t]orld Food Programme (WFP) 

17. Many countries faced with emergency situations submit requests to the WFP for food 

supplies. WHO is collaborating with that body to define the health and nutritional 
components, giving technical opinions on aid envisaged, and participating in evaluation 
missions. 

Cooperation with the CILSS /Sahel Institute 

18. Liaison officers are assigned on a permanent basis respectively to Ouagadougou for the 

CILSS (Standing Inter -State Committee for Drought Control in the Sahel countries) and to 

Bamako, where that committee cooperates with the Sahel institute in the implementation of a 

health /water /nutrition programme. These officials are supported by WHO sanitary engineers 
and nutritionists based at Bamako and Nouakchott. 

IV. WHO ACTIVITIES IN THE MATERNAL AND CHILD HEALTH FIELЛ 

19. The maternal and child health /family planning (MCH /FP) programme constitutes a major 
component of primary health care. WHO is cooperating in the development and strengthening of 

national MCH /FP services and in training health staff for them. Research activities are 

starting but are as yet little developed. 

WHO /UNFPA 

20. Under cooperative arrangements between WHO and UNFPA, 29 projects out of 33 are executed 

by WHO, including two intercountry projects designed to give joint UNFPA /WHO support to 

Member States both in the development of national MC1/FP services and through consultant 
services concerned with the planning, implementation and evaluation of national projects and 

with basic and advanced training of personnel. 

V. WHO SUPPORT TO COUNTRIES IN THE DRINKING WATER AND SANITATION SECTORS 

21. WHO has a regional water supply and sanitation programme (CS: Programme 11.1 of the 

Seventh General Programme of Work). In connection with the International Drinking Water 
Supply and Sanitation Decade (IDWSSD), 1981 -1990, WHO has entered into contracts for 

cooperative projects or programmes with various international or bilateral agencies with a 

view to more effectively supporting the development of this sector in the African countries, 

particularly those affected by drought. 
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Cooperative projects or programmes 

22. WHO /IBRD: This cooperative programme comes to an end in June 1984. It is financed 75% 

by IBRD and 25% by WHO, which has mainly provided specialized consultant services for 

sectoral studies, notably in West Africa, the Sahel countries and Central Africa. 

23. WHO /UNDP: This one million dollar programme, funded by UNDP for the period 1983 -1985, 

has enabled the staff of the intercountry project ICP /CWS /002, which covers the entire 

Region, to be strengthened by eight staff members of the German Society for Technical 

Cooperation, Federal Republic of Germany. 

24. WHO /GTZ: Under this project, which is still in progress, staff and services to a value 

of 2 million dollars have been provided between 1980 and 1983 for the planning of the IDWSSD 

in seven countries, including Benin, Mali, Niger, Togo and Upper Volta. 

25. WHO /SIDA: This project ended in April 1983; seven countries have benefited from it in 

central and eastern Africa, including Mozambique, Zambia and Zimbabwe. 

Direct WHO cooperation with the countries 

26. At the regional level, the Regional Director has designated a regional staff member to 

take charge of programme 11.1 (CWS) under the supervision of the Director, Promotion of 

Environmental Health. 

27. At the intercountry level, there is project ICP /CWS /002, with seven sanitary engineers 

and an economist /financial analyst based at Bamako, Ouagadougou, Lomé, Yaoundé, Addis Ababa, 

Lusaka and Harare. This country covers, according to their respective zones, all the 

countries of the Region and has been playing an effective part since 1979 in the promotion, 

planning and implementation of the IDWSSD in the countries. During the 1981 -1983 biennium 

the Regional Office spent US$ 1 146 000. 

28. At the country level, it should be noted that 34 countries in the Region have benefited 
from the BSM (CWS) project, 18 of them with WHO personnel. The total cost of these projects 
has amounted to US$ 2 443 000. For the current biennium (1984 -1985), 39 countries are 

benefiting from CWS projects, 16 of them with WHO personnel, notably Cape Verde, 
Guinea Bissau, Mauritania, Mozambique, Senegal and Zimbabwe. 

Provisional results 

29. A dozen countries have finalized and approved a national action plan for the IDWSSD. 

They include Benin, Guinea, Mozambique, Niger, Senegal, Upper Volta and Zambia. 

30. Nearly 20 countries are in process of finalizing their plans, including some affected by 

the drought: Cape Verde, Ethiopia, the Gambia, Ghana, Mali, Togo, etc. 

31. Some 30 countries have already submitted for approval by the funding agencies over 200 

draft sectoral projects requiring outside funding in the amount of about US$ 800 million. 
Among these countries are: Benin, Cape Verde, Chad, the Gambia, Ghana, Guinea, 
Guinea Bissau, the Ivory Coast, Mali, Mozambique, Senegal and Zimbabwe. 

VI. DIRECT COOPERATION WITH COUNTRIES - EXPRESSED NEEDS 

32. WHO's direct cooperation with the countries is implemented through the regular budget 

and by enlisting extrabudgetary resources. Its characteristics are set out in the programme 
budget for 1984 -1985 adopted by the Thirty -sixth World Health Assembly. At the 

Director -General's request, drought -stricken countries have been invited to identify their 
costed or estimated needs so as to enable him to mobilize the extrabudgetary resources. As 

of 31 March 1984, 17 countries had come forward. 

Benin 

33. In this country four provinces have been affected, containing a population of 2 433 923 

inhabitants of whom 45% are under 14 years of age. The emergency aid requested by the 

Government can be summarized as: provision of enriched foods (powdered maize, rice and 
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sorghum) for children from 0 to 5 years of age; provision of oral rehydration salts and 

Ronvax vaccine for 600 000 children; provision of tank lorries of 7000 to 10 000 litres 

capacity pending the sinking of wells. 

Botswana 

34. The Government of Botswana has asked the United Nations Capital Development Fund (UNCDF) 

to prepare a project for the construction of food storage facilities in four districts (Main, 

Kanye, Molepolole and Selibe- Phikwe). 

35. The emergency programme drawn up in 1984 is to be strengthened for the period April 1984 

to June 1985, when an amount of 130 000 tonnes of maize will be required. The Government 
would also like to be provided with tank lorries and with vaccines and medicines for 340 336 

persons. 

36. The Government has already set up local district committees for drought control 
(district Dronglok Committees). 

Ivory Coast 

37. The continuing fall in dam water levels has caused an acute energy crisis. The 
worsening of the terms of trade and the unfavourable trend foreseen in coffee and cacao 
prices are aggravating an already difficult socioeconomic situation. 

38. Emergency intervention by the international community is needed in the following spheres: 

- reorganization of health systems: cost 
- nutritional research: cost 
- village water supply: cost 
- control of diarrhoeal diseases and production of oral 

rehydration salts: cost 

Cape Verde 

US$ 50 000 

US$ 40 000 

US$ 100 000 

US$ 80 000 

39. Food aid to Cape Verde covers only about 80% of the needs, which have been costed as 
follows: 

- harvesting of fodder crops in non- disaster zones 

- compensation to stock raisers for slaughter of 
livestock unfit for consumption 

- incentives to slaughter livestock fit for consumption 
- sensitization of peasants to need for cropping all 

pasture land 

- enriched beetroot 
- "Giraud ", 13% protein 
- Medicines and additives 
- Triturator /mixer mills 
- Transport: distribution of commodities 

US$ 3 250 000 

US$ 2 100 000 
Us$ 200 000 

Us$ 1 25о 000 

US$ 45 000 000 
Us$ 1о 500 000 
Us$ 19 000 000 
US$ 1 200 000 
Us$ 4 000 000 

Djibouti 

40. WHO participated in the donors' conference convened by the Government of Djibouti from 
21 to 23 November 1983 to seek international support for the country's economic and social 
development. Donors selected for funding some health and water supply projects; several of 
those in the latter group had been identified previously by the joint WHO /World Bank sector 
study following visits to the country in 1981. 

41. WHO continued its collaborative programme in support of primary health care. During 
1982 -1983 WHO provided from its regular budget a total of US$ 601 092 (personnel; 
US$ 356 884; supplies and equipment; US$ 150 609; fellowships; US$ 93 599). 

Ethiopia 

42. In view of the severity of the drought, Ethiopia set up in 1971 a national emergency 
commission which was later to become the Relief Coordinating Commission. The drought has 
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mainly affected the regions of Gondar, Wollo, Tifie and Frytree, where famine is the daily 
spectre faced by over 200 000 people. 

43. The need is mainly for food to combat the severe malnutrition which is rife. This 
emergency food aid is estimated at US$ 650 000. 

Guinea 

44. The lack of rainfall is especially affecting the northern part of the country 
(Upper Guinea and Middle Guinea) comprising 58% of the national territory, with a population 
of 820 000. The crisis has lately been aggravated by an earthquake. 

45. The precise requirements for the 480 000 persons affected by drought and famine are 
being evaluated by the Government but they consist in drugs, vaccines, food products and 

transport for supplying the most out -of -the way areas. 

Guinea Bissau 

46. The needs relate to hand pumps, Kardia type, for 48 boreholes, and essential drugs for 
300 000 persons. 

Upper Volta 

47. The lack of water is almost total. Out of a population of about 6 million, only 2.7% 
have running water, the vast majority of the population getting their supplies from wells and 
other sources. That gives an idea of how serious drought can be in this country. 

48. The Government's needs relate to: strengthening of basic health services (US$ 200 000), 

control of communicable diseases (US$ 325 000) and supply of clean water and environmental 
sanitation (US$ 375 000). 

Mali 

49. The disaster areas, where 2 700 000 persons live, are mainly Gao, Timbuktu, and the 
northern parts of the regions of Kayes, Kolitoro, Segou and Mopti.. There is a great need for 

vaccine storage facilities (electric or paraffin freezers and portable ice boxes), 
antimeasles, anticerebrospinal meningitis, and BCG vaccines; enriched foods; rehydration 
salts, essential drugs, and means of transport. 

Mauritania 

50. The relief operation in aid of 300 000 persons affected by drought and famine which was 

the subject of an appeal addressed by the Head of State to the international community calls 
for the supply and distribution of 500 tonnes of foodstuffs per month. Despite the donations 

received from the international community, part of the affected population are still cut off 

from help because of transport problems. 

51. There is hence still a need for food aid (500 tonnes per month), means of transport and 
integrated care units. 

Niger 

52. Niger has been suffering from drought since 1968. The 1983 drought is therefore 
aggravating a precarious socioeconomic situation. 

53. The estimated emergency needs for one year amount to: 

- powdered skimmed milk: 

- enriched flour (soya or sorghum): 

3 

5 

650 

475 
tonnes 

tonnes 

- Vitamin A: 364 440 capsules 

- iron: 21 292 800 tablets 

- food for hospital patients 168 000 000 CFA francs 
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Sao Tome and Principe 

54. The reduction in the flow rate of certain rivers and the drying up of several others 

have caused, apart from the socioeconomic situation mentioned as applying to all the 

countries affected by drought, a big reduction in the capacity of industrial plants because 

of the energy shortage. This non- petroleum producing country is increasing its consumption 
of gas oil for operating the electricity generating units needed to supply certain key 

national sectors. 

55. The needs relate to: medicines and health equipment (US$ 600 000) and various food 

products. 

Senegal 

56. Senegal intends to develop a long -term primary health care programme lasting 20 years. 

This programme has already been submitted to the international community with a view to its 

funding, thanks to WHO cooperation. The cost of the programme is estimated at US$ 89 259 800. 

57. Senegal is requesting international cooperation for the implementation of five major 

malnutrition control and staff training programmes. 

Somalia 

58. WHO collaborated in the health input of the country portfolio prepared by the United 
Nations technical team. Following consultation with the team and the ministries concerned, 
the need for the establishment of community- oriented hospitals, including training facilities 
and outpatient clinics, was supported to overcome the refugees' health -related problems. A 
draft proposal for the establishment of community- oriented hospitals in three regions was 

prepared; these hospitals will provide the existing ones and develop the primary health care 
programme. 

59. The mission reviewed all proposed projects received from the Government and the request 
for the establishment of community- oriented hospitals became No. 2 priority in the list of 
projects. The Government request for external assistance for the three hospitals, amounting 
to US$ 14.9 million, is to be submitted to the second International Conference on Assistance 
to Refugees in Africa. 

60. WHO is actively involved in the coordinating committee established by the Ministry of 
Health to deal with health -related problems arising from drought. The committee has drawn up 
a list of drugs needed should a state of emergency arise. 

61. WHO continued its collaborative programme and provided for 1982 -1983 a total of • US$ 3 816 876 from its regular budget (personnel; US$ 1 902 694; supplies and equipment 
US$ 1 007 140; fellowships, US$ 695 908; miscellaneous, US$ 211 134). 

Sudan 

62. The United Nations technical team examined proposals by the Government of Sudan for 
refugee -related projects. These proposals include health and water supply components. 

63. WHO provided the technical input into the UNDP /UNHCR funded project formulation mission 
for the creation of a borehole unit in west bank Equatoria benefiting both refugees and 
nationals. 

64. A joint Government /WHO programme review mission took place in January 1984 to review WHO 
collaborative programmes during 1984 -1985. 

65. As in the past WHO continued its technical collaboration for the development of health 
facilities in support of primary health care. During the biennium under review the total 
expenditure from the regular budget amounted to US$ 3 247 876 (personnel, US$ 999 812; 
supplies and equipment, US$ 1 155 794; fellowships, US$ 703 861; miscellaneous US$ 388 409). 
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Togo 

66. Togo has just joined the family of countries affected by drought and famine. The 

Government does not indicate any specific costed projects in the health field. It will, 
however, be organizing a round -table conference of donors in 1984 or 1985. With this in 

view, WHO is cooperating with Togolese nationals in the organization of an exhaustive study 
on the utilization of primary health care resources. 

67. Harnessing of water through small multipurpose projects costed at 

150 million CFA francs, and reafforestation together with development of renewable energy 
sources at an overall cost of 500 million CFA francs, are receiving close attention from the 
national authorities. 

VII. UNITED NATIONS OFFICE FOR AFRICA 

68. The critical situation in Africa caused by drought and famine had never before attained 
the present degree of severity, placing in jeopardy the survival of 150 million people and 
hundreds of thousands of head of livestock. 

69. The support that the organizations of the United Nations systems are affording to the 

drought and famine stricken African countries is substantial, but will be unable to satisfy 
the requirements of the populations and communities unless it is coordinated. The United 

Nations Secretary General has accordingly established at Nairobi an office where his personal 
representative will keep this critical situation in Africa under close review. He will not 

lack for cooperation from WHO. 


