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1. Introduction 

In May 1989 the Forty-second World Health Assembly, in resolution WHA42.17, called 
upon Member States "to continue to provide adequate health assistance to liberation 
movements recognized by the Organization of African Unity and to the front-line States 
(Angola, Botswana, Mozambique, United Republic of Tanzania, Zambia and Zimbabwe) and 
Lesotho and Swaziland". The Health Assembly also requested the Director-General: "to 
intensify humanitarian assistance to national liberation movements recognized by the 
Organization of African Unity"； "to make use, when necessary, of funds from the 
Director-General‘s and Regional Director's Development Programme and to mobilize 
extrabudgetary resources to assist the countries concerned to overcome the problems 
arising both from the presence of the South African refugees and displaced persons and 
from destabilization activities, as well as for the rehabilitation of their damaged 
health infrastructures"； "to provide support for the people of Namibia after their 
attainment of independence", and "to report to the Forty-third World Health Assembly on 
the progress made in the implementation of this resolution". 



2. International collaboration 

2.1 WHO continues to collaborate closely with the countries concerned, with the various 
agencies and organizations of the United Nations system, and with the Organization of 
African Unity (OAU) and other agencies, in order to provide, to the extent possible, the 
health care services required by the affected populations, including the displaced, the 
refugee and the transient populations. 

WHO has participated in and chaired two interagency meetings, convened by OAU, in 
16-18 October 1989 in Addis Ababa and 25-27 April 1990 in Geneva, to review a document 
concerning disasters in Africa, in relation to its presentation to the meeting of the OAU 
Council of Ministers in February 1990 and consequent presentation to the OAU Assembly of 
Heads of State and Government in July 1990. 

2.2 The United Nations General Assembly, on 19 December 1989, adopted resolution 44/181 
on "Special assistance to front-line States", strongly urging "the international 
community to continue to provide in a timely and effective manner the financial, material 
and technical assistance necessary to enhance the individual and collective capacity of 
the front-line States arid other bordering States"; requesting "the Secretary-General, 
organizations and bodies of the United Nations system to respond to such requests for 
assistance as might be forthcoming from individual States or the appropriate subregional 
organizations", urging "all States, intergovernmental organizations and non-governmental 
organizations to respond favourably to such requests"; and appealing to "all States and 
appropriate intergovernmental and non-governmental organizations to support the national 
and collective emergency programmes prepared by the front-line States and other bordering 
States to overcome the critical problems arising from the situation in South Africa". 

2.3 The OAU Council of Ministers, at its fifty-first ordinary session in February 1990, 
adopted a resolution on the situation in southern Africa, appealing to Member States to 
increase their assistance to the front-line States and neighbouring countries and calling 
upon the international community to continue to increase its assistance in the struggle 
for peace and security in southern Africa, and for freedom, independence and racial 
equality in Namibia and South Africa. 

2.4 At the same session, the OAU Council of Ministers adopted a resolution on disasters 
in Africa, recommending that the Member States implement the recommendations of the 
report on this subject, report to the OAU and other organizations on the disasters and on 
required assistance, and strengthen cooperation with regard to the prevention of 
disasters in Africa. The resolution requests the OAU Secretary-General and the Executive 
Secretary of the United Nations Economic Commission for Africa, inter alia, to sensitize 
the African countries as well as the international community on disasters in Africa, to 
organize a regional meeting on disasters in Africa, and to strengthen institutional 
expertise and regional organizations in Africa dealing with matters related to 
disasters. It also requests the United Nations Secretary-General to ensure that special 
efforts are made by the entire United Nations system during the International Decade for 
Natural Disaster Reduction (IDNDR) to enhance the ability of the African countries to 
combat disasters, to make available the necessary funds for assisting African countries 
in preparation for and response to disasters, and to convene the first IDNDR continental 
conference to be focused on Africa. 

2.5 WHO continued to collaborate closely with the Office of the United Nations High 
Commissioner for Refugees, UNICEF and UNDP in health projects and the promotion of 
programmes for refugees. 



3. Technical cooperation with front-line States 

In 1989 WHO, through the Regional Office for Africa, its subregional health 
development teams and the country representatives, continued to give support to national 
health development for the front-line States (Angola, Botswana, Mozambique, the United 
Republic of Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland in collaboration 
with various agencies of the United Nations system, OAU and other organizations. The 
following is a summary of various activities carried out with WHO contributions during 
1988-1989, according to country. 

3•1 Angola 

The tripartite peace agreement on Namibia, signed on 22 December 1989, set in motion 
the independence process for Namibia. The withdrawal of foreign troops from the southern 
region of Angola had positive consequences for health development. 

In 1989, 18 fellowships were awarded for training in health education, health 
statistics, laboratory technology, nursing, nursing administration, public health and 
radiology. Consultants were recruited, inter alia. for programmes against cancer, 
malaria and other communicable diseases, for health situation and trend assessment and 
for promotion of mental health. Attendance at various conferences was sponsored. 
Equipment was purchased for the malaria control programme. 

Total expenditure for 1988-1989 amounted to US$ 1 736 782 under the regular budget, 
and US$ 898 466 from voluntary contributions, including emergency funds. 

3•2 Botswana 

Seven fellowships were awarded for training in environmental sanitation, 
epidemiology and rural health. Seminars, workshops, courses and study tours were 
organized, grants awarded, and a newsletter and bulletin produced. Attendance at various 
conferences was sponsored for seven participants. Meningitis vaccine was procured for 
the Ministry of Health. 

Total expenditure for 1988-1989 amounted to US$ 1 197 922 under the regular budget, 
and US$ 233 122 from voluntary contributions. 

3.3 Lesotho 

Five fellowships were awarded for training in epidemiology, microbiology, nursing 
and nutrition. Attendance at conferences was sponsored, and training grants were 
provided. 

Total expenditure for 1988-1989 amounted to US$ 1 448 551 under the regular budget, 
and US$ 380 212 from voluntary contributions. 

3•4 Mozambique 

Fourteen fellowships were provided through the Regional Office for Africa for 
training, inter alia. in health planning, nursing, primary health care, radiology and 
serology. Attendance was sponsored for participants in meetings and in a training course 
in emergency preparedness, held in Angola. Vaccines were purchased for meningitis 
control, as well as laboratory materials and equipment for research development. 
Transport was procured for the epidemiological surveillance programme. 

Total expenditure for 1988-1989 amounted to US$ 1 762 211 under the regular budget, 
and US$ 2 595 411 from voluntary contributions, including emergency funds. 



3•5 Swaziland 

Seven fellowships were awarded for training in community health, health planning, 
medical psychology and public health nursing. 

Total expenditure in 1988-1989 amounted to US$ 1 303 151 under the regular budget, 
and US$ 179 154 from voluntary contributions. 

3•6 United Republic of Tanzania 

A multisectoral workshop on disaster preparedness was organized in Arusha, in 
collaboration with the Office of the Disaster Relief Coordinator (UNDRO). Twenty 
emergency health kits and a donation of US$ 10 000 were provided to the Ministry of 
Health for emergency management. 

Total expenditure for 1988-1989 amounted to US$ 1 524 989 under the regular budget, 
and US$ 5 438 420 from voluntary contributions. 

3.7 Zambia 

Twenty-two fellowships were awarded for training in epidemiology, equipment 
maintenance, family planning, haematology, health education, laboratory services, mental 
health, pathology, pharmacology and public health administration. Attendance at various 
national and international conferences, seminars, meetings and training courses was 
sponsored for numerous participants. 

Total expenditure for 1988-1989 amounted to US$ 1 733 000 under the regular budget, 
and US$ 2 573 536 from voluntary contributions. 

3•8 Zimbabwe 

Ten fellowships were awarded for training in communicable disease control, 
dentistry, epidemiology, family planning, health education, health statistics, and 
medicine. Several technical missions were financed, and a multisectoral workshop on 
emergency preparedness was organized. 

Total expenditure for 1988-1989 amounted to US$ 1 699 842 under the regular budget, 
and US$ 2 291 811 from voluntary contributions. 

4. Technical cooperation with national liberation movements recognized by the 
Organization of African Unity 

Projects of technical cooperation with the national liberation movements are being 
implemented by WHO in collaboration with the OAU Committee for Liberation of Africa and 
with UNDP and other international partners. 

5• Promotion of emergency preparedness and response 

The objectives of WHO's emergency preparedness and response programme are defined as 
follows : 

- to promote and strengthen health emergency preparedness in Member States； 

- to provide timely and appropriate response to health emergencies in 
collaboration with Member States and other organizations. 

The promotion of emergency preparedness and response in the subregion of southern 
Africa was intensified. WHO staff from Geneva and from the Regional Office for Africa 
paid several visits to the countries of the subregion to assess the emergency situation 
and health needs, to train national staff, and to initiate, monitor and evaluate 
emergency health activities. 



5•1 Global and interregional activities 

The establishment, in 1988, of the WHO Pan-African Centre for Emergency Preparedness 
and Response in Addis Ababa represented a major breakthrough in the promotion of global 
and interregional activities. The Centre aims to strengthen programmes for the 
development of health sector emergency preparedness and response in Member States in 
Africa. Training/educational activities for the whole of Africa are implemented through 
the Centre. 

During 1989 staff of the Centre participated in several conferences, meetings and 
workshops in Africa. It established a documentation centre for disasters in Africa, and 
started publishing a bulletin and a newsletter, which are widely distributed in Africa. 
Of particular importance for the front-line States are the first emergency workshop held 
in Luanda in April 1989, and the training programmes organized in coordination with the 
Regional Health Development Centre in Maputo. 

5•2 Country activities 

5.2.1 Angola 

In August 1988 WHO initiated a project for strengthening emergency management in the 
health sector, in accordance with recommendations drawn up by the United Nations Office 
for Emergencies in Africa, following a request by the Government. WHO consultants have 
been recruited and equipment has been procured for the project. It is being implemented 
through the training of health personnel, at national and provincial level, in the 
management of emergency health situations, the programming of emergency operations and 
the improvement of information, educational activities and communications. A one-week 
training workshop on emergency preparedness and response for Angola and the other 
Portuguese-speaking countries in Africa was organized in Luanda in April 1989 in 
collaboration with the Ministry of Health of Angola, the Pan-African Centre for Emergency 
Preparedness and Response in Addis Ababa, and the Regional Health Development Centre in 
Maputo. 

In 1989 and again in 1990 the project staff participated in joint Government/United 
Nations assessments of the emergency situation and needs. The project, originally and 
still supported by Finland, is now also supported by Norway. 

In 1989 emergency supplies were provided to the Ministry of Health following another 
major cholera outbreak in the country. Sweden has contributed to this assistance with 
emergency drug supplies. 

5.2.2 Mozambique 

The WHO project for strengthening the capacity for emergency management in the 
health sector, which was initiated in October 1987 with the creation of an emergency unit 
at the office of the WHO representative in Maputo, continued through 1989. The project, 
which was originally supported by Norway, is now supported by Finland. 

WHO consultants have been provided, local staff recruited, and office equipment and 
a vehicle procured. WHO has cooperated with the Government of Mozambique in establishing 
measures for the coordination, standardization and monitoring of emergency preparedness 
and management. These include publishing two emergency manuals and organizing, at the 
Regional Health Development Centre, a training programme for district management with 
emphasis on emergency response. 

WHO has also taken part in United Nations interagency activities for the assessment 
of the emergency health situation and needs in Mozambique, the establishment of systems 
for surveillance of the health and nutritional status, and the monitoring of emergency 
health activities. 



A plan for the third phase of the WHO project has been prepared, focusing on 
improving health information systems, developing and strengthening the Regional Health 
Development Centre, and training staff in emergency preparedness. 

WHO has sponsored the participation of Mozambican health officials in a course in 
emergency management in the United States of America, and in computer training at WHO in 
Geneva. 


