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WHO in emergencies -
the challenge of partnership and 
complementarity 
Fabrizio Bassani 

In an emergency people flee their homes, often at a moment's notice, with just the belongings they 
can carry. A family tries to escape fighting in the Krajina area in former Yugoslavia. 

l
e years following the Second 

World War have seen enormous 
hanges that have altered irrevo

cably the world in which we live. 
Massive humanitarian crises pro
voked by an explosion of national
ism, overpopulation, famine, envi
ronmental degradation, depletion of 
natural resources, and widespread 
poverty are a daily reality. Such 
trends test the capacities of countries 
and pose a formidable challenge to 
the international community. In 
1995 the international community 
mounted an unprecedented number 
of operations to provide humanitar
ian relief to millions of people. 
Member States requested official 
assistance from the United Nations 
Department of Humanitarian Affairs 
(DHA) in the wake of 82 natural 
disasters. During the same year there 
were 28 complex emergencies in 
cotmtries affected by wars and civil 
disturbances, generating massive 
population movements with devas
tating effects on public health. The 
sheer scale of disasters and the com-

plexity of humanitarian interventions 
highlight the need to provide coordi
nated and effective health relief in 
emergency situations. 

Since its inception WHO has 
been mandated by its constitution to 
provide humanitarian assistance in 
emergencies. In May 1993 the 
World HealtJ:! Assembly underscored 
the need for WHO to take a more 
proactive approach in emergencies, 
and the Division of Emergency and 
Humanitarian Action (EHA) was 
reorganized to this end. In January 
1995 WHO's Executive Board 
adopted a resolution which estab
lished a new WHO policy for emer
gency and humanitarian activities. 
Among other things, the resolution 
called on WHO to promote and 
support the development of regional 
and national emergency preparedness 
programmes; to improve both the 
Organization's internal coordination 
and its ability to coordinate health 
sector activities carried out in re
sponse to emergencies; and to advo
cate more strongly for health 

personnel and infrastructure to be 
respected and protected in situations 
of conflict. In this regard the 
Executive Board described health as 
an "investment for peace". The new 
policy was endorsed and adopted by 
the World Health Assembly the 
following May, further enhancing 
WHO's mandate for emergency 
action. In that year, WHO was active 
in coordinating health relief, provid
ing technical cooperation and emer
gency preparedness training modules 
and rehabilitating national health 
infrastructure in 60 countries. 

Member States consider that 
WHO's primary tasks are to give 
guidance in setting standards, to 
provide technical support in the 
midst of disasters, and to help coun
tries expand and improve their ca
pacity to prepare for and respond to 
emergencies. To provide this sup
port, WHO must ensure a field pres
ence and must be flexible enough to 
carry out limited operational activi
ties when necessary. At the same 
time, the Organization strives to 
reduce the health damage that results 
from natural and man-made disasters 
by developing projects that help 
national authorities rebuild and 
strengthen their own capacity to deal 
with such crises. 

In order to respond more effec
tively to the health needs generated 
by emergencies, WHO has devel
oped the two-pronged approach of 
partnership and complementarity. 
This means that WHO works in close 
cooperation with other humanitarian 
organizations clearly defining its role 
and constraints so as to ensure that 
the various emergency efforts are 
complementary. Partners include 
regional and international organiza
tions and institutions as well as 
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Disasters disrupt health services too. This hospital in the Islamic Republic 
of Iran was damaged by an earthquake. 

Rapid mobilization of health services can make the difference between 
life and death, especially for those unable to fend far themselves. 

governmental and nongovernmental 
organizations with whom WHO has 
established relations. A network of 
24 WHO Collaborating Centres also 
provides substantial support for 
activities in the area of emergency 
and humanitarian action. 

Within WHO, the Division of 
Emergency and Humanitarian Action 
acts as the planner, fund-raiser, 
coordinator and evaluator of pro
grammes that are undertaken in 
collaboration with more than 25 
divisions. Linked with outside 
scientific and technical institutions, 
these divisions provide technical 
resources such as logistical and 
communications support, guidelines 
for treatment of the most common 
diseases, and specialists to carry out 
rapid health assessments. 

The primary responsibility for 
health needs assessment, coordina
tion and programme implementation 
usually lies with the WHO country 
representative, supported by the 
relevant WHO Regional Office. 
Complex emergencies, with their 
sensitive political implications, 
require a response that involves the 
entire United Nations system. In 
these situations, WHO headquarters 
retains a crucial coordinating role. 
New emergency procedures are 
progressively put in place to allow 
for more rapid decision-making and 
a faster response to all kinds of 
situations. 

Within the United Nations sys
tem, WHO is responsible for coordi
nating the international response to 
emergencies in the health field in 
partnership with other agencies, 
including the United Nations 
Chi ldren's Fund (UNICEF), the 
United Nations High Commissioner 
for Refugees (UNHCR), the World 
Food Programme (WFP) and major 
institutions such as the International 
Committee of the Red Cross (ICRC), 
the International Federation of Red 
Cross and Red Crescent Societies 
(IFRC), and the International 
Organization for Migration (IOM). 
Before and during emergencies, 
WHO provides these bodies with 
health expertise and stands ready to 
be part of a coordinated global re
sponse, making fu ll use of its re
sources. Above all , WHO 
endeavours to make sure that emer
gency assistance is the first part of a 
continuum of support that also in
cludes reconstruction of the country. 

Among the agencies that provide 
emergency assistance, WHO is 
usually one of the few with a perma
nent presence in the country. In its 
role as a long-standing adviser to 
national health authorities , it has 
gained a unique understanding of 

national development priorities. The 
Organization continues to lend its 
support to a country long after the 
emergency is over, and believes that 
the ultimate coordination of the 
emergency response should remain 
in the hands of the country itself. In 
a world where massive humanitarian 
emergencies are likely to continue to 
happen, WHO faces the great chal
lenge of reshaping its partnerships 
and adapting them to changing 
needs. • 
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Novel ways may have to be found to take 
medical aid to where it is needed, as in this 
flood in Brazil. 




