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This report summarizes the activities of the WHO Division of Emer-
gency and Humanitarian Action, which in 1993 included the following
units/programmes: RAM, RAP, REA, AFP, EPP and EIS {see List of
Abbreviations and Definitions), as well as major programmes and
centres worldwide that conduct emergency preparedness and humani-
tarian relief activities for the health sectar. Activitiee included in this

report are only those received by EHA at the time of writing and, hence,
the report does not reflect all activities concducted in 1993.
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Abbreviations and Definitions

Throughout this report the $ sign denotes US dollars, uniess otherwise indicated. Some of the abbreviations

used 1n this report include the following:

AFP Afgharustan Programme

AFRO Regional Office for Africa

AMRO  Regional Office for the Americas

ChC Centres for Disease Control and
Prevention. Atanta, GA, USA

CIDA Canadian Intemational Development
Agency

DARE Development of Appropriate Response
for Emergencies project

DERC Disaster and Emergency Reference
Centre (Delft University)

DHA Department of Humamtarian Affairs

DMT Disaster Management Team

DMTP Disaster Management and Training

rograrmme (UNDP)

EHA Diwvision of Emergency and Humanita-
rian Action

EMRO Regional Office for the Eastern Mediter-
ranean

EP! Expanded Programme on Immunization
(now Global Programme for Vaccines
— GPV)

EPP Emergency Preparedness and Planning

EPR Emergency Preparedness and Response

ERO Division of Emergency and Relief
Operations (now EHA)

EUROC Regional Othce for Europe

FPP Family Planning and Population

HEAP Health, Environment and Anti-Poverty
programime

Hedip Health and Development for Displaced
Populations

[CRC International Committee for the Red
Cross

I[DNDR  International Decade for Natural
Disaster Reduction

[ERRIS International Emergency Readiness and
Response [nformation System

MOH Ministry of Health

NCO Nongovernmental organization

COFDA Ctfice of Foreign Disaster Assistance
USAID:

PAHO Pan-American Health Organization

PED Emergency Preparedness and Disaster
Relief Coordination Programme
FPAHO/WHO)

RAM Response for Africa and the Middle East
RAP Response for Asia and the Pacific
REA Response for Europe and the Americas
SEARC)  Regional Office for Scuth-East Asia
SEPHA Special Emergency Programme for the
Hommn of Africa
SUMA Medical Supply Management in the
Aftermath of Disasters in Latin America
and the Caribbean
UN United Nations
UNDP United Nations Development
Programme
UNESCO  United Nations Educational, Scientific
and Cultural Organization
UNHCR  United Nations High Commissioner for
Refugees
UNICEF  United Nations Children’s Fuad

UNOHAC UN Office for Humanitarian Assistance
Coordination, Mozambique

UNOMOZ United Nations operations in

Mozambique

World Health Organization

Regional Office {or the Western Pacific

WHO
WPRC

Definitions*

Emergency: A sudden and usually unforeseen
event that calls for immediate measures
to minimize 1ts adverse consequences.

Complex emergency: A form of man-made
emergency in which the cause of the
emergency as well as the assistance to
the afflicted are bound by intense levels
of political considerations.

Disaster: A serious distuption of the functioning
of society, causing widespread human,
material, or environmental losses which
exceed the ability of affected society to
cope using only its own resources.
Dusasters are often classified according
to their cause (natural or man-made).

© Soutce: Imtermationaliv agreed glossan: of basic terms related
to disaster maragement, DHA-Geneva, December 1992
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Disaster management: The body of policy and
administrative decisions and operational
activities which pertain to the various
stages of a disaster at all levels.

Disaster response: A sum of decisions and actions
taken during and after a disaster,
including immediate relief, rehabilita-
tion and reconstruction.

Mitigation: Measures taken in advance of a
disaster aimed at decreasing or eliminat-
ing its impact on society and the
environment

Preparedness: Activities designed to minimize loss
of life and damage, to organize the
temporary removal of people and
property from a threatened location and
facilitate timely and effective rescue,
relief and rehabilitation.

Prevention: Encompasses activities designed to
provide permanent protection from
disasters. [t includes engineering and
other physical protective measures, and
also legislative measures controlling
land use and urban planning.

Relief:  Assistance and/or intervention during or
after a disaster to meet the [ife preserva-
tion and basic subsistence need. It can

be of emergency or protracted duration.

Secondary hazards: Those hazards that occuras a
result of another hazard or disaster,
i.e., fires or landslides following earth-
quakes, epidemics following famines,
food shortages following drought or
floods.



Natural disaster record for 1993

Gasualties (n/a = data not available)

Amount of

Total damage as

Date Affected population reported to

started Country/Region Disaster Dead Injured Missing Homeless affected DHA {US$)
02 JAN Fiji Cyclone “Kina” 20 3 2 n/a 115,000 101,907,834
03 JAN Tuvaiu Cyclone “Nina” nsa n/a n/a 200 n/a n/a
03 JAN Solemon Islands Cycione “Nina” 3 n/a n/a 40,000 80,000 20,118,904
07 JAN Bangladesh Thunderstorms 3t n/a n/a n/a 750,000 n/a
Q7 JAN Mexico Mudslides/Floods 27 nfa  n/a 1.000 4,500 20,000,000
02 FEB Indonesia - Java Floods 85 n/fa 5 4,000 37,000 47,000,000
02 FEB Philippines Volganic Eruption “Mayon” T 9 2 63,000 108,000 3,158,536
05 FEB Yemen Floods 38 n/fa n/fa 32,585 32623 312,000,000
08 FEB Iran Floods 375 /a n/a 500,000 1,000,000 288,000,000
12 FES Tanzania Floods 54 34 0 2,900 201,513 6,000,000
17 FEB Zimbabwe Cholera Epidemic n/a n/a n/a n/a n/a n/a
13MAR  Cuba Tropical Storms & Fioods 5 100 0 7,500 15C,000 1.000,000.000
14 MAR Pakistan Avalanches 38 n/a n/a n/a nfa n/a
21 MAR Pakistan/Afghanistan  Avalanches 35 30 n/a n/a n/a n/a
30 MAR Vanuatu Tropical Cyclone “Prema” 1 10 1} 7,000 12,000 60,000,000
D1 APR Ecuadaor Rains/Landslides 70 n/a n/a n/a 5,631 122,000,000
07 APR Mongolia Snawstorms 12 n/a 0] 0 120,000 7,752,000
15 APR Eritrea Hellstorms 4 16 n/a 15,659 16,000 5,164,820
27 APR Colombia Fioods 27 40 43 n/a n/a n/a
05 MAY  Chile Mudslides/Floods 21 58 38 1.225 3,218 12,500,000
09 MAY Ecuadaor Torrential Rains/Landslides n/a n/a n/a n/a n/a n/a
11 MAY Argentina Floads n/a n/a n/a n/a n/a 400,000,000
12 MAY Tajikistan Heawvy Rains 0 0 0 53,000 &0,000 183,000,000
'13 MAY Bangladesh Tarnado 14 n/a n/a 7,500 n/a n/a
14 MAY Papua New Guinea Tropical Cyclone “Adel” 15 6 0 2,600 23,000 650,000
18 MAY  Jamaica Floods 9 0 o 275 21,430 2,429,849
24 MAY  Argentina Earthquake o 0 0 0 n/a 0
27 MAY Kazakhstan Heavy Rains 17 n/a o 12,700 n/a 58,000,000
31 MAY Sri Lanka ) Flpods 8 n/a n/a n/a 148,800 n/a
31 MAY Cuba Floods 14 n/a 4 11,000 115.00b n/a
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Ol JunN Cuta Neuromyclopathy Epidemic 0 49,500 0 o 49.500 n/a
12 JUN Papua New Gumea Floods 3] n/a 3 29,000 46,000 1,000,000
15 JUN Afghanistan Mudslides 83 n/a n/a 1,000 1,300 n/a
17 JUN Russia Floods 15  44: 110 0 6,500 n/a
21 JUN Bangladesh Floods 28 n/a 4] 80,000 3,207,056 n/a
22 IUN Iran Earthquake 0 n/a 0 0 n/a n/a
26 JUN Philippines Typhoon *“Koryn™ 2 8] 0 8] 29,413 441,730
o7 JUL India Floods 1.690 n/a 0 n/a 150,000 12,101.666,700
Q7 JUL Pakistan Floods 16 ] n/a n/a 263,005 n/a
23JUL Nepal Floods & Lanslides 1,048 268 786 55 Q00 535,500 200.000.000
27 JUL Bangladesh Floods 162 n/a n/a n/a 11,559,536 n/a
01 AUG Sudan/Egypt Earthguakes 3 20} 0 ) n/a n/a
05 AUG Ukraine Floods & n/ad n/a n/a 300,000 49,168,529
07 AUG Trinidad & Tobago Tropical Storm: “Bret” 0 ] 200 n/a n/a
08 AUG Guam Earthguake C 71 n/a n/a n/a n'a
10 AUG Nicaragua Trop. Storms “Bret” & ~Gen” 13 0 24 n/a 126.225 n/a
0 AUG  verezuela Tropical Starm “Bret” 9¢ 586 5 4,000 5,500 2,000.000
12AUG  Guinea Floodé 0 ] ¢ 3,500 7,540 140,000
17 AUG  Belamus Floads o ] 0] 0 103,428 n/a
26 aUG Philippires Floods g n/a n/a n/a 258,080 2,600.000
31AUG  China Dam Durst 290 338 20 15,000 16,0Q0 27,000,000
02 SEP Honduras Trop, Storms “Bret” & “Gen” 27 n/a 12 27,000 67,447 10,000,000
& Floods
08 SEP Uruguay Storms Q i 0 n/a 2,000 g
28 5EP Mexica Trop. Storm “Ger” & Floods 35 n/a n/a 65,429 203,500 n/a
30 seP India Earthquake 7.611  n/a3 0 100,000 170,000 7.918,700
04 QCT Philicoines Tvphoon “Fla” & 35 36 n/a 1,941,531 188,000,000
130CT Papua New Guinea Earthguake 53 30 0 3,800 89,000 5.000,000
24 OCT Mexico Earthquake 0 0 0 0 o n/a . 0
03 NOV Honduras Flocds 174 n/a 200 n/a 15.000 n/a
29 NOV Cuba Floods 30 n/a 4 5,500 500,000 100.000.000
30 NOV Vietnam Typhoon “Kyle"” 144 473 0 55,000 1,000,000 14,200,000
06 DEC Ingia Cyclone 318 n/a o 2C.00C n/a 312,801,200
06 DEC Philippines Typhoons “Lota” & “Monny” 351 713 80 365,671 1,432.850 64,000,000
08 DEC Vietnam Typhoon "Lola’ 71 22 E) 10.000 504,000 16,700,000

* viii ¢



Natural disaster record for 1993

13 DEC Costa Rica Fioods 5 1 4 n/a 38.477 980,000
25 DEC Malaysia Floads 7 n/a 3 13.000 n/a n/a
28 DEC Philippines Typhoon ~Nott” 118 30 140 nfa 1,483,980 68,000,000
29 DEC Sn Lanka Floods 0 0 0 ] 150,000 n/a

Total number of natural disasters 1n 1993: 68 (this figure includes anly those countries that requested DHA assistance in the

aftermath of a disaster;

Total number of international appeals: 27

Source: United Nations Department of Humanitarian Affairs (DHA).
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WHO mandate for humanitarian assistance
in emergencies

The World Health Organization will “act as the directing and coordinat-
ing authority on intermational health work™ and “furnish appropriate
technical assistance and, in emergencies, nzacessary aid upon the
request or acceptance of Governments.” WHO 1s also mandated “to
provide, or assist in providing, upon the request of the United Nations,
health services and facilities to special groups, such as the peoples of
the trust territories.”

WHO Constrtution, Article 2 (aj, {d}, (e)
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Introduction

Since the end of the 1980s the United Nations and the
international community have begun to revise their
understanding of, and their approach to, emergencies.
In 1991 United Nations General Assembly resolution
46/182 stated that “there is a clear link between
emergency, rehabilitation and development. Humani-
tarian assistance should be accompanied by a renewal
of commitment to economic growth and sustainable
development in developing countries.”

InJuly 1993, the Secretary-General’s Report to the
48th General Assembly highlighted the need for a
coordinated approach by the United Nations system
to emergencies, and an interagency task force to study
issues on “the continuum from relief to development”
was set up under the chairmanship of the former
Under-Secretary-General for Humanitarian Affairs,
Mr Eliasson.

At the Forty-sixth World Health Assembly (WHA)
in 1993, national health officials expressed their con-
cern “at the alarming increase in disasters...and the
effect such disasters have on the health and well-
being of the population and health services of Mem-
ber States.” In WHA resolution 46.6, they called upon
WHO to undertake irutiatives “to guide Member
States in strengthening capabilities to prepare for
emergencies and provide humanitarian assistance to
the health sector.”

In response to this resolution, the Director-Gen-
eral of WHO consututed a task force to examine the
role of WHO m emergencies, and to make recommen-
dations on changes in policy and procedures that
would allow the Organization to fulfil its mandate.

Many technical initiatives are being undertaken at
the momer: to strengthen the role of the United
Nations and the capacity of Member States in manag-
ing emergencies. These include early warning sys-
tems. stancdardization of relief items, stockpiling,
informatior. databases, training programmes, and re-
search. WHO 15 participating 1n all these processes

and is contributing to the techrucal debate as a leading
authority in the health sector.

Dr . Nakajima, Director-General, has stated that
emergency assistance has become a vital function of
WHO. According tots constitutional mandate, WHO
has alvrays had an obligation to intervene in cases of
emergency. In the long term, its main work concerns
its technical advisory role to governments, but we
should not forget that the major part of any emer-
gency deals with issues of health.

The needs are so great and the means are so limited
that it is indispensable that we coordinate well our
emergency and humanitarian actions, especially in
the field with NGOs and other UN agencies, so as to
avoid unnecessary delays and costly duplication of
efforts. In the field of health, WHO has among the
best of specialists, a unique techmecal potential on
which to draw upon when disasters strike. “Emer-
gency” means also an “opportunity to do”. In this
light, we can take the opportunity of an emergency
situaticn to go forward in promoting development.

What follows is a composite of the Division’s
activities in 1993 at headquarrers and regional levels.
It is by no means complete, but there again our tasks
in the field of emergencies are never ever complete,
but are an ongoing process that we can only effec-
tively camry out in full partnership and collaboration
with o-hers, namely the donor community, other
agencies concerned, and of course, the Member States.

l{lhi‘bia Rn(\ oy

Dr F. Bassani
Director
Emergency and Humanitarian Action
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Highlights of WHO Emergency Activities in 1993

WHO's emergency action increased in 1993 owing to
the increased number of Member States requesting
WHO assistance in the aftermath of declared disas-
ters. Activities included disaster mitigation and
strengthening of national capacity in disaster manage-
ment, provision of humanitarian assistance in cases of
natural disasters, and relief and rehabilitation assis-
tance in conflict-related situations. WHQO responded
to more than 50 declared disasters in 1993, including
28 complex emergencies caused by war and civil strife
{see “Natural Disaster Record for 1993”). Experience
gained in responding to these crises has confirmed the
value and validity of the United Nations General
Assembly resolution 46/182 as the framework for
coordinating relief assistance.

100 000 demobilized soldiers. Support to health ser-
vizes in provinces where returnees and displaced
persons will resettle is envisaged in the second phase
of the programme, thus ensuring a continuum from
relief to rehabilitation to development in thatcountry.
In Ethiopia, among emergency health projects imple-
mented was one that concerned the rehabilitation of
47 health Eacilities and health centres. In Eritrea, WHO
cooperated with other UN agencies in the resettle-
ment of 500 0000 Eritreans in different parts of the
country. In Dijiboutt, WHO provided essential drugs
and supplies to combat an outbreak of cholera. In the
Sudan, i financed the deployment of a mission to
assess a kala-azar epidemic. In Somalia, interventions
included cooperationinserting

InJune 1993, WHO reorga-
nized its emergency division,
then called the Division of
Emergency Relief Operations
(ERQ), and renamed it the lraq
Division of Emergency and 17.7%
Humanitarian Action (EHA).
As mentioned earlier, in No-
vember 1993, a Task Force on
the restructuring of EHA was
created, and its work wili be
finalized in 1994. The envis-
aged new restructuring will, it
is hoped, provide WHO with a
strengthened mechanismto re-
spond more effectively and
quickly to emergencies (see
Annex).

PP
9.4%

Somatia
8.5%

Mozambique
5.8%

6.7%

Five largest beneficiarles
EHA funds 1993 (total US $35.5m)

Other

up a central pharmacy and a
reference laboratory, including
the provision of urgent medi-
cal assistance.

In the Middle East, WHQO
collaborated with the United
Nations interagency humani-
tarian programmes for Afghani-
stan, Iraq, Islamic Republic of
Iran and Yemen. In Afgharni-
stan, emergency medical sup-
plies and equipment were
provided. In Iraq, medicines
and medical supplies also were
provided and distributed to
various parts of the country.
The Islamic Republic of Iran
received assistance after suf-

Ex-Yugoslavia
51.9%

WHO's increased involve-
ment in humanitarian assistance has come about
through recent resolutions adopted by the Forty-sixth
World Health Assembly concerning: Emergency and
humanitarian relief operations (WHA48.6)(see box
below); Health conditions of the Arab population in
the occupied Arab territories, including Palestine
(WHAA46.26); Health assistance to specific countries
(Cuba) (WL A46.28); Collaboration within the United
Nations systerm: health assistance to specific coun-
tries (WHA46.29); and Healith and medical services in
times of armed conflict (WHA46.39).

In Africa, some 20 countries benefited from WHQ's
enhanced relief response in 1993, For exampte, 1n

Mozambique, WHO, in collaboration with others,
implemented a primary health care programme for

fering from a2 natural disaster,
and Yemen received help in regards to hosting refu-
gees from neighbouring countries, WHO also worked
closely with local health institutions and experts, as
well as Zalestinians from the occupied Arab territo-
ries, to formulate a master plan for transfer of author-
ity and responsibility for the health services during
the transition period and the promotion of broader
regional cooperation in health matters.

In Europe, WHO has operated in Bosnia and
Herzegovina, Croatia, and the Federal Republic of
Yugoslavia (Serbia and Montenegro) since July 1992,
providirg and helping to coordinate hurnanitarian
assistance. Activities in 1993 included assessment of
health needs, technical advice. provision of medical
supplies, and assistance to victims suffering from
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physical and psychological traumas.

A5 a member of the Interagency Task Force estab-
lished by DHA, WHO also enumerated the emer-
gency health requirements for Armenia, Azerbaijan,
Georgia and Tajikistan. This was followed by the
launching of UN consolidated interagency appeals, in
which WHO is responsible for epidemiological sur-
veillance, technical support for psychological reha-
bilitation. medical supplies. and rechnical conperation
ir: the area of water supply and sanitation.

in Asia, among other things, WHO participated

with the UNHCR in the repatriation of Cambodian
refugees. and provided drugs for treatment of tuber-
culosis, including the services of a medical officer for
six months to sUpport emergency operatons.

New Emergency Health Kits were aizo supplied
in 1993 1o countries that had been affected by disas-
ters, incuding Albania, Bangladesh, Egypt. Eritrea,
Kazakhstan, Lebanon, Lesothe. Macagasear, Malawi,
MNamibiz, Pakistan, Philippines. Rwanda. Sierra Leone,
Swaziland, United Republic of Tanzania, Yemen,

¢ former Yugoslavia and Zambia.

3w



Emergency and Humanitarian Action - 1993 Activities

On the emergency preparedness side, in 1993 WHO
helped to organize and support two important re-
gional workshops for emergency health managers,
one held in Bangkok, Thailand, for countries in the
Asia-Pacific region. the otherin Tangier. Morocco, for
French-speaking African countries WHO also con-
ducted a briefing on emergency preparedness for
WHO representatives (WRs) in the Eastern Mediter-
ranean: and Western Pacific Reglons.

To help support the strengthening of national
capacity, the following publications, written or co-
authored by WHO, were in their final stages of pro-
duction as of late 1993: Community emergency

Former Yugoslavia. Bihac, Bosnia and Herzegovina. A health
centre in the central part of town, March 1993.
(WHO/M.5 Barton,

The New Emergency Health Kit
(WHO/Int Drgpensarv Association)

Former Yugoslavia - emergency operations. A WHO warshouse .
in Zagreb in March 1993. To meet specific medical needs of
the waraffected former Yugoslavia, WHO has created
specially clesigned medical kits for chronic disease, surgery,
anaesthetic, I.V. fluld, pneumonia, transtusion, epidemic
response, mental health, hygiene and disinfection.

(WHO/D. Mailtefer)

preparedaess manual; Management of nutntional emergen-
cies in large populations, Environmental health manual for
emergencies; and Rapid assessment protocols.

WHQ participated in IDNDR (International De-
cade for Natural Disaster Reduction) Day on 13 Octo-
ber 1993 issuing a press release, and undertook
preparations for its inputs into the forthcoming United
Nations World Conference on Natural Disaster Re-
duction, to be held in Yokohama, Japan, 23-27 May
1994.

WHO's research programme, Hedip (Health and
Development for Displaced Populations), continued
its activities in Croatia, Mozambique and Sri Lanka.

WHO also began a situational analysis of its vari-
ous infcrmation systems as a step in designing an
early warning system thatwould complementthe UN
system-wide International Emergency Readiness and
Response Information System (IERRIS). The plan in-
cludes upgrading of national surveillance resources,
improvement of country communication links, and
harmonizaton of all WHO information systems. Work
also corimenced on the design of a national emer-
gency irformation system for Croatia,



