WORLD HEALTH ORGANIZAPION
REGIONAL OFFICE FOR EUROQPE

WIS TGESUNDHEITSORGANISATION
REGIONALBURO FUR EUROPA

Consulbative Oroup on Programme Deve lopment
A ILAL LV hrhup o en Frogramne beve lopment

Copenbingen, 4172 April [4YR1

.

WHO/SURO PERSPECTIVES ON ASSISTANCE TO MEMBER STATES  ‘“yj; ¢4 V™
FACING HEALTH PROBLEMS FROM NATURAL DISASTERS

e e ———

ORGANISATION MONDIALE DE LA SANTE
BUREAU REGIONAL DE L'EUROPE

BCEMHFPHAS OPTAHAIALMA 30PABOOXPAHEHHA
EBPOIEMCKOE PETMOHAJNBHOE BIOFO

INDEx .

LCE/GED O01(7)/9

‘ Li26an
LR W : 28 Maech 19R3
R e g DRTGINAL:  ENGLISH

Al

e I
g e £
SAVE

SUMMARY

natural ¢isaster.

the UN svatem.

of aid".

effects of disasters on health.

The Mediterranean basin 15 one of the areas most aexposed to the risk of
Their periadic recurrence and the great damage inflicted,
in human and economie tewms, call for active preparedness, hath on the part of
the governments and the intergovermmental organizations, especially those in
This growing sense of awarensss, proved by the frequent
mestings on the subjeet organized ar national and international level, calls
for organizatious such as the World Health Organization to be prepared to play
the part demanded of them by their constitutions,
is resolution WHA3A,26 of the World Health Assembly, which in May 1981
requested the WO Director—Guneral to strengthen the Organization's capacity
"with a view to promoting the development of approaches to the prevention of
Adverse health effects of disssters, when possible, and the preparednaess of
Member States to deal with disasters [amd) to participate in the coordination

This document outlines ways in which the Regional Qffice for Burope can
strengthen its capacity to meet demands from disaster-stricken Member States
and enable them te achieve the required preparedness to minimize the advarse

Important in this context

1. Background

Earthguakes, voleanic aruptions, ridal waves, sudden and destructive changes In weather or

¢limate, and other similar events are natural and recurring phencmena.
catastruphe when man or his socioeconomie covironment are affected,

They ecan turn into
The scale of a catastrophe and

its consequénces doepends on A community's ability to mascCer Lts own envivonment, to face hardship,
to reorganize basic services amid devastation and, last but not least, on its preparedness for

facing natural disasters.

Communitigs with o higher degree of social development and organization

should therefore suffer far less from the ravages of a di=saster than these with & less
suphisticated degrie of socineconomic development and organization,

During the la:t twoe decades,

atso now realized rhat disasters,

the world has become increassingly alarmed by disasters, which
wreak move and more havoe as they affect larper and larger concentrations of population,

Tt is

in particular natural catastrophes, are a threat to economic and
social development, asspecially in developing countries.

This has meant that the effects of natural

phencmena leading 1o disasters must be viewsd not only broadly in humanitarian and social terms,

but also in economic ones,
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While the response of the international community has in the past becn
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focussed primurily on relief, it is now realized that the actual and petential ronsequences of
disasters are So serious that much greater emphasis will have to be given to plaoning for and
preventing the conzequences. On the other hand, there is o growing awareness by governments of the
need to pay more attention to disaster preparedness and prevention, and to recopnize the fact that
disaster prevention and pre-disaster planning should be an integral part of national policies and
programmes.

The ever—inereasing need felt by the internationil community to assist and participate in
digsaster relief operations led the United Nations General Assembly, in 1971, to estsblish the
Office of the UN Disaster Relief Ce-ordinator (UNDRO) whose main objective is to mobilize, direct
and ecoordinate the rvelief activitiea of the various agencies of the UN system in response to
requests from & stricken Member State, to coordinate UN assistance with that given by ICOs and
NGOs, and alse to ensure disaster preparedness. Within the UN system, WHO iz the focal point for
all health matters related to emergency relief and divaster preparedness and in practice WHO acta
as technical adviser to UNDRO. MNormally the UN representative is also the UNDRD representative ia
a country, but of course in several European countries cencerped there is no UN Tepresentative.
The regional offices of WHO may, of course, as part of their institutioenal responsibilities
negotiate directly with Member States in their Region te provide assistance fo and technical
cooperation when disasters occur, especially when these gould cause 2 severe pub:lie health threat
for the country or its neighbours.

In compliance with its Constitution,® WHO has in the past given ad hog asgistance to Mambor
States whenever requested at times of emerpencies and disasters. [n January 1973, the Fzecutive
Board of WHO requested the WHO Director=General to tale massive action in rteSponse ro a UN/ECOSOC
appeal to mobilize the UN system to assist the Nicarapuan Government in planning and carrying out
reconstruction after the Managua earthquake of 1972, The growing Jemand from Member States for
assistance in emergencies and disasters led WHO headquarters, in 1974, to orgamize an ad hoc unit
to deal with emergency relief operatiena (ERO/HQ). Through its resolution WHA34.26, in 1981, tha
World Health Assembly requested the Director-Genersl to strengthen the Qrganization's capacity
“yith a view to promoting the development of approachcs to the prevention of adverse health effects
of disasters, when possible, and the preperedness of Member States to deal with disasters [and] to
participate in the coordination of aid".

2. Recent experience of the Kuropean Region of WHO in disaster relief gperations

Pursuant to the WHO Constitution and, particularly in the light of resolution WHA34. 26, the
WHO Regional Office for Europe has stepped up its assistance to Memher States hit by natural
digasters and in cooperating with other organizations in mebilizing such assistance, This has
mostly happened in connection with earthquakes, but also after floods, Assistance was algro
provided to combat an outbreak of malaria in Turkey in 1977 whieh threatened reintroduction of this
stourge into European countries where the disease had already been eradicated.

The on-the-spot observations made by representatives of the Regional Office immediately after
the El Asnam earthquake of October 1980 in Algeria and those on the ecccasion af the earthqnakes
that struck large areas of central/southern Italy in November 1980 contributed o the formulation
of new ideas a8 to the ideal shape to be taken by WHO/EURD assistance to Member States, as te how
WHO's participation in international cooperation and coerdination could be improved, and as to how
preparedness for facing the effects of disasters on health at country level could be made better

and more systematic.

The outcome of the Algerian ewperiemce was that, as all post-impact first=aid and relief
operations had been conducted successfully by the natienal authorities, the mest urgent task was to
cafer for the health needs of the survivors who were expected to have to inhabil tent camps or
other temporary shelters, wost likely for a considerable time and pessibly even running inte
years, To this end and with the agreement of the Algerian Govermment, WHO/EURD developed plans and
designa for polyclinic and health centre prototypes for the gsurviving population. The plans
provided for the buildings to be made from prefabricated materisl designed in such 2 way that they
might evantually be reshaped as part of reconattuction to make larger buildings of a more permanent
pature, e.g. hoapital warda, schoel rooms ov other buildings of publie interest. Once the designs
and plans for a polyclinic and five health centres were approved by the Govermmont, WHO/REURO
identified an infergovernmental organization, the Burcopean Cemmunity, as being interested in giving
financial support to the project, as well as an experienced firm of international repute capahle of
producing and erecting on the spot the buildings in question.

B articles 2(d), 28(1) and 58 of the WHO Gonstitubion deal with matters relating Lo WO aid
to Member States affected by emargencias.
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The observations on the disaster in the Trpinia area of southern Italy, its complexity and irg
magnitude, the survivel problems of the population affected and the frequency with which such
disasters occur lead to the conclusion that preparedness and efficient coordination between
national and external aid arve a sine qua pon for obtaining satisfactory results.

3. Disaster preparedness apd outlook in the European Region of WHO

The experience of the El Asnam and Irpinia disasters prompted WHO/EURQ to analyse similar
Future problems from a2 different angle, i.e. with more stress on methodical and long-temm Planning
for healeh preparedness at sl country and intercountry levels, hased on the evidence of case
studies and other preparatery investizations and on a rethinking of how WHO/EURO could best help
countries when 2 disaster strikes, A key element in this was the recognition that:

(a) post-impact relief measures, to be effectivea, must be inmmediate and must de a local and
national responsibility; therefere, no truly efficient imwediate international aid can be
expected fov {irst-aid operations:

(b) wedical supplies and equipment are aluays generously contributed, very often
spontancously, by supply agencies, domor countries and bilateral aid, even beyond actwal
neada; in this cennection, a strong need is Felt for the early coordination of external aid
by a competent and authoritative agency to avoid duplicatien, redundancy and waste;

(c) even though a lot is contributed by the international community under the emoriocnal
impact of news of & disaster, little is given or done, even by national aythorities, for the
medium= and long-term health needs of the surviving population.

For these reasons it was decided fo organize an international workshop to be atrended by
health workers who were on the spot when a major disaster occurred in their own country, It was
theught that their experience was unique and nobody else could better make suggestions to avoid the
repetition of unfortunate mistakes or make proposals for a better handling of such situations.

Such & workshop took place in Rabat (November 1981), where 55 participants gathered together,
representing 13 Mediterranean countries and 5 international organizations.

The importange of the Rabat workshop (the first of its kind organized by a WHO regional affice
in response to resolution WRAJ4.26), stems from the Five subgroups organized during the workshop,
which, reflecting real situations and an experience that can hardly be repeated, consisted of those
PHIH

were on the spot during an earthquake and were able to observe the needs and the teactions of
the population during and immediately after the disaster;

#lthough not on the spot, were responsibie for taking immediate cmergency action, for exsmple
at previnzial level where the first appeal for assistance was received;

were, al national centval level, responsible for overall coordination of relief aid, both
national and external, e.z. health ministry, national Red Cross or Red Crescent socleties;

© came to the disaster area with relief gperation tesms immediately after che impact:
- wers responsible for externsl ald from an international organization.

The Rabat workshop was explicit in stating that post—-impact first-aid and immediate relief
operativns, to be offective, had to be completed during the first three to four days and,
therefore, had to be the sole responsibility of the national authorities at the time of the
disaster. The samc workshop stressed the role of tha international organizations and, in
particular, the tarsks WHO should undertaske to prepare activities for the herlth apd social benefit
of populations surviving a catastrophe. In a nutshell, these were:

- to vonduct studies in countries at risk within the Region to ascertain the measures that could
be taken By international organizations without delay, even on the basis of uncertain
information, ond those for which it would definitely be preferable to obtein additional
information, even if this caused some delay;

to study the posaibility of making inmediately availsble specialized personael te sssist a
strticken gountry in making rapid asscssments of the health agpects and in analysing data and
information on losses and damage, with a view to using the results for planning rehabilieation
activities to be supparted by externs} aid;
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to prepare and update a regional reoster of expertes from which persons might be selected at
short notice to act as such advisers either in a "consultative group" or in an individual
capacity;

- to help coordinate external aid im the health field provided by IGOs and NGOz and, if
possible, also by bilateral rRources;

to design and make operational a system aof international cooperation which could be available
to all countries at risk in the Region, would be on constant alert and could be immediately
mobilized;

= to help clarify and define, from A health peint of view for the benefit of the Member States

at risk, the responsibilities of LICROES, the other 1G0s and NGOs having an interest in
disaster relief and rehabilitation, thus identifying the extent and type of aid such
organizations may lend;

~ to organize and sponsor courses for the training of public health administrators and other
health workers in matters related to disaster preparedness and to face health problems related
to digasters;

- to prepave guldelines for countries at risk, setting out the activities to be performed by the
primacy health services, the preventive measures ta be taken by communities and the
instructions to be followed by health staff at all levels.

As in human pathology, there are no two patiencs alike, although they may suffer from the same
disemssg; the same can be said of countries and catastrephes. The problem bacomes éven more
complex if one considers that "in many cases a natural disaster is in fact 2 man-made disaster,
brought on by the mismanagement of the response to the natural phencmenen'.?

In line with the concept of preparednesa the WHO Regiemal Qffice for Europe has already
reorganized its internsl administrative and technical routines, based on recent axperience and on
the Rabat workshop recommendations, im order to discharge its institutional respomsibilities in
lending assistance to disaster—stricken countries ia the Region. These have been cutlined in an
"annotated flow chart of actions" awd & manual. In line with the same “preparedness" concept, the
Regional Office is currently producing a guidebook, for use by national authorities, on the
responsibilities to be discharged by the primary health care services in digaster risk areas,

WHO/EURO is also plamning activities aimed at sefting out criteria and indicators for
gsgessing health problems arising from disasters. Furthermore, it is taking steps to train an
interdiseiplinary corpa of experts who could, at short notice, help stricken countries to assess
digaster situations, including cooperation in planning the health aspects of a programme for the
rehabilitation of surviving populations, to be established with the assistance of international
aid. These activities will he over and above what has already been included in rhe 1984-83
programme budget document.

It iz felt that, by doing so, the Region will be able:

(a) to assist disaster-prone countries to establish a careful and tailor-wade preparedness
plan;

(b) to offer astricken Member States suitable aid based om the experience acquired in those
countries where disasters have occurred; and

{¢) to coordinate the external aid provided by [G0s and NGOe.

In these days when financial and other resources are rescricted, the new approaches described
ahove would seem more rational, both in humanitarian and economic terms.

4. Cong lusions

The current trend for 1G0s, especially those in the UN system where, sinee 1371, UNDRO has
played a central role, ie to he active in assisting Member States stricken by disaster. Tt would
geem importan! in this context for WHO/EURD to consider technical cooperation with stricken Member
States in:

8 Quoted from Model rules for disaster relief operations, UNLTAR, 1982,

]
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{a) organization of cmergency medical services for immediate treatment to be provided by
locality or country:

{b) assessing on the spot the extent of a catzstrophe on health conditions and how the
surviving population is affected;

{e) assisting in planning the type of aid best suited for the immediate relief of
unsatistfactory health situvations among surviving pepulatiems and in preparing medium— and
long-term plans for restoring the basic health infrastructure to satisfactory conditions;

(d)  securing the implementation of these plans by mobilizing the participation of the
international fommunity, alse with financial support if required.

Te this effect WHO/EURD iotends, in e¢lose consultstion with and as part of the overall
responsibility of UNDRQ, to:

- make guidelines available to all Member States at risk, to be used by the workers in primary

haslth care, other health areas, and other health-related agencies, zetting out the activiries
required for s satisfactory state of preparsdness for deszling with health problems, including

immediate care, that arise from natural disasters:

- werganize tegivaal courses for the training of nationmal public health administrators, health
workers and health related personnel with the objective of enhancing the status of
preparedness of countries at risk;

= develop models for the training at national level of workers in health and related spheres in
matters connected with health problems arising from disasters and their logistics;

- establish indices and indicaters for the raplid assessment of adverse health situations arising
from natural catastrophes with a view to protecting the surviving population from additional
and unnecessary health risks;

7 develop administrative and technical procedures and have them asccepted by all parties
concerned through which WHO/EURD may efficiently discharge its role of coprdinating extemnal
aid originating from 1GOs and NGOs;

- disseminate, for the use of IGOs, NGOs and Member States at risk, #ll relevant information
cenducive to a hetter state of health preparedness for dealing with disasters;

- enter inte working rvelations with collaborating centres for the design and development of
plans and relevant material needed to prepare [unctional pre—fabricated and other Structures;

- participate, wr request hy the Member States, in developing national plans on the health and
social effectx of natural cataastrophes,

WHO/EURD also proposes to strengthen its potential and capability in order to be able, when
the news of a major disaster in a Member State is confimead, to:

- make available experienced personnal for the rapid assessment of damage, particularly whers
the damage affects the heslth conditions of survivors and for assisting the national
authorities in planning relief ajid and rehabilitation activities;

- establish an odequate mechanism, as par: of the overal) UNDRO plan if spplicable, and alsg at
country ievel if required, for the effective coordination of external aid Eo avoid duplication
of effort, redundancy and waste of commodities;

= assist disaster-stricken Member States in preparing plans for the reconstruection of an
adequate health network and in implementing them by mohilizing support from the internatignal
community, wheo this should Prove necessaty.

By implementing the abowe, WHO/EURD will he able to digcharge its inatitutional
tesponsibilitivs in compliance with the WHO Constitution and WHO resclytion WHAZL.Z6 (May 1981) ang
to perform its tasks as one of rhe internatioual orgenizations melected as a focal point.




