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REPORT OF THE INTERREGIONAL MEETING ON HEALTH,
EMERGENCY PREPAREDNESS AND RESPONSE

Geneva, 13-16 April 1987

1. EXECUTIVE SUMMARY

The meeting served the purposes of clarifying the Organization's role within the
international communiry in emergemcy preparedness and response and reinforaing
coordination within WHO. Present problems were surveved, remedies proposed and paths
of future ¢ooperetion were indicated-

The meeting emphasized the managerial and organlizational aspects of preparedness
and response to emergencies, whether acute or chronic, natural or man—made, invelving
epidemics or of a technological character. WHO and other organizations should, as an
cutcome, improve or build up ingstitutional measures for emergency preparedness.

Particular attention was given to the necessity of improving the quality of
information and its communication within WHO, ameong the organizations and agencies
concerned, and between them and national authorities, as a means of more effectively
preparing for, or mitigating disasters, as well as In responding to eémergencies. The
need for trainlng in all aspects of emergency preparaedness ‘and rasponse and for the
participatrion of local authorities and communities was emphasized.

The discussions went beyond the consideration of disaster preparedness and
response, because all phases of international actlion — the emergency rehabilitation
and long-term development = are linked. Well-prepated long-term sclutions would
gtrengthen the capacity of countries to take development inte their own hands and to
cope with emergencies and disasters should they oecur.

There wags a consensus that emergency preparedness and measures taken by the
health sector in response to emergendies should be an integral and indispensable

component of the development process.

Each session of the meeting led to the formulation of recommendations designed

to gulde and develop the Organmization's work in this fileld in the coming years.

2., INTRODUCTION

The Interregional Meeting on Health, Emergency Preparedness and Regponse was
held at WHO headquarters from 13-16 April 1987

The participants in the meeting were focal points and officers in charge of
WHO's regional emergency preparedness and response activities, their counterparts in
the technical divislons and programmes at WHO headquarters and representatives of the
OUnited Nations and nongovermmental organizations which are the main partoecs of WHO
in this field. The participants made briefl statements describing their involvement
and experience in emergency preparedness and response where appropriate and the
extent of their collaboration with WHO.

Professor L. Kaprio, Special Adviser to the Director—-General and
Frofessor M. Lechat, Dean of the Faculty of Public Health, University of Louvain,
Brussels, served, respectively, as chalrman and vice-chairman. Mr A. Curnow was
appointed as rapportewr. A list of participants is annexed to this report.

In welcoming the participants on behalf of the Director—General,
Mrs I. Briggemann, Directer, Programme for External Ceordinaticn, emphasized the
shift "in WHO's activities in recent years from ad hoc responses to emergencies to the
promotion of preparedness at the country, regional and global levels. WHO aims at a
practical transfer of past experience into present asction, as a means of
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strengthening the capacity of the Member States to Integrate emergency preparedness
and response in thelr overall development. WHO identifies information support and
the training of key national and international staff in emergency preparedness and
relief operations as its major contributory role, with information as the most
important link between the event and the action.

In his opening address Professor Kaprio emphasized that against the background
of the Africa crisis and the increasing frequency of technological disasters, WHO has
to incresse Ity efforts for the promotion of the health management of disasters,
integrating prepacedness and response to emergencies in the primary health care
aystem, and coordinating its activities with other agencles in the matter of
resources and expertise.

Local communities carry the first responsibility for dealing with an emergency,
they must be armed with appropriate information to mitigate the impact when disaster
arrikes and rhere should be mechanisms to reduce their vulnmerability. Primary health
care structures and the district health asvstem are the appropriate means for an
integrated and coherent response in disasters. It is, however, alsc necessary to
look wore closely at the administrative structures on which depend the organization .,
of emergency preparedness and response.

3. RECOMMENDATIONS OF THE INTERREGIONAL MEETING ON HEALTH, EMERGENCY PREPAREDNESS
AND RESPONSE

The meeting recommended that WHO should:

1. Cooperate with the Member States to create or strengthen thelr mechanisms for
emergency preparedness and response so that the governments are In a pesition to
consolidate national efforts with bilateral and multilateral offers of assistance as
well a with assistance from nongovernmental organizations, and to direct the whole as
a concerted and effective programme.

2. Encourage and assist Member States to integrate emergency preparedness and
response in digcrier health services, with a strong community involvement through
primary health care.

3. Continue to encourage disaster—stricken countries to critically assess and

specify the material and other support they require in a given emergency, and to

coordinate with donor countries and organizations to adapt their programmes of

assistance to meet these requlrements. .)

4. Advise governments on the identification of health hazards, Including high-risk
technological activities, on the establishment of community profiles and on practical
preventive measures to aveid or reduce the hazards.

5. Develop the Organization's capacity to provide management and technical guldance
on healrh aspects of emergency preparedness and response to Member States, to United
Nations and to other organizations and {mprove external and internal communication
systems .

6. Reinforce its emergancy preparedness programme by promoting and facilitating the
direct transfer of expetrlence between regions and Member States; Increasing
collaboration with nongoveramental organizations; enlarging the network of
collaborating centres, particularly in the developing regions; and establishing a
pool of expertise available on demand;

7. Streamline and strengthen its emergency preparedness and responge programme at
the global, regional and country levels; by establishing and clarifying the
functions of the regional offices and of the WHO Representatives in guiding, advising
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and supporting the activities and by making a concerted approach to prospective
denors for extrabudgetary support.

B. Seek the support and views of the Organization's goveralng bodies and of the
Member States, report om activities carried out under the programme and egtablish
guiding mechanisms for the programme including an expert advisory panel for emergency
preparedness and response.

9. Strengthen the Organization's internal coordination machinery by joint planning
and implementation to associate such emsrgency preparedness and response activities
that deal with rechnological disssters, epidemics and slowly developing disasters
such as famine and refugee situations, with the activities of the technical
Programnes .

10. Encourage, through case studies and research, the analysis of past emergencies
and the ac¢tion that waz taken, in order to learn from experience and to create an
“ipatirutional memory™ as a basis for responding to or averting future disasters.

11. Coordinate with governments, United Nations and other organizations in the
collaction of information on emergencies and improve epidemiologicsl surveillance and
early warning systems, including early detection of epidemics.

12. Expand public education and information exchange, disseminating clear and
unambiguous messages which are based on the resolutions and recommendations of
meetings organized by WHO or by other organizations concerning emergency preparedness
and response, Keep the media informed by participating in seminars and workshops and
by means of briefings during emergencies.

13. Support and coordinate training programmes in health emergency preparedness and
respounse, inter alia through preparation of training modules and materials as well as
standard messages and guidelines; encourage the development of training programmes
for health personnel in disasters, including gradvate and postgraduate courses.

14, Cooperate with other agencies of the United Nations system, bilateral donors and
nongovernmental organlzations, in the coovdination of international emergency relief
in support to governments; and give leadership to the international health sector
and harmonize its contributions.

15. Maintain and reinforce its cooperation with its major partners in refugee
matters in development of health programmes for refugees and other displaced
populations and in surveillance of their health status and help to integrate services
to refugees in the health programmes of their host countrles.

4. EMERGENCIES, HEALTH AND DEVELOPMENT

4.1 United Nations approaches

United Nations system views of gmergency prepavedness and response in
relation to long—term development, with particular reference to the health azpects,
were presented by representatives of the Office of the United Nations High
Commissioner for Refugees (UNHCR), the United Nations Children’s Fund (UNICEF), amd
the United Narions Pevelopment Programme (UNDE).

WHO and UNHCR work together in the field of emergency preparedness and response.
Recent examples include the formulation of 2 health programme for Afghan refugees in
Iran, the drawing up of operatiomal guidelines for health and nutrition programmes
for refugees, and the development of emergency health and immunization kits. There
is room for further cooperatlion as, for example, in the early detection of epldemics,
in providing information to UNHCR on the physical vulnerability of large migrating
groups of people and in improving the heslth climate for refugees returning to their
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gountries of origin. UNHCR would welcome help from WHO in establishing standards of
assletance and in integrating health care programmes for refugees in the natiomal
health services of host countries.

WHO and UNHCR should make additional efforts to recognize their areas of
interdependence and provide mutual reinforcement to one another to avold duplicatiom
of effort, as recommended by the Group of 18.

UNICEF and WHO complement one another and assume separate responsibilities in
working towards the common goal of {mproved health for children and thelr mothers.
UNICEF believes that the mobilization of all existing resources to bring basic
protectlion te the lives and development of children using the low cost strategles now
available is a practical and affordable way of meeting many short=term emergency
needs and at the same time of building towards longer-term development.

Governments of developing countries are submitting an increasing number of
proposals te UNDP for projects in the filelds of disaster relief, emergency
preparvedness and prevention. UNDP stresses the Ilmportance of developing the
infrastructure of countries for disaster preparedness, including the training of
staff responsible for management. UNDP foresges a reasscessment of Its programme to
focus on the source and effects of disasters, and on the development of betrer
complementary links between its programme and those of other multilateral
organizations as well as bilateral effortz. In the UNDP view, the United Natlons
system peeds a coherent strategy to meat the emergencies created by endemic disasters
sueh a8 regurring drought. A focal point within each agency of the system would
reinforce collaboration in programmes for emergencies. In the field, the UNDP
Resident Reprecentatives represent the Office of the United Nations Disaster Relief
Coordinator (UNDRO} vis-3-vis hoat governments. As Resident Coordinators of the UN
gsystem for development activities, the Resident Representatives can assist
governments in emergency situations by ensuring coherent and coordinated actlon on
the part of the international community.

Tt was proposed that one way to avoid duplication of effort berween
organizations would be for the governing bodies of the UN agencies working Iin the
field of emergencies to be informed how the existing informal coordination functions.,
1t was noted that formal agreements between WHO and UNHCR and between WHO and UNDRO
are at presgsent being prepared.

4.2 Strategles and role of WHO In emergency preparcdness and response

WH} has a mandate for emergency preparedness and response in Irs
Constitution. The World Health Assembly in 1981 and 1985 adopted resclutioms which
cmphasize the fuandamental importance of preventive measures and preparedness, the
integration of cmergency response with regular WHO programmes, and the linkage with
development- The two main objectives are to promote emergency preparedness and
response in the Member States within the Health for ALl strategies and to provide
L.imaly and appropriste response to emergencilies in collaboratfon with the Member
States and other organizations.

Tn the discusszion it was pointed out that the emphasis on emergency preparedness
in WHO activities serves ag a reminder that the Health for All strategies and primary
health care embrace mach more than the provislon of health services; a breadth of
scope which will be reflected in community and country health activities.

The stress in emergency preparedness should be on communlty participation, lacal
planning and the development of self-reliance. The identification of hazards, the
assessment of risks, the organization and management of actlon in emergencles and the
monitoring and evaluation of the impact of such actlon are In the first instance a
community responsibllity. Governments should give priortity to tralning and the
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develeopment of management skills at that level In order to strengthen the capacity of
communities to prepare for and to cope with disaster situations, and it possible to
mitigate them.

WHO is trying to enhance its technical cooperation and improve coordination of
its response to emergencies and it will integrate emergency preparedness and response
in its health develgpment programmes. As a consequence, the emphasis has shifted
from the mounting of health relief operations to promotional and developmental
activiries, from vertical action in emergencies to an integrated and coordinated
managerial approach.

In putting the emphasis on disaster preparedness, WHO shares the widely—felt
concern for the cost-effectiveness of the funds put at the disposal of international
organizations. The integration of action relating to efnergencies with the
development progess, while logical, nevertheless ¢reates = problem for potential
doners. Is disaster prepacednsss relief, bhecause it is linked to emergencies or
development-oriented, because it involves training? The problem has to be addressed
1f adequate funding fs to be found. WHO must argue effectively that emergency
preparedness and response are indispensable to long—term egonomic and social
development and that at headquarters and in the regions the Organization has the
necesgary will and capacity to implement the programme.

Chronic gmergenclies, such as famine, as well as other natural disasters, are
matched by acute Financial shortages which make it impossible for the countries
concerned to maintain and tehabilitate their health infrastructures. The
rehablliraticn of run-down health services, which are usually fragile and inadequate
before emergencies o¢cur, has to be treated by WHO as a priority task, which can only
be achieved by giving emergency preparedness a development setting.

The importance of district health systems to diguster preparedness lieg in the
monitoring of health status and key risk factors, the idenmtifying and monitoring of
vulnerable groups, better organization and management of interventions, and the
monitoring and evaluation of their impact. In promoting district health systems, WHO
i1s coneerned mainly with training and the development of management skills.

The evaluation of WHO policles and strategies for emergency and development
support should take account of their impact iu terms of social relevance, equity and
quality, as well as their statistical effectivenes. The poor of the poorest
eountties, it was pointed out, suffer wore from disasters than others. Relief
assistance does not nacessarily reach the most vulnerable groups. The least
privileged are also those most affected by the long-term consequences of disasters
and by the repercussiouns when relief assistance has unintended negative effects.

Relief agencies are increasingly aware of the need to balance urgent measures
and long=-term assistance in order to reduce the vulnerability of populatious to
natural hazards. They have also learned that the local commuynity and local
authorities are the flrst to respond to an emergency and that im the srea of disaster
prevention, experience has shown how important it is for the people most 1likely to be
affected to act in their own defence. Foreign assistance arrives later.

If emergency aid to disaster areas is substituted for the capacities of existing
local organizations, existing development fimancing schemes and community
participation, the danger of economic dependence of the whole gociety and not just
the affected groups is increased, and its development potential weakened.

Relief operations are often hindered by poor communications. Communications can
be improved at a small fraction of the total amount spent on emergency aid. A
positive cost—benefit ratic may be expected because available resources would be




WHO/COR/FPR/87.3
page 6

better used. Greater access to satellite communications may be a component of an
improved approach both by making it possible to share faciliries uszed by the media,
and by employing small portable stations. A proposal to test this approach has been
prepared by WHO.

The emphasis on disaster preparedness has consequences in the field of public
informarion and education for health. Where {nformation messages concerning
cmergency preparedness are to be communicated to target groups, WHO notes that
communicators need to use politfical finesse; 1t is often a sensitive matter Lo draw
attention to the risks of disaster. Those who are entrusted with communication on
the issue of preparedness should have experlence of acute situations. When
emergencies arise and response is te be made, a public information gerviece has to
establish its credibility in the early stages, and to be prepared to cope with the
problems of false and withheld information.

5. PREPAREDNESS IN MEMBER STATES AND IN WHO

3.1 National Digaster Prepatedness .

The Ministry of Health and Family Welfare of India organized a workshop on
disaster management with the cooperation of WHO at Nagpur in October 1986. The
workshop, which brought together representatives of many sectors in the central and
state governments, serves on the regional level as 2 model for other meetings which
are to be held in Bangkok and Jakarta. 1India is subjeet to floods, drought,
cyclones, landslides, tidal waves, and severe heat and cold, and has also experlenced
major industrial catastrophes. All disaster situations present vast problems in the
magnitude of thelr potential human impact. The structures developed by the
Government of India to deal with natural ¢alamities as well as man-made disasters
were described to the meeting, with particular reference to the emergency medical
services and relief provided by the Mimistry of Health and Family Welfare.

Tunisiz has instituted a national disaster management programme. An Emergency
Coordination Committee has been created with the Minister of Health as chairman. The
civil protection organization serves as Inter—sectoral ceordinator.- Similar
committees have been established at the provincial level. A master plan to cover
action in connection with disasters, ilncluding forecasting amd prevention, has been
drawn up, and the organizational capacity for disaster management 1s being
strengthened. Tunilaia has signed conventions with Algeria, France and ltaly coverling
mutual assistance in the event of catastrophes. .,

The early warning and plamning service of the Relief and Rehabiliration
Commission (RRC) of Erhiopia correctly predicted the famine of 1984-86 bur official
appeals for assistance met with a slow response. Only when the images of disaster
had been projected on television screens did aid begin te flow from the international
community. A succesalon of emergencies has given the RRC the experlence necessary to
gsharpen its response in relief operations, rehabilitation and the coordination of
aid. Health has a subsidiary role in RRC activities and all UN agencies and
nongovernmental organizations participating in disaster relief and rehabilitation
deal directly with the RRC. The Ministry of Health assesses the credentials of all
nongovernmental organizations and gives them c¢learance to work ia the health tield,
1ssues drugs {m collaboration with the RRC, prepatres drug and medical supply
requests, participates in tripartite agreements with NGOs and the RRC for the
rehabilitation or establishment of health centres and establishes guldelines. The
Ministry had insufficient rraimed staff and funds to run health services in the large
number of relief shelters and settlement areas established during the famine.

A WHO team visiting Ethiopia at the height of the famine noted the lack of a
standardized approach in health reporting and meonitoring, and the difficulty of
identifying who was responsible In the emergency heaalth field, and stressed the need
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for s health coordinator. WHO appointed a health coordinator who played an important
t¢le in coordinating and streamlining health activities in the shelter areas.

The United Nations Emergency Prevention and Preparedness Group, established on 1
January 1987 will strengthen and support the capacity of the RRC and other Ethiopian
Government apgencles as well as [uternational and bilateral institutions in eMESTZancyY
relief, preparedness and prevention.

Points made in the discugsion included the need for a focal point in disaster
preparedness and response in WHO regional offices, as well as the need for support
from WHD in training and research and in the collection and dissemination of data to
be used in emergency preparedness and response. It was suggested that countries
which are formulating mational emergency preparedness plans may usefully study the
planning procedures adopted by other countries with well-establiszhed programmes .

5.2 WHO activities and programmes in emergencies and disasters

The WHD gzlobal agtion programme in emergency preparedness and response provides
for the establishment of guidelines for Information and communication within WHO and
between WHO and other organizations, and the establishment of early warning systems.
The Organization's capacity for epidemiological assessment is being fmproved.
Training programmes and materials are being prepared. Closer coordination has bean
established with orher otrganizations in the field of emergency health relief.
Studies and research on previous disasters are being undertaken or encouraged, and
the findings will serve as the basis for improvements in the programme.

The unit responsible for disaster preparedness and management at WHO
headquarters is in the malonstream of coordination. The unit supports the initiatives
of the WHO regional offices, coordinates their activities, collects and processes
information, provides communication with other organizations and is responsible for
the overall develepment of the programme.

There iz a need to identify and clarify the role of regiomal offices and WHO
country repregentatives in guiding, advising and supporting denor countries end
organizations interested in participatiug in the health aspects of emergancy
preparvedness and response.

5.2.1 Regional Office for the Americas (AMRO)

The Americas regional programme is well established. Tt aims to tmprove the
preparedness of health institutiouns through contingency planning, training, public
education and coordination with other gegtors. Services to Member States include the
provision of technical manuals, guldelines and training materials, the organization
of internstional workshops and courses, a newsletter, simulation exerclses, the
short—term services of experts in disasters gnd disaster research and evaluation. In
response to disasters, AMRD assesses health ueeds and supplies necessary information
to potential donors, coovdinates Intermational health assistance, formulates and
carries out rehabilitation projects, and provides expertise in the management of
temporary settlements, sanltary engineering, water supply, disease surveillance and
control, as well as other public health concerns. Voluntary contributions provide 90
per cent of the funding for the AMRO emergency preparedness programme.

5.2.2 Regional Office for Europe {EURO)

The Reglonal Office for Europe has strengthened its accident prevention
programme to cover disaster preparedness. The main activities relate to management,
with technical aspects of disaster preparedness developed within related regional
programmes: envigonmental health, mental health, nursing and primary health care.
The aim of the programme is to enhance natlomal preparedness in coping with health
aspects of disasters and major accidents jn the framework of community participation
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and primary health care. Guidelines on protecting the health of the community in
disasters are belng drawn up. Regional and natfienal courses on disaster preparedness
are being held. Country profiles and Indicators for the rapld assessment of health
risks and needs before and following a disaster ave being prepared. Six countries
are being helped to create natiopal plane for disaster preparedness. The services of
s task force of assessors are available to assist Member States at all stages, from
preparedness to rehabllitation after a disaster. A manual of guidelines on action to
be taken by the regional office at the time of a disaster 1s being prepared, and an
in-house task force has been created which has already worked successfully in ma jor
disasters, including the nucleat accldent at Chernobyl.

5.2.3 Reglomal Office for Africa { AFRO)

Workshops were organized in 1985-86 to train health professionals from Members
Srares and to brief WHO staff, including WHO representatives, on the contents of the
emergency preperedness programme and on thelr responsibilities iIn responding promptly
in emergency situations. Technical offlcers and associlate professional officers are
to he appointed in Africa for the programme. A regional centre for emergency
preparedness and management {z to be established in Addis Ababa. A regleonmal actlon
plan, first drafted in 1983, is in the process of being revised and further
developed.

5.2.4 Reglounal Office for the Eastern Mediterranean {EMRO)

A plan of action for emsrgency preparedness and responsce has been drawn up for
the Eastern Mediterrean region. The objectives are to assiat countries im the reglon
to achieve self-reliance in emergency preparedness and management at all
organizational levels, aand to provide timely and appropriate response in emergengy
situations. WHO will support Member States Ln formulating their plans for the health
agpects of emergency prepavedness and management, and will assist in the training of
nationals in emergency management. WHD will collect informatlion for country profiles
as a basis for monitoring, evaluation and prompt respounse to emgrgencies. Links
between refuges health and general health programmes will be ctrengthened through
collaboration between governments, UNHCR and WHO. WHO will support governments in
the rehabilitation of health services after emergencies. An emergency relilef
comnittes has bheen established in the reglonal coffice.

=

3.2.5 Regional Office for South—Fast Asia (SEARO)

Disasters in many parts of the South-East Asia region are of an endemic nature.
Some countries have taken the imitiative to develop their own national preparedness
and response programmes. Information systems for emergencles and the flaw and
exchange of information between the country, regiomal and global levels need
improvement. Attention should be gilven to the training of national and WHO staff.
Funding is helng sought for a regional emergency prepatedness and response programme
which will identify and promote preventlve measures 50 as to minimize the health
hazards and risks to the populations directly or indirectly affected, and to
collaborare with the Member States and the international community in developing and
refining the health aspects of emergency rellef worlk.

5.2.6 Reglonal Office for the Western Pacific (WPRO)

Activities of WHO for emergency preparedness In the Western Pacific region have
been sporadic. A regional emergency preparedness and management programme and plan
of action will be based on a review of national programmes In the reglon, on the
identification of the need for WHO support and the reswurces required, and on the
compi lation of country health information profiles. Tn the small island countries of
the region emergencies usually invelve not more than a few thousand people.
Assistance is, for this reason, on a small scale.
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3.2.7 Collaborating centres

The collaborating centres provide support to WHO in irs emergency preparedness
and response programme. At present there are two collaborating centres in this area:
the Centre for Research in the Epidemiology of Disasters, University of Louwvain,
Brussels; and the Centre for Refugee Health and other Displaced Communities at the
London School of Hygiene and Tropical Medi¢ine. More collaborating centres will be
added to create & network covering all regions. Universities and other institutions
are engouraged to include the sybject of heslth in emergencies and disasters in their
training curricula, and individual experts are invited to participate in the
asgessment of needs, the coordination of field activities and tralning. WHO is
already working <¢losely with the Asian Disaster Preparedness Centre at the Agian
Institute of Technolegy in Bangkok.

6. SPECIAL ISSUES IN DISASTERS

6.1 Food shortages and famine: Planning and surveillance

Food aid zonsritutes the bulk of international assistance in chronic
emergencies, including famine, with the need to maintain nutritional lavels as the
main criterion. However, it is not always easy to determine the cut—off point of an
emergency — for which the food aid is intendaed - and the stact of the post—emergency
rehabilitarion pericd. The danger {s that i1f the distriburion of food continues, an
attitude of dependence is created, and the affected population expects its government
and e¢xternal agen¢ies to go on supplying its essential needs.

Famine strikes essentially the rural poor and is linked to long-term poverty,
neglect in development, inefficient use of land, the prevalence of debilitating
diseases and malnutrition. Food aid can be used as one means of breaking the cycle
of under—development. Tt can be targetted as a development resource to those in
greatest need and be used to assist clearly defined projects with specific
cbjectives. It may, for example, be used after the acufe stage of an emergency ag an
incentive to community actiom, as a support to primary health care. By relating food
aid to preventive health action, the health sector iu able ro make a greater
contribution to development and help to avold the negative effects of ill-planned
food distribution.

Malanutrition is not linked solely to the amount of Food avallable; it is
related to specific health problems which must be identified. The slgnificance of
malnutrition levels varies according to the overall situation, and the macro=picture
iz often more significant than a narrow interpretation of food needs.

Nutritional monitoring is the only way to determine the tegions and target
populations for food distribution, and the types and quantities of food to provide.
Yet, in many disaster-affected countries, nutritional surveillance does not play a
slgnificant role in the assessment and implementation of response to emergencies. o
most African countries, the national health structure is incapable of responding to
this requirvement, which has to be supplied by external means. The problem is to have
the desired impact with the limited resources available, but in the absence of
wutritional surveillance, external agencies are under great pressure to make general
distributions of food, which are ineffective.

The World Food Programme has close ties with WHO. Further cooperation might
take the form of helping governments to set up national survelllgnce systems with
plans to identify the areas where there are extreme food shortages aud, in those
areas, which people are in need of emergency food distributicn.

A conference on nutrition in rimes of disaster will be held in Rome in January
1988. Private voluntary organizations, Upited Nations agencies, bilateral aid
agencies and individuals and organizations in developing countries working on




WHO/COR/EPR/E7.3
page 10

disaster problems will be invited to discuss the identification of target groups In
nutritional need, the determination of foods and the quantities to be distributed,
and the monitoring and evaluation of effectiveness of nuttrition programmes .-
Training, and the handling of all autritional issues as they relate to sudden
catastrophes will also be discussed.

The planning of response to emergencies should be started as part of the process
of survetlllance, and in plamning it is necessary first to set clear objectives which
will determine the approaches to be adopted. Consideration must be given to putting
in place at an early stage the defence mechanisme of the population, and to defining
what is expected of systems to prepare for emargencles.

6.7 Health care and displaced populatipns: organization of sarviges

Mass movements of population and concentrations of refugees ilncreasec anormous ly
the risk of epidemics of communicable disease. The outbreaks of cholera, meningitis
and measles in Sudan in 1985 provide recent examples. The spresd of deficiency
diseases, such as scurvy, is also a feature of refugee situations, and has been noted
in Sudan, Somaliz and among Cambodian refugeea. The risks of disease outbreaks are
often predictable.

International agencies should make greater efforts to combine in the asscssment
of refugee needs. If this can be done, it may be possible for the agencles to
harmonize their efforts more effectively at the planning and actlon stages. A formal
means of consultation among the agencies concerned with refugee problems would lead
Lo better coordination, Including agreement on the form of rigk assessment and on
working together in the field at the time of an emergency.

Amomng the specific objectives of consultation should be standardized policies
and protocols on information collection, training and forms of trsatment, the
designation of lead agencies, the establishment of channels of communication, and the
decentralization of the health programmes. WHO should have a major role in the
coordination of health assistance to refugees.

At the present time, the quality and variability of assessments provided by
persons with differing professional backgrounds and levels and degrees of experience
create problems. There are also difficulties in finding agreement on prlorities for
action as, for example, between nutrition and zanitation.

The temptation must be avoided in dealing with refugee sltuations of creating
parallel health services furnished by external agencies in cases where the national
health systems are weak- FPrlority should be given to strengthenlng the national
health service capacity, so that 1t can effectively meet the requirements of the
national community as well as those of the digplaced groups. The training of
nationals, in particular those who are expacted to coordinate and manage health
programmes at the field level, Is an important tack for the international community.

6.3 Public¢ health and disasters

Contingency planning and the setting up of an early warning system are essential
if wealth service Is to cope rapidly with an outhreak of dlsease. Contingency
planning for emergencles should fit into the normal administrative structure as an
alement of the government's day-to—day dealings with the health services., The
national health authorities for their part should consider communicable disease
control as an integral part of health service, bearlng In mind that sugcess In
dealing with epidemics depends largely on the state of preparednass achleved In
advance of the need to take action. Priority in planning should he given Lo
preparedness for diseases which have already caused epldemics in the region
concarned.
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WHO provides technical support to Member States at short notice to combar
outbreaks of diseace and alms to strengthen the self-reliance of countries in disesse
contrel, as well as to develop international cooperation in the control of epidemics.
Among other sctions, WHO identifies experts available immediately to serve in
epidemi¢ situations and has some 200 collaborating centres on hand to provide advice
and services covering a wide range of infectious diseases.

Suppert te the national health guthorities in dealing with an epidemic 1s the
starting point for national and preparedness against future cutbreaks, based on
eplidemiclogical survelllance and laboratory services. Howevet, there is rarely
financial and political commitment, either from natlonal authorities or from external
sources to take the necessary steps once an epidemic i1s over. Studies show that the
cost of controlling epidemics s several times higher than the cost of preventing
them.

Environmental health i{s an essential component of primary health care, and as it
covers the questions of shelter, water supply, sanitation, drainage, rubbish
dispogal, vector control and food safety, is intimately hound up with emergency
preparedness and response. The main environmental health concern in emergency
situations is ro prevent the spread of disease leading to epidemics, to maintain the
health status of the populatlion, and to ensure that essential services are restored
ot improved. Action in the interest of preserving envirconmental health in an
emergency calls for planning in advance, and for education and training extending
down te the basic community level.

Veterinary public health is a fundamental consideration in both matural and man-—
made emergencies. Many of the vererinary problems which arise in emevgencies are
covered in the report of the European Workshop on Veterinary Public Health in
Disaster Situations (Rome, 1984). The Centre for Research and Training in Veterinary
Fublie Health (WHO Collaborating Cemtre) at the Istituto Superiore di Sanita in Rome
compiles information on veterinary actilon in disasters which is available on
request .

The meeting discussed the problems inherent in dealing with c¢holera:
overcrowding, poor sanitation and water supply, difficult communications — and
survelllance which is lacking everywhere. All these factors are characteristic of
emergeney situations. If a country eatablishes a national programme for the control
of diarrheal diseases, health workers are able to treat cholera with the others and
ligit its spread. When mass movements of refugees occur, sanitarion control is
the most effective way of preventing cholera outbreaks.

6.4 Health aspects of techneological disasters

The health aspects of techmological disasters are a matter of concern to many
developing countries with industrial complexesz. Developing countries are at more of
a loss in dealing with such disasters.

In the International FProgramme on Chemical Safety, a joint programme of WHO, the
ILO and the United Nations Environment Programme (UNEP), WHO is preparing guidelines
for the prevention of chemical accidents, and health safety guides for chemicals, as
well as international chemileal safety cards for the use of people handling chemicals
on a day-to—day basis. Courses for the training of workers and middle management in
the prevention of chemical accidents are being corganized.

A meeting on chemical accidents was held in India early in 1987, and a World
Conferance on Chemical Accidents will be jointly organized by the Istituto Superiore
di Sanita in Rome and the WHO Regional Office for Europe in July 1987 in response to
growing concern about major aceldents fnvelving chemicals.




WHO/COR/ERR/87. 3
page 12

WHO is helping Member States to deal with chemical poisoning through the
prepatation of guidelines with information on diagnosls and treatment, monographs on
antidotes, and a handbook on treatment, and is preparing a roster of experts on call
when chemical digsasters occur. WHO emphasizes the need to identify technological
activities with a high risk of accidents and to translate such health hazards into
practfical preventive measures. The training of workers and management in the safe
operation and maintenance of industrial plant, and the safe use of chemizals in
industry, commerce and agriculture is sgsenrial. The efficiency of the international
response to disasters depends on the appropriate agencles having informatlion on
national emergency systems and contingency planz. A prearranged mechanlsm 1g
required for governments to call on the services of international agencies and for
the latter to take immedlate action.

The emphasis given by the Ipternatiomal Labour Organisatton (ILO) to the contrel
of hazards in tondustry is illustrated by the fact that 40 per cent of ILO conventlons
deal with problems in the field of occupational gsafety and health. The ILO Governing
RBody has adopted a code of practlce on gafety, health and working conditions In the
transfer of technology to developing countries and a manual on major hazard control
ls in preparation. Some 70 000 chemicals are in use in industry and the number is ‘_
steadily incresslng. An operational major hazard control system, as outlined by the
TIL0, would aim to identify activitles which may give rlse to a potentially disastrous
situation; locate the possible sources of disasters; assess the ways and conditions
under which disasters may occur; analyse industrial plans for potential weaknesses
In the process and safety systems, and take steps to eliminste them; malntain an
emergeacy programme to minimlze the consequences of a disaster; and prepare an
emergency plan for actlon by services outside the plant and within the local
community.

Most accidents involving chemicals occur not in thelr manufacture, Fut while
they are being transported. UNEP published guidelines in 1982 on risk management
and zceldent prevention im the chemical industry. TUNEP recently proposed that
governments should negotiate two international conventions which will provide,
firstly, far notification of accidents In which chemicals are released that might
have harmful transboundary effects, and secondly for the prompt cifering of
assistance to minimize damage and to protect life, property and the environment.

UNEP is alsu proposing a programme to enable governmente in cooperation with indusatry
to work with local leaders to identify acutely toxic chemicals present in their
communities and show them how to control, limit and deal with accidental releases.

The Chernobyl nusleatr accident, because of irs wide international implications, .J
provided a test for the emergency preparedness and response mechanlsms of the WHO
European Regional Office, which was able to give valuable service to the Member
States, particularly in the form of expert services, the exchange of technical
information, and to provide Llaformatien in a way that was understandable Lo the media
and the general public. The accldent revealed many shorteomings, Including a lack of
national contlingency plans to deal with transboundary nuclear pellution, lack of
coordination, and shortcomings tn the exchange of information. Monitoring networks
were inadequate and guldelines on the levels of radlation at which public health
ntervention is required were lacking (these are now being drawn up). There were
discrepancies in radiation measurement procedures. WHO is now providing asslstance
to Member States in remedying these deficiencies through a special project on nuclear
accidents and public health, and is increasing the number of collaborating centres in
radisrion medicine which will accept viatims of nuclear accidents as patlents.
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7 MANAGEMENT OF RESPONSE TOQ DISASTERS

7.1 Interagency coordination and collaboration

Coordinarion in disaster preparedness and response at the international level
should be a routine and regular occurresernce so that the variocus organizations
concerned learn to work toegether whem not under the pressure of action to deal wirth
emergencies, and to do so without competing for leadership and resources.

When Member States ave councerned gbout health issues, they look to WHO for
leadership which should be exercised firmly; the health input to ¢oordinated actionm
by the United Narions family at the couatry level must come from WHO. Tt is the task
of WHO to marshal technical support in the health field, tapping where uecessary the
resouces of the Member States and the expertise and experience of nongovernmental
organizations.

WHO should contlnue to advise disaster=—stricken countries to refuse unsssessed
emergency relief, and encourage donors to put their efforts into second-phase relief
and rehabilitation. The decisions on the timing and contents of requests for
assistance are for the affected countries to make, once they have determined how far
they can go with their own resources. The meeting noted that the League of Red Crous
and Red Crescent Socleties has informed governments and 1ts member societies that a
decision to send unrequested drugs in an emergency is "a decision not to save
livag™.

In the African drought, different types of coordinating committees were
established independently. The effective committees were those under the
chairmanship of the government, with the participation of bilateral donors,
multilateral agencies and nongovernmental organizations. Governments must have a
central coordinating role in operational planning for disasters and their involvement
in the contingency planning of the international agencies is also desirable because
it ensures access to data which may not otherwise be made available.

There is difficulty in finding agreement among the agencies on the standards to
be used in making assessments. Views diverge on the techniques to be adopted and
there are no common parvameters. It Is vital that these assessttents be coordinated,
because they concern basic needs in the emergency situation. A greater effort should
be made to establish common policies and guidelines.

At the field level, better communication and a freer exchange of informatiom
among agencles and between them and the communities receiving assistance would
fmprove the impact of emergency programmes. The commupities must be involved in
planning and operations.

Agencies also need to find better ways of sharing information in the post-
emergency phase to avoid vepeating mistakes, and toe ensure that the lessons learned
lead to better performance. The development and application of an {nstitutional
memory is reguired. .

The Cffice of the United Nations Disaster Relief Coordinator (UNDRO) collects
and re¢onciles information from many sources on the targeting and types of essistance
needed and communicates it to the domot community, international agencles and
nongovernmental organizations. UNDRQ expects the agencles to feed information into
this system,.

The meeting noted that technological disasters are increasing in frequency and
that they are not covered by any specific mechanisms of internmational eoord{mation in
preparedness or response.
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7.2 lmmediata post—lmpact asslistance: materials and supplies

WHO collaborates with OUNHCR {n listing the essential drugs which may be
dispensed by health workers with very limited training in emergencies. The WHO
Expanded Frogramme on Irmunization has developed with QXFAM an emergency immunization
kit. On vaceination techniques, WHO counsels the use of jet gune only if large
numbers of people must be vaccinated quickly. Reusable syringes and needles are
recommended — provided the capacity for sterilization is sufficient.

Tn jts "pre-disaster” plans, UNICEF advises its tield offices to identify the
potential local suppliers of commonly needed relief items, the main means of
transport and routes to disaster—proneé areas, the potential transport contractors,
and the means of delivering quickly goods procured abroad. Priority 1s glven to
local procurement as the most rapld and effective way of meeting the Immediate neads
oF an affected population. The transport of vehicles and other bulk supplies from
abroad may be costly and even if the prices for the same jtems within the country are
high, it may be advantagecus te buy them locally.

Care, however, must be taken not to upset the local market by depleting stocks,
thus creating shortages and raising prices. UNIPAG handles overseas procurement for
UNICEF and its eservices are available on a reimbursable basls to the United Warions
agencies, governments and nongovernmental organizat{ons. When a disaster strikes, &
UNTCEF country representative can draw immediately on a contlngency fund and may 1t
necessary divert supplies or funds within the country from regular programmes.

Increasingly, containers are bought rather than rented = at little extra cost -
when importing supplies for asslstance programmes in Africa. On arrival they are
used as storvage space-

The view was expressed that in emergency assistance there is a need for hetter
coordination in the procurement and distributiom of fitems other than food. Closer
collabaration is needed among the external agencles to avold duplication in ipternal
transport and storage.

g, INFORMATION SUPPORT: APPLICATION AND USES FOR DISASTER MANAGEMENT

Country and community profiles sre based on data collected in advance of
emergencies. They should fndicate preventive and mitigating measures for the contral
of hazards, for the education of the community in emergency preparedness and self-
protection. Profiles serve to direct rescue and external aid and provide a basellne
for the assessment of needs and for evaluation. They should include veterinary
information. The development of a common model of a simplified country profile,
useful as a tool in the field for all concerned with emergency services i a subject
for discusslon among agencies involved in disaster preparedness aud response.

The need to collect informaticn required inm handling emergencles effectively 1s
an additional reason for the development of a comprehensive health infeormation system
at the country and district levels as part of primary health ¢are. The basis of such
a system is traloing in surveillance For frontline health workers, village offlcials
and adminlstrators, who are usually the first to note that a disturbing situation 1s
developing and who need to be given cleat criteria for reporting. This Is one aspect
of an early warning system; the other is to train managers to use the tnformatlon
they receive for the planning of emergency services. So many organlsms are lnvolved
in emergencies thar the issue is as much a lack of communication and use of
information as a lack of reliable data.

Iin refugee and famine sltuations, the interest iz more in the quality of
informatfion than in the rapidity with which 1t is gathered. It is not necessary to
spend time identifying the major health problems, which are known, but 1s is
important to avanthesize the informatlon provided by past experience iIn similar
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circumgtances. AL the beginning of an emergency, there are many indicators other
than theose to be found in country profiles - often informal signs which, to be
detected, call for imagination on the part of information collectors - to show that a
crisis is developing. The challenge is to decide what information is necessary and
how accurate it needs to be.

Nutrition data are important, as well as infant and child mortality data, which
are needed to interpret information on nutritional status. Mortality data in terms’
of ¢rude death rates are, hawever, not valid unless the undaerlying popularion profile
s known.

At present, the data and information available on nutritional status are
unreliable in many countries. Efforts are under way to develop or strengthen food
and nutrition surveillance systems, especially in those countries frequently
suffering from critical situations. WHO, UNICEF and FAO have recently organized a
plan of action for this purpose.

Data on nutritional levels, it was suggested, should be compared with economie
indicators on 2 regular basis in order to judge the impact of sconomic policies.

Lf the purpoge of collecting data is to cope better with medium— to long=term
emergencies, it is gdvisable to set up training programmes for data ¢ollectors, as
well as collection systems.

The Consolidated Information System for Famine Management in Africa, a project
of the Centre for Research in the Epidemiology of Disasters at the University of
Louvain, 1s a tool for programme planning for relief, rehabilitation and health
development which, in its first, pilot phase covers nine ecountties in the Sudano-
Sahelian belt of Africa. Drawing exclusively on existing United Nations and
governmental sources, the project explores the viability of developling a standardized
data base which would serve famine prevention rather than famine response programmes.
It is intended as an information source for governments, internationsl agencies
implementing famine-related programmes, research institutes and professional
assoclarions.

The UNEF International Register of Potentially Toxic Chemicals {IRPTC) has four
main purposes: to mske data on chemicals available to those who need it; to locate
and draw attention to the major gaps in avallable information and to engoutage
research to fill those gaps; to identify the potential hazards of manufacturing,
handling and using chemicals and make people aware of them; and to assemble
lanformation on existing policies for the control and regulation of hazardous
chemicals.

IRETC operates a global network for Information exchange on chemicals and has
stored comprehensive data profiles on over 600 chemicals of international
slgnificance In its computerized data files. It issues regularly a bullerin and
othar technical publications and operates a query-response service for those who nead
efficient and quick access to data on hazardous chemicals including emergency
situations.

9. TRAINING AND PUBLICATION EDUCATION IN DISASTER PREPAREDNESS

The identification of risks to human life and health, whether natural or
technological, is politically and economically sensitive. A first requirement of
preparedness Is public awareness of the mature, location and potential consequences
of hazards, leading to 2 second stage: popular pressure for political and
administrative action. The techaical basis for the information on risks must be very
sound, both to convince the experts in industry and in governments, and ko serve as a
foundation for popular messages. When emergencies occur, clese, brief and
unanbiguous messages conveying not only what is established information, but also




WHO/COR/EPR/87.3
page 16

admitting what 1s not yet known, assume great ilmportance as a means of allaying
anxiety. Plans for disaster prepareduness and response should specify the authorized
sources of information and the target groups.

In disaster preparadness, training materials should be directed to the needs of
the community, propose simple measures which are oriented towards self reliance and
which can be implementad locally. As part of its contribution, WHO should stimulate
the standardization of training for medical staff In emergencies.

Training, with the active participation of the comsunity, ghould bhe a permanent
aspect of primary health care, and local teams should be in contact with speciallszed
health centres For back-up services. Briefing of expatriate health workers belng
sent into the fleld and refresher courses for them should incorporate material on
dizaster preparedness with particular rveference to the areas to which they are being
assigned.

Risk maps, as part of community profiles, and prepared with the participation of
the lozal community, are valuable in identifying and making generally known the
potential hazards to life and health to which the local people ave exposed. Such ‘
maps, however, only assume usefulness in agsoclation with the mapping of resources:
water, food, rescue and rellef materials.

In the Americas tegion, as a result of an AMRO initiative, 1ssues such as
preparedness, the mitigation of disasters and sanftation in emergencies are heing
incorporated in the curricula of university schools of public health. These schools
frequently become centtes of coordination in sudden disastere.

Disaster preparcdness, it was suggested, should be introduced as a module into
all training developed by the technical divisions and programmes of WHO.
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INTERREGIONAL MEETING ON
HEALTH, EMERGENCY PREPAREDNESS AND RESPONSE

Geneva, 13-16 April 1587

ANNOTATED AGENDA

Agenda item 1: EMERGENCIES, HEALTH AND DEVELOPMENT

Session 1 discusses the indispensahle link between emergency
preparedness or response and health development, the
framework for WHO's emergency activities, and presents the
main UN system views.

In 1977, the Member States of WHO at the World Health Assembly decided
that the main health target of govermments and of WHO should be the
attainment by all the people of the world by the vear 2000 of a level of
health that would permit them to lead a socially and economically productive
life, popularly known as “Health For All by the Year 2000". The Global
Strategy for Health for All, laynched in 1979, requires the combined efforts
of governments, people and WHO, nongovernmental organizations and other
assoclarions of people concernad. The Strategy calls for action that makes
it possible for people to defend themselvas agalnst disease and to promote
their health, strengthening of the health infrastructure of Member States is
one of the key lssues. It is within such a framework that the promotion of
eMergency preparedness and response should be viewed, as an integral part of
the Strategy.

At the same time, the health sector is only one partoner in the overall
multisectoral development programme. It is realized thar short—term
solutions, such as direct emergency relief operations, would be short-lived,
whereas long-term solutions are required to strengthen the capasity of
countries themselves to forge thelr own development and sustain it.

Within the framework of its gemeral policy and strategies WHQ plays an
active role in the efforts undertakenm by the United Nations organizations
and nongovernmental organizations in the area of the health emergency
prepavedness and response.

Agends item 2: PREPAREDNESS IN MEMBER STATES AND IN WHO

Session 2 discusses three exemples of the health emergency
programmes in Member States and provides the background for
WHO's support to these programmes. The presentations

illustrate a variety of approaches, problems and responses.

Country-specific¢ experiences from India, Tunisia and Ethiopla serve as
examples for the Formulation of national emergency programmes: India's
presentation concentrates on the health sector of preparedness and response;
Tunisia's presentation concentrates on the health sector within the overall
civil defence framework; and Ethiopla's presentation is on the coordination
of massive emergency response involving a large number of external agencles
and gradually leading to rehabilitation and development.
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The World Health Assembly resolution WHA34.26 reaffirms that the
Organlzation's commitment to emergency prepatedness and to promotion of the
development of approaches for the prevention of adverse health effects of
emergencles. The Organization can provide technical advice in many areas,
such as communicable diseases, environmental health, nutritien, essential
drugs and related medical supplies. WHO Collaborating Centres are an
important external vesource which needs to be strengthened further.

WHO cooperates with the governments of the affected Member States In
responding to the health consequences of the emergencies as an integral part
of the reglonal and global strategies for health for all, particularly
raking into account the need to Intensify the Organization's techanical
¢ooperation at the country level to enable the Member States to enhance
thelr emergency preparedness.

A1l regions of WHO have formulated thelr emergency preparedness and
management programmes and the related plans of action which will be
presented under this item.

Agenda item 3: ISSUES IN CHRONIC DISASTERS

Sesslon 3 discusses the complex lssues of famine, refugees
and other large cscale population movements, the ways and
means to predict and prepare for such situations, as well as
the modglitlies for respounse.

Large-scale population movements and famine, as a consequence of
drought, wars or civil strife, are complex situations which require massive

extaernal resources. It is particularly in these types of disasters that the

differentiation between emergency and long-term development becomes
arbitrary. Many refugee situations have become semi-permanent and require
the continuation of external assiatance beyond the {immediate emergency
phage.

Food sid iz the bulk of international assistance. The quantlty and
quality of food aid, its effects on local productiom, monitoring of needs
and ilmpact of food zid have been gubject of extensive discussions, which
will be summarized in this zession. The health gsector's role ipn the overall
famine relief and preparedness are also to be discussed.

In the ehronic refugee situations, after the fmmediate food ald and
other acute relief efforts, other aspects of external and internal response
gain importance, which have many similiaritles to tepular development
programmes . The formulation of refugee health programmes, external aid,
community involvement, the balance of services for refugees the surrounding
populations, the involvement and responsih {lities of the host country's
health authorities are among the lssues to be discussed.




WHO/COR/EPR/87.3

ANNEX 1
page 3

Agenda item 4: SPECTAL ISSUES IN ACUTE DISASTERS

Sessiom 4 discusses the differences and similarities of
approaches in response and preparedness for epldemics of
communicable diseases and technological disasters: one type
of disaster in which the health sector has long experience,
aud the other one becoming increasingly important and
fregquent.

Epidemics of communicable disesses are not a threat of yesterday for
most of the world, The control of epidemics has a long history and may
provide lessons for the efficient management of disasters of other Lypaes.
The recent experiences in management of epidemies, chemical and nuclear
disagrevs will be discussed, in order to compare the differences and
similarities of approaches, the preparedness or prevention possibilities and
methods as well as responsez. The emergency preparedness and response
approach which has this far concentrated largely on natural disasters, such
as earthquakes, volcances, cyclones, floods, etc. will have to be
reconsidered against the background of the changing nature of disasters.

Agenda item 53: MANAGEMENT OF DISASTER RESPONSE

Session 3 discusses the inter-agency coordination and
collaboration In disaster response as well az the npead ro
strengthen the coordination between the UN and other
organizations, donors and vecipients.

UNDRO has a mandate for the coordination of dlsaster ragpouse among UN
agencies. Tt plays an important role batween the Governments of the
disaster-stricken countries and donors through its informarion and
communication system. Other UN and nongovernmental organizations have more
or less well-specified roles, some organizations comcentrare on emMergency
action, some may draw on thefr regular programme resources and capacities
established for other purposes in responding to emergencles. The
standardization of the approaches may be difficult to achieve, but to a
certaln extent, guidelines etc. may help together with frequent
communication in the rationalizing of respomses and not wasting resources.

Agenda irem 6: INFORMATION SYSTEMS: APPLICATIONS AND USES IN DISASTER
SITUATIONS

Session & discusses {nformation and communication as key
issues in disaster preparedness and response. Some existing
or experimental information systems and their applicatious
are presented. :

Appropriate emergency response depends on information. In addition to
information describing the dizaster situation, the assessment of needs, the
background data on avallable resources and skills form rhe hasis for action.
Communciation is even more crucial for obtaining the inFormation tagether,
to serve the decision making. Much of the information can be collated in
advance. Commonication channels can be established. Systems for early
warning can be developed. New technologies provide means for collecting and
combining information from a varliety of sources. The session highlights
developments aud potentialities In this area.
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Agenda irem 7: TRATNING AND PUBLIG EDUCATION FOR DISASTER PREPAREDNESS

Session 7 discusses training materials and ¢oordination of
various training programmes, as well as community invelvement
and public education as means for emergency preparedness.

Orientarion and trainipmg are amongst the most {mportant components of
emergency preparedness and management- Under— and post-graduate training as
well as specialized training or orientation by various organlzations will be
discussed under this ftem. Im WHO, there 1s need to clarify emergency
response mechanisms at all organlzational levels, to reorient WHO staff,
particularly the WHO Representatives, to accelerate the implementatlon of
training programmes and to place greater emphasis on practical tralning at
the subregional and country levels for improving national capacities and
capabilities for emergency preparadness and response-

In the immediate aftermath of disastecs, the first response is mostly
left to the community. The role of public education will be discussed.

Agenda item 8: WHO INTERNAL GUIDELINES IN DISASTERS

Sagsion B discusses the framework for WHO's emergency
management with reference to collaberation with and uge of
the other organizations' experiences 1la disaster
management .

The capacity of WHO to provide sound technical advice on the management
of emergencles within {ts field of competence need to be improved at all
levels. The issues include assignment of responsibilities withln the
organization, improvement of Information gystems, communtl¢ation, assessment
of health needs, sarly warning systems as well as coovdination and
collaboration with other organizations.

Closlng sesslon:

The conclusions and recommendations of the meeting will be discusased
for presentation to WHO and reporting to other organizations.
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