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reface

Natural as well as man-
made disasters seem to have
become more frequent, deadly
and destructive in Latin America
and other developing countries.

In 1985 catastrophic earth-
quakes struck urban areas of
Chile and Mexico, killing more
than 10,000 people. The erup-
tion of El Nevado del Ruiz in
Colombia leflt a trail of destruc-
tion with approximately 23,000
deaths. Countless floods and
droughts affected millions of
inhabitants in Latin America in a
perhaps more lasting manner.

It is the immediate and
most dramatic effects of sudden
disasters that make the headlines
of the morning papers world-
wide. TV stations broadcast care-
fully selected scenes of
destruction, casualties, and fami-
lies temporarily deprived of
water, shelter or food, thus elic-
iting an admirable spontaneous
solidarity and generosity from
the international community.

In 1985, health assistance
from traditional donors as well
as from other Latin American
countries arrived in Colombia,
Mexico and Chile in extraordi-
nary amounts—beneficial when
it represented an immediate
response to needs recognized by
the local authorities, but a bur-
den when unsolicited and based
on misperceptions from donor
institutions or individuals.

Nevertheless, messages
received from both the press and
the aid community focus atten-
tion on the most visible health
effects of natural disasters. This
tends to confirm the myth that
the helpless populations and
authorities are in need of whar-
ever immediate assistance the
“outside” world can provide.
Accurate assessments generally
reveal other needs.

The situation in the most
advanced developing countries,
and in particular in Latin Amer-
ica, is somewhat different. In the
immediate aftermath of a disas-
ter, the relatively well-organized
national health services, volun-
tary organizations, and more
important, affected communities,
families and individuals them-
selves have the capacity to pool
their efforts and mobilize their
own resources to meet the most
compelling needs in the early
phase. In spite of serious coordi-
nation, logistic or political prob-
lems, the immediate relief efforts
of the local population are far
more effective than those the
international community could
achieve with superior technology
and resources, acting
independently.

Local requirements for
external assistance in the imme-
diate aftermath of the recent dis-
asters in Latin America were
limited to highly skilled exper-
tise or equipment in a few spe-
cialized areas. Nevertheless,
unsolicited medical supplies,
clothing and food, as well as for-
eign medical volunteers or
teams, competed with other
more pressing needs for local
attention and services.



If Latin American and other
countries with comparable levels
of sophistication and develop-
ment can and do respond prop-
erly to immediate health needs,
it often results in further jeopar-
dizing or mortgaging their
[uture development. The high
cost of relief operations may
drain, in a matter of days, the
resources normally allotted for a
one-year period for delivery of
primary health care and devel-
opment programs. This begs the
overriding issue that all develop-
ing countries in the past five

ears have seen their standard of
iving and the level ol develop-
mental growth decline dramati-
cally as a result of economic
depression and external debis,
reducing further their capacity to
restore normal services and
recover from natural disasters.

The most vulnerable
groups—children, pregnant and
lactating mothers, low income
groups, particularly the under-
priviledged in urban areas—are
the ones whose survival and
development is threatened most
by the slow recovery.
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Director General
World Health Organization
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Director

Pan American Health
Organization

To increase the awareness
of major donor governments and
agencies, the Pan American
Health Organization (PAHO),
the World Health Organization
(WHQ), the Office of the United
Nations Disaster Relief Coordi-
nator (UNDRO), and the United
Nations Children’s Fund
(UNICEF) convened a high-level
meeting with the participation of
Latin American countries, devel-
oped countries traditionally pro-
viding generous assistance, and
nongovernmental organizations.
The objective of this unprece-
dented meeting was to make
international health assistance
more effective, in both substance
and timing, to the real needs of
the affected communities before,
during and alter the occurrence
of natural disasters.

It is hoped that the recom-
mendations unanimously
approved by the participants will
be of assistance to all govern-
ments, nongovernmental agen-
cies and institutions in their
elforts to effectively assist coun-
tries affected by natural hazards
to resume their progress toward
Health for All by the Year 2000.
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Under-Secretary General
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Coordinator
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onsultation
with Health
Authorities and
International
Agencies

Foreign health relief
assistance should be
provided following
consultation with the
Ministry of Health
official having respon-
sibility or authority
for coordinating and
managing the health

relief effort.

The Participants,

Concerned that international
health relief assistance offered or
provided by governmental or non-
governmental organizations be in
compliance with the immediate
and long-term priorities estab-
lished by national health
authorities;

Convinced that the negative
impact of disasters on long-term
health development may be more
important than the immediate vis-
ible consequences; and

Recognizing the experience
acquired by the Pan American
Health Organization/World
Health Organization (PAHO/
WHO) in the field of health man-
agement following disasters and
relief coordination,



Recommend that:

1. Foreign health relief assis-
tance always be provided follow-
ing consultation with the Minis-
try of Health official having
responsibility/authority for coor-
dination and management of the
health relief effort or an organi-
zation which each country desig-
nates at the national level
(National Health Disaster Coor-
dinator). Prospective donors
should refrain from acting upon
requests or information received
from unauthorized sources.
Upon request of the affected
country, the Office of the United
Nations Disaster Relief Coordi-
nator (UNDRO) and PAHO/
WHO will assist in ensuring
that proposed assistance meets
genuine needs and complies
with the health priorities and
WHO scientific norms.

2. National health authorities
designate a National Health Dis-
aster Coordinator who will liaise
with national and voluntary
organizations and the interna-
tional community.

3. Countries/agencies anxious to
provide effective relief assistance
and avoid duplication in the
health field refrain from sending
donations or personnel without
prior consultation with the Min-
istry of Health, or organization
designated by each country,
UNDRO, or PAHO/WHO Repre-
sentative, which will act as an
information clearinghouse.

4. Immediate specific assistance
may be provided on some occa-
sions as necessary, taking advan-
tage of the experience of donor
countries in very special prob-
lems (e.g., utilization of highly
specialized rescue teams).



A ssessment
of Health Needs

The Participants,

Recognizing that it is the
responsibility of the affected coun-
try to determine its own health
needs for outside assistance;

Aware of domestic pressures
which may compel external gov-
ernmental and nongovernmental
organizations to commit their
relief resources without delay; and

Taking into consideration
that possible donors must have, as
quickly as possible, the informa-
tion regarding immediate or future
needs,

National health
authorities should
assign high priority to
the immediate assess-
ment of needs for
external assistance
and promptly make
known the specific
type of assistance
which is, or is not,
needed.




Recommend that:

1. The national health authori-
ties assign high priority to the
immediate assessment of needs
for external assistance and
promptly make known the spe-
cific type of assistance which is,
or is not, needed.

2. Governmental and nongov-
ernmental organizations consid-
ering it necessary to send “fact
finding” or “assessment” teams
instruct those teams to develop
and coordinate their efforts with
the National Health Disaster
Coordinator designated by the
Ministry of Health or the desig-
nated department and/or the
PAHO/WHO Representative on
all matters relevant to health.

3. The recipient government,
through its department in
charge of emergencies, coordi-
nate the assistance offered by
accredited nongovernmental
organizations.



onation of
Equipment and
Supplies

The Participants,

Recognizing that Latin
American countries will deplete
much of their financial and mate-
rial resources during a disaster;

Concerned that inappropriate
donations divert scarce national
and international resources; and

Stressing the fact that Latin
American countries are both
potential recipients and providers
of international relief assistance,

Disaster-stricken
countries should
establish and commu-
nicate to donor coun-
tries firm policies
with regard to the
acceptance of unsolic-
ited or inappropriate
supplies.



Recommend that:

1. Disaster-stricken countries
establish and communicate to
donor countries firm policies
with regard to the acceptance of
unsolicited or inappropriate
supplies.

2. Recipient governments
inform their diplomatic missions
of their policy on accepting or
requesting assistance. Diplomatic
missions should be kept
informed of the current situation
regarding requests made or
assistance needed.

3. Authorities in donating coun-
tries launch continuous cam-
paigns, through the mass media
and other means, with their
NGOs and the public to assure
that their contributions are
channeled toward needs recog-
nized by the health authorities of
the affected country, and that
they refrain from collecting med-
ical supplies, clothing, and other
health/welfare items unless a
definite need has been con-
firmed by the appropriate
authorities of the afflected
country.

4. Donations consist, to the
extent possible, of cash or credit
provided directly to health
authorities or to international
agencies, or through other mutu-
aﬁy agreed channels.

5. Donations in cash or kind be
used, whenever possible, for
replacement of national
resources diverted from essential
programs and used for the
emergency.

6. Donations initially be aimed
at restoring the level of health
care to pre-disaster conditions.

7. Shipments of perishable or
short-life supplies (e.g., blood,
biologicals) Ee made only on
request from or with the
approval of the National Health
Disaster Coordinator or other
authorized official of the Minis-
try of Health or designated
department in close consultation
with PAHO/WHO.

8. Authorities and the nongov-
ernmental organizations of the
country of origin ensure, to the
extent possible, the control of
juality (e.g., expiration date of

rugs) of private donations
intended for shipment, taking
into account that high cost,
retail-purchased drugs or sam-
ples are not appropriate.

9. The WHO model list of
essential drugs and supplies be
used as a guideline by the
requesting and donating
countries/agencies, unless there
is a specified, confirmed need for
other drugs.

10. Recipient countries improve
their distribution systems to
ensure the best utilization of the
resources.




ealth
Personnel

Unsolicited foreign
medical teams and
volunteers arrive
unprepared or too late
to be of real assis-
tance to the victims of
disasters, constituting
an unnecessary bur-
den on the relief

efforts.

The Participants,

Aware that medical assis-
tance to victims should be pro-
vided within a {ew hours by health
personnel familiar with the local
situation;

Convinced that health ser-
vices in Latin America are able to
respond to these initial needs with
the assistance of civil defense and
voluntary organizations;

Observing that in past disas-
ters unsolicited foreign medical
teams and volunteers arrive
unprepared or too late to be of
real assistance to the victims and,
therefore, constitute an unneces-
saig burden on the relief efforts;
an

Noting with satisfaction that
Latin American countries dre
incredsing their training efforts in
order to prepare their health per-
sonnel to face emergency situa-
tions caused by any type of
disaster,



Recommend that:

1. Disaster-stricken countries
continue to give high priority to
the preparation of their own
health resources to respond to
the emergency needs of the
affected population.

2. Countries and nongovern-
mental organizations willing to
assist send medical teams or
health personnel only in
response to specific request by
the National Health Disaster
Coordinator or other authorized
representative from the Ministry
of Health or governmental offi-
cial, taking advaritage of the
experience of PAHO/WHO.

3. Other countries educate the
public and professional associa-
tions that offer assistance on
why the affected country’s own
human resources should provide
emergency health care and of the
often counterproductive impact
of unsolicited foreign health vol-
unteers or medical teams in dis-
aster areas of Latin America.

4. Priority be placed on cooper-
ation between neighboring com-
munities and countries whenever
additional resources are needed
for disaster management.




ole of
International
Agencies

The Participants,

Taking note of the mandates
of UNDRO and PAHO/WHO and
the extensive material developed
by them; and

Appreciative of the increased
coordination which is taking place
among agencies before and after
disasters in Latin America,

Full use should be
made of the clearing-
house function of
UNDRO and PAHO/
WHO to inform
donors of pledged con-
tributions and deter-
mine genuine
outstanding health
needs.




Recommend that:

1. The disaster-affected country
and the international commu-
nity, to avoid duplication, make
full use of the clearinghouse
function of UNDRO and PAHO/
WHO in order to inform other
donors of pledged contributions
and determine genuine out-
standing health needs.

2. Agencies provide technical
cooperation in joint assessment
of needs.

3. PAHO/WHO, in cooperation
with other donor agencies and
experts in the Region, continue
establishing technical guidelines
for international health assis-
tance in case of disaster and
disseminate them to countries/
agencies willing to offer emer-
gency relief.



AL ppeals for
International
Assistance

All appeals for health
assistance should be
endorsed by or issued
through the Ministry
of Health.

The Participants,

Believing that one of the
main problems in post-disaster
health management is the often
conflicting quality of the informa-
tion available from the various
sources for rapid decision-making
by potential cﬁ)nors;

Recognizing the importance
that requests or appeals for inter-
national assistance reflect genuine
emergency health needs of the
entire population affected by the
disaster; and

Encouraged to note the con-
siderable improvement in this
regard following the disasters in
1985 in Latin America,



Recommend that:

1. Affected countries continue
efforts to limit their appeals for
international assistance in the
health field to genuine needs for
the emergency, clearly identi-
fying the priorities but making a
distinction between needs for
rehabilitation and
reconstruction.

2. Information on what has
been requested or pledged be
shared among all donors.

3. Affected countries take into
account the time required to
provide assistance from the
international community and,
therefore, carefully request
assistance that has the greatest

robability of arriving in time to
Ee used.

4. Affected countries specify, to
the extent possible, the most
urgently needed items (e.g., drug
dosage, the manufacturer and
the model of equipment) in
order to avoid delays or
misunderstandings.

5. All appeals for health assis-
tance be endorsed by or issued
through the Ministry of Health.




isaster
Management

The Participants,

Recognizing the health focus
of this meeting;

Aware that disaster manage-
ment and related political aspects
have a significant impact on the
provision %hort and medium-
term health care:

Recognizing that disaster
relief in its initial phases often
requires other technologies associ-
ated with health;

Referring to the United
Nations General Assembly’s reso-
lutions giving UNDRO the respon-
sibility to support country
preparedness plans and prevention
programs; and

Aware of the fact that the
establishment of a communication
system can be no longer

All countries must postponed,
identify their vulner-

ability to disasters

and establish appro-

priate measures to

mitigate the impact on

the most vulnerable
populations.




Recommend that:

1. All countries identify their
vulnerability to natural and man
made disasters;

2. All countries establish appro-
priate measures to mitigate the
impact of disasters on the most
vulnerable populations;

3. International agencies and
countries encourage the develop-
ment of common relief manage-
ment systems;

4. These management systems
include on-site management of
the emergency, as well as the
support systems of communica-
tions, search, rescue, and logis-
tics and their related
technologies;

5. Countries and international
agencies develop plans, training
methods, and simulation exer-
cises as part of their prepared-
ness activities; and

6. Countries promote and carry
out, in collaboration with the
International Telecommunication
Union, the establishment of a
quick, continuous and perma-
nent communication system
among the countries of the
Americas.



reparedness

The Participants,

Stressing the need for the
countries to be self-reliant in the
provision of immediate health care
to disaster victims;

Considering the need to grant

to disaster preparedness the
importance it deserves; and

Taking into consideration the
resolutions adopted by the PAHO
Directing Council,

Disaster preparedness
must be granted the
importance it
deserves.




Recommend that:

1. PAHO Member Countries
increase their efforts to comply
with the resolutions adopted by
the PAHO Directing Council,

2. Donor countries and organi-
zations support, to the extent
possible, the activities of interna-
tional agencies, national health
services, and other groups in
disaster preparedness activities.

3. Countries and international
organizations, taking advantage
of acquired experiences, support
field investigations in order to
determine the needs related to
the different types of disaster.

4. Countries develop, to the
extent possible, bilateral collabo-
ration projects between neigh-
boring countries in order to
provide timely regional
assistance.

5. Training of emergency pre-
paredness in case of disaster be
encouraged at all educational
levels.



esolutions Approved by the
Directing Council of the Pan
American Health Organization

Abstracts of Recommendations
Directed To Member Governments

RESOLUTION X-1976

“to develop plans, and, as
necessary, enact legislation, set
standards, and take preventive
or palliative measures against
natural disasters and disseminate
these measures throughout the
sectors concerned, coordinating
their action with that taken by
the corresponding services of the
Pan American Sanitary Bureau™.

RESOLUTION XXXVI-1979

“to establish a high level
multisectoral group to coordi-
nate all relief measures and a
continuous program to update
emergency plans, train health
personnel, and promote research
and case studies to improve di-
saster management”.

“to [acilitate the Organiza-
tion’s technical cooperation in
the immediate aftermath of a
disaster by agreements signed
prior to the emergency”.

RESOLUTION XL-1980

“to facilitate the entry of the
multidisciplinary team of PAHO
experts in the country after a
disaster has occurred and, when
deemed convenient, adopt, prior
to a disaster, the necessary
measures’”.

RESOLUTION XXIII-1985

for “Member Governments
who have not done so to estab-
lish within the Ministry of
Health an emergency prepared-
ness and disaster relief coordina-
tion program responsible for
continuously updating emer-
gency plans, training health per-
sonnel, developing national
guidelines and coordinating
within and outside the sector”.

to “cooperate with the
Director in reinforcing the tech-
nical resources available to them
for cooperation with other coun-
tries in preparing for disaster
cases”.

RESOLUTION X-1987

“to endorse the recommen-
dations approved at the Meeting
on International Health Relief
Assistance, held in San José,
Costa Rica, 10-12 March 1986,
included in Document CD32/13,
particularly those recommenda-
tions regarding the need for all
potential donors to consult with
the health authorities of the
affected country before sending
health relief assistance and the
need to place priority on cooper-
ation between neighboring
countries whenever additional
medical personnel or resources
are needed for disaster
management”.






