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When the call bell rings: WHO answers 

Ladies and Gentlemen,  

I would like to express my great pleasure at participating in the fifth conference of the Arab 

Hospitals Federation and sharing with you the deep concerns of WHO and Member States of the 

WHO Eastern Mediterranean Region concerning the tremendous burden placed on the health care 

sector and health workers in the Region by crises.  

Let me start by saying that WHO is the countries’ overall health partner in all situations: in 

illness and wellness, in short-term and long-term health development, and surely in routine health 

care as well as in health crises. The ubiquitous presence of WHO in all countries gives WHO this 

role and capacity. Today, I will briefly highlight the role of WHO in risk and crisis management. 

During the humanitarian crisis in Lebanon of Summer 2006, when more than 1000 died, 

some 5000 were injured and more than one million displaced, WHO responded immediately. 

Leading the UN health cluster, WHO engaged in activities that included rehabilitation of 11 

health centres, thus enabling some of the 32% war-affected health facilities in the isolated areas 

to be operational, and provision of fuel to run health-related facilities. To address the shortage of 

medicines it arranged distribution of 120 tonnes of chronic, acute and essential medicines as well 

as supplies through the Ministry of Public Health–WHO warehouse. And in order to ensure a safe 
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environment for the displaced and returning population, WHO organized two vector control 

spraying campaigns in the affected areas and provided water authorities with 5 tonnes of chlorine 

to disinfect 45 million litres of water. To control communicable disease, WHO participated in the 

measles and polio immunization campaigns organized by the Ministry of Public Health and 

established early warning and response systems in the seven mohafazat. It has continued and will 

continue to work in close collaboration with the Ministry and other partners to improve the 

performance of the affected health facilities and to restore Lebanon’s health system.  

WHO’s role in crisis management is thus comprehensive, covering not only medical care but 

environmental and developmental issues pertaining to health also. WHO considers also strategic 

health issues, in order to ensure through recovery efforts and development of crisis management 

that the national health system is strengthened and sustainability of quality care is ensured.  

Ladies and Gentlemen,  

This rapid response from WHO was made possible by years of experience accumulated and 

lessons learned in a region that has long been beset by manmade and natural disaster. In the 

WHO Eastern Mediterranean Region, several countries are currently experiencing complex 

humanitarian emergencies where the capacity to sustain both life and livelihood is threatened 

primarily by political factors and, in particular, by high levels of violence. Other countries have 

experienced floods, droughts, earthquakes and landslides in recent years. Earthquakes in the 

Islamic Republic of Iran in 2002, 2005 and 2006 and in Pakistan in 2005 affected large numbers 

of people and caused significant human and material losses. In both countries WHO was among 

the first organizations to respond, intervening in four strategic areas, namely: coordination of 

health response; filling health gaps; supporting health systems; and assessment and monitoring. 

In addition to the direct impact on health, disasters indirectly affect the health status of a 

population through increased vulnerability to adverse health effects caused by the destruction of 

livelihoods, homes, businesses and infrastructure. Recovery from a disaster, for an individual, 

family, community, business or government, often requires the use of resources originally 

intended for health-related activities, further increasing the vulnerability of a population. 
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Ladies and Gentlemen,  

As the Region is becoming increasingly more vulnerable to natural and manmade disasters, 

WHO has, over the years, developed operational capacity to support Member States in preparing 

for, responding to and recovering from acute and chronic emergencies. Among UN agencies, 

WHO has been designated to manage the health cluster during emergency response, jointly with 

the ministries of health. The increasing frequency and growing impact of major emergencies, 

coupled with large-scale response by WHO, necessitate critical appraisal of WHO’s evolving 

role. A number of recent evaluations conducted by partners commended WHO’s work in the 

Darfur crisis and Pakistan earthquake response, noting that the response was timely, strategic and 

ensured coordination of all health partners.  

However, new threats to health, such as a new human pandemic influenza are also worth 

mentioning in this context, since the expected result of the abrupt rise in cases and deaths that 

will characterize a pandemic will be so disruptive to health systems, especially the hospital 

sector. So far, the Region has experienced serious threats from avian influenza in 11 countries, 

with human avian influenza infections in three countries. 

Ladies and Gentlemen,  

Disaster affects health care in two ways. First, it can directly damage health facilities and 

critical infrastructure. In this context, existing regulations concerning the design and construction 

of health facilities must be revised and enforced, reorienting them toward disaster mitigation. At 

some point during an emergency or disaster, it may be necessary to evacuate hospitals. When 

hospitals are evacuated, one way to provide immediate medical care to victims of natural 

disasters is the use of mobile field hospitals, such as those that many countries maintain for their 

defence forces.  

Second, disaster imposes additional burden on the health system, particularly hospitals which 

must be ready to receive the injured by the affected persons. Hospitals require special 

consideration in the mitigation of crisis. Treatment of ordinary patients has to continue as normal. 

Therefore, staff and support services must be readily available at all times, the safety and security 

of all occupants must be assured and evacuation strategies must be in place. The continuing role 
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of hospitals during disaster situations in the preservation of life and good health, especially in the 

diagnosis and treatment of injuries and disease, must be assured. Not only are hospitals expected 

to continue to treat patients, they must also deal with the anticipated increase in injuries during a 

disaster. To do so, staff must be in place and know how to respond. The building and its contents 

must remain in a serviceable condition throughout the disaster episode; and the economic and 

social costs of their immobilization, running and restoration in case of damage must also be 

secured. 

Ladies and Gentlemen,  

Disasters pose challenges to all WHO’s Member States. The countries of this Region need to 

increase their technical, legislative, and financial support and intersectoral coordination to build 

national and local capacity for disaster management plans as part of their national health policy 

and plans. Thank you very much, again, for inviting me to share with you a way forward for 

healthier and safer countries. Once again I would like to extend my appreciation to the Arab 

Hospital Federation and I wish you a successful meeting.  

 

 


