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1. Introduction 
Each year, one in five WHO Member States globally experiences a crisis that endangers the health of 
its people. The year 2005 was marked by several high-profile natural disasters that are still, months 
later, influencing the life of millions in Pakistan, the Gulf of Mexico and elsewhere.  According to the 
United Nations International Strategy for Disaster Reduction (UN/ISDR), 2005 saw an 18% rise in 
natural disasters. An estimated 160 million people––seven million more than in 2004––were directly 
affected by natural disasters. In addition, there are almost 20 significant ongoing armed conflicts 
throughout the world. In Pakistan, the death toll from the South Asia earthquake accounted for 83% of 
the total mortality in that country for 2005. Several other countries in the Eastern Mediterranean 
Region were affected by the impact of natural or man-made disasters which did not make international 
headlines. These disasters included earthquakes in the Islamic Republic of Iran, landslides in Yemen, a 
major cholera outbreak in Afghanistan, and drought affecting both Somalia and Djibouti. Additionally, 
many populations in the Region are still in protracted emergency situations, such as in Iraq, Palestine, 
Somalia and Sudan.   

This paper reports on the progress in implementation of resolution EM/RC52/R.2 on emergency 
preparedness and response in the Eastern Mediterranean Region, which was issued by the 52nd 
Session of the Regional Committee for the Eastern Mediterranean in September 2005. In the 
resolution, the Regional Committee encouraged Member States to further strengthen national 
emergency preparedness and response programmes through legislative, technical, financial and 
logistical measures and requested the Regional Director to: 

• take the necessary steps to create a regional network of trained and equipped health 
professionals and institutions that are ready to be deployed in times of emergency and crisis; 

• take the necessary steps to establish a regional emergency solidarity fund whose resources can  
be mobilized in the immediate aftermath in times of emergency and crisis and to which all the 
countries of the Region will contribute; 

• take the necessary steps to establish a regional hub for logistics and supply management to be 
used for immediate mobilization of vital supplies in times of emergency and crisis; and 

• establish a committee to follow up the action taken. 

The timeliness of this resolution was highlighted by the response to South Asia earthquake, which 
reflected the need to improve national and institutional capacity for emergency preparedness and 
response. Additionally the lessons learnt from the South Asia earthquake provided the humanitarian 
community with valuable insight and guidance in preparation for future major emergencies. Given the 
significant level of Regional Office support directed towards the relief effort, this paper also highlights 
the impact of the earthquake and the major response activities and achievements.   

2. Response to the South Asia earthquake 
On 8 October 2005 an earthquake of magnitude 7.6 on the Richter scale, with its epicentre north-east 
of Islamabad, struck parts of northern Pakistan, India and Afghanistan, affecting an area of more than 
28 000 square kilometres. Requests for international humanitarian assistance came mainly from 
Pakistan, where the federal government reports that more than 73 000 died, 70 000 were seriously 
injured, another 59 000 suffered minor injuries, and about 3 million people were left homeless, most 
of them living in remote, difficult-to-access areas. 

The strategic elements of the initial health response agreed by WHO and the Federal Ministry of 
Health included: a) systematically assessing needs and prioritizing actions; b) revitalizing primary and 
referral care services; c) promoting hygiene and sanitation; d) coordinating the work of health 
partners; and e) establishing an early warning disease alert and response system. In the immediate 
aftermath of the earthquake, more than 100 teams of skilled national and international health personnel 
were deployed with basic medical kits, supplies and equipment in order to provide urgent health care. 
Thousands of injured people received medical and surgical attention, and more than 20 000 critically 
injured survivors were evacuated by air to hospitals in the major cities in Pakistan. Trauma care was 
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the first priority, followed by the restoration of primary and preventive health care. By the end of 
November, 16 field hospitals and 44 basic health units in all affected areas had been registered as 
functioning health facilities, and some 2000 health workers from national and international assistance 
agencies were working in Pakistan. 

The disaster placed a tremendous burden on national and local health systems in the country. Thanks 
to dedicated local and national relief efforts in the immediate aftermath, the response was mobilized in 
a timely and effective manner.  Further information on health sector achievements can be found on the 
WHO web site (www.whopak.org).  

3. Progress in implementation of resolution EM/RC52/R.2 
3.1 Creating a network of disaster response experts  

Trained and equipped disaster experts are one of the fundamental elements of any emergency response 
strategy. Such experts are needed to ensure the coordination and implementation of humanitarian 
assistance through the systematic application of best practices in public health and emergencies. At 
present, a formalized network of such experts does not exist within the Region. Moreover, very few 
schools and institutions of public health are training professionals with the necessary disaster response 
skills. To ensure the development and sustainability of a national response for future emergencies, 
WHO has begun work to create a roster of experts within the Region who have experience in 
emergency settings. The initial step in this process was to identify the various profiles (skill sets) 
needed in emergency response and recovery phases. A number of profiles have been identified which 
include expertise in epidemiology, environmental health, public health, primary health care, hospital 
management, health information management, communications, logistics, administration, maternal 
and child health, and mental health. Candidates meeting defined criteria will be placed on a roster and 
mobilized in the event of a major emergency. Currently such experts are being identified through the 
respective WHO country offices in the Region. Mechanisms are also being developed to ensure that 
these professionals are updated with the latest emergency protocols and tools and equipped and trained 
accordingly. The regional training course conducted annually on the management of public health 
risks in emergencies is being reviewed to ensure that it includes the competencies and skills in disaster 
management needed for the regional network of emergency experts. Furthermore, a “pre-deployment” 
training course is being developed which will address the practical and operational aspects of 
emergency response for those professionals providing humanitarian assistance in an affected area. 
Institutional arrangements with some universities in the Region are also being explored to ensure the 
development and maintenance of the network. The results of a recent regional survey on preparedness 
highlighted programme and information management as critical skills in the event of an emergency. 
These and other skills and competencies are being included in an overall capacity-building strategy for 
emergency management in the Region.  

3.2 Establishing a regional emergency solidarity fund  

Securing the resources necessary to initiate and sustain humanitarian assistance in the acute phase of 
any major emergency is a challenge in the Region. Response to WHO appeals for health funding has 
been poor in past emergencies, and WHO has never attained 100% of required funds through the 
appeal process. Hence there is clear need to establish a regional emergency solidarity fund (RESF) to 
ensure the availability of funds to initiate emergency operations. The fund is not intended to replace 
existing appeal mechanisms or the need for humanitarian partners to fund lifesaving health 
interventions in crisis situations. The RESF comprises 1% of regular budget country allocations per 
biennium. To date, only 10 out of 22 countries in the Region have agreed to this deduction from their 
country allocation. Although it has not yet been formalized, the RESF was mobilized to provide 
essential health services to affected populations during the recent earthquake in the Islamic Republic 
of Iran (Lorestan). It is proposed that the RESF should be linked with the upgraded Central Emergency 
Response Fund (CERF) of the United Nations in order to ensure the availability of substantial 
resources in the event of a major disaster. Additional resource mobilization efforts also need to be 
strengthened within the Region to ensure future emergency appeals are appropriately funded.  
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3.3 Establishing a regional humanitarian hub for logistics and supply management  

With the increased trend of emergencies affecting the Region, it is essential that Member States and 
WHO develop institutional capacity to respond quickly to any major emergency as well as to provide 
humanitarian assistance to populations in chronic or protracted emergency situations. WHO is 
addressing the need for institutional readiness through ensuring the availability of emergency supplies 
and equipment as well as the logistic platform to establish emergency operations, which are paramount 
to the overall emergency preparedness and contingency planning process. WHO is working with the 
World Food Programme to assess the possibility of establishing a joint logistics hub within the Region. 
The regional hub should be complemented by the creation of national hubs in selected high-risk 
countries. WHO is working with Member States such as the Islamic Republic of Iran and Pakistan on 
the development and appropriate maintenance of possible national hubs. In addition, a feasibility study 
on establishing a regional disaster management centre in Pakistan is under way. The pre-positioning of 
various supplies such as the new emergency health, trauma and diarrhoeal kits would greatly improve 
the delivery of urgent items in the event of an emergency.   

Effective overall management of the humanitarian supplies is needed to ensure that medical relief 
items reached affected areas in an emergency. This includes monitoring the changes in supply needs 
on the ground and tracking shortages. To facilitate the management of relief items, WHO is 
implementing the logistic support system developed by the Regional Office for the Americas/Pan 
American Health Organization. The system, which was developed based on experience in previous 
emergencies, is designed to track the various medical items that are donated or purchased in an 
emergency. It also allows the user to interface with the systems of many other agencies in order to 
develop a clear picture of the supplies that are currently available and those additionally needed. The 
capacity to implement the logistic support system should be developed as part of the preparedness 
phase in order to ensure coordination among all partners in the event of an emergency.   

4. Next steps 
Significant resources and efforts are still needed to ensure that sufficient emergency preparedness and 
response capacity is developed for Member States and WHO in the Region. The recent UN 
Humanitarian Response Review (September 2005) concluded that emergency response needs to be 
more predictable and efficient in nature with the ultimate goal of saving lives and reducing suffering 
after a major crisis. Based on the recommendations of the review, the UN is employing the cluster 
approach as an improved mechanism for coordinating humanitarian assistance in the event of an 
emergency. The review recommended assigning a lead agency for each cluster of relevant partners, 
with responsibility for coordinating inputs of health sector partners assigned to WHO jointly with the 
national authority. Close coordination with other clusters such as water and sanitation, camp 
management and shelter will ensure the sharing of critical information and resources for timely action.   

Other efforts needed to develop and sustain optimal capacity for disaster management throughout the 
Region include the following: 

• increased advocacy and awareness on health needs and challenges in chronic crisis situations 
such as those in Afghanistan, Iraq, Palestine, Somalia and Sudan;  

• increased advocacy and awareness of potential risks and threats to health for preparing and 
planning response;  

• sustained and increased resource mobilization to deliver humanitarian response and recovery 
programmes in the wake of major disasters, and to accelerate disaster preparedness and risk 
reduction programmes in high-risk countries in the Region; 

• acceleration and improvement of disaster preparedness and mitigation programmes, in particular 
the protection of key health facilities to withstand the impact of major disasters as outlined by 
the Hyogo Framework for Action (2005–2015), as well as developing, testing and improving 
disaster response plans at national and local levels;  

• documenting lessons learnt from previous emergencies and the development and application of 
public health “best practices” in emergencies;  
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• improving institutional readiness by establishing appropriate operational platforms with the 
necessary logistics and adminstration to ensure efficiency and effectiveness; this includes 
creating regional and national hubs and disaster management centres for the pre-positioning of 
essential emergency stocks as well as training and equipping professionals to be mobilized in 
the event of an emergency.  


