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Esteemed colleagues 

It is with great pleasure to welcome you to this consultation on health disaster 

preparedness, mitigation, and response. Let me take this opportunity to thank all of you for 

coming here with the aim of addressing the need for greater health disaster preparedness, 

mitigation and response in Eastern Mediterranean Region. In our efforts to re-think and reflect 

on disasters and their impact in the region it was clearly critical that we develop a regional 

strategy that would outline key elements for preparedness, mitigation and response, and would 

set the tone and direction for our collective efforts over the next 5 years and after. This need was 

endorsed by the Regional Committee for the Eastern Mediterranean at its forty-ninth session in 

October 2002, which indicated its concern over the growing vulnerability and insecurity in the 

Region, and passed a resolution (EM/RC47/R.7) urging all Member States to build up their 
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national capacity for emergency preparedness and disaster reduction/mitigation and response, in 

order to reduce avoidable mortality, morbidity and disability. As a result, and against the 

backdrop of growing security concerns in the Region, a draft strategy was developed and this 

will be the focus of your discussions during this consultation.  

Ladies and Gentlemen 

Let me present to you a glimpse of the dynamics, characteristics and uniqueness of this 

Region, which will demonstrate the need for such a consultation. It is region is overshadowed by 

increasing number of man-made emergencies and natural disasters which result in massive 

internal displacement and migration, increasing number of people living below the poverty line 

and the re-emerging of diseases that were once thought to be under control. In such 

circumstances, high levels of mortality morbidity and disability, and economic and social 

deterioration become inevitable. In 2002, an estimated 250 000 persons in the Region were killed 

or displaced by disaster or conflict. An estimated 90 million persons are currently living under 

difficult circumstances as a result of war, disaster and/or sanctions. Specifically, an estimated 

12.7 million people have been displaced or have left their country of origin. Additionally, the 

epidemiological trend in the region over the past decade demonstrates an increasing number of 

natural disasters, such as drought, landslides, floods, and earthquakes, as well as violence and 

wars. In 2002 the United Nations released a report on natural disasters estimating 100 000 annual 

deaths attributed to natural hazards. The estimated cost of natural disasters is projected to reach 

annually US$ 300 billion by 2050.  

Disasters such as earthquakes, landslides, floods, epidemics and drought lead to 

economic as well as social crisis, yet most developing countries are unprepared for managing 

them. Studies indicate that developing countries are more affected when disaster strikes than 

developed countries, due to a higher degree of vulnerability; the fact that large populations often 

live in high-risk areas and an insufficient capacity to prepare for and mitigate the impact of 

disasters. Clearly, the impact of disasters is a direct reflection of how nations and communities 

organize themselves. Hence greater investment must be made in order to build up the technical, 

managerial and institutional capacity for disaster preparedness, mitigation and response that is so 

much needed in this Region.  
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However, as you know, the magnitude of the problem in the Eastern Mediterranean 

Region stems well beyond natural disasters. War and/or civil strife are also determinants of ill 

health in various countries in the Region. The deterioration in the quality of life in countries such 

as Afghanistan, Iraq, Somalia and Sudan, and in the Occupied Territories of Palestine, is 

demonstrated by the poor basic health and social indicators (such as maternal and child 

mortality, vaccination rates, school enrolment rates, as well as the GNP) of these countries. The 

vast numbers of refugees and internally displaced persons challenge any economic growth and 

social development. These countries represent what is often called a state of “chronic or complex 

emergency” where the attainment of equitable access to health and health care is challenged by 

the threats or risks that are integrated into daily life. How do these societies cope with living in a 

constant emergency? Some studies indicate that communities establish a network or coping 

mechanisms to absorb the effects of such insecurity, but to what extent and for how long can 

such coping mechanisms sustain communities through prolonged emergencies? Not very long, 

I’m afraid! 

Generally the effects of disasters and civil strife are evident in the health system through 

a dramatic rise in the number of consultations at health facilities, shortages of critically needed 

medical supplies and equipment, blood shortages at hospitals, injuries and, often, increase in 

infectious diseases. The situation is further exacerbated when the health system cannot 

adequately cope with the growing demands. These risk factors combined with endemic country 

vulnerabilities result in economic uncertainty in addition to alarming rates of mortality, 

morbidity and disability.  

As this Region is becoming increasingly susceptible to natural disasters and man-made 

crises, national authorities, with support from the international development community, must 

look at building up the capacity for emergency preparedness and response at country and 

regional level. Disaster reduction and its elements should be integrated into the development 

continuum and should not be regarded as a matter of relief aid and humanitarian assistance. 

Specifically, a culture of disaster preparedness and mitigation must be developed in the health 

sector. There is no single, quick solution. Disaster reduction is a process that requires investment 

in people and in institutions. We must ask ourselves, how can we prepare communities and 

nations to cope with disaster? Most important, how can we ensure that health is a priority during 
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and after a disaster? And, in this regard how can we position the health sector in the process, 

taking into account the national disaster strategy and plan of action? 

WHO’s role in disaster reduction for the health sector involves investing in preparedness 

and mitigation activities through the dissemination of guidelines and standards for managing 

disasters and the provision of technical assistance—to support the development of policies and 

plans, and to initiate mechanisms for capacity-building and training. Additionally, WHO 

supports disaster response mechanisms that in establishing effective coordination in the health 

sector, provision of emergency medical supplies and equipment, monitoring the health status, 

advocating for health needs, initiating resource mobilization measures as well as providing the 

“know how” to national governments. It is also engaged most importantly in ensuring continuity 

of key public health programmes during an emergency and in maintaining health intelligence and 

reporting mechanisms. 

Ladies and Gentlemen 

The expectations of this consultation are evident. We must form strategic alliances in 

which all stakeholders in the Region agree on a strategy to support Member States in the process 

for increased disaster preparedness and mitigation. The strategy should address all aspects of 

disaster reduction: preparedness, mitigation and response. The strategy must be reasonable, 

practical, adaptable and implementable. It should be a framework not only to reduce mortality 

and morbidity but also to reduce human suffering and to address deterioration in economic and 

social development. 

I would like to take this opportunity to extend my profound appreciation to all the 

partners attending this consultation and my sincere wish for a successful completion. The World 

Health Organization stands ready and committed to provide support and assistance to the people 

in this Region, working together with the Ministries of Health and collaborating partners, while 

at the same time strengthening partnerships and alliances. 

Let us work together so that our hopes will be transformed into reality for the benefit 

and well-being of all vulnerable people in the Region.  


