
MINISTERIAL ROUND TABLE: RESPONDING TO HEALTH ASPECTS OF 
DISASTERS 

Summary of discussion 

Member States expressed their appreciation for the relevance and timeliness of the topic 
on responding to the health aspects of disasters. 

The discussions revol ved around seven main themes: 

1. Preparedness 
2. Health emergency response 
3. Simulation exercises 
4. Community as the first responder 
5. Post-emergency reconstruction and recovery 
6. Information sharing 
7. International collaboration 

Preparedness 

Member States emphasized that a core prerequisite for the successful response to 
disasters is preparedness. Preparedness for disasters encompasses functioning 
surveillance systems, smooth networking and health sector coordination, effective 
interagency and intersectoral collaboration and established mechanisms for sharing of 
human, material and other essential resources. Preparedness to deal with natural disasters 
and major disease outbreaks such as pandemic flu require the highest level of political 
support. It is also necessary to have a dedicated office within the Ministry of Health that 
is supervised by a focal point who has the full support from high level policy-makers. 

One aspect of preparedness emphasized by the Member States is to insure health facilities 
remain intact after disasters. There was greater awareness through the discussions of the 
recent World Conference on Disaster Reduction that there is a need to ensure resilience 
of health facilities to disasters. 

Health emergency response 

It was emphasized that every Member State should have a national plan to deal with 
health emergency response. Experiences from several Member States showed that it 
would be best to have the health sector plan integrated into an overall national disaster 
plan. In dealing with major public health emergencies arising from natural disasters or 
diseases outbreaks such as SARS or avian influenza, Member States emphasized the need 
to address the issues comprehensively from every aspect of humanitarian needs, such as 
safety, security, shelter and sanitation. It was also recommended that because of certain 



emerging issues, there would be a need for plans to.address terrorism and human
generated emergencies. 

Emergency response planning should be developed at all levels. Health emergency plans 
at national, regional and district levels should utilize standard guidelines and operating 
procedures. It was also suggested that there should be a single platform for information 
system support that will guide all the agencies involved in disaster response. 

Simulation exercises 

Member States shared the necessity and value of holding simulation exercises to test the 
emergency plans. It will always be useful to look at possible weak links and gaps in 
emergency response. It is also helpful to conduct such activities on a regular basis 
invol ving all stakeholders and also at the district and community levels. It was 
recommended to explore the possibility of conducting international exercises as well. 

Community as the first responder 

Experiences with cyclones, floods and even with recent terrorist incidents have shown 
that the community is the first responder to any disaster. It was expressed that there is a 
need to further empower the communities and to provide needed support to conduct 
community-based health emergency management activities. To strengthen community 
health emergency preparedness and response, activities should include risk 
communication and coordination/networking activities with nongovernmental 
organizations and civil society. 

Post-emergency reconstruction and recovery 

It was recognized that post-emergency reconstruction and recovery areas may be 
neglected in most disaster response plans. In the past, human resources have been 
provided for emergency health services delivery while the longer term needs of 
population are inadequately addressed. A neglected area which will definitely manifest at 
the post-emergency phase would be the need for psychosocial support. 

Disasters have resulted in a reduction of the number of health personnel since they can 
also be victims. The loss and damage of facilities and equipment which will require 
long-range planning for actual recovery and rehabilitation. With this constraint on the 
supply of health services, the health sector must get back quickly to the pre-disaster state 
of supply for health services. 

Information sharing 

Member States shared positive experiences on how technology could bridge the 
information gap during emergencies. Web-based information sharing was identified as a 
possible option. Regular meetings may be organized to discuss past experiences, lessons 



learnt and ways to further improve health emergency management among Member 
States. 

International Collaboration 

WHO has contributed in bringing Member States together to discuss preparedness and 
response activities. Regional collaboration such as the Pacific Public Health Surveillance 
Network, training and capacity-building in emergency management, deployment of 
health personnel for emergency response, and intercountry arrangements like FRANZ for 
emergency response in the Pacific were highlighted by Member States. 

It was recommended that arrangements could be made for the formation of a network of 
health personnel that could be deployed for disasters. Mechanisms could be developed 
for pre-departure preparations and training of these health response teams. 

Through the discussions it was evident that there is a wealth of experience in ways and 
means to further strengthen response to health effects of disasters. It was further 
recognized that WHO could play an important role in catalyzing and coordinating all 
these efforts so that Member States are better prepared for the next health emergency. 


