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1. INTRODUCfION 

A disaster is an event which causes widespread human and material losses from which 
the community concerned cannot quickly recover. The essential feature of a disaster is not 
the event itself but the human and economic damage it does. 

In addition to the lives lost and the injuries .and disruptions caused. the effects on the 
economy and development efforts can be equally serious. Immediate losses. compounded by 
the cost of rebuilding homes and restoring water supply systems. health facilities and other 
infrastructure. are often a significant strain on the economy of a developing country. 
Consequently. a natural disaster can constitute a severe setback for development. 

The international community is often generous in providing emergency relief in the 
form of supplies. helpers and financial aid. but post-disaster action is normally expensive and 
inefficient compared to a sustained effort of prevention and mitigation. In general, not 
enough preventive action is taken to reduce the damage natural disasters can do. although 
much of the knowledge needed for this is already available. An emphasis on pre-disaster 
planning. preparedness and prevention is needed. 

2. SITUATION IN THE WESTERN PACIFIC REGION 

This paper is primarily' concerned with natural disasters. In the Western Pacific 
Region. disasters caused by'the extreme forces of nature are quite a common and devastating 
occurrence. Figure 1 below shows the number of disasters and people killed by them in the 

Figure 1. Disasters in the Western Pacific Region 
(1960s, 1970s and 1980s) 
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Region in the 1960s, the 1970s and the 1980s. The apparent increase in each decade is partly 
accounted for by increased reporting. These data show that on average there are three major 
disasters in the Region each month. In the 1980s, 60% of the over 300 reported disasters 
occurred in China and the Philippines. In addition, an average of three South Pacific island 
countries are hit each year by a cyclone.- - -- -----

In the 1980s cyclones, floods and other storms accounted for 55% of the disasters and 
80% of the lives lost. The most striking trend in the last decade is the growth of "other" 
disasters, 64% of which were accidents. 

Some idea of the long-term impact of a disaster can be gained from an assessment of 
the number of people affected by it. For 1989, for example, Table 1 below shows the figures 
compiled for this Region: 

Table 1. Disasters in the Western Pacific Region, 1989 

'---' Number 

TYPhoons 14 

Floods 6 

Landslides, 3 
Storms, Cyclones, 
Earthquakes 

Others ..2 

TOTALS 28 

Killed 

820 

2400 

260 

60 

3540 

People affected 

2890000 

29500000 

5300000 

300000 

37990000 

Source: Disaster Events Data Base, Centre for Research on the Epidemiology of 
Disasters, Brussels, Belgium. 

This table suggests that for each life lost in a disaster an average of 10 000 people are 
'- injured, displaced or deprived of the means of livelihood. 

From this brief description it can be seen that the Western Pacific Region does face a 
serious problem with regard to natural disasters. They constitute a heavy burden on 
economies, especially in developing countries, not only inflicting distress but causing setbacks 
in growth and development, including health development. 

3. COMPONENTS OF AN EMERGENCY PREPAREDNESS AND 
RESPONSE PROGRAMME 

Disasters call not only for immediate care for the victims but also for medium-term and 
long-term measures to restore basic sanitation and health services, and alleviate food 
shortages. Thus the management of disasters encompasses the whole process from pre
disaster planning and preparedness, through relief at the time of impact to rehabilitation and 
reconstruction. 
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There are few areas in public health where concerted efforts are more important than 
the management of disasters. Therefore health systems need to be organized to this end. 
National health preparedness plans for disaster management should be developed as an 
integral part of the overall national disaster preparedness plan. Almost all countries of this 
Region have a national disaster plan but in all cases the focal point is in an agency other than 
health. However, in all national plans there is a health component. The main objectives of 
these health plans should be to minimize mortality and morbidity, to provide emergency 
health care as needed, and to restore regular health services as soon as possible. 

The activities needed to achieve this must be planned in three phases as follows: 

(1) Before a disaster occurs 

- preparation of community plans to keep casualties, damage and disruption to a 
minimum; 

- establishment of human, materilll and technical resource inventories; 

- designation of responsibilities; 

- establishment of coordination mechanisms; 

- training of personnel; 

- identification and mitigation of vulnerabilities in the community; 

- community education. 

(2) Durin~ and immediately after a disaster 

- assessment of health needs, which includes the numbers injured or suffering shock, 
starvation, exposure, danger of infection, etc.; 

management of casualties, which includes search, rescue, triage, treatment and 
feeding; 

- epidemiological surveillance for malnutrition and disease hazards, followed by 
prevention and control measures as necessary; 

management of health relief assistance. 

(3) The post-disaster phase involves the following: 

- re-establishment of regular health services; 

- re-establishment of sanitary and otherwise healthy living conditions; 

- reconstruction of health facilities. 

While self-reliance in terms of health disaster management is desirable, international 
support is still important. However, external disaster relief has little effect if it is not adjusted 
to local needs and resources. 

Disaster preparedness should be a high priority for international health development 
efforts. Disasters almost inevitably disrupt development, but they can sometimes provide an 
opportunity to strengthen some programmes if due attention is given to long-term needs in 
the rehabilitation of health infrastructure. 
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4. WHO'S EMERGENCY PREPAREDNESS AND RESPONSE PROGRAMME 

The role oUhe WHO programme for emergency preparedness and response is first to 
promote and strengthen disaster preparedness in the Member States, and secondly to provide 
a prompt response to emergencies and disasters in coordination with other organizations. 
The importance of coordination, particularly intersectoral coordination, can not be over
emphasized. Preparedness includes planning, training, information and communication. 
Response includes situation and needs assessment, followed by technical and possibly 
material assistance. Health development is emphasized as a possible long-term objective of 
disaster relief. 

Close coordination is maintained with the United Nations Disaster Relief Organization 
(UNDRO), the Office of the United Nations High Commissioner for Refugees (UNHCR), 
the United Nations Children's Fund (UNICEF), the International Committee of the Red 
Cross and the League of Red Cross and Red Crescent Societies. The possibility of 
establishing a network of national institutions as WHO coUaborating centres in'disaster 
preparedness is being studied. In addition to working with WHO, these centres would be 
expected to provide gradually increasing support to the national authorities in their own 
countries and, through technical cooperation, to other Member States. 

In the area of disaster response. the Regional Office plans to contribute, at government 
request, to meeting a country's immediate needs for health service supplies. Support on a 
large scale for supplies and rehabilitation is not envisaged, as this is provided through other 
agencies. In recent years, such immediate support from WHO has been mainly in the case of 
typhoons or floods. Many countries have benefited from this financial support which, 
although on a small scale, ~as met pressing needs and been prompt in delivery. 

5. COUNTRY AND REGIONALACI1VITIES 

In the Western Pacific Region, activIties on disaster preparedness have included 
sponsorship of or participation in the following workshops: 

1984, in Fiji for Pacific island countries and areas; 

1985, in Hawau for Pacific and Carribean island countries and areas; 

1987, in Indonesia, sponsored by the Ministry of Health, with six participants from 
the Region. 

A follow-up questionnaire on the 1984 workshop was sent out in 1990. It revealed that 
most of the participants had subsequently been involved in health aspects of disaster 
management, and some still had responsibilities in this area. Most of them also attested to 
the usefulness of the information and materials they had received in the workshop. 

WHO is cooperating with UNDRO in setting up a project for disaster preparedness in 
the Pacific area. The project will provide support for disaster preparedness planning and 
training in the countries of the Pacific. To this end, visits were made to Fiji, Papua New 
Guinea, Samoa and Tonga in March 1990. A study on the impact of Cyclone Namu in 
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Solomon Islands will be implemented by the WHO Collaborating Centre for the 
Epidemiology of Disasters, Brussels. Similar studies are planned for the other Pacific 
countries. 

A pilot project has started in the Philippines, with financial support from the Italian 
Government and technical support from the WHO Collaborating Centre in Rome for 
Disaster Preparedness and Nursing. It aims to develop field-tested methodologies for 
community-based disaster preparedness and response activities, which might eventually be 
used throughout the nation, to support and strengthen the Philippine National Plan for 
Disaster Preparedness and Response. The project is designed to reinforce the community's 
capacity to cope with the recurrent disruptions caused by natural phenomena. It involves 
health and social services personnel as well as other groups, such as educational, 
environmental and production workers. 

China experiences more natural disasters than any other country in the Region. WHO 
is collaborating with China to strengthen its preparedness and response capabilities. This 
activity started with a workshop in 1988 which was followed up by a study tour for Chinese 
officials to Europe in 1989. A team of Chinese officials is now responsible for developing the 
programme. Three project sites (two provinces and one city) have been selected in which to 
develop components of the programme. The components include tools for rapid needs 
assessment, and materials for training and public education. 

Almost all countries of this Region have either a formal national disaster plan or a 
disaster committee that is mobilized when a disaster occurs or is expected. Each of these 
national plans or committees has a health component. 

6. INTERNATIONAL DECADE FOR NATURAL DISASTER REDUcnON 

In resolution 42/169 of 11 December 1987, the United Nations General Assembly 
decided to designate the 1990s as a decade in which the international community, under the 
auspices of the United Nations, would pay special attention to fostering international 
cooperation in the field of natural disaster reduction. The objective of this Decade is to -~ 
reduce, through concerted international action, loss of life, property damage and social and 
economic disruption caused by natural disasters, particularly in deVeloping countries. WHO's 
role in the Decade for National Disaster Reduction is outlined in Health Assembly resolution 
WHA42.16 (see Annex 1). 

In February 1988, the Secretary-General of the United Nations established a steering 
committee on the Decade to assist him in developing an appropriate framework to attain its 
objectives and goals. Members of the Committee are designated senior officials of 
specialized agencies, including the World Health Organization and other United Nations 
entities. To assist him in developing an appropriate framework for the Decade, the 
Secretary-General appointed a panel of 25 eminent scientists. In April 1989, in Tokyo, the 
expert group fmalized its report to the Secretary-General, and adopted the "Tokyo 
Declaration on the International Decade for Natural Disaster Reduction" (see Annex 2). 

On 29 July 1988, the Director-General for Development and International Economic 
Cooperation of the United Nations Secretariat addressed a letter to Member States, in which 
he drew attention to the provisions of General Assembly resolution 42/169 relating to the 
establishment of national committees. It was suggested that areas of activity for national 
committees might include: 



identification of hazard zones and hazard assessment; 

monitoring, prediction and warning; 

short-term protective measures and preparedness; 

long-term preventive measures; 

public education and information. 
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The General Assembly resolution also requested the Secretary-General to cooperate 
with the relevant scientific, technical, academic and other nongovernmental organizations in 
developing an appropriate framework for the Decade. 

WHO's overall role in the Decade arises out of its constitutional function to act as the 
directing and coordinating authority on international health work. Specifically, its role 
includes the following: 

0) promotion and coordination, within the health sector, of all activities aimed at 
reducing the occurrence and the health impact of natural disasters; 

(2) 

(3) 

(4) 

promotion of and support for the establishment and strengthening of political and 
technical focal points responsible, within the health sector, for the activities of the 
Decade and for strengthening institutions dealing with it; 

technical support for and promotion of continuous education of the general 
public on the health impact of natural disasters and the importance of preventive 
measures; and 

cooperation with other agencies such as UNDRO, UNESCO, UNICEF, and with 
nongovernmental organizations. 

7. CONCLUSION 

This paper is submitted to the Regional Committee to facilitate its deliberations with a 
view to enhancing activities at the country level by: 

(1) increasing awareness within governments, health authorities and the public of the 
need for health emergency preparedness and planning at national, district and 
community levels; 

(2) developing and integrating health emergency preparedness and response 
programmes in national health-for-all strategies; 

(3) ensuring adequate resource allocation for the effective implementation of such 
programmes; 

(4) enhancing the involvement of the health sector in collaborative efforts for overall 
national emergency preparedness and response at all levels; 

(5) promoting intercountry collaboration, particularly in training and research, to 
these ends. 
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In the decade of the 1990s, regional activities in support of country-level action will 
include the following: 

(1) Promotion of and technical support for an analysis of the vulnerability of the 
existing essential health and health-related services, hospitals, health centres and 
water supply systems. 

(2) Adoption of disaster-resistant design in the planning of essential health 
institutions and services in areas prone to natural disasters. 

(3) Inclusion of basic concepts of disaster prevention and preparedness in the 
academic curriculum of medical, nursing, sanitary engineering and other health
related schools or faculties. 

(4) Provision of education and information for the general public on measures 
related to disaster prevention and preparedness. 

(5) Prevention and preparedness activities at the community level. This deserves 
high priority as the benefits should accrue to the community at large and not only 
to urban and larger metropolitan areas. 

(6) Increasing the effectiveness of emergency relief responses. The use of rapid 
health assessments will be introduced. In collaboration with UNDRO, the use of 
rapid health assessment protocols to define emergency relief needs rapidly and 
precisely will be used with the aim of making the necessary materials available in 
a community as quickly as possible. 
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ANNEXl 

WHA42.16 

17 May 1989 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM - GENERAL HATTERS 

Fostering the goals and objectives of the International Decade for 
Natural Disaster Reduction In the health sector 

The Forty-second World. Health Assembly, 

Recalling United Nations General Assembly resolution 42/169 of 11 December 1987, 
deciding to designate the 1990s as a decade in which the international community will 
foster international cooperation in the field of natural disaster reduction; 

Recalling Health Assembly resolutions WHA34.26 and WHA38.29, which were adopted to 
guide the Organization's programme regarding emergency preparedness and response; 

Recognizing that the resolution of the United Nations General Assembly reinforces 
the resolutions of the Health Assembly both in spirit and in letter; 

Noting the action taken by the United Nations Secretary-General to establish an 
ad hoc group of experts and a steering committee for preparation of the International 
Decade for Natural Disaster Reduction; 

Noting the "Tokyo Declaration" adopted by the group of experts at its final meeting 
in Tokyo, on 12 April 1989, calling for greater efforts toward natural disaster 
reduction; 

Noting with appreciation the Director-General's report on the action taken by WHO 
with regard to the International Decade; 

1. CALLS ON all governments to participate in the International Decade for Natural 
Disaster Reduction, ensuring that appropriate attention is paid to prevention, 
preparedness, rehabilitation and relief of the health consequences of disasters, within 
the framework of national health development; 

2. REQUESTS the Director-General: 

(1) to support the governments of Hember States in the establishment of health 
sector policies, strategies and programmes for emergency preparedness and response 
during the Decade; 

(2) to participate in international cooperation for planning, implementing. 
monitoring and evaluating the Decade; 
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(3) to cooperate with the United Nations, governmental and nongovernmental 
organizations, donors, industry, scientific and academic institutions and 
professional associations, to promote as broad a participation as possible in health 
sector activities during the Decade; 

(4) to prepare a ~IO programme in support of Member States, allocating the 
necessary funds from available resources; 

(5) to keep the Health Assembly and Member States informed of action taken by WHO 
in accordance with the guidance provided by the Assembly and, in particular, to 
report to the Forty-third Uorld Health Assembly. 

Twelfth plenary meeting. 17 May 1989 
A42/VR/12 
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ANNEX 2 

TOKYO DECLARATION ON THE INTERNATIONAL DECADE 
FOR NATURAL DISASTER REDUCfION 

We, the Ad Hoc International Group of Experts for the International Decade for 
Natural Disaster Reduction, hereby declare the following: 

Throughout history, mankind has lived under the threat of natural disasters. Millions of 
lives have been lost in recent decades, with untold human suffering and property damage as 
well as setbacks to development efforts. Indeed, the situation is growing worse. Vulnerability 
to natural disasters is rising due to population growth, urbanisation, and the concentration of 
industry and infrastructure in disaster-prone areas. But we now have improved capacity to 

1__ confront the problem. Fatalism is no longer acceptable; it is time to bring the full force of 
scientific and technological advancement to reduce the human tragedy and economic loss of 
natural disasters. 

This concept is the premise of the United Nations General Assembly decision, in its 
Resolution 42/169 of 11 December 1987, to designate the 1990s as an International Decade in 
which the world community joins to cooperate On natural disaster reduction. 

The Secretary-General of the United Nations, who was asked to develop a framework to 
attain the objective and goals of the Decade, appointed our committee, the Ad Hoc 
International Group of Experts. We are 25 scientists and technical experts drawn from 
throughout the world and representing the spectrum of disciplines engaged in disaster 
reduction. We will soon submit our report to the Secretary-General, but today we wish to call 
to the world's attention our common conviction that millions of lives can be saved, hundreds of 
millions protected from tragedy, and hundreds of billions of dollars saved as a result of the 
International Decade. 

Since our first meeting in Geneva in July 1988, there have been floods in the Sudan and 
Bangladesh, hurricanes Gilbert and Juana in the Caribbean and Central America, destructive 
earthquakes in China, India, Nepal, and the USSR, and severe drought and locust infestations 
in Africa. The post-disaster response of the international community has been generous. But 
observing these and other tragic events has convinced us of the need for increased efforts in 
disaster planning, preparedness, and prevention. 

We believe that the Decade is a moral imperative. It is the first coordinated effort to 
prevent the unnecessary loss of life from natural hazards. It also makes practical sense. The 
Decade is an opportunity for the world community, in a spirit of global cooperation, to use the 
considerable existing scientific and technical knowledge to alleviate human suffering and 
enhance economic security. In implementing the Decade, the vulnerability of developing 
countries must be of special concern. 

Thus we, the Ad Hoc International Group of Experts, call on: 

The people of the world, as well as their governments, to work toward greater 
security against natural disasters; 
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The ~overnments of all countries to participate actively in the Decade by 
educating and training their citizens to increase awareness, by enhancing social 
preparedness, by integrating disaster-consciousness into their development 
programmes, and by making available the power of science and technology to 
reduce disaster loss; 

The United Nations, scientific and technolo~ical institutions, nongovernmental 
organizations, and the private· sector to support international and regional 
cooperation on disaster-related activities and to,contribute to the transfer of 
disaster-reduction technology, particularly in disaster-prone developing 
countries. 

The Decade is an opportunity for action, both immediate and long term. Specific 
projects can be implemented immediately to help achieve a safer world. Implementation of 
the Decade requires commitment of the international community to enhance the level of 
technical cooperation, particularly with regard to developing countries. The Group calls for all 
countries to form national committees to plan for and coordinate national efforts. It suggests 
that the United Nations General Assembly consider the establishment of a unique cooperative 
mechanism, supported by extrabudgetary resources, that brings together the diverse groups 
that can contribute to the Decade. It seeks the commitment of the international community to 
assure the availability of resources to implement this important activity. 

The Group is confident that through these actions mankind will capture the promise of 
enhanced security and prosperity. 

April 1989 

.' 


