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1. INTRODUCTION 

1.1 Objectives 

The objectives of the workshop were to: 

1. to review the impact of Mekong floods in 2000 on health and health services in 
countries of the Mekong Basin; 

2. to review the specific health-related interventions that were undertaken by each 
country and identify problems encountered; 

3. to recommend solutions to these problems to ensure more effective public health 
interventions for future floods in the Mekong Basin, and 

4. to establish mechanisms to promote intra-agency, interagency and 
inter country coordination and collaboration in implementing public health 
interventions for health emergency management in the Mekong Basin. 

1. 2 Participants and observers 

There were 27 participants from Cambodia, Lao People's Democratic Republic and 
VietNam attending the consultation. Observers from the Asian Disaster Preparedness Centre 
(ADPC) in Bangkok, the United Nations Children's Fund (UNICEF) VietNam and the Health 
Division of the International Federation of Red Cross and Red Crescent Societies (IFRC) 
Regional Office in Bangkok also participated. Temporary advisers from VietNam and 
Cambodia assisted with the management of the workshop and a consultant assisted with 
preparation for and organization of the technical sessions. 

Afulllist of participants, consultant, temporary advisers, observers, representative and 
the WHO secretariat is included in Annex 1. 

1.3 Organization of the meeting 

The workshop was chaired in turn by the Temporary Advisers. The meeting followed a 
participatory approach, with short presentations introducing the emergency management 
programmes and policies in each country, followed by group discussions, for which the group 
facilitators were given a set of specific issues to be discussed. At the end of the group work, a 
plenary was held to discuss the issues raised and to obtain consensus where it was needed. 

The participants worked in groups to discuss the following technical areas: 

1. needs and damage assessment; 
2. disaster preparedness; 
3. disaster mitigation; 
4. environmental health; 
5. food and nutrition; 
6. information management; 
7. iiitra agency and inter-agency coordination; 
8. communicable disease control; 
9. health education; and 
10. supply management. 
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For each topic, each country delegation presented the following information: 

1. health sector policies and programmes which support the effective response to 
emergencies (i.e. national policy, health sector policy, technical and 
administrative guidelines, standard reporting formats, in service training for 
staff, community preparedness activities); and 

2. their experience in the floods of 2000, including positive and negative points. 

The group then discussed improvements that are needed in this technical area and 
developed recommendations for: 

1. national action; 
2. inter-country action; 
3. international action to support the countries; and 
4. the coordination of these actions. 

The outcome of the group work was summarized and presented to the plenary. At the end of the consultation, the final recommendations were drafted in a plenary session. 

The agenda of the workshop is included in Annex 2. 

1.4 Opening and closing ceremonies 

The workshop was opened by the Minster of Health of VietNam, 
Professor Do Nguyen Phuong. He gave an overview of the impact of the floods in 2000 on the health of the people in the Mekong delta and presented statistics related to Mekong floods, 
highlighting some of the challenges faced by the authorities in VietNam in responding to the needs of the affected populations. He called on countries to enhance their mutual cooperation and to take advantage of opportunities such as this workshop to share experiences and learn from each other in limiting the impact of floods on health and health systems. 

Dr C. Tufion, Programme Management Officer, WHO VietNam gave an address on 
behalf of the Regional Director of the WHO Regional Office for the Western Pacific, 
DrS. Omi, in which he emphasized the significance of the meeting to all the member countries of the Western Pacific Region. He stressed the importance of inter-sectoral approaches in 
emergency management and urged participants to develop more effective health sector response mechanisms and more effective long term planning for emergency preparedness and response. 

The closing ceremony was attended by Mrs P . Brudon, WHO Representative to 
VietNam, who presented an address on behalf of the Regional Director of the WHO Regional Office for the Western Pacific. Dr Omi hoped that the ambitious programme of 
recommendations for strengthening emergency response in Mekong countries would serve as a blueprint for the sub-region and encouraged all to promote these issues in their own countries 
through national workshops . He thanked the agencies supporting the meeting for their 
contributions . 

On behalf of the participants, Dr Sithat Insisiengmay from Lao People's Democratic 
Republic expressed appreciation for the meeting and thanked the secretariat and resource 
persons for their support during the meeting. 
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Full texts of the official addresses are included in Annex 3. 

2. PROCEEDINGS 

The meeting was held from 19 to 22 November 2001 at the Melia Hotel in HaNoi, 
VietNam. 

Following the opening ceremony, Dr Yoshihiro Takashima, Technical Officer, 
Emergency and Humanitarian Action (ERA), presented a regional overview of the WHO 
programme on Emergency and Humanitarian Action, and an overview of the regional strategy 
for the EHA programme for the period 2001-2003. 

This was followed by a presentation by Dr Rodger Doran, Consultant on the Pan 
American Health Organization (PAHO) meeting held in February 1999 on "Lessons Learned 
from Hurricanes Georges and Mitch", a meeting which served as a model for this workshop. 
The presentation highlighted the conclusions reached during that meeting on various technical 
aspects of emergency management. 

In the afternoon, representatives from each country gave a presentation on their 
experiences in the Mekong floods of 2000. The presentations demonstrated that although there 
were many similarities between the countries such as floods occurring at the same time of the 
year, similar national and local arrangements for emergency response and very active volunteer 
networks, there were also significant differences. Floods in Lao People's Democratic Republic 
are intense but last only a short time and cause primarily agricultural losses. In Cambodia, the 
Mekong traverses the whole country, so floods affect a high percentage of the population over 
a period of one to two months each year. In VietNam, Mekong floods affect only a small area 
of the country but that area is densely populated and the floods last many months. Each of 
these hazard characteristics pose differing management challenges for the authorities. The 
main epidemiological feature of floods in 2000 was that although there were no epidemics, 
there was a high mortality from drowning among children under 15 in Cambodia and 
VietNam. It was agreed that more research is needed to explain this unusual mortality pattern 
in floods and to develop appropriate intervention strategies that target the cause of this 
mortality. 

On the third day, a presentation was made by Ms Ann Wood, Principal Investigator for 
a WHO project on poverty and disasters. The project involves undertaking case studies in poor 
communities in Cambodia, the Philippines and VietNam which have recently experienced a 
disaster. The project aims to identify poverty issues that can be addressed through improved 
emergency management policies and practices. The activities in VietNam are being 
undertaken by a nongovernmental organization, CARE VietNam, whose staff gave an 
overview of their methodology and data in case-studies from poor communities in central and 
south VietNam, where flooding is an annual event. The data will be analysed and interpreted 
by the end of 2001. 

The second and third days started with group work in which the participants worked 
according to the methodology presented above. In the afternoons, the participants met in a 
plenary session to present their group work, discuss the issues raised and formulate specific 
recommendations. 
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On the fourth day, the participants reviewed the results of the group work and 
formulated the final workshop recommendations. These were presented during the closing 
ceremony, which was attended by representatives of the Embassy of France and the European 
Union and the World Banlc 

3. CONCLUSIONS AND RECOMMENDATIONS 

3 .1 Overall recommendations 

./ Floods are natural events that occur every year but every flood does not have to 
be a disaster. The incidence of flood disasters cannot be reduced unless action is 
taken on population growth, climate change, deforestation and land degradation. 
Countries of the Mekong Region must participate actively in global initiatives in 
these areas . 

./ There should be annual meetings of the heads of the national committees for 
disaster management from the Mekong Region and their technical staff to discuss 
inter-country collaboration in emergency management. 

./ National committees for disaster management should ensure that reporting 
formats for emergency response actions are standardized across sectors and that 
nongovernmental organizations delivering emergency relief follow the national 
standard . 

./ National committees for disaster management should always undertake an 
evaluation of impact and response after every disaster, as part of their mandated 
responsibility, and should publish the results . 

./ More national and international support is needed for in service training in 
emergency preparedness and response knowledge and skills in all sectors . 

./ More national and international development funds should be allocated to 
sectoral emergency preparedness and response programmes . 

./ Health volunteer networks need to be strengthened in order to enhance their 
effectiveness in emergency preparedness and response . 

./ Ministries of Health should participate more actively in national inter-agency 
mechanisms for emergency preparedness and response . 

./ Management, supervisory and technical skills for emergency management need 
to be strengthened in all departments and organizations of the Ministries of 
Health and these departments and organizations should coordinate better in 
emergency preparedness and response . 

./ Ministries of Health need support in developing capacity for preparing and 
maintaining digital maps with overlays of general infrastructure data, health 
sector resources data, epidemiological data and demographic data as this is an 
essential tool for improving the effectiveness of health sector emergency 
preparedness and response programmes . 

./ There is a need for high level committees within the Ministries of Health to 
review periodically health data trends (and data collection methodologies) and to 
amend or revise policies and guidelines for health sector emergency 
preparedness and response, based on trends in the data. 
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3. 2 Specific recommendations 

3. 2.1 Session on damage and needs assessment 

National recommendations 

./ After each emergency response, Ministries of Health should evaluate the impact 
of the disaster on health as well as the effectiveness of their actions in order to 
improve both damage and needs assessment effectiveness and the overall 
effectiveness of emergency preparedness and response . 

./ All government ministries need to make more funds available for assessment 
operations. 

Inter country recommendations 

./ Mechanisms are needed to facilitate the timely sharing of damage and needs 
assessment information between Mekong countries . 

./ National policies and guidelines for damage and needs assessment should be 
reviewed to address issues of meeting inter country needs, such as faster 
information sharing . 

./ Technical support from Regional bodies (Asian Disaster Preparedness Centre 
(ADPC), Asian Disaster Reduction Centre (ADRC), Association of South-East 
Asian Nations Regional Forum, United Nations Economic and Social 
Commission for Asia and the Pacific ESCAP) is needed for improving national 
damage and needs assessment policies, guidelines and reporting formats in all 
Mekong countries. 

International recommendations 

./ Development projects in flood prone areas which use Overseas Development 
Assistance funds should be hazard aware and should include a technical support 
component for contributing to national damage and needs assessments in the 
project area when a disaster occurs . 

./ Technical support is needed from agencies such as ADPC, IFRC, UNICEF, the 
WHO Regional Office for the Western Pacific, United Nations Office for the 
Coordination of Humanitarian Afairs (UNOCHA) and United Nations Disaster 
Assessment and Coordination (UNDAC) for training health sector staff in 
damage and needs assessment knowledge and skills . 

./ An intersectoral and interagency approach to damage and needs assessment must 
be encouraged by donor agencies and international nongovernmental 
organizations when contributing to disaster relief appeals. 

3. 2. 2 Session on disaster preparedness 

National recommendations 

./ National budgets should allocate more development funds to sectoral and 
community emergency preparedness programmes . 

./ Emergency preparedness should have higher priority in the health policy in each 
country. 
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../ Ministries of Health should promote and operate community-based emergency 
preparedness programmes . 

../ Ministries of Health should establish a full time cadre of professional trainers to 
train and supervise health staff and health volunteers in emergency preparedness 
and response . 

../ More effort is needed in supporting public education and public information on 
hazards and community preparedness . 

../ Reporting systems need to be improved to document qualitatively the progress 
and impact of emergency preparedness programmes . 

../ Specific and comprehensive policies are needed for delivering health and other 
services to people living in temporary shelters after a disaster (the SPHERE 
guidelines could be a reference in national policy development). 

Inter country recommendations 

../ Formal mechanisms, such as an annual meeting of the national committees for 
disaster management from the Mekong Region, are needed to allow countries to 
share experiences and problems. This mechanism should include opportunities 
for technical staff to meet. 

International recommendations 

../ More support is needed for training health sector staff at all levels in emergency 
preparedness and response knowledge and skills . 

../ Support is needed for improving the capacity of Ministries of Health to 
document and analyse the impact of disasters on health status and health 
services . 

../ Support is needed to establish a Mekong Region website for sharing information 
on health sector emergency preparedness and response programmes. 

3.2.3 Session on disaster mitigation 

National recommendations 

../ Clearer guidelines are needed on how to undertake and evaluate mitigation 
activities in the health sector . 

../ Reporting systems for documenting mitigation activities need to be standardized 
across sectors . 

../ In service training on mitigation knowledge, skills and methodologies is needed . 

../ Post disaster evaluations should make specific recommendations for improving 
mitigation polices, guidelines and activities. 

Inter country recommendations 

../ Formal mechanisms, such as an annual meeting of the national committees for 
disaster management from the Mekong Region, are needed to allow countries to 
share experiences and problems. This mechanism should include opportunities 
for technical staff to meet. 

../ Countries should coordinate mitigation research activities and should promote 
the publication of experiences in mitigation. 
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International recommendations 

./ Mitigation should be given higher priority in the development agenda of regional 

bodies such as Mekong River Commission (MRC), Asian Development Bank, 

ASEAN and ESCAP; 
./ Support for in service training in mitigation knowledge, skills and methodologies 

is needed . 
./ Support for developing locally appropriate and community specific mitigation 

techniques and strategies is needed . 
./ Mechanisms for the promotion of positive experiences in mitigation in the 

Mekong Region are needed . 
./ There is a need to provide more opportunities for technical staff to meet and 

learn from each other (regional workshops, meetings, conferences, etc). 

3.2.4 Session on environmental health 

National recommendations 

./ Funds for urgent environmental health actions need to be released more quickly 

in a disaster. 
./ Health volunteer networks need to be strengthened in environmental health 

knowledge and skills . 
./ Reporting formats for environmental health actions need to be standardized 

across sectors and nongovernmental organizations should comply with national 

formats . 
./ Technical guidelines in environmental health need to be more practical and less 

theoretical. 

Inter country recommendations 

./ Deforestation and land degradation have particular implications for 

environmental health; all national governments need to take this into account 

when setting long term development goals and polices . 

./ The MRC needs to improve its efforts to assist governments in mitigating and 

managing floods, such as providing timely information on planned discharges 

and providing timely data on fluctuations in baseline water quality or pollution 

events . 
./ Informal and formal mechanisms for mutual assistance need to be strengthened 

for sourcing and delivering relief supplies between border provinces in 

neighbouring countries, and in sourcing relief supplies from within the Mekong 

Region countries . 
./ Technical staff from Ministries of Health of all Mekong countries should meet 

annually to discuss environmental health issues related to flood management. 

./ Border provinces should increase technical cooperation with each other, 

especially in the prevention and management of water borne diseases and in 

epidemic early warning systems. 
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International recommendations 

./ Support is needed for training activities in management and supervisory skills in 
environmental health . 

./ Support is needed for development of information, education and communication 
(IEC) material for water and sanitation issues and the evaluation of the 
effectiveness of those IEC materials . 

./ Support is needed for the development of guidelines for the rapid and effective 
delivery of environmental health supplies and materials . 

./ Comprehensive computerized maps are needed for recording environmental 
health baseline data, emergency response resources and potential problems, e.g. 
water quality data, course of canals and tributary rivers, sites of wells and 
latrines, urban water supply systems, location of warehouses, manufacturers of 
chemicals and sources of potential pollution . 

./ Support is needed for improvement in the management of medical, liquid and 
solid waste and for the disposal of the dead during prolonged floods. 

3.2.5 Session on food and nutrition 

National recommendations 

./ There is a need for developing national policies and standards for providing 
nutritionally adequate food relief in disasters, which take into account the age 
and health status of beneficiaries of food relief programmes (infants, elderly, 
pregnant and lactating mothers, disabled, chronically ill and residents of 
institutions) . 

./ Ministries of Health should have clear policies on appropriate food aid for 
infants and young children in disasters and on the appropriate use of milk 
powder and milk substitutes in disasters; also, they should ensure that food aid 
practices do not discourage breast feeding . 

./ There is a need for developing national standards for food safety in disaster 
management, covering all phases from international procurement to home 
preparation and storage. Standards to protect food safety during disasters, with 
guidelines, for farmers, factories, street vendors, food handlers and all food 
outlets are also needed . 

./ Public information material on appropriate food safety practices in the home 
during a disaster should be improved . 

./ Health staff need training in technical, managerial and supervisory skills in 
nutrition and food safety in disaster management. 

./ Sectors need to collaborate better in food distribution management and reporting 
in disasters . 

./ Epidemiological data collected by emergency preparedness and response 
programmes should include nutritional information to allow better targeting of 
food relief . 

./ In prolonged flooding, food relief should include targeted micronutrient 
supplementation to high risk groups . 

./ Studies are needed to determine if there is a relationship between nutritional 
status and morbidity in a disaster. 
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Inter country recommendations 

../ A formal mechanism for rapid sharing of information between neighbouring 

countries on outbreaks of food and water borne diseases is needed . 

../ Collaboration between neighbouring countries on interventions to control 

outbreaks of food and water borne diseases is needed . 

../ Donations of food between Mekong countries in a disaster should be encouraged . 

../ There is a need to develop common policies and common standards for the 

surveillance of food quality and nutritional status in disasters. 

International recommendations 

../ International agencies should provide food and nutritional relief only through 

national and local government agencies, and should only provide locally 

appropriate foods as determined by the national government. 

../ International agencies should respect national policies for the feeding of infants 

and young children in disasters and should not provide infant foods (milk, milk 

powders, milk substitutes, feeding bottles) unless specifically requested by the 

Ministry of Health . 
../ More response funds should be allocated to identifying and managing nutritional 

issues in a disaster . 
../ Technical support is needed for developing country-specific guidelines on 

nutrition in disasters . 
../ More research on the nutritional aspects of disasters and the management of 

nutritional problems in a disaster is needed, especially on the impact of 

micronutrient deficient relief foods. 

3.2.6 Session on information management 

National recommendations 

../ Systems for the coordination of information between national, provincial and 

district levels need to be strengthened . 
../ Better use of the internet should be made in providing and sourcing information . 

../ Appropriate equipment (such as mobile phones, boats and video cameras) is 

needed to improve communications and documentation capacity at local level. 

../ Health data needs to be included in existing national flood mapping systems; 

../ Health sector reporting formats for all aspects of disaster response need 

improvement. 
../ Epidemiological data collection and analysis (age, sex, location and cause of 

death of victims) needs improvement. 
../ Ministries of Health should avoid creating burdens on field staff with excessive 

administrative and reporting workload during disasters. 

Inter country recommendations 

../ Periodic meetings between the national committees for disaster management and 

their subcommittees are needed to evaluate emergency preparedness and 

response activities, review policies and guidelines and inform each other of 

experiences and problems. 
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./ Email networks for interested health staff should be set up. 

International recommendations 

./ There is a need to set up a sub-regional (Mekong) specific website for health and 
disasters, hosted by WHO . 

./ The WHO Regional Information System For Emergency Management (RISEM) 
should be adopted in each country . 

./ Support is needed for an inter-country workshop on "Information Management 
In Emergency Preparedness and Response" . 

./ There is a need to develop and share technical references on health information 
management in emergency preparedness and response. 

3. 2. 7 Session on intra- and inter-agency coordination 

National recommendations 

./ There is a need to improve the setting of clear goals/objectives for emergency 
response in each agency and to improve the allocation of responsibilities within 
and between agencies . 

./ The health sector should make better use of the mass media to inform the public 
on their role in coordination in emergency preparedness and response. 

Inter-country recommendations 

./ There is a need for annual consultation meetings for the heads of national 
committees for disaster management, especially to coordinate issues related to 
the role of international donors in regional disaster management and the 
appropriateness of donated emergency relief supplies . 

./ There is a need for mechanisms for timely information exchange between 
countries in emergency preparedness and response . 

./ Regional bodies should make better use of the mass media to promote and 
inform on existing coordination mechanism in emergency preparedness and 
response . 

International recommendations 

./ More support is needed for training health sector staff in coordination skills . 

./ Donors should coordinate better to avoid gaps and overlaps . 

./ Coordination mechanisms are needed to ensure that donors do not provide 
unwanted or unrequested relief supplies to countries and to allow sharing of 
donated relief between Mekong countries. 

3.2.8 Session on control of communicable disease 

National recommendations 

./ There is a need for the regular review of health sector emergency preparedness 
and response policies, based on data from previous disasters . 

./ Health sector technical guidelines should take into account the difference 
between local areas within countries . 
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./ In service training programmes for health staff in the control of communicable 

diseases should include a programme of regular refresher courses for all staff 

levels . 
./ Emergency preparedness information for the public produced by the MOH should 

be developed from current epidemiological trends and its appropriateness, 
effectiveness and relevance should be reviewed periodically . 

./ There is a need for a clarification of policies on reporting and surveillance in 

disasters, such as specifying the conditions under which surveillance is required 

in addition to routine reporting . 
./ There is a need for a process of periodic review of case definitions used in 

disease surveillance in disasters (symptom clusters versus diagnosis, suspected 

versus confirmed cases) . 
./ There is a need to review periodically the administrative and reporting workload 

at grassroots level in disasters. In disasters, grassroots health staff frequently is 

unable to cope with intensified reporting requirements . Ministries of Health need 

to consider alternative strategies to ensure that quality reporting continues during 

a disaster, such as providing additional human resources to undertake specific 

reporting tasks in selected locations . 
./ The impact of health messages on the incidence of communicable diseases after 

disasters should be evaluated regularly . 
./ There is a need to determine direct and indirect causes death in disasters, and to 

distinguish disaster related deaths from non-disaster related deaths in reporting 
during prolonged events . 

./ Consolidated reporting of health data in a disaster should define excess morbidity 

and mortality , and should avoid drawing conclusions based on raw data alone . 

./ There is a need to improve the awareness of senior health sector managers of the 

role of laboratories in surveillance. Health sector relief activities create heavy 

workload and reporting burdens on laboratories and blood banks, in addition to 

the existing constraints of limited capacity and lack of reagents and other 
resources . 

./ There is a need to develop policies and guidelines defining the role and 
responsibilities of nongovernmental organizations/international agencies in 
communicable diseases surveillance and control. 

Inter country recommendations 

./ There is a need for regular meetings between directors of communicable diseases 

control programmes in the Mekong Region to: 

•:• develop common strategies for communicable disease surveillance and 

control in disasters (as is being done for malaria control and polio 
eradication); 

•:• harmonize case definitions and treatment protocols; 
•!• share information from vector control programmes; and 
•!• share experiences in communicable diseases control. 
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./ There is a need to improve the effectiveness of existing political forums - ADB, 
ASEAN, ASEAN Regional Forum, ESCAP, MRC, WPRO - in addressing 
communicable diseases control issues in disasters, especially in relation to the 
consequences of flood mitigation activities on vector control and disease 
surveillance . 

./ There is a need to strengthen the existing "twin" programmes between 
neighbouring cross-border provinces in sharing of communicable diseases 
control information and experiences. 

International recommendations 

./ There is a need for financial and political support for the national and inter
country initiatives detailed above . 

./ Regional bodies should lobby with manufacturers to reduce the price of certain 
medicines , reagents, pesticides and chemicals when ordered during declared 
disasters . 

./ WHO should develop detailed guidelines for undertaking disease surveillance 
under different disaster scenarios . 

./ Support is needed for technology transfer in areas relevant to communicable 
disease control in disasters . 

./ Support is needed for local research on communicable disease control in 
disasters such as providing scholarships and grants to academic institutions to 
offer PhD . and MSc. degrees in areas relevant to the control of communicable 
diseases . 

./ There is a need to evaluate the impact of existing public information messages on 
influencing human behaviour in relation to the transmission and spread of 
communicable diseases in disasters . 

3.2.9 Session on health education 

National recommendations 

./ Health education programmes should submit routine reports on their activities in 
emergency preparedness and response . 

./ The effectiveness and impact of disaster-related health education activities need 
to be evaluated as a routine function of the Ministry of Health . 

./ Regular refresher training is needed for field staff and supervisors in health 
education programmes . 

./ Health education for emergency preparedness and response must be included in 
the curricula of all primary and secondary schools, medical, nursing and health 
sciences colleges and institutions training health volunteers. Where they exist 
already, there should be a national process of periodic review based on 
evaluations of their relevance, appropriateness and effectiveness . 

./ The existing health education capacity of the volunteer networks needs to be 
evaluated and strengthened. 
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Inter country recommendations 

../ Mechanisms are needed for sharing national experiences in health education for 
emergency preparedness and response with other countries of the Mekong 
Region. 

International recommendations 

3.2.10 

../ Support is needed for developing appropriate IEC material and improving 
educational skills of staff . 

../ Technical support is needed in undertaking knowledge, attitudes, practices 
(KAP) studies on hazards and evaluating the effectiveness of disaster related 
health messages. 

Session on supply management 

National recommendations 

../ Governments need support in developing national standards for relief supplies 
for disasters (the Inter-Agency Procurement Services Office (IAPSO) guidelines 
are a good model) . 

../ Governments should provide international agencies, donors and 
nongovernmental organizations with advance information on generic needs for 
different kinds of disasters as well as the national policy and standards for 
emergency relief supplies in emergencies . 

../ International donation of unwanted, inappropriate and poor quality relief items 
remains a problem. Regional political bodies should address this issue and issue 
guidelines to both donors (prevention) and recipients (disposal) . 

../ There is a need to encourage the private sector to sell/supply materials relevant 
to disaster, e.g. chlorine-based water purification tablets. 

Inter country and international recommendations 

../ Donated medical supplies should meet government standards : 

•!• expiry date of at least one year; 
•!• appropriate and safe packaging; 
•!• labelling and instructions for use in a language specified by the recipient 

country; 
•!• no items whose efficacy or toxicity has not been established; and 
•!• no second hand, defective or obsolete equipment. 

../ Donors should be made aware that donations of (wanted and unwanted) supplies 
have logistics costs (transport and storage) . 

../ Support is needed to help countries develop standards for relief supplies in 
disasters. 
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ANNEX 1 

LIST OF PARTICIPANTS, CONSULTANT, TEMPORARY ADVISERS, 
OBSERVERS, REPRESENTATIVE AND SECRETARIAT 

1. PARTICIPANTS 

Ms Vatha BUOR, Deputy Director, Health Department, Stung Treng Province 

Ministry ofHealth, No. 151-153 Avenue Kampuchea Krom, Phnom Penh 

Tel no.: (855 12) 854 897 

Ph. Srong CHEA CillllV, Director, Central Medical Stores, No.3, Street 139, 

Sangkat Veal Vong, Khan of Makara, Phnom Penh 
Tel nos.: (012) 998 940, (023) 426 861 

Dr Saem CHEAM, Director, Provincial Health Department, Kratie Province 

Fax: (855) 072 971 605. Tel no.: (855-12) 935 561 

E-mail: kratiphd@camintel.com 

Ph Chheav CHIN, Deputy Director, Hospital Services Department, 

Ministry of Health, No. 151-153 Avenue Kampuchea Krom, Phnom Penh 

Tel no.: (855-12) 854 897 

Dr Sotheary IN, Chief, Technical Office, Prey Veng Provincial Health 

Department, No. 257 Road No. 11- Khom Kampong, Leav Srok Prey Veng, 

Khet Prey Veng, Tel no.: (012) 962 579 

Dr Eng Mony KHUON, Deputy Director, Preventive Medicine Department 

Ministry ofHea1th, No. 151-153 Avenue Kampuchea Krom, Phnom Penh 

Fax: (855-23) 880 607. Tel no.: (855-12) 862 033 
E-mail: monita 71 @hotmail.com 

Dr Chan Rasmey LON, Deputy Director, Kampong Cham Health Department 

Fax: (855-42) 941 683. Tel no.: (855-12) 420 222 

E-mail: lcrasmey@camintel.com 

Dr Sophea MOK, Preventive Medicine Department, Ministry of Health 

No. 151-153 A venue Kampuchea Krom, Phnom Penh 
Tel no.: (855-16) 888 461 

Dr Savuth THAI, Communicable Disease Control Department 

Ministry of Health, No. 151-153 Avenue Kampuchea Krom, Phnom Penh 

Fax: (855-23) 882 317. Tel no.: (855-23) 882 317 

E-mail: savuth-th@yahoo.com 
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Dr Kinta BAY A VONG , Director, Savannakhet Provincial Health Department, 
Ban Phonesavang Neua, Khanthabury District, Fax: 856 41 212664 
Tel no.: 856 41 212 664 

Dr Savengvong DOUANGSAVANH, Deputy Director, Department of Food 
and Drug, Ministry of Health, Vientiane, Fax: 856 214015 
Tel no.: 856 21 214014. E-mail: Drug@laotel.com 

Dr Sithat INSISIENGMA Y, Director, Center for Laboratory and Epidemiology 
KM 3 Thadeua Road, Vientiane, Fax: 856 21 315347 
Tel no.: 856 21 312351. E-mail: Laonambl@pan-laos.net.la 

Dr Douangchanh KEOASA, Deputy Director of Hygiene and Disease Prevention 
Ministry of Health, Vientiane, Fax: 856 21 21252911. Tel no. 856 21 4010 

Dr Sifeuang PASOMSOUK, Senior Officer, Foreign Relation and Cooperation 
Ministry of Health, Vientiane, Fax 856 21 214001. Tel no. 856 21 214006 

Mr Khamphone PHOUTHA VONG, Deputy Director, Department Planning and 
Budget, Ministry ofHealth, Vientiane, Fax: 856 214007. Tel no. 856 21 517 094 

Dr Bouapheng SAYALEUA, Director, Borikhamsay Provincial Health Office 
Parsane District, Fax 856 54 212395. Tel no.: 856 54 212254 

Dr Chanpheng THAMMA VONG, Director, Mahosot Hospital, Vientiane 
Fax: 856 21 214018. Tel no.: 856 21 214018 

Dr Toukham V ANMIXA Y, Director, Champasack Provincial Health Department 
ChampasackProvincialHealth,Fax: 85631212017. Tel no.: 85631212017 

Mr Nguyen Huu AN, Expert, The Cabinet Office, Ministry of Health 
138A Giang Vo Street, HaNoi, Fax: (84 4) 846 4051. Tel no.: (84 4) 844 3039 

Mrs Nguyen Thi Minh CHAU, Programme Officer, International Cooperation 
Department, Ministry of Health, 138A Giang Vo Street, HaNoi 
Fax: (84 4) 846 2195. Tel no.: (84 4) 846 4050 

Mr Hoang Trang DONG, Head, Division of Planning and Technical Affairs 
Kien Giang Provincial Health Service, Kien Giang 
Fax: (84 7) 786 1971. Tel no.: (84 7) 786 2157 

Dr Doan HONG, Director, Dong Thap Provincial Health Service 
Dong Thap, Fax: (84 6) 785 3113. Tel no.: (84 6) 785 1392 

Mr Tran Ngoc HUU, Director, Preventive Medicine Center, 
Long An Province, Tel. & Fax: (84 7) 282 6961 . 
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Dr Nguyen Trung LAP, Director, An Giang Provincial Health Service, 
An Giang. Fax: (84 7) 685 7311. Tel no.: (84 7) 685 4246 

Dr Tong Van QUY, Deputy Chief of Ministry of Health's Cabinet, 
Vice Director, Disaster Preparedness Committee, Ministry of Health 
138A Giang Vo Street, HaNoi. Fax: (84 4) 846 4051 
Tel no.: (84 4) 823 3040 

Professor Le The TRUNG, Chairman, Technical Advisory Council on 
Disaster Medicine and Bum, Bum Institute Ha Dong Township, 
Ha Tay Province. Fax: (84 4) 861 2180. Tel no.: (84 4) 861 1760 

Dr LeVan TUAN, Public Health Department, Pasteur Institute 
167 Pasteur Street, District 3, Ho Chi Minh City. Fax: (84 8) 820 2814. 
Tel no.: (84 8) 829 5911. Email: tuanlv@pasteurhcm.org.vn 

2. CONSULTANT 

Dr Rodger DORAN, 1411 Petch 9 Tower, Petchburi Soi 9, Bangkok 9 
Thailand. Fax: (662) 254 6031. Tel no.: (662) 253 5563 
E-mail: rodger@samart.co.th 

3. TEMPORARY ADVISERS 

Dr Trinh Quan HUAN, Director of Preventive Medicine Department 
Ministry of Health, 13 8A Giang Vo Street, HaNoi 
VietNam. Fax: (844)846 2195. Tel no.: (844) 844 4050 

Dr Prak Piseth RAINGSEY, Director, Department of Preventive Medicine 
Ministry of Health, Phnom Penh, Cambodia. Fax: (855-23) 880 407. 
Tel no.: (855-12) 862 022. E-mail: praksey@hotmail.com 

4. OBSERVERS 

Mr Robin WILLISON, Director, Technical Services Division 
P.O. Box 4 Klang Luang, Pathumthani 12120, Thailand 
Fax: 66 2 524 5350. Tel no.: 66-2 524 5354 Ext 350 
E-mail: rwillison@ait.ac.th 

Dr Stefan SEEBACHER, Head of Regional Health Unit 
75/26 181

h Floor Ocean Tower Building 2, Sukhumvit 19, Wattana 
Bangkok 10110,_Thailand. Fax: +66 (0) 2 66 169 37 
Tel no.: +66 (0) 2 66 169 33. E-mail: ifrcthl3@ifrc.org 
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Mr Jim CATAMPONGAN, Regional Health Programme Officer 
75/26 18th Floor Ocean Tower Building 2, Sukhumvit 19, Wattana 
Bangkok 10110, Thailand, Fax: +66 (0) 2 66 169 37 
Tel no.: +66 (0) 2 66 169 33 ext. 211, E-mail: ifrcth13@ifrc.org 

Dr Dao VanTran, Health Department, Red Cross of VietNam 
68 Ba Trieu Street, HaNoi, VietNam 
Fax: (844) 942 4285. Tel no.: (844) 822 5680 

5. REPRESENTATIVE 

Ms Nguyen Thi The YEN, Monitoring Officer 
72 Ly Thuong Kiet Street, HaNoi, VietNam 
Fax: (84 4) 942 2641. Tel no.: (84 4) 942 1170 

6. SECRETARIAT 

Dr Y oshihiro TAKA SHIMA 
Technical Officer, Emergency and Humanitarian Action 
WHO Regional Office for the Western Pacific 
United Nations Avenue, 1000 Ermita, Manila, Philippines 
Fax: (632) 521 1036. Tel nos.: (632) 528 9810 (Direct); (632) 528 8001 
E-mail: takashimay@wpro .who.int 

Dr Cristobal TuNON 
Programme Management Officer, World Health Organization 
63 Tran Hung Dao Street, Roan Kiem District 
HaNoi, VietNam. Fax: (844) 943 3740 
Tel. (844)943 3735, (844) 943 3736. E-mail: who@vtn.wpro.who.int 

Mr Steven IDDINGS 
Environmental Engineer, House 120 Street 228 
Sankat Chadomuk Khan Daun Penh, Phnom Penh, Cambodia 
Fax: (855) 23-216211. Tel no.: (855) 23-215464 
E-mail: who@cam.wpro.int 
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ANNEX 2 

ORGANISATION MONDIALE 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

WORKSHOP ON MEKONG FLOODS 2000 

AND HEALTH: LESSONS LEARNED AND 

FUTURE ACTION 

HaNoi, VietNam 
19-22 November 2001 

1. Opening ceremony 

PROVISIONAL AGENDA 

2. Background and concept of the workshop 

WPR/1 CP/EHA(2)/2001.1 
15 November 2001 

ENGLISH ONLY 

3. Review of the meeting evaluation of preparedness and response to 

Hurricanes Georges and Mitch 

4. Report on the study on poverty and disasters 

5. Country presentations on the impact of the Mekong floods in 2000 on people's health 

and health services 

6. Group work 

7. Conclusions and recommendations on public health interventions for future flood disasters 

8. Promotion of inter-agency and inter-country coordination 

9. Closing ceremony 
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ANNEX3 

Speech at the opening of the Workshop on Mekong Floods 2000 and Health: Lessons 
Learned and Future Action 

HaNoi, 19-22 November 2001 
by Dr Cristobal Tunon 

Acting WHO Representative in the Socialist Republic of VietNam 
on behalf of Dr Shigeru Omi, Regional Director, WPRO 

PROFESSOR DO NGUYEN PHUONG, MINISTER, MINISTRY OF HEALTH 
DR TRAN CID LIEM, VICE MINISTER, MINISTRY OF HEALTH 
DISTINGUISHED COLLEAGUES, 
LADIES AND GENTLEMEN, 

On behalf of Dr Shigeru Omi, Regional Director for the WHO Western Pacific Region, 
it gives me great pleasure to welcome you to this workshop and to convey to all of you 
Dr Omi's best wishes for four productive days. 

Last year, early, prolonged and heavy monsoons in the Indochina Peninsular from 
July to December caused extensive flooding in most of the Mekong River Basin. It was 
described as the worst flooding in 60 years for VietNam, 40 years for Cambodia and 35 years 
for Lao People's Democratic Republic. This Mekong flood killed over 350 people, affected 
approximately 3.5 million people and damaged 132 health centres and some referral hospitals 
in Cambodia. In VietNam, the floods resulted in over 420 deaths, 5 million people affected 
and severe damage to 15 district health centres and 280 commune health clinics. In Lao 
People's Democratic Republic, the floods affected more than 1000 villages and approximately 
400 000 people. This year, the countries in the Indochina Peninsular have again been hit by 
the Mekong floods. A recent tropical storm killed more than 200 people in the Philippines in 
one night before moving on to VietNam. 

Natural hazards have recurrently hit this sub-region. We can clearly see that these 
incidents affect people's health and also seriously damage existing health infrastructure, 
which in tum impedes delivery of health services, giving rise to additional health problems. 

Health emergencies due to common natural hazards such as floods and typhoons in 
the Indochina Peninsular should be considered one of the most important issues affecting the 
health sector. Yet we need consolidated and concerted efforts which go beyond just the 
health sector. We need to collaborate with other sectors within the country and between 
countries, so we can effectively and efficiently mobilize resources to mitigate the impact of 
natural hazards on people' s health and health services in this sub-region. 

This inter-country workshop will provide a forum for the Ministries of Health from 
Cambodia, Lao People's Democratic Republic and VietNam and other health partners to 
review public health interventions taken in response to the Mekong floods in 2000. Based on 
this review, we can then identify relevant issues and be better prepared to respond to future 
flood disasters. Preparations for the future should include provision for more effective health 
interventions. I am convinced that this workshop will mark an important milestone for better
coordination and consolidation of health emergency management in the peninsular. 

I hope this collaborative effort in the next four days will represent a substantial and 
significant step forward to strengthening both national and sub-regional health emergency 
management. 

Before I close, I would like to express my gratitude and sincere appreciation to the 
Ministry of Health of VietNam for having worked so hard to prepare for this important 
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workshop. You have demonstrated your country's commitment to addressing one of the 
region's key public health issues. 

Finally, I would like to thank the representatives from the Asian Disaster Preparedness 
Centre, the International Federation of Red Cross and Red Crescent Societies, the Red Cross 
of VietNam and the United Nations Children's Fund for joining. 

Let's get the job done together. 

Thank you very much. 
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Speech at the closing of the Workshop on Mekong Floods 2000 and Health: Lessons Learned 
and Future Action 

HaNoi, 19-22 November 2001 
by Mrs P. Brudon 

WHO Representative in the Socialist Republic of VietNam 
on behalf of Dr Shigeru Omi, Regional Director, WPRO 

DEAR COLLEAGUES, 

LADIES AND GENTLEMEN, 

For the last four days, you have been working hard reviewing the impact on the 

Mekong floods in 2000 on health and health services. You have also discussed the 

importance ofthe essential components of health emergency management in your respective 

countries. The participants from the different areas of ministries of health shared specific 

health interventions undertaken by each country and identified problems that they have 

encountered. 

We appreciate all the hard work you have put in during group discussions and wrap

up sessions. 

This intercountry workshop has highlighted the urgency of identifying relevant 

issues and being better prepared to respond to future flood disasters. I cannot overemphasize 

the need to collaborate with other sectors within the country and between countries. 

I am convinced that this workshop will provide a blueprint of subregional solidarity 

in terms of emergency management. I hope that similar workshops on lessons learned will be 

conducted in your countries, in collaboration with WHO and other partner agencies. 

Finally, let me congratulate you for a job well done. I would like to express our thanks, 

again, to the Ministry of Health, VietNam, for all their support in conducting this workshop. 

I trust that your short stay in HaNoi has been a pleasant one. Thank you all and I wish 

you a safe journey home. 




