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The South-East Asia Region of the World Health Organization (WHO) is often 
referred to as “vulnerable”, “prone” and “high-risk” for earthquakes, cyclones, 
epidemics or social conflict.  Lack of appropriate care during emergencies results 
in long-term morbidity and disability associated with noncommunicable diseases 
(NCDs). There are needs and challenges of integrating the health sector's 
emergency preparedness with the overall national disaster preparedness and 
response agencies and plans in Member States. This document is intended to 
provide technical guidance to emergency planners, emergency care professionals 
and policy-makers tasked with emergency response and preparedness to 
integrate NCD interventions within the national health emergency responses. It 
provides a brief overview of the impact of emergencies on people with NCDs and 
describes the priority actions and tools in relation to NCD care during 
emergencies. 
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Executive summary 

The WHO South-East Asia (SEA) Region is often referred to as “vulnerable”, “prone” 
and “high-risk” for earthquakes, cyclones, epidemics or social conflict. This Region is 
among the most densely populated regions in the world with haphazard and unplanned 
urbanization, and overcrowding and poor housing, thus maintaining a precarious 
balance between risk and protection. Traditionally, health emergency response has 
largely been seen within the prism of prevention of communicable diseases. Due to 
increasing burden of noncommunicable diseases (NCDs) in these countries, there 
is growing realization that these emergencies also impact life of people living with 
NCDs. Lack of appropriate care during emergencies results in long-term morbidity 
and disability associated with NCDs.

Emergencies are typically characterized by damage to infrastructure, occurrence 
of physical injuries to individuals, forced displacement of people, degradation of living 
conditions and loss or separation from family members. There are several ways in 
which excess morbidity and mortality related to NCDs during emergencies and disasters 
might occur, such as interruption of care, sudden shift in priorities of the healthcare 
system and providers, health facilities not being able to function safely and provide 
quality care for all patients, changes in living conditions resulting in change in diet, 
food and physical activity habits often throwing off the delicate balance in chronic 
patients, increase in risk in patients with preexisting diseases, increase in stress levels, 
decrease in medication adherence and precipitation of an acute exacerbation in a 
chronic condition.

Management of NCDs during emergency require – i) treatment of acute 
complications that require special considerations in emergency setting including a 
referral mechanism; ii) continuation of ongoing treatment with medicines, technologies 
or appliances; iii) making adjustment for reduction in people’s ability to cope with 
emergency; iv) co-ordination of care provision and follow-up between different 
providers and in different settings.

A comprehensive approach to NCD management in emergencies is important and 
includes integrating NCD care into standard operating procedures and guidelines for 
emergency response; ensuring availability of baseline information on disease burden and 
health system response; focus on primary health care approach to address NCDs during 
emergencies and ensuring continued access to medicines to known NCD patients.
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This document is intended to provide technical guidance to emergency planners, 
emergency care professionals and policy-makers tasked with emergency response and 
preparedness to integrate NCD interventions within the national health emergency 
response. This document was developed on the basis of a review of best practices 
and presentations and discussions held during the Technical Expert consultation on 
integrating NCDs interventions in national health emergency response at New Delhi 
on 13–14 September 2017.

Guidance to Member States on integrating NCD management in its emergency 
response preparedness (ERP) plans is based on the standard phases of response in ERP.

Preparedness phase

(1) Identification of priority conditions for inclusion in emergency response.

(2) Preparation of pre- emergency profile of NCDs.

(3) Assessment of Health Facility Preparedness.

(4) Establishment of a health system co-ordination/contingency plan.

(5) Ensuring Availability of Essential Medicines and Technologies.

(6) Preparation of Individualized Emergency Plans.

Emergency Response phase

(1) Integrating NCDs in Initial Rapid Assessment.

(2) Map NCD service provision.

(3) Organize NCD services delivery with a focus on primary health care.

Post-emergency phase or in slow-onset emergencies

(1) Debrief on lessons learnt from the crises.

(2) Strengthen health system response.

(3) Strengthen public health response to NCDs.

(4) Monitoring and evaluation of Emergency Response to NCDs.

It suggests appropriate modification and use of standard global tools/instruments/
kits such as service availability and readiness assessment tools, Package of essential 
NCD Interventions (WHO-PEN Package); Inter-agency Health Kits, etc. It suggests 
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modification in Rapid Assessment tools such as Multi-Cluster/Sector Initial Rapid 
Assessment (MIRA), Centers for Disease Prevention and Control, USA, Community 
Assessment for Public Health Emergency Response (CASPER) and Medecins Sans 
Frontieres (MSF) Rapid Health Assessment of Displaced or Refugee Populations.

The document also provides a list of indicators of situational analysis in the pre-
emergency phase that help emergency planners prepare contingency plans. The 
indicators in the emergency phase measure the availability of NCD care for the affected 
population, and provision of minimum care for NCDs according to the international/
national standards. Maintaining access to pre-emergency treatments should be the 
mainstay of the health sector response in humanitarian settings.

Emergencies

According to the United Nations International Strategy for Disaster Reduction:

“Emergencies are events or incidents that require action that is usually urgent and 
often non-routine. Emergencies are caused by natural hazards (such as earthquakes, 
cyclones, forest fires, floods, heatwaves and droughts), epidemic and pandemic 
diseases, transport crashes, building fires, chemical, radiological and other technological 
hazards, food insecurity, conflicts, and situations such as mass gathering events.”

Disasters can be considered large-scale emergencies that result in “a serious 
disruption of the functioning of a community or a society involving widespread human, 
material, economic or environmental losses and impacts, which exceeds the ability of 
the affected community or society to cope using its own resources”.

Disasters or public health emergencies could be characterized into two major types:

Sudden-onset disaster: One triggered by a hazardous event that emerges 
quickly or unexpectedly. Sudden-onset disasters could be associated with, for example, 
earthquake, volcanic eruption, flash flood, chemical explosion, critical infrastructure 
failure, or transport accident. These are the more typical situations which have a rapid 
onset and a short time frame of few days to maybe a few weeks.

Slow-onset disaster: One that emerges gradually over time. Slow-onset disasters 
could be associated with, for example, drought, desertification, sea-level rise or arising 
out of conflicts within and between countries. These typically can be for a few months 
to even years.

(Source: https://www.unisdr.org/we/inform/terminology)
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Introduction

Emergencies and NCDs in the South-East Asia Region

The South-East Asia Region of the World Health Organization (WHO) is often referred 
to as “vulnerable”, “prone” and “high-risk” for earthquakes, cyclones, epidemics or 
social conflict. Most countries of the Region are low- or low-middle-income countries, 
with several competing priorities in the overall area of development and growth. 
The health sector in general remains underfunded, particularly the public healthcare 
system. In addition to the changing demographical, epidemiological and global disease 
burden profile (double burden of infectious and noncommunicable diseases), there 
are needs and challenges of integrating the health sector’s emergency preparedness 
with the overall national disaster preparedness and response agencies and plans.1 This 
Region is among the most densely populated regions of the world with haphazard 
and unplanned urbanization, overcrowding and poor housing, and maintaining a 
precarious balance between risk and protection.

The INFORM Risk Index identifies countries at risk from humanitarian crises and 
disasters that could overwhelm national response capacity across the dimensions of 
hazards and exposure, vulnerability, and lack of coping capacity. Simplifying risk-related 
information, the Index uses 50 different indicators to measure hazards and peoples’ 
exposure to them, vulnerability and the resources available to help them cope. The 
risk profile of the countries in the SEA Region is shown in the table below. Myanmar 
has the highest score (6.6) and Maldives has the lowest (2.2) (Table 1).
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Table 1: Index for risk management (INFORM) risk of natural hazards

Country

Hazard and Exposure

Vulnerability
Lack of 
coping 

capacity

INFORM 
RiskEarthquake Flood Tsunami

Tropical 
Cyclone

Drought

(0 –10) (0–10) (0–10) (0–10) (0–10) (0–10) (0–10) (0–10)

Bangladesh 8.7 10.0 8.5 7.0 5.1 4.6 5.4 5.7

Bhutan 7.4 5.2 0.0 0.0 0.0 3.0 4.6 2.9

DPR Korea 0.9 7.7 3.2 6.6 2.9 5.1 6.7 5.5

India 7.9 8.5 8.3 7.6 6.9 5.4 4.6 5.7

Indonesia 8.4 8.2 9.6 6.4 3.6 2.3 4.9 4.3

Maldives 0.1 0.1 8.9 0.0 0.0 1.5 4.1 2.2

Myanmar 9.3 10.0 8.5 5.7 1.1 5.9 6.4 6.6

Nepal 9.9 6.5 0.0 0.2 2.9 4.9 5.9 5.4

Sri Lanka 0.1 6.2 8.2 3.5 3.4 3.6 4.1 4.1

Thailand 3.4 8.9 6.8 4.9 6.1 2.9 4.1 4.0

Timor-Leste 5.7 1.9 5.0 3.7 0.3 5.0 6.8 4.1

Need to focus on NCDs during emergencies

Recent years have demonstrated the devastating health consequences of emergencies 
and disasters from natural hazards such as the devastating hurricanes and floods in the 
USA, Australia and Pakistan; earthquakes in Nepal, Haiti, Japan, and New Zealand; and 
the conflict in Syria. In recent times, the WHO South-East Asia Region has experienced 
numerous health emergencies such as earth-quakes in Nepal, flood in Thailand and 
weather events in other Member States. It is likely that the world will see an increase in 
disasters2 and their resulting health impacts. Traditionally, health emergency response 
has largely been seen within the prism of prevention of communicable diseases. In the 
light of high and ever-increasing burden of NCDs in countries, there is an increasing 
realization that these factors can also interact synergistically to impact the lives of 
people living with NCDs. Lack of appropriate care during emergencies results in long-
term morbidity and disability associated with NCDs.

Emergencies are typically characterized by

 § Damage to infrastructure – this would include general infrastructure such 
as power, communication, water supply etc. as well as health infrastructure 
such as health facilities.
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 § Occurrence of physical injuries including direct traumatic injuries to individuals 
often leading to long-term disabilities.

 § Forced displacement of people resulting in loss of access to existing medication 
and/or assistive devices, loss of prescription, lack of access to health care 
services due to displacement leading to prolongation of disruption of 
treatment.

 § Degradation of living conditions like loss of shelter, inadequate/unsafe shelter 
in new settlements/camps, shortage of water and regular food supplies, and 
lack of income adding to physical and psychological strain.

 § Loss or separation from family members resulting in inadequate family support.

There are several ways in which excess morbidity and mortality related to NCDs 
during emergencies and disasters might occur. These include:

(1) Interruption of care: through the destruction of health infrastructure, 
disruption of medical supplies and inability to access health-care providers 
who have been killed, injured, displaced or are unable to return to work. This 
can also include interruption of power or safe water, which may have life-
threatening consequences, for example, people with end-stage renal failure 
requiring dialysis.

(2) During emergency phase, sudden shift in priorities of the healthcare system 
and providers for infectious disease prevention and control over the continuity 
of treatment of patients already on treatment for NCDs.

(3) Health facilities not being able to function safely and provide quality care 
for all patients.

(4) Changes in living conditions result in change in diet, food and physical activity 
habits often throwing off the delicate balance in diabetic or hypertensive 
patients

(5) Increase in risk in patients with preexisting diseases.

(6) People situated in these settings are almost always stressed which often elicit 
physiological responses that are detrimental to the control of NCDs.

(7) Medication adherence invariably decreases due to disruption in supply chain 
and consequent change in living habits.

(8) Other injuries/infections may precipitate a crisis especially in heart disease 
or diabetes.
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Requirements for NCD care during emergencies:

Management of NCDs during emergency require

 § Treatment of acute complications that require special considerations in 
emergency setting including a referral mechanism.

 § Continuation of ongoing treatment with medicines, technologies or appliances 
including need for palliative care and rehabilitation

 § Making adjustments for reduction in people’s ability to cope with an 
emergency.

 § Co-ordination of care provision and follow-up between different providers 
and settings.

A comprehensive approach to NCD management in emergencies is an important 
but neglected aspect of humanitarian response. One of the most pertinent measures 
is to incorporate management of NCDs into existing emergency-related national 
policies, standards, and resources under signatories Member States’ obligations 
of the Sendai Framework for disaster reduction. Technical guidelines for clinical 
management of NCDs in emergencies and disaster situations should be included 
in disaster management plans. A clear and coordinated action plan tackling the 
challenges posed by NCDs before, during and after disasters will help to mitigate 
the heightened burden of risks currently faced by low- and middle-income countries 
(LMICs) and among their vulnerable populations.

The challenge of providing services for chronic illness in the context of displacement 
is a daunting one, given that a key element of effective care for NCDs is continuity– the 
need to deliver coordinated services over time. Some of the lessons that have been 
learnt from experiences in the past were identified during the review of literature and 
have been summarized below.

(1) Include NCD care into standard operating procedures and guidelines for 
emergency response.

(2) Ensure availability of baseline information on disease burden and health 
system response.

(3) Focus on the primary health care approach to address NCDs during 
emergencies.

(4) Ensure continued access to medicines of known NCD patients.
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(5) Prepare individual patient plans and promote self-management.

(6) Ensure continued availability of patient information across institutional 
boundaries.

(7) Establish decentralized management and co-ordination mechanisms for 
inclusion of NCDs in emergencies.

(8) Identify a core package of services to be provided to all affected population 
at two levels

(a) Minimal

(b) Comprehensive

(9) Involve communities in planning delivery and evaluation of services.

Framework for integration of care of NCDs in 
emergencies

Humanitarian response in emergencies can be divided into three phases: mitigation 
and preparedness, emergency response, and post-emergency phase. Slama et al. 
proposed the content of a minimally adequate response to NCDs in emergencies 
and included specific actions organized by the phase of the humanitarian response. 3

Minimum response: Minimum responses are defined as high-priority responses 
that should be implemented as soon as possible in an emergency. These responses 
may be seen as providing the minimum supports to which affected populations are 
entitled. This would be similar to Minimum Initial Service Package (MISP) as defined 
under integration of RCH services in emergency response.

Comprehensive response: These interventions should be considered only once 
it is clear that the vast majority of communities are engaged in receiving the locally 
defined minimum response. These interventions are most often implemented during 
the stabilized phase and early reconstruction period following an emergency.

Based on the recommendations of the Technical Experts the modalities for 
integrating NCD care into different components of the health system during 
emergencies is summarized below:

Preparedness phase: Key activities in this phase include advocacy for inclusion 
of NCDs in contingency planning for emergency response; ensuring that NCDs are 
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included in the emergency health information systems; establishing a baseline profile 
of NCD burden in affected populations; mapping health facilities and workforce 
providing NCD care; and establishing consensus on priority conditions and their 
standard treatment guidelines.

Emergency phase: Key activities in this phase are inclusion of NCD experts in crisis 
management groups, inclusion of NCDS in the post-disaster joint rapid assessments; 
ensuring provision of key NCD related services including referrals to the affected 
populations to address medical emergencies and ensure continuity of treatment; and 
ensure coordination of different stakeholders involved in service provision.

Recovery phase: This phase should focus on strengthening health system and 
surveillance as well as risk reduction strategies so as to effectively address NCDs in 
non-emergency situations. This would need advocacy for increased funding, and for 
building capacity of health workforce in NCD management.

In planning and implementation of all the above phases of an emergency, the 
community is an important stakeholder. Their active involvement in all the phases 
is necessary right from preparedness to assessment, to delivery of services and its 
evaluation.

Table 2: Recommendations for integrating NCD management within emergency 
phases by health system building blocks 

Blocks Preparedness Emergency response Recovery

Stewardship 
and co-
ordination

•	 Advocate for 
inclusion of NCDs 
in emergency 
response due to 
shift in disease 
burden towards 
NCD

•	 Include NCD 
stakeholders in 
crisis management 
group

•	 Establish working 
groups and sub 
cluster for NCDs 
and coordination 
mechanism

•	 Advocate for 
health system 
strengthening to 
address NCDS
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Information •	 Ensure that priority 
list of NCDs 
defined as part 
of local/national 
population’s 
epidemiological 
profile are 
incorporated in 
Health emergency 
Operation Centre 
(HEOC) of the 
Health information 
System (HIS)

•	 Include NCDs in 
sectoral rapid 
assessment tools

•	 Use available 
data to establish 
baseline 
information on 
burden

•	 Develop risk 
communication 
and guidelines

•	 Ensure that NCDs 
are included in the 
post disaster need 
assessment tools

•	 Ensure that NCDs 
are reported in 
regular Health 
Sector Situation 
Reports, Updates 
and Press Releases 
produced by HEOC

•	 Monitor & evaluate 
emergency 
response for NCDs 
using established 
indicators

•	 Strengthen NCD 
surveillance system

•	 Implement risk 
communication 
strategy and 
materials

•	 Implement 
guidelines for 
patient tailored 
information on 
NCDs

Financing •	 Advocate for pool 
funding from 
EDPs and other 
stakeholders

•	 Develop clear 
financial and 
procurement 
mechanisms 
including for NCDs 
related medicines 
and technologies

•	 Ensure mechanism 
for financial 
protection of 
patients with 
NCDs during 
emergencies

•	 Ensure availability 
of adequate 
flexible funds for 
NCD care

•	 Advocate for 
increased 
government 
financing for 
NCDs during 
routine and during 
emergencies
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Health 
Services

•	 Prepare 
contingency plan 
for health facilities 
to include NCD 
component

•	 Build, develop 
and strengthen 
operational 
partnerships with 
stakeholders/
partners 
engaged in NCDs 
prevention, 
treatment and care 
for emergencies

•	 Establish referral 
mechanism and 
first aid/triage 
services

•	 Report patient 
need and demand 
for services.

•	 Triage/first aid/ 
referral/transfer of 
patients

•	 Identify risk and 
vulnerabilities 
through periodic 
surveys

•	 Strengthen health 
system response to 
NCDs

•	 Develop health 
promotion 
programme 
including mass 
media involvement

Health 
Workforce

•	 Establish and 
update database/ 
map of health-
care workforce for 
NCDs in public and 
private sector

•	 Develop training 
and assessment 
instruments for use 
of health personnel

•	 Build and develop 
roster (Standby 
Partners) of 
readily deployable 
workforce

•	 Provide rapid 
training of health-
care providers

•	 Ensure adequate 
deployment of 
trained personnel 
and supplies

•	 Build capacity of 
health workforce, 
including primary 
care workforce

•	 Include NCD 
prevention, and 
management in 
induction/basic 
degree curriculum
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Essential 
medicines and 
technologies

•	 Establish 
consensus on 
priority conditions 
for inclusion in 
emergency action 
plan

•	 Develop Standard 
Treatment 
Protocols for the 
included conditions 
and modify 
Essential Medicines 
List accordingly

•	 Review and 
update inventory 
of medicine 
and equipment 
inventory regularly

•	 Ensure continuous 
supply of essential 
NCD medicines 
and technologies 
are available in 
non-emergency 
situations.

•	 Establish supply 
chain management 
for emergency: 
internal and 
external support

•	 Develop 
drug excess/
hazardous waste/ 
management 
policy

Communities •	 Develop 
community based 
preparedness plans

•	 Include NCDs in 
the training plan 
of community 
volunteers on 
emergency 
preparedness.

•	 Initiate or 
operationalize 
community 
focused activities 
by health workers

•	 Strengthen 
health education 
messaging, liaison 
services for those 
with NCDs in 
the community 
(helping with 
self-care, follow-
up appointments, 
obtaining 
medicines).

•	 Strengthen 
community 
processes and 
mechanisms for 
health

•	 Support 
community groups 
for self-care of 
those with NCDs.
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Practical guidance and tools for SEA Region countries

Table 3: List of tools and guidelines to be modified/developed to integrate 
management of NCDs into emergency care.

S. No. Action to be done by phase Tool/guidance needed

1. Mitigation and preparedness phase

1.1  NCD profile •	 WHO STEPs tool

•	 CDC-BRFSS tools

•	 Reports of National NCD surveys

1.2 Review health facilities’ preparedness 
plans and NCD service-del ivery 
readiness

•	 WHO Hospital Emergency 
Response Checklist

•	 Service Availability and Readiness 
Assessment

1.3 Review national essential-medicines 
list, drug supply, and stockpiles

•	 National List of Essential Medicines 
and technologies including that of 
NCDs

•	 WHO-PEN list of essential 
medicines and technologies

1.4 Support patient-tailored disaster 
preparedness plans

•	 Standard communication materials 
for persons with chronic disease

1.5 Promote self-care and adherence, risk 
reduction and prevention messaging

•	 Include NCDs in standard 
communication packages

2. Emergency phase

2.1 Include NCDs in rapid assessments •	 CDC-CASPER

•	 Multicluster/Sector Initial Rapid 
Assessment (MIRA)

2.2 Map NCD service provision (4W) •	 HERAMS framework

2.3 Organize NCD services delivery with a 
focus on primary health care

•	 IEHK checklist, WHO EMRO Kit for 
slow-onset emergencies

2.4 Provide information about NCD services •	 Include NCDs in standard 
communication packages



11Integration of NCD care in emergency response and preparedness

S. No. Action to be done by phase Tool/guidance needed

3. Post-emergency phase

3.1 Conduct  Pos t  D i sas te r  Needs 
Assessment

•	 Inclusion of NCDs in PDNA tools

3.2 Debrief and share lessons learned •	 Include NCDs in briefs

3.3 Strengthen health system response, 
scaling up NCD integration into primary 
health care

•	 Implement PEN or any other 
primary care package for 
management of major NCDs

3.4 Strengthen public health response, 
including control of risk factors at both 
individual and population-based level.

•	 Strengthen health promotion 
focusing on four major risk 
factors – tobacco use, alcohol 
use, unhealthy diet and physical 
inactivity.

Preparedness phase

1. Identification of priority conditions for inclusion in Emergency 
response.

NCDs are a heterogenous group of disorders. The first step is to be clear which NCDs 
are to be part of the emergency response as it is not possible to include all the NCDs. 
The choice of which ones to include depends on the burden (prevalence and severity) 
and whether it can be managed at primary or secondary care levels. For example, 
while cancer is included among the four major NCDs (along with heart diseases, 
diabetes and chronic respiratory disease), it is not included in emergency response 
as management of cancers is beyond the scope of the general health system. The 
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suggested list of NCDs based on the recommendations of a SEARO expert group 
meeting is given below.

Table 4: Priority NCD conditions identified for management during an emergency 
response in SEA Region countries

Sudden-onset Emergencies* Slow-onset Emergencies

Minimal package •	 Hypertension

•	 Diabetes

•	 Acute Coronary Syndrome

•	 Heart failure

•	 Stroke

•	 COPD exacerbation

•	 Asthma exacerbation

•	 Stable heart disease

•	 Stable hypertension

•	 Stable diabetes mellitus

•	 Stable chronic 
respiratory diseases

Comprehensive 
package

•	 Acute angle glaucoma crisis

•	 Arrhythmias

•	 Cancers

•	 Chronic kidney disease

•	 Chronic liver disease

•	 Rheumatic heart disease

*Refers to the event and not medical condition

The above list can be modified based on the national priorities and resources 
available. In acute emergency situations the critical need is to address acute NCD related 
emergencies which occur within two weeks of the event. Stable diseases need only 
continuation of ongoing treatment. However, for slow-onset emergencies which last 
beyond a few weeks, management of chronic stable disease also becomes important.

2. Preparation of pre- emergency profile of NCDs

Baseline information on local NCD burden (mortality, morbidity, and prevalence of risk 
factors) is an important component of emergency preparedness. The next step is to 
estimate the burden of identified NCDs in the affected population. The table below 
provides an approximate estimate for the countries in the Region. The practice of using 
a population of 10 000 comprising all ages as denominator should be consistently 
used as diabetes, cancers and heart disease also have pediatric cases. The information 
has been collated from various sources and provides only an indicative burden. The 
possibility of the same individual suffering from multiple chronic conditions must be 
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kept in mind. While this table uses SEA regional average, it is most useful if filled with 
local information. In increasing order of usefulness, the data should be from regional 
(South-East Asia), national, provincial or district level. Some useful tools for estimation 
of diagnosed NCDs and treatment coverage are:

(1) WHO STEPs tool (http://www.who.int/chp/steps/instrument/en/)

(2) CDC-BRFSS tools (https://www.cdc.gov/brfss/questionnaires/index.htm)

National surveys for major NCDs is a good starting point but are not usually 
available. National NCD Risk factor surveys using the WHO STEP wise approach 
provide prevalence of risk factors including that of raised blood pressure and blood 
sugar and of diagnosed NCDs and their treatment coverage. Disease registries can 
aid estimation of the requirements of vulnerable NCD populations such as those with 
kidney failure, cancer, or type 1 diabetes and, if accessible, can be used to contact 
patients with specific needs (eg. chronic dialysis, insulin).

Table 5: Estimated prevalence of major NCDs in the general population in the SEA 
Region

Disease condition Estimated number of cases

Estimation of prevalence of stable disease per 10,000 population (all ages)

Diabetes mellitus 400 – 600

Hypertension 1000 – 2000

Coronary heart disease 200 – 400

Chronic respiratory diseases 300 – 700

Asthma 200 – 400

Cancers 18 – 25

Estimation of sudden-onset emergencies per 10,000 population (all ages)4

Acute diabetic emergency 110 – 148

Acute hypertensive emergency 15

Acute cardiac emergencies 17 – 22

Acute stroke 9 – 13

Acute asthma exacerbation 14 – 15

Acute COPD exacerbation 25 – 29
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3. Assessment of health facility preparedness

Healthcare system preparedness assessments should identify the following critical 
NCD related services and key resources (not exhaustive):

 § Critical medical services (e.g. dialysis, intensive care units, cancer chemotherapy, 
etc.)

 § Critical medical support services (e.g. patient transport services, pharmacy, 
blood banks, laboratory, medical gas suppliers)

 § Critical facility management services (e.g. power, water, sanitation, generators, 
heating, ventilation, air conditioning and elevators)

 § Critical healthcare information systems for information management/
communications (e.g. failover and back up, remote site hosting)

 § Key healthcare resources (e.g. staffing, equipment, beds, medical supply, 
pharmaceuticals).

A detailed mapping of public and private sector facilities (primary, secondary and 
tertiary) should be available to the district or local emergency planners. An assessment 
of preparedness of health facilities for management of NCDs is a part of the routine 
monitoring framework of national NCD control programmes. Standard tools such as 
Service Availability and Readiness Assessment (SARA) can be adapted to cover critical 
services related to NCDs.

(http://www.who.int/healthinfo/systems/SARA_Reference_Manual_Full.pdf)

4. Establishment of a health system co-ordination/contingency plan

Standard operating procedures should be established in advance to guide referral 
of patients with NCDs from primary health facilities to secondary or tertiary centres. 
Appropriate referrals require coordination between public and private providers. 
Development of hospital/health facility response plans for emergencies/disasters 
should include the component of NCD services ensuring human resources and facilities 
and supplies (including medication). All major hospitals should make a facility-specific 
disaster planning for critical facilities such as intensive care units, dialysis units. 
Identification and listing of organizations (with contact details) that can facilitate NCD 
care in emergencies (for example; International Diabetes Federation, Insulin for Life 
charity, or CANsupport) should also be carried out. Tools such as the WHO Hospital 
emergency response checklist can help health facilities to develop preparedness plan, 
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which is especially important for national referral centres in LMICs.5 Coordination 
involves information sharing, compromise and collaborative action. For NCD services 
to be equitable, effective and efficient in a humanitarian setting, coordination must 
occur within health programming, across levels of service providers: doctors, midwives, 
nurses, health assistants and other health related providers, such as community health 
workers, and across levels of care, such as from communities to health centres and 
referral hospitals.

5. Ensuring availability of essential medicines and technologies:

Effective NCD management depends on the availability of affordable medicines and 
technologies, whose availability is often limited even at the baseline and worsens in 
emergency settings. Procurement of essential medicines from abroad or within the 
country can be difficult as supply chains are disrupted in emergencies. Therefore, up-
to-date pharmacy disaster plans and regular reviews of the national formularies of 
NCD-relevant medicines, technologies, and laboratory tests are essential components 
of preparedness.

At the outset it is important to ensure that the health facilities have available, 
all the medicines included in the package of essential medicines and technologies by 
WHO (as modified in the national context). Each country prepares its list of essential 
medicines and technologies. It needs to be ensured that national guidelines exist for 
the management of priority NCDs, and that the medicines and technologies needed 
for implementation of these guidelines is included in the national essential medicines 
and technologies list. WHO Package for Essential NCD interventions provides a good 
starting point for countries to decide their essential requirements. Table 6 below lists 
these. These are for health facilities preparedness in non-emergency situations and 
not for acute care during emergencies.

The Interagency Emergency Health Kit (IEHK) aims to meet the primary care 
needs of 10 000 people for approximately three months in post-emergency settings 
after which these needs can be met through local procurement efforts. One IEHK 
(kit) consists of 10 basic units and one supplementary unit. The basic unit “contains 
essential equipment that can be used by primary health care workers with limited 
training” (eg, amoxicillin, ferrous sulfate, adhesive tape). The supplementary unit 
contains essential medicines and medical devices for 10 000 people, and is for use 
by physicians. Its contents do not overlap with the basic unit. The recommendations 
for NCDs are for additions to the supplementary unit. The composition of the IEHK is 
reviewed every five years; NCD related medicines are being considered for inclusion in 
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the 2016 revision, which is yet to be released. However, Toneli et al.22 estimated the 
quantity of medications and devices that should be included in the IEHK to address 
NCDs which included cardiovascular diseases, diabetes, hypertension and chronic 
respiratory disease. Cancer was not included.

The WHO EMRO kit is aimed at complementing the IEHK. There should therefore 
be little, if any, overlap between the two. Only medicines included in the WHO Model 
List of Essential Medicines are proposed for the kit, with a strong focus on those listed 
in the WHO package of essential noncommunicable disease interventions. The kit is 
divided into basic and supplementary modules. The basic modules are intended for 
outpatient care in a variety of primary health care settings, such as mobile clinics and 
existing or newly-established primary health care units. The basic module will mostly 
contain oral medicines, basic diagnostic equipment and additional products. The kit 
is divided into basic and supplementary modules. The basic modules are intended for 
outpatient care in a variety of primary health care settings, such as mobile clinics and 
existing or newly-established primary health care units. The basic module will mostly 
contain oral medicines, basic diagnostic equipment and additional products.

Table 6: List of essential medicines and technologies for implementing essential 
NCD interventions in primary care

Medicines
Thiazide diuretic
Calcium channel blocker (amlodipine)
Beta-blocker
Angiotensin converting enzyme inhibitor
Statin
Insulin
Metformin
Glibenclamide
Isosorbide dinitrate
Glyceryl trinitrate
Furosemide
Salbutamol
Prednisolone
Beclomethasone (oral/inhaled)
Aspirin
Codeine
Morphine
Penicillin
Erythromycin

Amoxicillin
Hydrocortisone (inj)
Epinephrine
Heparin
Diazepam
Magnesium sulphate
Promethazine
Senna
Dextrose infusion
Glucose injectable solution
Sodium chloride infusion
Oxygen

Optional
Pilocarpine eye drops
Digoxin tablets/Inj
Potassium chloride
Antiarrhythmics
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Technologies

Thermometer
Stethoscope
Blood pressure measurement device
Measurement tape
Weighing machine
Spacers for inhalers
Glucometer
Blood glucose test strips
Urine protein test strips
Urine ketones test strips
Standard IEC tools and pamphlets

Add when resources permit
Peak flow meter
Nebulizer
Pulse oximeter
Blood cholesterol assay
Lipid profile
Serum creatinine assay
HbA1c
Liver function tests
Troponin test strips
Urine microalbuminuria test strips
Tuning fork
Electrocardiograph
Defibrillator

The proposed kit is based on eight modules that can be ordered independently, 
depending on the quantities required. For example, it is assumed that the medical 
equipment module will be ordered once only. The total weight of the full NCD 
emergency kit (basic modules 1a–1d and supplementary modules 2a–2d) is about 
700 kg, and its total volume is about 3.9 m3. The bulk consists of the basic modules 
(3.2 m3), with the supplementary modules comprising only 0.7 m3. This compares to 
a volume of about 8 m3 for the IEHK (10 basic kits and one supplementary kit). It is 
intended that the kit would be field tested in three countries: Iraq, Syria and Yemen.6

6. Preparation of Individualized Emergency Plans

This includes maintaining a register of  patients in the jurisdiction of each facility along 
with details of treatment. Establishment of list of NCD patients with critical needs 
(e.g. those on home ventilators, dialysis units, type 1 diabetes) who can be evacuated 
on priority; development of individual patient strategies for emergencies, including a 
backup supply of medications and instructions for emergency care, and promotion of 
community level preparedness among the population group with NCDs. This includes:

(1) preparing a list of patients of different NCDs with their treatment plans and 
identification of patients with critical needs,

(2) preparing individual patient plans for emergencies,

(3) Presence of disease registries are very useful for maintaining list of patients 
in a geographical area. Often peripheral health workers keep such a list in 
their registers as well. If these are digitized, they make accessing them easy.
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Box 1: Information to patients for emergency preparedness

(1) Keep an identity card with treatment plan including diagnosis and names of 
medicines, and place of treatment.

(2) Keep at least one day’s dose of medicines on self if a disaster is forecast in 
the near future.

(3) Keep a stockpile of 7 days’ treatment wrapped in water-proof manner in the 
emergency evacuation kit. 

(4) Keep key contact numbers of immediate relatives and health care providers.

(5) Keep records of treatment safe at home in a water-proof manner and if 
possible store digitally.

In addition, a plan has to be made for each patient by the health team and the 
patient together. Some key messages need to be given to individual patients which 
is given in the box below.

Emergency response phase

At the onset of a humanitarian emergency where the Interagency Standing Committee 
(IASC) cluster system is activated, the health cluster lead agency must ensure that an 
agency is identified to lead NCD services within the health cluster. The lead NCD agency 
is selected on the basis of having a field presence and operational capacity to support 
the other health sector/cluster actors to implement NCD services. Where the cluster 
system is not activated, a lead agency for NCDs should be identified by the health 
sector lead agency. The agency identified to lead NCD services must identify an NCD 
officer. The NCD officer works within the health coordination mechanism to ensure that 
technical and operational support is provided to the health cluster partners in scaling 
up coverage of NCD services in the crisis areas. Coordination includes that among 
official bodies, agencies and other entities, for example, host country government, 
nongovernmental organizations (NGOs) and UN bodies, and across sectors and 
clusters. Managing the assessment process for the Post Disaster Needs Assessment 
(PDNA) is as important as the report and Recovery Framework (RF) that results from it. 
The health sector PDNA is led by the Ministry of Health in consultation with sub-national 
health authorities. It needs to be linked with humanitarian coordination mechanisms 
as well as with pre-existing sector-wide coordination with (multisectoral) development 
partners and civil society. PDNAs need to be adapted to each specific country.
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1. Integrating NCDs in Initial Rapid Assessment

The rapid assessment enables public health practitioners and emergency management 
officials to determine rapidly the health status and basic needs of the affected 
community. There are multiple protocols used for this rapid assessment. These include:

(1) Inter-Agency Standing Committee Multi-Cluster/Sector Initial Rapid 
Assessment (MIRA)7

(2) Centers for Disease Prevention and Control , USA— Community Assessment 
for Public Health 8Emergency Response (CASPER) Toolkit

(3) Médecins Sans Frontières (MSF) Rapid Health Assessment of Displaced or 
Refugee Populations9

These are briefly described before suggestions on how to integrate NCD issues 
into these tool kits are made.

MIRA framework is designed to identify strategic humanitarian priorities during 
the first weeks following an emergency. MIRA is the first step in the humanitarian 
country team’s response to an emergency. Based on its findings, humanitarian actors 
develop a joint strategic plan, mobilize resources and monitor the situation and the 
response. The MIRA is carried out by a team of emergency specialists, including 
assessment and sectoral specialists, drawn from the various clusters/sectors present 
in the country to ensure that local knowledge is included in the findings.

MIRA Framework comprises two components – secondary data analysis and 
community-level assessment using field observations and key informant interviews. 
The current MIRA framework does not meet NCD requirements. In order to integrate 
NCDs into the rapid response it must be ensured that:

(1) At least one person in the rapid assessment team is familiar with the issues 
of NCDs during emergencies.

(2) Baseline profile of NCDs and health system preparedness is included in the 
secondary data analysis.

(3) In the list of specific questions in the Key Informant module of Community 
Level Assessment, after questions that cover food, shelter, water supply and 
sanitation, there are questions on access to health care. These questions are 
shown along with the suggested modification in the annexure.



20 Integration of NCD care in emergency response and preparedness

(4) In the key informant interview, the team should include a person with a 
chronic condition as a mandatory respondent.

CASPER is a specific set of tools designed to provide quick, inexpensive, accurate, 
and reliable household-based public health information about communities affected 
by natural or man-made disasters. It uses a validated sampling methodology to collect 
information at the household level on the health status and basic needs of a community 
affected by a disaster. Unlike the MIRA framework, this is more health-specific. It has 
included NCDs among the issues for assessment of public health emergency response. 
Some of these items are listed below and modifications suggested, if needed in the 
annexure.

MSF Rapid Health Assessment of Displaced or Refugee Populations (2006) 
module does not include NCDs but has the opportunity to include NCDs within these 
tools. It identifies the following as priority health issues: Diarrhoea, acute respiratory 
infections, malaria and measles – diseases with epidemic risk. Suggestions include:

(1) To include major NCDs – Diabetes, CVDs, cancer and chronic respiratory 
diseases in the mortality surveillance,

(2) To include these conditions also in the health facility reporting of morbidity,

(3) include proportion of subjects with chronic conditions on treatment as a part 
of the rapid assessment set of core indicators,

2. Map NCD service provision (4W, see below)

After initial assessments are complete, emergency response authorities should map 
the activities of the various actors by sector and location. The concept of “Who’s 
Doing What, Where, and When (4W)” is useful for identification of potential overlaps 
or gaps in response. Use of mapping softwares for visualizing the location of critical 
NCD patients and matching them with appropriate NCD facilities would be needed. 
According to the type, stage, and impact of an emergency and the population of 
concern (e.g. non-displaced nationals, refugees, and internally displaced people), 
NCD care might be planned to be provided through public facilities or directly by aid 
agencies. These mapping exercises need to account for the often severely reduced 
capacity of local providers in emergency settings.

Health Resources Availability Monitoring System (HeRAMS) is a rapid online system 
for monitoring health facilities, services and resources availability in emergencies. It 
covers facility mapping, mapping of human and other resources and service delivery 
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so that key gaps in the health system can be identified. It includes NCDs (in addition 
to injury and mental health components) in its ambit of health services as shown in 
figure below. At present the NCD component includes:

Community level: Promote self-care, provide basic health care and psychosocial 
support, identify and refer severe cases for treatment, and provide follow-up visits 
to those who need it.

Primary care level: Hypertension and diabetes management, management of 
stable chronic respiratory and cardiac diseases and provision of counselling services.

Secondary care level: Management of acute exacerbation of NCDs such as  
cardiac, renal and cancer including palliative care.

3. Organize NCD services delivery with a focus on integrating in 
primary health care

Organization of NCD service delivery and integration with primary health care 
is especially important in emergency settings. WHOs Package of Essential NCD 
interventions (WHO/PEN) is a good starting point to integrate NCD management 
into primary care in affected regions.10 Clinical protocols have been developed to 
support evidence-based and cost-effective interventions addressing major NCDs 
such as cardiovascular disease, diabetes, cancer, and chronic respiratory diseases, 
and organizations such as the UNHCR have developed field guidelines and training 
modules based on PEN. NCD service delivery based on PEN (or local protocols, if 
available) during the emergency phase would help to ensure that NCD management 
is integrated into the post-emergency health system. Key prerequisites for delivery of 
PEN interventions include availability of essential medicines and technologies, trained 
health personnel, health information tools, and referral systems. However, the scope 
of feasible interventions will depend on the type of emergency, its duration, and 
baseline health-system capacity. Key recommendations for management of NCDs in 
emergency are:

 § Ensure clinical management/stabilization and/or appropriate referral. For 
patients with acute exacerbations that cannot be managed at primary health 
care level, all primary health-care facilities should have standard operating 
procedures for referral (if possible) to secondary facilities.

 § Ensure identification of the subgroup of NCD patients with special needs for 
which interruption of treatment could be fatal or critical (dialysis patients, 
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persons with type 1 diabetes, transplant patients, patients with mechanical 
heart valves on anticoagulation, patients on controlled medications for whom 
sudden withdrawal can be dangerous).

 § Avoid sudden discontinuation of treatment and prioritize patient needs and 
management. This will require pre-emergency planning.

 § Provide basic care at primary health care level for the physical symptoms of 
advanced NCDs, including pain and respiratory distress.

Key strategies to mitigate the barriers for NCD management in emergencies are to 
integrate these services into primary care and to inform people about the availability 
of affordable or subsidized NCD care. People need to know what is available and 
where so that they can make informed decisions about care seeking. In addition, pre-
emergency efforts to promote self-care among patients with NCDs should be linked 
to complementary initiatives in post-emergency settings.

Table 7: Prioritization of patients based on categorization and action to be taken

Category Patients of/with Examples Action needed

I NCDs in critical 
state who need 
immediate care

Acute myocardial infarction, 
acute stroke, diabetic coma

Immediate treatment 
followed by referral to 
higher centre

II NCDs with special 
needs

Patients on chemotherapy, 
palliative care, on dialysis, 
organ transplant

Priority evacuation 
before disaster

III Diagnosed 
disease who need 
continuity of care

Stabilized heart disease, 
hypertension, diabetes

Identify and ensure 
continuity of care in 
primary care mode

IV Undiagnosed 
disease

Undiagnosed NCDs and 
people with new onset 
disease due to stress and 
change in lifestyle.

Screening after the 
first week, if longer 
duration of temporary 
stay expected

V Risk factors but no 
disease

Alcohol and tobacco 
addiction might worsen and 
people can turn violent. Non-
users can start use and users 
can increase their addiction

Integrate tobacco/ 
alcohol cessation or 
other counselling 
services

VI Neither risk factor 
nor disease.

Completely healthy 
individuals.

Provision of basic 
information on risk 
factors.
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Key timelines for the management of NCDs in disaster situation is shown in 
Figure 1. The activities start 4–5 days before the anticipated event (in case it has been 
forecast) and continue after the event. This is modelled on the recommendations of 
Kopp et al. for kidney patients.11

Screening for risk factors/diseases: In general, screening for disease is not 
recommended in emergency response as that would place an additional burden 
on the health system which would be already stressed due to the emergency. In 
the immediate two weeks following emergency, screening should not be initiated. 
However, due to high treatment gap and the increased vulnerability to NCDs and its 
complications among people affected by emergency, an active case finding for major 
NCDs among displaced people residing in camps should be initiated. The objective 
would be to identify people with known diseases or basically case finding, especially 
among more vulnerable populations such as the elderly, pregnant women, etc. The 
diseases of interest would be critical conditions to be identified at the national level 
based on priority and feasibility.

Tobacco and alcohol deaddiction services: It was noted that in a humanitarian 
situation, the condition of people with tobacco or alcohol addiction will worsen and, 
due to poor access the circumstances may result in violence. Also, addiction may pose 
a problem among health-care workers affected due to stress. In general, provision of 
preventive services including screening are not recommended in the emergency phase. 
However, as a part of the mental health component of response, minimizing harm 
related to alcohol and substance use is recommended in the health services package. 
This does not include tobacco. In the SEA Region’s context, tobacco cessation should 
also be part of the package for slow-onset emergencies.

Post-emergency phase or in slow-onset emergencies

During the recovery phase after emergencies or during slow-onset emergencies such 
as long-term settlements, the management of NCDs should be expanded to include 
management of sub-acute and chronic presentations of previously identified NCDs, as 
well as ongoing care and palliation and rehabilitation. Lessons learned from previous 
emergencies can be used to enhance preparedness for the future.

1. Debrief on lessons learnt from the crises

The post-emergency phase should include a comprehensive debriefing of all 
stakeholders, aiming to share lessons learned and increase preparedness for future 
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emergencies. NCDs should specifically feature the successes and deficiencies of 
response.

2. Strengthen health system response

The post-emergency phase could also offer opportunities to improve NCD care from 
the baseline, including integration of NCD management into the primary health care 
system, education and training. Some of the steps could be:

(1) raising awareness through greater advocacy on the challenges of NCDs during 
and following emergencies;

(2) incorporation of NCDs into existing emergency-related policies, standards, 
and resources;

(3) development of technical guidelines on the clinical management of major 
NCDs in emergencies;

(4) strengthening of coordination in health service provision during and following 
emergencies;

(5) integrating NCDs into practical and academic training of emergency workers 
and emergency-response coordinators;

(6) Increasing research on morbidity and mortality patterns due to 
noncommunicable diseases during and following emergencies.

3. Strengthen public health response to NCDs

A concerted public health response to control NCD risk factors at the population level 
should be carried out. This means that there is an existing programme to deal with 
NCDs in the national public health system as well as health promotion measures to 
address risk factors. Availability of such an existing platform is essential to upscale 
the response to an emergency.

4. Monitoring and Evaluation of Emergency Response to NCDs

Development of NCD-relevant indicators of all three types (situation, response, impact) 
will be crucial, alongside linking of these indicators to processes for needs assessment 
and response monitoring. The first set of indicators are of situational analysis in the 
pre-emergency phase that help the emergency planners prepare the contingency plan. 
The set of indicators are either for burden assessment or health facility preparedness 
(availability of guidelines, equipment and technologies, and essential medicines). The 
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first indicator in the emergency phase measures the availability of NCD care in the 
health care being provided to the affected population, through both existing health 
structures and new ones. Other indicators measure the provision of minimum care 
for NCDs according to the international/national standards for provision of basic 
health-care services. Maintaining access to pre-emergency treatments should be the 
mainstay of the health sector response in humanitarian settings.

Of additional value would be the collection and tracking of NCD-related indicators 
covering the various dimensions of quality of care at the facility level: structure (e.g. 
NCD registries), processes (e.g. proportion of patients registered with hypertension 
or diabetes with blood pressure recorded at last follow-up visit), and outcomes (e.g. 
proportion of patients registered with hypertension achieving target blood pressure 
at last follow-up).

Table 8: Suggested indicators for monitoring NCDs in emergency situation

Phase Possible indicators

Pre-emergency 
phase – situation 
analysis

Number per 10 000 population/percentages of functional health 
facilities providing general or specific NCD related services by level 
(primary/secondary/tertiary).

Number/percentage of primary health-care facilities that have clear 
standard operating procedures for referrals of patients with NCDs 
to secondary and tertiary care facilities.

Number/percentage of primary health-care facilities that have 
adequate medication to continue the pre-emergency treatment, 
including pain relief, of individuals with NCDs.

Availability of information on burden of key NCDs at national/
provincial level.

Availability of list of priority/critical NCD patients for evacuation.

Availability of GIS-based mapping of NCD patients in the affected 
area.

Emergency phase 
response

•	 Number per 10 000 population and percentage of functional 
health facilities providing care for NCDs.

•	 Number and proportion of consultations that were NCD related 
(outpatient, emergency, inpatients.)

•	Mortality due to NCDs prior to the emergency, during the 
emergency, and post-emergency.

•	Medication use of key medicines in Essential Medicines 
checklist.
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Post-emergency 
phase - Impact

Quality of NCD care indicators at the facility level:

processes (e.g. proportion of patients with hypertension or diabetes 
whose treatment was interrupted).

proportion of patients registered with hypertension achieving target 
blood pressure at last follow-up.

Conclusion

Due to increasing burden of NCDs in SEA Region countries, there is an increasing 
realization that disasters and other public health emergencies also impact the lives of 
people living with NCDs. Management of NCDs during emergency require treatment 
of acute complications including i) referral mechanism; ii) continuation of ongoing 
treatment with medicines, technologies or appliances, and iii) coordination of care 
provision and follow-up between different providers and settings.

A comprehensive approach to NCD management in emergencies includes 
integrating NCD care into standard operating procedures and guidelines for emergency 
response; ensuring availability of baseline information on disease burden and health 
system response; focus on a primary health care approach to address NCDs during 
emergencies and ensure continued access to medicines to known NCD patients. 
Many of the existing tools and guidelines for emergency response preparedness need 
modifications as suggested in this document.
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Annexure

Suggested modification to MIRA tools

Investigation Form Template for Generalist Key Informant Module

Original question Suggested modification

Q8 Are there serious problems within 
your community regarding physical 
health; for example because people 
have physical illnesses, injuries or 
disabilities?

Yes    No    DKN 

Add Q 8A.

Are there serious problems within your 
community regarding patients with stroke, 
heart disease, cancer or people on dialysis?

Q9 Is there a serious problem in your 
community because people are not 
able to get adequate health care for 
themselves; for example treatment 
or medicines or health care during 
pregnancy or childbirth? 

Yes    No    DKN 

Add – “or chronic conditions like diabetes 
or hypertension” at the end of the question. 
It should now read as:

“Is there a serious problem in your 
community because people are not able 
to get adequate health care for themselves; 
for example treatment or medicines or 
health care

during pregnancy or childbirth or chronic 
conditions like diabetes or hypertension?

Q9a Do people in your community have access to the following health services?

	 Yes No DKN

Free condoms	 	 	 

Clean home delivery	 	 	 

Hygiene promotion	 	 	 

Outpatient consultations	 	 	 

Routine vaccination	 	 	 

Basic essential obstetric care	 	 	 

Post-exposure prophylaxis for STI & HIV infections	 	 	 

Inpatient	 	 	 

Sugery	 	 	 

Comprehensive essential obstetric care	 	 	 
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Add questions on

 § Treatment of diabetes/hypertension or heart diseases

 § Day care centers for Dialysis or Chemotherapy

 § Coronary/Cardiac/Intensive Care unit

Suggested modification of CASPER tool

NCD relevant questions in CASPER Suggestions/ Comment

Section 7. Supplies, relief, and emergency 
preparedness

Q S7. Does your household currently have a 7-day supply 
of medication for each person who takes prescribed 
meds?

0=No ; 1=Yes ; 77=No prescriptions

 

Ensure that this covers 
NCDs/chronic conditions

Section 8. Health status and disabilities

H6. Have you or a member of your household ever been 
told by a healthcare professional that he/she has‡

Asthma	 0=No 1=Yes

Diabetes	 0=No 1=Yes

Developmental disability 	 0=No 1=Yes

Hypertension 	 0=No 1=Yes

Immunosuppressed 	 0=No 1=Yes

Physical disability 	 0=No 1=Yes

Psychosocial/mental illness 	 0=No 1=Yes

Other,__________________

Add following disease 
conditions

 § Heart Disease

 § Chronic respiratory 
disease

 § Chronic kidney 
disease

 § Cancers
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NCD relevant questions in CASPER Suggestions/ Comment

Section 9. Medical care and prescriptions

M3 Is there anyone in your household who currently 
requires urgent medical care? 0=No 1=Yes 2

M4. Since the [disaster], is everybody in your household 
getting the prescription medications they need?

0=No 1=Yes 2=N/A

M4b. If NO, why not?

Clinic/physician closed

Pharmacy closed

No transportation

Money/cost

Medicare/Medicaid/Insurance problems

Other, ___________________________

M5. Do the people in your household who need 
prescribed medicine have enough for the next 3–7 days?

M6. Do you or does any member of your household need

Daily medication (other than birth control or

vitamins)

Dialysis

Home health care

Oxygen supply

Wheelchair/cane/walker

Other type of special care,__________________

Should identify those with 
needs for chemotherapy, 
palliative care, dialysis etc.
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The South-East Asia Region of the World Health Organization (WHO) is often 
referred to as “vulnerable”, “prone” and “high-risk” for earthquakes, cyclones, 
epidemics or social conflict.  Lack of appropriate care during emergencies results 
in long-term morbidity and disability associated with noncommunicable diseases 
(NCDs). There are needs and challenges of integrating the health sector's 
emergency preparedness with the overall national disaster preparedness and 
response agencies and plans in Member States. This document is intended to 
provide technical guidance to emergency planners, emergency care professionals 
and policy-makers tasked with emergency response and preparedness to 
integrate NCD interventions within the national health emergency responses. It 
provides a brief overview of the impact of emergencies on people with NCDs and 
describes the priority actions and tools in relation to NCD care during 
emergencies. 
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