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1. INTRODUCTION 

The Technical Discussions on the subject of "Disaster Preparedness" were held in the main Conference 
Hail on 24 September 1991 under the chairmanship of Dr Gandung Hartono, Director-General, Com- 
municable Diseases Control and Environmental Health, Ministry of Health, Jakarta, Indonesia. Dr B.D. 
Chataut, Regional Director, Regional Directorate of Health Services, Eastern Development Region, 
Dhankuta, Nepal, was elected as Rapporteur. The working paper for the Technical Discussions (docu- 
ment SEA/RC44117), along with the Annotated Agenda (document SEA/RC44/4 Add.l), formed the basis 
for the Technical Discussions and the conclusions and recommendations drawn. 

1.2 Introduction by the Chairman 

The Chairman opened the meeting by welcoming the participants. The subject chosen for this year's 
Technical Discussions, namely disaster preparedness, was highly relevant and extremely important in the 
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light of past experience of natural and man-made disasters in the countries of the South-East Asia Region. 
Individual countries were facing various types of natural and other disasters resulting in varying degrees 
of disruption, dislocation, loss of life and property, which required concerted action within the countries 
and increased intercountry cooperation in order to enhance the level of preparedness and response in 
the event of disasters. The Chairman invited the participants to engage in discussions on the various 
aspects of disaster focusing particularly on the preparedness aspect. Much of disaster preparedness 
control and management depended on close cooperation and coordination amongst the health and other 
sectors, and called for joint action, both nationally and internationally. He recalled that the Regional 
Comminee had, at its forty-third session, selected disaster preparedness as the subject tor technical 
discussions at its forty-fourth session. 

1.2 Introduction of the Working Paper on the Agenda 

Dr M.Z. Husain, Director. PCIISEARO, introduced the working paper (document SENRC44117) and 
recalled that these technical discussions were being held againstthe background of increasing magnitude 
and frequency of disasters in some countries of the Region. It was imperative to effectively prepare for. 
and deal with, disasters, and preparedness was the key element. He pointed out that the Annotated 
Agenda and the connected working paper comprehensively covered aspects of the subject under 
discussion. Although the main focus of debate and discussion should be on preparedness, which was 
crucial for enhancing national capabilities, it was also necessary to minimise the effects of natural or 
technological disasters. 

In order to facilitate the start of the discussions he highlighted five different areas, viz. disaster 
trends and future projections, disaster preparedness, post-impact response, training and capacity 
building, and international action. He also referred to the particular concern and mandate of WHO to 
coordinate the health aspects of disaster preparedness and response in the international community. 
He referred to the role of WHO in helping countries enhance their capacities through technical cooperation 
at the country level, and through coordinating regional and international cooperation. 

2. DISCUSSIONS 

The discussions commenced and all members of the Comminee contributed accounts of the general 
experiences in their countries, especially referring to the types of disaster that were frequent. The 
participant from Thailand felt that there was not enough experience in dealing with disasters in his country. 
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but that disasters were becoming more frequent in recent years. To deal with this a National Committee 
had been constituted and it met every month. In his opinion, it was important to prepare peoplefor meeting 
disasters with confidence. He also felt that countries with experience, both from the South-East Asia and 
the Western Pacific Regions, should join together and develop short bi-regional training courses in disaster 
preparedness. 

The representative from Myanmar felt that an operational definition of disaster could be as follows: 
"destruction of human ecology which communities cannot overcome or absorb within their own 
resources". In Myanmar, cyclones. floods, high rainfall, fire hazards during dry weather, and accidents 
were the common types of disasters. He also felt that keeping people prepared for disasters was 
important and that in the predlsaster phase, most often there was no warning. Community participation 
and self-help were key issues since people in communities were almost always the first to provide shelter, 
food and drinking water to an affected population. This, of course, did not preclude relief from national 
and international agencies for affected people. Plans were coordinated not only at the ministry level, 
but also at the district and township levels. The health sector had specific responsibility for the health 
of the people. A video presentation prepared by Myanmar on the flooding of the lrrawady Basin was 
also made during the intermission. 

The representative from Maldives stated that the situation in his country had changed dramatically 
during the last ten years. In April 1987, storms with high waves caused colossal damage to propeny 
amounting to $40 million, and, in May 1991, strong winds, in some places up to 95 Knots per hour, 
resulted in damage, to more than 10 000 houses and other structures, particularly in the southern atolls. 
This was also the first time that Maldives had appealed for international aid for disaster relief. Another 
cause of concern for Maldives was global warming and the anticipated rise in sea level since most of 
the islands were only one to two metres above sea level. He also referred to the ongoing SAARC study 
on the causes and consequences of natural disasters and pointed out that, while the study was in 
progress, there had been a change of perception in Maldives about the character of disasters. A National 
Committee, which had been constituted earlier, had now been coverted into a National Commission for 
Protection of the Environment. There was also a Ministerial Committee which supervised the development 
of plans for disaster relief and management. It was essential, in his view, to increase the awareness of 
the public and to adequately prepare them, to establish early warning systems and to act in a coordinated 
manner. He also felt that it was difficult for small countries with scarce resources to establish highly 
sophisticated infrastructures for monitoring weather and climatic changes. He felt that UN agencies like 
UNEP should suppon the infrastructure, and help establish a network for relaying sensitive information 
to countries that do not have their own monitoring systems. It was also felt that WHO could assist 
Maldives in developing a programme for disaster preparedness which, in the initial stages, should include 
dangerous disasters. Man-made disasters such as over-exploitation of water resources, were becoming 
more common and this, in the case of Maldives, could be particularly damaging. Water consewation 
technology was crucial since the aquifer in Male was precariously balanced. International assistance 
was essential. A point was also made that while there were general aspects of dealing with disasters, 
there were also individual country-specific issues which needed to be carefully considered. 

The representative from Nepal referred to the unique geographical position of his country and stated 
that many of the disasters related to the topographical character, namely, landslides, earthquakes, floods, 
etc. had become common in recent years. Accidents, fires and such other disasters due to deforestation. 
road building, etc. were also becoming common. Nepal had had an earthquake about three years earlier 
which caused substantial damage. A committee under the chairmanship of the Home Minister had been 
set up and it included a representative of the Ministry of Health. A master plan to deal with disasters 
was under preparation. The health sector had proposed to set up trauma units in various parts of the 
country. 
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The representative from lndonesia said that in the past decade lndonesia had recorded nearly all 
kinds of disasters, including volcanic eruptions, lava floods, flooding by water, accidents, fires, landslides. 
storms, food poisoning and outbreaks of communicable diseases. Disaster management in lndonesia 
was complicated by the variety and frequency of occurrence of hazards as also by its size, the diversity 
of local culture, and the unequal population distribution. His country had considerable experience in 
disaster management, but this had been comparlmentalised and did not realize the benefits of an 
integrated approach. in 1990, the President of lndonesia issued a decree setting up an institutional 
framework for disaster management at the national level which focused on relief at the local level. 
However, predisaster protection had yet to be emphasized. The Interdepartmental Coordination Board 
covered prevention, preparation, relief, rehabilitation and reconstruction for both natural and man-made . . 

disasters. It was chaired by the Coordination Minister for People's Welfare, and recently the Health 
Minister had become a member of the Board. lndonesia had specialized facilities located in Jakarta 
called the lndonesia Disaster Management Centre. Provincial Governors and District Chiefs had 
responsibility for the coordination and management of disasters. The Government of lndonesia had 
currently proposed a project to strengthen disaster preparedness and disaster management. It hoped 
to build up on previous assistance from UNDP in different aspects of disaster preparedness and 
management. 

The representative from lndia said that, with the wide variation in the physical environment of lndia, 
the country had always been vulnerable to the whole range of disasters. With industrialization, man-made 
disasters had also increased. Deforestation in various parts of lndia had added to the problem of floods. 
The country very heavily depended on an unstable monsoon season, which resulted in floods as well 
as droughts. Drought, as a natural disaster, had plagued lndia, and not only caused loss of agricultural 
production but also much avoidable hardship. While efforts had been made to control floods, lndia lost 
a very large amount of its agricultural production in floods. Tropical cyclones were common in April-May 
and in September to December, particularly on the eastern coast. In recent times, cyclones had struck 
the eastern coast of lndia and caused very great destruction of property. lndia was also prone to soil 
erosion and desertification. It had also been affected by a number of earthquakes, some with severe 
consequences. The population density aggravated the effects. Though the administrative machinery 
was well prepared to deal with routine natural disasters, industrialization had gone on apace, and 
technological disasters had compelled the Government of lndia to take a new look. A scientific approach 
had become necessary because such disasters often arrived with unexpected severity and suddenness. 
The health sector was very often caught unawares. A notable example was the Bhopal gas leak tragedy, 
which lead to 2,000 deaths and 20,000 casualties. It was a grim reminder of the fragility of the system. 
There was a need for specific control measures, including epidemiological surveillance, setting up of 
statistical units at the district level, research for disaster planning, case studies, and manpower 
development. He also referred to the use of local (State) institutions for training people in disaster 
management. In this context, he referred to the need for countries with common borders to coordinate 
their efforts in disastesr affecting people across borders, since, like epidemics, disasters also did not 
recognize international boundaries. 

The representative from Bangladesh stated that the WHO definition of 'disaster'appeared incomplete 
unless social disruption was added in addition to economic disruption. He then gave a country statement 
with particular reference to cyclonic storms that occurred in April 1991 in which over 140,000 human 
lives were lost, a large number of infrastructures, including 1.8 million houses destroyed, and extensive 
damage caused to ports and industries, and to crops and livestock. He said that since Roods and 
cyclones were a recurrent phenomenon in the lives of the people of Bangladesh, they were gradually 
gaining experience in dealing with disasters and paying attention to better management. He felt that 
mapping would be useful since it provided information about areas likely to be hi by cyclones and 
flood-prone areas. The forecasting and broadcasting Information system needed to be strengthened so 
that management and provisional services could be organized and coordinated. He felt that there was 
a speclic need to identify resources, train personnel, particularly health and community leaders and 
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workers, improve managerial skill and provide logistics and materials to areas likely to be affected, 
particulaly water, food and cash. Besides, he advocated the need for bilateral collaboration with 
neighbouring countries. 

The representative from Bhutan stated that a National Environmental Commission had been set up 
in his country in 1990, which had undertaken a number of studies. His country had recognized that 
rapid development could lead to calamity. This had already been seen in the increasing number of 
accidents due to increased road construction activities and landslides resulting from the construction 
of large powerhouses. It was necessary to sustain the fragile ecosystem for which specific provisions 
were being made. There was a recognition that it was not always easy to enforce conservation rules 
in the face of the need to develop the economy at a rapid pace. His country would welcome joint efforts 
for disaster management and preparedness. 

The representative from Sri Lanka stated that the situation was different in his country. Common 
disasters, such as floods and cyclones, continued to exist, but the armed conflict that had afflicted his 
country in recent years Had led to a number of serious consequences. It was also not possible to map 
vulnerable areas or to have emergency preparedness for dealing with such unpredictable situations. 
However, the General Hospital in Colombo had an emergency preparedness plan and had been able 
to deal remarkably well with casualties from bomb explosions in recent events. Similar plans for other 
hospitals were in the process of being drawn up. One of the issues emerging was the rehabilitation of 
disabled persons. Another concern was the need to give attention to special areas, since migration and 
establishment of refugee camps were creating new situations because of the draining of resources of 
local and adjoining areas and the resultant adverse health consequences. This was paniculariy because 
of the ethnic composition of refugees and the epidemiological diversities in refugee populations. While 
a strong coordination mechanism should work in providing the necessary services from both government 
and non~overnmental orqanizations, focal points for health, both at national and district levels, have to - - 
be identified. Training of health workers at various levels should be undertaken. 

The representative from Mongolia, referring to the sparse population in his country, stated that 
Mongolia had faced different natural disasters such as fire, flood, drought, etc. For example, there was 
a heavy flood in 1983 in Ulaanbaatar and in 1990 a drought covering a very large area in the eastern 
part of the country caused loss of over 100,000 heads of cattle. 

3. CONCLUSlONS 

Following the exchange of country experiences and views, the participants discussed several main areas 
and arrived at the following conclusions: 

(1) It was concluded that the frequency of natural disasters had been on the increase in the past 
decade and called for more attention and adequate disaster preparedness at national, regional and 
global levels. However, a new qualiatiie dimension had been added due to the emergence of man-made 
or technological disasters. While assessment of the past trend remained important, a number of global 
threats arising from the greenhouse effect, atmospheric ozone depletion, and threat of global climatic 
change with a rise of temperature had to be reckoned with. This called for a great deal of international 
cooperation at the global level with sharing of knowledge and information and scientifically sound 
projections between countries with a capacity to monitor and generate information and countries that 
were potentially at risk. 

(2) With regard to the area of post-impact response, it was felt that the period immediately after 
disasters struck was a criiical one when lives were endangered and disruption of infrastructure and 
services leading to acute deprivation was at the highest. Relief to human misery and distress in the first 
hours after a disaster were the most critical, when the local resources - human, materialand organizational 
- could and must play the major role before outside assistance could be mobilized. The participants 
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also endorsed the idea that besides immediate response and recovery, it was equally important to plan 
for longer term reconstruction and preparedness to meet future disasters. Longer term measures were 
also indispensable for enhancing the capabilities of the health infrastructure and health personnel in 
cooperation with community organizations to prepare for, and respond to, disaster situations. 

(3) A Manual on Emergency Preparedness and Response, prepared by the WHO Emergency Relief 
Operations Unit of WHO headquarters, was made available to the meeting. It was found as a useful 
guide to make a rapid assessment of the health effects of disasters of various types. 

(4) The meeting agreed that disaster mapping would be a valuable aid to disaster preparedness. 
It was understood to mean that disaster mapping would mainly concern itself with building up an 
epidemiological profile and a health resource inventory. But this would need to be based on an earlier 
established geographical mapping of disaster-prone areas, perhaps by the relief or interior ministry. 
Also, disaster mapping would be less applicable to industrial disasters. The information gathered by 
disaster mapping would become more useful when used to establish a plan for disaster relief at the 
local level. However, in man-made disasters it is  not easy to foresee and establish a disaster map, 
except perhaps in a few instances such as concentration of chemical industries. It was also observed 
that there was a lack of comprehensive or authentic documents published on man-made disasters. 

(5) The meeting reiteratred the need for more effective international response and more intensified 
coordination amongst the UN, bilateral and international voluntary organizations with responsibility for, 
and involvement in, disaster relief operations. The meeting agreed on the need for a greater degree of 
cohesion within health emergency preparedness and response plan and between the health and other 
ministries in order to render disaster relief operations more effective and to achieve a higher impact by 
optimum utilization of limited resources. 

(6) In order to be more effective, the health emergency preparedness and response plan should 
not only be well known, within the health sector but, more importantly, the plan should be integrated 
into the overall national plan for disaster control. While health alone could not coordinate the total 
national effort, it should nevertheless coordinate within its own sector. 

4. RECOMMENDATIONS 

Based on the conclusions drawn, the meeting made the following recommendations: 

(1) In the context of the need for a broad regional or even global view of disasters, it was 
essential to expand the span of cooperation across the regions and globally, and, 
specifically, bi-regionally between the South-East Asia and Western Pacific Regional 
Offices. 

(2) Each country should prepare a health emergency preparedness and response plan within 
the national development plan. Health sectoral activities should be coordinated 
intrasectoraliy. 

(3) The crucial factor of community involvement and self-reliance in disaster preparedness 
and management required that strong community organizations be supported with a high 
degree of public awareness of disasters and their prevention. UNEP and other international 
and bilateral organizations, which had sophisticated global intelligence on environment 
and climate, should provide continuous information and early warning to countries that 
could not maintain costly facilities. 

(4) All possible technical cooperation by concerned UN and other organizations, including 
WHO, should be provided to help countries with charting of disease-prone areas and their 
epidemiological, material and geographical characteristics. A specific programme on 
emergency preparedness with WHO cooperation should immediately be established in 
countries that had not done so yet. 
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(5) Country-level studies on the social effects, particularly health effects, of rapid economic 
development should be supported along with drafting of rules and regulations that 
protected the fragile ecosystem. A perspective dimension should be added in such 
legislations to ensure a sustainable environment for future generations. 

(6) Each country should endeavour to set up a model centre d disaster preparedness and 
participate in a network of national centres. WHO and other concerned UN agencies 
should provide technical and financial support to the establishment of national centres 
and intercountry/regionai network. 

(7) To make a national plan of action effective, li is vital to develop a strong surveillance 
system including an epidemiological system which provides mapping of disease patterns. 
An effective mechanism for necessary services could be established withln a certain 
time-frame. In addition, selected institutions at regional and state levels should be 
designated by countries and recognized by WHO to impart relevant training in health 
emergency preparedness and response. In this regard, cooperation between 
neighbouring 'countries should be fostered through bilateral meetings, especially to 
prepare for, and combat, disasters that take place on both sides of an international border. 
WHO should play a supportive and facilitating roie in bringing this about. 

(8) International and National Red Cross and Red Crescent Societies have traditionally played 
a significant roie, especially in immediatedisaster relief. Theseand other nongovernmental 
organizations should be utilized also for raising public awareness, particularly awareness 
amongst school-going children. 

(9) All forms of international relief assistance should be combined with a longer term 
perspective of support through which national capabilities and institution-building and 
other forms of sustained capabilities were promoted. An evaluation of earlier disaster 
events and the use of lessons learnt should be encouraged. A pool of educational case 
studies should be established in order to serve as resource material for teaching. In this 
context, appropriate operational research should also be conducted in order to build up 
appropriate methodologies that could be incorporated in training programmes at all levels. 

(lo) WHO should intensify its communication and coordination with UN and other agencies 
involved in various aspects of disaster management. WHO should continue to develop 
its own capacity to monitor and disseminatevalid information on health aspects of disasters 
and also develop appropriate training for national staff development in cooperation with 
competent WHO collaborating centres. WHO should also provide technical cooperation 
to countries, particularly the vulnerable ones, in order to be able to build up bilateral 
cooperation in disaster preparednessand management. WHO should mobilize all possible 
extrabudgetary resources to help establish a network of national centres and promote 
inter-regional and regional cooperation, training, research and information dissemination. 


