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1. INTRODUCTION 

Throughout history mankind has lived under the threat of natural 
disasters. In the past 20 years, natural phenomena, such as thunderstorms, 
floods, earthquakes, landslides, volcanic eruptions etc., have killed about 
three million people throughout the world. About one billion people have 
been adversely affected by natural disasters and have suffered 
homelessness, injury, ill-health, economic loss and other hardships. 

In 1988 alone, major disasters captured world attention because of 
their enormous impact on life and economy. Hurricane Gilbert raged through 
the Caribbean. Drought and famine continued to afflict Africa. Earthquakes 
rocked China, India, Nepal and Armenia (USSR). Unprecedented floods hit 
Bangladesh, Sudan and China. Several South-East Asian countries were 
affected by floods, tornadoes, cyclones, earthquakes, droughts as well as 
civil disturbances. 

The number of fatalities from natural hazards appears to be 
increasing, particularly in the least developed and most highly populated 
regions. As compared to the 1960s, six times as many people died from 
natural disasters each year during the 1970s. Eighteeen million people were 
affected by droughts annually in the 1960s, and 24 million in the 1970s. 
Five million people were victims of floods yearly in the 1960s, compared to 
15 million in the 1970s.l 

In addition to the lives lost, and the residual disabilities, the 
effects on the economy and development efforts are increasingly grave. 
Direct physical losses and interruptions in the economy, compounded by the 
cost of rebuilding homes and restoring water supply systems, health 
facilities and industrial and other infrastructure, often represent a 
significant strain on the gross national product of developing countries. 
It is clear that natural disasters not only limit but also set back 
development. 

The international community has been generous in providing emergency 
relief to victims of disasters, and its financial and human commitment has 
been increasing. But actions limited to the immediate post-disaster phase 
do not address the basic causes of the problem. In general, not enough 
preventive action is being taken to reduce the vulnerability of human 
habitats to damaging natural phenomena. Much of the knowledge needed to 
reduce the impact of disasters is already available. There are ample 
opportunities for further disaster mitigation. What is needed is a shift of 
emphasis to pre-disaster planning, preparedness and prevention while 
sustaininglaugmenting post-disaster relief and rehabilitation capabilities. 
This changed focus to a policy based on preparedness is also a prerequisite 
for success in tackling the adverse health consequences of disasters. 

l ~ e e  Our Common Future - World Commission on Environment and Development, 
Oxford University Press, Delhi, 1988. 
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2. SITUATION IN SOUTH-EAST ASIA 

2.1 Vulnerability of the Region to Disasters 

Some South-East Asian countries are particularly prone to natural 
disasters, such as earthquakes, windstorms, tidal waves, floods and 
droughts, causing loss of life, human suffering and damage to crops, 
livestock and infrastructure (see Table below). 

Main disasters in four Member States of the Region 

Type of disaster Bangladesh India Indonesia Nepal 

Earthquake 
Flood 
Landslide 
Cyclone and tidal surge 
Volcanic eruption 
Drought 
Fire 
Epidemic 

+ = low; ++ = medium; +++ = high 

NOTE: Burma (now known as ~yanmar), Sri Lanka and Thailand have floods and 
cyclones in some years. 

The vulnerability of the countries is all the more significant as 
they are handicapped by weak economic and social infrastructures. The five 
least developed countries in the Region - i.e., Bangladesh, Bhutan, Burma, 
Maldives and Nepal - account for no less than 40 per cent of the population 
of the least developed countries worldwide. These five countries also 
happen to be particularly prone to disasters. 

Because of the rapid growth of population and scarcity of arable 
land, exposed areas liable to floods or tidal waves are, in some instances, 
densely populated. Protective measures against floods, such as embankment 
fortification and desilting of riverbeds, have been Lagging behind. Also, 
excessive exploitation of land and forestry resources has led to ecological 
degradation in the catchment areas of rivers, thus increasing their flood 
potential downstream. Even in earthquake-prone areas, the poor are reduced 
to living on steep slopes, and little attention is paid to 
earthquake-resistant material and building techniques. The capacity of 
protective storm shelters set up in windstorm-prone areas is, in many 
cases, insufficient. Economically vulnerable governments are ill-equipped 
to cope with massive catastrophes. Inadequacy of infrastructure 
development, suboptimal maintenance of transport and communication systems 
and limited managerial capacity hamper relief operations in the wake of 
disasters. 

For these and other reasons, natural calamities constitute a heavy 
burden on the economy, in particular of least developed countries, 
inflicting setbacks in growth and development, including health development. 
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2.2. Recent Disasters in the Region 

While countries were still reeling under the aftermath of the 1987 
disasters, calamities again struck the South-East Asian region in 1988. In 
Bangladesh, which was affected by serious floods in the previous year too, 
the magnitude of the 1988 floods was unprecedented. In addition to tragic 
loss of lives, at least 25 million people were reported to have lost their 
homes. Extensive damage was caused to crops, livestock, fisheries and 
infrastructure. The total loss of food grain outputs has been estimated at 
2-2.5 million tons, equivalent to 12-15 per cent of the average annual 
output. More recently, in early May 1989, a devastating tornado ravaged 
some 120 villages in six upazilas, leaving homes, educational institutions 
and other infrastructures in ruins. The death toll exceeded 1 000. 

In late August 1988, a severe earthquake struck the sub-Himalayan 
terrain of the Indo-Nepalese border region, affecting adjacent parts of 
India and Nepal. In alone, several hundred persons were killed and 
several thousand more were seriously injured. Tens of thousands of homes 
were destroyed. Hillside erosion, subsequent mudslides and floods 
exacerbated the effects of the earthquake and increased the death toll 
further. In India, tens of thousands of people became homeless and several - 
thousand died due to earthquake, floods and other natural calamities in 
1988. 

In late 1988, major floods hit the southern provinces of Thailand. 
Thousands of deaths and injuries resulted from the consequences of floods 
and the accompanying mudslides. More than 50 000 homes were damaged in 
addition to extensive destruction of crops and infrastructure. 

Burma and Sri Lanka have both suffered due to turmoils leading to - 
loss of life as well as causing serious economic strain. In addition, 
floods and landslides in early June 1989 caused several hundred deaths and 
extensive damage to houses and infrastructure in Sri Lanka. 

2.3 Disaster Preparedness in the Countries 

An assessment of national capabilities to respond to disasters was 
conducted in four countries of the Region, viz., Bangladesh, India, 
Indonesia and Nepal in February-March 1989. 

Bangladesh, India and Indonesia are actively developing national and 
sub-national multisectoral disaster preparedness programmes. In Nepal, too, 
there is an increasing awareness of the need to develop similar programmes. 

After the floods in 1988, the Government of Bangladesh established s 
clear policy and strategy to face calamities and is now giving high 
priority to the implementation of efficient preparedness measures. In 
India, disaster management is the responsibility of the state Governments. - 
Central Government responsibilities with respect to disaster management 
include research, surveys, guidelines and provision of financial 
assistances to the states. In Indonesia, a National Coordinating Board for 
Natural Disaster Relief has been established. In Nepal, the Central Relief 
Committee is charged with the coordination of relief operations of 
government departments and with the formulation and implementation of 
policy guidelines. 
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The health sector involvement in emergency preparedness differs from 
one country to another. The awareness of the need for a well-conceived and 
coordinated health emergency preparedness programme has been enhanced 
considerably in recent years. 

However, the health sector's organizational and institutional 
structures for such involvement are in general terms weak and 
underdeveloped. Specific plans and guidelines for emergency preparedness of 
the health sector need to he established or further developed. Also, 
training programmes for health personnel in disaster preparedness and 
management are often lacking and, where they exist, need to be strengthened. 

In summary, governments have launched and implemented multisectoral 
disaster preparedness programmes involving a number of departments and 
agencies. However, it seems as if the health sector, which has a key role 
to play, is parttcipating only to a limited extent in these efforts, and 
continues in most cases to respond to emergencies on an ad hoc basis. 

3. WHO EMERGENCY PREPAREDNESS AND RESPONSE PROGRAMME 

3.1 Policy Basis 

WHO's mandate for disasters and emergencies stem from its 
Constitution, which states that one of the functions of the Organization 
shall be to furnish necessary aid in emergencies. 

3.2 The South-East Asia Regional Programme 

The Regional Medium-Term Programme, which has been developed to 
constitute WHO's proposed collaborative efforts with Member States in the 
South-East Asia Region, within the framework of the Eighth General 
Programme of Work covering the period 1990-1995, includes the following 
objectives: 

- Cooperation and coordination with all relevant organizations in 
health and socio-economic development; 

- Support to Member States in developing programmes and formulating 
proposals in order to attract resources for health; 

- Assistance to the countries of the Region in implementing health 
activities; 

- Collaboration with donor agencies in the mobilization of 
resources as well as technical guidance for health development 
programmes, and 

- Strengthening of emergency preparedness at regional and national 
levels. 

It is a specific target of the Medium-Term Programme that by 1995 
most countries of the Region will have developed master plans to deal with 
the health aspects of emergency and disaster situations. 
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Activities aiming at achieving this target include preparation of a 
regional programme for emergency preparedness and health management in 
times of disasters. 

The SEAR Consultative Committee for Programme Development and 
Management, which met in September 1988, urged WHO to undertake an 
assessment of the capabilities of national health infrastructures in 
handling emergency/disaster situations with a view to determining ways and 
means to improve responses to disasters within limited resources. 
Subsequently, a WHO team carried out such assessments in Bangladesh, India, 
Indonesia and Nepal. The findings of the team will help the governments in 
further enhancing their national capabilities in terms of emergency 
preparedness and response. 

Following the United Nations Inter-Agency Assessment Mission to 
Bangladesh in September 1988, a WHO team with participation from the 
Regional Office visited Bangladesh in October 1988 and formulated, in 
collaboration with the Ministry of Health and Family Planning, medium-term 
and short-term proposals for disaster preparedness and response of the 
health sector. 

In the SEA Region, the urge to further develop emergency 
preparedness and response programmes in the countries within the 
health-for-all strategies with a view to strengthening national 
capabilities is steadily growing. 

3.3 The Global Programme 

The activities of the global programme include overall coordination 
of the Organization's emergency preparedness and response activities and 
cooperation with the UN and nongovernmental as well as bilateral 
organizations. While the technical divisions and units of WHO are 
responsible for the technical contents of the activities, the Unit for 
Emergency Preparedness and Response (EPR) facilitates communication and 
exchange of information, and promotes development of activities and 
identification of resources. 

The guiding principles are set out in World Health Assembly 
resolution WHA34.26 which stresses that, despite the undoubted importance 
of relief in emergencies, preventive measures and preparedness are of 
fundamental importance and reaffirms that the Organization should assume a 
leadership role in the health aspects of disaster preparedness. More 
recently, World Health Assembly resolution WHA38.29 adopted in 1985, 
emphasizes the need for an integrated response to link emergency measures 
with long-term development and the need to intensify WHO'S technical 
cooperation at the country level to enable Member States to enhance their 
disaster preparedness. 

3.4 Objectives 

The overall objective is to prevent health hazards and to reduce the 
adverse effects of disasters on health or health services by strengthening 
national capacities for disaster preparedness and response. 
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The specific objectives are: 

(1) to promote emergency preparedness and response in the 
Member States within the health-for-all strategies for 
health development, and 

( 2 )  to provide timely and appropriate response to 
emergencies in collaboration with Member States and 
other organizations. 

The overall target for the end of the period 1988-1989 is the 
establishment of WHO'S internal emergency coordination and communication, 
and that for 1988-1991 adequate support of the most disaster-prone 
countries in each region. By the end of the Eighth General Programme of 
work (1990-1995), the majority of the Member States, including all 
disaster-prone countries, will be supported by WHO in the main programme 
areas. 

Member States will gradually establish their disaster preparedness 
programmes. Key national staff will be trained in the health aspects of 
disaster preparedness and response. 

Disaster information will be improved through efficient use of 
regular health information and other data sources. Disaster specific 
information, including rapid situation and needs assessment, and its 
communication between and within Member States and WHO will be improved. 
Public information will be increased. 

The national capacities for prompt disaster response will gradually 
improve. External assistance will be increasingly coordinated by the 
recipient governments in conjunction with UN, bilateral and nongovernmental 
organizations. WHO will assume its tole among organizations of the UN 
system in coordinating the health sector emergency response. The technical 
capacities of WHO together with those of the network of collaborating 
centres will be fully utilized to provide support to Member States. 

3.5 Cooperation with UN Agencies and NGOs 

WHO cooperates very closely with many UN and nongovernmental 
organizations. The most important links today are with the following 
organizations : 

UNDRO (Office of the UN Disaster Relief Coordinator) 

UNDRO has a mandate for the coordination of international disaster 
relief. Information support and communication are among the important joint 
activities. 

UNHCR (Office of the High Commissioner for Refugees) 

Close cooperation continues, to ensure that common health policies 
are followed in refugee health operations. Guidelines and manuals for 
emergency and refugee health operations are being developed, e.g., in 
nutrition, mental health, sanitation, epidemiological surveillance and 
training. 
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UNICEF 

Increasing cooperation with UNICEF takes place in disaster 
situations where the organizations attempt to complement the capacities of 
one another and avoid duplication. In the same spirit, constant 
communication has been established at headquarters and regional levels. 

Red Cross 

The League of Red Cross and Red Crescent Societies (LRCRCS) and the 
International Committee of the Red Cross (ICRC) are in official relations 
with WHO. Joint activities include an annual training course for 
middle-level managers organized with ICRC and the University of Geneva. 

3.6 Collaborating Centres 

A network of collaborating centres for disaster preparedness is 
being expanded for the overall programme support. Thus far, the 
collaborating centres have been in the developed countries. Generally, such 
centres will be identified in developing countries where they should become 
sources of support for national programmes and also facilitate technical 
cooperation between developing countries. 

4. INTERNATIONAL DECADE FOR NATURAL DISASTER REDUCTION 

In resolution 421169 of 11 December 1987, the United Nations General 
Assembly decided to designate the 1990s as a decade in which the 
international community, under the auspices of the United Nations, would 
pay special attention to fostering international cooperation in the field 
of natural disaster reduction. The objective of this Decade (IDNDR) would 
be to reduce, through concerted international actions, loss of life, 
property damage and social and economic disruption caused by natural 
disasters, particularly in developing countries. 

In February 1988, the Secretary-General established a steering 
committee on the Decade to assist him in developing an appropriate 
framework to attain its objectives and goals. Members of the Committee are 
designated senior officials of specialized agencies, including the 1Jorld 
Health Organization and other UN entities. To assist him in developing an 
appropriate framework for the Decade, the Secretary-General appointed a 
panel of 25 eminent scientists. In April 1989, in Tokyo, the expert group 
finalized its report to the Secretary-General, and adopted the "Tokyo 
Declaration on the International Decade for Natural Disaster Reduction". 

On 29 July 1988, the Director-General for Development and 
International Economic Cooperation of the UN Secretariat addressed a letter 
to Member States, in which, among other things, he drew attention to the 
provisions of General Assembly resolution 421169 relating to the 
establishment of national committees. It was suggested that areas of 
activity for national committees might include: 

- identification of hazard zones and hazard assessment; 
- monitoring, prediction and warning; - short-term protective measures and preparedness; 
- long-term preventive measures; 
- land use and risk management, and 
- public education and information. 
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The General Assembly resolution also requested the Secretary-General 
to cooperate with the relevant scientific, technical, academic and other 
nongovernmental organizations in developing an appropriate framework for 
the Decade. 

WHO's overall role in the Decade arises out of its constitutional 
function to act as the directing and coordinating authority on 
international health work. Thus the Organization will stimulate the 
inclusion of health inputs into national plans and programmes aimed at 
natural disaster reduction. More specifically, WHO's role would include: 

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

( 2 )  promotion and support to Member States for the 
establishment and/or strengthening of political and 
technical focal points responsible, within the health 
sector, for the activities of the Decade and 
strengthening of institutions dealing with IDNDR; 

(3)  technical support and promotion of a continuous 
education effort of the general public on the health 
impact of natural disasters and the importance of 
preventive measures, and 

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

Resolution WHA 42.16 on "Fostering the goals and objectives of The 
International Decade for Natural Disaster Reduction in the health sector", 
adopted by the Forty-second World Health Assembly and "The Tokyo 
Declaration on the International Decade for Natural Disaster Reduction", 
adopted by the Ad Hoc International Group of Experts for the International 
Decade, are given in Annexes 1 and 2 respectively, for the information of 
the Committee. 

5. CONCLUSION 

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

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

- developing and integrating health emergency preparedness 
and response programmes in national health-for-all 
strategies for sustainability; 

- ensuring adequate resource allocation for the effective 
implementation of such programmes; 
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- enhancing the involvement of the health sector in 
collaborative efforts for overall national emergency 
preparedness and response at all levels, and 

- promoting intercountry collaboration particularly in 
training and research, to these ends. 

In the coming decade of 1990-2000, the regional activities in 
support of country level actions include the following: 

(1) Promotion and technical support for the analysis of 
vulnerability of the existing essential health and 
health-related services (hospitals, health centres, 
water supply systems) as well as hazardous industries or 
deposits in disaster-prone areas. 

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

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

( 4 )  Education/information to the senera1 public on measures 
related to disaster prevention and preparedness. 

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


