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e live in a world 
where television, 
radio and our daily 
newspapers con
stantly remind us 

that disaster can strike at any time - in 
any place. It might be a flood in 
Tanzania or an earthquake in the 
Philippines. It could be a meningitis 
epidemic in Ethiopia or a chemical 
explosion in Australia. It could be a 
hurricane in the Caribbean or a 
nuclear accident somewhere in 
Europe. What is clear is that a major 
task for the 1990s will be to find ways 
to prevent and better manage these 
and other disasters. 

The Challenge 
Examples of natural disasters and 

their devastating effects can be traced 
throughout history. However, as the 
21st century approaches, we face a 
changing mix of demographic, ecologi
cal and technological conditions which 
make many populations more vulner
able to the impact of both natural and 
man-made catastrophes. 

By 2000, nearly half the world's 
population will live in urban areas. In 
developing countries, this pattern of 
unchecked urbanisation is already 
reflected in sprawling and high-risk 
shanty-towns. Increasingly, we are 
witness to massive population dis
placement both within countries and 
across national borders. By 2015, it is 
predicted that more than eight billion 
people will live on our small planet. 

As this growing population places its 
demands on our natural resources, we 
have become more aware of our 
environmental vulnerability. Today we 
have every reason to be concerned 
about the long term effects of defor
estation and poor management of our 
water resources. Similarly, we should 
realise that erosion and overdevelop
ment have already increased the dis
aster risk of many communities. 

Moreover, the technological "pro
gress" of the past century has not 
been without its costs - and risks. 
Rapid industrial development, especi
ally in crowded cities, has created a 
host of hazards previously unknown in 
our places of work - or in our 
neighbourhoods. 
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This combination of rapid popu
lation growth, uncontained urbani
sation, shrinking natural resources and 
newly emerging technological dangers 
now confronts us with a mix of 
conditions which amplifies the 
potential impact of both natural and 
other catastrophes - and their unaf
fordable human costs. It highlights the 
urgency for improved disaster preven
tion and preparedness in all sectors. 

The Opportunity 
Today, an awareness ofour environ

mental fragility has stimulated a sense 
of global responsibility to protect our 
natural resources. In much the same 
way, our shared vulnerability to the 
effects of disasters provides opportuni
ties for solidarity which cross national 
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boundaries and touch on a range of 
different disciplines. This need for 
concerted international action is 
reflected in the declaration of the 
1990s as the International Decade 

for Natural Disaster Reduction. It is a 
call to all governments and the interna
tional community to work together to 
reduce the effects of disasters, with a 
focus on developing countries where 
the risk and the impact of natural 
disasters are greatest. 

In this context, I should clarify the 
term "disaster reduction." It refers to 
the combined efforts, measures and 
policies that are undertaken in disaster 
preparedness, prevention and miti
gation which ultimately reduce the 
impact of natural and man-made 
catastrophes. 

In this challenge for the 1990s, I 
would like to outline some of the 
organizational and technical opportu
nities available to the health sector. 

Organizationally, health personnel 
have a real chance to work alongside 
hydrologists, meteorologists, urban 
planners, engineers and other profes
sionals at all stages of the disaster 
prevention-rehabilitation continuum. 
Health workers have a lead role to 
play, in pointing out epidemiological 
risk factors associated with certain 
building methods, for instance, as 
advocates for populations who are 
particularly vulnerable - such as 
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Iceland's Helgafell volcano sends mol
ten rocks tumbling towards nearby 

· homes. Facing page: No less graphic
the violence of earthquake damage in 
Salonika, Greece. 

women and children - in times of 
drought, and as frontline responders 
should disaster strike. 

Disaster reduction is a multi-sectoral 
and multi-agency responsibility. No 
single organization or discipline can do 
it alone. For example, preparedness 
planning presents rich possibilities for 
health workers, civil defence officers 
and representatives of local and non
governmental organizations to min
imise the impact of likely catastrophes · 
by pooling their collective expertise 
even before a disaster occurs. 
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Similarly, disaster response provides 
new opportunities for cooperation 
across disciplines and organizations, as 
people work together to reduce the 
human impact of a catastrophe. 

The rehabilitation phase which fol
lows a natural or man-made disaster 
provides a host of opportunities to 
improve existing health services. It is a 
chance not only to rebuild damaged 
facilities but, more importantly, to 
strengthen key health programmes so 
that they can deliver a better routine 
service, and are less vulnerable to 
disasters in the future. 

Technically, disaster reduction pro
vides the health sector with a number 
of important opportunities during the 
1990s. Progress in satellite imaging 
now alerts us to approaching cyclones 

What is World 
Health Day? 

The seventh of April each year is 
celebrated as World Health Day 

because it marks the date in 1948 
when sufficient countries had 
ratified their signatures to bring the 
Constitution of the World Health 
Organization into force. 

Ever since 1950, a theme related 
to international public health has 
been selected for each World 
Health Day, with an appropriate 
slogan. The member countries then 
devise their own ways of bringing 
this theme to public attention on 
7 April, and of keeping it in the 
public eye throughout the whole of 

· the year. 
The theme for 1991 is emergency 

preparedness - a particularly fitting 
theme since the United Nations has 
proclaimed the 1990s as the Inter
national Decade for Natural Dis
aster Reduction . 

Disasters of all kinds - whether 
natural or man-made - strike at the 
well-being of people all over the 
world. And unfortunately the coun 
tries where they are most prevalent 
are often those which have the 
least resources to deal with their 
social and health · consequences. 
But WHO believes something can 
be done to mitigate those conse
quences, provided the right steps 
are taken before disasters occur, in 
their immediate aftermath, and dur
ing the slow reconstruction and 
rehabilitation process. 

This is why the chosen slogan for 
World Health Day 1991 is: 

SHOULD DISASTER STRIKE 
BE PREPARED! 
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Challenges for the 1990s 

Training practice in handling emergen
cies in Peru. 

and droughts before their effects are 
felt. Rapid developments in global 
communication and computer techno
logies enable us to transmit assessment 
findings from disaster-affected areas 
within hours of impact. 

What we should not forget, how
ever, is that there are many parallels 
between the forecasting strategies used 
in the meteorological sciences and the 
epidemiological surveillance/ early 
warning techniques applied to the 
detection of epidemics. Our challenge 
is to explore ways in which emergency 
preparedness strategies can be more 
effectively integrated into these and 
other continuing health activities at 
national, provincial and community 
levels. 

Practical research questions remain 
to be answered. They are far-reaching, 
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such as determining affordable miti
gation measures for hospitals in areas 
prone to earthquakes and cyclones, or 
finding more effective early warning 
methods for the rapid detection of 
epidemics, which in many countries 
still account for thousands of unneces
sary deaths and hospital admissions 
each year. 

A technical priority at all levels is 
training. Better disaster preparedness 
in the health sector clearly requires the 
training of health workers at all levels, 
and the integration of key pre
paredness principles into the curricula 
of training institutions. At a global level, 
WHO has long supported disaster 
training activities on a wide range of 
technical subjects, in partnership with 
regional offices and collaborating 
centres. Moreover, in the Americas and 
the Caribbean, WHO's Regional Office 
for the Americas (AMRO) in Washing
ton has played an active role in 
stimulating disaster preparedness 

A Decade for Disaster 
Reduction 

A" __ United ". Nations . General 
Assembly resolutio_n - in 

December 1989 proclaimed 1990 
to .1999 as the ' I nternati8nal 
Decade "' for Natural <Disaster Re-
duction (IDNDR). This decision 
reflected the pressing need for 
improved global disaster prevention 
and preparedness. _ 

Since disaster reduction efforts 
are most effective at the local level, 
governments. are being urged to 
establish national IDNDR corn
mitt~. These provide important 
qpportunities for multi-sectoral and 
multi-agency cooperation, and can 
help to focus national intere.St on 2 

the need for disaster preparedness 
•< and prevention. In this context, it is 
clear that the health sector must 
play a critical role, so the IDNDR 
provides health workers world
wide. with an important platform 
from which to articulate their dis-
aster< preparedness '" and response 
priorities. ... ... m 

Af'the global level, four bodies 
have been created · to facilitate, 
guide and monitor the IDNDR.: a 
special high level council, a s.cien
tific and · technicaL" committee of 
20-25 experts, a secretariat to coor
dinate Decade activities, and a trust 
fund to support IDNDR projects. 

Details about globaiiDNDR acti
vities and information on national./ 

. Decade focal points and commit~ 
" tees can be obtained from: IDNDR 

Secretariat, Palais des Nations, 
"1211 Geneva 10, Switzerland. Tel: 
(022)798 58 50/798 84 00; fax: 
(022) 733 86 95. 

training at country level. The Pan 
African Centre for Emergency Pre
paredness and Response in Addis 
Ababa, Ethiopia, increasingly supports 
the special disaster reduction training 
needs for Africa. These efforts which 
address priorities in regional disaster 
preparedness provide invaluable 
opportunities for sharing the "lessons 
learned" among countries facing simi
lar disaster risks. 

We live in an era of contradictions. 
On one hand, an earthquake can 
result in 25,000 deaths because of 
outdated and unsafe construction 
techniques. On the other, technology 
exists today which can help to mitigate 
the effects of disasters, even when they 
occur in remote areas. Despite the 
extraordinary challenges we face in 
better preventing and mitigating the 
effects of natural and man-made catas
trophes, we as health workers have a 
clear obligation - should disaster strike 
- to be prepared. • 
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