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introduction

Following one of the most challenging and dramatic years for Latin  
America and the Caribbean in the area of disaster response and public 
health, 2011 appeared with a sigh of relief, allowing time to reinforce 

essential, ongoing recovery and response actions as well as look towards the 
future of disaster management in the Region. Member States were not free from 
emergencies – cholera continued to spread, Hurricane Irene struck the Caribbean 
and Tropical Depression 12-E flooded Central America – but much progress was 
made in the area of preparedness, risk reduction and readiness and response. 

In April 2011, PAHO organized a technical consultation with experts through-
out the Region to assess progress in disaster management, identify challenges 
and make recommendations to assist national and international institutions to 
orient future work. The group highlighted important areas to improve national 
and regional capacity in disaster response and risk reduction, and the conclu-
sions served as the basis for discussion with ministries of health in Latin America 
and the Caribbean later in the year.

In order to continue strengthening the leadership of the health sector in di-
saster management and build on the many advances from the past 30 years, 
countries must be able to:
• Adapt to the ever changing and demanding global context, with limited hu-

man and financial resources.
• Face both traditional and non-traditional risks that impact health in the 

Americas and take into account the concept of human security.
• Understand the health implications of pandemics, mass outbreaks, social vio-

lence and other health crises including radio-nuclear and chemical threats 
and the potential impact of climate change.

• Realize the ability of small emergencies to catch national and international 
attention and the rapid spread of information via the media, social networks 
and the Internet.

Following the April technical advisory meeting, the Health Disaster Coordina-
tors from the Ministries of Health met with PAHO/WHO disaster focal points  
in October to define new goals and develop a road map for future steps in di-
saster management. With these challenges in mind, participants emphasized 
priority areas for future action. This report outlines the Pan American Health 
Organizations Disaster Program’s (PED) major activities, achievements and les-
sons learned in disaster management in 2011 as well as the conclusions from 
this critical Regional meeting – the basis for PAHO’s collaboration in disaster 
preparedness, risk reduction and response for the coming years. 
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chapter 1
Improving Disaster Preparedness
in the Health Sector

A health sector disaster program with the leadership, credibility and coordinating 
authority at the national level, which also integrates the participation 
of a wide range of actors, including NGOs and the private sector.

Emergency preparedness is all about 
strengthening the capacity of coun-
tries to respond to emergency situ-

ations, particularly to those events that may 
have a severe impact both in social and eco-
nomic terms. This entails a detailed analysis 
to identify the probable consequences of a 
disaster, determine existing capacity gaps to 
respond to those consequences and improve 
them through planning, training, allocating re-
sources and testing the resulting capacity. Al-
though the level of health disaster prepared-
ness varies throughout the Americas, each 
country has made significant achievements. 
Most countries now have the capacity to re-
spond to minor and moderate events without 
international support. The challenge arises 
when responding to large emergencies where 
external cooperation is needed and tailoring 
the type and scale of support to the country’s 
capacity. 

PAHO disaster experts based throughout 
the Region continued assisting ministries 
of health to improve emergency prepared-
ness within the health sector. Whether advis-
ing authorities on how to update or revise 
health disaster plans or assisting in trainings 
and simulations, the PAHO disaster program 
continued to work closely with member coun-
tries throughout 2011. Furthermore, since the 
Organization’s ultimate goal is to provide ef-
fective and efficient support so countries may 
reach a level of self-sufficiency for timely and 
adequate emergency assistance, PAHO itself 
is continuously improving its own top notch 
level of preparedness. 
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Building Disaster Programs

For more than 30 years, the current health disaster coordinator from 
the Ministry of Health of Panama worked as an emergency medical 
doctor in a local hospital. His focus was purely on emergency clinical 
services, stabilizing patients and ensuring their survival. When asked 
to take the job of managing the disaster office within the Ministry of 
Health a little over two years ago, he saw the task as daunting and 
came close to turning down the offer due to his lack of experience in 
national level disaster management. He eventually accepted the job 
but knew he had much to study. So where did he start? He describes 
his first months on the job as ones spent reading and examining 
PAHO disaster management publications, trying to grasp the com-
plexity of the topic and understand how to manage the program. The 
technical manuals published by PAHO over the years, along with sup-
port from the PAHO office in Panama, provided him with an overview 
of the key issues and what he needed to move forward as the person 
in charge of disasters within the health sector. He now has a well-
established program with a strong team of ten people at central level 
and many more that form a country-wide network.

 

Supporting Ministries of Health in Disaster Planning

Traditionally, health disaster response 
plans require a multi-hazard approach; 
however, to face new challenges, coun-

tries are now expanding their plans to include 
specific topics such as mental health and out-
breaks. In the Caribbean, PAHO supported St. 
Vincent and the Grenadines and Dominica to initi-
ate development of national health disaster plans 
in 2011 while Barbados completed updating of 
their national health disaster plan. The ministries 
of health in Trinidad and Tobago, Belize, Suriname 
and Jamaica all received support to develop sub-
plans within their current national health disas-
ter plan, including annexes on mental health and 
psychosocial care as well as protocols for chemical 
emergencies. Due to the cholera outbreak, several 
Caribbean countries also committed to incorporat-
ing this aspect into response plans. 

In Central America, the ministries of health 
continued to review and update national disas-
ter response plans, with support from PAHO’s 
disaster program. The ministry of health of Pan-
ama completed this process for their disaster re-
sponse plan and now authorities are reviewing 
and validating the plan through discussions with 
regional health directors as well as other techni-
cal program directors for health services, phar-
maceuticals and epidemiology. The plan will be 
aligned with other major entities such as Social 
Security and the private sector. 

Costa Rica reviewed guidelines and responsi-
bilities for disaster response within the context of 

its new national health ministry, in-
cluding the guidelines on how to in-
corporate disaster risk management 
in health within the national plan for 
integrated risk management. 

Nicaragua, the first country in 
Central America to pass a law es-

tablishing a National System for the Prevention, 
Mitigation and Response to Disasters (2000), 
has come a long way in terms of preparedness. 
Over the past few years, the health disaster of-
fice has become more visible and vital within 
the ministry of health. The importance given to 
this office has grown and its leadership in link-
ing local level with national policy is ever more 
recognized. One important achievement is the 
recent initiative to work with other institutions 
and sectors. Whatever the hazard may be, insti-
tutions will collaborate to respond to an emer-
gency. As one professional from Panama’s min-
istry of health disaster office stated, “budgets are 
minimal, so it’s essential to work together and 
avoid duplication of efforts.” As ministries of 
health continue to advance and strengthen their 
disaster management capacity, they are increas-
ingly realizing the importance of collaborating 
across sectors and with many technical entities.

In South America, the ministry of health of 
Ecuador revised and updated its health disaster 
plan as well as protocols for the mobilization and 
activation of the national response team. Using 
its own resources, the ministry initiated this pro-
cess as a follow up to support provided by PAHO 
in the elaboration of the original plans in 2009. 
In the Andean Region, one important achieve-
ment was the incorporation of climate change 
as a risk factor in national plans. Strategies and 
actions related to climate change and its effects 
on health were outlined, and the ultimate goal is 
to incorporate this concept into national disaster 
preparedness plans as well as the Strategic Risk 
Management Plan for the Health Sector in the 
Andean Region. The implementation of these 
activities helps fulfill the Regional Plan of Action 
for Climate Change, approved in the 51st PAHO 
Directing Council in 2011.
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“Depression, sleeping disorders and anxiety are nor-
mal symptoms for those who have lived through a di-
saster. We reassure them and show them how to best 
deal with what they feel,” says Dr. Claudia Cayetano, the 
National Mental Health Programme Director in Belize. 
In 2011, she won the Award for “Outstanding Achieve-
ment in the Field of Mental Health Care” offered by the 
Swiss Foundation for World Health, in collaboration 
with WHO. 

For over a decade, Belize has been working to reduce 
the potential impact of disasters on mental health, par-
ticularly among vulnerable groups. The country worked 
with PAHO and university professionals to plan for and 
include considerations for mental health and psycho-
social support in their national health disaster plan and 
simultaneously strengthen the technical capacity of 
human resources for mental health disaster manage-
ment. In 2011, authorities evaluated and updated the 
disaster mental health plan and conducted two train-
ing sessions.

Since 2008, over 200 health professionals and first 
responders have been trained in mental health and 
psycho-social support in disasters and a number of 
educational materials were developed. Already, posi-
tive results have been observed. The improved mental 
health response to Hurricane Richard in 2010 demon-

strated greater efficiency in the use of limited special-
ized mental health human resources, greater aware-
ness on the part of responders, and better coordination 
among stakeholders. “Before, whenever there was a 
disaster, a few mental health professionals (from the 
very few available in the country) were engaged as first 
responders, when there are many other actors who, if 
properly trained, could provide the needed response, 
allowing the mental health professionals to focus on 
those cases that require specialized care,” explains Cay-
etano. The overall goal is to strengthen the country’s 
capacity to address mental health issues in disasters, as 
part of efforts to mainstream disaster risk reduction in 
the health sector of CARICOM Member States.

Other countries throughout the Caribbean have also car-
ried out activities related to mental health and disasters, 
including Suriname, which incorporated mental health 
into the national health disaster plan and conducted train-
ing sessions. Workshops on mental health in emergencies 
also took place in Montserrat, British Virgin Islands, St. Vin-
cent and the Grenadines and Trinidad and Tobago and 
included concepts on mental health and disasters and 
drafting mental health and psychosocial components of 
the national health disaster plans of each country.

Mental Health and Psychosocial  
Suport in Disaster Situations 

Brazil requested PAHO’s technical cooperation to assess the 

ministry of health’s capacity to deal with emergencies and di-

sasters, as the basis for the design of a national response plan. 

Experts worked for two weeks to interview key actors at na-

tional level from the ministry of health, foreign affairs, civil de-

fense and other institutions as well as selected officers from a 

sample of the most disaster-prone States. Reports and specific 

recommendations were discussed with the MOH Secretary of 

Health Surveillance, his team and the PAHO Country Office at 

the end of the mission.

As a result, Brazil requested an independent evaluation of the 

ministry of health’s response to the H1N1 (2009) Pandemic In-

fluenza. A multi-disciplinary team of experts in emergency man-

agement, epidemiological surveillance, laboratories, vaccines 

and health services reviewed programs, activities, reports, de-

cisions, organization, supplies, and roles and responsibilities of 

different areas and institutions. The most important actors at the 

decision making and operational levels and across federal, state 

and municipal levels were interviewed to capture their concerns 

and actions during the response, within their specific political, 

technical, organizational and social contexts. An assessment 

report covering all phases, from preparedness to the post-pan-

demic phase, was discussed and presented to ministry of health 

officials. 

In November 2011, President Dilma Rousseff signed a presiden-

tial decree establishing the process for declaring a national pub-

lic health emergency and the creation of the national health task 

force to respond to emergencies and disasters. The following 

month, the minister of health signed a resolution detailing the 

roles, responsibilities, organization and functions of the different 

Secretaries of the ministry of health and the links with the state 

and municipal levels. The national health task force will be com-

posed of selected and trained experts that comply with stated 

requirements.

Designing a National Response Plan  
in Brazil

Participants at the training session for first responders in mental 
health and psychosocial support in disasters, held in Corozal, Belize.
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Workshops, Trainings and Simulations National Response Teams

•	 In Bolivia, a training workshop for first responders took 
place in October 2011 with the participation of 40 profes-
sionals from across the country. The training centered on 
health issues in disaster situations such as epidemiology, 
environmental hygiene, health services, damage assess-
ment, and action plans to meet the needs of those affect-
ed. The work with local response teams emphasized the 
importance of rapid information sharing and developing 
appropriate intervention plans, using tools available in the 
Region.

•	 Since 2009, Ecuador has been creating and training na-
tional response teams with resources from the ministry of 
health, complemented by PAHO. These teams are trained 
and equipped for a prompt response when adverse events 
occur. During 2011, PAHO supported the development of 
protocols and action cards for the different components of 
the response, including surveillance, mental health, com-
munication and information, coordination, etc. The roles 
and functions of provincial directors as well as focal points 
in the national network for emergency and disasters were 
highlighted in practical guidelines and demonstrated the 
interaction with response teams in supporting response 
to adverse events.

•	 In response to a dengue outbreak in Peru in 2011, local 
teams were mobilized to help manage the response to 
the epidemic. Five rapid response teams were organized, 
four of which were located at regional level for local-level 
action and one of which was organized at the ministry of 
health national level. These teams complemented com-
munity health services provided by medical brigades.

PAHO/WHO, in collaboration with many 
partners, continued to support countries to 
enhance preparedness, through trainings, 

workshops and practical exercises. A regional work-
shop on Emergency Preparedness and Response 
to Health Emergencies took place in Costa Rica in 
March 2011. Over 70 delegates from the ministries 
of health in Central America and the Dominican Re-
public gathered with representatives from PAHO/
WHO offices in the Region to review technical is-
sues and strengthen operational plans for respond-
ing to health emergencies. The workshop analyzed 
the response to the cholera outbreak in Haiti and the 
Dominican Republic, and participants assessed how 
technical tools and national emergency health plans 
performed during these emergencies. By exchanging 
experiences and lessons learned, experts expressed 
their commitment to advance preparedness in this 
area and involve other stakeholders in facing future 
emergencies. Elements related to water, sanitation 
and hygiene were shared, and participating coun-
tries committed to reviewing national plans and 
incorporating issues related to water quality, waste 
disposal, sewage, food safety and hospital waste into 
lines of action. A checklist of key issues was created 
to be incorporated into new national plans. (See on-
line at http://bit.ly/IkbzLK.)

The LEADERS course, a capacity-building 
course developed by PAHO in 2000 for senior 
managemers, aims to train decision-making pro-
fessionals in key aspects of health, development 
and disasters. Over the years, this course has 
evolved from an international training activity, 
organized by PAHO, to a nationally-driven activ-

ity, organized and funded mainly by interested 
countries, with only limited but specific support 
from the Organization. During 2011, Chile’s min-
istry of health organized a LEADERS course to 
improve the knowledge and understanding of 
its health decision makers with regard to disaster 
management, negotiation skills, strategic plan-
ning, disaster risk reduction, preparedness and 
response. A total of 38 health professionals from 
the most disaster-prone areas of the country were 
trained in Santiago during two weeks. Experts 
from the ministries of health of Brazil, Chile and 
others, UN agencies, and PAHO helped imple-
ment this course. 

PAHO’s added value in terms of training in the 
Region is its ability to adapt tools to the needs of 
various countries and institutions. For example, 
in Ecuador, the virtual simulation for volcanic 
eruptions was used to train those responsible for 
municipal level situation rooms. Similarly, the 
ministry of health of Bolivia adapted the method-
ology for evaluating damage and needs in health 
(EDAN) in order to have a single health assess-
ment tool for the country. Bolivia is developing a 
virtual version EDAN, where data can be updated 
online.

These activities, developed in a sustained man-
ner, have allowed countries like Chile to develop 
its own guidelines for the preparation of emer-
gency plans in the health sector, including hospi-
tal planning. Chile’s health disaster program di-
rectly supports other entities within the ministry 
of health, such as the Public Health Institute, to 
develop their response plans.
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awareness of the importance of addressing mitigation is 
on the rise.

•	 In many cases where health disaster plans exist, testing/
exercising of these plans needs to be improved in the fu-
ture.

Mass Casualty Management

Over the past years, mass ca-
sualty management train-
ing for countries in the Re-

gion has focused on inter-country 
collaboration. In this field, PAHO 
partnered with several organiza-
tions and institutions, including the 
ICRC, ministries of interior and the Ibero-Amer-
ican Network of Institutes of Legal Medicine and Foren-
sic Science. This network, which includes countries in the 
Americas as well as Spain and Portugal, held a workshop 
in Guatemala in September 2011 to create guidelines on the 
handling of multiple victims. Legal medicine institutes in 
the Region and representatives from 17 countries attended. 

Panama’s Legal Medicine Institute is spearheading an-
other initiative aimed at formulating a response plan on 
how to handle multiple victims. The plan will be tested us-
ing a simulation exercise with high-level authorities of the 
Institute, which PAHO is coordinating.

Thanks to previous capacity building efforts, countries in 
the Region provided needed support in early 2012 to the 
emergency caused by the fire in the Comayagua prison in 
Honduras. Forensic teams from El Salvador, Guatemala, 
Peru, Chile, and other countries, supported the identifica-
tion of bodies. In addition to this inter-country collabora-
tion, sustained efforts in this field will strengthen the Legal 
Medicine Institutes in the medium term and their collabora-
tion with the health sector. 

In the Caribbean, PAHO participated in a simulation ex-
ercise organized by SouthCom in Trinidad and Tobago to 
test the mass casualty plan. Part of the exercise included 
erecting a field hospital and making it operational to receive 
patients.

A Tool for Success

The Health Sector Self-Assessment Tool, created in 
2009, helps health disaster coordinators conduct a 
comprehensive assessment of key aspects of disas-

ter risk management in the health sector (notably mitigation 
and preparedness). The results of the assessment, designed 
to be conducted internally by the health sector, help deter-
mine priorities and monitor progress over time. 

Five additional countries applied the Health Sector Self-
Assessment Tool in 2011, bringing the total to 15 countries 
that are able to set priorities and fill gaps in risk manage-
ment in the health sector. 

Why is this type of assessment important? 
•	 Clear results demonstrate strengths and weaknesses 

within the health sector.
•	 Strengths can be promoted to health actors as well as 

partners in other sectors.
•	 Weaknesses reveal areas where funds should be focused. 

The ministry of health can better orient budgets and ac-
tivities can be more cost-effective. 

The results of assessments conducted to date are consis-
tent with the 2006 survey, indicating that all countries have 
adopted formal measures to improve their level of prepared-
ness, although ad-hoc, and there continues to be significant 
variations from country to country. General trends among 
countries have also been observed. These include:
•	 In many of the countries, the health sector is well in-

tegrated into the national disaster risk management 
(DRM) system and related structures.

•	 The enabling environment for DRR in most countries 
could benefit from some strengthening, in particular 
with regard to laws, policies and plans to guide and 
manage DRM.

•	 A plethora of practices exist for DRR in the health sector, 
but these are not always grounded in policies. DRR in 
the health sector requires greater formalization.

•	 The enforcement of building codes and land-use plans 
was flagged as an area requiring improvement.

•	 Concepts and measures related to mitigation do not re-
ceive adequate attention or budget. At the same time, 

Lessons Learned from the 
Application of the Health 
Sector Self-Assessment Tool

•	 The	involvement	of	a	wide	representa-
tion of stakeholders within the health 
sector resulted in excellent cross-fer-
tilization and collaborative discussion. 
Involvement of the national disaster 
organization (and the National Disaster 
Coordinator in particular) changes the 
dynamic completely and provides for 
more robust and comprehensive solu-
tions.

•	 Coupling	these	assessments	with	other	
related activities, such as the develop-
ment of health sector disaster plans, is 
useful and necessary.

•	 The	 Tool	 provides	 a	 solid	 basis	 upon	
which any health sector disaster plan 
can be developed or revised/enhanced.

•	 Follow-up	discussion	with	key	decision	
makers on priorities, key issues, and 
recommendations creates a bridge to 
practical action.

•	 It	 is	 important	 to	share	 the	completed	
assessment and draft report with all 
stakeholders quickly to obtain feed-
back and build on momentum. 

•	 The	 assessment	 provides	 the	 health	
sector with data and arguments to 
move the health sector disaster risk 
reduction agenda forward. It provides 
specificity and evidence for ‘making the 
case’ with decision makers.

•	 The	 participation	 of	 stakeholders	 ex-
ternal to the health sector proved very 
useful; countries appreciated their pres-
ence and guidance.
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The arrival of massive quantities of sup-
plies of all forms in the immediate after-
math of disasters can be overwhelming 

for recipient countries and health authorities 
whose focus is on saving lives and treating the 
injured. In order to avoid chaos when it comes 
to humanitarian aid, countries need to be able to 
manage the incoming goods in an organized and 
transparent way. The use of LSS/SUMA (Logis-
tics Support System) as an essential tool in the 
management of supplies during emergency re-
sponse, and more importantly, before disasters 
occur, continues to grow. From the Americas to 
Africa, LSS/SUMA is being adopted by minis-
tries of health for the routine management of 
medical supplies. It has also been used during 
emergencies to set up warehouse networks to as-
sist in the management of medicines, donations, 
and other items related to disaster response.

LSS/SUMA, a product of the Americas Region, 
was implemented in Libya, where armed conflict 
has caused a major humanitarian crisis, and in 
other countries such as Angola, Somalia, Cambo-
dia, Turkey and Pakistan (for Pakistan, see box). 
In the Americas, LSS/SUMA has been officially 
adopted for the management of health supplies 
during emergencies in Mexico, El Salvador, Nica-
ragua, Ecuador, Panama, Peru, and more recently 
the Dominican Republic. Others, such as Bolivia, 

Guatemala, Chile and Hondu-
ras are also using the system 
during emergencies. 

After confirmation of the 
initial cases of cholera in 
the Dominican Republic in 
late 2010, the ministry of 
health launched a project 
to strengthen logistic ca-
pacity and optimize sup-

ply management, using LSS/SUMA as a model. 
As a first step, a warehouse was established to 
meet the demand for cholera treatment supplies. 
A network of regional warehouses was then cre-
ated so that the supplies could be moved quickly 
to where they were most needed. Health leaders 
decided to use LSS/SUMA to improve the man-
agement of the ministry of health’s supplies. A 
network of nine warehouses offers accurate infor-
mation on the distribution of supplies at the na-
tional level and tracks deliveries to health centers. 
This information assists in decision making and 
assigning resources to meet immediate needs.

In all these cases, LSS/SUMA facilitates proper 
and efficient use of resources, transparency in the 
management of supplies, and control and rota-
tion of medicines, avoiding losses due to expira-
tion. 

Based on experiences in the Dominican Repub-
lic, PAHO’s disaster program supported the min-
istry of health of Chile to incorporate LSS/SUMA 
as a system for tracking humanitarian supplies. 
This has allowed authorities to better manage 
supplies, track expiration dates and match in-
ventories at local level with the central level. Last 
year, the ministry of health of Panama adopted 
LSS/SUMA for the day-to-day management of 
supplies, medicines and other items. Other insti-
tutions throughout the Region continue to request 
support to install the system and train nationals 
on its use. The Regional Team for Humanitarian 
Assistance for the Southern Cone, created last 
year, is a humanitarian network of MERCOSUR. 
It approved the use of LSS/SUMA to manage 
humanitarian supplies, within its mechanisms 
of support among countries. Global Vision and 
other institutions such as the Honduras Contin-
gencies Permanent Commission (COPECO) have 
requested training in LSS/SUMA.

LSS Around the Globe –  
the Pakistan Experience

The Logistic Support System (LSS) is now operational in many 
parts of Pakistan and being effectively used by the World Health 
Organization (WHO) itself, and health implementing partners 
(both international and national NGOs and distric departments 
of health). It was introduced in Pakistan following the 2005 
earthquake, with support from PAHO, as a pilot project. This was 
the first time the new LSS (updated version of SUMA) was imple-
mented. “That is certainly the great support and contribution by 
PAHO to Pakistan. It not only enables the team here to manage 
the stocks but also adds transparency and greater traceability 
of stock...we got very fabulous support from PAHO in custom-
ization the LSS,” as mentioned by Dr Syed Khalid Saeed Bukhari, 
coordinator and team leader of WHO Pakistan. PAHO continued 
its support, and in 2007, trained not only WHO Pakistan staff but 
also staff from health authorities on the new features of LSS re-
porting. It was successfully used during flooding in 2007 in Sindh 
and Baluchistan, IDP crises and again in the 2010 floods, where 
for the first time, all medicines that arrived for the Government 
of Pakistan were included in an inventory using LSS. Currently, 
WHO Pakistan is supporting an extensive training program on 
LSS to implement in high-risk areas.

Supply Management Before and During Emergencies
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 Regional Level

During the course of the current five-year Strategic Plan, 
the Organization was involved in two of the largest and most 
complicated response operations since the Emergency Pro-
gram was created in 1976. Following these two events (Pan-
demic A(H1N1) and the Earthquake in Haiti), PAHO began 
modifying its own disaster management and response oper-
ations, culminating in the adoption of a new Corporate Re-
sponse to Disaster Framework. This framework is the result 
of extensive consultation within and outside the Organiza-
tion with experts from a variety of disciplines, including 
emergency management, first responders, epidemiologists, 
and administrators, among others. PAHO’s Executive Man-
agement approved this new modus operandi for response 
and it will be put into practice during 2012.

Under the new framework, a revamped Emergency Op-
erations Center (EOC) will be established to coordinate the 
entire Organization’s response and manage information, 
connecting all points of operations to ensure that the re-
sponse is timely and effective. 

Three levels of activation have been established accord-
ing to the expected magnitude of the public health impact. 
Activation at Level 1 is considered whenever an emergency 
situation can be managed primarily by the Member State 
and corresponding PWR office, and requires minimal sup-
port from PAHO HQ. The PWR makes the decision to ac-
tivate Level 1 and he/she assigns the necessary functions. 
Activation at Level 2 is considered whenever an emergency 
situation requires strong regional support and generally 
involves deployment of PAHO’s Regional Health Emer-
gency Response Team. Activation at Level 3 is considered 
when a major emergency requires the full involvement 
of the Organization. The table describes the functions of  
the different Organizational levels for each level of  
activation.

PAHO’s Corporate Capacity to Manage Disasters

The new Corporate Response to Disaster Framework has 
two central objectives:

1. To provide appropriate and timely technical cooperation to 
disaster-affected Member States in its efforts to save lives 
and protect health from the impact of emergencies.

2. To facilitate the implementation of the UN Health Cluster, as 
needed. 

The PAHO/WHO Emergency Operations Center manages the 
Organization’s response to emergencies and disasters.

9PAHO/PED Annual Report 2011



Table 1. Assignment of critical emergency functions, by organizational and activation levels

Organizational Level Level 1 Level 2 Level 3

PAHO/WHO  
Representative Office

•	 PWR	assigns	responsibility	of	emergency	
operations management to a professional 
staff member.

•	 PWR	declares	a	disaster	situation.	

•	 Country	Office	implements	Standard	
Emergency Procedures (SEP).

•	 PWR	assigns	staff	selected	by	the	Director	
to assume emergency operations man-
agement, emergency administration, and 
Health Cluster coordination functions, as 
needed.

•	 PWR	makes	necessary	adaptations	to	en-
able Country Office to carry out emergen-
cy response without unduly jeopardizing 
ongoing technical cooperation activities.

•	 PWR	assumes	emergency	leadership	function.

•	 The	following	additional	functions	are	assigned:	emer-
gency operations management, emergency adminis-
tration, Health Cluster coordination, communication, 
information management, and communication. 

•	 Country	Office’s	activities	focus	on	the	emergency	
response; pertinent regular technical cooperation activi-
ties may likewise be reoriented to address response 
priorities.

PAHO Headquarters •	 EOC	constantly	monitors	events	and	
alerts and reports from official and unof-
ficial sources. 

•	 EOC	activates	the	Corporate	Response	
and coordinates PAHO’s operational 
response.

•	 PAHO	implements/activates	SEP.

•	 Director	designates	staff	to	assume	inci-
dent management and communication 
functions.

•	 Director	convenes	Executive	Emergency	
Task Force (EETF) if necessary.

•	 PAHO	implements/activates	SEP.

•	 EOC	coordinates	PAHO’s	operational	
response.

•	 Director	convenes	and	leads	executive	management,	
expanding it if required.

•	 Director	designates	staff	to	assume	the	incident	man-
agement and communication functions. 

•	 Deputy	Director,	Assistant	Director,	and	Director	of	
Administration appoint staff to EETF, drawing from the 
PAHO Disaster Task Force roster. EEFT is convened. 

•	 EOC	coordinates	PAHO’s	operational	response.

World Health Organization •	 Receives	PAHO	reports. •	 Director	General	requests	Assistant	
Director General/Polio, Emergencies and 
Country Focus area (ADG/PEC) to propose 
a focal point for monitoring and support-
ing Regional Office surge capacity.

•	 PAHO	Director	requests	assistance	from	the	Director-
General in coordinating the response with heads of 
agencies at the global level.

•	 Director	General	requests	ADG/PEC	to	propose	focal	
point and provides assistance in surge capacity in all 
aspects of the humanitarian response.

Country Level

If PAHO is asking the countries of the Region to 
be prepared for emergencies, the Organization must 
also enhance its own operations in order to provide 
efficient and effective support to member states when 
disasters occur. In Paraguay, PAHO subregional disas-
ter advisors conducted a workshop with staff from the 
country office on how to deal with specific response 
issues, understand the various support mechanisms 
in the country and at regional level, and work with 
other international partners such as UN agencies and 
donors. The workshop concluded with a simulation to 

identify key points for disaster preparedness. Lessons 
learned during the workshop highlighted the need 
to revise the emergency plan of the office, taking into 
account administrative and financial procedures as 
well as the need for all staff to have basic knowledge 
of disaster management. In Ecuador, PAHO disaster 
experts helped review the disaster plan of the PWR of-
fice and its business continuity plan. The group identi-
fied vulnerable areas of the office and how to reduce 
the risk. The plan cites two alternative locations for 
operations and lists equipment and information re-
quired for continuity.

The emergency program also worked with PAHO/
WHO offices in Guatemala, Honduras, Nicaragua 
and Costa Rica to improve their disaster manage-
ment capacity. Business continuity plans and the of-
fice emergency plans were reviewed and updated 
in terms of preparedness and response, with a focus 
on humanitarian assistance. This parallel process of 
reviewing material with PAHO personnel helps im-
prove the response at the country level and enhances 
coordination with the ministries of health at the time 
of an emergency.
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Information/Publications

Essential Medicines List for Emergencies and 
Disasters in the Caribbean

This publication 
provides a standard 
list of essential medi-
cines for the most 
frequent health con-
ditions encountered 
in the aftermath of 
disasters and emer-
gencies in the Ca-
ribbean. This guide 
assists countries in 
providing urgent 
medical care in the 
acute phase of disasters, including emergency 
surgical interventions and health care for peo-
ple with HIV/AIDS, tuberculosis, and chronic 
conditions such as diabetes, asthma and cardio-
vascular disease. The list is in accordance with 
the WHO Essential Model List, Guidelines and 
Recommendations, and was reviewed and final-
ized after an expert consultation meeting. The 
document is intended for use by national policy 
makers, clinicians and pharmacists as reference 
for the preparation of national disaster plans 
and emergency management, and contributes 
to national essential medicines lists.

Guidelines for Developing Emergency  
Simulations and Drills

Originally published 
in Spanish in 2010, the 
Guidelines for Develop-
ing Emergency Simu-
lations and Drills was 
adapted for a Caribbean 
audience in 2011. This 
technical document was 
translated into English 
and outlines how to 
organize, develop and 
evaluate simulations and drills. The tool aims to 
support mainly, but not exclusively, health organi-
zations when they review and update their plans 
for preparedness and response to emergencies 
and disasters. The usefulness of this guideline, as 
well as many other PAHO emergency documents, 
can be seen throughout the Region. Available on-
line at http://bit.ly/JsX30I.

Technical Notes on Disasters

PAHO water and sanitation experts worked 
with disaster experts and other partners to 
adapt the WHO Technical Notes on drinking 
water, sanitation and hygiene in emergencies for 
Latin America and the Caribbean. The adapted 
version aids decision makers to know what is 
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Guidelines are a Success

One health authority in Honduras noted that UNDP used the Guidelines for Simulations and Drills during a 
simulation exercise in Tegucigalpa to test a response plan. He went on to say that the technical documents 
are essential for health preparedness activities and training and are adaptable to the reality on the ground. 
Additionally, other units within the ministry of health of Ecuador used this guide in order to test their plans 
such as the one for nutrition and food security in disasters, developed by the Nutrition Unit. Partners both 
within and outside the health sector realize the value of the publications produced by the emergency pro-
gram of PAHO. 

 

Outbreak Preparedness

One of the most important les-
sons learned from the 2009 
A(H1N1) pandemic was the 

importance of preparedness. Countries 
that had previously prepared response 
plans for the earlier avian influenza 
threat generally saw improved coordi-
nation and stronger institutions. 

The cholera epidemic in Haiti and 
the Dominican Republic further high-

lighted how vital coordination is during the 
response to such events. Following the 2009 A(H1N1) pan-
demic and the cholera outbreak in late 2010, countries be-
gan updating emergency health plans, with support from 
PAHO. In the Caribbean, 11 countries adapted their nation-
al health disaster plans to include cholera response; an ad-
ditional five countries are working on this in 2012 . Health 
emergency plans and adapted versions of National Influ-
enza Preparedness Plans (NIPP) now include emergencies 
related to outbreaks and were adapted for cholera. In many 
cases, addenda on case management, water and sanita-
tion assessments and risk communications were added to 
the health emergency plans. In August 2011, national focal 
points from 15 Caribbean countries participated in a work-
shop organized with the Caribbean Epidemiology Centre 
(CAREC), which focused on mobilization for outbreak in-
vestigation and response in the region.

In Trinidad and Tobago, the ministry of health requested 
advice on how to reposition and restructure disaster man-
agement, emergency response and risk reduction functions 
to strengthen its capacity for rapid response. The request 
followed the country’s experience during the H1N1 pan-
demic and dengue outbreaks as well as mass gathering 
events such as the World Cup Cricket games and the 5th 
Summit of the Americas. During the review process, pre-
liminary information was gathered and key documents re-
viewed. This was followed by a discussion of the findings 
and recommendations of the assessment team. The results 
of the review will guide the ministry of health in streamlin-
ing disaster management responsibilities. 

11PAHO/PED Annual Report 2011



needed during an emergency or disaster. From a Re-
gional perspective, and particularly the WASH (wa-
ter, sanitation and hygiene) Cluster, this initiative has 
been well received, and the technical notes will be 
used as a reference tool in developing countries. The 
topics of the Technical Notes include:

1. Cleaning and disinfecting wells
2. Cleaning and disinfecting boreholes
3. Cleaning and disinfecting water storage tanks 

and tankers
4. Rehabilitating small-scale piped water distri-

bution systems
5. Emergency treatment of drinking-water at the 

point of use
6. Rehabilitating water treatment works after an 

emergency
7. Solid waste management in emergencies
8. Disposal of dead bodies in emergency condi-

tions
9. How much water is needed in emergencies
10. Hygiene promotion in emergencies
11. Measuring chlorine levels in water supplies
12. Delivering safe water by tanker
13. Planning for excreta disposal in emergencies
An electronic library on water, sanitation and hy-

giene in emergencies was created in collaboration 
with the experts in PAHO’s office in Peru. As part 
of the planning of the WASH LAC group meeting 
in Panama, PAHO/WHO introduced an initiative 
to collect technical documents for preparedness and 
response, specifically related to water, sanitation, 

and hygiene. Under the framework of an agreement 
between UNICEF and PAHO/WHO, the process of 
collecting documents related to this issue, in con-
sultations with the various WASH LAC partners, 
began. PAHO/WHO in Peru and the Regional Ad-
viser on Environmental Health in Emergencies and 
Disasters supported this process. A DVD was created 
that contains close to 350 technical and educational 
documents, thus helping countries strengthen their 
technical capacity and operational preparedness and 
response to emergencies and disasters. This library, 
which will also be available on the web, will aid the 
documentation and updating of information related 
to WASH in emergencies and disasters. It will also 
help to define a communication strategy for the 
countries and strengthen information resources at 
the national and regional level.

Lessons will be Learned

Health Response to the Earthquake in Haiti -  
January 2010: Lessons to be learned for the next mas-
sive sudden-onset disaster 

This book presents lessons 
to be learned from the Haiti 
earthquake with the aim of 
improving the health sector’s 
response in major, sudden-
onset disasters in the future. 
It also identifies opportunities 
provided by the disaster for 
making significant changes 
in health services in Haiti. 
One of the key lessons of the 
Haiti tragedy is that coordination can only be effective 
where national authorities are equipped to assume 
leadership and establish relief and recovery priorities. 
The scope of the book is limited to the health response 

and confined to the immediate and early response in 
the first three months. In compiling these lessons, the 
methodology included in-depth reviews of reports, 
evaluations, studies and peer-reviewed scientific pub-
lications and over 150 interviews, half of which were 
carried out exclusively for the publication. Key rec-
ommendations and conclusions include:
•	 Development of a formal agreement on the Cluster 

approach with governments prior to a disaster. 
•	 A global registration process of foreign medical 

teams and field hospitals is encouraged as a first 
step toward national accreditation. 

•	 Coordination can only be effective if the national 
authorities (civil protection, health, and other line 
ministries) are equipped and truly assume the ul-
timate leadership and authority for coordination. 

•	 Only the government of an affected country has 
the legitimacy to establish and implement relief 
and recovery priorities.

Available online at http://bit.ly/IkiN2o. 

Earthquake and Tsunami in Chile:  
Disaster Chronicle and Lessons Learned

The earthquake of 27 Feb-
ruary 2010 in Chile is consid-
ered the fifth largest in mod-
ern history. It affected a large 
area of the country and dealt 
a serious blow to the health 
sector. Several hospitals suf-
fered heavy damage and 
were left out of commission. 
This publication recounts 
the effects of the disaster and 
the country’s response and 
recovery activities. It documents important lessons 
learned that will help in prevention, mitigation, pre-
paredness and response activities for future disas-
ters. Available online at http://bit.ly/mbPbnl.
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Next Steps in Disaster Preparedness

With all this progress, how can we determine the next steps for 
improving disaster preparedness? Countries are now in a position 
to assess their current status in order to define priorities and moni-
tor progress in disaster management using the health sector self-
assessment and other tools. Measuring preparedness is on the ho-
rizon. While the ministries of health of nearly all countries in the 
Americas have adopted formal measures that improve prepared-
ness and risk reduction, these advances vary significantly from 
country to country. Conclusions from the October Health Disaster 
Coordinators meeting indicate: 

• Agreement, in view of the growing complexity of disaster man-
agement and increased competition for funding with and among 
ministries, to start measuring preparedness and disaster risk 
reduction quantitatively. This will help prioritize actions, raise 
national and international funds and make achievements more 
visible. 

• A request for PAHO to develop simple tools and help to apply 
them every three to five years. Three tools are available or in de-
velopment to assist countries to evaluate their level of prepared-
ness:

 A regional survey that will be carried out in 2012 - Member 
States will complete this and compare to results from the sur-
vey carried out in 2006.

 The Disaster Preparedness Index - assesses and strengthens 
disaster preparedness programs, using common criteria and 
numerical values to indicate the capacity of a country to re-
spond. The Index establishes a country baseline of readiness 
and helps prioritize areas for improvement. 

 Health Sector Self-Assessment Tool for Disaster Risk Reduc-
tion - helps health disaster coordinators make a comprehen-
sive assessment of key aspects of disaster risk management in 
the health sector (notably mitigation and preparedness).
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chapter 2
Protecting Health Services from the 
Impact of Disasters

Better protected health services —including staff, management systems, 
equipment, assets and physical infrastructure— that are safe and remain 
functional during and after a disaster.

When disaster strikes, our immedi-
ate concern is to save lives, help 
the injured, and restore the well-

being of affected communities. We cannot ac-
complish this without one essential lifeline: 
our hospitals and health services. Over the last 
decade, the concept of risk reduction has be-
come an increasing priority for countries, and 
almost all countries throughout the Americas 
are implementing risk reduction measures in 
hospitals. However, the resources of Member 
States are limited and governments do not al-
ways assign sufficient funds for disaster risk 
reduction interventions that are essential to 
ensure the continuity of health services dur-
ing disasters. 

In 2010, during the 50th PAHO/WHO Di-
recting Council, ministries of health through-
out the Americas approved a resolution es-
tablishing a Safe Hospitals Regional Plan of 
Action 2010-2015. Objectives and goals of 
the Plan provide a road map for countries;  
PAHO’s disaster program assists member 
states by developing tools and guidelines to 
monitor its progress. The Organization also 
promotes the importance of partnerships in 
mobilizing human and financial resources 
required to improve the safety of health ser-
vices in disasters. The safe hospital initiative 
has revealed that the knowledge and the tools 
exist to improve the safety of hospitals and 
health facilities in emergencies and disasters, 
and that countries throughout the Region con-
tinue to work to make their health services di-
saster resilient.
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Why do we protect our health facili-
ties? 

•	 In Guatemala, the health network 
in the Department of Alta Verapaz 
serves more than 255,000 people. If 
a disaster destroys a hospital with-
in this network, the flow of patients 
will be interrupted, with many left 
unable to access care or referral  
services. 

•	 The Pablo Soria Hospital is located 
in Jujuy Province, Argentina with 
a population of more than 670,000 
people. It serves as a reference 
and referral facility for the region, 
receiving more than 170,000 con-
sultations per year. If the hospi-
tal collapsed or was left unable to 
function after a disaster, doctors, 
nurses and other health profession-
als could no longer provide services 
to these thousands of people. 

•	 Over 100,000 people rely on the 
Grenada General Hospital for care 

in this small Caribbean country. If 
the hospital is destroyed by a disas-
ter, the country’s ability to provide 
health services to its citizens would 
be extremely compromised. 

•	 The financial argument for protect-
ing hospitals is clear – following the 
passage of Hurricane Tomas in St. 
Lucia in 2010, health facilities suf-
fered damage valued up to US $2.5 
million (ECLAC), a huge loss for 
this island nation.

In 2011, PAHO continued to work 
with countries in the Americas to cre-
ate safe hospital programs by:

•	 Promoting the adoption of policies 
and creation of programs.

•	 Training health and other profession-
als to evaluate the safety of health fa-
cilities and create hospital plans.

•	 Implementing the Hospital Safety 
Index and supporting mitigation 
measures.

Table 2. Plan of Action on Safe Hospitals

Objective Goals

1. Develop and implement a national safe 
hospitals program and policy.

By 2011, 80% of the countries will have es-
tablished a national safe hospitals program. 
Update:	all countries/territories are imple-
menting activities as part of formal and infor-
mal safe hospitals programs

2. Develop and implement information 
systems to rapidly identify all new construc-
tion, repairs, or improvements in the health 
infrastructure so that measures can be 
established to guarantee their operation in 
the event of an emergency or disaster.

By 2013, 90% of the countries will have an 
information system on the construction of 
new hospitals or the improvement of exist-
ing hospitals.

3. Establish and implement supervision and 
control mechanisms for hospital construc-
tion work and other investments in health 
facilities.

By 2013, at least 80% of the countries in the 
Region will have established mechanisms 
for the supervision of hospital construction 
work and other investments in health facili-
ties.

4. Guarantee the introduction of criteria for 
protecting lives, investment, and operations 
during all stages of the new health invest-
ments projects.

By 2015, all countries will have included 
measures that guarantee the operation of 
health facilities in the event of a disaster in 
all new health investment projects.

5. Update the design, construction, and 
operating standards for health facilities to 
protect structutral, non-structural, and func-
tional components in the event of a disaster.

By 2015, 90% of the countries will have up-
to-date standards for the design, construc-
tion, and operation of new, safe health 
facilities.

6. Improve the safety of existing health 
facilities, giving priority to those that are an 
essential part of the health services network 
in emergencies and disasters due to their 
importance and complexity.

By 2015, at least 90% of the countries will 
have improved the safety of existing health 
facilities in disasters.

Promotes policies and program
s             Eye on education     
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Promoting Policies and Programs

There are many layers 
to consider when pro-
tecting health services. 

Government commitment and 
political will are essential for 
advancing public health issues 
within a country, and the first 
step to keeping hospitals safe is 
the establishment of a national 
safe hospitals program, with 
policies, norms 
and standards, in 
partnership with 
other actors and 
sectors. PAHO/
WHO continues to 
promote the adop-
tion of safe hos-
pitals programs 
and policies to 
improve disaster 
resilience in the 
health sector and 
ensure that health 
facilities can withstand the im-
pact of disasters. 

In South America, Ecuador 
and Peru enacted policies for 
safe hospitals in 2010, with sup-
port from PAHO/WHO. As 
an amplification of Peru’s na-
tional process, Moquegua and 
Ica formulated policies for their 
regions in 2011, in line with the 
national structure. In Bolivia, 
the Disaster Program in the 
Ministry of Health and Sports 
developed a national strategy 
of safe health facilities with a 

10-year perspective. Their next 
goal is to promote and develop 
a national safe hospitals policy 
jointly with the Vice Ministry 
of Civil Defense. This is an im-
portant advance in the strate-
gic vision and approach to the 
topic within the health sector in 
Bolivia and demonstrates the 
overall capacity and how expe-

riences related to creating pre-
paredness and response plans 
has translated into safe hospital 
planning. In Chile, the National 
Health Strategy created in 2011 
includes an objective related to 
the satisfactory response of the 
health sector to emergencies, 
specifically highlighting the im-
portance safe hospitals (see box 
to right). 

Over the last several years, 
the ministries of health of Cen-
tral America have increased 
their technical capacity in di-

saster risk reduction, including 
evaluating health facilities and 
improving their safety through 
mitigation measures. PAHO/
WHO continues to partner with 
local health authorities and hos-
pital professionals as well as civ-
il defense agencies to help guar-
antee an intersectoral approach 
and sustainability. 

In 2011, Panama 
created a national 
policy on disaster 
risk management, 
including the topic 
of safe hospitals 
and the responsibil-
ity of the ministry 
of health to promote 
its objectives and 
tools. The safe hos-
pitals strategy in 
Nicaragua involves 
health workers in a 

new and more comprehensive 
way to manage disaster risk 
in their sector. The ministry of 
health established guidelines to 
strengthen the process and cre-
ated a high-level technical team 
to develop the nation’s policy 
on safe health facilities. Cur-
rently, the country’s National 
Disaster Prevention Agency is 
working with other institutions 
to create a national policy on in-
tegrated risk management. The 
ministry of health’s promotion 
of the safe hospitals strategy 

The Chilean Ministry of Health Presents its 
National Health Strategy 2011 – 2020

The Chilean ministry of health has marked an important mile-
stone in the area of health and disasters with the presentation of 
the 2011 National Health Strategy by President Sebastián Piñera 
on 7 December 2011.

In the National Strategy, nine objectives were defined for the next 
ten years, including 50 health goals and 513 indicators. The 9th 
objective:	 “Strengthening	 the	 adequate	 response	 of	 the	 health	
sector in the areas of emergencies, disasters, and epidemics,” de-
fines two key goals for preparing the health sector during emer-
gencies	and	disasters	by	2020:

•	 Ensure	that	90%	of	health	institutions	have	updated,	integral	
risk management plans approved, including the Regional Sec-
retaries and Health Services, with local response plans that 
incorporate supplies and equipment necessary for disasters, 
ensuring the response of the health sector at any moment.

•	 Increase	the	number	of	new	and	existing	hospitals	that	meet	
safety standards that guarantee their ability to operate dur-
ing disasters, promoting the implementation of mitigation 
measures to reinforce existing structures and defining legal 
norms for appropriate construction, remodeling, or expansion 
of health facilities. 

This initiative, without a doubt, aligns with and contributes to ac-
tions foreseen in the 2005 Hyogo Framework for Action and the 
Safe Hospitals Regional Plan of Action approved in 2010 by the 
ministries of health of the Americas. Chile’s national strategy con-
stitutes a planning and management instrument for the Office of 
Emergencies and Disasters of the ministry of health for prepared-
ness and response.

 

Chile’s adoption of Safe Hospitals measures seek to reduce damage to 
health facilities in the event of disasters, like the 2010 earthquake.

R 27 countries and territories have 
a full time disaster program in the 
ministry of health.

R 15 countries have national policies 
on safe hospitals. 

R 16 countries have a safe hospitals  
program.
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will contribute to its national risk management plan, cre-
ated in 2010. 

In the Dominican Republic, significant progress has been 
made in strengthening strategies for safe hospital, including 
the application of the Hospital Safety Index in ten hospitals. A 
building code for hospitals is being developed and the coun-
try is in the process of establishing a national commission on 
safe hospitals. Agreements with universities are underway to 
provide academic certification for those trained in safety as-
sessments. The Dominican government remains committed 
after the assessment of a hospital along the Haitian border. The 
results demonstrated that retrofitting would not improve the 
safety of the facility; therefore, the Government took the initia-
tive to replace the facility with a new, safe hospital. 

Advocating for disaster risk reduction is a key priority 
of PAHO/WHO and an ongoing activity in collaboration 
with ministries of health. In the Caribbean, most countries 
have demonstrated some level of ownership of the safe hos-
pitals initiative, be it through implementation of even mod-
est safety improvements or nationally-driven assessments. 
Trinidad and Tobago, for example, appointed a Safe Hospi-
tals Committee and developed a safe hospitals strategy. Ad-
ditionally, PAHO experts supported Trinidad and Tobago 
in reviewing their health disaster program, ensuring disas-
ter risk reduction was mainstreamed across all areas. Over 
the last year, PAHO/WHO supported Dominica during a 
health sector disaster risk reduction training and in the de-
velopment of safe hospitals disaster plans. 

Trinidad and Tobago 
Strives for Safe Hospitals 

Trinidad and Tobago has made sig-
nificant strides in ensuring safer health 
facilities. As a follow-up to the applica-
tion of the Hospital Safety Index in five 
hospitals between 2009 and 2010, the 
country requested a high-level PAHO/
WHO technical team visit to provide crit-
ical recommendations and support the 
most urgent actions. The Prime Minister 
and Minister of Health visited these five 
hospitals a few days before the arrival of 
the technical team, and the Prime Min-
ister stated that “the visits will allow her 
team to make better judgments when it 
comes to the construction of new hos-
pitals.” 

The team engaged with senior officials 
from the ministry of health, ministry of 
works, University of West Indies (Civil 
Engineering Dept), Office of Disas-
ter Preparedness and Management 
(ODPM), and the maintenance officers 
of the Port-of-Spain General Hospital. As 
a result of this visit, the following actions 
were taken to improve the resilience of 
health	facilities:

•	 The	 establishment	 of	 a	 Safe	 Hospi-
tals Committee to oversee hospital 
safety and ensure that health facili-
ties can withstand the impact of di-
sasters. This Committee will oversee 
the construction of all new hospitals. 

•	 Development	 of	 a	 safe	 hospitals	
strategy, including mitigation mea-
sures for a number of the country’s 
hospitals.

•	 Temporary	structural	improvements	
to the central block of the Port-of-
Spain Hospital.

 

Advocating for disaster risk reduction is a key priority of PAHO/WHO 
and an ongoing activity in collaboration with ministries of health.
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National policies and strategies 
must be coupled with practi-
cal interventions at the local 

level. Therefore, health and other pro-
fessionals must have the knowledge 
and skills to implement disaster risk 
reduction measures and evaluate facil-
ities. Capacity building workshops are 
critical not only for health profession-
als within a hospital but for everyone 
that has a role in its safety. Managers, 
engineers, architects, maintenance per-
sonnel and many others must under-
stand the concept of disaster reduction 
in health facilities as well as how to 
promote and best implement activi-
ties according to their role and posi-
tion within the institution. To this end, 
PAHO supported training and educa-
tional workshops throughout the Re-
gion on topics such as the application 
of the Hospital Safety Index and the 
creation of hospital disaster plans. 

To date, PAHO/WHO has conduct-
ed four Hospital Safety Index courses 
in the Caribbean, training a total of 108 
professionals from 17 English-speak-
ing Caribbean countries. Each of these 
countries now has at least one trained 
safe hospital evaluator to identify and 
address the structural, functional and 
organizational safety of health facili-
ties. Health authorities also received 
the Hospital Safety Index toolkit and 
the multimedia training program 
Virtual Journey through a Safe Hospi-
tal which can be used for continuous 
learning. It is estimated that 10 - 15% 

of those trained can serve as team lead-
ers and 50-60% will provide meaning-
ful contributions to facilitating evalu-
ations. 

To complement trainings in the Ca-
ribbean, PAHO has also identified and 
partnered with experienced engineers, 
especially for the structural aspects of 
hospitals. Many of these experts are 
part of the Disaster Mitigation Advi-
sory Group (DiMAG) and are familiar 

with the safe hospitals initiative and 
provide ongoing support to the min-
istries of health. Partnership with the 
Caribbean Division of the Institution 
of Structural Engineers (IStructE) has 
also been important in this regard. Fi-
nally, the participation of the Univer-
sity of Guyana in training courses pro-
vides an opportunity for sustainability. 
Following subsequent dialogue, the 
University has included a module on 
safe hospitals in the curriculum of the 
architecture department and is mak-

ing internal arrangements to enable 
students from the other divisions to 
attend.

In South America, training of profes-
sionals has been a key factor in achiev-
ing positive results at the national 
level. Workshops that facilitate an ex-
change of experiences among experts 
from different countries has enriched 
this process. In Peru, the Hospital 
Safety Index course was held for large, 
medium, and small facilities and 36 
health sector professionals from across 
the country participated in a capacity 
building workshop. Experts from Ar-

gentina, Paraguay, 
and Ecuador sup-
ported these ac-
tivities, which 
also included a 
practical exercise. 
Training on the 
application of the 
Hospital Safety In-
dex has also taken 
place in Bolivia 
with 35 profes-
sionals (architects, 
engineers, doc-

tors) as well as 40 students from the 
faculty of architecture of the Public 
University of La Paz. Similar capacity 
building workshops took place in Par-
aguay (40) and Colombia (35). Finally, 
PAHO/WHO supported a Hospital 
Safety Index Workshop in Chile with 
participation of 35 professionals from 
the ministry of health from various 
regions of the country. In Argentina, 
a national evaluation team was cre-
ated last year and trainings were car-
ried out on how to apply the Hospital 

Safety Index for high, medium and low 
complexity hospitals. 

With technical partnership from 
PAHO, ministries of health in South 
America have also implemented hos-
pital disaster planning workshops in 
Bolivia (30 participants), Ecuador (37 
participants), Paraguay (40 partici-
pants) and Peru (30 participants). In 
Chile, a hospital planning course took 
place, with support from PAHO and 
two USAID/OFDA facilitators. Indi-
viduals from Argentina, Brazil, Chile, 
Paraguay, and Uruguay attended. The 
course concluded with an earthquake 
simulation exercise. 

In Central America, more than 600 
people from El Salvador, Guatemala, 
Nicaragua, Honduras, and the border 

Training evaluators and working with partners 
and the community

R 24 countries have trained teams  
of evaluators to apply the Hospital 
Safety Index.

R More than 1,500 people throughout 
the Region acquired knowledge and 
skills to apply the Hospital Safety 
Index.
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area of Panama and Costa Rica were 
trained in 2011 to use the Hospital 
Safety Index. Professionals from min-
istries of health, social security, fire-
man, universities, Red Cross societies 
and national risk reduction systems 
participated in trainings supported 
by PAHO/WHO. Universities also 
played a key role in implementing 
the safe hospitals strategy in Central 
America throughout the year, and the 
departments of engineering, architec-
ture, health and medicine from vari-
ous universities in the region used the 
resources provided by PAHO/WHO 
to educate students. Including the 
concept of safe hospitals, the Hospital 
Safety Index and other topics into uni-
versity curricula will help sustain the 
issue in the Region and build the next 
generation of leaders in disaster risk 
reduction. Some of the participating 
universities include: 

•	 University of San Carlos - Guatemala 
•	 University of Don Bosco – El Salvador
•	 The Specialized University of the 

Americas - Panama 
•	 National University – Nicaragua
•	 Catholic University – Honduras 

Thanks to these partnerships, the 
number of undergraduate and post-
graduate courses that incorporate safe 
hospitals into their curriculum continues 
to grow. PAHO/WHO also worked with 
countries in Central America to carry out 
hospital disaster planning courses and 
close to 200 people were trained on this 
topic and later supported different facili-
ties in updating disaster plans. 

Regional Platform for Disaster Risk 
Reduction

In March 2011, over 300 participants 
from countries and territories in the 
Americas attended the Second Session 
of the Regional Platform for Disaster 
Risk Reduction (DRR) in the Americas, 
held in Mexico. Officials from minis-
tries of health and other sectors as well 
as representatives from NGOs, civil so-
ciety, the international community and 
academia, among others, discussed the 
trends, achievements, and lines of action 
for making disaster risk reduction an in-
tegral part of development at regional, 
national, and local levels. The event was 
organized by the United Nations Inter-
national Strategy for Disaster Reduction 
(ISDR), with support from many entities, 
including PAHO as one of the core coor-
dinators of the Regional Platform. One 
of the major trends during this event is 
the move toward a focus on resiliency 
and safety versus vulnerability. Topics 
of discussion included DRR and climate 
change adaptation, disaster-resilient cit-
ies, schools and hospitals and institu-
tional strengthening to prioritize DRR at 
the highest level. Conclusions from this 
meeting served as input for the Third 
Session of the Global Platform for Di-
saster Reduction held in May in Geneva 
and are outlined in the communiqué: 
http://eird.org/plataforma-2011/pdf/
Comunicado-Nayarit-es.pdf. One major 
success was the significant increase in 
both the number of people and the level 
of representation compared to the 2009 
session, thus reflecting growing inter-
est surrounding disaster risk reduction 
throughout the Region and a commit-
ment from countries. 

Neighbors Rally Around a Common 
Goal 

Natural disasters and risk in the Re-
gion are not limited to the borders of 
a country and often times affect sev-
eral countries simultaneously. For this 
reason, coordination among countries 
and institutions is essential to both 
respond to emergencies and improve 
preparedness and risk reduction. One 
example of the collaboration between 
neighboring countries are the activi-
ties implemented along the Costa Rica 
and Panama border to build capacity 
in health and local response. Under the 
World Disaster Reduction Campaign 
of “Making Cities Resilient” and the 
initiative of “one million safe schools 
and hospitals 2010-2011,” PAHO 
worked with UNICEF, IFRC, ISDR as 
well as ministries of health and educa-
tion, social security and civil protection 
to implement an initiative related to 
safe hospitals, safe schools and com-
munity engagement. 

In June 2011, a training workshop 
was held in Changuinola (Panama-
Costa Rica border area) to develop hos-
pital plans to respond to disasters and 
evaluate facilities using the Hospital 

Safety Index. A total of 48 profession-
als from 20 institutions participated 
and aided in the updating of disas-
ter response plans in health facilities 
of Guabito, Chiriqui Grande, Chan-
guinola, Almirante and Isla Colon in 
Bocas del Toro. Later in the year, the 
ministry of health of Costa Rica and 
the Costa Rican Social Security, with 
support from PAHO/WHO, organized 
a simulation exercise in Paso Canoas 
(Costa Rica border area). This simula-
tion included the participation of the 
Costa Rican Red Cross, responsible for 
water and sanitation systems, heads of 
immigration and customs, police and 
firefighters, among others. The addi-
tion of actors outside the health sector 
supports a comprehensive response at 
local level and influences the develop-
ment of a work plan for response and 
mitigation in health services in the 
border region. PAHO/WHO will con-
tinue to promote coordination between 
countries and responsible institutions 
to work together on the common goal 
of an effective emergency response 
that involves stakeholders in the water 
and sanitation, food security and shel-
ter sectors. 
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Once trained, professionals can 
then begin developing hospi-
tal disaster plans and evaluat-

ing the safety of their facility using the 
Hospital Safety Index. The Hospital 
Safety Index provides a snapshot of the 
level of safety of a facility when it comes 
to disasters and evaluates three major 
components: structural, non-structural 
and functional. The tool evaluates 145 
items within a facility and calculates an 
index or score once completed. Below 
you can see how hospitals are catego-
rized as A, B or C, according to their 
level of safety. 

Ten South American countries 
formed professional teams to apply 
the Hospital Safety Index, and all these 
countries have evaluated at least one 
health facility. In 2011, a total of 27 hos-
pitals were evaluated, with the major-
ity of them falling into category B (see 
box). Each country created its own 
plan for short-, medium-, and long-
term improvement, with some func-
tional components implemented, such 
as fire alarms, fire extinguishers, im-

provement of communication systems, 
and above all, the elaboration of plans 
to make hospitals safe from disasters.

While Paraguay and Colombia con-
tinue to work toward safe hospitals 
policies, both have implemented im-
portant non-structural safety measures. 
In Colombia, human and financial re-
sources have already been designated 
for the structural reinforcement of vari-
ous hospitals in the country. 

In the Caribbean over the last few 
years, PAHO/WHO provided support 
to 15 countries in the application of 
the Hospital Safety Index. Evaluations 
were carried out by a team of national 
and regional experts. More than 80% 
of the hospitals had a category B safety 
index score, indicating that the hospi-
tal’s current safety levels are such that 
patients, hospital staff, and its ability 
to function during and after a disaster 
are potentially at risk. The results vali-
dated findings of previous disaster im-
pact studies that show how functional 
and non-structural issues tend to be 
the predominant causes of increased 

vulnerability. To date, more than half 
of the hospitals evaluated have begun 
implementing mitigation measures to 
reduce vulnerability to disasters, and 
these mitigation measures continued 
into 2011. 

A major lesson learned during this 
period is that evaluation teams with 
overseas experts as team leaders are 
more likely to influence decision mak-

ers than teams comprised solely of lo-
cal experts. Additionally, in light of 
lessons learned from the application 
of the Hospital Safety Index in the first 
set of Caribbean facilities, assessment 
reports now outline necessary safety 
interventions in the facilities, making 
the process more time efficient and 
cost effective for both the hospital and 
ministry. 

Measuring a Hospital’s Safety –  
Apply the Hospital Safety Index

Table 3. HSI Classification System for Evaluated Hospitals

Safety Index Category Type What should be done?

0 – 0.35 C
Urgent measures to protect the life of 
patients and hospital staff

0.36 – 0.65 B
Necessary measures are required in the 
short term to reduce losses

0.66 – 1 A
Preventive measures may be required to 
maintain and improve safety

Table 4. Hospitals Evaluated in 2011 in South America

Country Number Category

A B C

Argentina 6 0 3 3

Bolivia 1 0 0 1

Chile 5 1 2 2

Colombia 5 0 4 1

Paraguay 5 2 3 0

Peru 5 0 1 4

Total 27 3 13 11

R 31 countries and territories in Latin America and 
the Caribbean are applying the Hospital Safety 
Index.

R Over 1400 hospitals applied the Hospital  
Safety Index and know their level of safety.

R More than 1100 other health facilities have  
assessed their level of safety.
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In collaboration with the ministries 
of health of Central America and with 
the support from NGOs and other or-
ganizations, PAHO helped implement 
the Hospital Safety Index in more than 
150 health facilities in 2011.

The evaluation of health services via 
the application of the HSI has dem-
onstrated the needs as well as the in-
creased expectations of countries. In 
one case, the ministries of health of El 
Salvador and Nicaragua identified the 
need to strengthen the capacity of man-
agers and maintenance professionals 
within hospitals in aspects related to 
non-structural elements, keeping in 
mind needs related to future mitiga-
tion measures. In order to achieve this 
goal, a subregional workshop on non-
structural components of the Hospital 
Safety Index took place in August, with 
support from a Cuban expert. Close to 
90 professionals from El Salvador, Ni-
caragua, Guatemala and Panama were 
trained in hospital maintenance.

Confronting Challenges to  
Implementing Safe Hospitals

•	 Strengthen multisectoral partici-
pation of stakeholders both in and 
outside the health sector. In most 
countries, the participation of other 
sectors is still very limited, which 
has contributed to the challenge of 
including the safe hospitals initia-
tive in specific medium- or long-
term actions.

•	 Pass legislation on the design and 
construction of health facilities. 
Most countries still lack up-to-date 
standards, oversight mechanisms, 
and the administrative power to 
guarantee the safety and continu-
ous operation of health facilities. 

•	 Incorporate the protection of health 
facilities into infrastructure devel-
opment plans. The lack of this has 
contributed to the absence of insti-
tutionalized mitigation procedures.

Table 5. Hospitals Evaluated in 2011 in Central America

Country # Hospitals Evaluated # Low/Medium Complexity

Honduras 5 15

El Salvador 12 102

Nicaragua 6 6

Guatemala 4 3

The Guidelines for the Evaluation of Small and Medium-
sized Health Facilities was translated into English in 2011 
and is being pilot tested in St. Vincent and the Grenadines. 
The Guidelines are based on experience gained through the 
application of the Hospital Safety Index and allows countries 
to assess less complex health facilities, including primary care 
hospitals that offer basic specialties (obstetrics and gynecol-
ogy, pediatrics, internal medicine, and general surgery), hos-
pitals with less than 20 beds or without inpatient services, 
health centers and clinics, etc. In countries like El Salvador, 
where the Minister of Health wants to evaluate all health cen-
ters, this tool will help to achieve this goal by 2013. 

 

R 51% of evaluated hospitals are category “A”. 

R 37% of evaluated hospitals are category “B”  
(moderately safe).

R 12% of evaluated hospitals are category “C”  
(unsafe).

R 94 hospitals have received some sort of  
intervention. 

R Interventions carried out in 302 other health  
facilities.
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In Barbados, the ministry of health 
has worked hard to mobilize gov-
ernment and external funding to 

upgrade the Queen Elizabeth Hospital  
The hospital, which was evaluated us-
ing the Hospital Safety Index as cat-
egory B in 2008, has undergone major 
improvements. Last year, Queen Eliza-
beth Hospital had a major electrical up-
grade to the tune of US $15 million and 
improved the air conditioning system 
of its Lion’s Eye Care Centre. More-
over, it successfully mobilized close to 
BDS $ 250 million (US $125 million) in 
private sector donations that will be 
implmented over a four-year period. 
The funding will help upgrade a room 
on the dialysis unit into a surgical unit 
and assist in implementing a comput-
erized maintenance program. 

The government of St. Vincent and 
the Grenadines also embarked on 
major efforts to improve the safety of 
health facilities. As a result of the ap-
plication of the Index in Milton Cato 
Memorial Hospital, a capital proposal 
was submitted to the World Bank to 
finance the hospital’s relocation. An 
EC$ 2 million (US$ 740,000) project 
was approved to conduct pre-hospital 
construction studies and design, tak-
ing into account safe hospitals prin-
ciples. This World Bank funding is 
part of a US$ 47.12 million project to 
help St. Vincent and the Grenadines 
improve the safety of their buildings 
from the impact of climate change and 
increase public institutions’ capacity 
to assess natural risks. An additional  

EC$ 3.8 million was secured from the 
European Union to rehabilitate its 
Mental Health Centre.

How St. Vincent and the Grenadines 
secured funding: 
1. Problem identification and assess-

ment.
2. Development/preparation of a pro-

posal by the ministry of health.
3. Submission to the ministry of fi-

nance and planning for approval 
and direct interface with the financ-
ing organization. 

There are several lessons to be 
learned from this process:
•	 You must have data! The absence 

of required data to support project 
proposals will hinder success. For 
example, the MOH wanted to re-
furbish several health centres; how-
ever, this aspect of the project had 
to be removed at the time of project 
approval, as the formal assessment 
has not been done.

•	 Formal assessments should be pur-
sued urgently and these assess-
ments should be reviewed and re-
vised regularly.

•	 It is important to explore sources of 
funding outside the health sector.

World Bank Partnership in Haiti

In partnership with the Directorate 
of Civil Protection and a project fund-
ed by DFID through the World Bank, a 
new mitigation and risk reduction ini-
tiative in health infrastructure began in 

An Objective Eye: Check  
Consultant Mechanisms

PAHO/WHO continues to work with countries to promote check consultant mechanisms 
and independent evaluations to ensure proper mitigation measures are applied in health 
facilities. Terms of reference for these mechanisms should be included in the planning, de-
sign and construction of new health facilities. This is an ongoing activity, which has been 
approached in different ways, directly with the countries and indirectly with other stake-
holders. 

PAHO/WHO experts in member countries ensured that discussions with national officials 
regarding planning and construction of new hospitals in Barbados, Grenada, Dominica, St. 
Lucia and St. Vincent and the Grenadines included a check consultant. In 2011, PAHO/WHO 
participated in meetings with members of the Disaster Mitigation Advisory Group (DiMAG), 
a multidisciplinary network of Latin American and Caribbean experts that provides inde-
pendent advice to PAHO/WHO and Member States on issues related to disaster mitigation 
and risk reduction in the health sector. 

PAHO/WHO sponsored a meeting of the DiMAG to discuss scientific and technical advanc-
es and make recommendations. Discussions took place with the European Commission 
Health Desk, in light of their support for rehabilitation of the Mental Health Center in St. 
Vincent and the Grenadines, about including check consultants in this work. 

Mobilizing Funds for Disaster Risk Reduction
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Haiti. No other country in the Region 
appreciates more the value of safe hos-
pitals than post-earthquake Haiti. The 
project aims to develop guidelines for 
the design of new hospitals in Haiti, 
which will be annexed to the current 
building codes. Aspects related to both 
structural safety (adapted to the con-
text of Haiti) and functionality are con-
sidered for disaster-resilient hospitals. 

When requests to build new hospi-
tals are submitted to the government 
of Haiti, they must be reviewed and 
approved by the government agen-
cies. This includes not only plans for 
new hospitals but in some instances, 
retrofitting of existing health facili-
ties. PAHO has seconded an engineer 
to review all plans and ensure they 
meet the new guidelines. Workshops 
were also carried out targeting govern-
ment decision makers and the ministry 
of health in charge of countersigning 
any proposal submitted to the Interim 
Haiti Reconstruction Committee for 

funding. In 2012, a checklist will be de-
veloped to help engineers ensure that 
standards are met in all repairs to and 
retrofitting of hospitals. Overall, this 
has increased the awareness and im-
portance of safe hospitals in the coun-
try and demonstrates commitment on 
the part of the ministry of health.

Over the last year, emergency 
management standard operating 
procedures for staff of health facili-
ties (known as Plan Blanc) were de-
veloped in coordination with the 
Directorate of Civil Protection. Two 
templates for multi-hazard response 
plans were also developed: a Red 
Plan for mass casualty management 
at the site of an incident and a White 
Plan for mass casualty management 
in hospitals. Hospital standards at the 
national level for mass casualty man-
agement have been developed and are 
now being applied in eight hospitals 
in six Departments.
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Next Steps in Protecting Health Services

Risk reduction has gained widespread appeal in the last de-
cade and many institutions are using the topic as an overarch-
ing theme for corporate activities. The Hyogo Framework for 
Action, PAHO/WHO’s Safe Hospitals Regional Plan of Action 
2010-2015 and other global platforms call for the adoption of 
national risk reduction policies to ensure new hospitals are 
built to withstand disasters. ‘Safe Hospitals’ has become one 
of the key indicators of a country’s readiness to respond to 
disasters and has led to similar initiatives in other sectors. 
Many challenges remain in protecting our health services. 
The Health Disaster Coordinators meeting highlighted the  
following: 

• The Hospital Safety Index continues to be a success in the 
Region and has been applied in 31 countries and territories. 

• The Regional Plan of Action ends in 2015. Countries and 
supporting institutions must redouble their efforts in order 
to meet the target indentified by 168 Members States at the 
2005 Hyogo Conference.

• PAHO will continue to work with countries to promote na-
tional strategies and programs and help measure country 
progress. 

• New hospitals should be environmentally friendly and 
hazard-resilient (so-called ‘SMART’); however, design and 
construction requirements may conflict with one another. 
PAHO should help to develop appropriate guidelines.

• Guidelines should harmonize these two concepts; building 
codes can be altered so hospitals use less energy and reduce 
carbon footprints.

• PAHO will continue to promote the use of an independent 
check consultant to monitor the construction process of 
health facilities and verify the implementation of mitiga-
tion measures. 
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chapter 3
Supporting Countries to Respond to 
Disaster Events in the Health Sector

A health sector with the capacity to respond quickly and effectively 
to emergency events, with the guarantee of timely and appropriate regional 
support when national capacity is overwhelmed.

The year 2011 got off to a running start 
with humanitarian actors already 
responding to a full-blown cholera 

epidemic in Haiti. All Departments in the 
country were affected and the neighboring 
Dominican Republic also reported over 300 
cases by the end of 2010. PAHO’s EOC in 
Washington actively monitored events in the 
Region throughout the year, and according to 
country level situation reports:
•	 More than 40 emergencies and disasters 

occurred in Latin America and the Carib-
bean in 2011.

•	 Over 2.2 million people were affected, with 
at least 8,289 deaths.

•	 84,193 people had to seek shelter due to an 
emergency.

•	 146 health facilities suffered damage.
While many of these were small emergen-

cies requiring only national response, a few 
larger-scale disasters provoked support from 
the international community. All in all, 2011 
provided windows of opportunity for coun-
tries to continue efforts to beef up their readi-
ness and response mechanisms for future  
disasters. 

Activities highlighted in this chapter re-
ceived financial support from OFDA, CIDA, 
ECHO, AECID, DFID, US Department of 
State, Finland, World Bank, Russian Federa-
tion, Andorra, Brazil, Agencia Andaluza de 
Cooperacion Internacional para el Desarrollo, 
American Red Cross, European Union Delega-
tion in Haiti, Italy, South Africa and Georgia.
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Flooding in Early 2011

Heavy rains at the end of 2010 and 
the beginning of 2011 caused severe 
flooding throughout the Region, leav-
ing many countries affected includ-
ing Colombia, Brazil, and Panama. 
In Colombia, the northern regions of 
the country experienced widespread 
flooding and landslides, and at one 
point, 28 out of 32 departments and 
the Capital District were affected by 
flooding. As of 11 January 2011, reports 
showed 304 deaths, 292 injured and 59 
persons missing. Since the flooding be-
gan in 2010, millions have been affected 
and more than 100 health institutions 
suffered damage. During the response, 
the government strengthened the na-
tional system for disaster prevention 
and response. PAHO/WHO provided 
support to the ministry of health and 
participated in joint missions with 
the UN to conduct damage and needs 
assessments. The Organization also 
prepared situation reports and par-

ticipated in the governmental crisis 
committee. Emergency projects en-
abled the purchase and distribution of 
medical kits, community oral rehydra-
tion units, household water treatment 
equipment and other supplies, as well 
as the implementation of emergency 
health services, in partnership with the 
ministry and NGOs. 

In Panama, flooding affected more 
than 14,000 people, prompting the 

declaration of a state of emergency in 
the Provinces of Panama Colón, Darién 
and indigenous regions of Guna Yala 
and Emberá-Wounaan. The National 
Civil Protection System (SINAPROC) 
reported ten deaths and more than 
5,000 people in shelters. Twenty-six 
health facilities were also affected by 
the heavy rains, and PAHO/WHO 
supported the health ministry to eval-
uate health needs in these facilities. 

Chlorine tablets 
were provided to 
ensure safe drink-
ing water, and 
PAHO experts 
supported the 
implementation of 
mental health and 
health promotion 
activities related 
to water, sanita-
tion and hygiene. 
One of the lessons 
learned during 
this emergency 

was that the leadership of the minis-
try of health at national and regional 
levels, as well as collaboration among 
NGOs, the community and other gov-
ernment actors, was essential for the 
response. Additionally, the activation 
of a situation room was indispensible 
during the emergency. 

In Brazil, heavy rains in the ar-
eas around Rio de Janeiro resulted 
in floods and landslides affecting 85 
municipalities. More than 500 deaths 
were reported and it is estimated that 
several thousand people lost their 
homes. While PAHO/WHO closely 
monitored the situation, the Brazilian 
Government managed the response. 
National authorities provided prompt 
support including the deployment of 
technical teams and relief material; 
however, this was a challenge due to 
difficult access, lack of electricity, and 
communication. PAHO/WHO techni-
cal materials were provided on topics 
such as shelters, psychosocial support, 
and management of dead bodies.Extensive floods in Central America and South America displaced popula-

tions and cost millions of dollars in damage.

Cholera in Haiti and the Dominican Republic

 January February March August October December

 Flooding in Dengue in Earthquake in Japan Hurricane Emily Tropical Depression Oil spill in Colombia 
 Central and South America Volcanic activity Hurricane Irene 12-E in
 South America  in South America in the Caribbean Central America
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Dengue in Peru and Bolivia

In February, epidemiological re-
ports in Peru and Bolivia revealed 
an increased number of cases of den-
gue, alarming health officials in both 
countries. By 5 February 2011, 16,087 
suspected cases of dengue had been 
notified in Peru, of which 93% corre-
sponded to the Loreto Region, indicat-
ing a significant outbreak. The greatest 
transmission was experienced in the 
city of Iquitos (Districts of San Juan, 
Belen, Iquitos and Punchana); other 
regions of the country like Madre de 
Dios, Cajamarca and San Martín dis-
played high incidence rates (more 
than 30 cases per 100,000 inhabitants). 
In the Department of Beni in Bolivia, 
62% of the 3,886 cases of dengue in the 
country were registered in the first six 
weeks of 2011, with trends indicating 
a further increase. In support of lo-
cal and national authorities, PAHO/
WHO worked rapidly to respond to 
the outbreak and assist the health sys-

tem to prevent further spread of the 

disease. Priority activities included 
strengthening epidemiological surveil-
lance and improving patient treatment 
and detection of cases and these were 
implemented in coordination with lo-
cal authorities. Vector control activi-
ties helped reduce the Aedes aegypti 
population, the mosquito that carries 
dengue. In partnership with the Red 
Cross, community-based vector con-
trol and health promotion activities 
were implemented. Health volunteers 
were trained in epidemic control and 
educational materials were designed 
and disseminated to the population. 
Red Cross volunteers also carried out 
school-based health promotion ac-
tivities and community clean up cam-
paigns to prevent vectors from settling 
in pooled water. These two approach-
es, one at the technical level working 
with health authorities, coupled with 
community-based actions such as 
health promotion and education, were 
successful in reaching different target 
audiences and achieving an overall 
unified response to the outbreak.

Japan Earthquake 

On 11 March 2011, a 9.0 magnitude 
earthquake struck off the east coast of 
Honshu, Japan. This massive quake, 
the fourth largest in 100 years, pro-
duced a devastating tsunami that cre-
ated further havoc, resulting in over 
15,000 deaths. In addition to the de-
struction of communities, a nuclear 
emergency was declared due to dam-
age of the Fukushima Daiichi nuclear 
plant, forcing hundreds and thousands 
to evacuate for fear of radioactive con-

tamination. Following the giant quake 
and tsunami, its ripple effects prompt-
ed a tsunami alert along the Region’s 
Pacific Coast, including Chile, Colom-
bia, Ecuador and Peru. Starting March 
11, the PAHO EOC in Washington 
was activated to crisis level two for 48 
hours. The EOC began monitoring the 
crisis, creating situation reports and 
participated in teleconferences with 
the Interagency Committee on Ra-
diological and Nuclear Emergencies 
(IACRNE). The purpose of IACRNE is 
to coordinate the arrangements of rel-
evant international organizations for 
preparing and responding to nuclear 
and radiological emergencies. Techni-
cal support was also provided during 
the alert to prepare for any necessary 
actions, and Ecuador established a 
health EOC. After 48 hours, the cri-
sis level was lowered and the PAHO 
Headquarters EOC maintained level 
one activation for the following weeks. 
Read more at http://bit.ly/JwHN14.

Monitoring Volcanic Activity

In April, volcanic activity prompt-
ed the activation of country response 
plans in Ecuador. On 20 April, the 
Tungurahua volcano spewed ash 
clouds into the air, damaging crops 
and endangering the health of resi-
dents in nearby villages. This triggered 
an evacuation of the communities near 
the volcano, including 80 families in 
Cusua, 30 families in Bilbao, and 30 
families in Chacauco. The ministry of 
education suspended classes in near-
by schools while the health offices of 
Chimborazo and Tungurahua contin-
ued their normal activity in coordina-
tion with the ministry of health. The 
Geophysical Institute of Ecuador con-
tinuously monitored the volcano’s ac-
tivity, detecting six eruptions during 
the week. Similarly, volcanic activity 
in Chile resulted in a heightened alert. 
The PAHO/WHO EOC monitored 
these situations, and thankfully, no 
emergency resulted from these events. 
Activities were managed at country 
level; PAHO/WHO provided techni-
cal materials on volcanoes. 

The Japan earthquake produced a devastating 
tsunami that resulted in thousands of deaths.

Vector control activities were implemented to 
help reduce the mosquito population.

Renewed volcanic activity in Chile and Ecuador 
prompted evacuations.
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Hurricane Emily

In the beginning of August, in view 
of the approach of Hurricane Emily, 
preparations were made by PAHO in 
Haiti to adequately cope with the medi-
cal implications of a potential disaster. 
All field teams were briefed and kept 
abreast of developments in the trajec-
tory of the storm. Teams were also re-
quested to participate in departmental 
crisis coordination cells. Stock had al-
ready been prepositioned and verifica-
tions confirmed that these stocks were 
readily available, if necessary. At na-
tional level, the PED team placed the 
health cluster coordinator within the 
E-JOINT, the UN crisis coordination 
committee, whereas another member 
participated in the national crisis co-
ordination cell. The country EOC was 
placed in the PAHO Haiti Office to 
monitor the evolving situation and co-
ordinate logistics and field teams. 

On 4 August, the hurricane abated 
into a tropical storm and the trajectory 
changed, resulting in very little impact 
in Haiti. All crisis cells were deacti-
vated the next day. In the meantime, 
PED was informed that torrential rains 
preceding Emily flooded a Cholera 
Treatment Center (CTC) in Savanette 
in the Centre department. This flood-
ing created a high risk of contaminated 
excreta flowing into a river connect-
ing to the Artibonite, the biggest river 
in the country. Although verification 
proved the alert to be false, having 
coordination mechanisms in place 
among different entities to prepare for 
Emily helped manage information and 
organize prevention and mitigation ac-

tivities in case the alert had been con-
firmed. 

Hurricane Irene

Hurricane Irene, a Category 3 storm, 
registered maximum sustained winds 
of 115 miles per hour and affected all 
islands of the Bahamas and Turks and 
Caicos in late August 2011. Although 
the Bahamas has a high GDP, inequities 
exist in certain areas, affecting mostly 
older persons, people of poor socio-eco-
nomic status, and immigrants, many of 
whom are illegal. These groups live in 
a number of vulnerable communities 
with poor housing infrastructure, inad-
equate toilet and potable water facili-
ties, and crowded living conditions. De-
spite no deaths and few major injuries 
being reported, there was significant 
damage and disruption in relation to 
public health:
•	 The hurricane struck in the midst 

of a dengue epidemic. The disrup-
tion in solid waste management 
and pooling of water associated 
with the hurricane caused concern, 

as it could increase vector numbers, 
transmission of dengue and other 
vector-borne diseases such as ma-
laria and leptospirosis.

•	 There was a lack of safe food and 
water in some affected communi-
ties, with water availability con-
sidered one of the main priorities 
in the most affected islands. Major 
repairs were necessary to restore 
the water supply, with an estimated 
repair time of at least one month in 
the worst-affected areas. 

•	 11 of 16 health facilities visited suf-
fered varying degrees of damage. 
The primary health care system 
was disrupted due to the loss of 
communications and the interrup-
tion of some public health activi-
ties.

In response to this emergency, 
PAHO/WHO mobilized members of 
the Regional Response Team and pro-
vided technical support to the ministry 
of health and the department of envi-
ronmental health services to conduct 
rapid health needs assessment and re-

sponse measures, including health fa-

cility structural assessments, response 
coordination, environmental health 
interventions, and epidemiological 
surveillance focusing on dengue and 
diarrheal disease.

Technical support continued for one 
month, which helped address the many 
serious environmental health concerns, 
especially those related to vector con-
trol and water quality. PAHO/WHO 
helped procure a fogging machine and 
other vector control supplies to enhance 
the country’s mosquito control capabili-
ties, prevent new cases of dengue and 
control existing ones.

Emergency funding facilitated inten-
sification of vector control and water 
quality management, activities routine-
ly carried out by DEHS, and ongoing 
epidemiological surveillance.

Tropical Depression 12-E,  
Central America

In the middle of October 2011, 
continuous heavy rains from Tropi-
cal Depression 12-E triggered floods 
and landslides in Guatemala, El Sal-
vador, Honduras and Nicaragua, af-
fecting more than one million people 
indirectly and resulting in 120 deaths. 
Due to the extent and magnitude of 
the impact as well as the severe dam-
age to infrastructure and health facili-
ties, PAHO/WHO deployed experts 
in emergency management and risk 
communications to Guatemala and El 
Salvador to provide technical advice to 
the ministries of health. PAHO/WHO 
supported the ministries of health in 
information management, the prepara-
tion of situation reports, mobilization 

One of several health facilities damaged in the 
Bahamas.

Although Hurricane Emily caused little dam-
age in Haiti, the preparedness activities put in 
place will help in future emergencies.
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of funds and information dissemination through 
the Headquarters EOC. 

In El Salvador and Guatemala, PAHO partici-
pated in health sector meetings to share informa-
tion and define priority actions in affected com-
munities. Activities were implemented alongside 
local health authorities and partners, including 
other UN agencies. Emergency funding cen-
tered on health services in shelters via medical 
brigades and the purchase of essential supplies 
and medicines. PAHO, with assistance from the 
UN Humanitarian Warehouse based in Panama, 
mobilized supplies, medicines and laboratory 
sampling kits, which aided the ministry of health 
to provide health care. Surveillance systems were 
also strengthened and actions helped improve 
laboratory diagnosis and vector control. 

The response also helped health facilities to 
recover. Two health facilities in El Salvador suf-
fered damage, one of which provides critical care 
for patients with kidney disease. Non-structural 
elements such as equipment and supplies were 
provided and emergency operating areas under-
went repairs, received necessary equipment and 
medicines and ensured the availability of safe 
water. 

Oil Spill, Colombia 

In early December, an oil spill occurred in the 
River Pamplonita due to the rupture of the pipe-
lines in Caño Limon-Coveñas. This prompted the 
closing of the aqueduct, which supplies water to 
70% of the population of Cucuta (612,273 inhab-
itants), Colombia. Four private water systems 
were also closed in the municipality of Patios, 
bringing the total population affected to about 
700,000 people. Public health challenges for local 
health authorities included ensuring and moni-
toring water quality at the source in wells and at 
points of delivery. Departmental health authori-
ties implemented contingency plans in the health 
network to optimize water delivery to health fa-
cilities. PAHO/WHO country office experts in 
emergency management, environmental health, 
and communications participated in the public 
health evaluation, in coordination with health 
officials in Cucuta and support from the PAHO 
EOC at Headquarters.

Tropical Depression 12-E caused extensive flooding in Central 
America.

Water quality surveillance was necessary due to the oil spill 
in the Pamplonita river.

Hurricane Mitch (1998) versus 
Tropical Depression 12-E (2011) 

in El Salvador

Damage Hurricane Mitch Tropical Depression 
12-E

Affected population 55,000 500,000

National average of 
rainfall accumulated 

472 mm 747 mm

Health facilities 
affected

20 19 hospitals, 238 
health units

Schools 405 947
Data from CEPAL Report October 2011

Hurricane Mitch, one of the most significant disasters in the Re-
gion, caused destruction throughout Central America in 1998. 
In the fall of 2011, Tropical Depression (TD) 12-E poured heavy 
rains over Central America, impacting several of the same coun-
tries affected by Hurricane Mitch 14 years earlier. The rain level 
of TD 12-E not only exceeded that of Hurricane Mitch in El Salva-
dor, but exceeded records for the past 50 years.

Even though TD 12-E generated a slow-onset emergency, differ-
ent	than	that	of	Hurricane	Mitch,	the	comparative	data	shows:	
national rainfall accumulated, for example, in El Salvador dur-
ing Mitch was 472mm and 747 mm during TD 12-E. The total af-
fected population was 55,000 during Mitch and 500,000 during 
TD 12-E. 240 people lost their lives during Mitch, compared to 
35 during TD 12-E.

When comparing the response provided by the countries, and 
especially the health sector, we can see significant improve-
ments. The requirements from the international community 
were significantly lower during TD 12-E and a quick recovery was 
observed. Coordination between all sectors worked extremely 
well and the health sector response was managed by the na-
tional health authorities, in collaboration with external support. 
Local response was effective in meeting the health needs and 
ensuring access to clean water. Overall, the ministry of health of 
El Salvador supported a fully integrated national response and 
has come a long way since Mitch in 1998.
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Cholera

Haiti

During 2011, PAHO continued to ac-
celerate its support to the government 
of Haiti to fight the nationwide cholera 
epidemic which began in October 2010. 
Cholera reached its peak in December 
2010 and January 2011, and on 23 Janu-
ary 2011, government and non-govern-
mental organizations had increased the 
number of Cholera Treatment Centers 
(CTC) and Cholera Treatment Units 
(CTU) to 101 and 165 respectively. In 
addition, the Health Cluster reported 
786 Oral Rehydration Points (ORP). 
In February and March, NGOs began 
closing CTCs and CTUs due to a lack 
of funding and decreased cases. The 
Health Cluster and the Government 
of Haiti continued to work together to 
ensure a transition from NGO- run fa-
cilities to government health centers, al-
though staffing and funding remained 
persistent challenges for maintaining 
quality care. 

In May, cholera cases began rising 
again, particularly in metropolitan Port-
au-Prince, the West Department and 
the South and South-East Departments 
(also in Grande Anse and Nippes). The 
rainy season, combined with decreases 
in delivery of clean water to internally 

displaced persons camps, are believed 
to be the main contributing factors. The 
number of cholera cases significantly de-
creased after the end of the rainy season. 
The current average of 100 new cholera 
cases per day is a major improvement 
compared to the 500 daily cases record-
ed in October 2011. However, high case 
fatality rates continue to be observed in 
certain departments and sporadic out-
breaks of cholera “hot spots” are expect-
ed in the coming two to three years. 

 As of February 13, 2012, the cumula-
tive number of reported cholera cases 
was 528,933, including 7,030 deaths. The 
observed fatality rate since the begin-
ning of the outbreak was 1.4% for the 
entire country. The overall attack rate is 
5.1%, with 7.0% in North-East and 1.3% 
in South East. 

The PAHO emergency prepared-
ness and response program worked 
with all technical areas in Haiti to mo-
bilize resources, with epidemiology, 
alert and response, health promotion, 
health systems, water and sanitation, 
medical supplies, and the health clus-
ter forming the foundation of PAHO’s 
response. The following is an overview 
of the major areas to which PAHO con-
tributed during the response to cholera.

Table 6. Functional cholera treatment structures in Haiti in 2011

Operational Structure 10 Jan 16 Jan 23 Jan 30 Jan 6 Feb 13 Feb 16 Mar 26 April 16 May 18 July 5 Aug 20 Sept 27 Oct 21 Dec

CTCs 81 85 101 101 100 98 98 56 48 38 37 37 29 30

CTUs 156 129 165 185 188 215 214 226 210 191 206 269 163 169

ORPs s/o 298 786 778 774 642 692 760 810 863 847 766 766 766 
Source: MSPP, national and international partners, PAHO/WHO

Oral Rehydration Points (ORP)

•	 Located	 at	 the	 community	 level	
and often managed by commu-
nity health workers.

•	 Satellite	stations	where	the	mild	
cases of cholera are treated.

•	 Goal	 is	 to	 take	 burden	 off	 CTCs	
and CTUs and screen patients for 
referral.

Cholera Treatment Unit (CTU)

•	 Smaller	 versions	 of	 CTCs	 with	
fewer beds. In Haiti, many times 
within a health center.

•	 Usually	only	2-3	nurses,	2-3	aux-
iliary nurses and some support 
staff.

•	 Equipped	to	treat	cholera	via	oral	
or IV hydration for mild to mod-
erately ill patients and open 24 
hours.

Cholera Treatment Center (CTC)

•	 Vital	 to	 manage	 and	 treat	 moderate	 and	 severely	 ill	
cholera patients.

•	 Located	 where	 patients	 can	 easily	 access	 the	 facility	
and preferably away from water sources and public fa-
cilities (schools, markets, etc).

•	 Has	bed	capacity	 for	acute	cases,	observation	and	 re-
covery.

•	 Can	be	part	of	existing	facility	but	should	be	separated	
from other patient wards. In Haiti, these are separate 
tents with at least 100 beds and over 120 staff.
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Epidemiology

The existence of a post-earthquake disease surveillance structure (one for national sur-
veillance and one for displaced populations) served as an essential basis in the early 
response to the cholera epidemic. Haiti’s national laboratory was given extra support 
and surveillance along the border with the Dominican Republic increased. An alert 
and response system was established to collect real time information and assist with 
regular trainings on cholera case management and monitoring of the clinical care in 
health units. 

The cholera epidemic accelerated initiatives for data collection throughout the coun-
try. Disease surveillance information, initially only reported at the national level, was 
eventually provided at the department and commune level. The ability of the MSPP to 
better capture the number of people affected by the disease increased, as the surveil-
lance included both visits to hospitals and patients seen for cholera. The collection of 
information was based on the admission records of health facilities, at first, and of CTCs 
and CTUs later on. Data were 
collected daily in most treat-
ment centers and transmitted 
to departmental and central 
authorities via phone, email 
and/or SMS. This translated 
into improved epidemiologi-
cal communication from the 
MSPP with daily publication 
of reports on the ministry’s  
website.

Health Cluster in Haiti

Throughout 2011, the Health Cluster held 
regular meetings with health partners 
and NGOs operating CTCs/CTUs to coor-
dinate response operations. This mecha-
nism addressed a wide array of issues, 
including the clearance of medicines 
and supplies at customs, registration of 
NGOs, deployment of human resources, 
training on cholera and management of 
dead bodies, and preparation of donor 
appeals. Regular operational meetings 
between partners ensured the response 
framework was in place to map capacity, 
mobilize resources, and track emerging 
trends. A key output of this group was 
the production of a comprehensive list of all CTCs, CTUs, and ORPs, which included con-
tact information, the number of beds, and GPS locations. 

At the peak of the outbreak, Health Cluster Bulletins were produced twice a week, which 
provided in-depth analysis related to outbreak trends, gaps in coverage, and available 
resources. The Cluster was also the primary mechanism by which alert and response field 
teams were organized. These teams partnered with NGOs in all ten departments in Haiti and 
orchestrated life saving cholera treatment in remote and isolated areas. PAHO/WHO served 
as the technical secretariat of the Inter-Cluster, which comprised of the coordinators the 
Logistics, Water Sanitation and Hygiene (WASH), Education, Health and Communication  
Clusters.

Alert and Response to Cholera

In late 2010, in response to the escalating cholera epidemic, PAHO worked with the ministry of health and health partners to create a system of rapid alert and response. 
Since its inception, the Alert and Response System has focused on building an agile and highly responsive system for disease surveillance and response to emergencies. 
The alert and response mechanism provides a comprehensive (health and WASH) response to any alert by coordinating different partners responding in the field. 

Field epidemiologists, doctors, sanitary engineers and logisticians form the alert and response teams and are responsible for assisting the ministry of health and local 
health authorities. The teams, which at the peak of the epidemic in 2011 covered all ten departments, assisted 
in the coordination of the Health Cluster; participated in Inter-Cluster meetings; coordinated cholera response 
at the departmental level, reinforced and integrated surveillance with the departmental epidemiologist; en-
sured provision of supplies; and worked to improve cholera case management and treatment capacity at the 
community level. From 8 November 2010 to 31 December 2011, 897 alerts were received by the MSPP-PAHO/
WHO Alert and Response System. All alerts were monitored and investigated by the alert and response teams 
and responded to when needed, in cooperation with health authorities and other health partners in the field.
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Health Promotion

A health promotion strategy was designed to inform the population about the cholera 
out- break and measures to be taken to prevent the spread of cholera spread and treat 
diarrhea. PAHO/WHO contributed to the development of an SMS campaign, in partner-
ship with Haiti’s main mobile phone company, Digicel, to broadcast text messages to 
cell	phone	users	on:	

1. How to continue to breastfeeding 

2.  How to treat water

3.  How to find a health center

4.  Proper handwashing

Twelve radio spots were produced to complement the SMS campaign. PAHO/WHO 
helped develop and distribute more than 100,000 posters and an additional 250,000 
laminated pages with guidance on cholera prevention and treatment. These resources 
were distributed to government agencies and NGOs in ten affected Departments.

An awareness campaign was launched in partnership with key religious leaders, includ-
ing the Catholic Church, the Protestant Church and the Federation of Vodouisants (Voo-
doo), who make up the group ‘Religion for Peace-Haiti.’ On 15 October 2011, Haiti cel-
ebrated the 4th annual Global Handwashing Day with an important campaign to raise 
awareness.

Water and Sanitation

Technical support to improve the response to cholera was provided to the ministry of 
health to develop norms, procedures and evaluation tools related water and sanita-
tion, waste management, personal care and hygiene. Directives were issued on the 
management of dead bodies with cholera, disinfection procedures and the control of 
diseases in CTCs and CTUs.

A close partnership among health actors and the ministries of public works, transpor-
tation and communications, DINEPA and 
WASH partners was established. Together, 
partners distributed basic WASH packages 
for families, developed a security plan on 
excreta and an action plan for local mar-
kets. In collaboration with DINEPA, proto-
cols on the removal, transportation and 
disposal of human waste in CTCs and CTUs 
were developed, taking into consideration 
strict WASH protocols and on-the-ground 
information from sanitary engineers and 
epidemiologists about the trends of the 
outbreak, geographic features and logis-
tic details. Staff regularly held trainings on 
this protocol in CTCs and CTUs.

PROMESS

PAHO/ WHO has managed PROMESS, Haiti’s central warehouse for essential medicines and medical supplies, since 1992. PROMESS played a vital role in the 
emergency response to cholera, as the leader in the procurement and distribution of medicines, cholera beds and other supplies ordered by the Health, 

WASH and Logistics sectors to address the cholera outbreak. PROMESS also organized sev-
eral large-scale medical supply drops and since the beginning of the epidemic, procured 
more than 5.3 million packets of oral rehydration salts and 1.4 million packages of Ringer’s 
lactate for intravenous therapy.

During the response period October 2010-October 2011, PROMESS distributed medicines 
to treat 180,670 severe cases and 512,680 mild cases of cholera. Sixty percent of these 
supplies were distributed directly from the PROMESS warehouse to institutions and NGOs. 
Forty percent of the procured supplies were pre-positioned in ministry of health depots 
located in the affected Departments. PROMESS has also manufactured 4,890 beds for chol-
era patients, which were distributed free of charge to CTCs/CTUs.
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Cholera in Dominican Republic

Soon after the cholera outbreak 
erupted in Haiti, cases began appear-
ing in the Dominican Republic on 16 
November 2010. That same day, the 
ministry of health initiated meetings 
with regional health directors and lo-
cal authorities to discuss the risks and 
activate alert and response systems and 
hospital emergency plans, especially 
along the border. The National Cholera 
Commission, created in 1991 after the 
crisis in Peru, was activated to sensitize 
the public and the Emergency Opera-
tions Center in the Dominican Republic 
served as the coordination mechanism 
for the response. Health personnel were 
trained and an intense health promo-
tion campaign in Spanish and Creole 
was launched at the local level, comple-
menting messages at national level and 
in the media.

PAHO/WHO worked with the min-
istry of health in prevention and control 
activities, participating alongside inter-
national humanitarian entities and UN 
agencies as well as with NGOs at the 
local level. PAHO helped train person-
nel to diagnose and treat cholera and 
supported authorities in the creation 
of a contingency plan and protocols to 
manage cholera in hospitals, including 
aspects related to water and food. De-
fining water and sanitation strategies 
was a priority along with having prop-
er instruments to monitor water quality 
and improve environmental laboratory 
surveillance.

By mid-May 2011, more than 3,000 
cases of cholera had been reported to 
the National Epidemiological Surveil-
lance System in the Dominican Repub-
lic, and 13 deaths were reported since 
the introduction of the disease. All but 
five provinces had confirmed cases and 
Pedernales, Elías Piña, Independencia, 
and San Juan de la Maguana had the 
highest cholera incidence rates. PAHO/
WHO played a key role in establishing 
Cholera Treatment Units at the provin-
cial and municipal level, and by October 
2011, 70 installations were operating in 
the country to treat patients. Addition-
ally, 25 Oral Rehydration Units were 
established in priority and vulnerable 
areas, including ones with difficult ac-
cess to services.

In the area of water and sanitation, 
PAHO/WHO helped strengthen the 
ministry of health’s environmental di-
vision to take leadership and a coordi-
nation role in the national group over-
seeing water, health and hygiene. The 
Organization also helped define lines 

of intervention related to water quality 
surveillance, promotion of hygiene and 
social mobilization as well as strength-
ening the network of laboratories for 
cholera detection. Water and sanitation 
experts supported the organization of 
Rapid Response Team strategies and 
helped to develop terms of reference 
and action cards for water, health and 
hygiene. In the area of health promo-
tion, guidelines were developed on 
how to use a social and community 
mobilization approach, which was sub-
sequently implemented in all provincial 
and regional health directorates. Work-
shops to train trainers on health promo-
tion were held and materials were cre-
ated in Spanish and Creole to reach all 
populations, especially along the bor-
der with Haiti. 

In order to better manage the sup-
plies and equipment for the diagnosis 
and treatment of cholera, PAHO/WHO 
worked with the ministry of health to 
improve logistics management. Ex-
perts were mobilized from Nicaragua 
and Ecuador, and the LSS/SUMA sys-
tem was set up to manage supplies. In 
addition to a central warehouse, nine 
warehouses were established in the 
different health regions to decentralize 

medicines and supplies and improve 
transparency. The system now shows 
the distribution of supplies at national 
and local levels and supports decision 
making based on needs and real-time 
data. PAHO continues to train health 
authorities and work with individuals 
from the armed forces to bolster their 
capacity to manage this system.

At the beginning of January 2012, 
there were 21,772 cases of cholera in 
the Dominican Republic, with 373 
deaths. The cholera epidemic in the 
Dominican Republic affected 0.2% of 
the population and the overall mortal-
ity rate is estimated at 1.7%. 

Cholera in the Caribbean

The cholera outbreak that erupted in 
Haiti on October 2010 and subsequent-
ly spread to the Dominican Republic 
a few weeks later, marked the reintro-
duction of the disease in the Caribbean 
for the first time in over a century. In 
Haiti, a weakened health system and 
poor living conditions that resulted 
from the 2010 massive earthquake 
worsened the severity of the outbreak. 
As a result, the disease spread rapidly.

Like Haiti, most Caribbean coun-
tries were susceptible to cholera, as 
they had no immunity to the disease 
due to the absence of outbreaks for 
generations. Because it was likely that 
other countries and territories might 
detect imported cases, and given the 
geographical proximity between coun-
tries, it was expected that more than 
one country could be affected simulta-
neously. In order to minimize the oc-
currence and spread of cholera in the 

By mid-May 2011, more than 3,000 cases of 
cholera had been reported in the Dominican 
Republic.

Oral Rehydration Units

•	 As	 of	 October	 2011,	 the	 total	
amount spent to construct and 
equip Oral Rehydration Units is 
more than US$ 5,700,000

•	 These	 units	 serve	 a	 population	 of	
more than 915,000.
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Caribbean, cholera preparedness ac-
tivities  focused on: 
•	 Improving coordination mecha-

nisms to ensure joint cholera plan-
ning;

•	 Reinforcing the health sector’s pre-
paredness and treatment capacity 
through training and dissemination 
of protocols on cholera care and 
case management;

•	 Enhancing the population’s knowl-
edge of the disease through health 
promotion and education cam-
paigns at community level;

•	 Improving early detection and 
timely response to cholera cases 
through the deployment of re-
sponse teams, support to national 
laboratories, management of sup-
plies and establishment of cholera 
treatment units in vulnerable areas.

The occurrence of cholera in the Ca-
ribbean region remained minimal, de-
spite the evolution of the epidemic in 
Haiti. With the exception of Haiti and 
the Dominican Republic, only Mar-
tinique reported cholera cases (seven 
in total). Major achievements related 
to cholera preparedness activities in-
clude: 
•	 22 countries used the PAHO Self-

Assessment Tool to gauge their 
ability to respond to a potential 
outbreak. The results of the assess-
ment helped identify priority areas 
of work and clearly define gaps at 
country level.

•	 Vulnerability to the potential in-
troduction and spread of cholera 
was analyzed in all 22 participating 
countries, which enabled the iden-

tification and prioritization of the 
most at-risk countries and helped 
to tailor interventions and technical 
support to each country’s specific 
needs.

•	 17 countries – compared to only 
four prior to these activities – met 
cholera preparedness minimum 
requirements defined by PAHO/
WHO, based on field visits, reviews 
of national cholera plans and na-
tional response to needs assessment 
reports.

•	 National response capacity was 
strengthened through training 
with multi-sectoral key personnel 
in cholera case management, risk 
communication, cholera surveil-
lance and laboratory identification, 
water and sanitation, 
and port and border 
security.

•	 Surveillance, monitor-
ing, evaluation, and 
investigation of out-
breaks were intensi-
fied in the Dominican 
Republic.

•	 At least one health 
facility in each of the 
13 priority Caribbean 
countries was pre-
pared to set up a Chol-
era Treatment Unit. 
In the Dominican Re-
public, access to health 
care at the community 
level was strengthened 
in selected health fa-
cilities.

Next Steps for Cholera in the Americas

•	 Continue	coordination	and	engagement	of	partners	at	national	and	regional	lev-
els, including NGOs and international agencies.

•	 Reinforce	surveillance	and	early	warning	to	monitor	the	spread	of	the	disease	and	
support rapid response to outbreaks.

•	 Improve	access	to	safe	drinking	water	as	well	as	water	and	sanitation	infrastructure	
in health facilities.

•	 Continue	with	health	promotion	messages	to	reinforce	safe	hygiene	practices	and	
mobilize and engage the community.

•	 Ensure	 the	 procurement	 and	 distribution	 of	 essential	 medicines,	 vaccines,	 re-
agents and health supplies.

•	 Strengthen	overall	access	to	primary	care	and	ensure	quality	clinical	treatment.

•	 Improve	the	safe	disposal	of	waste	and	encourage	safe	food	handling	practices.
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For more than ten years,  
PAHO’s emergency program 
has supported health authori-

ties and partners in Colombia and 
neighboring countries to improve ac-
cess to healthcare for displaced, refu-
gee and vulnerable populations. The 
internal conflict that has plagued the 
country for more than 40 years contin-
ues to create extreme violence, forcing 
families to flee their homes to isolated 
areas with limited economic opportu-
nity and poor basic services. In addi-
tion, attacks against medical missions 
that provide needed health services to 
these remote communities increased 
by 50% between 2010 and 2011, seri-
ously hindering the delivery of emer-
gency health care.

In 2011, approximately 144,000 indi-
viduals were displaced, bringing the 
total number to almost four million, 
according to official registries. The hu-
manitarian crisis was compounded by 
heavy rains that began at the end of 
2010 and continued into 2011, causing 
intense flooding in 60% of the coun-
try. Since displaced communities have 
a tendency to live in areas that face a 
high risk for conflicts and natural di-
sasters, PAHO’s program in Colom-
bia utilized a combined approach to 
provide immediate assistance to those 
affected by both types of emergen-
cies. To rapidly respond to needs and 
coordinate with local authorities and 
major actors, the Organization main-
tains a field presence in Chocó, Valle 
del Cauca, Nariño, Arauca, Norte de 

Santander, Cordoba and Putumayo. 
The following are a few achievements 
from 2011:

Training and Capacity Building

•	 Trained nearly 10,000 displaced 
community members in first re-
sponse, epidemiological surveil-
lance and psychosocial first aid.

•	 Trained more than 500 health au-
thorities in preparedness for mass 
displacements, focusing on public 
health, evaluation of needs, water 
during emergencies, information 
management and mental health.

•	 Revised contingency plans and hos-
pital emergency plans for displace-
ment and health in the departments 
of Cauca, Valle de Cauca, Nariño 
and Chocó.

Immediate Response and Access to Care

•	 Provided 4,000 water filters to dis-
placed populations.

•	 Established 60 Community Oral 
Rehydration Units and 60 Acute 
Respiratory Care Units in commu-
nities affected by the conflict.

•	 Provided 100 medical kits to health 
centers at the departmental and 
municipal level in areas most af-
fected by the conflict.

•	 Consolidated emergency response 
teams for displacement in Cauca 
and Norte de Santander.

•	 Reestablished the health center in 
Bocas del Ele (Department of Ar-
auca), which benefited more than 
5,000 people in the area, including 
the Hitnu indigenous community.

•	 Implemented a model for health 
care for dispersed populations in 25 
of 31 municipalities in the Depart-
ment of Chocó.

•	 Implemented an early response 
system for the Institutional Health 
Network allowing for early identi-
fication of health risks among vul-
nerable communities and referral 
to appropriate services, improving 
access to needed care.

Partnerships 

•	 Participated in a national round-
table for medical missions in  
Colombia, along with the minis-
try of health and the International 
Committee of the Red Cross (ICRC) 
to improve the knowledge and un-

derstanding of protocols related to 
medical missions and ensure health 
professionals can reach those who 
need care.

•	 Partnered with Accion Contra la 
Hambre, ICRC, National Red Cross, 
Solidarity International, and others, 
to evaluate needs and respond to 
emergencies, specifically in Cordo-
ba and Putumayo.

•	 Trained ICRC in technologies used 
to access safe water during emer-
gencies.

	
Information and Publications

•	 Developed an enhanced version of 
the SIGA tool, a data collection system 
that allows for an in-depth analysis of 
IDP health information at local level 
and improved decision making and 
implementation of budgets for IDP 
health services.

•	 Published “Appropriate Technologies 
for Water Supply in Emergency Situa-
tions.”

•	 Created the “Manual for Commu-
nity Health Volunteers for Community 
Oral Rehydration Units and Acute Re-
spiratory Care Units.”

•	 Developed protocols for mental 
health and psychosocial support 
during humanitarian crises for the 
indigenous communities of Awa 
and Eperara Siapidara. 

Complex Emergencies – Colombia

	  

Members of the displaced population have been 
trained to provide services to their neighbors. 
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Maternal and infant mor-
tality is a major public 
health problem for the 

communities of Cauca, in Colombia. 
In addition to the scarce resources and 
limited medical staff, disasters and 
violence in the region make it difficult 
for women to travel long distances to 
reach health centers. To improve the 
health outcomes related to birth, the 
initiative “Safe Motherhood in the Pa-
cific Cauca: Way to a Happy Delivery” 
was designed to train midwives and 
other traditional health workers in the 
proper treatment of mothers and new-
borns. By identifying risk factors and 
warning signs and encouraging good 
practices, the initiative seeks to reduce 

maternal and infant mortality and in-
crease access to health services in dis-
placed communities. 

The initiative gives priority to indig-
enous, afro-Colombian, and displaced 
populations, which share similar char-
acteristics of poverty, marked ethnic 
differences, and the uncertainty that 
comes from living in the midst of an 
armed conflict for decades.

On International Women’s Day 
(March 8, 2012) PAHO awarded this 
initiative with the prize for ‘Best Prac-
tice’ in incorporating a gender equal-
ity perspective. “Safe Motherhood 
in the Pacific Cauca: Way to a Happy 
Delivery” is a joint effort of the Min-
istry of Health in Colombia, women’s 

networks and the group 
of traditional birth atten-
dants, with the support 
from PAHO/WHO and 
several humanitarian and 
national agencies. The 
work is currently being 
replicated in other depart-
ments and municipalities 
in Colombia, where train-
ing materials and methods 
have been adapted to the 
local populations. Several 
UN agencies and health 
institutions have also re-
quested the material to 
improve and strengthen 
safe motherhood, using 
traditional birth atten-
dants in displaced com-
munities. 

The PAHO Regional Health 
Response Team, comprised of 
experts in various technical 

fields, was established upon request 
from the ministers of health to pro-
vide support to countries in assessing 
immediate health needs and potential 
risks following an emergency. Mem-

bers of the team advise national and 
international counterparts, generating 
data and information for situation re-
ports and funding appeals. They also 
aid in developing response action 
plans, highlighting immediate health 
priorities. 

Twenty-five professionals from a 

Gender Considerations Regional Response Team Trainings 
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The Cluster mechanism, part 
of UN ‘humanitarian reform,’ 
was instituted to improve the 

effectiveness of humanitarian response 
during disasters, ensuring greater pre-
dictability and accountability, while at 
the same time strengthening partner-
ships between NGOs, international 
organizations, the International Red 
Cross and Red Crescent Movement 
and UN agencies. PAHO/WHO serves 
as the Health Cluster lead agency in 
the Americas and considers that the 
Cluster approach has great potential 
for improving leadership in the health 
sector of the countries of the Americas. 
This mechanism is constantly being im-
proved and its implementation heavily 
depends on cluster coordinators, who 
must have knowledge of international 
mechanisms and the ability 
to mobilize organizations 
and resources to help af-
fected populations.

In 2011, training took 
place in Barbados for po-
tential health cluster coor-
dinators. A total of 22 pro-
fessionals from the Region 
learned how to coordinate 
a multi-partner health re-
sponse at country level. 
In addition to identifying 
potential health cluster 
coordinators (HCC), the 
goal of the workshop was 
to strengthen the Health 
Cluster mechanism in the 
Americas by streamlining 

humanitarian reform concepts and 
functions and expanding the HCC 
roster. Both a theoretical and practi-
cal approach was applied during the 
workshop and participants benefited 
from in-depth analysis of the cluster 
approach. Topics such as communica-
tions and the media, health indicators 
and funding mechanisms were cov-
ered during the sessions as well as the 
evaluation of real cluster experiences. 
Finally, a dynamic simulation exercise 
was carried out to observe participants 
closely and carefully for their selection 
as a possible future health cluster co-
ordinators. Six individuals were iden-
tified as able to fulfill this role and the 
remaining participants were included 
into the roster for the Regional Re-
sponse Team.

Cluster Training

variety of countries and with a range 
of technical expertise (epidemiology, 
health services, disaster management, 
logistics, communication and informa-
tion) attended a workshop in Argen-
tina for the Regional Response Team, 
accompanied by delegates from Civil 
Defense and emergency entities of 
Uruguay, Argentina and Brazil, mem-
bers of the White Helmets Commis-
sion of Argentina and MERCOSUR. 
This practical workshop focused on 
the necessary skills and knowledge to 
respond to emergencies as well as the 
functions of and tools available to the 
Regional Response Team.

A multimedia simulation exercise 
was carried out to describe problems 
associated with flooding in a hospital. 
Participants learned how to manage 
patients during the emergency and 
deal with poor sanitation in an evacu-
ation center. They also had to set up a 
situation room, activate an emergency 
operations center and deploy teams for 
health damage and needs assessment. 
During the simulation, participants 
were connected via teleconference to 
PAHO HQ, the subregional office in 
Ecuador and a hospital in Peru. The 
scenario also included the existence of 
three warehouses for arrival and distri-
bution of relief supplies. Participants 
learned how to use the LSS/SUMA 
tool for humanitarian supply manage-
ment. The workshop developed skills 
and abilities necessary to become a 
member of the PAHO/WHO Regional 
Response Team - how to make deci-

sions in difficult scenarios and imple-
ment immediate actions.

The methodology used in this work-
shop can also be applied by disaster of-
fices of ministries of health to identify 
their vulnerabilities and capacities in 
disaster situations. It allowed countries 
to consider international support as an 
additional element and helped review 
and develop response plans based on 
lessons learned in this exercise.

Logistics is one of the sub-specialties 
within the Regional Response Team 
and specialized training for 22 par-
ticipants from Latin American and the 
Caribbean in logistics and LSS/SUMA 
took place in Santo Domingo, Domini-
can Republic. Based on lessons learned 
in Panama and the cholera outbreak 
in the Dominican Republic, the LSS/
SUMA tool was revised and updated. 
In Panama, the system is now being 
used to manage medical inventory and 
supplies on a regular basis.

A total of 20 people were added to 
the roster as individuals available to 
be mobilized in case of emergencies 
in Central America. The workshop 
concluded with a simulation in which 
LSS/SUMA software was installed 
in the ministry of health and civil de-
fense warehouses and participants 
managed the inventory. In addition to 
training and adding professionals to 
a regional roster, the workshop dem-
onstrated how LSS/SUMA should be 
used during ‘normal’ times for the on-
going management of supplies within  
countries. 
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The earthquake in Haiti in 2010 
and earlier disasters such as 
the South Asian tsunami of 

2004 revealed unacceptable practices 
in the delivery of international emer-
gency medical assistance. Serious 
questions have been raised about the 
clinical competencies and practices 
of some of the foreign medical teams 
(FMTs) deployed in recent years. Fol-
lowing a three-day consultation or-
ganized by PAHO at the end of 2010, 
with the participation of international 
organizations, NGOs and other stake-
holders from the Americas, Europe, 
Australia, and the Middle East, it is 
now recognized that greater account-
ability, more stringent oversight and 
better coordination of the work of for-
eign medical teams is necessary. 

In early 2011, the Global Health 
Cluster established the Foreign Medi-
cal Team Working Group (FMT-WG) 
to guide and monitor activities to de-
velop an international register for FMT 
provider organizations following sud-
den-onset disasters. The overall objec-
tive of the working group is to:
•	 Guide and monitor the develop-

ment of an international register of 

FMT provider organizations.
•	 Improve FMTs’ adherence to inter-

national core standards.
•	 Ensure that FMTs respond to iden-

tified needs that cannot be met na-
tionally.

Various meetings held in 2011 con-
cluded that the initial focus of the 
FMT-WG would be on the role and 
functions of FMTs and their collabora-
tion with national health authorities 
and the Health Cluster during the first 
three to four weeks of a sudden-onset 
natural disaster. Members of the work-
ing group are currently developing 
terms of reference to create criteria for 
the classification and minimal stan-
dards for registration and a checklist 
for recipient health authorities. Much 
of this will be linked to the provision 
of trauma and surgical assistance. 
PAHO/WHO is an active participant 
in this working group and is consult-
ing with global partners on future 
steps, promoting the importance of 
minimum standards for teams and the 
leadership of national authorities in 
the reception of such assistance.

Foreign Medical Teams 
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The severity of the impact of a disaster is 
highly dependent on the overall wellbeing of 
a country prior to the event and the resilience 
and livelihood of the population. The capacity 
of social institutions (ministries of health, civil 
protection, etc.) to manage hazards or provide 
assistance also directly relates to the impact on 
a community. The number of actors providing 
post-disaster international assistance contin-
ues to grow, and the media plays an increas-
ing role in setting high expectations. The UN 
Humanitarian Reform has direct implications 
on how disasters are managed at the national 
and international level. Efficient and effective 
response to mid-size and large-scale disasters 
requires collective action and the ability to 
mobilize resources from outside the affected 
area. Ministries of health from Latin Ameri-

can and the Caribbean must address these  
challenges. Several conclusions were made 
during the Health Disaster Coordinators meet-
ing in October: 

Health Cluster

• Ministries of health should co-lead the 
Health Cluster, whose overall purpose is to 
support the national health sector strategy.

• Ministries of health should identify a Health 
Cluster Focal Point in each country; PAHO 
will assist in training these individuals.

• PAHO/WHO’s role as the Health Cluster 
lead agency is to coordinate with the min-
istry of health, strengthen its capacity and 
establish links with other health actors. 

Foreign Medical Teams

• Regulation of foreign medical teams is need-
ed; countries welcomed the WHO initiative of 
establishing a global registration mechanism.

• Countries agreed to adopt guidelines and stan-
dards on how foreign medical teams should 
operate.

• A registry of national medical teams is a first 
step toward accreditation; countries are en-
couraged to start registering national medical 
teams; PAHO/WHO will assist countries to 
create national guidelines.

• In the future, donors should fund and coun-
tries should accept only foreign medical teams 
that have been registered prior to the disaster.

Stockpiling

• Regional and national stockpiles are need-
ed. Countries must identify supplies to form 
a regional stockpile network and develop 
a mechanism for committing resources. 
PAHO/WHO should develop a list of priori-
tized health supplies, by disaster type, that 
could be offered or requested by affected or 
donor states.

• PAHO/WHO should develop mechanisms 
for countries to contribute to a regional 
stockpile (MOUs, etc.) and create standard 
operating procedures.

• PAHO/WHO must continue to train national 
professionals in health logistics and stan-
dardize the use of LSS/SUMA at national 
and subnational level.

Human Resources in Response

• Develop MOUs with governments so health 
experts can be released during disasters; let-
ters of agreement can be signed with universi-
ties, the private sector and other entities will-
ing to provide professionals on short notice.

• Member countries should compile and share 
with others information on existing qualified 
national teams that could work abroad.

• PAHO/WHO should continue training experts 
in health disaster response, facilitating inter-
country cooperation.

Next Steps 
in Response and Readiness
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chapter 4
Forging Stronger Partnerships 
at National, Regional and Global Levels 

“

A well-informed and coordinated network of health sector and other 
partners at national level and international level that share a common 
vision of nationally-led and sustained capacity to reduce disaster risk.

“If we are together, nothing is impossible. If we are divided, all will 
fail.” – Winston Churchill. 

In today’s global humanitarian context, this statement is 
ever more relevant and essential as countries strive to im-
prove preparedness, risk reduction and response capacity. 

Since the number of actors both within a country and interna-
tionally continues to grow, developing strong partnerships with 
a variety of institutions and harnessing the expertise of all is a 
prerequisite for improving disaster resilience and organizing an 
effective response. No one individual or agency can be an expert 
in all topics; therefore, it is important for actors to collaborate 
and build on each other’s strengths.

In 2011, partnerships were critical in achieving PAHO’s emer-
gency program’s objectives. Just as the 2010 earthquake in Haiti 
demonstrated the value added from partnerships, so too did the 
response to the cholera outbreak. The relationships formed dur-
ing the earthquake between PAHO, the Government of Haiti and 
NGOs with a long-term presence in Haiti created favorable syn-
ergies for a rapid response to cholera. The ‘Petit Comité,’ a group 
of NGOs including agencies like MSF, Merlin, French Red Cross, 
Save the Children, IMC, UNICEF, MDM, and Alima, which was 
formed following the earthquake and was able to quickly pivot its 
focus to cholera, was instrumental to the response operation and 
eliminated many unnecessary hurdles. PAHO/WHO worked 
with these agencies to coordinate response activities, ensure the 
population had access to treatment through Cholera Treatment 
Units and maintained surveillance to prevent the further spread 
of disease. From the global and regional levels down to national 
and community actors, we continue to build alliances and col-
laborate with a wide array of partners to advance shared goals.
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International  
Strategy for Disaster 
Reduction

In 2010, the UN ISDR launched a 
campaign entitled ‘My city is getting 
ready,’ a global initiative aimed at 
reducing urban disaster risk, inspir-
ing local governments to be more 
resilient and increasing awareness 
and commitment at the political 
level. PAHO/WHO and countries 
throughout the Region continued to 
be involved in this campaign during 
2011 and participated in interagency 
meetings to promote the goals. As a 
contribution to the global campaign 
and together with partners such as 
UNICEF and IFRC, PAHO has pro-
duced a radio drama with messages 
on the importance of safe health fa-
cilities in emergency situations, func-
tioning at their maximum capacity 
and within the same infrastructure, 
whether they are large hospitals or 
small health facilities. Life, we love 
you so much is the third in a series of 
Spanish radio programs that will be 
broadcast through community radi-
os in 11 countries with risk reduction 
projects: Colombia, Costa Rica, Ecua-
dor, El Salvador, Guatemala, Hondu-
ras, Nicaragua, Panama, Paraguay, 
Perú and Venezuela.

In March 2011, the Second Session 
of the Regional Platform for Disaster 
Risk Reduction in the Americas took 
place in Mexico. Organized by ISDR, 
partners such as the Organization of 
American States (OAS), the World 

Bank’s Global Facility for Disaster 
Reduction and Recovery, IFRC, OX-
FAM, USAID/OFDA, UNDP, OCHA 
and PAHO/WHO participated along 
with over 300 participants from the 
countries and territories of the Re-
gion. Discussions focused on trends, 
achievements, and lines of action for 
making disaster risk reduction an in-
tegral part of development processes 
at regional, national, and local levels 
and the conclusions of the meeting 
served as an input for the Global 
Platform for Disaster Reduction that 
took place in May in Geneva.

Under the slogan ‘Step Up for Di-
saster Risk Reduction,’ UNISDR and 
the coalition Children in a Changing 

Climate - Plan International, Save 
the Children, UNICEF and World Vi-
sion - focused on children and young 
people on the International Day 
for Disaster Reduction on 13 Octo-
ber. By focusing on groups that are 
more vulnerable, perceptions can be 
changed and the community at large 
and specific groups of the population 
can be mobilized and involved in the 
campaign. The ‘Step Up’ campaign 
aimed to make communities and in-
dividuals take responsibility for risk 
reduction. PAHO helped celebrate 
this campaign, highlighting the need 
to involve more young people in pre-
vention and mitigation measures.

WASH Partnerships at Regional 
and National Levels

Regional

PAHO/WHO collaborates with WASH partners 
including UNICEF, Accion Contra el Ham-
bre, OXFAM, Plan International and IFRC to 
strengthen networks between countries in 
Latin America and the Caribbean and align in-
stitutional cooperation of the Regional WASH 
group. This interagency group provides a 
space to exchange experiences and plan ac-
tions at regional level that will support coun-
try-level initiatives. WASH partners discuss 
priorities and gaps as well as topics related to 
risk reduction, preparedness and response to 
disasters in the area of water, sanitation and 
hygiene. PAHO’s partnership at regional level 
brings the health perspective to the forefront 
of water and sanitation issues. 

National

Following the cholera outbreak in Haiti and its 
spread into the Dominican Republic, the min-
istry of health of the Dominican Republic had 
to work with many partners (UNICEF, DINEPA, 
OXFAM) in order to prevent further spread 
and decrease morbidity and mortality related 
to the disease. The minister of public health 
and	welfare	 stated:	“The	most	 important	 les-
son has been to learn how to coordinate and 
to listen to the experts. To have big ears that 
listen, eyes wide open to see, and not to ignore 
what you have seen; to learn from experience 
and put that knowledge into practice. For me, 
the most important issue has been the inter-
institutional coordination and relying on par-
ticipation from society to solve the problems. 
This is a basic issue; without it, we would have 
had a disaster in this country.”
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International/ 
Subregional Agencies

•	 PAHO forms part of the REDLAC 
Risk, Emergency and Disaster Task 
Force of the Regional Inter-Agency 
Standing Committee. The group’s 
main strategy is to improve disaster 
response in the Region through a 
consensual approach, emphasizing 
better coordination and exchange 
of information. In addition to ad-
hoc meetings when emergencies 
occur, REDLAC meets monthly.

•	 A joint publication was prepared 
(Guidelines for National Govern-
ments on the Cluster Approach). 
A health group comprised of four 
agencies was also formed with spe-
cific terms of reference.

Red Cross and UNICEF 
Partnerships 

PAHO partnered with the Red Cross 
to respond to the dengue outbreak in 
Peru and Bolivia in 2011, carrying out 
health promotion and education cam-
paigns on dengue prevention. This 
partnership resulted in improved 
health practices and vector control 
measures to avoid possible dengue 
outbreaks in vulnerable communi-
ties. While PAHO focused actions on 
surveillance, patient treatment proto-
cols, health professional training, and 
working with the ministry of health, 
the Red Cross mobilized and trained 
volunteers and carried out extensive 
education campaigns in schools and in 

local communities. Both actions were 
complementary and provided a more 
comprehensive response to the emer-
gency.

PAHO also collaborated with re-
gional partners in the WASH Cluster. 
During a meeting to discuss WASH in 
emergencies, PAHO worked alongside 
UNICEF, IFRC, OXFAM, ACF, Plan In-
ternational, OCHA and six countries 
in the Region (Dominican Republic, 
Haiti, El Salvador, Bolivia, Colombia 
and Ecuador) to exchange disaster 
response experiences and identify re-
gional priorities related to WASH in 
emergencies. As a result, lines of ac-
tion were developed for 2011 and 2012 
and incorporated into the work plans 
of WASH partners. Partners valued 
the health sector’s role in these activi-
ties, demonstrating the importance of 
interagency and intersectoral work. As 
a result, PAHO formed a partnership 
with UNICEF to evaluate technolo-
gies in water and sanitation during 
response operations, develop a cata-
log of suppliers for water and sanita-
tion supplies and create an electronic 

library on WASH and Emergencies. 
The benefit of a regional platform to 
exchange information, reflect and plan 
joint actions at regional level has con-
tributed to strengthening disaster risk 
reduction, preparedness and response 
in the health and water and sanitation 
sectors.

Partnerships in the  
Caribbean 

In 2001, the Caribbean Community 
(CARICOM), through broad-based 
stakeholder consultations, adopted a 
Strategy and Results Framework for 
Comprehensive Disaster Management, 
which was reviewed and reshaped in 
2006 to emphasize risk management 
and facilitate regional engagement 
through collaboration. The resulting 
Enhanced CDM Strategy and Pro-
gramme Framework 2007 – 2012 is 
designed to mainstream disaster risk 
management at national levels and in 
key sectors (including health).

PAHO/WHO actively participates 
in different forums of coordination for 
implementation of the Strategy:

·	 The coordination and harmoniza-
tion council.

·	 The database sub-committee.
·	 The monitoring, reporting and 

evaluation sub-committee.
·	 The health sector sub-committee, 

through the Caribbean Health Di-
saster Risk Reduction Committee 
(CHDRR), of which PAHO is the 
chair.

 
The CHDRR functions as a coordi-

nation mechanism to drive efforts to 
mainstream disaster risk management 
in the Caribbean. With PAHO as the 
chair, the committee acts as a forum for 
strategic discussion, bringing together 
partners on health and disasters, in 
a concerted effort to reduce disaster 
risks to the health sector in the Carib-
bean. The committee carried out ac-
tivities through existing coordination 
and monitoring mechanisms for health 
disaster management – the Health Di-
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saster Coordinators in ministries of 
health.

Membership includes represen-
tatives from PAHO/WHO, Carib-
bean Environmental Health Institute 
(CEHI), Caribbean Disaster Emergen-
cy Management Agency (CDEMA), 
CIDA, DFID and three ministries of 
health (BVI, Grenada and Suriname). 
During 2011, PAHO/WHO con-
tinued to further the goal of main-
streaming disaster risk management 
in the Caribbean health sector as  
follows:

•	 Helped conduct interviews as part 
of the midterm review, including 
the CDEMA-managed CDM Har-
monization Implementation Proj-
ect. This is a five-year program 
aimed at enhancing institutional 
support and community resilience 
to mitigate, respond to and recover 
from the adverse effects of climate 
variability and disasters. The pro-
gram is unique as it promotes a 
multi-donor harmonized approach 
for the support of the enhanced 
Comprehensive Disaster Manage-
ment Strategy (http://tinyurl.
com/cx5hlsj).

•	 Supported and participated in the 
6th Annual Caribbean Disaster 
Management Conference in Decem-
ber 2011, delivering a presentation 
on ‘Innovation in Hospital Safety: 
Reflections on the Safe Hospitals 
Initiative in the Caribbean,’ and 
supporting the attendance of seven 
Health Disaster Coordinators. It is 
noteworthy that the Health Disas-
ter Coordinator from Barbados, Dr. 

Elizabeth Ferdinand, was one of 
five recipients of the CDEMA 20th 
Anniversary Award, which hon-
ored individuals whose leadership 
and commitment have significantly 
influenced the development of di-
saster management in the region.

Central America 

In Central America, PAHO/WHO 
continued to collaborate with various 
agencies of SICA (the Central Ameri-
can Integration System) to advance 
topics related to health and disasters 
in the six member countries. In De-
cember 2011, SICA approved a presi-
dential resolution that included clear 
goals related to disaster risk manage-
ment. This policy sets a tone for Cen-
tral American countries and provides a 
way for ministries to link to these ob-
jectives, thereby ensuring that actions 
are carried out. 

PAHO convened a meeting in Ni-
caragua with 70 professionals from 
ministries of health universities, social 
security, NGOs, and other partners to 
discuss the progress and challenges 
in implementing the safe hospitals 
strategy, in line with the PAHO/WHO 
Regional Plan of Action on Safe Hos-
pitals. The Executive Secretary of the 
Council of Ministries of Health from 
Central America and Dominican Re-
public (COMISCA) also participated in 
this meeting, demonstrating regional 
political commitment to the inclusion 
of the concept of safe hospitals within 
the ministries’ work plans. Issues such 
as national policies, training programs, 
hospital design and construction stan-
dards were discussed and participants 
also explored tools for assessing hos-
pital safety. Other countries in Latin 
America who have made advances in 
the safe hospitals strategy presented 
their experiences.

Furthermore, COMISCA outlined 

the disaster preparedness objectives 
that form part of Central America’s re-
gional health plan, approved in 2010. 
PAHO/WHO plays a key role in fol-
lowing up with countries to develop 
activities in line with these objectives 
and supports efforts to begin evaluat-
ing disaster management in the coun-
tries in order tailor the plan to specific 
needs through 2015. 

With CEPREDENAC, the agency 
responsible for disaster prevention in 
Central America, PAHO/WHO met 
with subregional actors in Guatemala 
to discuss the policy of safe hospitals 
and the creation of a health sector plan 
for safe hospitals in Central America. 
Countries agreed to include health top-
ics in the risk management policies at 
the national response agencies in Cen-
tral America. Based on the policy cre-
ated by CEPREDENAC in 2011, Pan-
ama created a national policy on risk 
reduction, including the topic of safe 
hospitals.
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South America 

In a regional coordination meeting 
with UNASUR, PAHO helped main-
tain the issue of emergencies, health 
and disasters among the priorities of 
work defined by member countries. 
PAHO continues to support, within 
this subregional entity, issues such as 
safe hospitals, which is being strongly 
promoted by Peru. UNSASUR has sev-
eral ‘structural networks’ and one is 
devoted to human resources in disas-
ters. PAHO supported the ministry of 
health in Peru to prepare a document 
outlining this topic and its functional-
ity. The ministry has revised and edit-
ed the document and the final proposal 
was presented during the health com-
mission meeting of UNASUR.

PAHO continues to work with CAP-
RADE, the disaster prevention and 
response organization for Andean 
Region countries. Activities in 2011 
focused on updating and revising the 
manuals of the chancellery for disas-
ter issues. PAHO’s participation has 
enabled the issue of safe hospitals to 
be present on the agenda as well as to 
create a space for sharing progress and 
lessons learned by the countries in di-
saster risk reduction.

In the annual meeting of ministries 
of health from the Andean Region 
(REMSAA) held in April 2011, the An-
dean Health Organization (ORAS/
CONHU, the subregional coordination 
mechanism that aims to coordinate 
and support efforts of member coun-
tries to improve the health of their peo-
ple) asked PAHO to provide technical 

support to update the Andean Plan for 
disaster preparedness in the health sec-
tor. Although the ministries of health 
value the accomplishments made un-
der the previous Andean Plan, they 
concluded that the issue must still be 
a number one priority and it should 
have a more regional focus. Activities 
have already begun, including drafting 
the terms of reference, and conducting 
virtual meetings for the creation of a 
draft revision by PAHO. A draft with 
strategies and actions is now available 
and includes inputs from delegates of 
the disaster offices in the ministries 
of health of Bolivia, Chile, Colombia, 
Ecuador, Peru and Venezuela. ORAS/
CONHU will circulate this version 
to the countries in the 2012 REMSAA 
meeting.

The ministries of external relations 
from MERCOSUR (Common Market 
of the South) countries identified the 
need for a subregional support mecha-
nism between countries in aspects re-
lated to disaster response and humani-
tarian aid, focusing on coordination, 
volunteers and the management of hu-
manitarian supplies. PAHO supported 
a workshop, ‘Towards effective man-
agement of humanitarian assistance 
in MERCOSUR,’ which took place in 
April with representatives from Ar-
gentina, Uruguay, Paraguay and Brazil 
and the Cascos Blancos (White Hel-
mets). The participants presented a 
proposal to improve the management 
of humanitarian aid in the subregion 
through preparation of guidelines, 
manuals, and protocols as well as the 
use of LSS/SUMA and training re-
lated to logistics and response teams. 

The exercise helped the ministry of 
health in Argentina to identify capaci-
ties and vulnerabilities. In follow up 
to this, Argentina created a first draft 
of formal procedures for international 
humanitarian assistance and disaster 
response, which will be revised and 
adjusted accordingly. LSS/SUMA was 
subsequently adopted in the ministry 
of health of Chile as the tool for hu-
manitarian assistance to be used by the 
regional team from the Southern Cone.

Civil Military  
Partnerships

Throughout the Americas, the civil 
defense is one of the main partners in 
disaster management and response. 
PAHO/WHO continued working 
with the various civil defense institu-
tions to create a seamless, intersectoral 
response to emergencies. Activities  
included:
•	 Reinforcing the work between civil 

defense of Nicaragua and the health 
sector and a visit to a national emer-
gency operations center with the 
Director General.

•	 Meetings with CONRED, the civil 
defense of Guatemala, to learn about 
their disaster management software.

•	 Collaborating closely with the mili-
tary from various countries, espe-
cially their engineering groups that 
are involved in water and sanita-
tion in hospitals, health centers and 
cholera treatment centers.

•	 Participation in the Conference 
of the Ministers of Defense in the 

Americas in Costa Rica to address 
the issue of coordination during re-
sponse to disasters, humanitarian 
mechanisms, supply management 
and other issues.

•	 Direct relationship is also main-
tained with the Army Medical 
Corp, SOUTHCOM and the Junta 
Americana de Defensa.

•	 The disaster office of the ministry 
of health in Panama participated 
alongside civil protection and other 
entities in a simulation exercise for 
a tsunami; links were created with 
emergency operations centers and 
the objective was to test commu-
nication and information exchange 
while examining response proce-
dures of different entities.

47PAHO/PED Annual Report 2011



Regional Disaster 
Information Center

Throughout 2011, Regional Disaster 
Information Center (CRID) continued 
to support Member States to improve 
their capacity to manage disaster infor-
mation. A professional from the Gua-
temalan ministry of health was invited 
to CRID to study CRID’s tools and 
develop an information platform for 
information management within the 
ministry. In Peru and Panama, CRID 
provided technical advice and support 
to the ministries of health to create vir-
tual libraries for health and risk man-
agement.

In Panama: http://sised.cridlac.
org/acerca.php.

In Peru: http://bvs.ogdn.minsa.
gob.pe/.

In a joint effort, CRID, PAHO/WHO 
and the U.S. National Library for Medi-
cine (NLM) developed a virtual library 
for Haiti that archives documents from 
the earthquake, cholera epidemic and 
other disasters in the country. In an 
effort to increase the volume of in-
formation available and preserve the 
knowledge and lessons learned, part-
ners launched the portal for the ‘Cen-
tre d’information sur les catastrophes 
en Haïti. Accès à l’information sur la 
santé dans les cas de catastrophes et 
d’urgences.’ http://haiti.cridlac.org/
index.php.

The portal offers:
•	 An electronic collection of 850 tech-

nical documents in French, English 
and Creole, divided into 22 sections 

dealing with public health, educa-
tion, risk management, safety, hu-
man rights, humanitarian aid and 
reconstruction aspects.

•	 Three special sections with maps 
and situation reports on the evo-
lution of the country situation and 
reports on activities from organiza-
tions in the field.

•	  A ‘My Favorites’ section, where us-
ers can store documents of interest 
that they frequently consult.

The website will also act as a plat-
form for collaboration and information 
exchange, making it easier for the dif-
ferent audiences to share their tools, 
resources, and documents.

Finally, the CRID created and pub-
lished the guide “Role of Information 
Centers in the Response to Emergen-
cies and Disasters.” The contents de-
scribe coordination mechanisms in 
emergency response, a profile of infor-
mation centers and the role of these in 
response and issue where these centers 
play an important role in emergencies 
and disasters.

Universities and  
Collaborating Centers 

Universities throughout the Region 
continue to be important partners in 
disaster risk management. Efforts dur-
ing 2011 focused on the institution-
alization of the Hospital Safety Index 
course at the University of Guyana 
and the University of the West Indies. 
PAHO/WHO provided support to the 
Guyana to deliver the first offering of 
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the course on safe hospitals to over 
thirty students in the first semester of 
their final year in the technology pro-
gram. This course work will further 
their work in the second semester, 
which focuses more on design.

PAHO is engaging with the UWI 
to deliver a course on safe hospi-
tals through their Open Campus in a 
blended distance/face-to-face format. 
PAHO/WHO is presently converting 
the Spanish version of the course to a 
platform suitable for distance learning. 
Once completed, project resources will 
support its translation and adaptation 
for use in the English-speaking Ca-
ribbean, including via the UWI Open 
Campus.

Partnerships with universities 
throughout Central America aided in 
the implementation of the safe hos-
pitals strategy. The University of San 
Marcos in Guatemala and the Na-
tional University of Engineering in 
Nicaragua both partnered with PAHO 
to evaluate health facilities using the 
Hospital Safety Index. These institu-
tions now have trained teams to apply 
the HSI, thus contributing to overall 
sustainability of the strategy in the 
countries and the Region.

The Yale New Haven Center for 
Emergency Preparedness and Disas-
ter Response, a WHO Collaborating 
Center, participated in the PAHO-
sponsored Health Disaster Coordina-
tors meeting in Mexico. Yale experts 
conducted a discussion on hospital-
based incident management systems, 
including ways to develop more ro-
bust systems. This Collaborating 
Center provided technical advice for 

the development and organization of 
emergency medical services in large-
scale emergencies in a regional meet-
ing in Chile, convened by PAHO and 
which included the technical areas of 
health systems and services, health 
surveillance and disease control and 
disaster preparedness and response. 
For 2012, this Center will support Ca-
ribbean countries’ efforts to meet their 
International Health Regulations core 
capacities, particularly regarding pre-
paredness and response measures for 
chemical and radio-nuclear emergen-
cies.

Caribbean Health  
Research Council

Collecting evidence and document-
ing best practices and policies for 

reducing the impact of disasters on 
health will help improve future ac-
tivities in disaster management. With 
this in mind, PAHO has been working 
with the Caribbean Health Research 
Council (CHRC) to advance research 
in health disaster risk reduction in the 
Caribbean. This engagement began in 
2010 with contributions to the develop-
ment of the Caribbean Health Research 
Agenda, which identifies priority areas 
of research in health in the Caribbean, 
and includes one sub-priority area re-
lated to disaster management. During 
2011, both organizations (PAHO and 
CHRC) coordinated the preparation of 
requests for grant proposals to address 
five health disaster-related research 
topics. A similar process will be used 
to award and monitor implementation 
of research grants. The topics are:
1. Explore and document one or more 

good practices and ‘smart’ policies 

for ensuring continuity of health 
services during and after disasters 
and for reducing the health impact 
of disasters, with emphasis on vul-
nerable groups. Propose original 
innovative ideas and make practi-
cal recommendations for improve-
ments in the Caribbean context.

2. Explore and identify good practices 
and innovative ideas for funding 
health sector disaster programs in 
the Caribbean.

3. Evaluate the current threshold ca-
pacity of hospitals, including the 
accident and emergency depart-
ment, for managing/triaging mass 
casualty victims, and how that ca-
pacity can be increased to address 
worst-case scenarios. Evaluate the 
capacity of hospitals’ accident and 
emergency departments to deploy 
medical teams to impacted zones, 
for the establishment of advanced 
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medical posts for the on-scene  
management of an incident and 
make recommendations for im-
provement.

4. Assess the institutional disaster/
emergency response model in at 
least two countries and the benefit 
of implementing an incident man-
agement system methodology.

5. Analyze use of social media in di-
saster response, preparedness and 
mitigation, and assess to what ex-
tent ministries of health should in-
vest in its use.

Mapping Hospitals in 
the Region (Cathalac) 

In line with the Regional Plan of 
Action on safe hospitals and efforts 
in countries to improve hospital safe-

ty and implement mitigation activi-
ties, PAHO/WHO partnered with the 
Water Center for the Humid Tropics 
of Latin America and the Caribbean 
(CATHALAC) to develop a geograph-
ic information tool for health facilities. 
This tool integrates health and popu-
lation data and information on natural 
hazards and health facilities. The sys-
tem uses GIS to collect information on 
health services networks, hospital ca-
pacity, population centers, major road 
networks, basic services and infra-
structure, and other features. It creates 
graphics and incorporates the results of 
the evaluation of health facilities using 
the Hospital Safety Index and the In-
dex for Medium and Low-Complexity 
Facilities. Health authorities and other 
partners can select a provincial or re-
gional area and look at information 
about health facilities and the location 
of rivers or fault lines. With support 

from the ministries of health, the pilot 
project was developed for health facili-
ties in two departments in El Salvador 
and two departments in Guatemala. 
The ease of access to this information 
assists decision makers to better pre-
pare for and respond to disasters. The 
system uses open source software that 
will allow ministries of health to use it 
without licensing agreements, and it 
is hoped that experiences will serve as 
examples for other countries http://
hsgeo.salud.gob.sv.

As Simple as 1 – 2 – 
Text! 

In response to the cholera epidemic 
in Haiti, demand increased for meth-
ods to monitor and transmit informa-
tion on water quality throughout the 
country. A system known as SISCLOR 
was developed in partnership with 
the information management team of 
the WASH Cluster, DINEPA (Haiti’s 
National Water Supply and Sanita-
tion Authority), UNICEF, and PAHO/
WHO. SISCLOR uses basic technol-
ogy to transfer data via text message 
on mobile phones. Water samples are 
taken at supply points; the residual 
chlorine level is measured; and using 
a special, previously established code, 
information about the department, 
community, type of sample, residual 
chlorine value, service provider, etc., 
is transmitted. In Haiti, the system has 
been used to collect information about 
water quality at public water supply 
points and from more than 900 house-

holds in temporary shelters. The infor-
mation gathered can be transmitted 
rapidly for making decisions about im-
proving drinking water services, tech-
nical operations, and the promotion of 
hygiene and sanitation. The successful 
experience was shared with authori-
ties in the Dominican Republic who 
are using it to strengthen water quality 
surveillance in that country. A project 
using SISCLOR is planned for three 
provinces and nine municipalities in 
the Dominican Republic. The simplic-
ity of SISCLOR gives it great potential 
for producing quality information in 
real time. With this information, health 
authorities can reinforce both routine 
public health surveillance and moni-
toring during emergency and disaster 
situations.
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Get Connected! 

Traditionally, building partnerships relied on meeting individuals in person or working 
with organizations on the ground. Today, partnerships can also be built virtually and 
organizations or individuals with common goals can share information and communi-
cate via social media.

•	 Throughout	 2011,	 PAHO’s	 disaster	 program	 has	 increased	 its	 presence	 in	 social	
media and has both a Facebook and Twitter account. We have 637 twitter follow-
ers, with approximately 30 new followers each month and 500 Facebook followers. 
Twitter has been proved to be an important source of information during adverse 
events and messages are now being sent by PAHO’s Emergency Operations Center.

•	 Latin	America	experienced	a	surge	in	the	use	of	tools	such	as	Twitter	and	Facebook,	
especially since 2009, with Brazil and Venezuela showing the largest increase.

•	 In	Peru,	 the	Disaster	Risk	Management	office	of	 the	ministry	of	health	created	a	
Facebook page and a Twitter account. A staff communications specialist uses these 
tools to disseminate information to followers and the media (newspaper, TV, etc.). 
Other institutions in Peru, such as the Epidemiology Office of the ministry of health 
have jumped on the bandwagon and are using Twitter

•	 Disaster	managers	 in	 the	 British	Virgin	 Islands	 (BVI)	 are	 embracing	 social	media	
to communicate important messages. The disaster management office created 
a Facebook page, and they actively post weather updates, stories and public ser-
vice announcements. Disaster managers use messages to communicate follow-
ing emergencies. As a result of the use of social media, there has been greater ex-
pressed awareness of disaster issues and more people are interested in receiving 
information.

In the field of emergency preparedness and disaster relief, social networks like Face-
book, Twitter, LinkedIn or YouTube can be used to facilitate information dissemination. 
At the same time, ensuring quality, accurate and thorough information on public health 
issues and transferring this knowledge to the public via the Internet poses significant 
challenges. It is important that disaster programs within Member States are aware of 
the new technology and understand the new tools for information management in 
disaster situations. How can we measure impact? Can technology and social media im-
prove the way we work? How can it be integrated? Further strategies in disaster man-
agement must be developed to harness the use of social networking and technology 
in disasters. To assist in this subject, PAHO organized a session on Social Media and 
Technologies in the Regional Health Disaster Coordinators meeting in October 2011. 
An expert on social communication from the U.S. National Libraries of Medicine shared 
best practices and tips on social media and public health ensuring that the disaster of-
fices are aware of the pros and cons of these technologies.

Ask Your Neighbor 

The Pan American Health Organiza-
tion, and in particular its Disaster Pro-
gram, has always actively encouraged 
horizontal cooperation among coun-
tries as a key factor in ensuring a quick 
and efficient response to emergencies. 
We are very aware of the phrase: ‘all 
responses are local.’ During the last 
decade, countries of the Region, and 
most notably Brazil, Venezuela, Argen-
tina, Mexico and Chile, have signifi-
cantly increased their role as providers 
of not only technical but also financial 
resources in the wake of disasters.

South-South Cooperation (SSC) 
and Triangular Cooperation (TrC) are 
becoming increasingly popular mo-
dalities for technical cooperation in the 
humanitarian field. When properly en-
gaged, SSC and TrC can offer valuable 
alternatives to traditional international 
cooperation models, but there are also 
risks involved. 
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In April 2011, a Technical Advisory Group 
was convened to identify today’s key challenges 
that must be addressed by health sector disas-
ter programs and clarify their functions, strate-
gies and structure, in light of the current context 
and actors involved in humanitarian assistance 
and emerging risks and threats to health. The 
participants were selected for their recognized 
disaster management expertise at national and 
international level.

Overall, participants recognized the great prog-
ress that has been made in the Region of Latin 
America and the Caribbean in the field of disaster 
response, preparedness and risk reduction since 
the forward-looking Resolution adopted by the 
ministers of health in 1976, which called on the 
Region to shift from a primarily response mode 
to a preparedness and programmatic approach. 
However, the participants also recognized that 
the rhythm of progress has remained stationary 
over the last several years and that a new ap-
proach must be considered to ensure that the ca-
pacity of the health sector is up-to-date, allowing 
it to assume the disaster management responsi-
bilities the population expects in a fast changing 
and demanding global environment.

To achieve this, the experts were requested to 
identify, in four main areas of disaster manage-
ment, the challenges that, if appropriately ad-
dressed within the next two to four years, would 
allow the national health sector to make a signifi-
cant leap forward. The recommendations are ex-

pected to assist national and international insti-
tutions to orient future work to improve national 
capacity in disaster response and risk reduction. 
They are not meant to be comprehensive but 
rather to focus on selected cost-effective topics to 
enable countries to move quickly forward. 

Lessons Learned:

• Sometimes you need to reduce the number of 
parties involved to produce results and move 
forward. It is not about exclusion, but about 
focus and capabilities.

• The uncoordinated and disorganized first re-
sponse to the earthquake in Haiti contrasts to 
the better organized and effective response 
to cholera. Possible reasons include: less and 
more specialized actors and synergies already 
developed. We already knew each other and 
our strengths and weaknesses. 

• For the first time a project was developed with 
the World Bank on disaster risk reduction in 
Haiti, focusing on developing an annex to 
national building codes, to inform agencies 
that are participating in the reconstruction of 
Haitian health facilities or the construction of 
new hospitals.

• PAHO is trying to expand its reach to the pri-
vate sector and professional associations, such 
as the Caribbean Engineering Association, 
International Association of Structural Engi-
neers and others. 

PAHO’s continued work with partners in the Region
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ACF Action Against Hunger
AECID Spanish Agency for International Development Cooperation
CAPRADE Andean Committee for Disaster Prevention and Relief
CAREC Caribbean Epidemiology Center
CARICOM Caribbean Community Secretariat
CATHALAC Water Center for the Humid Tropics of Latin America and 
  the Caribbean
CDM Comprehensive Disaster Management
CDEMA Caribbean Disaster Emergency Management Agency
CEPREDENAC Center for Natural Disaster Prevention in Central America
CHDRR Caribbean Health Disaster Risk Reduction Committee
CHRC Caribbean Health Research Council
CIDA Canadian International Development Agency
COMISCA Council of Ministers of Health in Central American and  
 the Dominican Republic
CONRED National Coordination Agency for Disaster Reduction 
 (Guatemala) 
COPECO Permanent Commission of Contingencies (Honduras) 
CRID Regional Disaster Information Center for Latin America  
 and the Caribbean
CTC Cholera Treatment Center
CTU Cholera Treatment Unit
DFID United Kingdom Department for International Development
DiMAG Disaster Mitigation Advisory Group
DINEPA National Directorate of Water Supply and Sanitation (Haiti)
DRR Disaster Risk Reduction
DRM Disaster Risk Management
ECHO Department of Humanitarian Aid and Civil Protection of 
 the European Commission
ECLAC Economic Commission for Latin America and 
  the Caribbean
EDAN  Evaluation of Damage and Assessment of Needs
EOC Emergency Operations Center
FMT-WG Foreign Medical Team Working Group
GIS Geographic Information System
HCC Health Cluster Coordinator
HSI Hospital Safety Index
IACRNE Interagency Committee on Radiological and Nuclear  
 Emergencies
IStructE Institution of Structural Engineers

ICRC International Committee of the Red Cross 
IFRC International Federation of the Red Cross
IMC International Medical Corps
ISDR International Strategy for Disaster Reduction 
LAC Latin America and the Caribbean 
LSS/SUMA Logistics Support System/Supply Management System
MDM Médecins du Monde (Doctors of the World)
MERCOSUR Southern Common Market (South America)
MOH Ministry of Health
MOU Memorandum of Understanding
MSF Médecins Sans Frontières (Doctors without Borders)
MSPP Ministry of Public Health and Population (Haiti)
MTPTC Ministry of Public Works, Transport and Communication 
NGO Non-governmental organization
NIPP National Influenza Preparedness Plans
NLM National Library of Medicine (US)
OAS Organization of American States
OCHA United Nations Office for the Coordination of  
 Humanitarian Affairs
OFDA/USAID Office of US Foreign Disaster Assistance/United States  
 Agency for International Development
ORAS/CONHU Andean Health Organizations
ORP Oral Rehydration Points
PAHO/WHO Pan American Health Organization/World Health Organization
PED PAHO’s Area on Emergency Preparedness and Disaster Relief 
PROMESS Essential Medicines Program (Haiti)
PWR PAHO/WHO Representative
REDLAC Risk, Emergency and Disaster Task Force Inter-Agency  
 Workgroup for Latin America and the Caribbean
REMSAA Ministries of Health from the Andean Region
SICA Central American Integration System
SINAPROC National System of Civil Protection (Panama) 
SOUTHCOM United States Southern Command
UN United Nations
UNICEF United Nation’s Children’s Fund
UNDP United Nations Development Program
UNSASUR Union of South American Nations
UWI University of West Indies
WASH Water Sanitation and Hygiene

Acronyms
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Regional Office of the
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Area on Emergency Preparedness and Disaster Relief
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