D)

Di

—
Preparedness and MI\

_

igation in the /

ricas

[ssue 113

News and Information for the International Community

May 2010

What can we really learn from the earthquake in Haiti?

Editorial

trates, among other things, the criti-
cal importance of poverty in disaster
risk reduction. As noted by Richard
Olson in his commentary on 5 April
in Forbes.com Magazine, “Develop-
ment levels matter, but so do gover-
| nance capabilities, because together
they determine vulnerabilities™.

Although there are lessons to be
learned from all sectors, this edito-
rial focuses on health sector issues
in Haiti.

Lessons on prevention

Safe hospitals is a goal that has
been adopted by all countries, Haiti
included. Retrofitting all existing fa-
cilities is a challenge everywhere but
is often presented as an unrealistic
goal in a poor country. The total

sasters affected the Region: in Haiti, at least
200,000 victims died in a magnitude 7 earth-
quake (January 12), while in Chile a magnitude
8.8 carthquake on February 27 killed “only” 521
persons. The striking difference in impact illus-

In a matter of months, two major seismic di-

capital losses to health services are
proof enough of the cost-benefit of
risk reduction, even in Haiti. Now, there should
be no excuses for very strict enforcement of build-
ing codes during reconstruction.

(continued on page 11)

READ MORE ABOUT THE EARTHQUAKE IN HAITI:
o LSS/ISUMA assists in managing supplies, pg. 2
o The health cluster: successes and obstacles, pg. 6
° Handicap International assists injured and disabled, pg. 9

Interview

erard Gémez, Head of the U.N. Office for
G the Coordination of Humanitarian Affairs
for the Latin American and Caribbean
region (OCHA), responds to questions about the
earthquake in Haiti, the international community’s

response to the tragedy, and lessons for international
humanitarian actors.

1. From your vantage point as an OCHA offi-
cial, what do you think were the major successes of
the international community, including the United
Nations, Red Cross, and NGOs? Would you address
some aspects of response that should be improved?

In responding to this question it is important to
consider the context of the disaster. The Haitian
government and international actors in the coun-
try lost key personnel during the earthquake as
well as the material resources to deal the crisis. The
capital of the country, which is the poorest in the
region, was the most severely affected. Emergency
planners had not envisioned such a situation.
They did not anticipate that the people providing
immediate humanitarian response would have to
face the anguish of having lost friends and fam-
ily members. Much was said about the problems
in coordinating the response, but little was said
about the emotional dimension of this crisis for
humanitarian workers.

In the case of the response in Haiti, these “pro-
fessional”
strated good collaboration and genuine solidarity
with the Haitian people. They established coordi-
nation measures among sectors during the crisis
that included Haitian partners and over 900 regis-
tered NGOs present in the country.

humanitarian organizations demon-

(continued on page 3)
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News from PAHO/WHO

LSS/SUMA assists in managing
supplies in Haiti

Haiti, PAHO/WHO mobilized a Logistics

Support System team (LSS/SUMA) to sup-
port the work of receiving, sorting, and distribut-
ing humanitarian supplies. The magnitude and
complexity of the emergency placed significant
demands on logistic capacity.

The first experts in LSS/SUMA were deployed
from the Dominican Republic to Jimani, on the
border with Haiti. They established storage areas
to receive and classify humanitarian supplies and
donations destined for Haiti and to assist opera-
tions at the PAHO/WHO medicine warehouse in
Port-au-Prince.

Subsequently, other experts were deployed from
Nicaragua, Colombia, and Argentina. During the
first days of operations, working conditions were
very difficult due to the chaos that reigned at the
airport, which was overwhelmed by the massive in-
flux of aid from all over the world.

Collaboration from the disaster response team
of DHL, a freight transport company, was instru-
mental in collecting information on supplies en-
tering the country. At the same time, Haiti’s Civil
Protection Agency cooperated in setting up a team
trained in the use of LSS/SUMA to work at the
airport. Once operations at the port terminal re-
sumed in Port-au-Prince, a LSS/SUMA team was
established there to manage supplies coming by sea.
The information collected was shared with various
organizations in Haiti.

LSS/SUMA operations are ongoing in Haiti.
The PAHO/WHO office in Haiti has hired local
staff to continue using LSS/SUMA at the head-
quarters of Haiti’s Civil Protection Agency. This
agency develops the country’s emergency response
plans, which include the use of LSS/SUMA as an

important tool in the logistics of disaster response.

Following the earthquake on January 12 in

For more information please contact Jeronimo
Venegas at: jeronimosuma@yahoo.com.

Costa Rica hosts disaster training

mergency and disaster experts from
ECentral America and Ecuador took
part in a simulation as part of a re-
gional workshop between 19 and 23 April
in San José, Costa Rica. The drill simulated
an earthquake and response operations at
several venues, including water plants,
situation rooms, and emergency opera-
tions center, emergency shelters, etc., giv-
ing some 40 participants the chance to
use information and tools they had cov-
ered in training. The drill was part of the
“Strengthening the disaster response ca-
pacity of the health sector” project which is
being administered by PAHO with fund-
ing from the Spanish International Coop-
eration Agency.
Costa Ricas National Emergency
Commission, Institute of Aqueducts and

Sewers, Ministry of Health, Social Security Fund,
and Red Cross provided logistical support and
equipment, assisted in developing the simulation
script, and took part in evaluation of the exercise.

Participants in the drill were organized into mul-
tidisciplinary teams. They responded to scenarios
requiring damage and needs assessment in the
health sector, disaster management, information

gency shelters and water and sanitation systems.

Among lessons learned from the drill, partici-
pants noted the importance of teamwork, effec-
tive coordination, good management, and timely
flow of information for decision making in emer-
gencies, among others.

For more information contact Dr. Alejandro
Santander: santanda@pan.ops-oms.org.

management, logistics, and management of emer-

Hospital disaster planning course updated

: In 2009, PAHO/WHO worked to revise its course
materials for Hospital Planning for Disaster Re-
sponse with the participation and collaboration of
professionals from Central and South America. The
process allowed updates and inclusion of material
about important aspects of hospital preparedness,
including the influenza pandemic, climate change,
new concepts about safe hospitals, and the Hospi-
tal Safety Index. Participants reviewed the course
sequence and content to make sure that the course

Curso de
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presents a practical model of the hospital emergency
plan, which is the main objective of the course.

As part of the revision process, an analysis of
experiences throughout the region was made. The
Risk Management Team for Costa Rica’s Social Se-
curity Fund agreed to prepare the first draft. A workshop in Nicaragua was convened, where experts

from Central and South America analyzed the content and methodology proposed for the new
version. Finally, materials were tested at the Hospital de Cobdn in Alta Verapaz, Guatemala. New
recommendations emerging from that trial were incorporated in the training materials.

For more information about these course materials, contact Ricardo Perez at: perezric@pan.ops-

oms.org.
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The'Interview

The Earthquake in Haiti: Lessons for International Humanitarian Actors

(from page 1)

Professional humanitarian organizations have
also provided basic services to hundred of thou-
sands of people in need, including health care,
shelter, water, and food. By combining efforts to
mobilize resources, they have raised more than
US$ 800 million. Of course, they could have done
better; there is always room for improvement. But
after having spent the first seven weeks in Port-
au-Prince, it is my opinion that the members of
this international humanitarian community have
done what was expected of them.

There are things that should be improved, or
at least that should be considered. The issue of
communication is an example. While most of the
international humanitarian agencies did a good
job, we were not very good at communicating this
to the outside world. Nor were we very good at
explaining to the media what was being done. The
result was that while lives were being saved and
tons of food and shelter materials were distrib-
uted to families, much of the international press
reported that nothing was being done.

2. What is the current capacity of humanitarian
agencies to deal with disasters where the impacted
population is so large and when national response
capacity is so limited, as in the case of Haiti?

Experts say we must invest in disaster preven-
tion rather than response. I think the approach
must be inclusive—prevention and response—
rather than exclusive—prevention or response.
There must be funding for recovery and preven-
tion but also for preparedness and response.

The effectiveness of humanitarian agencies in
Haiti depends on balance between these different
phases of disaster. If not enough is invested in ap-
propriate projects during the recovery phase, there
will be negative consequences for prevention, and
finally for vulnerability to future events. In the
case of Haiti, even if enough is invested, how
many years will it take to return to the conditions
of a few seconds before the earthquake of Janu-
ary 12? The ability of donors in the coming years
to continue assisting national and international
humanitarian actors in the phases of preparedness
and response as well as recovery and prevention is
essential for the Haitian people.

3. Some international donors think that hu-
manitarian reform needs to be corrected. What
aspects of the reform should be addressed to bring
about change?

Rather than correct, I would say adjust. Assess-
ment and analysis of the contributions of humani-
tarian reform is a healthy exercise. However, as I
said earlier, the actors involved in humanitarian

My. Gerard Gémez

action go beyond those represented at the Inter-
Agency Standing Committee level. Had this sys-
tem of coordination among sectors not been es-
tablished, what type of response would we have
seen in Haiti? It probably would have been im-
possible to achieve what has been accomplished. I
think we should all learn from this experience and
discuss what needs to be improved.

Donors provide necessary funds for “profes-
sional” humanitarian actors to do their work. But
the donors also represent governments, and they
become humanitarian actors when they decide to
help the country concerned within the framework
of bilateral aid. The experience in Haiti shows very
clearly that a large part of bilateral assistance was

Profile

Gerard Gémez began his career with the
United Nations in 2002 as a regional disaster
advisor and was named Head of the U.N. Office
for the Coordination of Humanitarian Affairs
for the Latin American and Caribbean region.
He has promoted the development of emer-
gency preparedness plans in the region and is an
active member of the U.N. Disaster Assessment
and Coordination Team.

Mr. Gémez led in the development and co-
ordination of the Risk, Emergency and Disaster
Group for Latin America and the Caribbean. He
worked with Médecins Sans Frontiéres for 13
years prior to joining the United Nations.
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made without any effort at coordination. The re-
duced capacity of the Haitian government was so
obvious that it justifiably asked for assistance with
the coordination of international aid. However,
bilateral aid used the pretext of direct coopera-
tion with the Haitian government to justify their
lack of participation in established coordination
mechanisms for international aid.

We must recognize the position of the major
international NGOs during the crisis in Haid. I
do not want to name them for fear of forgetting
some, but we know who we are dealing with. They
participated in coordination mechanisms, were
proactive in calling our attention to important is-
sues, and were very transparent in informing us
about their operations. However, these organiza-
tions represent less than 10% of the 900 NGOs
working in Haiti.

4. Finally, your involvement in an emergency
such as Haiti must pose an enormous personal
challenge. What has been of greatest value to you,
or what has affected you the most?

The offices were destroyed and we were in-
structed not to enter concrete structures. This led
to organizational problems such as where to meet,
how to get an internet connection, how to take
a shower, where to sleep, or how to carry out an
evaluation. In addition to the emotional and orga-
nizational crises, we had to handle a humanitarian
crisis of enormous magnitude. And then on top of
that were the criticisms and accusations through
the media that nothing was being done, that there
was no coordination.

The main challenge for me was trying to main-
tain objectivity and clarity in my tasks in spite
of the psychological pressure of knowing how
desperate the families and children living on the
streets were for our help.

Disasters of this magnitude put us in extreme
conditions and push us to our limits. I have to
admit that it was a very strange feeling to be at
the center of criticism, precisely when we were the
group that was trying to remedy the consequences
of past mistakes. After more than 20 years of be-
ing dedicated to emergency response, the crisis in
Haiti has reinforced my belief in the need for a
code of conduct. Those who want to be part of
humanitarian action should also subscribe to hu-
manitarian ethics whereby solidarity with affected
populations outweighs political self interest and
respects concerted and coordinated action.

Read the full interview in the online version of the
newsletter: www.paho.org/disasters/boletin.
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ISDR launches the 2010-2011
world campaign for disaster reduction
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he United Nations International Strat-

egy for Disaster Reduction (ISDR) has

launched a Web site for the 2010-2011
global campaign for disaster reduction. The
campaign theme is: “Making Cities Resilient:
My city is getting ready.” The site can be ac-
cessed at: www.unisdr.org/english/campaigns/
campaign2010-2011.

The campaign is based on the previous two
campaigns, which focused on disaster reduc-
tion in schools (2006-2007) and hospital safe-
ty (2008-2009). The aim is to persuade leaders
of cities and local governments to commit to a
checklist of 10 essentials for developing resil-
ient cities.

PAHO/WHO is committed to promoting the
new campaign. It will work with governments,
health professionals, and other partners in the
Region of the Americas to ensure preparedness,
structural safety, and the operation of health fa-
cilities so that they continue to provide health
care to populations when affected by emergen-
cies and disasters.

As one of the most important parts of this
campaign, the ISDR introduced the One Mil-
lion Schools and Hospitals Initiative. The
intention is to encourage schools, hospitals,
individuals, families, communities, organiza-
tions, businesses, and others to pledge to make
a school or hospital safer from disaster. The
web site for the online pledging initiative is:
www.safe-schools-hospitals.net.

U.S. National Library of Medicine’s focus on disaster information

he National Library of Medicine of the

U.S. National Institutes of Health recog-

nizes the importance of improving infor-
mation management and access to information
resources about health and disasters as a way to as-
sist national efforts in managing emergencies and
disasters. The creation of the Disaster Information
Management Research Center (DIMRC) in 2008
reflects strong commitment to that goal.

The Center has made significant progress in
collecting and disseminating material about the
health effects of disasters, making it more acces-
sible to health professionals, first responders, and
the public.

For the period 2010-2012, the DIMRC plans
to expand their work on disaster medicine and
emergency management and develop new re-
sources to meet information needs. The plan fo-
cuses on identifying and using best practices to
ensure access to public health information during
disasters; developing new products and services
for first response and preparedness activities; con-
ducting research on managing health information
relating to disasters; and collaborating with other
agencies, communities, and public health officials
in efforts to prevent, respond, and reduce the ad-
verse effects of disasters on health.

Future activities planned by the Center include:
the development of online resources to dissemi-
nate literature on disasters and health; training
and certification; new tools to respond to chemi-
cal, biological, radiological, or nuclear hazards;
research on improving hospital communication
systems during major events; and collaboration
with hospitals and libraries.

The web site of the Disaster Information Man-
agement Research Center provides information
on health and disasters, including:

1. Tools for emergency response

* Radiation emergency medical management
(REMM): Guidance on the clinical diagnosis
and treatment of mass casualty radiological/
nuclear events for health care providers.

* Wireless Information System for Emergency
Responders (WISER): A system to help emer-
gency responders identify hazardous materials
and respond to chemical emergencies. Contains
information on over 400 chemical, biological,
and radiologic agents.

2. Literature on medicine and public health

* PubMed: a database that contains references on
disaster/emergency preparedness and response,
including natural disasters, bioterrorism, chem-
ical terrorism, and pandemic influenza.

* PubMed Central: free digital archive of thou-
sands of articles on disaster preparedness and
emergency response.

* Resource guide for public health preparedness:
access to resources, online and at no cost, about
public health preparedness. This includes ex-
pert guidelines, fact sheets, websites, technical
reports, articles, and other tools intended for
the public health community.

* Toxicology Information Network (TOXNET):
more than 14 databases available on toxicol-
ogy, toxic chemical releases, and environmental

health.

For more information, visit http://disasterinfo.
nlm.nih.gov

UNASUR sets strategies for health emergencies and disasters

he South American Council of Health,

comprising the Ministers of Health of

member countries of the Union of South
American Nations, held its second regular meet-
ing between 29 and April 30, 2010, in Cuenca,
Ecuador. The meeting provided an opportunity
for ministers to exchange experiences and propos-

als regarding the integration of the countries of

the region. Several resolutions were adopted on
pressing issues such as Chagas disease, vaccina-
tion against HINT influenza (2009), dengue, and
emergencies and disasters.

A resolution was adopted pledging assistance to
Haiti following the January 12 earthquake. The
ministers committed to assist Haiti in several ar-
eas and in partnership with the countries of the

Caribbean. The plan was developed following the

International Donors’ Conference in March in
New York, where action plans were outlined for
rebuilding Haiti.

‘The Ministers of Health also approved an action
plan for 2010-2015 which, among other things,
addresses emergencies and disasters in light of the
carthquakes in Haiti and Chile and the influenza
pandemic in 2009. These events demonstrate the
need to strengthen health sector preparedness and
response and mechanisms to coordinate interna-
tional assistance.

The Ministers agreed to develop a network
of offices for emergencies and disasters, which
should be integrated with networks existing in the
Andean region and MERCOSUR.

For more details on these initiatives, contact Car-
los Roberto Garzon: cgarzon@ecu.ops-oms.org.
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New Tools

Hospital safety index adapted for small health facilities

ased on the experience gained with the

hospital safety index (HSI) in hospitals, a

new assessment tool has been developed by
PAHO for less complex health facilities, including
primary care hospitals providing basic specialties
(obstetrics and gynecology, pediatrics, internal
medicine, and general surgery), hospitals with less
than 20 beds or without inpatient services, health
centers, polyclinics, clinics, etc.

The guide outlines the most common risks for
health facilities of medium and low complexity. It is
designed to ensure that a facility will be able to con-
tinue providing services after an adverse event. It
identifies the most important structural, nonstruc-
tural, and functional vulnerabilities and addresses
interventions needed to increase a facility’s safety. It
has been prepared for the reality of Latin America,
and users are encouraged to adapt the contents ac-
cording to the situation in their country.

The guide is structured on the same pattern as
its older brother, the hospital safety index.

1. Issues related to geographic location. It allows
rapid characterization of hazards a facility is ex-
posed to, including its location and type of terrain.

: seguridad hospitalaria

mediana y baja coi

2. Structural aspects. It aids in assessing facility
safety in terms of the type of structure, materi-
als used, and its history of exposure to natural
and other types of hazards.

3. Non-structural aspects. It facilitates the analy-
sis of the safety of non-structural elements of

a health facility, including lifelines, equipment,
architectural elements, access roads, and circu-
lation inside and outside of the facility.

4. Functional aspects. It guides assessment of an
institution’s organization, how plans and pre-
paredness programs for disaster and emergency
response are implemented, what resources are
available, the level of training of its personnel,
as well as priority services that provide for the
facility’s operation.

Authorities of the facility can use the informa-
tion provided by the assessment to develop strat-
egies for intervention. These strategies prioritize
necessary actions according to their importance,
time needed to carry them out, and resources
needed.

The first response after a disaster almost always
occurs at the local level. For that reason, we hope
that this new tool will help to improve safety and
operational capabilities of the smaller facilities
that play a key role in emergencies and disasters.

For more information please contact Alejandro
Santander at: santanda@pan.ops-oms.org.

A self-assessment tool to reduce disaster risk in the health sector

uring discussions at the 2008 Caribbean

Health Disaster Coordinators meeting,

and in the framework of PAHO’s Disas-
ter Strategic Plan, participants rallied around the
idea of developing a health sector Self-Assessment
Tool for Disaster Risk Reduction to evaluate key
aspects of disaster risk management (notably miti-
gation and preparedness). The self-assessment tool
was completed in 2009, with significant support
from the Canadian International Development
Agency. During 2009, it was tested in Trinidad
and Tobago, Suriname, and St. Kitts and Nevis. It
will be rolled out in at least three other Caribbean
countries in the first half of 2010.

This self-assessment tool differs from an exter-
nal assessment in that it is generally limited to
information and data—quantitative and qualita-
tive—available to or generated by the health sec-
tor. As a tool for internal use by the health sector,
it will aid in determining priorities for a national
health sector risk reduction or disaster manage-
ment program (or set of initiatives) and, if used
regularly, as a monitoring tool for measuring
changes (or lack thereof) over time.

The construct of the tool is based first on de-
termining the components of mitigation and pre-

paredness from the health sector perspective and
their key elements and sub-elements. The sub-
elements lead to a selection of both quantitative
and qualitative indicators, which provide a com-
prehensive description of the state or level of the
various aspects of mitigation and preparedness in
the health sector. In turn, the data needed for the
indicators generate a set of questions that com-
prise the health sector Self-Assessment Tool for

Disaster Risk Reduction (DRR).

The components of mitigation and elements
that are relevant to the health sector are:

¢ Risk identification: the key elements are haz-
ard, vulnerability, and risk assessments. These
assessments are specific to the health sector as a
whole and to individual health sector facilities
as opposed to overall national assessments con-
ducted by national disaster agencies. Of course,
health sector assessments rely in great part on
information and knowledge generated by the
latter.

* Soft mitigation activities: land-use planning
and building codes are key elements. The sub-
elements of each are the national standards and
their application within the health sector.

* Hard mitigation activities: New and old facili-
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ties are the key elements. The sub-elements are
the planning processes leading to the construc-
tion of new health facilities, retrofitting activities,

and application of the Safe Hospital Program.

The components of preparedness that are rel-
evant to the health sector are:

* Governance: The key elements are the legisla-
tive, policy, and structural/systemic frameworks
that govern DRR in the health sector.

* Health sector planning: The DRR planning
framework, national level health sector plans,
and health sector plans at the institution/facil-
ity level are the key elements.

* Health sector resources: This component focus-
es on health sector resources available to deliver
the health sector DRR program as opposed to
the principal health sector program. Its key ele-
ments are material and human resources.

* Health sector public awareness: Pre-event DRR
public health awareness and post-event DRR
public health information are the two key ele-
ments of this component.

For more information please contact Nicole
Wynter at: wynterni@cpc.paho.org
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Member Countries

The health cluster: successes and obstacles in Haiti

nited Nations humanitarian reform intro-
l | duced the “cluster” or sectoral approach,
which is a group of humanitarian agencies
and organizations that work together to achieve
more coordinated, more efficient, and more appro-
priate response for a country affected by disaster.
Assistance is organized by areas or sectors that are
led by one agency, always in support of and in col-
laboration with the authorities of the country con-
cerned. The cluster is meant to strengthen, never
replace, existing coordination mechanisms in the
sector. Health cluster coordination is the responsi-
bility of the World Health Organization (WHO).
In the case of the earthquake in Haiti, PAHO,
the Regional Office for WHO, led and coordinated
the cluster. The cluster provided national authori-
ties mechanisms for communicating with the inter-
national community. Due to enormous difficulties
in communication and coordination, information
on the magnitude of the event and about specific
needs was initially slow and inadequate.
The international community’s response to the

disaster was overwhelming,
and there is no doubt that
this aid was well-intentioned
and spontaneous. This in-
flux of assistance posed a
major challenge for the clus-
ter. Humanitarian aid agen-
| cies arrived in stages, varying
widely in size, funds, logis-
tical capacity, and levels of
self-sufficiency. More than
390 health sector actors,
including NGOs, interna-
tional, and bilateral teams
arrived in Haiti. By the end of March, there were
some 553 agencies on the ground, most of them
international.

It should be noted that organizations working in
Haiti before the crisis suffered major losses from
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the earthquake, both in terms of people and prop-
erty. Qualified local personnel were in short sup-
ply and largely absent because they had been per-
sonally impacted by the earthquake. Many of the
agencies that arrived after the event were initially
disoriented, and because most of their staff did not
speak the language, their relationship with local
authorities, patients, and communities was made
more difficult.
To have a more effective response, working
groups were created in the following areas:
* Primary care and mobile clinics (in March, 55
NGOs were managing some 160 mobile clinics)
* Hospitals and trauma care (in March, 2,000 beds
were available and 43 hospitals were functional)
* Mental health and psychosocial support
* Disabilities: more than 20 NGOs are partici-

pating in this subgroup, which is led by Handi-
cap International

* Medical supplies: Because of the delay in the ar-
rival of flights, many agencies initially needed
the support of PROMESS, Haiti’s Central Pro-
curement Agency for drugs and medical sup-
plies, which is managed by PAHO

e Early warning and communicable diseases.
y g

One of the first actions of the cluster, in coor-
dination with the Haitian government, was to
determine the status of health institutions. This
included establishing whether or not these facili-
ties were fully or partially functional, indentifying
available health personnel, determining whether
these facilities were receiving external support, and
identifying that support. This process has helped to
identify the biggest gaps between needs and capaci-
ties, and establishes priorities for assistance.

The health cluster played a key role in coordi-
nation. Incoming groups may have had skills but
lacked logistical support; foreign health experts
arrived who were not associated with an agency.
Some were not self-sufficient in matters of their
own food, drink, shelter, or supplies, or they sim-
ply could not find partners. The ability to provide
guidance to such organizations was one of the suc-
cesses of the health cluster.

Another area of success was in matching up
needs and capacity. For example, the cluster was
able to connect a group of doctors from Bangla-
desh that had arrived without equipment and a
Belgian group that was departing from Haiti and
leaving equipment behind in a particular hospital.

Recognizing the shortage of skilled human re-
sources, the health cluster called on agencies to

PROMESS crucial in providing medications in Haiti

he Program of Essential Medicines and

I Supplies (PROMESS), administered
by PAHO/WHO, has been the central
distributor of medicines and medical supplies
throughout Haiti since 1992. The earthquake
in January did not have a significant impact on
the PROMESS warehouse, which continued to
function and was able to perform among the less
visible but most vital tasks for humanitarian as-
sistance. PROMESS became practically the only
source of medicines in the country, and experi-
enced a sharp increase in demand for these items
after the earthquake. The Haitian Minister of
Health stated that “without PROMESS, there

would have been a second catastrophe.”
Humanitarian aid organizations and donor
countries sent tons of pharmaceuticals and non-
medical supplies to Haiti to meet health needs
following the earthquake. Organizing the enor-
mous volume of supplies was a major challenge,
and PROMESS was assisted by several govern-
ments, including the United States and Spain.
Four months after the earthquake, PROMESS
continues to strengthen its role as the central
provider of medicines and medical supplies to
Haiti. It serves as the central repository of vac-
cines in Haiti and cooperates with UNICEF and
UNFPA in storing and distributing supplies for

Disasters: Preparedness and Mitigation in the Americas -

their priority health programs. All international
donations received by PROMESS are distributed
at no cost to public health facilities, health clin-
ics, and temporary health services that do not de-
pend on international NGOs and are accredited
by the Ministry of Health of Haiti.

The new PROMESS web site describes proce-
dures for purchasing medicines and other useful
information: www.paho.org/promess.
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build local capacity—working not only for Hai-

tians, but with Haitians.

One weak point of the cluster was in managing
the information needed to guide and facilitate deci-
sions. For example, information was needed about
the most common diseases: whether these illnesses
were increasing or decreasing, whether there was
risk for epidemics and public health risk, whether
local surveillance structures were operating, and if
s0, to what extent.

Now that the acute phase of the crisis has passed
and steps are being taken toward restoring services,
it is important that Haiti progress can be sustained.
This will happen only if national institutions con-
tinue to be strengthened with the support of NGOs
and other organizations that are working or plan
to work in Haiti for the long term. At present, the
country does not need short-term visits from health
personnel, except in very particular specialties, and
then only when requested.

There are important lessons that the interna-
tional community should learn from this disaster:
¢ Individuals willing to assist a country affected

by a disaster must travel with institutional

backing.

* The only way to be part of the solution and not
a burden is to be self-sufficient. A place devas-
tated by a disaster, everything becomes a prob-
lem: accommodation, logistics, water, food,
transportation, communication, etc. This same
message is intended for small organizations,
countries, and university health teams.

e It is important to be involved with the commu-
nity and local professionals. The local people
are the first responders and will be there after
everyone else has gone. The importance of in-
volving and working with local doctors, nurses,
and health authorities to achieve results cannot
be overemphasized.

* It is important to have local language skills. It is
also important to go where the displaced popu-
lation has genuine needs, which means being
prepared to leave the capital cities and travel to
remote areas.

In short, the Haitian disaster has reinforced the
importance of effective coordination in the health
sector in support of a government that is complete-
ly overwhelmed by a disaster. Managing the health
cluster in similar situations requires a team special-
ized in various disciplines (logistics, information
technology, communications) to manage coordina-
tion and information. At the same time, the cluster
team must operate independently of the routine
activities of the PAHO/WHO national office.

For more information contact Dr. Dana Van Al-
phen: vanalphd@pan.ops-oms.org.

Earthquake in Chile shows benefits

of disaster preparedness

n earthquake measuring 8.8 on the Rich-

ter scale struck Chile on 28 February,

eaving 521 dead and 56 missing. The
quake impacted 6 of the country’s 13 regions,
where 80% of the population lives. The major-
ity of the country’s hospital facilities are located
in these regions, with 77% (20,950) of hospital
beds.

Two months after the event, authorities es-
timate that the earthquake affected 2 million
people; 370,000 homes, 73 hospitals, and 4,012
schools (nearly half the schools in the affected
area) were damaged or completely destroyed.
The costs of losses and damage are estimated to
reach US$ 30 billion, equivalent to 17% of the
country’s gross domestic product.

The Reconstruction Plan announced by the
Chilean Government proposes numerous mea-
sures, across all sectors, including the repair or
replacement of 79 hospitals and more than 150
clinics.

Health sector response was fast
and efficient

The health service network was severely affect-
ed, especially in the regions of Maule and Bio
Bio. More than 4,000 of the country’s hospital
beds were lost, but the Ministry of Health was
able to restore health services in a matter of days.
Field hospitals (national and international) were
set up to meet increased demand and, where
necessary, services were relocated to functional
facilities.

PAHO began to provide health authorities
with technical support and expertise within
hours of the earthquake. PAHO/WHO?’s office
in Chile redirected its services to assist and col-
laborate with the Ministry of Health.

Using information from the rapid damage
and needs assessment, PAHO/WHO mobilized
international resources to address the impact on
public health and to restore health services. In
the three months since the earthquake, PAHO’s
collaboration with Chilean authorities has fo-
cused on the following actions:

* Support operations in health facilities by pro-
viding equipment such as power generators,
medical and clinical laboratory equipment,
arranging for the donation of medicines, and
assisting in improving operations in 10 hospi-
tals. Advice was given on options for install-
ing temporary modular facilities in order to
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reestablish hospital capacity. Training was
provided on conducting hospital assessments
with a focus on safe hospitals.

* Support the Ministry of Health in assessing
structural and nonstructural damage sus-
tained by hospitals. Make recommendations
on repairs and reconstruction consistent with
the safe hospitals strategy.

* Coordinate donation of vaccines (especially
for hepatitis A and HIN1 influenza) thereby
supporting immunization campaigns in the
affected areas.

* Assist in developing a communication strat-
egy for health promotion in the affected areas.

* Strengthen epidemiological surveillance, dis-
ease control, and public health measures relat-
ing to safe water, food, and sanitation.

* Initiate a mental health plan in the areas af-
fected by the disaster.

The earthquake in Chile reminds us of the
importance of developing or updating emer-
gency and disaster plans for the health sector,
both regionally and at the national level. It also
highlights how critical it is to have strong coor-
dination between institutions that are part of the
national civil protection system. The crisis pro-
vides opportunities to realize strategies, plans,
and measures for safe hospitals, so that new and
rebuilt facilities will be able to continue to pro-
vide services after the next disaster.

A wide range of documents relating to this

earthquake can be accessed at: www.paho.org/chi.
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Safe Hospitals

PAHO’s 2010-2015 plan for safe hospitals

he PAHO Directing Council, made up by

the Health Ministers of PAHO Member

States, has adopted several resolutions on
safe hospitals in recent years, urging countries to
adopt national policies and develop work plans
to achieve the goal of safe hospitals by 2015. To
achieve this, a Regional Action Plan is being de-
veloped for discussion and approval at the 50th
Meeting of the Directing Council, in September
2010.

The Regional Action Plan has been prepared
and discussed with input from national and in-
ternational experts in the region, and has been the
subject of consultation in disaster programs of the
ministries of health.

It is important to note that 67% of health facili-
ties in Latin America and the Caribbean are locat-
ed in areas that are exposed to disaster risk. A hos-
pital that is unable to function leaves an average of
200,000 people in this region without health care,
and the loss of emergency services during disasters
significantly reduces the chances of saving lives.

There is growing public demand for safe hos-
pitals and growing political will to meet the de-
mand, as can be seen from the resolutions, agree-
ments, and commitments that have been adopted
at the global, regional, and subregional levels. In
the case of Colombia, Ecuador, Mexico, and Peru,
among others, political will has resulted in the
creation and implementation of national hospital
safety plans and programs. However, because of
increasing public health concerns and shrinking
public budgets, initiatives for safe hospitals must
compete with other priorities, including the fight
against poverty and inequality.

In some countries the responsibility for achiev-
ing the goal of safe hospitals by 2015 is led or
shared by national, multisectoral disaster reduc-
tion agencies. In most countries, however, partici-
pation by other sectors in disaster reduction is still
very limited, which has hampered the incorpora-
tion of the safe hospitals initiative into concrete,

medium- and

long-
term actions.
While there

been advances in devel-

have

oping specific legisla-
tion on safe hospitals,
most countries still lack
updated standards and
mechanisms for regu-
latory and administra-
tive oversight that will
ensure the safety and
continued functioning
of health facilities in
the event of disaster.
Results  from  as-
sessments using  the
Hospital Safety Index
show that only 39%
of hospitals are highly
likely to remain func-
tional in the event of a
disaster and that 15% of hospitals are in urgent
need of intervention measures. Application of the
safety index has proven beneficial for strength-
ening health service networks, giving priority to
measures that will improve safety, and developing
disaster response plans in the health sector.

Objectives and outline of the plan
of action

The Regional Action Plan is intended to en-
able Member States to adopt “Hospitals Safe
from Disasters” as a national risk reduction policy.
The goal is for all new hospitals to be built to a
standard that will ensure their ability to remain
functional in disaster situations, and to carry out
appropriate mitigation measures to reinforce ex-
isting health facilities, especially those providing
primary care.

The targets being proposed for Member Coun-

tries by 2015 include the following:

* Establish a National Hospital Safety Program;

* Systematize information on the construction of
new hospitals and upgrading existing ones;

* Establish mechanisms for monitoring the con-

struction of hospitals and other investments in
health facilities;

¢ Include measures to ensure that health facilities
will be able to function in case of disaster wher-
ever new health investment projects are under-
taken;

 Ensure that current standards for the design,
construction, and safe operation are used in
new health facilities;

* Carry out measures to improve the ability of
existing health facilities to function in case of
disaster.

‘There will be more information on this topic in
the next newsletter. For information, please write

to Dr. Ciro Ugarte, ugarteci@paho.org.

Venezuela on the way to safe hospitals

enezuelan authorities are developing a

-\ / strategy to strengthen safety of the coun-

try’s hospitals. Action is being taken with

broad participation from professionals who are

committed to optimal response from health facili-
ties faced with adverse events.

As part of the strategy, in 2009, training on the

Hospital Safety Index was given to professionals

from various health institutions and units in the

city of Caracas. This group then formed an assess-
ment team that could apply the index in hospitals
in the capital city and throughout the country.
New programs are now underway to train more
teams to use the index. At the same time, the
Ministry of Health is working to establish a le-
gal framework to ensure the safety of hospitals in
emergencies and disasters.

The Hospital Safety Index is a tool to assess
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how well health facilities can function using their
own resources after a disaster. It also assists in
identifying interventions and plans to improve
hospital response.

For more information about the safe hospitals
initiative, contact Xiomara Vidal at: vidalxio@

Ven.ops-oms.org.
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Perspective

Handicap International assists injured and disabled in Haiti

he January 12 earthquake in Haiti left in

its wake more than 300,000 persons with

injuries, many of whom are now tempo-
rarily or permanently disabled. Combined with
the estimated 800,000 persons living with dis-
abilities before the earthquake, this results in a
significant proportion of the population in a situ-
ation of extreme vulnerability.

People with disability and other vulnerable
groups are always among the most seriously af-
fected during and after crisis. They are often “in-
visible” to mainstream relief organizations and
lack proper access to the relief activities deployed,
therefore facing major challenges and protection
issues. With the urgency to provide large-scale hu-
manitarian relief to the Haitian population, many
vulnerable people find themselves excluded from
the relief efforts. Handicap International’s strategy
is thus two-fold: to provide specific support to
persons with injuries and disabilities, and to en-
sure this population has equal access to all main-
stream relief services.

Fractures account for the most frequent major
injury following the earthquake in Haiti, followed
by amputations, spinal cord injuries (SCI), burns,
and head injuries. Some of the injured—such
as those with amputations or spinal cord inju-
ries—are immediately faced with disabling conse-
quences and need specialized services and care to
mitigate their disability. The earlier these services
are started, the more impact they will have. Early
rehabilitation can prevent potentially life-threat-
ening pressure sores in a person with SCI and can
ensure that a person with amputation can be fitted
with a prosthesis at a later date.

A larger proportion of injured persons face a sig-
nificant risk of becoming permanently disabled due
to secondary complications from infected wounds
and poorly managed fractures, including contrac-
tures, paralysis due to nerve lesions, or secondary
amputations. Immediate implementation of reha-
bilitation services following the earthquake is
vital—providing mobility devices to persons
with fractures to restore movement
and stimulate recovery, teaching
exercises to prevent contractures,
providing simple advice to fami-
lies and caregivers, etc. Empha-
sis on regular wound care and
appropriate hygiene is essential
to prevent infection.

Starting on January 14, Handi-
cap International (HI) and its
partners immediately carried out rapid
assessment of the situation and simul-

taneous provision of relief in hospitals and in the
community. Essential services included: provision
of post-surgical care and early rehabilitation at
hospital level; setting up a link from hospitals to
communities to guarantee continuity of care and
assistance; and ensuring that vulnerable people
had access to information on services available to
assist them with basic and specific needs. In an
emergency situation, HI’s strategy comprises spe-
cialized services such as rehabilitation alongside
general humanitarian assistance to ensure that
specific and basic needs are covered both for per-
sons with injuries and disabilities as well as the
larger vulnerable population.

Actions in hospitals:

* Teams of Haitian and expatriate physiothera-
pists, occupational therapists, nurses, and
community workers have provided more than
11,000 rehabilitation sessions in 19 hospitals in
the Port-au-Prince area since the earthquake.

o Assistive devices such as wheelchairs, mattress-
es, crutches, and walkers have been distributed,
and education sessions provided to caregivers
and family members.

* These activities are being implemented in collabo-
ration with the Christian Blind Mission (CBM),
an international NGO specializing in disability.

Actions in the community:
e Nine temporary assistance points (antennes
handicap) have been set up at community level
to provide information and services for persons
with injuries and disabilities and to the elderly.
To date, approximately 4,000 people have ben-
efited from these services and more than 1,000
assistive devices have been provided.
e These antennes ensure the link from hospi-
tal to community and provide
services such as wound care,
rehabilitation, distribution of
assistive devices, psychosocial
support, provision of
temporary shelter, in-
formation on humani-
tarian services, re-
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Contributed by Aleema Shiviji*

ferral to other actors for specific or mainstream
assistance (e.g., surgery, food distribution), etc.
Mobile teams provide home-based services for
people unable to reach the antenne sites.

e 'These antennes are implemented in partnership
with the Haitian Secretary of State for the In-
clusion of Persons with Disabilities and CBM.

Prosthetic and orthotic services:

e HI, with partner Healing Hands for Haiti, has
opened a rehabilitation center in Port-au-Prince
for fabrication and provision of prosthetics and
orthotics, along with related rehabilitation and
psychosocial services.

e The center provides prosthetic devices to per-
sons with amputations, as well as orthotic de-
vices for persons with spinal cord injuries and
complications from fractures and for others
requiring postural supports or splints.

* The center is currently following 150 patients
and has a target of reaching 450 patients by the
end of July.

In addition to the above specific services, HI
has been distributing emergency humanitarian
aid (food, temporary shelter, and non-food items)
with a strategy to ensure appropriate inclusion of
vulnerable persons.

To promote a coordinated response for persons
with injuries and disabilities, an Injury, Rehabili-
tation and Disability Working Group has been set
up under the UN Health Cluster. This working
group is led by HI, CBM, the Haitian Secretary
of State for the Inclusion of Persons with Disabili-
ties, and the Ministry of Health.

It is evident that during the emergency response
phase, actions targeting persons with injuries and
disabilities are absolutely necessary to prevent or
mitigate disability and to ensure access to all
humanitarian assistance programs. Immedi-

ate activation of rehabilitation teams at hos-
pitals and in communities can have a very
strong impact on prevention of disability in
injured persons and is an essential com-
‘ ponent of the emergency medi-
cal response. A coordinated
response is crucial to max-
imize impact of rehabilita-
tion and other services for
persons with disabilities
and injuries.

* Emergency Response
Specialist, Handicap
International
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Publications and Multimedia

Environmental health: from global to local

The first edition of Environmental Health, from
Global to Local, published by PAHO/WHO, is
now available in both English and Spanish. This
book aims to build, systematize, and disseminate
knowledge, methods, and techniques for environ-

mental management. It covers relationships be-
tween the environment and economic development, including issues such
as environmental justice and ethics in environmental health which are espe-

cially relevant today.

The authors address the practice of environmental public health practice
and include chapters on assessment and communication of risk, health ser-
vices, regulations and legal resources, economic development, urbanization,
and sanitation.

PAHO/WHO is distributing the book to interested parties in Latin Amer-
ica through its Expanded Textbook and Instructional Materials Program
(PALTEX). For more information, please visit: www.pahef.org/paltex

Virtual Journey through a safe hospital

The multimedia training program, Virtual journey through a safe hospital is now
available on DVD in its English version. The program combines video, animation,
three-dimensional images, and sound, and includes technical presentations and
publications to create a virtual learning environment about safe hospitals.

The virtual tour is presented in separate modules that can be used independently
to explore specific aspects of the subject, or the modules can be used in sequence.

The DVD of the virtual hospital includes a li-
brary that can be consulted and/or downloaded.
This virtual library includes supporting material,
text, videos, PowerPoint presentations, etc. For
more information, please contact Ricardo Perez:

perezric@pan.ops-oms.org.

Healthy hospitals, healthy planet: facing climate change

Climate change is no longer a future threat but a
reality, one that is changing the natural and human

HEALTHY HOSPITALS
HEALTHY PLANET
HEALTHY PEIJPI.E

environment, eroding the balance of the ecosystems of
our planet and the species that depend on it. The draft
document, Healthy hospitals, healthy planet, healthy

people, confronting climate change in health care settings,

is based on the mandate from member states of the

World Health Organization (WHO) to develop programs for health facilities that

will contribute to reducing their own greenhouse gas emissions.

‘The document identifies seven aspects of a climate-friendly hospital. It gives a
series of examples of hospitals from around the world that demonstrate that the
health sector has already taken the lead on these issues.

This work is the first phase of a WHO project in collaboration with Health
Care without Harm which addresses the health sector’s impact on climate
change. The document is available only in English and can be accessed at:
www.who.int/globalchange/publications/healthcare_settings/en.

Guidelines for reconstrucction after a disaster

The World Bank and the Global Facility for Disaster Reduction and Recov-
ery have launched the manual Safer Homes, Stronger Communities: A Handbook
for Reconstructing after Natural Disasters. It was prepared to assist policy makers
and project managers responsible for rebuilding homes and communities after
major disasters.

The book argues that reconstruction after a disaster begins with a series of
decisions that must be made immediately and emphasizes the importance of
establishing policy that will guide an effective process. Effective rebuilding is

possible only after alternatives have been assessed in
collaboration with stakeholders, and once standards
for reconstruction have been established. The hand-
book gives guidelines on developing the content of
reconstruction policies, mechanisms for communi-

cating effectively with partners, and adapting and
monitoring the implementation of policies. The manual can be downloaded
at: www.housingreconstruction.org/housing/toc.

World Disaster Report from the IFRC

and Red Crescent Societies.

Early warning systems save lives and reduce economic losses at all
levels, but they still are not integrated into disaster management and
risk reduction globally. This topic is the focus of the new World Di-
sasters Report, 2009, of the International Federation of Red Cross

‘This report argues that early warning is not enough without early
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action; early action can do more to reduce deaths and protect live-
lihoods than can be achieved through emergency response alone.
The report emphasizes that this challenge must be taken by national
governments, donors, and other stakeholders.

The document is available in English and Spanish and can be
donwloaded at: www.ifrc.org/publicat/wdr2009.
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What can we really learn from the earthquake in Haiti?

(from page 1)

Hospitals are not the only critical facilities. It
seems that little attention was given by Haiti’s Civil
Protection Agency and the United Nations to the
vulnerability of their own headquarters. The loss
of key UN staff and installations seriously affected
immediate response to the disaster. PAHO requires
that an assessment of structural vulnerability be
carried out before renting or acquiring new facili-
ties in a country. The resilience of the new additions
to the PAHO office in Haiti shows the wisdom of
this requirement, while severe damage to PAHO?s
old building points to the need to extend this prac-
tice to its existing facilities.

Lessons on preparedness

No country is ever fully prepared for major di-
sasters. Reality is always different from projected
scenarios and catastrophes will continue to take us
by surprise. Nevertheless, training and planning
should shorten the duration of confusion and
chaos. How useful and relevant international and,
in particular, PAHO investment has been in pre-
paring the health sector requires careful, objective
evaluation. The issue will not be to identify what
went wrong, but what would have been worse
without this investment. Again, preparedness is a
relative issue.

Health sector preparedness in the Caribbean
cannot be limited to the national level. It should
assume a Caribbean-wide dimension since the
health resources of any single country are quickly
overwhelmed.

Lessons on the response

In Haiti, the initial medical response was pro-
vided by local agencies, mostly NGOs, forces from
the UN Stabilization Mission in Haiti (MINUS-
TAH), and a strong contingent of Cuban doctors.
The additional external health response was ex-
traordinary but suffered from the same shortcom-
ings observed in other large disasters: inevitably
late (the country was on its own for at least 3 to 4
days) but with a rapid buildup. Quantity and vis-
ibility are not always matched by appropriateness
and effectiveness.

Coordination and information were significant
issues that did not get the required attention. In
particular, PAHO/WHO personnel responsible
for coordinating the UN Health Cluster were not
up to the task of guiding over 300 health actors.
Information on unmet needs and on who was do-
ing what in the health sector was lacking. Decision
makers tend to forget that disaster management is
primarily a matter of information management.
Shipping supplies and teams without data and
prior consultation is a recipe for chaos, a natural
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element of major catastrophes.

Although much, and even too much was done
on the short-term relief side, the mass media kept
focusing on unavoidable local gaps, providing a
somewhat dark picture of the international com-
munity’s performance. This contributed to an
overflow of less than appropriate assistance.

Obstacles to response seen in the 2004 tsunami
and other major earthquakes were also present in
Haiti, including:

* Bilateral official assistance was generous, opera-
tionally effective, and highly skilled in search
and rescue and medical care. However, the first
priority, understandably, was for their many na-
tionals missing or trapped in hotels, residences,
or offices or wishing to evacuate. Actual avail-
ability of external resources to assist Haitians
was delayed and limited.

* Caribbean assistance was coordinated by the Ca-
ribbean Disaster Emergency Management Agen-
cy (CDEMA), which Haiti joined recendy. Ef-
fective support, including medical personnel, was
provided through the hub in Jamaica. However,
CDEMASs lack of logistic and financial resources
rapidly hampered what should have been a mas-
sive neighborhood response. Part of the funding
assigned to logistic support of bilateral teams from
developed countries would have been more effec-
tive technically and socially had it been applied to
support this Caribbean response.

* A survey by Handicap International shows that
the distribution of injuries was similar to that
observed in other earthquakes, with one ma-
jor exception: an abnormally high number of
amputations. It is premature to determine the
cause of this anomaly but one can only wonder
whether foreign teams unfamiliar with the so-
cial conditions of an amputee in a developing
country might not have adopted a more conser-
vative approach to their treatment. Emergency
teams interviewed in past disasters have cited
the number of field amputations as a measure
of their effectiveness under extreme conditions.

* Medical evacuations may be a necessity when
local facilities are utterly inadequate. The re-
sponse in Haiti suggests that clear medical
criteria were lacking. Returning stabilized pa-
tients to Haiti now poses a difficult issue for
the host countries. For example, the long-term
care needs were not taken into account at the
time that victims of spinal cord injuries were
arbitrarily selected for referral. A triage strategy
to determine who can benefit most from evacu-
ation is needed.

PAHO/WHO, in consultation with its Mem-
ber States, has developed a series of guidelines
on field hospitals, dead bodies, donations, logis-
tics management, etc. How realistic and effec-
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tive are those guidelines, and how well were they
complied with in Haiti? In severe disasters with
intense media attention, such as the tsunami or
the Pakistan earthquake, compliance is generally
poor. Haiti is no exception: the guidelines do not
seem to have “guided” most of the response.

In part, public demand and pressure from the
mass media for rapid and visible action are not
conducive to reflection and evidence-based deci-
sions. But there are also extreme situations when
strict compliance to guidelines is impractical or
counterproductive. Guidelines should call for
flexibility but definitely not for a free-for-all re-
sponse in disregard of the basic disaster manage-
ment principles.

A few preliminary conclusions

The experience and lessons from Haiti are
highly perishable. The humanitarian community
has a short memory and a remarkable capacity to
repeat the same errors. If no formal evaluation and
dissemination of this experience are carried out,
the losses in Haiti will not help other Caribbean
countries to be in a better position to face the next
massive urban earthquake. That such an event will
occur is not speculation, but certainty. Place and
date are unknown.

It is time also for PAHO and WHO to review
their guidelines on the use of foreign field hospitals
and the management of dead bodies to make their
application more practical in extreme situations.

‘The more exposed a country is to daily emergen-
cies and crises, the less inclined it is to prepare for
the rare catastrophic events. In addition to their
short memories, countries ignore warnings and rec-
ommendations. In 1990, Haiti organized a confer-
ence on natural disasters and the recommendations
for action were submitted to the Prime Minister at
the time. Only in recent years, with the support
of international donors, have prevention and pre-
paredness returned to their place in the priority list
of the national authorities. Far too late, however, to
have made a significant impact on this catastrophe.

This earthquake has demonstrated that risk re-
duction is not a luxury for the poorest countries
but a critical condition for their emergence from
poverty.

Sophisticated health response will always come
late! Neighborhood (i.e., Caribbean) response
must be respected, strengthened, and supported
by donors. The forthcoming Caribbean Regional
Public Health Agency (CARPHA) includes pre-
paredness for public health emergencies as a core
function. If a massive earthquake is not a public
health emergency, what is itt CARPHA should
play a lead role in preparedness not only to tra-
ditional outbreaks but to all type of health crises.

11



What's New at CRID

The Regional Disaster Information Center’s (CRID) mission is to promote the development of
a culture of prevention in Latin American and Caribbean countries through the compilation and
dissemination of disaster-related information and the promotion of cooperative efforts to improve
risk management in the Region.

Regional Disaster Information Center
Apartado Postal 1455-1011 Y Griega
Pavas, San Jose, Costa Rica
Tel: (506) 2296.3952 | Fax: (506) 2231.5973

contactenos@crid.or.cr

CRID publishes new catalogs

New catalogs available from CRID include a selection of disaster preparedness tools and infor-
mation resources on Early Warning Systems, health, education, and strengthening local response
capacity. The catalogs have been distributed among the different actors and partners working in
disaster risk reduction in Latin America. They are available on the CRID website: http://www.crid.

or.cr/dipecho/herramientas.shtml.

Web site launched on education and risk management

UNICEF and a group of agencies and organizations working in disaster risk reduction collaborat-
ed with CRID to launch a web site that is dedicated to education and risk management. The site ex-
pands on efforts to provide information and lessons learned about education and risk management.
A wide range of materials can be accessed, including documents, entertainment materials, multime-
dia resources, informational materials and tools, a directory of institutions, and photographs, among
other resources. The web site can be accessed at: http://educacionygestiondelriesgo.crid.or.cr.

Other new material available from CRID

Other information resources recently made available from CRID include:

 Public health risk assessment and interventions. Earthquake: Haiti, January 2010. World
Health Organization (WHO), Communicable Diseases Working Group on Emergencies, Hai-
ti, 2010.

* Health cluster guide: a practical guide for country-level implementation of the health cluster. 2009.
Inter-Agency Standing Committee (IASC), Global Health Cluster, World Health Organization.

Disasters: Preparedness and Mitigation in
the Americas is the Newsletter of the Area on
Emergency Preparedness and Disaster Relief of
the Pan American Health Organization, Regional
Office for the Americas of the World Health Or-
ganization. The reported events, activities and
programs do not imply endorsement by PAHO/
WHO, nor do the statements made necessar-
ily represent the policy of the Organization. The
publication of this Newsletter has been made
possible through the financial support of the
Division of Humanitarian Assistance, Peace and
Security of the Canadian International Devel-
opment Agency (HAPS/CIDA) and the Office of
Foreign Disaster Assistance of the U.S. Agency for
International Development (OFDA/AID).
Correspondence and inquiries should be ad-
dressed to:

The Editor

Disasters: Preparedness

and Mitigation in the Americas

Pan American Health Organization
525 Twenty-third Street, N.W.
Washington, D.C. 20037, U.S.A.

Tel: 202-974-3527 - Fax: 202-775-4578
E-mail: disaster-newsletter@paho.org

www.paho.org/disasters/
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