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introduction

The	year	2012	marks	the	final	year	of	PED’s	2008-2012	Strategic	Plan	for	a	
Secure	and	Disaster-resilient	Health	Sector	in	the	Americas.	Four	major	
strategic lines of action were included in this plan:

•	 Improving	disaster	preparedness	capacity	in	the	health	sector
•	 Protecting	health	services	from	the	risk	of	disasters
•	 Supporting	countries	to	respond	to	disaster	events	in	the	health	sector
•	 Forging	stronger	partnerships	with	national,	regional	and	global	partners	
Over	the	last	five	years,	member	countries	along	with	PAHO’s	technical	sup-

port	have	been	successful	in	making	disaster	management	a	priority	and	have	
achieved	milestones	that	set	an	example	for	countries	around	the	world.	Most	of	
the	Region’s	ministries	of	health	now	have	offices	or	technical	units	dedicated	
to	disaster	preparedness,	 31	 countries	and	 territories	have	applied	 the	Hospi-
tal	Safety	Index	and	countries	joined	together	to	develop	the	innovative,	Health	
Sector	Self-Assessment	Tool	to	assess	key	aspects	of	national	disaster	risk	man-
agement.	During	times	of	“peace”	or	when	emergency	strikes,	PED	has	been	an	
unwavering	partner	and	continues	to	work	side	by	side	with	ministries	of	health	
in	their	efforts	to	build	capacity	and	to	protect	the	health	of	their	communities.	
This	report	details	activities	implemented	over	the	last	year	in	the	areas	of	di-

saster	preparedness,	emergency	response	and	risk	reduction.	A	few	of	the	high-
lights include:
•	 The	creation	of	a	Central	American	Plan	for	Comprehensive	Risk	Manage-

ment	of	Public	Health	Disasters	and	Emergencies	with	PAHO’s	support;
• The	 influence	of	 the	Safe	Hospital	 Initiative	 in	 the	Region	and	around	 the	

world;
• The	passage	of	a	PAHO	resolution	on	the	coordination	of	humanitarian	as-

sistance;
• Advances	on	the	use	of	social	media	and	disaster.
Finally,	we	would	 like	 to	 thank	our	donors	 for	 allowing	us	 to	provide	 this	

technical	 assistance,	 and	we	 look	 forward	 to	 the	next	five	years	 of	 success	 in	
disaster	management	in	the	Americas.	
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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.

The health sector is the principal entity 
responsible	 for	 safeguarding	 the	 life	
and	health	of	individuals.	In	addition	

to	 activities	 designed	 to	 prevent	 and	 control	
disease	 and	 provide	 direct	 health	 services,	
one critical function is to reduce the impact 
of	emergencies	and	disasters	on	health.	Along	
with	other	sectors,	the	health	sector	must	have	
a	 disaster	 risk	 reduction	 policy	 with	 estab-
lished	objectives	and	 strategies	 to	 ensure	 the	
achievement	 of	 this	 essential	 public	 health	
function.	
For	 more	 than	 three	 decades,	 PAHO	 has	

supported	the	efforts	of	Member	States	to	im-
prove	their	disaster	preparedness	capacity.	In	
2012,	countries	not	only	focused	on	their	own,	
individual	capacity,	but	also	on	the	collective	
strength	 at	 subregional	 and	 regional	 levels.	
Health	 authorities	 in	 the	 Caribbean,	 Central	
America	 and	 South	America	 participated	 to-
gether	in	trainings,	developed	guidelines	and	
included the aspects of mental health and 
psychosocial support in disaster management 
plans.	Even	PAHO	itself	continued	to	increase	
its	capacity	by	approving	the	new	Institutional	
Response to Emergencies and Disasters and 
participating	in	regional	and	global	simulation	
exercises.	Finally,	having	the	most	up-to-date	
information	 and	 guidelines	 readily	 available	
is	a	first	step	to	improving	knowledge	and	ca-
pacity.	Whether	 it’s	 for	 individual	use	 or	 for	
ministries	of	health	to	adopt	within	a	country,	
gathering	 lessons	 learned,	 creating	 technical	
guidelines and sharing information will con-
tinue	to	be	an	essential	element	for	improving	
disaster	management.
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Mental Health and Disaster Preparedness in the Caribbean

For	 several	 years,	 PAHO	 has	
provided	 technical	 assistance	
to	 Caribbean	 countries	 to	 ad-

dress mental health issues during 
disasters.	 At	 first,	 countries	 focused	
mainly	 on	 stress-related	 concerns,	 in-
cluding	 developing	 plans	 for	 Stress	
Management	 in	 Disasters	 (SMID).	 In	
light	of	new	developments,	 including	
the	emergence	of	evidence	that	apply-
ing	SMID	or	psychological	debriefing	
is	 not	 as	 effective	 or	 even	 harmful	 to	
people,	national	leaders	decided	to	re-
vise	and	refocus	their	approaches	and	
strategies.	 The	 Inter-Agency	 Stand-
ing	 Committee	 (IASC)	 Guidelines	 on	
Mental	Health	 and	Psychosocial	 Sup-
port	 (MHPSS)	 in	 Emergency	 Settings	
served	 as	 the	 main	 reference	 guide,	
and countries engaged to:
•	 Develop	the	mental	health	and	psy-

chosocial component of their na-
tional	health	disaster	plan,	and	

•	 Strengthen	technical	capacity	of	rel-
evant	 human	 resources	 for	mental	
health	disaster	management.
Belize	 and	 Suriname	 were	 two	

of	 the	 first	 countries	 to	 adopt	 these	
guidelines,	and	PAHO’s	advocacy	and	
leadership	 motivated	 other	 countries	
to	 begin	 organizing	 activities	 around	
mental	health	and	disasters.	Specifical-
ly,	 Montserrat,	 British	 Virgin	 Islands,	
St.	Vincent	and	the	Grenadines	 (SVG)	
and	Trinidad	and	Tobago	(TRT)	started	
work on mental health and psychoso-
cial	support	programs	in	2011.	
During	2012,	Anguilla,	Jamaica,	The	

Bahamas	 and	 Antigua	 and	 Barbuda	

carried out workshops in order to in-
troduce the principles of mental health 
and disasters and draft the mental 
health and psychosocial component of 
each of their national health disaster 
plans.	A	draft	list	of	activities	necessary	
to implement the preparedness compo-
nent	of	the	plan	was	also	prepared.	Six-
teen multisectoral stakeholders partici-
pated	in	the	workshop	in	Anguilla,	39	
in	Jamaica	and	35	in	Antigua	and	Bar-
buda.	 In	 The	 Bahamas,	 a	 preliminary	
meeting with the National Emergency 
Management	 Agency	 (NEMA)	 and	
key	stakeholders	took	place	in	Septem-
ber	2012	in	order	to	raise	awareness	of	
mental health and psychosocial issues 
in	the	context	of	emergencies.	NEMA’s	
Director	 requested	 PAHO’s	 support	
to	 provide	 training	 to	 staff	 members	
throughout the country for the follow-
ing	year.	

In addition to incorporating mental 
health	 into	 preparedness	 plans,	 there	
were	 several	 one-day	 training	 ses-

sions	on	Psychological	First	Aid	(PFA)	
throughout	the	Caribbean	including	in	
Antigua	and	Barbuda,	Jamaica,	British	
Virgin	 Islands	 and	Belize	with	 a	 total	
of	more	than	260	people	being	trained.	
Trinidad	and	Tobago	held	a	trainer	of	
trainer	PFA	course	with	50	participants.	
The	table	below	provides	the	numbers	
of participants in each workshop and 
the	status	of	the	MHPSS	disaster	plans.

Working group session during training in BVI.

Table 1. Number of persons who participated in each workshop  
and status of MHPSS disaster plans

Country
Status of MHPSS in 

Disaster Plans

Training in 
MHPSS  

# participants

Training in PFA 
# participants

Anguilla Initial draft 16 1

Antigua Finalized 35 30

Bahamas Not yet drafted 15 30

Belize Finalized 35 292

British Virgin Islands Draft 31 31

Jamaica Advanced draft 39 128

Montserrat Draft 13  

St Vincent and the 
Grenadines

Finalized 15  

Suriname Finalized 30 84

Trinidad and Tobago Finalized 48 50

Total 277 646
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This publication was planned, designed and produced 
in collaboration with Caribbean professionals to facili-
tate understanding and utility by health and non-health 
professionals in the Region. This fills an important gap 
as previous materials did not include the characteristics 
of the Caribbean. The overall process included essential 
stakeholders many of whom have personal experience 
with emergencies and provided an added value and le-
gitimacy for the publication and its use. The publication 
is available for download from PAHO’s website at http://
bit.ly/HTjLEM. 

The official launch of the publication took place in April 
2012 during a sub-regional workshop on Mental Health 
and Psychosocial Support in Disasters. The event also served to consolidate the processes 
over the past three years to enhance mental health and psychosocial response (MHPSS) 
capacities for emergencies and disasters in six pilot countries in the Caribbean (Belize, Suri-
name, Trinidad and Tobago, St Vincent and the Grenadines, Monsterrrat and BVI). Countries 
shared lessons learned and experiences as well as enhanced the capacity of the MHPSS 
sub-set of the Regional and National Health Response Team for Disasters. The following are 
major outputs from the workshop:

•	 A	set	of	PowerPoint	presentations,	for	each	chapter	in	the	book	on	MHPSS	in	Disas-
ters in the Caribbean, to be used for future trainings.

•	 A	template	to	help	guide	the	development	of	MHPSS	plans	for	emergencies.

•	 A	cadre	of	trained	mental	health	and	psychosocial	support	professionals	for	region-
al and national disaster response teams.

Discussions during the workshop resulted in increased interest around the develop-
ment of two additional tools for MHPSS in disasters:

•	 An	evaluation	of	the	psychological	first	aid	(PFA)	approach,	which	is	promoted	by	
PAHO and WHO and several other international agencies involved in humanitarian 
interventions. The evaluation was conducted in Belize and focused on an assess-
ment of the validity of training material being used as well as the acceptance – in 
terms of usefulness – by community health workers, who were the main group tar-
geted for training in Belize.

•	 A	revised	post	disaster	rapid	assessment	tool	for	MHPSS	in	disasters	that	could	replace	
the current one in PAHO’s Regional Rapid Response Team manual.

Mental Health and Psychosocial Support in Disaster  
Situations in the Caribbean 

Central American Plan for Health Emergency 
Risk Management

Over	the	last	few	years,	Central	
America has demonstrated 
an	important	increase	in	sub-

regional integration and coordination 
among countries with regards to the 
management of disasters under the 
leadership of CEPREDENAC (the co-
ordinating center for the disaster pre-
vention	 in	Central	American).	PAHO,	
as	the	leader	for	the	health	sector,	has	
guided	and	supported	many	achieve-
ments	 throughout	 Central	 America.	
One	of	 these	 successes	 is	 the	 creation	
of	 the	Technical	Commission	 for	Risk	
Management	 for	 the	 Health	 Sector	
(CTEGERS),	comprised	of	disaster	co-
ordinators from the ministries of health 
of	member	countries	of	SICA	(Central	
American	 Integration	 System).	 Cre-
ated	in	August	2012,	the	objective	is	to	
achieve	adequate	and	permanent	mon-
itoring	of	preparedness,	 response	and	
mutual cooperation among countries 
of	the	region.	
The	 Commission	 was	 established	

as	an	advisory	body	of	the	Council	of	
Ministers	of	Health	of	Central	America	
and	the	Dominican	Republic	(COMIS-
CA)	 and	 to	 provide	 assistance	 to	 the	
Center	 for	 the	 Prevention	 of	 Natural	
Disasters in Central America (CEPRE-
DENAC),	 a	 member	 agency	 of	 the	
Central	 American	 Integration	 System	
(SICA).	 This	 Technical	 Commission	
emphasizes	 and	 ensures	 commitment	
to	health	within	governments	with	re-
spect to preparedness and response to 
disasters.

PAHO/WHO,	 through	 its	 Program	
for	 Emergencies	 and	 Disasters,	 and	
CDC CAR (Centers for Disease Con-
trol	and	Prevention	-Central	American	
Region)	have	been	providing	technical	
and	 financial	 support	 throughout	 the	
process,	 thus	 promoting	 the	 develop-
ment of regional strategies to further 
strengthen the management capac-
ity for risk reduction and disaster pre-
paredness.
One	 of	 the	 first	 actions	 at	 the	 re-

gional	 level	 of	 this	 Technical	 Com-
mission	 (CTEGERS)	was	 the	develop-
ment of the Central American Plan 
for	Comprehensive	Risk	Management	
of	 Public	Health	Disasters	 and	Emer-
gencies,	 2013	 -2018.	 This	 plan	 brings	
together the strategic elements for re-
gional	work	 in	 the	field	 of	 integrated	
risk	management	 in	 the	health	 sector,	
the	areas	 to	work	on,	and	 the	operat-
ing	 plan	 to	 be	 implemented	 in	 2013.	
The	plan	was	presented	at	the	XXXVII	
Meeting	 of	 the	 Council	 of	 Ministers	
of Health of Central America and the 
Dominican	 Republic	 held	 in	 Mana-
gua,	Nicaragua	 in	December	2012.	 Its	
approval	 was	 an	 important	 achieve-
ment as it allows countries to focus on 
a mutual and unique platform that will 
serve	 as	 a	mechanism	 of	 cooperation	
and strengthen disaster entities within 
SICA.	 This	 plan	 will	 guide	 the	 work	
of the health sector in Central Ameri-
ca	 in	 the	area	of	disasters	and	health.	
(http://bit.ly/19o6SZc)
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PAHO’S Institutional Readiness

REGIONAL PREPAREDNESS

PAHO/WHO Managers Participate in a 
Simulation

Following	several	catastrophic	emer-
gencies	in	the	Americas	in	recent	years,	
including	 Pandemic	 A(H1N1)	 in	 2009	
and	 the	 earthquake	 in	 Haiti	 in	 2010,	
PAHO	began	to	evaluate	its	overall	ca-
pacity in emergency management and 
modify	 its	 operations.	 As	 reported	 in	
PED’s	 2011	 Annual	 Report,	 PAHO’s	
executive	 management	 approved	 a	
new modus operandi for emergency re-
sponse,	 and	 in	 2012,	 the	 official	 policy	
was	 adopted	 as	 PAHO’s	 Institutional	
Response	to	Emergencies	and	Disasters.	
The	 policy	 is	 based	 on	 the	 concept	

of	incident	management,	a	model	used	
regularly	by	fire	fighters	and	hospitals	
to	 coordinate	 emergencies,	 and	 out-
lines	three	levels	of	emergency	accord-
ing	 to	 expected	 public	 health	 impact	
and	response	capacity.	Once	the	policy	
was	finalized,	the	next	major	challenge	
for the region was to inform and edu-
cate	staff	and	operationalize	the	policy	
at	the	headquarters	and	country-levels.	

A strategy for disseminating and 
teaching	 this	 new	 policy	 was	 devel-
oped	 and	 encompasses	 a	 variety	 of	
activities	 including	 tabletop	 exercises,	
subregional	 and	 country	 simulations,	
the creation of an e-learning course 
and	the	development	of	informational	
materials.	 These	 tools	 increase	 famil-
iarity with the policy and ensure the 
preparedness	of	the	Organization.

As	 a	 first	 step,	 PAHO/WHO	 Rep-
resentatives	participated	 in	a	 tabletop	
exercise	in	November	2012.	The	simu-
lation was designed around a disaster 
scenario	that	 included	heavy	flooding	
followed	by	 reports	 of	 cases	 of	Acute	
Respiratory	 Infection.	 The	 main	 goal	
of	 the	 exercise	was	 to	 ensure	PAHO/
WHO	 managers	 had	 a	 clear	 idea	 of	
responsibilities	 as	 part	 of	 the	 Institu-
tional Response to Emergencies as well 
as an understanding of incident man-
agement	 and	 what	 governments	 and	
PAHO	partners	 can	 expect	 under	 the	
new	policy.	
During	the	exercise,	managers	prac-

ticed	 declaring	 an	 emergency,	 decid-
ing	on	the	level	of	the	emergency	and	
discussed	 PAHO’s	 role	 in	 the	 Health	
Cluster.	They	broke	into	small	groups	
in order to discuss priorities once an 
emergency	 strikes,	 communication	
and technical assistance with the min-
istry	of	health	and	internal	PAHO	ad-
ministrative	 procedures.	 Overall,	 the	
exercise	 was	 successful.	 It	 included	
both	PAHO/WHO	Country	Represen-
tatives	 and	 Executive	 Management,	
and	it	provided	an	initial,	practical	ex-
ercise to increase the preparedness of 
PAHO	as	an	organization.	

GLOBAL PREPAREDNESS

PAHO/WHO Plays a Role in Geneva’s 
Simulation Exercise

In	 April	 2012,	 WHO	 organized	 a	
functional exercise to test the Emer-

gency	 Response	 Framework	 (ERF),	
WHO’s	 guidance	 and	 policy	 docu-
ment that outlines its leadership role in 
humanitarian emergencies and in po-
tential	public	health	emergencies	of	in-
ternational	 concern.	The	 scenario	was	
designed	 around	 two	 major	 hazards:	
a catastrophic earthquake in Eastern 
Turkey	 and	 the	 outbreak	 of	 a	 rapidly	
spreading respiratory illness within the 
same	country	and	spreading	to	several	
countries	 throughout	 the	 world.	 This	
simulation	tested	four	main	objectives:	
1. Grading	in	an	Acute	Emergency	
2. WHO	Emergency	Response	Proce-

dures 
3. The	 critical	 functions,	 deliverables	

and	roles	across	the	Organization	
4. Technologies	 used	 for	 coordinated	

assessments	and	response	activities	
All	WHO	Regional	 Offices,	 includ-

ing	 PAHO/WHO,	 were	 engaged	 in	
the	exercise.	PED	staff	along	with	staff	
of	 the	 Emergency	 Operations	 Center	
in	 Washington,	 DC,	 used	 this	 exer-
cise	 to	 engage	 with	WHO	 as	 well	 as	

test	PAHO’s	 Institutional	Response	 to	
Emergencies	and	Disasters.	The	proce-
dures	 in	WHO’s	 ERF	 are	 customized	
for	PAHO	in	its	regional	policy	(Insti-
tutional Response to Emergencies and 
Disasters)	which	outlines	how	to	grade	
an	emergency,	assign	critical	functions	
and	 collaborate	 with	 field	 teams	 and	
WHO.	
The	 full	 exercise	 lasted	 28	 hours,	

after	 which	 several	 strengths	 were	
highlighted	 including	 the	 ability	 for	
the	different	levels	of	the	organization	
to work together and the capacity to 
respond	 to	 two	 separate	 events.	 Al-
though	this	was	the	first	exercise	of	its	
kind	for	more	than	50%	of	participants,	
over	80%	of	participants	had	a	positive	
experience.	From	PAHO’s	perspective,	
it	emphasized	the	need	for	regular	ex-
ercises in the region and for the coun-
try	 or	 subregional	 level	 to	 continue	
rolling	out	 the	new	policy	of	PAHO’s	
Institutional Response to Emergencies 
and	Disasters.	
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Preparing Communities in Colombia

In 2012, PAHO’s Disaster Program in Colombia carried out 130 training missions and 
activities to strengthen the capacity of local health authorities and displaced communi-
ties. Approximately 800 health authorities and 10,000 displaced people participated in 
these trainings and have a better understanding of topics like public health in emergen-
cies, safe water technologies and basic sanitation. They are also able to monitor water 
quality, carry out community surveillance activities and create community contingency 
plans. All of these activities ensure that communities throughout Colombia are better 
prepared for emergencies, both of natural origin and related to the internal conflict. 

New Portal - Knowledge Center on Public 
Health and Disasters is Now Online

The	PAHO	Area	on	Emergency	
Preparedness and Disaster Re-
lief	 presents	 the	 Knowledge	

Center	in	Public	Health	and	Disasters	
available	 online	 at	 www.healthand 
disasters.info.
Providing	 an	 open	 access	 for	 all	

those	 interested,	 this	 online	 center-
-organized	 as	 a	 manual	 or	 thematic	
guide--presents	 an	 overview	 of	 the	
most	important	topics	on	public	health	
and	disasters:	 general	 concepts,	 orga-
nization	of	the	health	sector	and	poli-
cies,	 disasters	 risk	 reduction,	 disas-
ter	 preparedness,	 health	 response	 in	
emergencies	 and	 disasters,	 rehabilita-
tion and reconstruction and alliances 
and	international	assistance.
With	a	simple	and	friendly	naviga-

tion	system,	each	section	provides	the	
reader with an explanation of all the 
fundamental	 aspects	 of	 every	 topic	

with	access-–through	links--to	sources	
and complementary information re-
sources,	as	well	as	the	websites	of	dif-
ferent	initiatives	and	agencies.
The	 organization	 of	 the	 Center	 fa-

cilitates more integrated knowledge 
of	every	topic	and	allows	the	reader	to	
know	more	 about	 the	 aspects	 he/she	
might	be	more	interested	in,	while	pro-
viding	efficient,	fast	and	easy	access	to	
an	array	of	publications	and	technical	
information	resources	on	public	health	
and	 disasters	 produced	 by	 PAHO/
WHO	and	other	organizations.
Thanks	 to	 the	 financial	 support	

of	 several	 donors,	 this	 tool	 reaf-
firms	 PAHO/WHO	 commitment	 to	
strengthen the capacities of the coun-
tries to reduce disaster risk and to re-
spond in an appropriate way to the 
health	 sector	 needs	 caused	 by	 emer-
gencies.
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as the transparent mechanism for hu-
manitarian	assistance.	In	South	Amer-
ica,	the	countries	of	Bolivia,	Colombia,	
Ecuador	 and	Peru	have	 all	 issued	 of-
ficial	ministerial	decrees	making	LSS/
SUMA	 the	 official	 tool	 for	 managing	
humanitarian assistance under their 
emergency	 response	 laws.	 The	 Civil	
Defenses of Chile and Argentina are 
also	 promoting	 its	 use.	 Elsewhere,	
Costa	Rica,	El	Salvador,	Mexico,	Nica-
ragua	and	Panama	have	similar	minis-
terial	resolutions.	In	Panama,	the	entire	
stock	 of	medicines	 of	 the	Ministry	 of	
Health,	at	central	level	and	in	regional	

stockpiles,	is	managed	by	LSS/SUMA.	
This	allows	for	up	to	date	information	
on stock and full understanding of 
where supplies are located in case they 
are	 needed	 immediately.	 Check	 out	
the following link to see how Panama 
uses	and	operates	the	system	(Spanish	
Only)	 http://youtu.be/sD3tfnjtNvA.	
Finally,	 in	 the	 Dominican	 Republic,	
the	 Vice-Minister	 of	 Administration	
and	 Finance	 asked	 PAHO	 to	 support	
the	incorporation	of	LSS/SUMA	in	the	
regular procedures which resulted in 
the creation of an entire national ware-
house	system	used	in	cholera	response.	

Prepositioning Health  
Supplies in the Caribbean

Basic health emergency supplies have been prep-

ositioned in three locations in the Caribbean. The 

Ministry of Health Barbados and National Disaster 

Offices in Jamaica and Antigua were supported 

to store these items to increase capacity in emer-

gency response operations within each country. 

Through the Caribbean regional disaster response 

mechanism and the countries’ geographic proxim-

ity and location, this stockpile may also allow them 

to assist other smaller island states when required. 

After extensive consultation with health disaster 

coordinators, CDEMA – the Caribbean Disaster 

Emergency Management Agency - and other key 

stakeholders, the items prepositioned in the three 

countries include environmental health items (e.g. 

water testing kits, water purification items, insecti-

cide treated mosquito nets, etc), basic medication 

supplies (e.g body bags, first aid kits, folding cots, 

etc), and personal protective equipment.

Happy 20th Birthday to LSS/SUMA

The	year	2012	marked	the	twen-
tieth	anniversary	of	the	launch	
of	 LSS/SUMA,	 the	 system	 of	

choice in the Region and other parts of 
the world to manage supplies for hu-
manitarian	assistance.	The	SUMA	hu-
manitarian supply management sys-
tem	was	 launched	 in	 1992	 under	 the	
leadership	 of	 PAHO/WHO	 and	 later	
evolved	into	LSS/SUMA.	This	broader	
initiative	was	supported	by	five	Unit-
ed	 Nations	 agencies	 (WFP,	 OCHA,	
UNICEF,	UNHCR,	and	PAHO/WHO),	
and	it	has	become	a	proven	methodol-
ogy	 for	 overseeing	 the	 entire	 supply	
chain when managing humanitarian 
assistance during emergencies and for 
properly managing humanitarian sup-
plies	on	a	day-to-day	basis.	
The	 LSS/SUMA	 system	 is	 based	

on	practical	field	 experience	 acquired	

in	dozens	 of	 emergencies	 of	 all	 types	
(natural and complex disasters and 
public	 health	 crises,)	 and	 it	 has	 been	
used	 in	 every	 major	 emergency	 that	
has occurred in the Region in the last 
20	 years.	 Moreover,	 every	 country	
in	 the	 Region	 has	 received	 extensive	
training	 in	 the	 use	 of	 the	 system,	 en-
abling	 organizations	 and	 countries	 to	
take ownership of the tool and make 
it a standard part of their emergency 
preparedness	and	response	plans.
In	 both	 the	 Andean	 Region	 and	

MercoSur	 (the	 Southern	 Common	
Market),	 mechanisms	 for	 humanitar-
ian	 assistance	 between	 countries	 are	
being	developed	and	refined,	and	they	
worked to consolidate a tool to coor-
dinate logistics and supply manage-
ment.	This	resulted	in	the	use	of	LSS/
SUMA	 throughout	 these	 subregions	
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SEAMUS,	 an	 information	 trans-
mission system that streamlines 
geographically dispersed data 

into	 a	 single	management	 center,	 is	 a	
critical tool used to monitor and col-
lect	data	in	the	field.	The	system	can	be	
adapted to any context and any type 
of	 information	 that	 is	 required	 to	 be	
conveyed	from	the	field,	and	it	can	be	
used	even	where	the	Internet	may	not	
be	working	or	where	there	are	connec-
tion	 problems.	 The	 training	 required	
is	 minimal	 because	 the	 only	 task	 is	
to	 send	 an	 SMS,	 and	 the	 cost	 is	 also	
negligible	since	any	cell	phone	can	be	
used	 to	 send	 an	 SMS.	 The	 reception	
is undertaken in a normal computer 
in which the control software is pro-
vided	 for	 free	 (download	 the	 system	
at http://bit.ly/1h2NERQ),	and	a	da-
tabase	stores	information	and	can	pro-
duce	reports.	It	also	evaluates	content	
consistency and sets up an alert if the 
parameter	being	monitored	exceeds	a	
predefined	level.	

There	 are	many	
success stories on 
the	 use	 of	 SEA-
MUS	such	as:
•	 Mon i t o r i n g	

water quality 
through the re-
sidual chlorine 
in Dominican 
Republic	 and	
Haiti.	 An	 alert	
is sent when it 
detects	 that	 the	 water	 quality	 is	 0	
mg/liter.	The	system	automatically	
notifies	 operators	 and	 health	 offi-
cials	via	SMS	and	email.

•	 Surveillance	 of	 cholera	 cases	 (hos-
pitalizations	 and	 deaths)	 in	 Haiti,	
such	 that	 each	 day	 the	 number	 of	
cases and deaths in all the commu-
nities are reported from across the 
country - including from those with 
difficult	 access	 where	 information	
has	not	been	readily	available.

EOC and Drills

Belize received technical cooperation to strengthen their health EOC, with a specific fo-
cus on human resources training and communications systems. In this regard, PAHO col-
laborated with the Belize Red Cross, the International Federation of the Red Cross, and 
the Ministry of Health to convene a workshop on EOC management and coordination 
for the health sector. Twenty-six participants including hospital administrators, Chief of 
Staff of the Regional and Community Hospital, and MOH technical staff were trained. 
Emergency telecommunication equipment (one base station, radios, repeaters, etc) 
were also installed to ensure emergency contact with the various levels of care and with 
critical institutions of the MOH (national and regional administration as well national 
and regional hospitals) and the national disaster management system.

Guidelines for Mainstreaming the Needs of 
Older Persons in Disaster Situations in the  
Caribbean

This	 pub-
lication 
t a k e s 

a look at older 
people in di-
saster situa-
tions,	 with	
a particular 
focus on the 
Car ibbean ,	

and	provides	an	over-
view	of	considerations	to	ensure	that	

this group of people has the required 
response	 to	 their	 needs	 in	 disasters.	
Published	 in	 2012,	 these	 guidelines	
were	 also	 a	 contribution	 to	 the	 2012	
World Health Day theme of ageing and 
health.	

Although disasters are a common 
occurrence	 in	 the	Caribbean,	 the	 bur-
den is not shared equally throughout 
society.	 The	 vulnerability	 of	 a	 person	
or	 group	 of	 persons	 will	 affect	 their	
ability	to	cope	and	survive	in	a	disas-
ter.	Older	persons,	as	a	group,	are	fre-
quently	 identified	as	among	 the	most	
vulnerable	segments	of	the	population.	
While	 it	 is	 true	 that	 the	 vulnerability	
of	 older	 persons	 is	 gaining	 attention,	
much	more	needs	 to	be	done	 to	meet	
their	 particular	 needs.	 It	 is	 important	
to keep in mind that a large segment 
of	the	over-age-60	population	has	one	
or	more	disabilities,	whether	physical,	
mental	or	sensory,	and	that	this	increas-
es	to	more	than	50%	in	the	over-age-80	

group.	 These	 guidelines	 aim	 to	 help	
integrate and mainstream the concerns 
and issues related to older persons into 
disaster risk management programs 
and	 processes.	 They	 outline	 difficul-
ties	faced	by	older	persons	in	disasters	
and	present	actions	that	should	be	con-
sidered	 and	 implemented	 at	 different	
operational	 levels,	 from	 the	 national	
policy	 level	 through	 sub-national,	 fa-
cility	and	individual	levels.
As	populations	continue	to	live	lon-

ger,	it	is	important	to	keep	working	to	
recognize	the	needs	of	older	people	as	
well	 as	 maximize	 their	 contributions	
and capacities in disaster prepared-
ness.	 In	 addition	 to	 these	 guidelines,	
check	out	the	Fact	Sheet	on	Older	Peo-
ple	in	Disasters.	Both	can	be	found	at:	
http://bit.ly/I4OxuG.

Information System via SMS
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DVD Collection of Materials on  
Water and Sanitation

The Health Sector Self-Assessment Tool in the 
Americas and Beyond

Through	an	agreement	between	
UNICEF	and	PAHO/WHO,	a	
collection of materials on wa-

ter and sanitation was compiled into 
one	DVD	resource.	This	was	part	of	a	
regional	initiative	in	Water	and	Sanita-
tion	 in	 Latin	America	 and	 the	 Carib-
bean	 in	 order	 to	 provide	 updated	 in-
formation to countries and strengthen 
their	capacity	in	coordination,	both	in	
preparedness and response to emer-
gencies	 and	 disasters.	 The	 product	 is	
a	 virtual	 library	with	documents	 and	

tools related 
to	water,	san-
itation and 
hygiene in 
e m e rg e n -
cies,	a	collection	
that	totals	339	technical	and	ed- u-
cational	 documents	 produced	 by	 dif-
ferent	organizations	in	the	WASH	sec-
tor	 to	 emergencies	 and	 disasters.	 For	
more information check out: http://
bit.ly/17LyTQa.	

By	 the	 end	 of	 2012,	 a	 total	 of	
sixteen countries had ap-
plied	 the	Health	 Sector	 Self-

Assessment	Tool	and	were	better	able	
to	 set	 priorities	 and	 fill	 gaps	 in	 risk	
management	 in	 the	health	sector.	The	
Health	 Sector	 Self-Assessment	 Tool,	
created	 in	 2009,	 helps	 health	 disaster	
coordinators	conduct	a	comprehensive	
assessment of key aspects of disaster 
risk management in the health sec-
tor	 (notably	mitigation	and	prepared-
ness).	 The	 results	 of	 the	 assessment,	
designed	to	be	conducted	internally	by	
the	 health	 sector,	 help	 determine	 pri-
orities	and	monitor	progress	over	time.	

As	an	example	of	sustainability	and	
replication,	 this	 tool	 has	 formed	 the	
basis	 for	 the	 WHO	 African	 Region	
(AFRO)	Country	Capacity	Assessment	
Tool,	 the	 primary	 instrument	 to	 sup-
port	 implementation	 of	 AFRO’s	 new	
disaster risk management strategy in 
the	health	sector	of	African	countries.	
A	 representative	 from	PAHO’s	 Emer-
gency Preparedness and Disaster Re-
lief Department was the main facilita-
tor	 in	 the	 WHO	 AFRO	 Consultation	
to	adapt	 the	Tool	 in	April	 2012.	 	This	
is an example of how donor funding 
can	have	a	broader	impact	beyond	the	
Americas	Region.	
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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.

Throughout	 2012,	 countries	 worked	
with partners within and outside the 
health sector to safeguard health ser-

vices,	 train	 staff	 and	 create	 hospital	 disaster	
management	plans.	Since	sixty-seven	percent	
of health facilities in the Americas are located 
in	disaster-prone	 areas,	 it	must	 be	 a	priority	
to protect these centerpieces of our communi-
ties.	It	is	estimated	that	for	every	hospital	un-
able	to	function,	an	average	of	200,000	people	
are	 left	without	needed	health	care.	This	not	
only	 affects	 individuals	 seeking	 everyday	
care,	but	also,	those	needing	immediate	medi-
cal	attention	following	a	disaster.	To	strive	for	
this,	 PAHO,	 along	with	ministries	 of	 health,	
continued	 to	promote	 the	Safe	Hospitals	 ini-
tiative	as	an	effective	mechanism	to	save	lives	
when	disaster	strikes.	
Three	 years	 remain	 in	 the	 Safe	 Hospitals	

Regional	 Plan	 of	Action,	 and	 countries	 have	
moved	 from	 simply	 applying	 the	 Hospital	
Safety	Index	to	making	major	investments	at	
national	and	local	levels	for	safe	hospital	pro-
grams.	In	the	Americas,	more	than	3,000	health	
facilities	have	been	assessed	using	the	Hospi-
tal	Safety	Index,	and	more	than	400	health	fa-
cilities	 have	 implemented	 the	 recommended	
actions	 to	 improve	 resilience.	 At	 the	 global	
level,	this	unique	and	valuable	instrument	has	
been	adopted	or	adapted	by	countries	around	
the world to assess the safety of facilities and 
prioritize	 interventions	-	 just	one	example	of	
how	ideas	that	originate	in	Latin	America	and	
the	Caribbean	can	influence	countries	around	
the	globe.	
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The Value of the Hospital Safety Index

The application of the Hospital 
Safety	 Index	 ignites	 motiva-
tion and action within coun-

tries,	 helping	 to	 encourage	 managers	
to allocate resources to health insti-
tutions	 and	 implement	 activities	 to	
keep	hospitals	safe	from	disasters.	The	
straight forward and easy to demon-
strate	report,	developed	from	applying	
the	index,	helps	health	authorities	un-
derstand	the	overall	picture	and	critical	
state	of	health	 infrastructure,	 and	can	
be	used	as	a	tool	to	mobilize	resources	
from	other	government	entities.	Coun-
tries throughout the Americas are now 
working	 to	 improve	 Hospital	 Safety	
Index	scores	and	are	prioritizing	inter-
ventions	 for	health	 facilities.	The	ease	
of	use	and	value	of	reports	are	two	of	
the	 reasons	 why	 the	 Hospital	 Safety	
Index	(HSI)	is	the	most	widely	used	in-
strument	of	this	kind	in	the	world.

 Results from the application of the 
Hospital	 Safety	 Index	 in	 1,524	 hospi-
tals in the Americas demonstrate that 
although	 about	 half	 of	 the	 hospitals	
are highly likely to remain functional 
in	disaster,	 urgent	 actions	 are	 needed	
in	at	least	17%	of	hospitals	as	they	do	
not	ensure	the	safety	of	patients,	health	
staff	and	visitors.	Just	this	piece	of	data	
will	help	countries	prioritize	financial	
and human resources to increase di-
saster	 preparedness	 and	 improve	 the	
safety	of	key	facilities.	
This	invaluable	tool	has	also	caught	

the	 attention	of	 countries	 all	 over	 the	
world,	and	WHO	representatives	 that	
met	 in	2012	in	Turkey	agreed	that	the	

Hospital	 Safety	 Index	 is	 the	 best	 ex-
ample	of	a	global	 instrument	that	can	
be	 adapted	 to	 different	 contexts.	 The	
tool	 has	 been	 translated	 into	 various	
languages	 already,	 and	 in	 areas	 like	
the	 Eastern	 Mediterranean,	 it	 can	 be	
adapted	 to	 emphasize	 the	 capacity	 of	
health workers more than the struc-
tural components of the facilities them-
selves.	This	is	a	result	of	the	temporary	
aspects	 of	 health	 services	 in	 these	 ar-
eas due to a constantly changing po-

litical	 and	 social	 environment.	 Other	
countries	 have	 developed	 goals	 or	
benchmarks	 instead	 of	 using	 numeri-
cal	values;	however	these	mechanisms	
are	 still	 used	 to	 prioritize	 actions	 for	
improving	safety.	
According	 to	 PAHO’s	 disaster	 fo-

cal	point	in	Peru,	there	is	a	fairly	high	
number	 of	 trained	 evaluators	 for	 the	
Hospital	 Safety	 Index.	 A	 total	 of	 708	
professionals	 have	 been	 trained	 na-
tionwide	 and	 these	 individuals	 have	

evaluated	 health	 facilities	 within	 the	
Ministry	 of	Health	 (MOH),	 Social	 Se-
curity,	 Services	 of	Armed	 Forces	 and	
Police,	among	others.	The	training	pro-
cess ensures that those with the high-
est	 capacity	 become	 evaluators,	mak-
ing	 them	 more	 reliable.	 In	 addition,	
evaluators	 are	 paired	 when	 applying	
the index in order to allow for more 
objectivity.

Results of the Hospital Safety Index 
in 1524 hospitals 

evaluated in the Americas

46%

37%
17% A

B
C
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Political Will

One,	 if	 not	 the,	 most	 impor-
tant	 aspects	 of	 this	 initiative	
is	 that	 a	 favorable	 political	

context	 is	 crucial	 for	 the	 achievement	
of	 the	goal	of	 safe	hospitals.	National	
commitment is essential to ensure the 
implementation of actions that will in-
crease	the	safety	of	health	facilities.
The	Hospital	 Safety	 Index	 is	 being	

implemented	 in	 all	 South	 American	
countries,	 and	 many	 pilot	 programs	
have	been	developed	 for	different	 in-
stitutions.	 Peru,	 Colombia,	 Chile,	 Ec-
uador	 and	 Argentina	 have	 allocated	
public	 resources	 to	 improve	 safety	 in	
hospitals,	 particularly	 those	 consid-
ered priorities and located in areas 
of	 higher	 risk	 of	 disasters.	 In	 Central	
America,	the	ministers	of	health	came	
together and showed commitment to 
safe hospitals and disaster risk reduc-
tion through the creation of the Cen-
tral	American	Plan	for	Comprehensive	
Risk	 Management	 of	 Public	 Health	
Disasters	and	Emergencies,	2013	-2018.	
The	third	line	of	action	within	this	sub-
regional plan is to strengthen the ca-
pacity	to	implement	the	Safe	Hospital	
Plan	of	Action.	Later	on	in	this	chapter	
is	a	story	describing	the	El	Salvador’s	
commitment	and	efforts.	
In	the	Caribbean,	(Antigua	and	Bar-

buda,	 Barbados,	 Grenada,	 Dominica,	
St.	 Vincent	 and	 the	 Grenadines,	 St.	
Kitts	and	Nevis,	and	Cayman	Islands,	
St.	 Lucia,	 Jamaica,	 Belize,	 Guyana,	
BVI,	 Trinidad	 and	 Tobago,	 Suriname)	
hospitals	 previously	 evaluated	 with	

the	Hospital	Safety	Index	have	started	
to	 implement	 intervention	 plans	 ac-
cording to the recommendations of the 
evaluation	 team.	 In	 three	 hospitals	 in	
Dominica,	 St.	 Kitts	 &	 Nevis,	 and	 St.	
Vincent	and	the	Grenadines,	the	index	
was reapplied and all three showed 
more	 than	 a	 17%	 improvement	 in	
safety.	Finally,	the	Dominican	Republic	
has also allocated its own resources to 
implement	actions	to	improve	the	safe-
ty	of	several	hospitals.	The	process	of	
improving	the	safety	of	heath	facilities	
requires participation of experts from 
many	sectors,	including	the	health	sec-
tor;	but	having	the	political	backing	for	
financial	and	human	resources	in	these	
efforts	is	critical	to	keep	hospitals	safe	
from	disasters.	

 

“. . . the Safe Hospitals issue is not only the Min-
istry of Health’s responsibility; at the municipal 
and territorial-departmental levels it is a priority 
program, and so it receives funding according 
to the needs in a specific timeframe. More than 
10 departments have already done this and, for 
example, Cauca already has significant assigned 
funding and has programmed activities, such as 
training workshops for evaluators, workshops for 
the application of the HSI, and intervention proj-
ects have been started according to the results of 
the HSI.”

Dr. Teresa Sarmiento, Territorial Office for the Management of Emergencies 
and Disasters, Ministry of Health, Colombia
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Awareness and education

The issue of safe hospitals is also a matter of awareness and 
knowledge, exchange of experiences and tools, joint advocacy 
and monitoring and evaluation. PAHO / WHO, in collaboration 
with the Ministries of Health of the Americas, has undertaken a 
major effort to sensitize the different governments and general 
society on the subject: 

•	 At	least	30	safe	hospital	workshops	have	been	carried	out	in	
the region of the Americas, and today, a total of 34 countries 
have teams of safe hospital evaluators trained in the Hospital 
Safety Index. 

•	 Since	2008,	more	 than	50	national	 and	 international	work-
shops have taken place on safe hospitals. 

•	 In	2008/2009,	 the	Global	Campaign	on	Hospitals	Safe	 from	
Disasters helped advocate for safe health facilities and edu-
cate the public and health officials

•	 Lessons	from	different	Safe	Hospital	projects	throughout	the	
Region have been collected and shared to learn from experi-
ences and move the initiative forward 

•	 The	creation	of	educational	materials	such	as	the	flip	chart	
on safe hospitals, is an important tool for community use.

Programs

•	 By	mid-2012,	at	least	28	countries	of	the	Region	of	the	Ameri-
cas had formally made disaster risk reduction a permanent 
component of their emergency and disaster programs. 

•	 By	the	end	of	2012,	17	countries	have	national	safe	hospital	
programs and are working to meet the goals of the 2015 Plan 
of Action on Safe Hospitals.

•	 At	least	27	health	ministries	have	incorporated	disaster	risk	
reduction as a health sector responsibility 

•	 32	countries	and	territories	in	the	Americas	have	implement-
ed the Hospital Safety Index.

Global Impact

•	 Presently,	 the	 Hospital	 Safety	 Index	 (HSI)	 is	 the	 most	
widely used instrument of this kind in the world.

•	 Some	 countries	 in	 Europe	 have	 translated	 the	HSI	 into	
their respective languages and have applied it without 
variations.

•	 In	the	Eastern	Mediterranean,	where	high	levels	of	social	
and political violence require temporary and variable 
health services, the structural component is much less 
important than the availability and capacity of the health 
workers who operate these services.

•	 In	 South	 East	Asia,	 the	main	 focus	 is	 in	having	 a	 series	
of tools based on the HSI, to apply the instruments and 
adapt the components to their levels of development.

•	 The	 countries	 of	 the	Western	 Pacific	 have	 developed	 a	
series of goals (benchmarks) aimed at steadily increasing 
the response capacity of hospitals in the region.

Policies

•	 By	the	end	of	2012,	at	least	20	coun-
tries in the Americas have a national 
policy on safe hospitals

•	 The	creation	of	the	Andean	Strategic	
Plan For Disaster Risk Management 
and	Health	2012-2017.	

•	 The	 development	 of	 the	 Plan	 for	
Central America and the Dominican 
Republic for Integrated Risk Manage-
ment for Disasters and Public Health 
Emergencies for the Health Sector 
2013-2018. 

Pick a tool: the various products of the Safe Hospitals initiative

•	 Hospital	Safety	Index	

•	 The	Hospital	Safety	Index	for	hospitals	of	medium	and	low	complexity.

•	 Self-instruction	course	on	the	Hospital	Safety	Index.

•	 Course:	Hospital	Planning	for	Disaster	Response.

•	 Technical	guidelines	and	manuals	(http://bit.ly/1jX6eL2 - click on Safe hospitals).

•	 Virtual	Journey	through	a	Safe	Hospital.

 

 

 

 

 

•	 Online	database	of	safe	hospitals.

At least ten countries have installed and used the online database. This system allows integrated 
management of health facilities’ information, enabling countries to monitor progress on the safe 
hospitals initiative, and thereby institute relevant measures to enhance the probability of contin-
ued operation of the facilities in disasters. This system also enables monitoring of progress towards 
achieving the goals established in the Regional Plan of Action on Safe Hospitals 2010-2015.
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Safety Improvements to Hospitals in the  
Caribbean

During	 2012,	 the	 islands	 of	 St.	 Vincent	
and	 the	Grenadines,	Dominica	 and	St.	
Kitts	and	Nevis	worked	to	increase	re-

siliency	and	improve	the	capacity	of	their	health	
workforce.	As	 a	 result,	 they	 strengthened	 their	
health	networks	to	better	respond	to	disasters.	
In	addition,	three	hospitals	worked	to	improve	

the	safety	of	their	facilities.	
In	Suriname,	Belize,	Dominica,	St.	Kitts	&	Nev-

is	and	St.	Vincent	&	the	Grenadines,	the	main	re-
ferral	hospitals	worked	on	improving	functional	
and	non-structural	aspects	of	the	facilities.	
In	 the	hospitals	 in	 St	Vincent	 and	 the	Grena-

dines,	Suriname	and	St	Kitts	and	Nevis,	the	com-
munication	systems	were	 improved	to	maintain	
internal	 and	 external	 contact	 in	 the	 event	 of	 a	
disaster.	The	hospital	 in	St	Kitts	and	Nevis	also	

equipped their emergency operation center in or-
der	to	function	as	the	facility’s	central	command	
center	during	disaster	situations.	Safety	improve-
ments	in	the	referral	hospital	in	Dominica	and	St	
Vincent	and	the	Grenadines	focused	on	improv-
ing	 water	 capacity,	 emergency	 signage,	 access,	
fire	suppression	systems,	and	disaster	planning.	
In	 Belize,	 functional	 improvements	 were	 sup-
ported related to hospital disaster planning and 
senior management was trained in contingency 
planning	 and	 started	 revision	 of	 departmental	
contingency	plans.	
PAHO	provided	technical	support	to	Antigua	

and	Barbuda	to	establish	its	national	safe	hospi-
tals	committee,	which	has	multi-sectoral	and	in-
ter-institutional	participation.	Upon	approval,	the	
committee	is	envisioned	to	implement	the	newly	
developed	national	 safe	hospitals	program	plan	
which	includes	targets	derived	from	the	Regional	
Plan	of	Action	on	Safe	Hospitals	2010-2015.	The	
country is also presently drafting its national safe 
hospitals	policy.
In	 Dominican	 Republic,	 hospital	 safety	 and	

emergency response capacity were enhanced at 
the	national	and	provincial	 levels	 to	adequately	
respond to an increase in demand on health ser-
vices,	 particularly	 in	 facilities	 along	 the	 border	
areas	 with	 Haiti.	 Moreover,	 the	 National	 Safe	
Hospital Policy and Action Plan were drafted in 
collaboration	with	the	National	Emergency	Com-
mission.	 Three	 emergency	 coordination	 centers	
were	re-established	and	equipped	and	almost	100	
health	staff	were	 trained	in	emergency	manage-
ment.	 Seven	 Hospital	 Emergency	 and	 Disaster	
Committees	were	established	to	create	local	first	
response	health	teams.	These	teams	also	worked	
to	develop	Hospital	Emergency	Response	Plans	
in	prioritized	hospitals.

Guide for the Construction of Hospitals 
Resistant to Natural Hazards

The catastrophic earthquake that struck Haiti on 12 January 
2010 dealt a huge blow to the health infrastructure of the coun-
try. More than 50 health facilities were destroyed or damaged, 
leaving over 200,000 people in need of emergency medical care 
to scramble for a place to receive treatment. PAHO/WHO, with 
support of the World Bank, initiated a project focused on the 
construction of health infrastructures. Not only must these es-
sential buildings withstand future earthquakes, they also must 
remain functional during other disasters such as hurricanes and 
floods. 

As a part of this project, a Guide for the Construction of Hospitals 
Resistant to Natural Hazards was created and includes specific 
recommendations on how to ensure the design and construc-
tion of infrastructures are safe from natural hazards. Contractors 
involved in the construction of hospitals (local and foreign) can 
use this guide as well as other tools such as a survey for the eval-
uation of hospital safety (geographic, structural and functional), 
as well as didactic material to train professionals in the different 
requirements related to the seismic and cyclonic context.

 

Map indicating the probabilities of hurricane storm surge in the Caribbean 
Basin for a period of 50 years.
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Another important step on keep-
ing health facilities safe in the 
Region	is	the	evaluation	of	the	

safety of medium and small hospitals 
and health facilities of lower complex-
ity.	The	Guide	for	Evaluation	of	Health	
Facilities	 of	 Medium	 and	 Low	 Reso-
lution/Complexity	 [now	 called	 The	
Guide	for	Evaluation	of	Small	and	Me-
dium Health Facilities] was pilot tested 
in	St.	Vincent	and	the	Grenadines.
This	 evaluation	 instrument,	 which	

assesses the safety of primary health 
care centres and small community 
hospitals,	 is	 similar	 to	 the	 existing	
Safe	Hospitals	Checklist.	It	provides	a	
methodology for risk assessment and 
monitoring,	 thus	 enabling	 the	 coun-
try to identify and assess likelihood 
of functionality in these health facili-
ties.	These	instruments	are	systems	of	
indicators	of	disaster	risk	and	vulner-
abilities	 in	 the	 health	 sector,	 and	will	
enhance	the	country’s	capacity	to	iden-
tify	 underlying	 vulnerabilities	 in	 the	

health facili-
ties.	
The	 pilot	

project	 be-
gan with 
training	 25	
p r o s p e c -
tive	 evalu-
ators to 
use the 
G u i d e .	
It was then used 
to	 assess	 all	 39	 health	 centres	 in	
the	 country.	 This	 was	 done	 by	 the	
aforementioned	 25	 evaluators,	 under	
the	 guidance	 of	 two	HSI	 experts	 and	
members	 of	 DiMAG	 members.	 After	
the	 health	 centers	 were	 assessed,	 a	
working group was formed with the 
two	experts	and	PAHO	staff	to	review	
and	consolidate	 the	findings	 from	the	
assessments	as	well	as	collect	feedback	
on	 aspects	 of	 the	 Guide.	 The	 Guide	
was	subsequently	adjusted	to	incorpo-
rate	relevant	changes.	

Don’t forget the small health facilities 

When it comes to protecting health services and hospitals from the impact of disasters, 
we can’t just focus on the largest hospitals. Small health facilities and local clinics are 
also critical resources in communities, especially in many of the Caribbean countries 
as these are places that provide essential primary care as well as out-patient services. 
Barbados is a prime example of this as polyclinics and out-patient clinics account for 
at least 50% of ambulatory primary care visits. Thus, the resilience of these facilities is 
just as important to ensure communities can access healthcare in case of emergencies. 

Barbados approached the process of working on small health facilities by targeting a 
multi-disciplinary audience to train including public health doctors, members of ad-
ministration, among others. The Hospital Safety Index for Smaller Health Facilities was 
used as the basis of the trainings and helped to introduce the concept of disaster safety 
assessments, the rationale for and approaches to evaluating smaller facilities.

In July 2012, 15 trained volunteers visited 21 facilities in the north and south of the is-
land, and the facilities were categorized as ambulatory (14), residential (5) and other (2). 
Assessments were then conducted of these facilities, and they looked at hazard levels 
based on geographical location, structural elements, non-structural elements and func-
tional elements. Each institution subsequently developed plans of action after review-
ing the results of the assessments. 

Overall, these activities were possible thanks to organized meetings with management 
that helped demonstrate the benefits of resilience. Buy-in was achieved using a stan-
dardized assessment questionnaire, key informant interviews and delivery of a final re-
port with recommendations. Another major key to success was the team spirit among 
the members and the receptiveness of institutions to participate. Barbados can now 
move forward and prioritize interventions, and this example can be expanded through-
out the region so that the smallest of health facilities are not forgotten when increasing 
safety and ensuring health services are available to those that need it most. 

 

Advances in the Evaluation of Small and  
Medium Health Facilities
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Making Safe Hospitals SMART: A look at an Initiative in the Caribbean

There	 are	 numerous	direct	 and	 indirect	 public	 health	 effects	 of	 climate	
change,	and	one	of	the	major	concerns,	for	the	Caribbean	especially,	is	
weather	related	disasters.	At	the	same	time,	the	health	sector	is	a	major	

contributor	 to	greenhouse	emissions	and	energy	use.	The	 intersection	of	 these	
two	led	to	the	creation	of	the	Smart	Hospital	Project	in	the	Caribbean.	The	initia-
tive,	which	builds	on	the	Safe	Hospital	initiative,	seeks	to	develop	resilient	and	
climate-adapted	health	care	facilities	in	the	Caribbean	through	interventions	that	
both	reduce	vulnerability	of	facilities	while	also	improving	their	impact	on	the	
environment.	
The	Caribbean	has	felt	both	the	direct	and	indirect	impact	of	climate	change	

and	 natural	 disasters,	 including	 hurricanes,	 floods,	 earthquakes	 and	 volcanic	
eruptions.	Between	1991	and	2005,	seven	of	the	top	20	greatest	losses	to	natural	
disasters	worldwide	were	also	in	the	Caribbean,	and	energy	prices	are	among	the	
highest	in	the	world.
The	project	began	in	June	2012	and	includes	the	participation	of	PAHO/WHO	

along	with	health	authorities	in	the	Caribbean	and	the	DiMAG,	the	Disaster	Miti-
gation	Advisory	Group.	Although	there	are	a	few	guidelines	that	exist	around	
green	and	safe	health	care	facilities,	few	ministries	of	health	have	been	able	to	
integrate	 the	 (sometimes)	 conflicting	 demands	 of	 greenness	 and	 safety.	 As	 a	
complement	 to	 the	Safe	Hospital	 Initiative,	 the	Smart	Hospital	Project	aims	 to	
produce	four	major	outputs:	
1. A	supplement	to	building	codes	on	the	design	and	construction	of	new	health-

care	facilities	that	are	smart	and	safe	(The	Smart	Health	Care	Facility	Annex)
2.  A toolkit to guide implementation of climate change mitigation measures 

in	existing	health	care	facilities	(Smart	
Hospital	Toolkit)	
3. An enhanced national capacity on 

climate smart health care facilities
4. Two	climate	smart-safe	health	care	

facilities	demonstration	projects	
To	date,	the	project	has	made	sever-

al	achievements.	For	the	Smart	Health	
Care	 Facilities	Annex,	 a	 literature	 re-
view	was	conducted	and	a	preliminary	
draft of the Annex now exists and will 
be	finalized	before	the	end	of	2013.	For	
the	second	output,	a	literature	review	
on	best	practices	to	reduce	the	carbon	

footprint	 of	 the	 health	 sector	was	 conduced.	Additionally,	 a	 draft	 of	 a	 ‘Green	
Checklist’	was	prepared,	the	major	component	of	the	Smart	Hospital	Toolkit.	
The	two	demonstrations	projects	are	an	essential	piece	to	this	project	and	will	

serve	as	models	for	other	countries	and	facilities.	Activities	are	being	piloted	at	
the	Georgetown	Hospital	in	St.	Vincent	and	the	Grenadines	and	Pogson	Medical	
Centre	in	St.	Kitts	and	Nevis.	Interventions	in	both	hospitals	have	been	identified	
and priced and will focus on mainly non-structural components as well as opera-
tional	aspects,	including	water	savings,	energy	efficiency,	materials	and	indoor	
environmental	quality.	
Finally,	a	key	component	of	the	project	is	the	incorporation	of	a	Public	Rela-

tions	and	Cost	Benefit	Analysis	which	helps	 to	educate	building	professionals	
and	project	managers	and	illustrates	the	financial	benefits	of	investing	in	projects	
of	this	nature.	
Below	are	some	of	the	challenges,	successes	and	lessons	observed	thus	far	dur-

ing	project	implementation:	
•	 This	innovative	project	is	the	first	of	its	kind	in	the	Caribbean	region	and	the	

world.	As	with	all	new	projects,	the	methodology	and	activities	must	be	tried	
and	tested.

•	 There	were	major	complications	with	data	collection,	especially	data	for	wa-
ter	and	energy	use	analysis,	making	it	difficult	to	plan	for	improvements.	

•	 Presenting	the	achievements	of	retrofitting	will	be	important	in	the	trainings;	
therefore,	it	was	agreed	to	carry	out	the	trainings	following	the	completion	of	
the	demonstration	components.	

•	 An	excellent	working	relationship	among	 the	members	of	 the	project	 team	
and	the	contributions	that	all	members	are	making	has	resulted	in	high	qual-
ity	products.	

•	 Interest	 in	 the	project	has	been	 increasing	 since	 it	 began,	 from	donors	 and	
others.	More	demonstration	projects	are	needed	to	increase	awareness	of	the	
application	of	Climate	Change	adaptation	measures	and	to	highlight	the	ben-
efits	of	retrofitting.	

•	 Based	on	the	project’s	implementation	methods	and	the	guidance	it	has	pro-
vided,	the	British	Virgin	Islands	have	undertaken	the	development	of	a	‘Green	
Checklist’	for	schools.	The	checklist	focuses	on	common-sense	improvements	
schools	can	make	to	minimize	the	potential	impact	from	climate	change	and	
identifies	areas	that	can	save	money	and	increase	efficiency	in	school	opera-
tions.	
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Keeping Hospitals Safe in South America 

For	 eight	years,	 the	Region	has	
been	working	on	the	Safe	Hos-
pitals	 initiative,	 and	 countries	

throughout	South	America	have	been	
working towards increasing their ca-
pacity	and	keeping	hospitals	safe.	The	
topic	of	safe	hospitals	has	been	institu-
tionalized	in	the	ministries	of	health	of	
at	least	eight	countries	in	South	Amer-
ica.	 During	 a	 project	 implemented	 in	
2011	and	2012	 in	seven	countries,	one	
goal was to strengthen local health 
networks	 to	 respond	 to	 disasters.	 To	
achieve	 this,	 a	 total	 of	 36	 local	health	
units	 evaluated	 their	 levels	 of	 safety	
and	developed	plans	to	improve	these	
levels	 in	 the	 face	 of	 emergencies	 and	
disasters.	Of	 these,	32	health	units	ul-
timately implemented actions to im-
prove	 its	 level	 of	 safety.	 In	 addition,	
one local health network in each coun-

try	was	able	to	develop	an	emergency	
health response and implement one 
simulation exercise on emergency re-
sponse.	Finally,	three	teams	of	Hospital	
Safety	Index	evaluators	were	officially	
accredited	–	a	critical	piece	of	the	over-
all	initiative.	
Below	are	some	other	achievements	

in	South	America:
•	 Chile	 incorporated	 the	 “Establish-

ment	 of	 Safe	Hospitals”	 as	 one	 of	
the	 strategic	 objectives	 of	 the	 Na-
tional Health Plan for the years 
2012-2020

•	 Paraguay	 developed	 activities	
to	 improve	 functional	 aspects	 of	
health facilities and promoted 
multi-hazard	 emergency	 plans.	
They	 also	 worked	 to	 continue	 to	
strengthen	 human	 resources,	 and	
the	Ministry	of	Health	and	Welfare	
now	 has	 teams	 of	 Hospital	 Safety	
Index	evaluators.	The	leadership	of	
the	National	Emergency	Secretariat	
led	 to	 the	 involvement	 of	 new	 ac-
tors and additional resources and 
legal	frameworks	on	the	issue.	

•	 Peru	has	been	working	since	2011	to	
secure	economic	resources	devoted	
to	 safe	 hospitals,	 and	 today,	 the	
National	Committee	 for	Safe	Hos-
pital,	comprised	of	the	Department	
of	Defense,	and	the	Department	of	
Infrastructure,	within	the	Ministry	
of	 Health	 has	 approximately	 US$	
20	million	dedicated	to	 improving	
the safety of health facilities in the 
country.	

•	 In	Ecuador,	the	Ministry	of	Health	
has	evaluated	67	hospitals	with	the	
Hospital	 Safety	 Index	 and	 devel-
oped	 intervention	 plans	 with	 its	
own	resources	for	assessment.	The	
country is working on a national 
standard for strict compliance in 
the construction of all health fa-
cilities,	ensuring	new	hospitals	are	
built	 under	 the	 standards	 of	 safe	
hospitals	for	disasters.	Efforts	have	
also focused on incorporating and 
training	the	private	sector	through	
the	Association	of	Private	Hospitals	
and	Clinics	of	Ecuador	(ASHPE	).	

In 2009, Colombia passed a resolu-

tion adopting the Safe Hospitals Ini-

tiative, expressing the government’s 

commitment to the issue. The current 

administration includes the National 

Safe Hospitals program within its Na-

tional Development Plan 2010-2014, 

and promotes the involvement of 

many sectors in efforts around keep-

ing health facilities safe. The Minis-

try of Health and Social Protection is 

charged with monitoring overall ac-

tivities and assessing the status and 

risk in the country. In addition, efforts 

include working towards the creation 

of an earthquake-resistant standard 

for Colombian hospitals that involves 

working with engineers and learning 

lessons from other countries such as 

Peru and Mexico. Finally, Colombia has 

been able to financially invest in infra-

structure reinforcement with resources 

from the Ministry of Health and Social 

Protection, international cooperation 

and PAHO as well as incentivizing the 

private sector to make investments. 

“In the Municipality of La Paz, health 
network number four was strength-
ened in terms of the local response 
capacity. This was a participatory pro-
cess with community health person-
nel and other partners in the munici-
pality such as fireman and police. The 
involvement of others was important 
to increase the overall response ca-
pacity in areas of risk within the Mu-
nicipality. 

Dr. Wilfredo Tancara A. Servicio Departa-
mental de Salud (SEDES). La Paz, Bolivia
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Major Challenges to Safe Hospitals

R Positioning the Safe Hospitals Strategy on the political agen-

da of countries.

R Promoting the strengthening of the health services network 

and the development of health sector and hospital disaster 

response plans.

R Capacity building and the creation of teams of those certified 

in the Hospital Safety Index 

R Increasing knowledge and awareness in communities about 

the importance of hospitals and health centers continuing to 

function in emergencies and disasters, providing services at 

maximum capacity possible.

R Strengthening multisectoral participation of stakeholders 

both within and outside 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 

initiative in specific medium- or long-term actions.

R Legislation on the design and construction of health facili-

ties - most countries still lack up-to-date standards, oversight 

mechanisms, and the administrative power to guarantee the 

safety and continuous operation of health facilities. 

R In many countries, protecting health facilities is not part of 

the infrastructure development plans, which has contributed 

to the absence of institutionalized mitigation procedures.

R Even though some countries are assigning important funds 

to implement corrective measures to improve health facili-

ties’ safety, it is still a challenge to convey these priorities to 

the financial sector and higher political/decision levels.

R Despite the progress made, ensuring that all new health fa-

cilities are safe from disasters and improving the safety of ex-

isting ones, remains a major challenge.

 

In	Central	America,	many	countries	have	ad-
vanced	in	the	area	of	safe	hospitals	and	are	
carrying	out	activities	 to	reach	 the	goals	 in	

the	Regional	Plan	of	Action	on	Safe	Hospitals	by	
2015.	El	Salvador,	one	of	the	leaders	in	this	pro-
cess,	evaluated	50%	of	its	health	infrastructures	of	
small	and	medium	complexity	(around	115	facili-
ties)	and	50%	of	hospitals	of	high	complexity	(15	
hospitals),	overcoming	huge	challenges	for	both	
the	health	sector	and	others.	Two	major	processes	
were	 established	 that	 allowed	 for	 this	 level	 of	
achievement	and	national	commitment:	
1. The	evaluation	of	health	institutions	was	coor-

dinated	by	the	Ministry	of	Health	with	a	tech-
nical	team	and	included	the	active	participa-
tion	of	all	health	authorities	within	the	facility.	
This	 allowed	 a	 direct	 link	 and	 collaboration	
with	all	stakeholders	at	local	and	national	lev-
els,	including	commitment	to	future	actions.	

2. The	creation	of	a	detailed	work	plan	involved	
stakeholders	beyond	the	health	sector,	and	the	
results	 of	 the	 evaluations	 were	 shared	 with	
actors	from	the	office	responsible	for	disaster	
response	(Civil	Defense).	This	ensures	the	is-
sue	reaches	an	even	higher	level	and	assures	
a	long-term	commitment	by	the	country	–	to	
guarantee hospitals remain functioning after 
disasters.	
The	results	of	the	evaluation	process	served	as	

a starting point for decision making within the 
health	sector.	Of	the	15	hospitals	evaluated,	50%	
of	the	countries	high	complex	facilities,	60%	are	
in	 category	A,	 33.3%	 in	 category	B	 and	 6.7%	 in	
category	C.	Health	authorities	now	have	a	clear	
picture of priorities and where to start the process 
of	improvement	of	the	facilities.

El Salvador Works to Make Hospitals Safe
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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.

In	 2012,	 PAHO/WHO	 monitored	 over	
530	 events	 throughout	 the	 Americas,	
seven	 of	 which	 were	 considered	 ma-

jor	 events.	 Over	 1,600	 deaths	were	 reported	
and	 920	 health	 facilities	 suffered	 some	 type	
of	 damage.	 Staff	within	 the	 Emergency	 Op-
erations	 Center	 at	 PAHO	 Headquarters	 fa-
cilitated emergency response and enhanced 
communication	between	PAHO	and	 country	
offices,	WHO,	ministries	of	health	and	techni-
cal	experts.	Ten	professionals	were	mobilized	
from	 PED	 Subregional	 offices	 to	 respond	 to	
emergencies,	 and	 31	 national	 professionals	
were	mobilized	to	support	major	emergencies	
throughout	the	Region.
	 Activities	 highlighted	 in	 the	 chapter	 re-

ceived	financial	 support	 from	OFDA,	CIDA,	
ECHO,	US	State	Department,	CERF,	OCHA,	
the	Government	of	Finland,	and	DFID.

Type of Event Number

Floods 168

Meteorological events (heavy rains, 
tropical storms and winds, drought, 
cold weather, tornado)

83

Earthquake 69

Volcanic activity 48

Landslides 43

Social conflict 27

Infectious disease and intoxication 29

Wildfires 17

Manmade (building fire, transporta-
tion accident, oil spill, explosion, 
building collapse)

31

Hurricanes 6

MONITORED EVENTS 537
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20122012

Country No. of  
Affected 
Health  

Facilities 

Argentina 2

Bahamas 4

Bolivia 1

Brazil 3

Chile 5

Colombia 55

Costa Rica 2

Cuba 615

Dominican Republic 10

Guatemala 3

Jamaica 51

Haiti 3

Honduras 1

Mexico 13

Peru 149

USA 3

Total 920

Type of Event No. of  
Affected 
Health  

Facilities 

Earthquake 22

Flooding 192

Landslide 14

Storm 685

Wildfire 1

Social Conflict 4

Building Fire 2

Total 920

 March April August September October November

 Floods in Loreto, Peru Tropical Storm/ Earthquake Hurricane Sandy Earthquake
 Floods in Chaco, Paraguay Hurricane Isaac Costa Rica  San Marcos,
  Haiti   Guatemala

	 	 	 	 	 	 	 	 	 	 	 	 

Health facilities damaged according to the type of 
event.
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Events in 2012

March/April

Floods in Loreto, Peru

Heavy	rains	beginning	 in	March	of	
2012	 and	 into	 April	 caused	 rivers	 in	
the	Loreto	Region	of	Peru	to	overflow,	
especially	the	Amazon	River	which	ex-
ceeded historical records in the early 
days	 of	April.	Approximately	 200,000	
people	 were	 affected,	 of	 which	 more	
than	15,000	people	were	moved	to	shel-
ters.	 Houses,	 schools	 and	 health	 cen-
ters	suffered	damage	in	the	provinces	
of	 Alto	 Amazonas,	 Datem	 del	 Mara-
ñon,	Loreto,	Mariscal	Ramón	Castilla,	
Maynas,	Requena	and	Ucayali.	The	ris-
ing	of	the	Amazon	River	prompted	the	
interruption	 of	 water	 supply	 services	
in some parts of the country and the 
sewage collection network was seri-
ously	affected.	In	addition,	113	shelters	
established	 for	 the	 affected	 popula-
tion	 reported	problems	with	 the	 stor-
age	and	distribution	of	drinking	water.	
Cases of Acute Diarrheal Infections 
and Acute Respiratory Infections were 
detected.	
Peruvian	 authorities	 worked	 to	

distribute	more	than	1,000	tons	of	hu-

manitarian	 supplies	 to	meet	 the	basic	
needs	 of	 the	 affected	population,	 and	
the	Ministry	of	Health	provided	need-
ed	 medical	 assistance	 and	 outbreak	
prevention	 measures.	 PAHO/WHO	
provided	 support	 to	 national	 and	 lo-
cal health authorities in response to 
the	 emergency,	 specifically	 activities	
related	 to	 strengthening	 surveillance	
and	water	quality	control,	waste	man-
agement,	 and	 health	 promotion	 and	
disease	prevention.	These	activities	re-
sulted	from	a	technical	round	table	on	
water,	 sanitation	 and	 hygiene	 whose	
membership	 includes	 the	 Regional	
Directorate	of	Health	of	Loreto,	Envi-
ronmental	 Health,	 Plan	 International,	
Firefighters	 United	 without	 Borders,	
UNICEF,	and	PAHO/WHO.
Following	this	emergency,	a	publica-

tion	was	developed	that	describes	the	
process of implementing humanitarian 
response	 activities	 as	 well	 as	 the	 ac-
tions that helped strengthen local and 
regional	 communities,	 with	 special	
emphasis	 on	 lessons	 learned	 in	 Peru.	
Check	out	the	document	here	in	Span-
ish: http://bit.ly/IgWa0Z.

Floods in Chaco, Paraguay 

In	April,	 strong	 rains	 caused	flood-
ing	 in	 El	 Chaco,	 Paraguay,	 affecting	
63%	 of	 the	 population,	 or	 more	 than	
78,000	people.	Water	systems	and	roads	
suffered	major	damage,	creating	health	
risks	 for	 communities.	 The	 blockage	
of roads left communities isolated and 
unable	to	access	medical	services.	

The	Government	 declared	 an	 emer-
gency	 for	 90	days	 in	 the	 three	depart-
ments	of	El	Chaco	on	13	April.	The	mag-
nitude	of	the	flooding	generated	actions	
from	diverse	sectors	including	military,	
agriculture,	 education	 and	 even	 civil	
society	 helped	 in	 the	 response	 by	 col-
lecting	donations	for	the	emergency.	

 While the emergency was managed 
locally	 by	 the	 national	 government,	
PAHO	 supported	 the	mobilization	 of	
resources	for	health	response	activities	
and	technical	assistance.	In	addition,	in	
the emergency operations center at lo-
cal	level,	PAHO	supported	information	
and	 supply	 management,	 including	
the	use	of	LSS/SUMA	to	process	and	
track	 donations	 and	 supplies.	 A	 few	
months	 after	 the	 emergency,	 PAHO	
supported	the	Ministry	of	Health	and	
Wellbeing	 of	 Paraguay	 and	 the	 UN	
system	in	evaluating	the	multisectoral	
response	 and	 specifically	 the	 health	
component.	A	baseline	of	the	situation	
was	established	which	allowed	the	Na-
tional	Emergency	Secretariat	to	devel-
op concrete actions to decrease the risk 
of	similar,	future	events	in	this	area	of	
the	country.	

August

Tropical Storm/Hurricane Isaac in 
Hispaniola

Hurricane Isaac made its way 
through	the	Caribbean	and	then	to	the	
Gulf	 Coast	 of	 the	 U.S.	 in	 late	August	
2012.	It	was	the	ninth	named	storm	of	
the season and the fourth hurricane 
of	 the	 Atlantic	 hurricane	 season.	 On	
August	 25	 as	 a	 Tropical	 Storm,	 Isaac	
passed	 over	 the	 island	 of	 Hispaniola.	
Both	the	Dominican	Republic	and	Haiti	
prepositioned medical supplies and re-
sponse	teams,	and	PAHO	activated	its	
Institutional	 Response	 Plan	 at	 level	 1	
in	anticipation	of	the	coming	storm.	As	
a	result,	the	Regional	Health	Response	
Team	was	placed	on	 standby,	 and	 the	
PAHO	country	offices	in	Haiti	and	Do-
minican	 Republic	 activated	 their	 con-
tingency	plans	and	communicated.	
In	 Haiti,	 there	 were	 24	 reported	

deaths,	 and	 hundreds	 of	 thousands	
of	people	were	left	without	electricity.	
An increase in cholera cases was also 
reported.	 The	 Dominican	 Republic’s	

Many of the affected population had to be moved 
to shelters due to the heavy flooding.

The floods in El Chaco affected more than 
78,000 people

Haiti was one of countries most affected by 
Tropical Storm Isaac.
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National	 EOC	 reported	 29,875	 dis-
placed people staying in the homes of 
relatives	 and	 friends,	 6,693	 homes	 af-
fected	and	90	isolated	communities	in	
19	provinces.	Heavy	rains	also	affected	
six	hospitals	and	one	health	center.	
PAHO/WHO	offices	in	both	the	Do-

minican	Republic	and	Haiti	supported	
activities	of	the	ministries	of	health	in	
emergency	 response	 coordination.	 In	
the	Dominican	Republic,	 the	Ministry	
of	Health	 sent	 eight	mobile	 clinics	 to	
affected	areas	and	focused	on	strength-
ening	 epidemiological	 surveillance	
measures	in	shelters	and	the	provision	
of supplies for waste disposal and wa-
ter	surveillance.	In	Haiti,	PAHO/WHO	
supported	 the	 Ministry	 of	 Health	 in	
cholera	 efforts	 including	 monitoring	
and	evaluating	water	quality	and	po-
sitioning	of	supplies	in	the	PROMESS	
warehouse.

September

Costa Rica earthquake

On	 5	 September	 2012,	 a	 7.6	 mag-
nitude	 earthquake	 struck	 the	 Pacific	
Coast	 of	 Costa	 Rica,	 causing	 two	
deaths	and	225	injuries.	More	than	300	
communities	were	 affected	 and	 dam-
age	 was	 reported	 in	 homes,	 bridges,	
essential	 roads	 and	 public	 buildings.	
Also,	damage	to	water	systems	caused	
temporary	 outages	 to	 water	 supply.	
With	respect	to	health	infrastructure,	at	
least	33	health	facilities	suffered	some	
sort	of	damage,	among	which	was	the	
Hospital	Monseñor	 Sanabria	 de	 Pun-
tarenas.

Nine	 months	 after	 the	 earthquake,	
a	 critical	 review	 of	 the	 interagency	
response to this emergency was car-
ried	 out	 to	 identify	 areas	 for	 improv-
ing emergency response coordination 
within	the	country.	
The	 Ministry	 of	 Health	 of	 Costa	

Rica and the National Commission of 
the Risk Reduction and Emergency 
Response,	 in	 collaboration	 with	 the	
Social	 Security	Agency	 of	 Costa	 Rica	
and	PAHO/WHO,	 organized	 a	 series	
of workshops on lessons learned in 
the	health	sector	from	the	earthquake.	
The	workshops	took	place	in	three	lo-
cations throughout the country with 
the participation of health authorities 
from	 different	 institutions	 as	 well	 as	
other	 entities	 involved	 in	 emergency	
response	 such	 as	 firefighters,	 transit	
police,	Red	Cross	and	Armed	Forces	of	
Costa	Rica.	The	purpose	of	 the	work-
shop was to: 
•	 Facilitate the exchange of experi-

ences	and	lessons	learned,
•	 Identify	actions	 that	were	effective	

and	those	that	limited	the	response,	
and

•	 Establish	 recommendations	 to	 im-

prove	and	strengthen	the	organiza-
tion of interagency response in the 
health	sector.
The	Nicoya	earthquake	had	several	

major	 lessons.	 Although	 the	 earth-
quake	 was	 high	 in	 magnitude,	 the	
event	did	not	cause	any	mortalities,	a	
major	achievement	and	positive	reflec-
tion	 on	 Costa	 Rica’s	 level	 of	 disaster	
preparedness.	 However,	 participant	
reflection	and	discussion	led	to	sever-
al main conclusions of this workshop 
and	 emphasized	 areas	 for	 continued	
improvement	such	as:
•	 Further coordination among na-

tional,	 recoordination	 among	 na-
tional,	regional	and	local	levels	and	
coordination with other institu-
tions.	 The	 health	 response	 is	 com-
plex and requires coordination with 
other	actors.	

•	 Enhancement	of	the	overall	flow	of	
information and communication to 
the	public.

•	 An emphasis that all institutions 
have	 specific	 responsibilities	 but	
clear lines of command and assign-
ment	of	functions	should	be	estab-
lished.

•	 Recognition	 of	 major	 challenges	
that	 exists	 at	 the	 municipal	 level	
and the fact that managers must 
empower	staff	around	risk	manage-
ment.	

•	 Safe	hospitals	must	be	further	em-
phasized.	A	loss	of	a	hospital	nega-
tively	impacts	the	lives	of	people	in	
the community as well as a high cost 
to	the	country.	The	country	should	
remain	 committted	 and	have	poli-
cies	 on	 safe	 hospitals,	 train	 evalu-
ators	and	assess	their	 facilities.	 It’s	

also important to ensure hospitals 
have	updated	emergency	plans.

•	 Social	networks	are	now	a	factor	in	
disaster management and therefore 
the	actors	involved	in	the	response	
must	learn	to	work	with	them.

•	 There’s	 a	 growing	 vulnerability	 in	
urban	 communities	 and	 this	 is	 an	
issue	of	concern	in	Costa	Rica.

October

Hurricane Sandy

During	 the	 week	 of	 22-26	 October	
2012,	Hurricane	Sandy	passed	through	
the	Caribbean,	bringing	with	 it	heavy	
rains	 and	 winds.	 The	 storm	 affected	
more	 than	 five	 countries,	 including	
Cuba,	Jamaica,	Haiti	and	the	Bahamas.	
It	moved	on	 to	 lash	 the	East	Coast	of	
the	United	States	on	October	29,	2012,	
affecting	 millions	 in	 New	 York	 and	
New	 Jersey,	 including	 shutting	 down	
the	mass	transit	system.	The	hurricane	
caused	at	 least	165	deaths	throughout	
the	Region.
Because	 Haiti	 was	 hit	 by	 Tropical	

Storm	Isaac	 in	 late	August	2012,	Hur-
ricane	 Sandy	 further	 complicated	 the	
situation around cholera in the coun-
try.	 The	 number	 of	 cholera	 cases	 had	
already	been	increasing,	and	a	total	of	
196	new	cases	and	16	deaths	were	re-
ported through the alert and response 
system	 between	 24	 and	 29	 October.	
Four	PAHO	response	teams	(including	
clinicians,	 logisticians	 and	 water	 and	
sanitation	 specialists)	 were	 deployed	
and supported health authorities at 
the	department	level	in	the	areas	of	re-

The Monseñor Sanabria Hospital in Puntarenas 
was damaged by the earthquake.
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sponse	 coordination,	 investigation	 of	
health	alerts	and	provision	of	supplies	
to	cholera	treatment	centers,	including	
to	decentralized	warehouses.
In	Jamaica,	Hurricane	Sandy	caused	

one	death	and	left	237	people	injured.	
The	Ministry	 of	 Health	 reported	 that	
51	health	facilities	suffered	some	form	
of	damage	(50%	of	which	were	minor).	
As	of	31	October,	24	of	the	25	hospitals	
remained	 fully	 functional.	 Similarly,	
the	Bahamas	reported	that	the	majority	
of health facilities were open and pro-
viding	services	soon	after	the	passage	
of	the	storm.	
In	 Cuba,	 Hurricane	 Sandy	 affected	

the	city	of	Santiago	de	Cuba,	and	close	
to	 305,000	 people	 and	more	 than	 600	
health	 facilities	 were	 affected	 in	 the	
provinces	 of	 Villa	 Clara,	 Cienfuegos,	
Granma,	 Holguin,	 Santiago	 de	 Cuba	
and	Guantanamo.	Finally,	in	the	Unit-
ed	States,	according	to	reports,	at	least	
90	deaths	resulted	from	the	storm.	Al-
though most hospitals in the region 
remained	open	and	functioning,	some	
had	to	be	evacuated	during	the	storm.	
Hurricane	 Sandy	 is	 considered	 to	 be	
one of the most costly storms in the 
United	 States,	 with	 preliminary	 esti-
mates	of	50	billion	dollars	in	damage.1	

November

Earthquake San Marcos, Guatemala

On	7	November	2012,	an	earthquake	
of	 magnitude	 7.2	 struck	 Guatemala,	
leaving	50	dead	and	over	270	injured.	
Twenty-six	health	units	suffered	dam-
age,	 including	 the	 health	 center	 and	
the	 administrative	 building	 of	 San	
Marcos.	More	than	12,000	homes	were	
affected,	 3,000	 of	 which	 with	 severe	
damages.	More	than	12,000	people	re-
quired	 shelter,	 and	a	 total	of	 127	mu-
nicipalities	 (38%	of	 the	 country)	 in	11	
departments,	 especially	 San	 Marcos	
and	 Quetzaltenango,	 were	 affected.	
The	 Government	 declared	 an	 emer-
gency in eight departments and local 
authorities	 were	 able	 to	 manage	 the	
disaster	 with	 some	 outside	 support.	
PAHO/WHO	 supported	 the	 evalua-
tion of damage in infrastructures and 
the	 water/sanitation	 system.	 PAHO	
also	provided	aid	to	the	government’s	
emergency operation center in coordi-
nating	 activities	 with	 other	 members	
of	the	health	sector.	PAHO/WHO	also	
assisted	with	the	provision	of	filters	for	
water	 treatment,	prophylaxis	kits	and	
communication	materials	to	be	used	in	
the	shelters.

Storm surge caused by the heavy winds of Hur-
ricane Sandy in Jamaica.

The earthquake damaged more than 12,000 homes.

1.	Blake	E,	Kimberlain	T,	Berg	R,	Cangialosi	J,	Beven	J.	Tropical	Cyclone	Report	Hurricane	Sandy.	National	Hurricane	Center	[available	at	http://1.usa.
gov/1bDiPxf].
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In	June	2012,	the	new	PAHO	Emer-
gency	Operations	Center	was	 in-
augurated	 during	 PAHO’s	 150th	

Executive	 Committee	 Meeting.	 The	
Emergency	Operations	Center	 (EOC),	
first	 created	 in	 1998,	 was	 made	 per-
manent through a resolution passed 
by	Member	States	 in	 2004	 in	order	 to	
strengthen	the	Organization’s	response	
capacity.	 Over	 the	 last	 several	 years,	
new	and	complex	challenges	have	re-
sulted from unique and large-scale 
disaster	 situations	 and	 public	 health	
crisis.	The	new	center	and	design	aims	
to	address	these	challenges	by	making	
work	space	flexible	and	enhancing	the	
ability	to	exchange	information.	
Several	 areas	 of	 the	 Organization	

participated in the analysis and design 
of	the	new	EOC,	and	the	facility	houses	
staff	 from	Alert	and	Response	Opera-
tions	 and	 the	Disaster	 Program.	New	
information technologies and com-
munication equipment helps support 
countries	in	times	of	disaster	and	bet-
ter	connects	PAHO	headquarters	to	re-
sponse	teams	working	in	the	field.	The	
Center	is	equipped	with	self-sufficient	
energy sources and installations to en-
sure	the	continuity	of	services,	even	in	
the	most	difficult	conditions.
Daily	 activities	 of	 the	 EOC	 include	

monitoring information on emergen-
cies	and	working	to	ensure	that	the	Or-
ganization	 is	prepared.	Staff	do	so	by	
conducting exercises and training ses-
sions	with	the	PWR	Offices	and	techni-
cal areas to adapt and test contingency 
plans.	 They	 also	 identify	 and	 update	

the roster of candidates who can as-
sume	critical	functions	in	emergencies.
If	 a	 disaster	 strikes,	 the	 EOC	 can	

be	 activated	 based	 on	 the	 level	 of	 the	
emergency,	determined	by	criteria	such	
as	 impact	 and	 the	 affected	 country’s	
response	 capacity.	 This	 is	 outlined	 in	
PAHO’s	new	Institutional	Response	to	
Emergencies	and	Disasters,	a	policy	de-
signed	 around	 Incident	 Management	
and	explained	earlier	in	this	chapter. 
The	 EOC	 receives,	 analyzes	 and	

shares	information	on	damage,	actions	
taken,	and	health	needs	in	response	to	
emergencies.	Maps,	figures,	and	useful	
reports are issued and disseminated 
for	decision-making	purposes.	Guides	
are	 identified	and	specific	 recommen-
dations	 drafted,	 in	 collaboration	with	
the	 technical	 areas.	 In	 addition,	 the	
mobilization	of	 experts	 and	 resources	
are	 monitored.	 The	 section	 described	
above	 demonstrates	 the	major	 events	
monitored	 by	 the	 EOC’s	 in	 2012	 and	
the	emergency	response	activities	sup-
ported	by	PAHO	and	others	 through-
out	the	Americas.

The EOC’s design aims to add flexibility to the 
management of crises.

PAHO’s New Emergency Operations Center
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Coordinating Humanitarian Assistance – A Key 
2012 Resolution 

In	September	2012,	the	28th	Pan	American	Sanitary	Conference	took	place	
in	Washington,	DC.	The	Conference,	 the	 supreme	governing	authority	of	
the	Organization,	meets	every	five	years	to	determine	its	general	policies	as	

well	as	exchange	information	and	ideas.	During	this	session,	the	group	passed	
a critical resolution on the coordination of international humanitarian assistance 
in	health	in	case	of	disasters.	This	high-level	resolution	established	an	essential	
mechanism	to	improve	emergency	response	and	humanitarian	assistance	in	the	
Americas.	It	reconciles	national	and	international	interest	in	Coordination	of	In-
ternational	Humanitarian	Assistance	and	Health	Cluster	in	case	of	disasters.
As	 reported	and	noted	 in	previous	annual	 reports	as	well	as	other	publica-

tions,	the	national	capacity	within	Latin	America	and	the	Caribbean	has	grown	
significantly	over	the	last	few	decades	while	at	the	same	time,	the	scale	and	types	
of	emergencies	as	well	as	number	of	humanitarian	actors	has	skyrocketed.	Eval-
uations	of	the	health	response	of	several	major	events	 including	the	Southeast	
Asian	Tsunami	in	2004	and	the	Haiti	earthquake	in	2010	demonstrated	lack	of	
preparation	around	international	humanitarian	assistance	mechanisms,	 lack	of	
coordination	between	 international	and	national	assistance	and	the	absence	of	
registry	systems	or	accreditation	mechanisms	to	ensure	quality	of	care.
As	a	result,	 the	Program	on	Emergency	Preparedness	and	Disaster	Relief	 in	

collaboration	with	technical	experts	throughout	the	Region,	introduced	a	reso-
lution	focused	on	suggested	actions	by	both	Member	States	and	the	Director	of	
PAHO/WHO.	The	 resolution	embodies	 the	 idea	of	 the	 leadership	 role	played	
by	individual	countries,	 through	their	respective	ministries	of	health,	as	emer-
gency	response	coordinators.	This	idea	is	further	described	in	the	box	above.	At	
the	same	time,	it	stresses	the	need	to	strengthen	health	ministries	internally	and	
uniting	the	efforts	of	strategic	partners	around	the	health	sector	response	plan,	
thereby	achieving	maximum	health	coverage	following	a	disaster.	
The	resolution	urged	Member	States	to:

•	 Ensure	ministries	of	health	establish	a	coordination	mechanism	for	receiving	
and	sending	international	humanitarian	assistance;

•	 Provide	ongoing	reports	to	PAHO	on	their	coordination	mechanism	so	that	all	
foreign	agencies	including	NGOs,	the	private	sector,	and	international	orga-
nizations	can	easily	provide	assistance	while	respecting	the	country’s	health	
sector;

•	 Strengthen	national	teams	for	health	sector	response,	including	making	them	
available	 to	neighboring	and	other	 countries	 in	 the	 spirit	 of	Pan-American	
solidarity;

•	 Establish	 systems	 to	 identify	a	 roster	of	 experienced	professionals	 to	make	
them	 available	 to	 the	 Regional	 Disaster	 Response	 Team	 administered	 by	
PAHO/WHO;

Requests to the Director include: 
•	 Setting	aside	and	mobilizing,	suffi-

cient personnel and other resources 
to support coordination of emer-
gency	health	services	for	an	affect-
ed	country;

•	 Including	 government	 representa-
tives	of	Member	States	in	the	Glob-
al	Health	Cluster;

•	 Advocating	 that	 institutions	 or	
groups	 outside	 the	 Member	 State	
align health-related humanitarian 
assistance	 activities	 with	 the	 na-
tional	response;

•	 Establishing	 a	 flexible	mechanism	
for registration and accreditation of rapid-response foreign medical teams 
with	the	goal	of	improving	the	quality	of	medical	response	

•	 Supporting	Member	States	with	training	to	develop	the	capacity	of	national	
teams	to	assist	neighboring	and	other	countries	in	the	event	of	a	disaster.
In	addition	to	this	resolution,	approval	was	also	granted	for	the	Organization’s	

new	Institutional	Response	to	Emergencies	and	Disasters	model,	based	on	the	
Incident	Command	System.	Described	in	our	2011	Annual	Report,	the	model	is	
designed	to	provide	appropriate	and	timely	technical	support	to	Member	States	
affected	by	disasters,	thus	enabling	them	to	save	lives	and	protect	public	health,	
and	to	facilitate	the	deployment	of	the	United	Nations	Health	Cluster,	if	required.

The government of a country affected by an emergency is responsible for organizing, 

coordinating, and providing humanitarian assistance in its territory. This coordination 

should be spearheaded by the national authorities, which should provide the means 

and the tools to properly plan and prepare a response based around a health action 

plan for the affected population. Governments are responsible for maintaining re-

sponse teams, with organized procedures for receiving and distributing humanitarian 

assistance, so that they will be able to respond appropriately and effectively in their role 

as coordinator.

It is laudable that countries and/
or agencies show interest in 
providing emergency aid, but 
if each one acts according to its 
own protocols, contradictions 
will result. This lack of coor-
dination will hinder a proper 
response to the needs of the 
affected population
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During	2012,	the	humanitarian	crisis	in	Colombia	continued	with	high	
intensity.	The	announcement	that	talks	to	end	the	armed	conflict	had	
started	between	the	government	and	the	FARC	is	a	major	hope	and	also	

a	great	challenge	for	the	country.	While	dialogues	continue,	the	internal	armed	
conflict	generated	more	than	90,000	new	internally	displaced	persons	(IDP)	 in	
2012,	according	to	the	Government.	Colombia,	with	4.7	million	IDPs,	closed	2012	
as	the	country	with	the	highest	number	of	internally	displaced	persons	world-
wide.
The	application	of	 the	Victims	Law,	passed	 in	2011,	 is	 still	 a	 long-term	and	

complex	process	in	order	to	restore	land	and	rights	to	the	victims	of	this	humani-
tarian	emergency.	Medical	Missions	still	face	danger	while	working	the	field	try-
ing	 to	provide	 emergency	 services	 to	 local	 communities,	 and	 access	 to	health	
services	and	safe	water	and	sanitation	in	rural	areas	of	the	country	have	been	and	
remain	a	significant	challenge	for	the	authorities	and	the	international	humani-
tarian	community.
PAHO/WHO’s	 Emergency	 Pre-

paredness and Disaster Relief Pro-
gram	 in	Colombia	maintained	 its	 ca-
pacity for cooperation and technical 
assistance in eight departments of the 
country	(Norte	de	Santander,	Arauca,	
Cordoba,	Choco,	Valle,	Cauca,	Nariño	
and	Putumayo)	and	continues	to	sup-
port local health authorities and com-
munities	 to	 improve	 access	 to	 health	
care,	 monitor	 public	 health	 and	 de-
crease	gaps	in	health	services.	The	pro-
gram is exploring preliminary actions 
within	 the	 framework	 of	 the	 Transi-
tional	Solutions	 Initiative,	 along	with	
partners	 like	UNHCR	 and	UNDP,	 in	
order to start their participation in 
2013.
The	following	summarizes	activities	

and	 support	 provided	 to	 communi-
ties and local authorities in the area of 
health	services,	clean	water	and	sanita-
tion:
•	 Delivery	 of	 2,500	 water	 filters	 to	

displaced	populations	affected	by	violence	and	more	than	200	water	storage	
tanks;

•	 Provision	of	2,800	hygiene	kits	to	improve	access	to	community	hygiene	and	
more	than	100	clean	delivery	kits;

•	 Support	 to	 20	health	posts	 in	 remote	 areas	with	 30	Basic	Healthcare	Units	
along	with	30	Units	for	the	care	of	Acute	Respiratory	Disease	and	30	Units	for	
Community	Respiratory	Care;

•	 Delivery	of	more	than	2,800	mosquito	nets	to	affected	communities;	
•	 The	development	of	more	than	15	community	water	catchment	systems	in	the	

areas	most	affected	by	the	conflict;
•	 Launching	of	 the	website	https://sschoco.crowdmap.com/	 to	 improve	 the	

management of information in emergencies and disasters in the Choco De-
partment;

•	 In	total,	more	than	20,000	IDPs	and	communities	affected	by	violence	were	
direct	or	indirect	beneficiaries	of	activities	to	improve	health	and	water.

The Humanitarian Crisis Continues in Colombia
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Ecuador	 is	 highly	 vulnerable	
to	 volcanic	 eruptions,	 floods,	
earthquakes,	 droughts	 and	

tsunamis.	 In	 2008	 for	 example,	 flood-
ing	during	the	rainy	season	devastated	
six	coastal	and	six	mountain	provinces,	
impacting	a	total	of	275,000	people	and	
causing	a	loss	of	US$	1.2	billion,	or	2.5%	
of	 the	 country’s	 GDP.	 “Risk	 manage-

ment”	 is	addressed	 in	Articles	389	and	
390	of	the	new	Constitution	as	the	right	
of	citizens	to	be	protected	from	the	ad-
verse	effects	of	natural	or	man-made	di-
sasters.	The	National	Secretariat	for	Risk	
Management	has	emerged	as	an	impor-
tant platform for intersectoral manage-
ment	and	coordination,	replacing	what	
was	formally	known	as	“civil	defense”.	

The	 Ministry	 of	 Health	 has	 been	
working in risk management for many 
years,	moving	from	a	focus	oriented	al-
most	exclusively	on	response	to	anoth-
er	 where	 prevention,	 mitigation,	 pre-
paredness	and	risk	reduction	activities	
became	very	relevant.	In	2011,	a	minis-
try resolution supported the creation of 
health response teams at national and 
local	 levels.	 Today,	 Ecuador	 has	 one	
local health response team in each of 
the	24	provinces	of	the	country.	These	
teams are assigned to regional health 
divisions	 and	 each	 of	 their	 members	
-usually	 around	 6	 or	 7	 specialized	 in	
different	disciplines	-	have	a	personnel	
action that allows them to participate 
in	missions	and	to	be	an	active	part	of	
the	teams.	
In	2012,	Ecuador	suffered	a	particu-

larly	severe	winter	and	seven	provinces	
declared	a	state	of	emergency.	Regard-
ing	 the	health	 situation,	 there	was	 an	
increase	in	dengue	cases,	some	health	
centers	suffered	damage	in	their	struc-
ture	and	others	were	unable	to	provide	
service	due	to	flooding.	Approximate-
ly	 3,000	 to	 4,000	people	were	directly	
affected,	especially	in	the	provinces	of	
Manabí	and	Los	Ríos.	
During	 the	 first	 stage	 of	 the	 emer-

gency,	 local	 authorities	 were	 able	 to	
respond;	 however,	 once	 the	 situation	
escalated,	 two	 additional	 teams	 were	
deployed	to	the	most	affected	areas	to	
help	with	 the	 response.	The	 team	de-
ployed	to	Los	Ríos	completed	a	Dam-
age	 and	 Needs	 Assessment	 (EDAN),	
ensured	 the	 provision	 of	 health	 ser-

vices	 in	 shelters	 and	 provided	 assis-
tance	in	health	centers.	Team	members	
also	 helped	 coordinate	 the	 provision	
of medicines and engaged in informa-
tion	management	activities	to	make	in-
formation	available	 for	decision	mak-
ing	at	the	central	level.	In	areas	where	
families	were	isolated,	the	local	health	
emergency response team helped orga-
nize	medical	brigades.	
This	 experience	 demonstrates	 the	

timely	 and	 effective	 nature	 of	 local	
health	 response	 teams	 in	 providing	
critical	 emergency	 assistance.	 Before	
the consolidation of local health re-
sponse	 teams,	 the	 response	was	done	
from	 a	 central	 level,	 requiring	 more	
time and resources as well as chal-
lenges	 in	 traveling	 to	 the	 local	 level.	
The	presence	of	these	teams	in	each	of	
the	24	provinces	in	Ecuador	reinforced	
the	 efficiency	 of	 working	 with	 local	
resources	 that	 better	 understand	 the	
population	and	their	needs.	
These	 teams,	however,	 are	not	 lim-

ited	 to	 emergency	 response.	 In	 times	
of	“peace,”	they	participate	in	continu-
ing education programs and work to 
update contingency plans and carry 
out simulations and drills in hospitals 
and	other	health	facilities.	The	story	of	
Ecuador’s	local	health	response	teams,	
supported	by	the	Ministry	of	Health,	is	
only one example of many and dem-
onstrates	 the	 importance	 of	 PAHO’s	
efforts	throughout	the	Region	in	advo-
cating for response teams and a health 
sector with the capacity to respond to 
emergencies.

Emergency Response Teams – The Ecuadorian Experience 
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Cholera in Hispaniola Island

Haiti

Over	the	last	three	years,	the	human-
itarian	assistance	provided	to	Haiti	by	
the	 international	 community,	 includ-
ing	PAHO/WHO,	has	helped	improve	
the	 lives	 of	 millions	 of	 Haitians	 af-
fected	 by	 the	 devastating	 earthquake	
and	 the	 cholera	 epidemic,	 through	
increased	 access	 to	 health	 services	 in	
communities,	 relocation	 of	 displaced	
populations to their homes as well 
as	 distribution	 of	 food	 and	 provision	
of	 safe	 water.	 The	 spread	 of	 cholera	
slowed	in	2012	when	compared	to	the	
previous	trends,	and	the	accumulated	
global	 mortality	 rate	 dropped	 from	
2.2%	in	2010	to	1.2%	in	2012.	The	num-
ber	of	people	newly	affected	by	cholera	
was	 considerably	 reduced	 in	 2012.	 A	
total	of	101,600	new	cholera	cases	and	
927	cholera-associated	deaths	were	re-
corded	in	Haiti	during	last	year,	which	
is	lower	than	the	200,000	new	cases	ini-
tially	 predicted.	Yet,	most	 of	 the	 new	
cases were detected in remote areas 
and	 locations	where	no	 outbreak	had	
previously	 been	 detected,	 which	 cre-
ated	important	challenges	in	providing	
response.	2012	was	also	characterized	
by	a	significant	reduction	of	resources	
available	for	cholera	response	leading	
to	the	progressive	withdrawal	of	most	
partners’	activities.	This	negatively	im-
pacted access to medical facilities and 

cholera	prevention	activities,	affecting	
the	health	sector’s	capacity	to	provide	
quality	 cholera	 care	 to	 patients.	 The	
number	of	 cholera	 treatment	 facilities	
declined	 from	 370	 in	 January	 2012	 to	
151	in	January	2013,	which	represents	
a	drop	by	60%	of	the	nationwide	treat-
ment	capacity.	The	Ministry	of	Health	
lacked	staff	to	maintain	sufficient	qual-
ity	 cholera	 care	 services	 and	 health	
promotion	 activities.	 The	 epidemio-
logical	surveillance	system	established	
by	the	Ministry	of	Health	faced	impor-
tant	 difficulties	 in	 collecting	 and	 dis-
seminating	 data	 in	 a	 timely	 manner,	
in particular with the reduction of the 
network	of	partners	contributing	to	the	
system	 and	 the	 reduction	 of	 financial	
support.
PAHO	continued	to	support	nation-

al and local health authorities to re-
spond	to	the	cholera	epidemic	in	2012,	
at	 a	 time	 when	 financial	 and	 human	
resources	for	Haiti	became	scarce.	The	
PAHO	 emergency	 preparedness	 and	
response	 program	 provided	 technical	
cooperation and resources to all areas 
including	epidemiological	surveillance	
and	early	warning	system,	health	pro-
motion,	 water	 and	 sanitation,	 health	
services,	 health	 sector	 coordination,	
capacity	 building	 for	 management	 of	
cases	and	provision	of	supplies,	among	
others.	

Epidemiological surveillance and 
early warning

The	 epidemiological	 surveil-
lance system was supported at 
the	 departmental	 level,	 through	
the	 investigation	 and	 verifica-
tion	of	alerts.	A total of 141 alerts 
were	 received	 and	 investigated	
by	field	teams	in	2012.	The	major-
ity of alerts highlighted increases 
of cholera cases and cholera-as-
sociated	deaths	in	a	specific	loca-
tion and/or limited capacity to 
face	influx	of	patients.	But	alerts	
also	covered	other	issues	such	as	
the	 lack	 of	 supplies,	 lack	 of	 hu-
man	 resources,	 flooding,	 isolated	 ar-
eas	without	health	facilities,	water	and	
sanitation	issues,	 training	needs,	poor	
quality of cholera case management or 
other health issues including metha-
nol	contamination	or	flaccid	paralysis	
cases.	A total of 1,038 alerts	have	been	
recorded	 by	 the	 system	 since	 its	 in-
ception	 in	November	2010.	The	 lower	
number	of	alerts	received	 in	2012	(2.7	
alerts	per	week	on	average	compared	
to	 14	 alerts	 weekly	 in	 2010-2011)	 re-
flects	both	the	success	of	health	promo-
tion	and	sensitization	campaign	which	
resulted	in	reduced	number	of	affected	
individuals,	 and	 the	 decrease	 in	 the	
number	of	partners,	which	affected	the	
rate	of	reporting	of	alerts.

Health Promotion

PAHO	field	 teams	performed	dem-
onstrations on the proper use of water 
treatment	tablets	and	preparation	of	re-
hydration	solution.	Soaps	and	chlorine	
were	 distributed	 to	 the	 communities	
during	these	trainings.	Overall,	PAHO	
sensitization	 activities	 implemented	
throughout	2012,	in	collaboration	with	
community	 health	 workers,	 reached	
over 15,000 individuals	 in	 affected	
communities	 through	some	135	sensi-
tization	 sessions	 in	 schools,	 churches,	
markets and in communities where 
outbreaks	were	detected.	The	number	
of	new	cholera	cases	 in	2012	dropped	
by	71%	compared	to	2011,	particularly	
due	 to	 intensive	health	promotion	ac-
tivities,	 along	 with	 other	 prevention	
and control measures that stemmed 
the transmission of the disease among 
the	population.

101,600
New cholera cases  
registered.

71%
Reduction of the  
number of new cases.

15,000
People reached by 
health promotion.

26,000
Number of cholera cases 
treatments distributed.

80
MSPP staff trained in  
SISKLOR system.
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Water and Sanitation

In	 2012,	 PAHO	 assessed	 a	 total	 of	
thirty health facilities	 and	 rehabili-
tated the water and sanitation infra-
structures of four health centers and 
twelve cholera treatment facilities.	
Water and sanitation supplies were 
distributed	 to	 cholera	 treatment	 cen-
ters and small emergency restorations 
were implemented in cholera centers 
to ensure proper disinfection of facili-
ties	and	safe	treatment	conditions.	

Access to safe water plays a critical 
role	in	avoiding	cholera	contamination.	
Monitoring	of	water	quality	 in	health	
facilities was strengthened through 
the introduction of the SISKLOR sys-
tem in fourteen health centers.	 The	
system	 is	currently	being	extended	 to	
additional	health	facilities	(46	in	total).	
This	simple	tool,	developed	by	PAHO	
and	 thanks	 to	 humanitarian	 funding,	
enables	 trained	 personnel	 in	 health	
centers to monitor the water quality of 
the	 center	 on	 a	daily	 basis	 using	mo-
bile	phone	 technology.	PAHO	 trained 
80 Ministry of Public Health staff at 
central	 level	 and	 in	 health	 facilities	
on	 this	system.	When	the	water	qual-
ity	is	identified	as	poor	(i.e.	below	the	
established	standard	level),	the	trained	
health personnel send an alert through 
SMS	 to	 the	National	Water	 and	 Sani-
tation	Directorate	 (DINEPA)	 that	 trig-
gers an immediate response from 
institutional	partners,	including	inves-
tigations	in	the	health	center,	cleaning,	
and	 provision	 of	 chlorine,	 etc.	 Since	
the	 inception	of	 the	SISKLOR	system,	

80%	of	 the	health	 centers	 included	 in	
the	 monitoring	 network	 have	 signifi-
cantly	 improved	 their	 water	 quality	
and	shows	a	good	level	of	chlorine	in	
their	water	systems.

Continuous procurement of essential 
health supplies

In	 2012,	 PROMESS	 distributed	
medicines and medical supplies such 
as	 Ringer	 Lactate	 to	 treat	 more	 than	
26,000	 patients	 affected	 by	 cholera.	
The	majority	 (60%)	of	 the	Ringer	and	
ORS	 were	 distributed	 to	 active	 part-
ners	providing	cholera	response	in	the	
field.	About	 20%	were	 pre-positioned	
in departmental depots and another 
20%	were	distributed	to	other	entities	
of	the	Ministry	of	Health	(central	level	
and	 health	 facilities).	 The	 availability	
of	 stocks	 at	department	 level	 and	 the	
rapid	provision	of	medical	supplies	in	
areas	 where	 cholera	 outbreaks	 were	
detected	have	contributed	to	the	deliv-
ery	of	quality	and	timely	health	servic-
es	to	patients	affected	by	cholera.	This	
is	 illustrated	 by	 the	 reduction	 of	 the	
cumulated hospital fatality rate from 
2.43%	 in	 2010	 to	 1.04%	 in	 2011	 and	
0.96%	in	2012.

Dominican Republic

In	the	Dominican	Republic,	the	year	
2012	resulted	in	a	continual	decline	of	
cholera incidence with peaks related 
to	 outbreaks	 in	 certain	 municipali-
ties.	A	total	of	7,860	new	cholera	cases	

were	 registered	 in	 2012	 and	 66	 chol-
era-associated	deaths.	The	majority	of	
new	cases	was	located	in	the	Santiago	
province	 (4,147)	 and	 was	 associated	
with	 intense	 rains	 that	 caused	 flood-
ing and damage to the waste draining 
system.	Overall,	 the	 cholera	epidemic	
in	 the	 Dominican	 Republic	 remained	
at	low	intensity,	affecting	only	0.1%	of	
the	total	population,	compared	to	Haiti	
where	cholera	has	affected	over	5%	of	
the	population.	By	the	end	of	2012,	the	
case-fatality	rate	was	0.8%	and	the	cu-
mulative	 attack	 rate	 was	 0.3%.	 How-
ever,	as	cholera	continued	to	spread	in	
2012,	PAHO’s	disaster	program	main-
tained	its	support	to	local,	regional	and	
national	authorities	in	the	fight	against	
cholera.	PAHO	particularly	supported	
two	 areas	 of	 work	 in	 2012:	 the	 rein-
forcement of the early warning system 
and response capacity through the re-
gional emergency coordination centers 
and	access	to	safe	water	and	sanitation.	

Reinforcement of alert and response 
system

In a lessons learned exercise re-
viewing	 the	 re-
sults	 of	 the	 first	
year of response 
to cholera in His-
paniola,	 it	 was	
highlighted that 
timely case report-
ing remained low 
in the Dominican 
Republic	 and	 that	
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many cases went unreported or were 
reported	 late.	PAHO	provided	techni-
cal cooperation to intensify epidemio-
logical	 surveillance	 in	 communities	
and health facilities for the timely de-
tection	and	control	of	outbreaks.	A	to-
tal	of	725	health	officials	from	the	Pro-
vincial	 Health	 Directorates,	 hospitals	
and	 regional	health	 services	of	 the	32	
provinces	 of	 the	 country	 participated	
capacity-building	 activities	 on	 early	
warning	 system	 and	 first	 response	 to	
public	 health	 emergencies	 and	 disas-
ters	carried	out	by	PAHO.	At	this	occa-
sion,	PAHO	coordinated	with	partners	
to	 develop	 national	 procedures	 for	
emergency preparedness and response 
to	 public	 health	 events	 and	disasters.	
These	procedures	determine	the	levels	
of	activation	of	the	Ministry	of	Health	
based	on	the	severity	of	the	event	and	

standardize	 the	 response	 for	 each	 es-
sential	 component	 of	 a	 public	 health	
emergency	 response:	 epidemiology,	
water	and	sanitation	and	hygiene,	co-
ordination	 and	 logistics,	 risk	 commu-
nication,	among	others.	

Access to safe water

The	 SISKLOR	 system,	 developed	
and	 implemented	 by	 PAHO	 in	 Haiti	
following	the	beginning	of	the	cholera	
epidemic,	was	 adopted	 by	 the	Minis-
try	of	Public	Health	and	the	Institute	of	
Drinking	Water	 and	 Sewerage	 (INAP	
in	 Spanish)	 to	monitor	 the	 quality	 of	
water at strategic water sources in real 
time.	The	system	is	based	on	a	network	
of	 trained	 health	 staff	 equipped	with	
cell phones who conduct regular test-
ing of georeferenced sampling points 

and	send	alerts	through	text	messages.	
The	 server	 automatically	 updates	 the	
database	 with	 the	 data,	 analyzes	 the	
information	 collected	 and	 provides	 a	
recommended	action	based	on	the	re-
sults.
This	process	establishes	new	frame-

works for the coordination and inte-
gration of information in one single 
“language”	 for	 both	 the	 water	 ser-
vice	provider,	INAP,	and	the	Ministry	
Health.	A	total	of	193	sampling	points	
in	the	provinces	of	San	Juan	de	la	Ma-
guana,	 Elias	 pina,	 Samana	 and	 San	
Pedro	 de	 Macoris	 were	 mapped	 out	
and	geo-referenced	and	served	as	pilot	
provinces	 for	 the	 implementation	 of	
the	SISKLOR	system.	PAHO	also	pro-
vided	communication	equipment	and	
electronic technologies to connect the 
provinces	with	the	central	level.

7,860
New cholera cases  
registered.

62.3%
Reduction of the  
number of new cases.

725
Health staff trained in 
early warning and first 
response.

193
Number of water sourc-
es sampled through 
SISKLOR.

0.8%
Cholera-case fatality rate 
in 2012.
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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.

The	importance	of	partnership	and	collaboration	is	evi-
dent	based	on	the	activities	described	thus	far	in	this	
annual	report.	Partners	at	local,	national,	regional	and	

international	 level	have	made	a	 significant	difference	 in	help-
ing	 PAHO’s	 emergency	 program	 achieve	 its	 objectives,	 and	
more	importantly,	in	supporting	Member	States	throughout	the	
Americas	in	enhancing	disaster	management.	In	order	to	forge	
stronger	 partnerships	 in	 the	 region,	 PAHO	 focused	 its	 efforts	
over	the	last	five	years	on:
•	 supporting coordination networks for disaster risk reduction
•	 acting	 as	 a	 broker	 between	 national	 partners	 and	 interna-

tional actors
•	 mainstreaming	health	issues	into	broader	disaster	manage-

ment structures and
•	 providing	technical	information	and	resources.	
In	2012,	regional	disaster	management	entities	such	as	CDE-

MA	and	global	groups	like	WADEM	came	together	to	prioritize	
future	activities	in	disaster	management.	Regional	and	national	
workshops	helped	experts	learn	from	experiences	during	previ-
ous	emergencies	or	preparedness	activities.	Thanks	to	advances	
in	communication	technology,	the	establishment	of	strong	part-
nership	and	networks	 is	 easier	 than	ever,	 and	access	 to	 infor-
mation	and	knowledge	is	faster.	This	ease	of	 interconnectivity	
requires	a	new	focus	on	ways	to	collect,	evaluate	and	share	data,	
particularly	in	the	world	of	humanitarian	assistance.	The	use	of	
social	media	in	disasters	and	how	to	best	disseminate	informa-
tion	continues	to	be	an	ongoing	discussion	among	disaster	and	
non-disaster	specialists	at	all	levels.	
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Global Disaster and Emergency  
Medicine

The World Association for 
Disaster and Emergency 
Medicine	(WADEM)	is	a	non-

operational,	 non-governmental,	 mul-
tidisciplinary	 organization	 whose	
mission	 is	 the	 global	 improvement	
of prehospital and emergency health 
care,	public	health,	and	disaster	health	
and	preparedness.	During	the	4th	Pan	
American	Conference	of	WADEM	held	
from	 15-17	 October	 in	 Leesburg,	 Vir-
ginia,	experts	discussed	various	topics	
on	emergencies	and	disaster	medicine.	
PAHO/WHO	 cosponsored	 the	 meet-
ing	and	participants	from	15	countries	
and	 over	 65	 organizations	 attended.	
Disaster	experts	from	around	the	globe	
used this as an opportunity to engage 
with new partners and shared ideas to 
help	 build	 the	 future	 of	 disaster	 and	
emergency	health.	
A	 variety	 of	 topics	 were	 discussed	

around	the	different	disciplines	linked	

to emergencies and disasters medicine 
including forensics and psychological 
issues,	safe	health	facilities,	the	role	of	
the	military	and	medical	staff,	profes-
sional	 competencies,	 accountability	
and	research	priorities,	among	others.	
Experts	from	PAHO/WHO	participat-
ed	in	the	conference	and	contributed	to	
different	sessions	such	as	a	panel	on	in-
ternational	medical	teams,	a	session	on	
disaster terminology and a workgroup 
about	the	use	of	social	media	in	emer-
gencies	and	disasters.	Additional	pre-
sentations included the potential roles 
of	 international	 organizations	 in	 sup-
porting	 the	 professionalization	 of	 the	
humanitarian	 workforce.	 Finally,	 the	
conference also hosted a meeting of the 
WHO	Global	 Health	 Cluster,	 empha-
sizing	 the	 close	 working	 relationship	
between	 WADEM	 and	 other	 Global	
Health	Cluster	member	organizations.	

Partnerships to Fight Cholera in Haiti

In	January	2012,	the	presidents	of	
Haiti	and	the	Dominican	Repub-
lic	 joined	 PAHO,	 UNICEF,	 and	

the	U.S.	Centers	for	Disease	Control	in	
issuing	a	“Call	to	Action”	to	eliminate	
cholera from the island of Hispaniola 
through	 major	 new	 investments	 in	
water	 and	 sanitation	 infrastructure.	
Partners called on donor countries 
and	agencies	to	fund	such	investments	
by	honoring	pledges	made	after	Hai-
ti’s	2010	earthquake	and	through	new	
funds	 specifically	 targeted	 at	 water	
and	 sanitation	 infrastructure.	 These	

Collaboration of Global Partners

investments	are	needed	to	bring	Haiti	
up	 to	 the	 level	 of	 neighboring	 coun-
tries in terms of access to clean water 
and	sanitation	services.	
In	 June	 2012,	 a	 regional	 Coalition	

for	Water	 and	 Sanitation	 to	 Eliminate	
Cholera in the Island of Hispaniola 
was	established	and	included	other	key	
partners	 such	 as	 the	World	 Bank,	 the	
Caribbean	 Community	 (CARICOM),	
and the International Federation of Red 
Cross	and	Red	Crescent	Societies.	The	
Coalition	 provides	 technical	 expertise	
on cholera control and elimination to 
the	governments	of	Haiti	 and	 the	Do-
minican	 Republic	 and	 is	 working	 to	
mobilize	 resources	 to	support	 the	 two	
countries’	10-year	national	action	plans	
for	eliminating	the	disease	by	2022.	The	
major	 focus	 in	2012	was	 to	strengthen	
early	warning	and	rapid	response	both	
in	Haiti	and	the	Dominican	Republic,	a	
strategy	that	encompasses	all	hazards,	
not	just	epidemics.

In	 2012,	 Haiti	 experienced	 a	 resur-
gence of the epidemic after the passage 
of	Tropical	Storm	Isaac	in	August	and	
Hurricane	Sandy	in	October.	Through-
out	 the	year,	PAHO/WHO	continued	
to co-lead the Health Cluster with the 
Ministry	of	Health,	including	the	coor-
dination	of	more	than	50	partners.	By	
providing	timely	information	to	health	
partners	at	 the	national	and	 local	 lev-
el,	 the	 Health	 Cluster	 facilitated	 pre-
paredness and response to cholera and 
other	emergencies.	The	Health	Cluster	
led	the	development	of	the	health	sec-
tor contingency plan and collected and 
disseminated crucial information for 
preparedness	 efforts,	 such	 as	 data	 on	
emergency	stocks	and	on	activities	im-
plemented	by	partners	throughout	the	
country.	This	allowed	for	rapid	mobili-
zation	of	resources	after	the	passage	of	
Hurricane	Sandy	in	October	2012.
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Experts throughout the Caribbean 
meet to Strengthen Disaster  
Management

In	 December	 2012,	 the	 Caribbe-
an’s	 7th	Conference	 on	Compre-
hensive	 Disaster	 Management	

(CDM)	was	 held	 in	Montego	 Bay,	 Ja-
maica.	 The	 annual	 conference	 is	 the	
region’s	premier	event	on	disaster	risk	
management	 organized	 by	 the	Carib-
bean	 Disaster	 Emergency	 Manage-
ment	 Agency	 (CDEMA)	 in	 collabo-
ration	with	 partner	 agencies.	 It	 is	 the	
Caribbean	 region’s	 largest	 gathering	
of disaster management professionals 
and	other	experts	from	various	sectors	
that	 also	 collaborate	 in	 disaster	 pre-
paredness	and	response.	This	year,	the	

theme	of	the	conference	was	“Building	
Disaster	Resilience.	A	Shared	Respon-
sibility.”
At	the	Conference,	PAHO	convened	

the	 Caribbean	 Health	 Disaster	 Risk	
Reduction	 (CHDRR)	 Committee	 and	
coordinated a session on Disaster re-
silience	in	the	Health	Sector.	Not	only	
did professionals from the health sec-
tor	attend,	but	also,	specialists	in	disas-
ter	 management,	 academics	 and	 de-
velopment	partners	participated	in	the	
discussion.	 An	 exhibition	 booth	 was	
organized	to	showcase	health	disaster	
management	 initiatives	 and	 promote	
tools,	publications	and	other	education	
materials.	

Partnership among Regional Actors 
Health Disaster Coordinators Meeting  
in the Caribbean

In	collaboration	with	the	Ministry	
of	Health	Barbados,	PAHO	host-
ed the Health Disaster Coordina-

tors	(HDC)	meeting	in	Barbados	in	Oc-
tober	2012.	Annually	since	1995,	PAHO	
has	 brought	 together	 counterparts	 in	
disaster	 preparedness,	mitigation	 and	
response	 from	Ministries	of	Health	 in	
the	Caribbean.
A	total	of	29	delegates	from	15	coun-

tries and territories came together to 
review	 main	 areas	 of	 cooperation	 in	
health disaster risk reduction in the 
Caribbean	 for	 2012	 –	 2013.	 The	meet-
ing	provides	a	 forum	for	consultation	
and	 priority	 setting,	 promotes	 net-
working	 between	 national	 and	 sub-
regional	 counterparts,	 and	 informs	
PAHO’s	 technical	 cooperation	 for	 the	
upcoming	year.	It	also	allowed	experts	
from	 the	 different	 countries	 to	 share	
experiences and information with na-
tional	 and	 sub-regional	 counterparts	
about	salient	disaster	management	 is-
sues such as strategic pre-positioning 
of	health	emergency	 supplies,	 lessons	
learned	on	the	safe	hospitals	initiative,	
and health sector priority actions in di-
saster	risk	reduction	and	response.

Andean Countries Update the Strate-
gic Plan for Health Sector Disaster Risk 
Management

The	 XXXIII	 Meeting	 of	 Minis-
ters of Health of the Andean 
Area	 (REMSAA)	 took	 place	

in	November	 2012	 in	Colombia,	with	

the	major	outcome	resulting	in	the	ap-
proval	of	the	Andean	Strategic	Plan	for	
Health	 Sector	 Disaster	 Risk	 Manage-
ment	2013-2017.	As	a	 result	of	a	deci-
sion	made	during	the	XXXII	REMSAA	
in	Chile	in	April	2011,	experts	from	the	
ministries of health worked to update 
the	previous	plan.	
A	series	of	virtual	meetings	and	two	

in-person	meetings	held	in	Mexico	and	
Peru	 brought	 together	 disaster	 risk	
management	 staff	 from	 the	ministries	
of	 health	 of	 Bolivia,	 Chile,	 Colombia,	
Ecuador,	and	Peru	to	design	the	strat-
egy	 for	 the	 next	 five	 years.	 This	 cul-
minated	 in	 the	 final	 presentation	 and	
approval	of	 the	pan	during	 the	meet-
ing	in	Colombia.	Several	strategic	lines	
of	action	are	detailed	in	the	Plan,	each	
with	its	respective	objectives,	activities	
and	timelines.	A	few	include:	
•	 Policy position on health sector 

disaster risk management in and 
among	the	Andean	Area	countries;

•	 Disaster risk reduction in the health 
sector	 of	Andean	 subregion	 coun-
tries;

•	 Mutual	assistance	among	the	coun-
tries to facilitate cooperation mech-
anisms for health sector disaster 
risk	management;

•	 Creation and upgrading of capaci-
ties and skills in health sector disas-
ter	risk	management.

In order to implement and monitor 
the	plan,	 a	 technical	 committee	made	
up of the disaster program coordina-
tors from the ministries of health of 
Andean	 countries	 was	 approved	 and	
formed.
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The City of Buenos Aires

Anticipating emerging risks 
while mitigating existing ones 
is	at	the	heart	of	PAHO’s	work.	

With	 this	 in	 mind,	 PAHO	 has	 been	
working	with	 the	Government	 of	 the	
City	of	Buenos	Aires	to	assess	progress	
on disaster response and emergency 
planning and preparedness as well as 
identify	emerging	threats,	particularly	
the ones related to new technologies 
and	industrial	development.	

Among the new areas for emergency 
planning and disaster risk reduction 
to	 be	 explored,	 the	 radiological	 and	
nuclear risk constitutes one of the fore-
front	activities	of	PAHO.	A	partnership	
with	the	Undersecretary	of	Emergency	
of	 the	 Ministry	 of	 Justice	 and	 Secu-
rity	 of	 the	 City	 of	 Buenos	Aires	 was	
established	 to	 collect	 information	and	
improve	 knowledge	 on	 radio-nuclear	
emergencies.	An	expert	 from	 the	City	
of	Buenos	Aires	participated	in	a	mis-
sion	to	Japan	to	learn	from	the	experi-
ence of the response to the Fukushima 
disaster	and	 the	expertise	of	 Japanese	
experts	 in	 this	 field	 to	 help	 develop	
emergency	 evacuation	 and	 communi-

cation plans to face this new type of 
hazards.	PAHO	will	continue	to	inves-
tigate	and	support	Members	States	 in	
mitigating these new risks in the com-
ing	years	as	Latin	American	countries	
develop	their	nuclear	energy	capacity.

One country, Endless Partners:  
Collaboration in Colombia 

Strategic alliances and inter-
agency	collaboration	have	been	
an	essential	element	of	PAHO’s	

emergency	 program	 in	 Colombia,	 es-
pecially	in	2012.	In	this	sense,	as	leader	
of the Health Cluster and Co-leader of 
the	WASH	Cluster,	PAHO/WHO	pro-
moted	training	activities	with	partners	
such	as	ICRC,	Doctors	of	the	World,	Ac-
tion Against Hunger on topics such as 
first	responders	and	medical	missions.	
Similar	actions	took	place	at	field	level	
with	local	institutions	and	civil	society,	
especially in northern Cauca and Co-
comacia	in	Choco,	among	others.
At	 the	national	 level,	PAHO/WHO	

works	 side	 by	 side	with	 the	Ministry	
of	Health	to	support	activities	around	
the	development	of	the	Safe	Hospitals	
Strategy.	This	is	part	of	PAHO’	role	in	
the	health	round	tables.	Finally,	the	par-
ticipation	 of	 PAHO/WHO	 in	 the	 hu-
manitarian	response	to	the	floods	that	
affected	Colombia	in	2011	and	2012	has	
been	very	successful	according	to	local	
authorities,	and	the	Ministry	of	Health	
has gained important partnerships at 
the	local	level	such	as	those	with	FAO,	
UNICEF,	IOM	and	OCHA.

Local and National PartnershipsWorking Together to Respond to Hurricane Sandy

Like in many catastrophes, when one strikes, various partners come together to sup-
port relief operations. This was the case in response to Hurricane Sandy that hit the 
Caribbean in late October 2012. The most impacted countries include Cuba, Haiti, 
Jamaica, Bahamas and the United States. PAHO/WHO coordinated closely with the 
Organization of American States (OAS) where it assumed the role of secretariat of the 
Inter-American Committee on Natural Disaster Reduction, to report on the emergen-
cy situation and mobilize resources for rapid response to the affected areas. PAHO/
WHO co-hosted a special meeting at the OAS, with the participation of the Inter-
American Institute for Cooperation on Agriculture and PATH, to inform the Member 
States of the Inter-American system on the emergency situation and channel pledges 
for assistance to the affected countries. This meeting reinforced the stewardship role 
of the technical organizations that comprise the Inter-American system in assessing 
emergency needs and guiding response towards the different sector of health, agri-
culture, shelters, water and sanitation, etc.
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Sharing Information 

The Ninth Regional Congress 
on	 Health	 Sciences	 Infor-
mation	 took	 place	 at	 PAHO	

Headquarters	 in	 Washington,	 DC	 in	
October	 and	 included	 the	 participa-
tion	 of	 PAHO	 Disaster	 Management	
staff.	 Two	 sessions	were	 of	 particular	
importance and interest in the rap-
idly	 changing	 information	 environ-
ment.	 The	 Economic	 Commission	
for	 Latin	America	 and	 the	 Caribbean	
(ECLAC),	the	American	Red	Cross	and	
Internews	NGO	presented	on	a	panel	
titled,	 “Information	 Management	 in	

Emergencies and Disasters: From one-
way	communication	to	social	media.”	
During	a	session	on	“Experiences	and	
Tools	 for	 Information	Management	 in	
Emergencies	 and	 Disasters”,	 partici-
pants discussed the increasingly more 
important role of information manag-
ers.	With	support	from	the	National	Li-
brary	of	Medicine	(NLM)	and	PAHO/
WHO,	 Latin	American	 Risk	Manage-
ment Information Center Network was 
able	to	participate	in	this	meeting	with	
14	presenters	from	Costa	Rica,	Nicara-
gua,	 El	 Salvador,	Guatemala,	Hondu-
ras	and	Peru.

Brazil’s Knowledge Center on  
Public Health and Disasters

Brazil now has its own Knowledge Center on Public Health and Disasters. Based on the 
Pan American Health Organization’s Knowledge Center—available in English and Span-
ish—the Portuguese version of the site has been developed by the Sergio Arauca Na-
tional School of Public Health (ENSP is its Spanish acronym). The new site is the result 
of close collaboration between the ENSP, the Oswaldo Cruz Foundation (FIOCRUZ) and 
PAHO/WHO. The Portuguese version of the Knowledge Center has been adapted for 
Brazil, and takes the main concepts of the original site and incorporates scientific pro-
duction, guides and manuals that Brazil has produced on health and disasters.

In addition, the website offers access to the knowledge, information and experiences of 
other FIOCRUZ units, national and international education and research institutions, the 
Ministry of Health, the state and municipal health secretariats as well as other govern-
mental sectors and other entities related to this field.

According to Carlos Machado de Freitas, coordinator of the Study and Research Center 
for Emergencies and Disasters (CEPEDES), the objective of this initiative is to organize 
and make available the knowledge produced in Brazil and Latin America in the field of 
public health and disasters. “We have translated the PAHO website and we have adapt-
ed it to our reality. Brazil becomes the first country to produce a specific website about 
its reality in this field,” he added. 

The Knowledge Center was launched at the end of December, through a videoconfer-
ence with representatives of the National School of Public Health, FIOCRUZ, the Pan 
American Health Organization and the Brazilian Ministry of Health, among others. 
http://www.ensp.fiocruz.br/desastres/.

 

Sharing Technical Information and Resources
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Social	media	has	become	a	criti-
cal tool for the humanitarian 
community,	 especially	 when	

responding	to	emergencies.	Interactive	
tools	can	be	useful	and	powerful	in	ac-
cessing real time information from the 
field	such	as	health	needs	in	a	commu-
nity,	disseminating	public	health	mes-
sages	 and	 having	 a	 better	 picture	 of	
the	status	of	health	infrastructure.	But	
there are also many factors and chal-
lenges to consider when using these 
methods to collect and share informa-
tion.	
In	 order	 to	 examine	 how	 to	 better	

harness the power of the social media 
in	the	field	of	health	disasters,	the	Unit-
ed	States	National	Library	of	Medicine	
(NLM)	 and	 PAHO/WHO	 organized	
a	 session	on	 the	Role	of	Social	Media	
in	Disaster	Health	during	the	4th	Pan	
American Regional Conference of the 
World Association for Disaster and 
Emergency	Medicine	 (WADEM),	held	
in	Leesburg,	Virginia	 in	October	 2012	
(described	 earlier).	 Other	 institutions	
supported	this	activity	with	the	objec-
tive	 of	 identifying	 existing	 evidence	
on the usefulness and degree to which 
healthcare	 and	 public	 health	 should	
engage	and/or	invest	in	the	use	of	so-
cial media for disaster risk reduction 
and	response.	Several	important	driv-
ers in social media performance and 
return	on	investment	were	highlighted	
including situation awareness and re-
sponse,	decision-making,	tracking	and	
monitoring,	 savings	 in	 materials	 de-
velopment,	among	others.	

As	a	result	of	the	session,	the	group	
reached	several	conclusions	for	the	use	
of social media in disaster risk reduc-
tion	and	response.	
1. Social	media	for	public	health	man-

agers	is	another	tool,	not	a	goal.	
2. The	use	of	social	media	for	disaster	

risk reduction and response has a 
high	 potential	 benefit	 to	 govern-
mental disaster managers as well as 
for	 public	 health	 and	 other	 health	
related	institutions.	

3. Donors,	 foundations	 and	universi-
ties should promote research and 
best	practices	on	the	benefits	of	the	
use of social media in disaster risk 
reduction	and	response.	

4. In	 general,	 the	 promotion	 and	 the	
appropriateness of the use of social 
media for disaster risk reduction 
and response is sharing responsi-
bility	 between	 the	 communication	
professionals and the health disas-
ter	specialists.	

5. Emergency	Operations	Centers	can	
greatly	 benefit	 from	 the	use	 of	 so-
cial	media	both	 to	obtain	 informa-
tion	 and	 to	 provide	 support	 to	 an	
affected	community.	

6. The	 use	 of	 social	 media	 during	
emergencies	and	disasters	must	be	
planned	before	any	potential	disas-

ter-producing	event	occurs.	
7. Monitoring	and	crowd	sourcing	are	

two of the most prominent ways to 
use social media for emergencies 
and	disasters.	Both	provide	disaster	
responders with information and 
provide	 a	 better	 picture	 of	 what’s	
happening on the ground for im-
proved	decision-making.	

8. The	dissemination	of	health	promo-
tion	messages	via	social	media	is	an	
outstanding	possibility.	

9. Libraries	 and	 documentation	 cen-
ters should prepare to share exist-
ing technical guidelines in a format 
that	 is	 easily	 accessible	 to	 those	
working	on	the	ground.	

10. The	cost	of	using	social	media	in	an	
institution resides more in the cost 
of not using them rather than the 
expenses	to	use	them.	In	a	situation	
of	 limited	 funding,	 it	 is	 necessary	
to	explore	more	creative	 solutions.	
The	 use	 of	 new	 resources	 such	 as	
“digital	volunteers”	should	be	con-
sidered.	

11. 	Social	media	are	also	about	social	
networking	and	collaboration.	It	 is	
important	 for	 health	 providers	 to	
establish	partnerships,	and	to	work	
in	 a	 collaborative	 way	 with	 other	
institutions.

Social Media and Disasters

Social Networks and PAHO Emergency and Disaster 
Program: In 2011, there were 500 users and now, there 
are more than 3,400 followers on Facebook and Twitter.
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Over the last five years, the achievements 
in emergency preparedness and disaster 
relief have been celebrated by member 
countries and impacted others far beyond 
the Americas. Through the work of PAHO 
alongside ministries of health, the Region 
has been a laboratory for ideas that have 
been adopted around the globe. From the 
extensive implementation of tools like the 
Hospital Safety Index or LSS/SUMA to the 
inspiration provided by policies like PA-
HO’S Institutional Response to Emergen-
cies and Disasters, the specialized expertise 
of professionals throughout the Region has 
made worldwide footprint in the field of di-
saster management.

In looking to the future, PAHO remains 
more committed than ever to our continued 
collaboration with member states in the ar-
eas of emergency preparedness and disaster 
relief. A new plan for PAHO’s strategy in 
disaster management has been created for 
2013-2018, and the following highlights the 
objectives and expected results:

Objective 1: Improved capacity of Mem-
ber States to provide a timely and appropri-

ate response to disasters, complex emergen-
cies and other crises. 

• A health sector ready to respond to emer-
gencies and disasters;

• Effective implementation of response op-
erations;

• National health systems affected by di-
sasters with recovery and rehabilitation 
needs assessments carried out. 

Objective 2: Enhanced capacity of Nation-
al Health Systems for Emergency Prepared-
ness and Disaster Risk Reduction. 

• National health disaster programs func-
tioning according to established criteria;

• Health services resilient and functioning 
after a disaster.

Objective 3: Increased effectiveness of 
PAHO and the Health Cluster in responding 
to disasters. 

• PAHO’s capacity to support Member 
States in disasters enhanced.

• Health Cluster capacity to respond to di-
sasters enhanced. 

Looking forward to the next 5 years in health disaster  
management in the Region
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AFRO	 World	Health	Organization	-	Regional	Office	for	Africa

CARICOM	 Caribbean	Community	Secretariat

CDEMA	 Caribbean	Disaster	Emergency	Management	Agency

CEPREDENAC	 Center	for	Natural	Disaster	Prevention	in	Central	America

CIDA	 Canadian	International	Development	Agency

COMISCA	 Council	of	Ministers	of	Health	in	Central	American	and	 
	 the	Dominican	Republic

CTEGERS	 Technical	Commission	for	Risk	Management	for	the	Health 
	 Sector	(Central	America)

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

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

ERF Emergency Response Framework

FAO	 Food	and	Agriculture	Organization	of	the	United	Nations

FIOCRUZ	 Oswaldo	Cruz	Foundation

GDP	 Gross	Domestic	Product

HSI	 Hospital	Safety	Index

IASC	 Inter-Agency	Standing	Committee

IDP Internally Displaced Population

INAP	 Institute	of	Drinking	Water	and	Sewerage	(Haiti)

IOM	 International	Organization	for	Migration

LSS/SUMA	 Logistics	Support	System/Supply	Management	System

MERCOSUR	 Southern	Common	Market	(South	America)

MHPSS	 Mental	Health	and	Psychosocial	Support

MOH	 Ministry	of	Health

NEMA	 National	Emergency	Management	Agency	(Bahamas)

NGO	 Non-governmental	organization

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

PAHO/WHO	 Pan	American	Health	Organization/World	Health	Organization

PED PAHO’s	Department	of	Emergency	Preparedness	and	 
 Disaster Relief 

PFA Psychological First Aid

PROMESS	 Essential	Medicines	Program	(Haiti)

REMSAA	 Ministries	of	Health	from	the	Andean	Region

SEAMUS	 Information	Transmission	System	via	SMS

SICA	 Central	American	Integration	System

SISKLOR	 Surveillance	System	of	Residual	Chlorine	(Haiti)

SMID	 Stress	Management	in	Disasters

UNDP	 United	Nations	Development	Program

UNHCR	 The	United	Nations	Refugee	Agency

UNICEF	 United	Nations	Children’s	Fund

WADEM	 World	Association	for	Disaster	and	Emergency	Medicine

WFP World Food Program

Acronyms
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Pan American Health Organization
Regional Office of the
World Health Organization
Area on Emergency Preparedness and Disaster Relief
525 23rd Street, N.W.
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