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In many countries, response to outbreaks of 
communicable diseases, particularly when 
there is concern among the public and on 

the part of authorities, is undertaken to a large 
extent with the excellent collaboration of disas-
ter preparedness and response programs in the 
ministries of health. While epidemiologists and 
communicable disease experts assume leadership 

in the scientific and technical aspects of outbreak 
response, the complementary operational and 
management skills of disaster experts in areas 
such as logistical support, intersectoral coordi-
nation, and mobilization of resources is invalu-
able.

Until recently, obligations for countries gov-
erned by the WHO International Health Regu-
lations (IHR) were limited to monitoring, re-
porting on, and controlling a limited number of 
diseases. In 1969, when the Regulations were ad-
opted, six communicable diseases were included: 
cholera, plague, yellow fever, smallpox, relapsing 
fever, and typhus. By 1981, only cholera, plague, 
and yellow fever remained on the list. In the past, 
reporting was often made at the discretion of the 
affected countries. Cholera, for instance, was un-
derreported or, when politically convenient, re-
labeled as “acute watery diarrhea.”  

In the last few years, however, international 
concern over issues such as the spread of severe 
acute respiratory syndrome (SARS) in indus-
trialized countries, with its consequent global 
economic impact, the impending threat of an 
influenza pandemic, or the worst-case scenario 
of a deliberate release of hazardous agents, has 
prompted a fundamental revision of the Inter-
national Health Regulations. Following exten-
sive deliberations, the World Health Assembly 
adopted the revised Regulations on 23 May 
2005.

The New International Health Regulations:  
What They Mean for Disaster Managers

Hospitals Safe from Disasters—Reduce 
Risk, Protect Health Facilities, Save 
Lives,” is the theme of the World 

Disaster Reduction Campaign for 2008 and 
2009. For the next two years, the Secretariat of 
the United Nations International Strategy for 
Disaster Reduction (UN/ISDR) and the World 
Health Organization/Pan American Health Or-
ganization, with the World Bank’s support, will 
work with national and international partners to 
promote efforts to protect health facilities and 
ensure that they continue to function during and 
after a disaster.

In response to this initiative, governments 
are expected to develop strategic action plans 
to ensure that hospitals and health facilities are 
safe from disasters, and to make risk reduction 

(continued on page 7) (continued on page 3)

Editorial

World Campaign 
for Safe Hospitals 

Launched
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News from PAHO/WHO
N e w s  f r o m  P A H O / W H O

Regional Initiatives Promote Safe Hospitals

WHO Celebrates 60 Years As part of its disaster preparedness action program, the European Commis-
sion’s Humanitarian Aid Office (ECHO) is supporting PAHO/WHO in 
two projects that promote the concept of safe hospitals as a way to reduce 

the health sector’s vulnerability to natural disasters. 
In South America, the project “Safe Hospitals: Health Sector Preparedness 

for Disaster Situations” aims to put into practice the objectives of the ongoing 
World Disaster Reduction Campaign. 

The project will demonstrate vulnerability of health facilities in the depart-
ment of Cochabamba in Bolivia, the province of Manabí 

in Ecuador, and the department of Areq-
uipa in Peru. Physical improvements will be 
made in priority hospitals to assist in their 
preparedness for adverse events. The project 
will also develop technical capacity and pro-
mote the design of model programs for safe 
hospitals at the local and/or national level. 

In the Caribbean, the project “Strengthen-
ing Communities through Safer Health Care 
Facilities” was launched with a workshop based 
on the Hospital Safety Index from 29 January to 
1 February. Twenty-five people were trained to 
apply the Index in eight hospitals in Grenada, St. 
Kitts and Nevis, St. Vincent and the Grenadines, 
Dominica, Montserrat, Anguilla, and Barbados. 
The project also aims to strengthen communi-
ties by supporting preparedness and safety 
activities in health care facilities, thus ensur-
ing they can remain operational in disaster 
situations. 

The Hospital Safety Index evaluates each 
facility individually, assessing its location, 
construction, condition, support systems, 
and disaster preparedness and response 
plans. It therefore provides an excellent 
diagnosis that leads to the initiation of 

a safe hospital strategy. 
ECHO’s program on disaster preparedness (DI-

PECHO) strengthens local preparedness to reduce the vulnerability 
of the neediest populations. With intensive collaboration from national and in-
ternational actors, each DIPECHO action plan defines priorities and principal 
areas of intervention. In addition to the Caribbean and the Andean countries, 
DIPECHO has a long history of collaboration in Central America, where Action 
Plan VI will begin in a few months. PAHO works closely with ECHO to ensure 
that initiatives to strengthen local and national capacity for disaster reduction 
include the health sector. DIPECHO projects provide excellent opportunities 
to promote the U.N.’s World Disaster Reduction Campaign 2008-2009, and to 
demonstrate achievements made in reducing risk in health facilities. 

For more information on DIPECHO in the Caribbean, write to zaccarem@
cpc.paho.org. For DIPECHO in the Andean countries write to pgomez@
ecu.ops-oms.org. For more information on ECHO and DIPECHO consult:  
http://ec.europa.eu/echo/field/dipecho/index_en.htm.

The World Health Organization (WHO) is celebrating its 60th an-
niversary, and is sponsoring activities to highlight achievements 
in global public health and challenges for the future. From Janu-

ary through March, the WHO Executive Board will mark the anniversary 
and launch the WHO60 photo exhibit, “Our health, our future,” show-
ing milestones such as the development of the first effective polio vaccine, 
the eradication of smallpox, primary health care, tobacco control, and the 
revision of the International Health Regulations. The exhibit is online at  
www.who.int/features/history/en.

From April-December, WHO will 
focus on future challenges such as pro-
tection of health in the face of climate 
change, the future of primary health 
care, and information and communica-
tion technologies. World Health Day 
on 7 April will focus on the need to 
protect health from the adverse effects 
of climate change. The World Health 
Assembly in May will also mark the 
anniversary. For more information on 
special activities, visit: www.who.int/
who60/is/index.html.

Disaster Coordinators Define Work Agenda

A meeting was held in El Salvador from 25 to 27 February with 
health disaster coordinators from the Ministries of Health of 
Central America and PAHO/WHO. The purpose was to share 

experiences and strengthen national and regional capacity in emergen-
cy preparedness and disaster relief. 

The representatives from Costa Rica, El Salvador, Guatemala, Hon-
duras, Nicaragua, and Panama prepared a shared work agenda that will 
be supported by PAHO/WHO in the next two years. It focuses on the 
review and update of national plans for health risk management, devel-
oping common strategies for emergency simulations, and the forma-
tion and strengthening of national response teams. Reducing vulner-
ability in health care facilities will be one of the main areas of work in 
the subregion, in response to the World Disaster Reduction Campaign 
“Hospitals Safe from Disasters.”

The countries also agreed to coordinate their actions more closely 
with the Secretariat for Central American Integration (SICA) and espe-
cially the Central American Coordination Center for Natural Disaster 
Prevention (CEPREDENAC).  The disaster coordinators promoted a 
joint proposal for “Disaster Risk Reduction in the Health Sector,” to be 
submitted for approval at the next meeting of the RESSCAD (Central 
American and Dominican Republic health sector meeting). For more 
information write to santanda@pan.ops-oms.org. 
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Other Organizations
O t h e r  O r g a n i z a t i o n s

The U.N. International Strategy for Disaster Reduction, the Del-
net Program, and the International Training Center of the In-
ternational Labour Organization announce the beginning of 

a course on Disaster Risk Reduction and Sustainable Local Develop-
ment on 18 March. 

The course, which combines virtual and class sessions, will pro-
mote policies and actions for disaster risk reduction within the 
framework of sustainable local development. It will focus on partici-
patory strategic planning as a way to share knowledge about includ-
ing disaster risk reduction as an integral part of local development 
processes, among other objectives. The course is intended for Span-
ish-speaking participants of the Americas (North, Central, or South) 
and the Caribbean, and particularly for political authorities, technical 
personnel, workers in government and private institutions and agen-
cies, and civil society. For more information visit www.itcilo.org/delnet 
or gestion.riesgo@delnetitcilo.

The Regional Disaster Information Center for Latin America and 
the Caribbean (CRID) received a US$ 40,000 award from the 
Elsevier Foundation, a world renowned publisher in the area of 

medicine and health sciences. 
The award was for the category “Innovative libraries in developing coun-

tries.” The Foundation provides annual grants to libraries in developing 
countries to enhance their capacity in the fields of science, technology, 
and medicine. The award will be used to strengthen the Central American 
Network for Disaster and Health Information, as well as the Andean Net-
work of Virtual Libraries for Disaster Prevention and Relief. The award 
recognizes the work of CRID, which, for more than a decade, has given 
specialists and the general public access to disaster-related information, 
thereby promoting a culture of prevention. For more information, write 

to Isabel.lopez@crid.org.cr. 

an integral part of health policies. The Campaign aims to raise 
awareness of the need to: protect the lives of patients and health 
workers through structural strengthening of medical facilities, 
to insure buildings and health services, and to train workers to 
prepare plans that will maintain the functionality of their health 
systems before, during, and 
after disasters.

It is important to pro-
mote these objectives at po-
litical summits and techni-
cal meetings; to document 
and share good practices 
on how to make hospitals 
safer; and to include essen-
tial health services such as 
primary care centers, blood 
banks, laboratories, and 
emergency services in the 
campaign. It is also neces-
sary to involve profession-
als from different disciplines (engineers, architects, maintenance 
workers) in risk identification and reduction, and to identify those 
health services where strategic action plans can be implemented, 
involving governments, the health sector, and other actors.

To mark the beginning of the campaign in Quito, Ecuador, 
the Minister of Health introduced the National Policy on Safe 
Hospitals on 14 February. In Central America, the campaign was 
launched in Panama on 11 March and in El Salvador at the re-
gional meeting of the Coordination Center for Disaster Preven-
tion in Central America (CEPREDENAC). Similar activities will 
take place throughout the Region in the next few months. For 
more information on the campaign, visit: www.unisdr.org/wdrc-
2008-2009, www.safehospitals.info, or www.who.int/hac/tech-
guidance/safehospitals/en.

World Campaign for Safe Hospitals Launched

(from page 1)

Virtual Course on Risk Reduction
Receives Award from the Elsevier Foundation

Spanish Cooperation Agency 
Opens Logistics Center in Panama

In January, the Spanish Agency for International Cooperation (Agencia Española de 
Cooperación Internacional para el Desarrollo, AECID) inaugurated a humanitarian 
logistics center in Panama to accelerate and improve their response to disasters in 

Latin America and the Caribbean. 
The Center for Humanitarian Assistance will be able to handle several crises simul-

taneously. This is an aspect of the agency’s efforts to find new logistical solutions to 
respond to emergencies caused by disasters and all types of crises in the region. The prin-
cipal areas of intervention will be health care, water supply with advanced equipment for 
water treatment, sanitation, and shelter. 

The location of the center in Panama will reduce  transportation costs while increasing 
the agency’s response time. The Panama center will also help in adapting materials and 
relief procedures to local needs. 

AECID has become one of the main donors of humanitarian assistance for countries 
in Latin America and the Caribbean. In fact, in 2007 the Region received 20.70% of 
AECID’s humanitarian assistance. For 2008, the AECID budget is US$160 million. 
Spain has also provided important contributions to the U.N.’s Central Emergency Re-
sponse Fund for the same period. AECID has signed an agreement with PAHO/WHO 
to collaborate in facilitating health response for emergencies in Latin America and the 
Caribbean. For  more information on AECID activities, consult www.aecid.es.

Australian University Trains Workers  
for Humanitarian Agencies

Australia’s Charles Darwin University is offering a new degree in Humanitarian 
and Community Studies, tailored to students interested in working in communi-
ties where resources are limited due to geographic or social conditions, or emer-

gencies caused by disasters. 
Upon completing the three-year course, the students will have the possibility of work-

ing for the Australian Institute for Welfare and Community Workers, for government or 
nongovernmental agencies in remote areas, or for agencies like the Red Cross, OXFAM, 
and Doctors without Borders in the area of logistics. For more information visit www.
cdu.edu.au or write to courses@educ.au.
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Member Countries

Yellow fever, commonly found in the tropi-
cal regions of South America and Africa, 
has two epidemiological cycles: jungle 

and urban. In the jungle cycle, the virus circu-
lates in the primate population and humans are 
infected when they enter the jungle and are bit-
ten by infected mosquitoes. Urban yellow fever 
was eradicated from the Americas (the last cases 
occurred in 1942 in Brazil). In mid-January of 
this year, Paraguayan health authorities detected 
an outbreak of jungle yellow fever. 

The clinical manifestations of yellow fever vi-
rus infection are acute fever and jaundice (yel-
lowing of the skin and eyes), followed by hemor-
rhage in 15% to 25% of infected patients. Case 
fatality can reach 50%. 

Since the 1970s jungle yellow fever cases were 
limited to the northern region of South America. 
Between 1985 and December 2007, a total of 
3,837 cases of jungle yellow fever and 2,229 
deaths were reported. 

In 2007 and at the beginning of 2008, six 
states in Brazil (Goias, Federal District, Mato 
Grosso do Sul, Minas Gerais, Tocantins, and São 
Paulo) recorded an intense and extensive increase 
in epizootic yellow fever. These outbreaks of the 
disease in animal populations were confirmed 
by laboratory and/or by clinical-epidemiological 
criteria through the State Health Secretariats.

In January and February 2008, human cases 
were reported in three states (Goias, Mato Gros-
so do Sul, and the Federal District); of the 26 
confirmed cases, there were 13 deaths. While 
the affected areas have high vaccination cover-
age, health authorities intensified vaccination 
campaigns for individuals over six months of age 
who had not been immunized previously and/or 
reside in/or frequent affected areas. 

As of  21 February 2008, seven cases of yel-
low fever had been confirmed in Paraguay, all in 
the rural area of San Pedro Department, about 
300 km northeast of Asunción, the capital. Five 
other suspected cases were reported in Central 
Department, which neighbors Asunción; four of 
these cases died with signs and symptoms highly 
suggestive of yellow fever. If these cases are con-
firmed, it would validate the circulation of the 
virus in urban areas.

In response to these outbreaks, the authori-
ties have expanded epidemiologic surveillance 
for the detection and testing of suspected cases. 
Yellow fever vaccination has been intensified in 
Asunción, Central and San Pedro departments, 
and in border areas in order to protect the popu-
lation living in high-risk areas. 

To achieve this level of coverage, approximately 
3 million doses of vaccine are needed. Thanks to 
the support of PAHO/WHO, 850,000 doses are 
being sent from Brazil, 144,000 from Peru, and 
2 million doses from the WHO Global Fund. 
With the support of the Spanish Agency for 
International Cooperation (AECID), the U.S. 
Office of Foreign Disaster Assistance (OFDA/
USAID), and the Government of Italy, PAHO/
WHO has been able to implement emergency 
projects to intensify epidemiologic surveillance 
and vector control, increase laboratory diagno-
sis, expand communications about the risk, and 
carry out vaccinations in at-risk areas. 

In Argentina, authorities reported that on 
17 January 2008 dead monkeys were found in 
Piñalito park, in the department of San Pedro, 
province of Misiones. In February, yellow fever 
was confirmed in one of the primates through 
molecular techniques. Despite the high vaccina-
tion coverage in the area, authorities have inten-
sified vaccination activities for previously unim-
munized individuals who reside in or travel to 
the area. 

Currently, the recommended yellow fever vac-
cination strategy is to direct efforts at the popu-
lation that lives in, or is traveling to the areas 
where epizootics or human cases were recently 
registered and where risk of transmission exists. 
This approach avoids indiscriminate mass vacci-
nation or revaccination. 

PAHO/WHO is providing technical sup-
port through advisers from country offices and 
headquarters, in accordance with requests from 
the countries. For more information, write to 
ugarteci@paho.org. In addition, the publica-
tions Control of Yellow Fever—Field Guide and 
Zoonoses and Communicable Diseases Common to 
Man and Animals, 3rd edition, can be consulted 
at http://publications.paho.org.

Peru Rebuilds 
Health Services Affected  
by the 2007 Earthquake

PAHO/WHO, with the support of the Spanish 
Agency for International Cooperation (AE-
CID) and the Swedish International Devel-

opment Cooperation Agency (SIDA), are supporting 
Peru’s Ministry of Health and regional authorities with 
the health needs resulting from the earthquake of 15 
August 2007 in Ica. 

The project encompasses the construction of a ma-
ternal and child center in Pisco; recovery of services in 
the primary health network of Ica and Huancavelica; 
strengthening technical capacity for the epidemiologic 
surveillance system; improving the regional public 
health laboratory; and increasing coordination for di-
saster and emergency response among different sectors 
at the national, regional, and local levels by setting up 
Emergency Operations Centers and developing tech-
nical capacity. 

The 7.9 magnitude earthquake, which affected sev-
eral provinces, killing 519 people, injuring 1,366, and 
affecting 863,597 people. The public and social securi-
ty health networks suffered considerable damage. Ac-
cording to official reports, 11 facilities were completely 
destroyed and 111 suffered different levels of damage. 
The 110-bed San Juan de Dios hospital was the most 
severely impacted. In addition to the health services, 
Pisco’s water and sewerage systems were severely affect-
ed. There are major difficulties in the process of latrine 
construction and supply of safe water, both in terms of 
quantity and quality. The management of solid waste, 
surveillance of food management, and proliferation of 
harmful fauna continue to be matters of concern. 

For more information on progress in restoring 
health services in this area, contact Dr. José Luis Ze-
ballos, at jzeballo@per.ops-oms.org.

Yellow Fever Outbreaks in the Americas
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M e m b e r  C o u n t r i e s

The heavy rains produced by the La Niña phenomenon have left nine 
Bolivian departments under water. Flooding in Beni, Chuquisaca, 
Cochabamba, La Paz, Oruro, Pando, Potosí, Santa Cruz, and Tarija 

have affected 73,776 families and caused 63 deaths. The most affected areas 
are Trinidad, capital of the department of Beni (with 20,000 affected fami-
lies) and the department of Santa Cruz (19,818 affected). 

The floods reveal once more how vulnerable the population is to chronic 
hydrometeorologic disasters. There continue to be deficiencies in managing 
nutritional requirements and shelters and in gathering health information in 
remote areas. 

Since November 2007, Bolivia has suffered from climatological phenom-
ena that, according to experts, are more severe than those caused by El Niño 
at the beginning of 2007. The World Food Program (WFP) has reported that 

80% of the people who suffered from floods in early 2007, 
suffered again with the recent heavy rains. The flooding 
has increased the risk of epidemics and there have been 
reports of cases of dengue, yellow fever, hemorrhagic 
dengue, hanta virus, malaria, conjunctivitis, diarrheal 
diseases, leptospirosis, and respiratory diseases. 

PAHO/WHO has concentrated its efforts on co-
ordinating disaster response in the areas of interna-
tional cooperation, epidemiologic surveil-
lance, vector control, mental health care, 
logistical support, and resource mobili-
zation. For more information, write to  
cgarzon@ecu.ops-oms.org.

Repairs on Jamaica’s Bellevue Psychiatric Hospital, dam-
aged in August 2007 by Hurricane Dean, are close to 
completion. The project was financed by the European 

Commission’s Humanitarian Aid department (ECHO) and 
PAHO/WHO with the objective of reducing health risks in the 
aftermath of Hurricane Dean. Rehabilitation of the hospital is 
the second component of a two-part project and used more than 
50% of the funds. The first part of the project is related to the 
control of vector-borne diseases. It is expected that hospital re-
pairs will be finalized on 14 March. 

The Minister of Health of Jamaica, Rudyard Spencer, gave 
his thanks for the donation and said that the government does 
not have the resources to allocate the estimated US$ 85 million 
needed for rehabilitation of health care facilities on the island, 
which means that any assistance is welcome. For more informa-
tion, contact zaccarem@cpc.paho.org.

Twenty-five Years  
Research and Training 

 of Volcanoes and Earthquakes

The Geophysical Insti-
tute of the Polytechnic 
University of Ecuador 

celebrates 25 years in the service 
of the country. The Institute is a 
national and international refer-
ence center for the study, moni-
toring, and research of volcanic 
and seismic hazards. Its work 
has helped to reduce the impact 
of volcanoes and earthquakes 
and to promote a culture of di-
saster prevention in Ecuador. 

Ecuador is very vulnerable to seismic events and is the site of some of the most 
dangerous active volcanoes in Latin America, including Cotopaxi and Tungura-
hua, which are currently in a period of intense activity. The work of the Institute 
goes beyond technical research, and has demonstrated its value to policy- and deci-
sion-makers in planning and risk management. The Institute has also been indis-
pensable in educating the population and promoting prevention and preparedness 
for volcanic or seismic emergencies. 

The Institute’s areas of concentration are: volcanic or seismic surveillance through 
the installation of monitoring networks; design of warning systems; provision of 
information in real time; evaluation of hazards; preparation of risk maps and plans 
for early warning systems; and training activities. A central function of the Institute 
is education, which includes disseminating information and communicating with 
the population and authorities. 

In Ecuador, the daily technical reports published by the Institute are consulted 
and respected by all sectors, including the media, universities, mayors, and health 
authorities. The United Nations honored the Institute with the Sasakawa Award in 
1992, recognizing its important contributions to disaster reduction in the country 
and in the region. We congratulate the Institute and its Director, Hugo Yepes, for 
their commitment to excellence over the past 25 years. For more information on 
the work of the Institute, consult: www.igepn.edu.ec.

Floods:  History Repeats Itself in Bolivia

Jamaica’s Bellevue Hospital  
Undergoing Repairs
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Publications and Multimedia
P u b l i c a t i o n s  a n d  M u l t i m e d i a

Discrimination in disaster situations is the focus of the 
2007 edition of the World Disaster Report, published by 
the International Federation of Red Cross and Red Cres-
cent Societies. The publication examines which groups 
suffer the greatest discrimination, how this is manifested, 
and how vulnerabilities among these groups increase in 
disaster situations. It focuses on the elderly, people with 
disabilities, minorities, and women. At times, discrimi-
nation is exacerbated by attitudes that originate within 
communities or families. 

The document makes recommendations on how to 
ensure that the needs of marginal and vulnerable com-
munities are taken into account in disaster prevention 

programs. It emphasizes that these groups must receive 
adequate and timely assistance during emergencies and 
be included in recovery activities after a disaster. The re-
port points out that it is the responsibility of internation-
al agencies and of governments to identify and address 
discriminatory attitudes and processes. 

Race, color, gender, language, religion, politics, opin-
ion, social or national origin, and economic conditions 
are only some of the causes of discrimination that can 
compromise how certain groups access international and 
local assistance during disasters. The document is avail-
able at www.ifrc.org.

Discrimination during Disasters-- World Disaster Report 2007

In volcanic emergencies there are two elements that 
can severely impact populations: ashfall and volcanic gas-
es. The International Volcanic Health Hazard Network 
(IVHHN) has published technical guidelines on the haz-
ards of volcanic ash and gases. The content is practical, 
easy to understand and is meant for wide distribution 
in cases of eruptions. “The Health Hazards of Volcanic 
Ash--A Guide for the Population,” gives recommenda-
tions for respiratory, eye, or skin problems, and how best 
to protect oneself or one’s children from ashfall. Another 
pamphlet, “Guidelines on Preparedness Before, During, 

and After Ashfall,” offers general preparedness recom-
mendations for disaster administrators. 

The 31 experts who are members of the IVHHN 
work in various scientific disciplines such as volcanol-
ogy, epidemiology, toxicology, and public health, with 
the common aim of trying to determine the health ef-
fects of volcanic emissions. They have published a series 
of pamphlets for the public, for disaster managers, and 
for scientists that are available in Spanish, English, Ital-
ian, French, Portuguese, and Japanese at www.ivhhn.org 
(see the section on “guidelines and databases”).

New Guidelines on the Hazards of Volcanic Ashfall

The U.S. National Library of Medicine (NLM) has 
launched a website for special populations that addresses 
preparedness for emergencies and disasters. The site con-
tains information on safety measures, evacuation, prepared-
ness, etc., for the disabled, the elderly, people with hearing 
and sight impairment, women, children, diabetics, indig-
enous populations, and foreigners, among others. In ad-

dition, it presents lessons learned from disasters caused by 
Hurricanes Katrina and Rita and the attacks on the World 
Trade Center. The site includes laws and regulations and a 
preparedness guide for the government and its agencies. The 
page is available at http://sis.nlm.nih.gov/outreach/special-
populationsanddisasters.html. 

NLM Website Addresses Emergency Needs of Special Populations

As a contribution to the United Nations/International 
Strategy for Disaster Reduction’s World Disaster Reduc-
tion Campaign 2008-2009, PAHO/WHO has launched 
a new website devoted to the theme “Hospitals Safe from 
Disasters.” WHO and PAHO are key technical partners 
on the Campaign, which aims to reduce the vulner-

ability of health facilities to disasters. The new website— 
www.safehospitals.info—contains details on the launch of 
the campaign, distribution of promotional materials, the 
hospital safety index, PAHO/WHO publications related 
to the subject of safe hospitals, news items, and a photo 
gallery. Contact disaster@paho.org for more information.

New Information Portal for Safe Hospitals
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The New International Health Regulations:  What They Mean for Disaster Managers

Important Changes for Disaster  
Management

•	 The scope of the revised IHR 2005 has been ex-
panded to include any disease (defined as an ill-
ness or medical condition, irrespective of origin or 
source) that presents or could present significant 
harm to humans. In practical terms, any release 
of a hazardous substance, no matter its nature or 
cause, is now covered by the IHR. Emergencies 
caused by climate change are not specifically ad-
dressed in the IHR, which gives institutions that 
manage disasters and other ministry of health pro-
grams a certain latitude to apply regulations.

• The IHR 2005 introduces the concept of a “pub-
lic health emergency of international concern” 
(PHEIC). Any event that affects the public health 
of more than one WHO Member State may qual-
ify as a PHEIC. This would include a chemical 
discharge in a river, the atmospheric release of a 
hazardous agent, the contamination of food cross-
ing borders, an El Niño event, or even a hurricane 
in the Caribbean.

• In terms of declaring a PHEIC, WHO may take 
into account reports from sources other than gov-
ernments. “Other” sources may include NGOs or 
the mass media. WHO can disseminate informa-
tion about an event if it has already been made 
public (for instance, in the international press or 
on the Internet).

• PAHO/WHO Member States should designate 
focal points in their countries to be available to 
make reports, to manage information, and to 
maintain ongoing contact with PAHO/WHO-
IHR authorities.  

Implications for National Disaster  
Programs in the Health Sector

From the standpoint of disaster management 
coordinators in the ministries of health, the revi-
sions to the IHR are positive. The designation of 
an office specialized in epidemiological surveil-
lance, preparation of reports, and notification of 
events that pose potential hazards for local, na-
tional, or international public health has been an-
ticipated for a long time in Latin America and the 
Caribbean. Expanding the role of epidemiologists 
to deal not only with traditional communicable 
diseases but also with a broader range of con-
taminants (water-borne, air-borne, or transported 
through commerce) can only contribute to greater 
preparedness. In fact, this “disaster epidemiology” 
approach has long been promoted by PAHO/
WHO.

The assignment of an IHR focal point is an 
opportunity to strengthen cooperation and com-
plement the skill sets of disaster managers and 

epidemiologists. Disaster coordinators should 
carefully read the guide for national IHR focal 
points prepared by WHO. The emphasis is clearly 
on information management (from surveillance 
to regulations), an area that needs to be intensified 
in all countries. The IHR guide does not provide 
guidance on mechanisms for operational intra- or 
intersectoral coordination, logistic support, or 
response management, areas in which the health 
disaster programs are particularly strong and can 
support the IHR.

The International Health Regulations are de-
signed to protect all countries from potential pub-
lic health risks originating in any one country. In 
addition to traditional infectious agents, the em-
phasis is also on natural events and the accidental 
or deliberate release of chemical or radionuclear 
material, as expressed in the letter of “Reservation 
and Understanding” from the U.S. Government 
to WHO, written in 2006. This change in em-
phasis will require IHR focal points to have the 
support of disaster coordinators to ensure that 
ministries of health and other entities provide pre-
cise information and respond to events according 
to the type of hazard involved.

Public health emergencies resulting from cli-
mate change are harder to define. Is a particularly 
severe hurricane the result of a change in climatic 
patterns or a random 
occurrence? What 
is the role, if any, of 
IHR focal points in 
monitoring the health 
consequences of hy-
drometeorological di-
sasters?  Will WHO  
declare the next El 
Niño a PHEIC? What 
will the value of the 
IHR be when it comes 
to information man-
agement or the coordination of disaster response 
when hurricanes threaten several countries, as 
they always do in the Caribbean?  Managing the 
IHR and monitoring the health impact of climate 
change are very distinct responsibilities and is-
sues. It is the responsibility of Member States or 
international agencies to decide how best to assign 
these functions in their own organizations.

One of the main challenges during disaster re-
sponse is to control the spread of rumors. Having 
different sources and types of information circu-
lating in the same institution or government can 
have catastrophic results, especially when there 
are suspicions that it is being done deliberately. 
When defining operational responsibilities, health 
authorities should be guided by a single objective:  
to apply a multi-hazard approach while using a 

single, coordinated response system. The coun-
tries of Latin America and the Caribbean will not 
benefit from the creation of a parallel mechanism 
for preparedness and response to different types 
of disasters. Multi-sectoral implications and coor-
dination issues are identical. When the interna-
tional community becomes involved, whether for 
reasons of solidarity, political convenience, or fear 
of the health consequences, a single, strong coor-
dination mechanism is required.

 In summary, the revision and implementation 
of the IHR provide an opportunity to strength-

en ministries of health 
and national capacity by 
building a more effective 
reporting and monitor-
ing system. It is now up 
to disaster programs in 
the ministries of health to 
use this  opportunity to 
provide better informa-
tion, an essential element 
in gaining trust and cred-
ibility for coordinating 
response efforts. These 

disaster programs also have the chance to broaden 
their scope and put an end to vertical and isolated 
organization. They can become truly supportive 
and cooperative mechanisms for response, utiliz-
ing the specialized knowledge and expertise of 
other technical departments in the ministries of 
health. 

Disaster programs can support IHR focal points 
by compiling and producing quality information. 
With better information produced by ministries 
of health, there will be greater interest interna-
tionally, and better chances for appropriate re-
sponses both from the national and international 
humanitarian systems. 

For more information on the IHR, consult 
http://www.who.int/csr/ihr/en/index.html.

(from page 1)

The recognition that globalization 

brings with it new challenges and op-

portunities for preventing the interna-

tional spread of disease was the starting 

point for the revision of the Interna-

tional Health Regulations (1969).
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Disasters: Preparedness and Mitigation in 
the Americas is the Newsletter of the Area on 
Emergency Preparedness and Disaster Relief of 
the Pan American Health Organization, Regional 
Office for the Americas of the World Health Orga-
nization. The reported events, activities and pro-
grams do not imply endorsement by PAHO/WHO, 
nor do the statements made necessarily repre-
sent the policy of the Organization. The publica-
tion of this Newsletter has been made possible 
through the financial support of the Division of 
Humanitarian Assistance, Peace and Security of 
the Canadian International Development Agen-
cy (HAPS/CIDA), the Office of Foreign Disaster 
Assistance of the U.S. Agency for International 
Development (OFDA/AID), and the Department 
for International Development of the U.K.
Correspondence and inquiries should be ad-
dressed to:

The Editor
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Pan American Health Organization
525 Twenty-third Street, N.W.
Washington, D.C. 20037, U.S.A.
Tel: 202-974-3527 • Fax: 202-775-4578
E-mail: disaster-newsletter@paho.org
www.paho.org/disasters/

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

Regional Disaster Information Center 
Apartado Postal 1455-1011 Y Griega

Pavas, San Jose, Costa Rica
Tel: (506) 296.3952 | Fax: (506) 231.5973

crid@crid.or.cr

CRID Web Site Dedicated to Information on Safe Hospitals

The CRID Web site that is dedicated to “Hospitals Safe from Disasters” is particularly relevant to 
the World Disaster Reduction Campaign. It connects users to a broad range of documents, including 
case studies, institutional directories, legislation, glossaries, training resources, links to pertinent Web 
sites, and multimedia. The address of the site is www.crid.or.cr/crid/hospitales_seguros/index.shtml. 
For readers who have materials for publication or who would like to be included in the list of contacts 
related to this topic, please send an e-mail to hospitales_seguros@crid.or.cr.

Updated List of Disaster Terms  

The revised version of the Controlled Disaster Vocabulary is now available on the CRID Web site. It 
is hoped that it will be used as a tool by experts and will serve to standardize terms used in the disaster 
field. The new version has 507 items. CRID has also developed a specialized mini-glossary that includes 
terms commonly used in the Andean Region. Please consult www.crid.or.cr to view the list.

New CRID Web Site Is On-Line

CRID’s new Web site is now available. It has a new design and provides for easier search functions.  
There are several new features, services, and products that should improve access to CRID materials. 
Visit www.crid.or.cr. 


