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The United Nations has designated the 1990's as the
International Decade for Natural Disaster Reduction—a
decade in which the international community will pay
special attention to fostering cooperation to reduce the loss
of life, property damage and social and economic
disruption caused by disasters.

[Latin America and the Caribbean are vulnerable to a
wide variety of natural and manmade disasters. In 1985,
catastrophic earthquakes struck Chile and Mexico, killing
more than 10,000 people. The eruption of the Nevado del
Ruiz volcano in Colombia left 23,000 dead. Recently,
Hurricanes Gilbert, Joan and Hugo not only took lives but
dealt a severe blow to the infrastructure of many Caribbean
islands, the Yucatan peninsula in Mexico, Nicaragua and
the southern United States.
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Thanks to modern communications, word of these
tragedies reached the international community within
minutes, and in some cases in just hours, relief was on its
way. This generous outpouring of aid can greatly help a
disaster-stricken country if it meets real needs. But it can
just as quickly become a burden ifit has not been requested
or reflects mistaken perceptions of what the real needs are.

The countries of the Americas have a relatively high
level of health disaster preparedness and a sophisticated
health infrastructure. This enables them to deal with the
immediate medical needs in the aftermath of a disaster.

However, once a disaster strikes, the high cost of relief
operations may drain, in a matter of days, the resources
normally allotted for a one-year period for primary health
care and development programs. This, added to the fact
that many countries in this Region have seen their standard
of living and level of developmental growth decline
dramatically in the last ten years, further reduces their
capacity to restore normal services and recover from
natural disasters.
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rninciples of Disaster Assistance

International health relief assistance, if provided
effectively, can play an important role in a country’s
development.

This guide offers some suggestions on how to avoid past
mistakes and make international health relief assistance
truly effective.

e Don't stereotype the disaster. The effects of disasters on
health differ according to the type of a disaster, the
economic and political situation in the affected country,
and degree to which its infrastructure is developed.

o Itis unlikely that medical personnel will be required from
abroad, given the capacity of Latin America and the
Caribbean to mobilize health resources to respond to the
immediate needs of disaster victims. In recent disasters local
health personnel treated all injuries within the first 24
hours.

o The need for search and rescue, life-saving first aid and other
immediate medical procedures is short-lived. International
assistance usually arrives too late to meet short-term needs.
Special caution is necessary when considering international
assistance that is useless once the acute emergency phase
has passed. This type of assistance includes personnel,
specialized rescue equipment, mobile hospitals, and
perishable items.
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*  International donors should not compete with each other to
meet the most visible needs of an affected country. The quality
and appropriateness of the assistance is more important
than its size, monetary value or the speed with which it
arrives.

®  Emergency assistance should complement, not duplicate, efforts
laken by the affected country. Some duplication is unavoidable
as many countries and agencies worldwide hasten to meet
the same needs, real or presumed. However, this need not
have negative consequences if the assistance can be used
later for rehabilitation and reconstruction.

®  Don't overreact to media reports for urgent immediate
international assistance. Despite the tragic images we are
shown, get the overall picture and wait until pleas for aid
have been formally issued.
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fter a disaster; do . . .

o Consult with the countries’ health disaster coordinators for

\/ information about post-disaster health needs. Each country

in Latin America and the Caribbean has a designated
health disaster coordinator. After a disaster, this
coordinator will conduct an assessment, in cooperation
with PAHO/WHO and interested NGO’s, to determine health
needs. Don’t start collecting relief items until you have this
information.

* Whenever possible, donate cash or credit directly to the
4 national health authorities, to international agencies, or

channel it through well-established private agencies. Most
of the relief items needed can be purchased locally or in
neighboring countries. Cash also can be used to restore the
pre-disaster level of health care conditions and to replace
national resources that have diverted from essential
programs and used for the emergency.

£~ Assist countries during the preparedness, rehabilitation and
# reconstruction phases. Unfortunately, disasters are rarely

newsworthy once the immediate emergency phase is
over. Yet, after a disaster, an affected country will deplete
much of its financial and material resources. Later, the
affected country will need even more international aid for
repairs and reconstruction.

» Coordinate the efforts of independent assessment teams or
\{ Jact-finding missions with those of the affected country and

other agencies.
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iscourage sending . . .

Used clothing, shoes, etc: in most cases, the local community
donates more than enough of these items to meet the
demand. It is more economical, convenient and sanitary to
purchase items locally than to ship used items. Refer offers
of this type of assistance to local charities or voluntary
agencies.

Household foods: the same applies for food items. A disaster
is not likely to cause a national food shortage in Latin
America and the Caribbean, although the international
media may highlight local distribution problems.

Household medicines or prescriptions: these items are medically
and legally inappropriate. Pharmaceutical products take up
needed space and divert the attention of medical personnel
from other more pressing tasks to sort, classify, and label
them.

Blood and blood derivatives: there is much less need for blood
than the public commonly believes. In recent disasters in
Latin America, local blood donors in the affected country
have covered the victims’ needs. This type of donation is
unsuitable because it requires quality and safety controls,
such as refrigeration or screening for detection of Aips
antibodies.

Medical or paramedical personnel or teams: Local health
services are able to handle emergency medical care to
disaster victims. In fact, most countries have a relatively
high physician-to-population ratio.
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If international aid is needed, neighboring countries are in
the best position to assist during the first 24 hours.
Exceptions to this are highly-skilled specialists who have
been specifically requested by the Ministry of Health.
Foreign medical or paramedical personnel who are
unfamiliar with local language and conditions should be
encouraged to remain at home.

Field hospitals, modular medical units: considering that this
type of equipment is justified only when it meets medium-
term needs, it should not be accepted unless it is donated.
Equipment specifications, such as weight, volume, freight
and installation costs, should be transmitted to the Ministry
of Health so that they can decide on it usefulness.
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onsult further about donations of . . .

Used medical equipment: specifications should be
7 | provided. If the value of the equipment justifies it, an

on-site inspection may be arranged by a technician in
the donor country or an international agency such as
PAHO/WHO or the Red Cross.

New equipment: when considering these donations,

7 | take into account the cost of transportation by air

" freight, and the continued availability of spare parts.
Most manufacturers are willing to wait several days to allow
countries to consult with the proper technical Ministry.

that are manufactured locally. The funds that donors

are willing to spend to purchase and airlift tents
could be put to better use purchasing reconstruction
materials locally.

@ Tents: many countries stock a large quantity of tents

Vaccines: most often they are neither needed nor
‘ ? approved by the Ministry of Health. Check the

—— presentation, doses, expiration date, and inform the
Ministry of Health, or check with PAno/WHxo.
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yths and Realities of Disasters

MyTH: Foreign medical volunteers with any kind of
medical background are needed.

REALITY: The local
population almost
always covers
immediate
lifesaving needs.
Only medical
personnel with skills
that are not available
in the affected
country may be
needed.

MyTH: Any kind of
international
assistance is
needed, and it’s
needed now!

REALITY: A hasty
response that is not
based on an
impartial evaluation
only contributes to
the chaos. Itis
better to wait until
genuine needs have
been assessed.
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REALITY:

MyYTH:

REALITY:

MyTH:

REALITY:

MyTH:

REALITY:

Epidemics and plagues are inevitable after
every disaster.

Epidemics do not spontaneously occur after
a disaster and dead bodies will not lead to
catastrophic outbreaks of exotic diseases.
The key to preventing disease is to improve
sanitary conditions and educate the public.

Disasters bring out the worst in human
behavior.

Although isolated cases of antisocial
behavior exist, the majority of people
respond spontaneously and generously.

The affected population is too shocked and
helpless to take responsibility for their own
survival.

On the contrary, many find new strength
during an emergency, as evidenced by the
thousands of volunteers who spontaneously
united to sift through the rubble in search
of victims after the 1985 Mexico City
earthquake.

Disasters are random killers.
Disasters strike hardest at the most

vulnerable group, the poor—especially
women, children and the elderly.

10



GUIDE FOR EFFECTIVE AID

MyTH:

REALITY:

REALITY:

Locating disaster victims in temporary
settlements is the best alternative.

It should be the last alternative. Many
agencies use funds normally spent for tents
to purchase building materials, tools, and
other construction-related support in the
affected country.

Things are back to normal within a few
weeks.

The effects of a disaster last a long time.
Disaster-affected countries deplete much of
their financial and material resources in the
immediate post-impact phase. Successful
relief programs gear their operations to the
fact that international interest wanes as
needs and shortages become more pressing.

11
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ffects of Natural Disasters on Healih

SHORT TERM HEALTH
EFFECTS OF NATURAL

DISASTERS {
/OI.C\NIC
ERUPTIONS
DEATHS MANY FEW VARIES FEW
SEVERE INJURIES REQUIRING OVER-
INTENSIVE MEDICAL CARE WHELMING | MODERATE VARIES FEW

INCREASED RISK OF
INFECTIOUS DISEASE

POTENTIAL PROBLEM IN ALL MAJOR DISASTERS (Probability rises
with overcrowding and deteriorating sanitation.)

[
|

RARE l

RARE
FOOD SCARCITY (May occur due to factors other COMMON COMMON
than food shortages.)
|
MAJOR POPULATION RARE \ RARE
J COMMON | COMMON

MOVEMENTS

(May occur in heavily damaged

urban areas.) |
|

Source: Pan American Health Organization

Note: The effects of disasters on health may differ depending on the
economic and political situation and the degree of the development
of the infrastructure of an affected country.
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Pan American Health Organization
Contacts

Headquarters

Emergency Preparedness and

Disaster Relief Coordination Program

Pan American Health Organization

525 Twenty-third Street, N.-W.

Washington, D.C. 20037, U.S.A.

Telephone: (202) 861-4325  Fax: (202) 775-4578
Internet: disaster@paho.org

The Caribbean

Subregional Advisor, Emergency Preparedness Program
Pan American Health Organization

P.O. Box 508

Bridgetown, Barbados

Telephone: (809) 436-6448  Fax: (809) 436-6447
Internet: poncelej@paho.org

Central America

Subregional Advisor

Programa de Preparativos para Casos de Desastre
Organizacion Panamericana de la Salud

Apartado Postal 3745

San José 1000, Costa Rica

Telephone: (506) 257-2141  Fax: (506) 257-2139
Internet: Dr._Hugo_Prado_at_OPS/COR@cclink.paho.org

South America

Subregional Advisor

Programa de Preparativos para Casos de Desastre
Organizacion Panamericana de la Salud

Apartado Postal 17-07-8982

Quito, Ecuador

Telephone: (593-2) 46-4629 Fax: (593-2) 46-4630
Internet: Dr._Jorge_Perez_at_OPS/ECU@cclink.paho.org
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PAHO’s Emergency Preparedness and Disaster Relief
Coordination Program was established in 1977 to enhance
the state of preparedness of the health sector and health
institutions in Latin America and the Caribbean. This is
accomplished through contingency planning, training,
public education, and coordination with other sectors.
During the International Decade for Natural Disaster
Reduction, PAHO/WHO will continue its efforts to
strengthen disaster prevention, mitigation, and
preparedness for the health sector in Latin America and
the Caribbean.
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