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DE 'ﬁTt‘i%hs (1)

JJJSJ\ e ETIINGESEhDIRNEan
ev@__ Which' can easily be defined
spatielly and geographically;

Smplies interaction of an external
: _f;S"_f{essor With'a human community
~ and It carries the implicit concept of

- nen-manageability.
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efinliems @ny

EIERgency: Is a term describing| a state. It
Bleianageriall term, demanding decision
aiENoellow-up in terms of extra-ordinary.
MEESHEST. A "state of emergency” demands
--"be declared " or imposed by somebody in

Sautherity, who, at a certain moment, will also
: -Ilft it. Conceptually, it relates best to
Response. Examples of emergencies include:
famines, earthquakes, tsunamis, political
conflicts associated with internal
displacement, etc.

o

= "5'
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Daflnlitegs (I1T)

-

Bloluglezll rlzi~z1rds 22 orocasses oy
JIEENIC OrIgIn of thoSe conveyed by
gpIegical Vectors, including exposure to
| ,_)5 10genic micro-organisms, toxins and
E=ivactive substances, which may cause
,_-f'“ the loss of life or injury, property
~ damage, socio- economic disruption or

environmental degradation

2008 ,23September EPR Assessment




DEIIONS (V)

dethnological hazards are dangers
giainating fiom technological or industrial
GAEEIUENRLS, AangErous; procedures,
firastriicture failures or certain human

El 1V|t|es which may cause the loss of life or

=ihjury, property damage, socio- economic
"dlsruptlon or environmental degradation

Social hazards are social processes or
phenomena that may constitute a damaging
event.
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pEfimuons (V)
Emergencys~prepanredness.is.defined

elSi ct|V|t|es andimeasures taken'in
rjrl\ O ensure effective response to

|mpact of hazards (biological,
S),

== _gchnologmal social, conflic
= ncluding the issuance of timely and
_ effiective warnings and the temporary
evacuation of people and property from

—

threatened locations

EPR Assessment
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el (V1)

ey ENCY RESPOTISE S defiined as:

SIBYIBIBNIOT assistance or intervention

diringlor immediately after a disaster to
SIfIECT the life preservation and basic

= Clbsistence needs of those people

== affected It can be of an immediate,
“short-term, or protracted duration
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SO (Vi)

SEESimulation exercises are tools for
MeRIterNG.and Evaltiating pastsiof.
ENIEIGENCY Preparedness programs
Vvolvmg response to the simulation of real

_;‘ ERLs

JlMan resources in emergencies and

dlsasters iInclude personnel responsible for
;;" :.' ‘Pack-up reception, who have specific

'.-... -

= technical and human skills. These may

g

iInclude: emergency coordinators,
emergency medical technicians, phyS|C|ans /

EgrRses / social workers speC|aIIy trained for
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IsJEGHIVES Of the EPR SUIVERS s

o EJE plishment.elian ERRbaseline (Situation
=iz WSTSHE |
Assessment of EPR intra and inter-sectoral
GJ [aboration.
dentification of EPR best practices and case-
udies

r-“*?f‘ﬂ'.‘i”P_rc)V|d|ng a convincing basis for dlrectlng fund

—

= raising and financial support.

- ® Blilding a technical resources database which
could provide the necessary guidance for
Improving the state of preparedness at national,
community and organizational levels
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MEthoUGIogy

SWIVAEesIgh

Jihis s udy IS considered' a situation

rmrm’ and assessment of the current

Siciu IS of national health sector capacities
_ﬂ__emergency preparedness & response.
’Hence it followed an observational

-_cross-sectional approach (no
iIntervention or experimentation involved)
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by proeess (1):-Steps

—

SNDESIHRINGEEE 0 e GOl ECHBRROE), and IS, LSEr=
frierncdly irisiructien sizlgife

SNENEEGRG I the questionnaire (pilot study, 6
MEmbEr states, excluded from anaIy5|s

o Cos ductlng @ata collection: 10 member states

=per WWHO region (6 regions)

_;-:-'“foP_rocessmg data (review for completeness and

-F'_

~accuracy, entry, 10 % checking, analysis)
=8 [[terpreting results and report writing
¢ Sharing them with the scientific community
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LEyMereeess (11):

Daitzl collgetion e

Sactlor] —ersona details:

N rm ‘oifrespondent, title, organization, address, telephone, fax and
&if *ddress

-

Sacms . 'B—Emergency preparedness & response background

S EYperience of the respondent / country viz-a-viz situations resulting
B femergenciesi as to time, location and position / capacity of
:H — Fespon ent: then.

-F'__

—

Sectlon C—Assessment of emergency preparedness & response
preparedness

Policy & legislations; institutional arrangements; vulnerability
assessment; health sector plan; training & educatlon monitoring &
evaluation; international cooperation & partnerships; non-
governmental organizations; and human resources
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WIEYAPIEESS (1195
InstructegRiElrIeE]

ANISHICHORN MaRtEINYEs designed o acilitate
seINPIELION O the data collection tool and
sRsWeErfreguently: asked questions, by providing
IEEESSalY Information on:
Spationale

B Specific objectives

== Criteria for selection of participating countries

—
——

= — Criteria for potential respondents
— Definitions and explanations of terms used in the tool

— References which could be used as background
material.
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tuehv Rrocassi@va):
SarnplasiEigetdr

ROIRUIEN P IIPOSESIOI tISNI O SSUIVEY Sl Palticijating
EMBERsiate had to fiuliillifene /- more of the following
critaflzls

— fl IBIOr current experience with hazards (biological,
echnoelogical, social) resulting in emergencies
Vulnerablllw (low preparedness for EPR)
;_-': == Risk of potential hazards resulting in emergencies

= = Presence of a focal point for EPR / EHA

= — Currently receiving relief funds for EPR from
iInternational agencies
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HEYAPIBEESS (\V)):
Critegiz for-Respondentswes™

A re;r __ndent to the guestionnaire was either:
J A'_-_”. cal point for emergency preparedness
aresponse within the MOH (best choice)

_senlor MOH official designated for EPR (in
=addition to his/her original post)

o A senior MOH official trained for EPR

® A senior MOH official interested in EPR
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—~
RESUETS

||

MEVISETIENCE WIth EffErgencies

o HQ [GIEs), Institutional Arrangements,
R Commlttees

R Programmes

‘i Internatlonal Cooperation &
Partnerships

e Human Resources for EPR

—
'd
il o
—
_-——
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National Health Sector EPR Assessment Global Survey

Affiliations of Respondents

Figure A.3
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b
Exr_-__._f'- with Emergencies

STner gjority (©92%) oi* countries that responded
iEONE gUEStionnaire have experienced an
SINES edncy or disaster in the last 5 years. These
mr‘ e

- SINatlral-hazards (98 %)
| :;__—:.--— ‘Social hazards (73 %)

m—

= —Technological hazards (47 %)

~® Jhese results suggest a need to adopt an ‘all
hazards” approach to national health EPR policies
and programmes.

2008 ,23September EPR Assessment




Figure B.3
National Health Sector EPR Assessment Global Survey

Reported Hazard Exposures
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Figure B.3b
National Health Sector EPR Assessment Global Survey Reporte

Social Hazard Exposures, by WHO Region
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. Figure B.3c
National Health Sector EPR Assessment Global Survey

Reported Technological Hazard Exposures, by WHO Region
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National Health Sector EPR Assessment Global Survey oure

Reported MOH Arrangements for EPR

87%

MoH full time director EPR in job multi- nulti-sectorial
emergenency description disciplinary committee
preparedness health sector

unit committee
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Figure 2.2

National Health Sector EPR Assessment Global Survey Reported Presence of
an EPR unit in the MOH, by WHO Region
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EPRPOIICIES & Arrangements

SNlIENmajority off countries (85%) reported the
SIEHCEORENNEtIBRBINERRIPBIICY WE=tRIFESIOff
co) JJ’ fes reported policy' on health sector EPR
FIOdiIMMES at tie national and provincial
EV Js and two-thirds reported policy on health

| _.f tor EPR plans.

——

==SEThe great majority (89%) of respondents

oy
—
m——

= — Teported the presence of a multi-sectoral

committee (health, others) and 66% of
respondents reported multi-disciplinary health
sector EPR committees. Clearly more effort is
required to form and maintain these
committees.
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V@ERMUuIti-disciplinary. Committee

Figure 2.5
National Health Sector EPR Assessment Global Survey

Reported Presence of Multi-Disciplinary Committee, by WHO Region
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Multsectoraldeommittee (Including non-health)

Figure 2.6

B

National Health Sector EPR Assessment Global Survey
Reported Presence of Multi-Sectoral Committee, by WHO Region
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Figure 2.8a
National Health Sector EPR Assessment Global Survey
Reported Types of EPR Programs and Projects
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Figure 2.8.7

National Health Sector EPR Assessment Global Survey
Reported Simulation Exercises, by WHO Region
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National Health Sector EPR Assessment Global Survey
Reported Presence of Hazard Maps at National Level, by WHO Region
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National Health Sector EPR Assessment Global Survey
Reported EPR Plan Development
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Figure 4.1
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=PRAProgrammes (1)

—l

o Only 59% o eatirlirles StiraY el feefeiriee ip]e
SIENCE Of tralNingl courses, while 65% ofi
sOUNtrES reported the presence of guidelines in
pealbn’ EPR.

SISt above half countries surveyed (52 %)

S eporied conducting simulation exercises over

= -

= {fi€ last 12 months. Less than half (44%)
—  reported using audits to assess the effectiveness
of EPR programmes, while 56% reported using

methods for capturing lessons learnt.
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100%

National Health Sector EPR Assessment Global Survey

Figure 5.3

Reported Presence of Training Courses, by WHO Region
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Figure 6.1
National Health Sector EPR Assessment Global Survey

Conducted Simulation Exercises during Past 12 months
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Hternauonal Cooperation &
PEIIIETSIIPS

REPEIEHNERREElatearactivitieswitn
J\J@j Invelvement included:
SIENGENCy response; training and
edlication; and raising public
== Wareness. Red Cross (national,

il
—

'-""-"'-"mternatlonal ICRC, IFRC), Red

— Crescent and Medlcme Sans Frontiers
(MSF) were reported to provide most
such cooperation
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National Health Sector EPR Assessment Global Survey

100%

90%

80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

2008 ,23September

100%

NGOs Involvement in EPR

Figure 8.1

90%

89%

89%

EPR Assessment




Number of Countries

Figure 9.0
National Health Sector EPR Assessment Global Survey Needs g

Reported Human Resources in Emergencies

Emergency Physicians Nurses Emergency Social Workers

Coordinators Medical
Technicians
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SHCIAES

SfitErentisectorshvoelvedNni EPR
SN EtGRall ministries of health
NElinding| agencies

N Adencies: e.g. WHO, UNDP, WEFP,
= =13NICEF World Bank, others

- . \WHO Partners
® NGOs working in EPR
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REcommendations I:
=T G( ermment Decision-MakﬁrS.;f

aI hazandst approach to EPR

HIEN :"' sector ol 2R oolieve olevzelelolnlel
UggoRe mlnlstrles of health in' recruitingl and training EPR specialists
Er JJJJ”'—“‘ ealthi sector: Is represented on multi-sectoral EPR committees

DEVEIbpIazard analysisiandi vulnerability assessments in cooperation with the health
SEEIOI O Providerexisting assessments to the health sector

o r')if'; ExIsting public awareness programmes, communication and early warning and
— _—" Ei‘tlng systems to the health sector

.ﬂ.

"'ASS|st ministries of health to develop and finance national, multi-disciplinary health
~=FPR plans, and link these to national multi-sectoral EPR plans

— ~ Encourage the health care sector in the conduct of training needs analyses, the
development and use of competency standards and the conduct of training courses

Encourage and assist the health care sector in the conduct of simulation exercises,
audits and methods for capturing lessons learned from previous emergencies within
the country and those that have happened elsewhere

—
)
28 (D

= ni

(?

1Uﬁ L=

=

[ — —
il o
—
——

;
e —
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Ecommendations I1:
orNational Health Authorities, s —

Use ar‘: flziZzlgels approach to health EPR programmes, and develop hazand-specific
orograrmes a3 recltirael teeler trie el fleizelrels Uggeralll

Develor) gtienalthealthr EPR policies to guiderrelated programmes

See arr epresentation on multi-sectoral EPR committees and form and maintain
ECISGIplinary health sector EPR committees

Day “hazard analysis and vulnerability assessments in cooperation with existing
1Y IJEl- ectoral andl multidisciplinary committees

I 1_3teXIst|ng public awareness programmes, communication and early warning and
= aleiuing systems to the health sector, or plan the development of them

_;-i%_:‘:_@_g_\(élop national, multi-disciplinary health EPR plans and link these to the
& = corresponding national multi-sectoral plans

Work -with other sectors to conduct training needs analyses, develop competency
standards, conduct national training courses, and investigate their participation in
public health: pre-deployment courses

Conduct simulation exercises, audits and methods for capturing lessons learned from
emergencies

Develop, or translate and adapt, existing best practice guidelines and case studies
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Recommendations I1T°

EOIREUNGING Agencies

itis' recommended tha't_funding
dgencies and partners give higher
lbrity to and provide more financial

_

_..-—...

== = sUPPOrit for emergency preparedness
" and risk reduction activities.
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PEcommendations IV:
For WrlC)

FuUrtner elegoreita irle rletlife of plezlitr] Srrlgreferlay O ezl eSS deolie il es
INEEREENCGBEUMERLS
AGveeatierandl provide technical support to countries in the development of
petionalthealth EPR policies and plans
EREONEEErcoUntries to seek health sector representation on multi-sectoral
"rjr Gommitees and form and maintain such multi-disciplinary: health sector
ERGOMITILEES
, PASsist with) training needs analysis, the development of competency

= -'standards and the conduct of training courses

m—

= e [acilitate participation in pre-deployment training activities and courses

= ® Promote the conduct of simulation exercises, audits and methods for
capturing lessons learnt from emergencies

Develop the means for the global sharing of best practice guidelines and
case studies.
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.
FOIENIEXE Links,

WO _=\ gpsite, Health Action in Crises:

——
e =

_ mrgi //WWW who.int/hac/about/
'= E’Tltabal survey. inside.pdf

—

2008 ,23September EPR Assessment




& .
Acknowledgements

LUrvay wes daflnad cpic the renort flzls oadpcommollecl nvaclieE
der y AlaFAlwan, Incltding Samir Ben Yahmed Ahmed Mandil, and

\/
O =
(D T(DS
(1= (V) (D

Tzl (S are aIso due te a number of people who helped in the methodology,
iNElization), review. and publishing of the report. They included: Emilienne
‘,\jé_- eudmilarCheremukhina, Leila Parkkali, Claude de Ville de
== *eyet Ne|I Gupta, Dudley McArdle, Camille Pillon and Paula Soper.
= _T}S‘JWHO Regional Advisers: Omar Khatib (African region); Jean-Luc Poncelet
= (Americas region); Altaf Musani (Eastern Mediterranean region);
Gerald Rockenschaub (European region); Subhash Salunke (South-East
Asian region); Arturo Pesigan (Western Pacific region) all gave valued

assistance with various aspects of the report.

2008 ,23September EPR Assessment




D IRILIONS
Je ]ectlves
J ethodology

Expected Outcomes
- ® Preliminary Results
¢ Beneficiaries

2008 ,23September EPR Assessment




Thanks for your kind attention

2008 ,23September EPR Assessment




