Should Disaster Sirike . . .

Technology’s Role in Disaster

Preparedness

From satellites to data bases containing,
disaster histones. technology has an
important role to plav in disaster
detection and prevention. The foliow -
ing are two examples of how technol-
ogy can have a sigmilicant impact on
disaster reduction.

Remote Sensing

Bemote sensing satellites wsimg infra-
red phutegraphy rechmgques can be
used to detect changes 1n the density
of vewetanon in drought-prone areas,
thereby alernng officials o the
potential of drought.

Hazard mapping s another uschil tool
of satellite rechnalogy. For caampic,
maps outhning warersheds, rivers,
streams and coastal delta plains can
help determine areas that are vulner

able 1o flooding

Meteorologcal satelhites and thew
ground-based crews have saved many
hves by the nmel prediction and
tracking of mropical storms. Darwan,
Austrabia, was razed by a ropical
cvclone in 1974 but suffered few
casuales because an carly warning
svstem had given the populanon nme
1o evacuate the an.
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When a series of six satetlites now
under development — the Earth
Observing Svstem [ EOS) - s de-
ploved, the carth will be monitored n
unprecedented detal, enhancing
observanons and predicion
capabilities.

Computer Technology

The Unired Nations sponsors two
computer networks related to disaster
reductdon: UNIENET and the
Disaster Evenrs Database.

LUNTENET 15 & nemwork of computers
linked rogerher elecrronically Ir places
members of the worldwide disaster
management community i direct
contact with each orher, and provides
them instantaneously with both
background and operational disaster-
related wformanon, UNTENET

crates as a prant vesntre with Uniced
1

Nanons agenuies and other inger-
gorernmentd] and nongovernmental
oFganizations

For more informanon about
UNIENET, contact Uniwd Nations
Office of the Dhsaster Behef Co-
ordinator, Palas des Nanons, 1211
Geneva 10, Ssarzerland.

The Disaster Events Database is
designed to create a data file of disaster
history for use in eprdenuological and
operaponal research. The base contains
over SO00 disaseer events | 1900-
present) and is beng enlarged con
stantly. Anv user (institutions, organi
ZADOMS OF SOVEITUMENTS | Can request
information by contacting the WHO
Collzhoranng Cenere for Besearch on
Eptdemiology of Disasters {CRED) ar
the Catholic University of Louvain,
Brussels, Belgum
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The Disaster Events Dara Base 1s
concerved s part of the Emergency

+ Management Informartion Svstem
[EMIS; being prepared by WHOs
Emergency Preparedness and Re-
sponse umr in Geneva. When fully
operational, EMIS wall help prepare
and manage natonal emergency
planmng
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WHO’s Emergency Kit

Much of the assistance provided
during disasters by donor agencies,
governments, volunrary organizagons

WHO Emergency Health Kir and others is in the form of drugs and
medical supphes Bur the practcal

impact of this aid is often dinunished
1ooo (| 1000 || 1000 |i 1000 || 1000 because requests do not reflect real
10 x 1 basic umit needs or because the needs have not
' . for 1000 persons Totol been adequately assessed. Donations of
% Too ;| oo || 7000 |i 1000 || 1000 ! unsorred, unsuirable and unintelhgbly
} heclth ki labelled drugs, or the provision of
g;%gﬂﬁfﬂ products which have passed their
I supplementary unit expiration date, are the unfortunate
10 000
for 10 000 persons result. Such problems are often

compounded by delays 1n delivery and
customs clearance,

~ To adleviate this logistical problem and

. standardize the tvpes of drugs and
medical supplies used 1n emergencies,
WHO developed the WHO Emer-
gency Kit in collaboraton with the
United Nanons High Commussioner
for Refugees { UNHCR), the London
School of Hvgiene and Tropical
Medicine, UNICFF, Medeans sans
Franuézes, the League ot Red Cross
and Red Crescent Socienes, the
International Committee of the Red
Cross, and the World Council of
Churches.

The Kit's contents are caleulated o
meet the needs of 10 000 people for
three months, It is designed to be
prepared in advance and kepr in
readness should disaster sike. e can
be provided by several major pharma-
ceutical supphers, some of which have
a permanent stock of kits ready for
shipment within 48 hours.

The Kit has been adopred by many
organizations and navonal auchorntes
a5 an appropriate, mexpensise. and

g - quickly rransported source of the
Emergency health kifs, designed to meet the needs of 10 00 people muedical supplies and equipment
aver 0 month penod, are kept ready fo shp it 0 warehouse m Copeniogen  needied wn a disaster situaton




Health in the International Decade for Nodural Disaster Reduchon

21

How do countries and commurnties
assess their level of disaster prepared-
ness® The following questons can help
assess disaster preparedness and
provide a focus for health preparedness
activides at regional, district and
community levels.

Key Health Preparedness
Questions

1.

Is there a national health policy
regarding emergency preparedness
and relief? Is this policy being
implemented?

Is there a person within the
munistry of health in charge of
promoung, developing and
coordinating emergency prepared-
ness and relief activines?

Are emergency preparedness
actwvities coordinated with the
health sector, civil defence
authorities and key ministnes such
as the mimstry of mterior or
agriculture?

A hurricone gaters force 10 ffe Guif of Mexico

What joint activities 1n emergency
preparedness and response are
undertaken between the mimsory
ofhealth, United Natons agen-
cics, bilateral organizatons and
nongovernmental orgamzations®

Arc there operanonal plans for
health response to natural, man-
made or other emergencies?

Have mass casualty management
plans been developed (both before
and after hospital admission’ at
the national level as well as for
individual hospitals?

What health and nutriion
surveillance measures have been
taken for the carly detection and
response to health emergencies?
For example, have disaster-prone
geographical areas and high-risk
seasons been idenuhed? Are carly-
warning and surveillance systems
established and working® Has a
national reference laboratory been
established?

11,

12.

13,

A WHO Preparedness Checklist

What preparedness seeps have
been taken by emironmental
healt: services o respond 1o

emergencies and disasters®

Have facilities been idennfied and
have safe areas been designated as
temporary setdement sites 1 the
event of disasters’ What provisions
have been made for health care?
Speafically, whar provisions have
been made for general or special
health services, staffing, supples,
water and sanitanon?

. Whar &raining activiges are

devoted 1o emergency prepared-
ness and response in the health
sector at national, regional and
district levels? Whar other institu-
tions or orgamzanons mvolved?

What resources are available to
facilitate a rapid heaith response?
15 there an organized commaunica-
fions centre w1 the mimstry of
health? Is there an emergency
budget? Is access to transport or
emergency medical supphes
assured in the event of disaster?

Is there some kind of system for
updating information on the key
human and marerial resources
needed for an emergency health
response — for example, updared
invenrones of essendal drugs, four
wheel drive vehicles, etc.?

What opportunities exist to test
the effecuveness of emergency
plans through simulanon exercises
and drills?



