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ESTADO




INFORMATION AND TRAINING
ON ENVIRONMENTAL HEALTH
MANAGEMENT
IN EMERGENCIES



MANAGEMENT OF ENVIRONMENTAL HEALTH EMERGENCIES IN
AFRICA.

It is becoming dramatically evident that
environmental hazards are the major threats to health
our generation is faced with.

It 1is partly because of the concern about
environmental disasters that the United Nations have
set the International Decade for Natural Disaster
Reduction, to start with the new year.

By the end of the same decade, the crucial year
2000, another ambitious project, that of health for
all, will come to an end and conclusions will be drawn
by the world community upon the results achieved.

It would be -encugh to consider the three
statements above to have an idea of the importance
that issues of envirconmental health management 1in
emergencies are going to have in the years to come.

Being in charge of the WHO Panafrican Centre
for Emergency Preparedness and Response, I will focus
today on the management of environmmental disasters in
Africa.

I am fully aware that in most people’s minds the
term “"environmental disaster” recalls memories of
chemical or nuclear pollution, such as Bophal,
Chernobyl or, more recently, Alaska. And that it is
becoming increasingly fashionable to blame the hole in

the ozone Tayer for any slight change of the usual

seasonal temperature.



NATURAL DISASTERS
IN 19808 AND 19708
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Although we don’t blame millions of European and
American refrigerators for the deaths of mililions of
African people who died of the consequences of drought
over the last decade, we can certainly say that the
recurrent Sahelian drought is an appropriate example
of an environmental disaster in Africa.

Most natural disasters occurring in Africa are
environmental in nature.

And most of them affect the decline of the

environmental situation 1in Africa, in that they

accelerate it. It is a vicious circle, "disaster -
environmental damage - disaster”, which hinders the
Africa
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after” of the wcrse environmental disaster ever

I have long tried to name and define the
disasters affecting most Africarn countries: so1l
erosion, deforestation, rain fallure, overpcouliation,
misuse of the land, political mismanagement, war.

I have eventually found cne single word which can
indicate at the same time cause and effect of all the
natural and made-man disaster listed before: POVERTY.

[SLIDE] This slide clearly shows the relationship
between the socio-economic status of a country and its
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The worse the socio-economic situation, the more
serious the effects of all kind of natural disasters
on the community.

The simple fact of being poor therefore puts most
African countries at high risk of severe loss of human
1ife and property following natural disasters,

Many of the effects the poverty has on a
community are in fact exerted on the environment where
the community live,

On the other hand, pecple living in the extremely
hostile and harsh environment of many parts of Africa

have n¢ resources, time or enerdy to substantially
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blood (instead of the usual 15 g/100 mi) lowers the
working capacity of a farmer by about 14.3%.

Those among you who are familiar with anaemia in
tropical Africa know very well how commonly even lower
levels of haemoglobin can be found in children andg
adults,

The cause of this anaemia depends very often on
environmental hazards. Malnutrition, emo- and geo-
parasites, freguent gastro-intestinal diseases play an

ecsantial role In depriving kids esgecially of the

hutrients (vitamins, iron, protein) necessary tc buiild



up components of haemoglobin.

Malnutrition, emo- and geo-parasites and
diarrhoeal diseases all are major effects on health of
a poor and unfavourable environment.

Malnutrition is often related to undernutrition,
when little food is available in the family because of
a bad, dry season.

Diseases due to emo- and geo-parasites (more
commonly malaria, anchylostomiasis and ascaridiasis)
are the outcome of non existent or insufficient basic
sanitation and aborted disease control programmes,

Gastro-enteritis and cther diarrhceal disegases
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who have no or limited access to safe water,
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Populations affected by sudden-onset natural disasters
{eg. earthquakes, floods, erupticns, etc.) experience
sometimes for a few weeks or months a degree of
disruption of basic health services similar to that
usually found in most villages of rural Africa.
Should one assume that those are conditions
featuring an environmental health emergency, the
logical conclusion would be that most of the African
cecntinent 18 1n a2 perennial stais of envircnmental

healith emergency. We can’t reject this conclusion.



The WHO definition of disaster is as follows:

"A disaster is any occurrence that causes damage,
ecological disruption, loss of numan Tife,
deterioration of health and health services on a scale
sufficient to warrant an extraordinary response from
outside the affected community or area”.

This definition of disaster endorses the view
that Africa is living its own, long-lasting emergency.

What generates more damage than the endless
African conflicts? And what is a better example of
ecologicai disruption than 5011 erocsion and

deforestation going on 1in Tdarge parts of Africa?
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1000, not uncommonly recorded in Africa in “"normal’
Times, recresent ar enormous, unnaecessary loss  of

human 1ife? And finally, isn’t very Timited
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immunizations for the majority of the population, a
stgn of extreme detericraticn of health and health
services?

We can therefore probably agree on what I have
already stated, that most of Africa is currently
experiencing the worse disaster that has ever affected
this continent and perhaps the world as a whole.

What are the possible 11mplications of this
statement upon the topics of environmental health

manasement 1n emergencies that we ar d-
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Probably, only one: African people urgently need
the help of the international community in order to
cope with the many threats menacing their nealth and
much of the help they need should be addressed to
implement those environmental improvements which are
at the same time meaningful, affordable and self-

sustainable.

The coming decade for reduction of natural
disasters, as already the one just passed for drinking
water supply and sanitation, is certainly an

opportunity for putting into practice these measures.
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development. And no doubt can exist nowadays that
genuine development is comprehensive, entailing
equitable distribution of goods and resources
availabie between the rich and the poor. We can’t see
how such a division between human beings could be
removed while the present great differences remain

between the environment where the two categories live.

Let us now see together what the priorities are

amaon the possible actisons to be taksrn 1in crder o
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prevent serious disasters 1in Africa.



First of all, one has to know the vulnerability
profile of this part of the worlid before setting up
any plan of action either for preparedness or relief
intervention.

Our WHO-EPR Panafrican Centre 1is currently
engaged in collecting all information available, both
at international and country level, to establish a
referral documentation centre for researchers and
decision-makers concerned with the planning of
emergency preparedness activities in Africa.

Figures obtained from some of the documents at

our Centre demonstrate that drought, floods and
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accounted for more than 50% of all natural disasters
which cccurred n Africa during trne last decazs.

Environmental disasters of the sudden-onset type
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which are far more common in other parts of the world,
only represent 11% of the calamitous events which
affiicted the African continert over the 80s.

Althcugh we can’t rule out the future occurrence
of violent earthquakes, windstorms or hurricanes 1in
densely populated areas of Africa, it is quite clear
that priority has to be given to the prevention of
disasters more likely to endanger people’s lives.

We have just seen that a first step to work out
preparadness and relief plans 1s to draw uc =

vulnerability profile of the area of intervention.



To have a reliable vulnerability profile, meaning
one that takes into account all possible risks in a
given area, 1t 1s highly desirable and sometimes
essential to get the community to participate in it.

Community participation is required in managing
emergency preparedness 1inh general, but it 1is an
absclute must when dealing with the environmentail
health aspects of emergencies.

Other emergency health measures can sometimes be
taken without inveolving the community in the decision
process: hospitals can be built according to standard

schemes or, if pre-fabricated, they can be air

i

. mem = ~ - - PR ~ . S o ~ N
Az o 2 o R 2izaster ar=3 ATTETI e

i
W

essential emergency drugs, urgently needed to face any
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from a WHO standard list.

<~ Tee otrner Cand,  have Lo Sver  Lried Lo
"impose” pit-latrines on a population of nomads? Or,
nave you experienced the high proportion of nand-pumps
that break down shortly after instailaticon, if people
have not been made aware of the importance of drinking

safe water instead of water from a nearby pond?

One of the most pressing problems currently
affecting Africa is the displacement of people, within
or outside the national boundaries. These people often
find asylum 1n camps or cther kinds of shelters.

when they do so, or even when they seek temporary



lodging in slums and shanty towns, serious public
health problems arise.

Inevitably, an environmental health emergency
occurs when a large number of people live together in
a relatively limited space for a few weeks or months.

Moreover, the newcomers to a camp or slum are
usually in bad health, because of the exhausting march
to the place and their already precarious health.

Some may be carrying with them germs or parasites
that will rapidly spread under overcrowded conditions,
especially among persons whose health is at all weak.

The most vulnerable and exposed {(children, sick,
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most unfortunate die.

The Teading causes ¢f deatr i thne f1rst pnase of
11fe in a shelter nave been repeatedly reported to be:
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infections and malaria, in selected situations.

It has been consistently reported that a definite
improvement of the standard of hygiene in shelters was
in most cases the decisive factor in stopping and
eventually revert the growing mortality-rate among new
arrivals. In most cases this improvement was achieved
through the adeption of better and more appropriate
measures of environmental heaith: provision of

adequate drinking water {in quality and quantity); the
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in the number of persons sharing the same dwelling and



some sort of vector control,

The experience gained in the fieid then, has
become a lesson learned by health plianners working in
emergency situations. It has been subsequently taught
in Public Health Schools all over the world and
largely put into practice by other health planners in

their first experience in health emergency management.

[SLIDE] This flow-chart shows the decision-making
process about the reactivation of water supplies in a
disaster-stricken area.

It is used to teach health planners the kindg of
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may seem a strictly technical problem, it requires
managerial guildance and a broad, overall view of the
s1tuaticn. Difficuit decisions have tc be made and
each of them must be soundly based.

One has to strongly resist the temptation of
applying standard solutions, just because they have
turned out to be successful “somewhere in the Third
worldg".

On the other hand a post-emergency situation is
certainly not the best time for experiments.

Perhaps, the right attitude for an expert called

10



DECISION MAKING FLOWS FOR
WATER SUPPLY AFTER A DISASTER
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DECISION MAKING FLOWS FOR
FOOD SUPPLY AFTER A DISASTER
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DECISION MAKING FLOWS FOR LIQUID
WASTES DISPOSAL AFTER A DISASTER
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upon to propose solutions to solve environmental
health problems brought to light by any emergency 1s
that of a good listener and an acute observer.

Having already seen how community involvement 1s
essential 1n environmental health management under
ordinary circumstances, one could wonder if the same
applies when the community is pressed by an emergency
situation.

The answer, in our opinion, can only be: YES.

A health manager’s role is not to stand for “the
best solutien” and support it to death.

Ahat a commun- Ly uJusual y asxs ar z2xcert Tor s
practicable, acceptable alternatives.

No community 1ikes somebody coming from a distant
place, where pecple have different faces, religion and
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then not staying to enjoy them.

Cn the otner hand, The spontanecus way in wnich
a popuiation recentiy affiicted by a natura’ aisaster
rasponds to the disrupticn of basic environmental
health facilities should be paid much attention when
sorting out methods of rehabilitating the services.

This s very tlikely to provide 1nvaluable clues
to the way local people perceive the probiem and on
alternative practicable solutions.

It was by asking the mothers and by okbserving the

Lraditional way they helid their babiles on the 1co that

11



the health personnel of an NGO acting 1in Northern

Ethiopia worked out a new, more suitable method of

digging latrines for that population.

G2

4)

5)

FROM HERE ONWARD NO DIRECT SPEECH IS GIVEN.
MAJOR POINTS ARE JOTTED DOWN INSTEAD, SO AS
TO PROVIDE HINTS AND SUGGESTIONS FOR THE

DELIVERY OF THE SPEECH.

- Community involvement in emergency
preparedness.

maceing of envirchmental risks;

amergency preparedness committee;
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community

training for local manpower specificaily targeted

to problem solving in health emergency.

the role of the international organization 1in

health emergency preparedness.
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OPPORTUNITIES FOR COMMUNITY ORIENTED
PREVENTION AND PREPAREDNESS

..working with the potential victims to
make their environment less prone and
themselves less vulnerable

+ DIRECTED TO THOSE ON THE MARGINS
»+ FAMILY BASED AND VILLAGE BASED
« ENVIRONMENTALLY SUSTAINABLE

+ CONCERNED WITH PROTECTION AND
REHABILITATION OF SOIL, WATER
AND FORESTS

* AIMED AT REDUCING POVERTY AMONG
THE VULNERABLE

* CONCERNED WITH NUTRITION
* CONCERNED WITH FOSTERING SELF-RELIANCE

» FOCUSSED ON SUBSISTENCE AGRICULTURE



- The importance of training and information

exchange at national and international level

for preparedness and timely, adequate response.

1) Data banks and documentation centres in Africa and

in the world.

2) The potential Teading role of research centres and

universities.

3) From the field to academia: building up a career
for those who have been involved in grass-root

level activities.

4) Foliow-up of interventions: how emergency can help

development.

5) Bringing the training where emergencies occur:
a new challenge and opportunity for developing

sountries.

6) Creation of an African Environmental Early Warning
System: a good idea but what comes after the
warning 1s given?

Would 1t be the right way to spread awareness among

politicians?

13



1)

2)

S

4)

- Will xt n in Africa?

Technolegical progress in Africa does not follow

the same pattern as in the Western World.

Under pressure to accelerate their economic growth,
some African countries may import technology hard

to keep under full control,

National, regional and tribal conflicts jeopardize
environmental protection initiatives in several
ways.

Unless peace is achieved, no action can be taken to

prevent environmental disasters from occurring.

Thz exodus from the countryside and wild,
uncentrolled urbanization in Africa is laying the
Jround for a major, “rrepgarablse ecolzgizal ard
health disaster.

Th1s 318 a new danger, that reguires switt
recegnition from all parties invelved in nhnealtn

care in Africa and re-targetting of traditional

priorities.

Environment and diseases: how to match
developmental changes 1in the environment

(irrigation schemes, dams, large plantations,

Sgwage systems, new ssttlements, ete.) and control

of old and new diseases (malaria, schistosomiasis,

14



leishmaniasis, yellow fever, meningitis, AIDS).
Hand-in-hand work for health and human

settlements planners,

16



IDEALIZED WARNING SYSTEM
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CALCULATE
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DISCUSS PROBLEMS WITH REFUGEES

MMEDIATE ACTION
LOCATE EXCRETA AWAY FROM
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g LOCALIZED SURFACE
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RESPONSE TO FOOD AND NUTRITIONAL NEEDS

STATE

THERE MUCH
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DECDE WHAT
SELECTIVE FEEDNG
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RIGHT FOOD NOW MALNUTRITION
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Title: Information and training on environmental health
management in emergencies

Organization: World Health Organization Panafrican Centre for
Emergency Preparedness and Response

Abstract: This paper aims to sensitize the audience to the
concept of environmental health and its management in
Africa. Africa is facing an ongoing environmental
disaster in terms of environmental degradation due to
overgrazing, deforestation and inappropriate land use
practices. At a different level, malnutrition, emc-and
geo-parasites and diarrhoeal diseases are products of
a poor and unfavourable environment with the underlying
common denominator of poverty. Environmental health
problems become even more acute in the aftermath of a
sudden onset disaster when services are temporarily
disrupted or totally destroyed or in situations when
large numbers of people congregate in close proximity
(e.g refugee camps) . Among the leading causes of death
during the first phase of life in a shelter are
diseases related to poor sanitation and personal
hygiene conditions. Thus provisions have to be made for
the supply of adequate drinking water (quantity and_
quality), safe storage and distribution of food, waste
and excreta disposal and vector control. The paper
contains flow charts for decision-making on each of the
above; in addition summaries of water and excreta
related infections are given. The importance of
specialized training in environmental health, with
input from persons who have been involved at the
grassroots level, 1is discussed as 1is the value of
accurate, clear and relevant information in the
aftermath of a disaster.
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