Score Interpretations

1. As a service provider, what is your level of work-related stress?

s Scores between 26 and 50
indicate a low level,

¢ between 51 and 75
a moderate level, and

* between 76 and 100
a high level of work-related stress or possible “burnout”.

2. What impact did the last traumatic stressor to which you were exposed have on you?

* Scores between 26 and 50
indicate a low impact,

* between 51 and 75
a moderate impact, and

* between 76 and 100
a severe impact as a result of exposure to the stressor.
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What Is SUMA?

At the beginning of the 1990s, the countries of Latin America and the Caribbean pooled
their efforts, with the support of the Pan American Health Organization (PAHO), the govern-
ment of the Netherlands and the Colombian Red Cross, to develop SUMA—the Humanitarian
Supply Management System.

SUMA is an information management tool that helps governments improve the manage-
ment of humanitarian assistance and ensure efficiency and transparency in the reception and
distribution of relief supplies. SUMA also helps disaster managers to provide donors and
humanitarian agencies with the information they need to guarantee accountability.

What Does SUMA Do?

It streamlines the identification, sorting and classification of arriving humanitarian supplies.

* It helps to assign different priorities to the incoming supplies based on the needs of the
affected population. _

+ It consolidates all the information about incoming shipments and existing stocks into a sin-
gle database.

» It provides a clear picture of the circulation of donated supplies from the point of arrival
until they get to the final beneficiaries.

¢ It eases and encourages the preparation of reports and exchange of information among all
stakeholders (governments, NGOs, donors, etc.).

Who Handles SUMA?

SUMA trains national teams and promotes self-sufficiency by ensuring that countries can
manage humanitarian assistance employing their own resources. The national teams comprise
volunteers from health agencies, civil defense or emergency committees, the armed forces, the
local Ministry of Foreign Affairs, customs, the Red Cross, NGOs and other bodies. Over 2,000
volunteers have already been trained in Latin America and the Caribbean.

SUMA—Towards a Global Standard for Humanitarian Supply Management

SUMA is accepted throughout Latin America and the Caribbean as the standard in the man-
agement of relief supplies. The countries of the Region are now exporting the model to other
parts of the world that have requested assistance and training in the use of the SUMA System to
meet their disaster management needs.

For more information please contact:

SUMA Project

Pan American Health Organization

525 Twenty-third Street, N.W. Washington, D.C. 20037, USA
Tel. (202) 974 3520; Fax: (202) 775 45 78

suma@paho.org

Or visit the web site: http:/ / www.disasterinfo.desastres.
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S CRID Regional Disaster Information Center for Latin America and the
Caribbean

Disaster management is, above all, the management of information. The goal of CRID is to
provide the countries of Latin America and the Caribbean with access to the best disaster infor-
mation sources and resources available so that users can make well-informed decisions when
managing disasters and trying to prevent or reduce their impact.

CRID enjoys the support of six organizations and agencies'. Its objectives are:

* To improve the compilation, processing, and dissemination of disaster information.

* To strengthen local and national capacity in setting up and maintaining disaster information
centers.

* To promote the use of information technologies.

* To support the development of the Regional Disaster Information System.

Services Provided by CRID

CRID provides the following services:

* The ability to conduct bibliographic searches over the Internet, on CD-ROMs, or by contact-
ing the Center directly.

* The publication and distribution of specialized bibliographies and reviews of the literature
(Bibliodes).

* Direct access over the Internet to a wide collection of full-text documents on disasters and
disaster reduction in general and in the Region.

¢ Distribution of publications and training material.

* Mass distribution of public and technical information.

* Technical advice and training on how to set up and manage disaster information centers.

* CRID promotes and supports the consolidation of a Regional Disaster Information System
for Latin America and the Caribbean through technical support for national and local infor-
mation centers, the development of a unified methodology and tools, and the establishment
of uniform information services.

For more information please visit: hittp:/ /www.CRID.or.cr

Regional Disaster Information Center (CRID)
P.O. Box 3745, San José 1000, Costa Rica
Tel.: (506) 296-3952, Fax: (506) 231-5973

crid@crid.or.cr

CRID, the best source of disaster information
in Latin America and the Caribbean

! The Pan-American Health Orgamzation / Regional Office of the World Health Organization
{(PAHO/WHO), the United Nations International Strategy for Disaster Reduction (UNISDR), the National

Risk Prevention and Emergency Response Commission of Costa Rica (CNE), the International Federation

of Red Cross and Red Crescent Societies (IFRC), the Center for the Prevention of Natural Disasters in
(Central America (CEPREDENAC), and the Regional Office for Emergencies of Médecins Sans Frontiéres
MSF)
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Emergency Preparedness and Disaster Relief Coordination Program
Pan American Health Organization
Regional Office of the World Health Organization

In 1976, the Pan American Health Organization created this Program 1n response to a call by the
Member Countries to establish a technical unit to strengthen health sector disaster preparedness, response
and mitigation activities.

Since then, the Program’s main objective has been to support the health sector to strengthen their
national disaster preparedness programs and its interaction with all the sectors involved in disaster pre-
paredness. This support has been channeled to the countries of Latin America and the Caribbean in three
principal areas:

In disaster preparedness, in addition to constant promotion of a strong health disaster prepared-
ness program, PAHO regular achvities include training (through hundreds of courses and workshops) and
the preparation and distribution of training materials (books, shides and videos).

Disaster mitigation is just as important. An mnvestment in disaster preparedness can be rendered
useless if hospitals or health centers cannot withstand the mmpact of a disaster and collapse at exactly the
moment they are most needed. PAHO promotes and supports including disaster mitigation in natural dis-
aster reduction programs and legislation.

In disaster response, PAHO works with the affected countries to identify and assess damages and
needs, carry out epidemiological surveillance and monitor drinking water, and mobilize international relief
and manage humanitarian supplies. PAHO has established the Voluntary Emergency Relief Fund that col-
lects money to support post-disaster activities.

The Program also has several special technical projects: Disaster Mitigation in Hospitals and
Drinking Water Systems; Humanitarian Supply Management System; Use of the Internet for Disasters and
Emergencies; and the Regional Disaster Information Center (CRID).

Offices of the Emergency Preparedness and Disaster Relief Coordination Program
{(information updated as of March 2001).

Headgquarters

525 Twenty-third Street, N.W.
Washington, D.C. 20037, USA

Tel. (202) 974-3520; Fax: (202) 775-4578
E-mail: disaster@paho.org

Central America

Apartado Postal 3745
San José 1000, Costa Rica
Tel: (506) 257-2141; Fax: (506) 257-2139

E-mail: pedcor@sol.racsa.co.cr
The Caribbean

P.O. Box 508
Bridgetown, Barbados
Tel: (246) 436-6448; Fax: (246) 436-6447

E-mail: vanalphd@cp¢.paho.org; dvanalphen@ibm.net

South America

Apartado Postal 17-07-8982
Quito, Ecuador
Tel: {593-2) 46-0277; Fax: (393-2) 25-6174

E-mail: pedecu@ecy ops-oms.org

Visit our website: http./ / www, isaster,
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