DOCUMENTO ORIGINAL EN MAL

Overall disaster managvrment ESTADO
from a health sector pe.
Jeanw b . Poncer

{'tus paper wlentifies the mam Irends m overail Jisaster management in the Caribbean reyvional and
nanonaj levels from a health sector perspecttve.-t lughlights the main reasons why and how the region
moved from an “ad hoc” response which existed in the sixties, to an organized systein by the rmiddle of the
nineties. [t ulse preposes some areas which will need special attention in order to improve regional and
mat aal enverall disaster management in the future

1. Infroductic .:

In thus article the word Canbbean refets to the Caribbean Sea and its 1slands. limited n the north west by
Cuva and the Bahamas 1slands and m the south east by Trinidad and Tobago. Furthest to the east is the
island ot Barbados. The southern limit of the region is formed by Venezuela and the western one hy Central
amerca. Fisure 1)

A number of smal! islands belonging to mainland countres such as the ones which are dependents
ot Colomma, nerduras, Mexico or Venezuela are not considered in the discussion since their political ana
admimstratyve organisau. are too different in therr evolution and disaster management
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‘Thirty four countnes are considered in this paper. Although. Bermuda is not peographically in the
Caribbean Sea. and Guyana. Surinam, French Guvana and Belize are part of the mamiand. they are inchided

e

*Jean Luc Poncelet, MD MPH Head of the Canbbean Disaster Preparedness Sub Regional Program, PAHO/WHO

The opinion expressed in this paper reflects onlv the point of view of the author and not the one of Panamerican Health
O yutitaution



1 this paper due to their simuilanties and affiliation with the Caribbean islands in terms of political and
admirustrative status as well as exposure to sitmlar hazards. This definition of the Caribhean and selection
of 1slands must be understood to be more of an operational/functional grouping in terms of disaster
management. [his 1s useful because hazards such as earthquakes, floords, voleame cruptions or hirricanes

affect the entire Caribbean regatdless of the administrative, political or cconomical arrangements in the
IO

Whale it 1s usetul to consider these countries and territories together, there arc important ditferences
{0 take mto account. The Caribbean territories can be grouped cither by administrative/political system or by
language spoken. {(Table 1) although these groupings are not always well delimited. There are several
“dialects” which allow the people of Haiti to be understood n St. 1.ucia, Domimica. Guadeloupe and

Martimque. In the Netherlands Antilles. English and Papiamiento (mixmg words of Phutch. Spamesh and
Portupuese) are ~poken

Faglish french Spautsy frutch
Anguilla 0 1. Hali * |1 Cuba* 1. Aruba—
Antigua & Barbuda *0C . Guadelupe " 2. Dominican Republic* | 2. Bonaire -
Bahamas *¢ Martinique " 3. Puerto Rico -~ 3. Curagao —
Barbados *¢ Sant Martin © 4 Saba-
Bermada ™ 'S &t Fustatius —
. Brinsh Vithn Islands 0 6 St Marten |
/ Cayitan Bslands © " o
3 Domunica, Commonwealth *f1c
0 Gienada *O© ) o -
100 Jamazes * 8
11. Montserrat *$ i~
12 51 Kiits & Nevis 20 RIS
(3 St Tucw Mo o o
14.5t. Vincent & Grenadines *[4
15 Tamdad & Tobugu* < ]
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16, Turks &Caicos » : - - - - e
V7 US Vargan Islands - ——

Tazble 1:* Independent country. ° British Dependent territory. + USA, " France, ~ Netherlands Antilles, (7
member of QOECS, SMember of CARICOM

Tharteen English speakmg countries (Table #1)are members of CARICOM (Caribbean Community)
and cight English speaking CARICOM countries are members of the OECS (Organization of Eastern
Caribbean States) which are two important polincal organizations for the English speaking territories
Canforum count with the membership of the CARICOM countries and the Dominican Republic. A large
numnber of activities and agreements exist i the area of education/training (University, Professional ).
business/commierce & trade. mutual assistance mn medical care and disaster response as well as n other
arcas, The French Departments, however, have a stronger relationship with metropolitan France as well as
Haiti. The islands of the southern Nethetlands Antilles (Curacao, Ronawe. Aruba) have close relations with
South America -specially Venezuela and also with the Netherlands ‘I'he Dorminican Republic, Puerto Rico
and the US Virgin Islands are closely affihated with the USA. while Cuba has strong relationships with
Russia. easlern countrics, Venezuela and Mexico

The largest islands have more than 7 million tnhabitants, a second group of smaller 1slands
including Puerto Rico, Jamaica and Trintdad have between 1.8 and 3.5 miliion inhabitants. The other
1slands together have lcss than 350.000 people and some may have less than 13,000 inhabitants such as
Montserrat or Anguilla. Hispamola (Haiti and Dominican Republic) and St. Martin (Freneh and Dutch) are
the only two Cartbbean islands which are have two different countnes shanng a common border.



The Caribbean 1s hence a mosaic of culture. political agreements and tradc arrangements which
must tace simiar disaster impact with limited resources.

2. Hazard in the Caribbean

Hurricanes are the most frequent meteorological hazard in the Canbbean, Table #2. Even the vears
when there was no significant destruction, there were several islands on alert and hurricane watch on
numerous nccasions. By having a hurricane season form June to November that type ot hazard 15 by far the
hazard which has most influenced successive political administrations, the scientific, the industry (tourism
and agricuiture among others) and the general public. Since early historical ttme hurmicanes were weil
known For example the word hurricane is a word with Amerindian origins; it is a compound of “hura™ and
“kan" . meaning” the “Wind of God”. Later on Christopher Columbus experienced the fury of these
devastating events during his travel in the Canibbean and it 15 not surprising that the Spanish very quickly
mcluded the word ™ hurricane™ in their vocabulary.

YEAR HURRICANE DEATHS HISTORIC COBTS (USSIDAMAGE
1300 Sanio Dommge destroyed
1067 St Kitts mostly dectmyed
176R A0 houses destroyed in Havana Cuba
kb Extensivi- demage 1 Dorunics. Anbgua Montscrat, N@. St. ICis. Toe Yircin Islands, Puerte Ricn
1790 (e 1 Savanna-la-Mar, Jamaica destroved
170,001 1016 | (et Humeane | Nearle 20,000 | Severe damage in every island from Tobagn to Hrpamola
1939 Santa Ana 7000 hogser destroved m Puerto Rice
1531 1500 $7 5 nulhon damage 10 Rarbados
9 Jaman a4 stk
1926 1 wha Struck
1928 Guadeloupe. St Kitts, Montserrat. Virgin Isiands and Puerto Rico struck
(G218 Kan Zencn 1000 $15 000 damage 1n the Donnmcan Republie
IEER Trinidid struck
1935 Biouni Tslands, Babamas struck
19°] Jamaia struck
1955 RET TS Barbalys and Grenada strck
[ELY) Helize souck
1004 Flora *7000 1753625 million i dzmage to Tobago Grenads Dominican Republic, Hait Jamasca, Cnba Bahamras
1979 Davd Txtensive damage m Dominica and the Domminican Repuiblic Cver 200,000 hameless, and damage over 1755
I balhan
1980 Allcn 5t Lucia and Dommnea struck
1988 Gilhers Eatensive damage in Jamaica
1959 Bugo £2 Extensive damage 1n Monteerrat and South Carolinn. 1 § A. Total damage over 1iS$ 10 billlon

volcano Kick-em-Jenn
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Table 2 Some Significant Post<Columbus Hurricane Fyents in the Caribbean

Other hazards pose a real threat for the Canibbean and earthquakes and volcanoes have had
devastating impacts see table 3 and table 4. Three major tsunamis have been recorded 1 the Cartbbean  In
1692 m Port Rovyal- Jamaica, in 1867, 1n theVirgin Island, and in 1918 in Puerto Rico  The submarne

y 18 said 1n a preliminary study to be at high risk of creating an important Tsunam;




Diate Magratude Coumntry MM Iuténsity
1690, Apr ¢ 7%5-80 S Kiug, Antpug Vil
1022, hm T - Jammea Ix
(701, Mg 9 . Hispanivla Vil
£75) el 18 Hizpamola Vil Ix
1/ Jun 11 - Cuba [BY
1766, (Xt 21 70 Trinudad VT
1778, ., 02 Hispaniols m
%10 (xt Cuha VII-vil
1R, Apr 20 st Thoruas R 7118
1527 Mov 20 - (Fuadetoupe. Marvmique VI
IR39. Tan 11 JiOIR Martimeue A
1842 May 7 ? Hrepaniela 1Y
1842 Feh & TR St Kitts. Monsemat Antged Guadeloupe. ™

Martinique
104¢ Apr 1o - TPuerta Pty Vit
R4, Aug 30 T £t Vipornt Vi)
1851 May 16 ? GruaJeloape Vil
1852, Aug. 20 Cuba ™
1867 Nov 1% - =1 Croiy, Vargan Islapds 1x
1875 Do # - Pucrio Rico v v
18R, Tan 22 - Cuba huly|
1887 Srp 23 Hitpansola VIt
1RRZ, Jan. 10 75 Grenada V1l

1 oo Vil - v
1897 Apr N 7 Giuzdeloigse I
1904 Jme - Hispaniols VIl VIl
1906 Feb 16 7 Martimgue SL 1 woa VI Vi
1907, Jan 14 1 TJannaica X
18 Peb 24 63 Truidad VI - VII
1218 Get 11 7% Puerto Ruo 1x
1927, Sep. 26 i Barbados, Tobago vi-vit
1932 Feb 3 i Cuba vl
1439 Aue 14 Cuba A1
1948 Dee 23 55 Trinidad vl
1944, May 21 7 Martigue Yil VI
1946, Aug 4 a1 Hispaniola Ix
1983 Mar 19 FA St Luera, Bt Vvincent VIl
1957, Mai, | 65 Tamaica VI
1968 Sap 20 6Y Imunicad Vil
1974 Ocr 8 7e Antpes, Harbuda Vil
1976, Feb 19 5.7 Cuba VI VIO

Table 3: List of Destructive Earthquake’s in the Larger and Lesser Antilles (("aribbean)
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Tabic 4: List of Active Volcanoes in th Caribbean




Almaost every year Caribbean countries are affected by floods and landshides. These are usually
more lirmted in geographical impact and less cffective 1n attracting the attention of the media and the
authorities except for the ones which accompany hurricanes. Tropical waves have traditionaily been ignorea
bv authorities untl tropical storms Gordon in Haiti -1994 and Debby 1n 1994 in 8t. Lucia caused serious
flooding, landslides and social disruption when the region became more aware. The meteorological offices

and povernments agreed on the need to establish a system to inform the population of upcoming torrential
raus

In addition to natural hazards, technologtcal hazards are an increasing threat for the region The
increase in the number and size of airplancs landmg daily in the Caribbean raises the probability of airplane
crashes with larger number of casualties. These casualties may have to be transferred to other countrics as
was the case with the injured passengers of the aircraft crash m Suriname in June 1989. Cruisc ships
dockimg daily with a large capacity of passengers are also providing opportunities for accidents involving
large numbers of persons. For examples ships of over 2,000 passengers dock regularly at the harbor of
Antigua’s capital which has a population of 20,000 inhabitants

New industries in the region increase the osk of accidents because regulations may not be as strict
as elsewhere in the world. Winle there 1s little question of the need to industrialise the region, there 1s,
however the need to link the mstallation of these new operations with preventive and response measurcs.

Complex emcrgencies have not been frequent 1n the region. Although m the last 15 years, there was
a enisis in Suriname in 1985, an attempted coup in Trinidad and Tobago and the coup in Haiti Even if the
figures are small. refugees may represent a heavy burden on the receiving island. This was the case in the
Cayman Islands. where 24,000 inhabitants expenenced an influx of 1.000 Cuban refugees resulting mn a
population of which 4% were refugees within a few wecks.

3. Vulnerability perception

Some facts support the position that hurricane risk was well perceived by the population . For
example, the traditional chattel housc of the English, French and Dutch speaking Antilles 1slands with 1ts
hipped roof takes into account possible extensive wind loads. The most likely is that the shape of these
houses were mfluenced by the simple observation that these structures were resistant to hwrricanes. It was
with the progress of engineening that years later one could determine that this traditional shape was one of
the most effective in resisting wind loads taking into account the available building materials. The adoption

of new building designs m this century increased the vulncrability of the housing stock as the new type of
structures were not studied specifically to resist hazard xmpacts

The perception of vulnerability changed over the years as there is an increasing number of
professionals who study vulnerabihty in order to reduce hazard impact. The Umversity of the West indies
51, Augustine Campus m Trimidad began in 1994 to integrate a specific chapter on disaster resistant butlding
techmeues, including hurricanes, formally in the program for civil engincers In the Dominican Republie the

butlding code was modified in 1983 making it mandatory for all construction to include a number of
catthynahe sesistant measaics,

These examples as many others support the idea that the region is moving from an empirical attitude
to g professienal one,

4. Responses mechanisms

‘The April 1979, eruptlon of the Soufriére volcano in St. Vincent affected more than 20,000 people
(22% of the total populahon) The entire island (344 sq. kan) experienced sigmficant volcanic ashfall It is
also the same year that the islands of St. Vincent and the Grenadines became an independent country



A tew months later on August 29, it was hurricane David which hit the Commonwealth of
Dominica, and on September 1. the Dominican Republic. then one week later, hurricane Fredenck repeated
the process. The entire 1sland of Dominica was devastated with 88% of the roofs and 56% of structures
damaged *. The damages were estimated at UUS$ 44.65 million in 1979°. Dominica became independent m
197%. As was the case in St. Vincent and the Dominmican Republic, several lives and property were lost due
to the absence of a warnng system and of an organized disaster response mechanism. Intermational
Organizations such as the Pan American Health Organization, Regional office of the World Health
Organization PAHO/WHO and the League of Red Crass as well as bilateral agencies such as OFDA  Office
of Foreign Dhsaster Assistance of the United States Government, CIDA -Canadian International
Development Apency, the British Government and others asststed the affected countries recogmzing the
need for improving the assessment of needs. the coordination among agencies and the mobilization of
assistance

The following year a meeting integrated by national and international representatives was convened
in the Dominican Republic to study the ways to improve the response to disasters in the Caribbean. Noting
the impact on the public, the national governments, the foreign assistance and the international
orgamzations, proposed mesasures for improving the situation. The participants at the meeting decided to
establish a disaster preparedness program in the Caribbean called the Pan Caribbean Disaster Preparedness
Program which coordinated input from the Pan American Health Orgamzation, the League of Red Cross and
UNDRO, the Uimted Nations Disaster Relief Organization together with the Secretariat of the Caribbean
Community (CARICOM) and with the support of bilateral agencies: OFDA, ODA and CIDA. This
program was mitially created for 18 months but continued for nine years. It also changed its name to Pan
(Canibbean I)saster Preparedness and Prevention Program- PCDPPP in order to reflect the alrcady growing
consciousness of the importance of prevention and mitigation.

The main achievements of PCDDPPP were to increasc awareness, especally in government circles,
of the idea that hazards exist and that the implementation of low cost measures could reduce thewr impact Ar
the closing date of the PCDPPP all Caribbean countries had started the institutionalization of disaster
preparcdness. For example they had nominated Disaster Program coordinators in the Ministries of Health,
the Red Cross and at national level. In addition several hundreds of people had been exposed in the Red
Cross, the Ministries of Health . Mimstries of Interior and Universities to disaster preparedness training

Huricane Gilbert devastated Jamaica in 1988 and hurricane Hugo flattened all structures in
Montserrat. in 198Y. As 1n 1979, the devastating effect of two hurricancs and the impact of the PCDPPP, it
was reahized that 2 new mechanism had to be put in place to ymprove response from within the countrres
and the region 'l he head of CARICOM states approved m 1991 the constitution of the Carbhean Disaster

Response and Emergency Agency which 1s funded by the member ctatcs and donors agencics, and m charge
of mobilizing resources among CARICOM countries.

The PCDPPP having completed its mission and having found a successor in CDERA | closed its
office which was based in Antigua. PAHO decided to maintain sts cooperation in the region and to support
CDERA member states from its subregional office 1 Barbados. The Federation of Red Cross Societies, the

previous League of Red Cross, also remamed 1n the regnon wath a similar program and was transferred to
Jamaica



CDERA niow has several cooperation agreements with international agencies. Carshbean Carriers’
and defense forees’ among others.

The non-English speaking countries do not have such formal arrangements for several reasons.
Among them the size of the islands. the pohitical arrangements and economic links. Nue to therr larger size,
the Ureater Antilles: Cuba. Puerto Rico. Hait1 and the Dominican Republic are Iess likely to have the entire
country devastated. The cconomy of these islands 1s larger and less susceptible to complete collapse. This
applies also to the French Departments of Martinique. Guadeloupe and French Guyana which are part of the
French economy and selidarity. The Netherlands Antilles have their special economic and political links
with Holland. Although there are several agrcements among the countries especially in the arca of
scismology and meteorology. Also m case of disaster management, nesghboring states have been keen in
providing assistance to the affected ones.

The response mechanisms have waproved at regional level among the Caribbean States but also
among the international Organizations. Although a lot remains to be accomplished for improving, the inter
1sland mutual arrangements. Fot example there are ter-island mutual assistance technical pracedurcs
whnch have been developed with the support of PAHO between Samt Lucia and Martimque or between
Donunica and Guadeloupe. however the formal agreements of understanding are not yet signed There are
diplomatic factors as well as political and economic factors which have to be considered by the countrics
snvolved. Due to the multiphicity and differences which exist among the Caribbean Countries and territories
it will take several years to reach formal agreements

5. National disaster management

Up to the sixties there were no specific national orgamisation to deal with Natural Disaster”  This
was left to the special power given to the head of states and defence or police force when a state of
emergency was declared. Cuba, Puerto Rico, Barbados, Jamaica and the French Departments were among
the first ones to create a specific body by the end of the 60°s. Cuba has given that responsibility to the civil
detence which 1s directed trom the highest military commmand and the President. Tn the casc of the En ghish
speaking countries national disaster committees were created 1n the prime mmster office or the Ministry of
Interior. The Dominican Republic has opted for 2 mixed system as there is civil defence and also a National
Disaster Commsston which is m charge of writing and updating the National] Disaster Plan.

‘Throughout the Cartbbean 2l these groups were lookmng almost exclusively at improving national
disaster preparedness and response. The beginning of the International Decade for Natural Disaster
Reduction i 1990 and the recent impact of Hurricane Gilbert and Hugo provided the opportunuty for the
Caribbean 1o start integrating disaster nutigation measures more systematicatly Other factors influenced the
private sector. After hurncane Gilbert and Hugo and in 1992 after hurricane Andrew insurance companies
under the pressure of re-nsurance companes started to double or triple the Premiums to insure properties in
the Caribbean. [n the case of USVI one insurance company could not meet any hurricane claims as the
company went bankrupt. Some private companies conduct cost benefit studies of probable logses versus the
cost ot remforcing the building. Not surprisingly these studies demonstrated that 1t is more profitable to
reinforce butldings and systems than to pay for the repair of frequent damage. These companies decided to

reconunend vulnerability analyses and implementation of plans to progressively make structures more
1esistant o disasters’.

® BWIA Trimdadian arrline, LIAT Airlines which belongs to scveral Eastern Caribbean States

* There are mutual support agreements which binds the Defense Forces of the English speaking
countries. In addition the Regional Security Services is an “association “ of the defense and police
torces of Antigua and Barbuda, Barbados, Cornmonwealth of Dominica, Grenada, St. Kitts and
Nevis, amt Lucia and St. Vincent and the Grenadines



Government also became more interested. The 1991 Disaster Mitigation Conference’ organized 1n
Jamaca by PAHO with the collaboration of a numbcr of other international and bilateral agencies was the
opportunity for the 25 countries represented to share expenence on mutigation projects and ident:fy some
broad lines for a Caribbean Disaster Mitigation Policy. Other organizations such as UNDP, the Umited
Nation Development Program, in Haiti or OAS in Tnnidad and Tobago assisted the government m
mitigation projects Bilateral agencies also decided to assist the region n that field, for example, OFDA’s
support for a Caribbean nutigation project implemented by OAS. and ODA -UK and CIDA also are very
active in this field The CARICOM Secretaniat, CDERA and several governments presented projects to be
funded by the mternational commuiity.

With the introduction of disaster mitigation. the task of the disaster coordinator became more
difficult. The Mimsines of Health for example selected in the 80's young health personne] to be in charge of
the new disaster programs. In 1995 due to the complexity of the task and the higher authority and
responsibility 1t became necessary for the job to fall under the direct supervision of Permanent Secretaries
(the highest administrattve position 1 the Mimstry i the Engiish speaking Caribbean) or to the Chief
Medical Officer or a Senior Medical officer. In the French ternitorics it was the Medteine Inspector {Highest
Ministry of Health staff). In the Dominican Republic, Cuba. Haiti, Puerto Rico a semor Medical officer 15 in
charge and becomes the direct advisor of the Mimster in case of a disaster. At national level a similar

attitude was adopted. The national disaster coordinators arc now full time positions and closer to the highest
exeeutive level of the government.

There have also been changes in the way the UN system approaches disasters in the region <mnce
the begmning of the Disaster Management Traming Program, a UNDP/DHRA initiative, five vears apo which
enstires the trmmng of the UN staff wath the technical support of PAHO and the Orgamzation of American
States This project emphasizes training in high risk countries in the Caribbean such as the Dominican
Republic, Jamaica and Barbados. This initiative has boosted the cooperation among the 1IN agencies and the
donor community. As an example. in Barbados following the procedures agreed on by the group of
mternational agencies that have the potential to provide erther technical or financial assistance 1 case of
disaster, the UN Resident Coardinator regularly convenes an interagency meeting at least three times a vear
with the purpose of reviewing post disaster assistance procedures.

5.1 Who should be part of disaster management?

Disaster management is understood in this conteat as the management of all areas related to dicaster
response. preparedness. mitigation and prevention.

Since the 1980°s all countries have developed national, heaith and hospital disaster plans which itegrate the
procedures to more efficiently manage their limited national resources. The main limitation of the existing
disaster plans s the frequent absence ~f a clear distinction between preparedness (activities to improve the
response) and response (a sct of pr- ires to be implemented duning the post disaster period). In the

present disaster plans, responsitil- xe broad’  'escribed and most of the timne there is no specific person
or post in charge 1 there are several compone:  f disaster preparedness such as training activities or
modification " . should be done for buildings. By clearly separating these two aspects, each mdividual

should know aow to protect him or herself and what  he/her specific role in order for the orgamzation te
which he/she belongs to fulfill its mission during the post disaster. On the other hand the disaster
preparedness program wiltl be better focused.

There 1< a large number of actors who have responsibilities in disaster and who should participate i a

dis. preparedness committee. This 1s especially important in the preparedness phase/period when there
1s Tire « to discuss and consult. During the emergency phase tt  1oh. and especially in small territories where
there are limited human resources. there 1s inter  *tosetup .  .all permanent disaster response committee
o« cell whose duty 15 to take quick decisions. Th.  ommittee should be integrated by a very sentor



civil servant a person just below the head of state with four or five additional members, depending on the
situation, and which may changed in time. In the case of an earthquake, the emergency situahion usually
involve trauma injuries, water, power supply . road accessibility and manpower A few days later injuries
will not be a problem any more but international assistance may become one. The persons in the crisis cell
will change accordingly. Having a small structure itke this will avond having long meetings were
evervbody comments on his/her point of view to the decision level This has been obscrved in the
ymmediate post disaster period as well as in large drills such as the Tradewinds exercises’ and also 1n Harti
in the peniod immediately preceding and following President Aristide’s return to the country after his exile
in the USA. By the end of each day the disaster response committee should briet all key players - nsualiv
the members of the disaster preparedness committec- who are participating in the response.

St. Lucta 1s restructuring  its National Disaster Cornmittee in such as way that only five or s1x persons will
be present all day long at the national emergency operating center 11 case of disaster. The same small
decision committee will be promoted 1n each key private mstitution and ministry mvolved in disaster
response. It will take time to implement this system as it requires a perfect understanding and confidence
from all sectors of the society.

At the beginning of the 90°s the tendency was to request the disaster coordinator to take charge of disaster
mitigation. However as they were mostly oriented to disaster response there were difficuities in integrating
the disaster rmtigation concepts. It seems that there 15 a shift and that planners or developers arc
progressively taking the leadership. In Jamaica the Office of Disaster Preparedncess is mostly a disaster
response coordinating agency, however that agency is promoting for examplc that fown planners take
hazards mto account m land use. In 1995, high level discussions were held in the Dominican Republic with
the support of UNDP to create an entity i the Presidency of the Republic which will have the overall
responsibility of coordinating responsc. preparedness and mitigation activities based on the Colombian
expenience © That entity should be 1n place by 1996 or 1997,

At the international level, a similar situstion occurred. PAHO is an agency assisting 1n the development and
planmung for the Mimistnes of Health, however, the disaster preparedness program which was created in
1976 Ly the directing council which is integrated by Ministers of Health of Latin America and the
Caribbean to assist in disaster response. ? With the proposal at the United Nation General Assembly in 1988

and the adoption of the resolution 44/236 1n 1989, PAHO decided to support the idea by more aggressive]v
promotitig the ritigation coneepts.

Response, Preparedness and mitigation have in common the hazard and the vulnerability of the population,
but the type of action involved, and the personnei required are specific to cach area. Table § intends to
clanity as far as possible who should be in charge of which area of disaster management.

¢ Trade_wmds is the name of an exercise which has been promotc by RSS. Since 1989 civilians have participated cach
year with roore participants, Since 1993 this exercise is organize togheter with the government of the island were the
exercise 13 takmg place.

* In 1993 an eutity (Direceion National de Prevention ¥ Attention a los Desastres) was established 1z the Colombia
presidency ‘That entity has operational capabilities with the support civil defense, armed forees, rescue team,
emergency physicians, ¢ic.. but has also planning capabilities in the mmistry of planning or reconstruction
responsibility through a “ disaster fund” (Fondo de calamidades)
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Disaster Mitigation

Disaster Preparedness

Misaster response

Table &

T Skills required by type of 7cflrisras_t¢r7:}1anagemcnt actiyi_t_y_

Example of vpe of personnel

leader

Town and planning. banks,
planners of Ministries of
Health, Works, development
NGC(Y's, Disaster Co-ordinators,
etc...

All public and private agencies
which has resources to improve
the response o disaster

I eader at national level:
Mimstry of planning or intcrior
or minister of the presidency
National Disaster entity.
I.eader for the health sector:
Ministry of health planning
division B

| Leader a national level; Civil
Defence, National Disaster Co-
ordinator, the head ot civil
protection ctc..

Leader for the health sector the
ministry of health

— T o PP T ROPTP VI

Every body who has
operational capabilities

Highest authority of the
government executive. Small
Computtee inteprated by 5to 6

decision level staff

The leader of each sector 18, 1n most cases, not the disaster coordmator. He/she should be the direct advisor
to the leader. If “ad hoc” arrangements were sufficient up the end of the sixties and 1t was possible to have a
very small proup in “‘charge of disasters.” up to the end of the eightics, with the introduction of mitigation
and the addition of new concepts brought 1n by scientists and other professionals. countries will have to
strengthen existing entities or create new ones which will have a comprehensive disaster management
mandate. Ideally, that mandate should be limited to coordination and hence should remain as small as
possible. promoting that each Ministry. NGO or private inshitution strengthen thewr internal capabilitics
according, to responsibilities agreed with the national disaster management entity.

5.2 Budget

Some encouraging signs exist 11 that direction. The national disaster coordination office in all countries
have a budget. even 1f small. and staff. However, at sector level, there is no specitfic budpet with a few
exceptrons hike Jamaica, which has a specific budget for disaster management m the ministry of health.
Another encouraging sign 1s that the permanent secretaries and the health disaster coordinators who
attended the June 1994 Health Disaster Coordinators Meeting of the English speaking countries
recommended that countries establish a small disaster management budget.’ The French Antilles adopted
lemislation whereby each insutution must implement the revised bulding code at their own cost, If it is
decided. that it 15 not so tmportant to have a budget linc, 1t 1s eritical that all institutions. private or public,
have a mechamsm to mobihize the human resources and necessary finances to reduce their wiilnerahility,

5.3 Sectorial interaction

Some type of responsibilities seem clearly, to belong to one sector and do not have to be dealt withby a
national disaster entity. Casualty management 1s one example. The Ministry of Health 1s i charpe of
management of that type of situation and the day to day operation even 1f practice it may be the




ambulance of the fire department or the Red Cross which is doing the first responder work. In the case ot
large numbers of mjuries, the resources of the mstitution in charge of casualty management are not
sufficient. Other mstitutions must be mobilized with different responsibilities and capabilities. The
resources which could and should be mobilized depend on a large variety of institutions whose heads are
usually at the same admumistrative or pohtical level. For example during a meeting organized by CERO in
1093'! the number of mstitutians was surprisingly high. Going from the hospitals to the coast guard or from
the airport authonity to the Red Cross as weil as the fire services. the defense force. insurance companies,
medical association. and rehigious groups. In addition. it was realized that medical and health resources
trom overseas. also had to be taken mto account, A large number of the institutions involved do not depend
at afl on the Ministry of Health. In the case of Cuba most of the ambulances are operated by the Red Cross.
The government of Antigua. $t. Lucia and Dominica placed their ambulances under the control the fire
scrvices which 1s part of the police force. In these last situations there are conflicting interests in mobilizing

resourcas s the firemen are expected both to extinguish a firc and manage the ambulances with too few
b
human resources.

A small but increasmg number of emergency medical specialists acknowledge that the only solution for this
type of problem 1s to set up a national mass casualty management system with adequately trained
personnel’” and under the leadership of the National Disaster Office m the terntories where they are under
the Prime Minister's authority. This body seems to be the only one able to make ali necessary national
resources available to the head the sector. Having such a system working would be a major improvement
not only i mass casualty management but in all disaster management areas.

6. Disaster management training

Traming has evolved in the Canthbean with a similar pattern as the onc followed by disaster
managers. [t is in the 8)°s that the first coursc on disasters was officially introduced at the Faculty of
Medicine and Nursing Schools'® with an elaborate table of contents which was proposed m 1985 for health
sciences'? Geography Departments in several Universities. and the Scismic Research Unit m Trimdad are
also trainmg 1 that ficld. More recently the Faculties of Engineering in Trimidad and Tobago and in the
Dorminican Republic are also initiating the process of integrating disaster reduction m their curriculum.

At post graduate level 1t 1s 1n the 90°s that the sporadic sessions were replaced by a formal training
which was torming part of the Curriculum In the medical field there is, i the one year Master in Public
Health (MPH) Program at the University of West Indies (UWT), Mona Campus in Jamaica, a two week
mtensive course on health disaster management and a four week module mn the Master m Public Health
Program in Cuba. In the four year Emergency Medicine specialty at the Umversity of West Indies. Cave
Hill campus in Barbados, there 1s a three week intensive course on medical disaster management. These
courses are ntensive (6 to 8 hours per day) in order to allow protessionals who are not part of the formal
post graduate program to follow the course leaving their post for the shortest time possible. The successful

participants receive a certificate from the University in Disaster & Emergency Medieine or Thsaster Health
Management

Due to the relatrvely recent introduction of formal training in the Caribhean Universities, most
professionals occupying disastcr management positions were tramned in disaster management only through
short tramning sessions provided by an increasmg number of regional and international institutions. 1t 18
hoped that in the near future, disaster management training will increase and that the disaster manager post
description will include specific training in disaster management. A first document was claborated 1 1993

guiding Eastern Canbbean Health Authoritics who want to set up a pre-hospital emerpency management
systern on who should be trained 1n what and where.'*



7. Conclusions

This paper does not pretend to be comprehensive in discussing every disaster management arca but
rather 15 intended to raise the some important accomphishments in the last twenty years as well as propose
areas which need strong follow up m to pursue these in the most cost effective manner possible.

Betore the begmnming of the seventies, like 1n other regions of the developing world. disaster
management could be summarized as an almost improvised disaster response whereby everybody was
helping with what thev had but with no prepared. planned or coordinated procedures.

‘I'wo “disaster periods” in the last twenty five strongly influenced disaster management in the
Caribbesn. The first one was between 1979 and 1980 with La Soufriere voleanic eruption in St Vincent in
1979, Hurricane David and Frederick in the Dominican Republic and Dominica the same year and hurricane
Allen in St Lucia and St Vincent {1980}, The sccond period extends between 1988 and 1992 wath
hurrcane Giibert (1988) in Jamaica. hurricanc Hugo (1989) in Guadeloupe, Montserrat, St Kitts and Newvis,
Antigua and Barbuda , British Virgin Islands, US Virgin Islands and Pucrte Rico and Hurricane Andrew
(1992) in the Bahamas and Umited States. The tirst period cortesponds to the passage from the “ad hoe”

response system to a disaster response management and the second one, the shift from preparedness to
disasier mitigation.

The partictpation of scientific, disaster program coordmnators, politicians and other national
professionals with the support of international and regional orgamzations since the end of seventies to the
present allowed a change in attitude and movement from a circumstantial reaction to an anatvtical and
continuous attention. The development of risk maps. the Caribbean Unsfied Building Code (CUB1IC Code)
and disaster plans are just three examples of Caribbean professional input. Scveral efements indicate that
disaster management will continue to progress and will become a scicnice on its own.. The participation of
universities and of high level professionals are forerunners of a Masters Program in Disaster Managemnent.

There 1s no doubt about the accomphishments of the region in disaster management but there are a

number ot areas which need a urgent attention of all partners to better reduce potential hazard impacts on
the society.

‘The vulnerability of the remon 1s better now than before. Risk maps need to be developed in almost
all ot the region to allow individuals and politicians to take appropriate action.

Disaster response mechanisms at regionsl level and country level exist, however, there 1s a lack of

clarity in the procedures and responsibilities. The formalization of inter country agreement should facilitate
the mter country mutual assistance

More professionals are participating in disaster management. Countrics and institutions at national .
regional and intemational level will have to clarify the mandate and establish appropriate leading agencies
tor response . preparedness and mitigation.

The establishment of ovcrall national disaster management offices is the only solution in the long
termn to ensure a comprehensive vision of disaster reduction and to ensure that there are no paps between all

sectors of the society. The mntersectonal coordination should be the main if not the only function of that
national disaster management entity,

"“The CUBIC Code is a building code which was elaborated by Caribbean consultant to be adapted and adopted by
Caribbean governments. With the initial support from USAID and CARTCOM the Caribbean Unified Building code

was finally proposed in 1985. Its application . however has not been made obligatory due to the unfounded fear that the
cosl of implementation may be hugh.?



Bunlding codes exist but have not integrated all disaster reduction measures and should be
marndatory mm all terrttories w  1he appropriate control systems.

1 he budget needed tor disaster management 1s low but need to exist. All institutions shonld
facilitate resourees tor disaster reduction

1vo tew umversst= . have integrated in comprehensive curmula disaster management at pie or post
sraduare level

‘T he protessional. vecupying disaster management positions are seldom formally trained and therc 15
virtuaily no disaster nrinagement position whneh requires specific disaster management training

The author would like to thank all the persons he met in the Caribhean and outside the
region as they have contributed through their discussion to this paper.
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