International Symposium on Disaster Medical and Public Health Management:

Review of the Hyogo Framework for Action

May 21-22
Washington, DC

% School of Medicine )
) & Health Sciences
TR GEORGE WARNGTON UNNERSITY

Chll.drens National .

Position Paper

paradigmshi:t_ pjcnitiatives
prioritize  * sus alsne?:uﬁt millennium
communication Y prevention
connectedness proposals prerethlPs‘lte goals .
psychosocial programs phase  operations
concerns .o Identify gaps
ethno-cultural d | t individual funding
global deveiopmen strategies
communityresilience investment
physical romote trnati
empower publlc p It |ntemlEtlonal
world l I I l duction
deve,ﬂpcmﬁglcal UN HFA2 safe hospital €nhanced support
¥ enhance oo ginate populations

guidance

assessm?ef'lctountabrisl\ifti‘éence m a n a ge m e n t disabled
p re p a red Ness experts fam“t‘i:ernc-gralphl-: children

transparency - establish infraisc:tﬂ(t:ﬁirs:)lla::mand

service A
response S achievement >t TS functional ceds facilities
providers professional technical
recommendations Te8IstrY  building human
fundamental logistics

Jun. 26, 2014

Background and Purpose

The world is now facing to the increased impacts of emergencies and disasters caused by natural and
man-made hazards. United Nations Office for Disaster Risk Reduction (UN-ISDR) will revise the Hyogo
Framework for Action (HFA) that was approved by 168 member states in 2005 for more efficient disaster risk
reduction in the 3" World Conference for Disaster Risk Reduction in Sendai 2015. “Safe Hospital” is the only
word about health in the current HFA. The aim of this symposium is to identify the current gaps and proposals
from the view-point of health professionals and to make formatted consultative themes to HFA2 through five

workshops and plenary discussion.

Breakout Sessions

Frameworks and policies relating to medical preparedness and health management in disasters

Health planning for all phases of a disaster including risk assessment with concern for vulnerable populations
Psychosocial / mental health concerns and building community resilience

Health infrastructure and logistics for disaster preparedness, including resources and funding

Development of evidence-based technical guidance and education / training programs for the advancement of
health and disaster risk management capabilities



Summarized Recommendations through all phase of disaster

1.

Since physical and mental health status is a risk factor during emergencies and disasters, we have to
establish community health resilience and well-being as an explicit outcome of HFA2. By improving the
baseline of health status, availability and quality of health service, the impact of disaster is mitigated. To do
so, public health and medical experts must be engaged in the disaster risk reduction and risk management
process at all levels with a mind that current emerging crises demand a paradigm shift within the global
community geared toward prevention and preparedness.

For better response, it is prerequisite to establish, coordinate and promote “accountability, transparency,
oversight, professionalism and registry” among health service providers. In community, engage and
empower vulnerable populations including children and disabled to identify their own needs and develop
strategies to lower their risks and enhance their resilience. To increase the mental health resilience,
individual, family and community support, ethno-cultural and socio-demographic considerations,
connectedness and communication are fundamental risk reduction and risk management.

Safe Hospitals should remain and be enhanced in structural, non-structural and functional aspects. Health
facilities critically require plans for continuity of health operations/logistics, human resources and
prioritized funding strategies by enhancing the health component of other UN initiatives such as Climate
Change, Millennium Development Goals, Sustainable Development Goals, Poverty, Human Security as the
disaster risk reduction and risk management. Investment for health preparedness significantly reduces the

vulnerabilities and cost for response.

Conclusion

The achievement of current HFA should be promoted and enhanced in HFA2 by incorporating the

above recommendations from this symposium of the following world experts in disaster medicine

and public health to promote the community health resilience.

List of Participants

Without their active and constructive discussion and support, this outcome was not possible.
UN Organizations

e Virginia Murray, Vice-chair UNISDR Science and Technical Advisory Group, Consultant in
Global Disaster Risk Reduction, Public Health England

e Jonathan Abrahams, Policy, Practice and Evaluation (PPE) Emergency Risk Management
and Humanitarian Response,

e Arturo Pesigan, Technical Officer of the Humanitarian Action Unit of Western Pacific of
WHO, WPRO/WHO
Terje Skavdal, Chief, Field Coordination Support Section UN OCHA
Ciro Ugarte, Acting Director, Deputy Emergency Preparedness and Disaster Relief, Pan
American Health Organization, PAHO/WHO

Officially Supported by

o Koji Miura, Assistant Minister for Technical Affairs, Ministry of Health, Labour and
Welfare, the Government of Japan.

Special Thanks to

e Mark Keim, Associate Director for Science at Centers for Disease Control and Prevention,
USA



Co-organizers

e  (Osamu Shimomura, Japan Society for the Promotion of Science, Washington D.C.

e Shinichi Egawa, Yuichi Ono, Takako Izumi, Hiroyuki Sasaki, International Research Institute
of Disaster Science, Tohoku University, Sendai, Japan

e Anthony Macintyre, School of Medicine & Health Sciences at the George Washington
University, Washington D.C.

e Charles Beadling, Metin Demir, Kevin Riley, Geoff Oravec, David Tarantino. William Lyerly,
Ramey Wilson, Maysaa Mahmood Center for Disaster and Humanitarian Assistance
Medicine at Uniformed Services University of the Health Sciences, Bethesda, Maryland

e John Walsh, David L. Wessel, Children’s National Health System, Washington D.C.

Participants of each breakout session:

FRAMEWORKS AND POLICIES BREAK OUT GROUP (Facilitator: Anthony Macintyre, Shinichi Egawa)

Otomo, Yasuhiro, Co-Lead

Tokyo Medical and Dental University

Burkle, Frederick (Skip) , Co-Lead

JHSPH, HHI

Barbera, Joe

George Washington University, ICDRM

Banatin, Carmancita

Dept. of Health, Philippines

Skavdal, Terje

UN, FCSS, INSARAG Secretariat

Torbay, Rabih

International Medical Corps

Downey, Erin

Tulane, New Orleans

Percival, Valerie

University of Ottawa

Hanfling, Dan

INOVA

Inoue, Jun-Ichi

Japanese Association for Disaster Medicine

Shih, Fuh Yuan

National Taiwan University

Walker, Peter

Tufts

Nickerson, Jason

University of Ottawa

Roger Mark De Souza

Wilson Center

Hummel, John R.

Argonne National Laboratory

Bollettino, Vincenzo

Harvard Humanitarian Initiative

Altevoght, Bruce

Institute of Medicine, National Academies of Sciences

Lyerly, William (Bill)

USAID, DOD Retired

Balbus, John

NIH

Urgate, Ciro

PAHO

PLANNING AND VULNERABLE POPULATIONS (Facilitator: Metin Demir, Ramey Wilson)

Sugawara, Junichi, Co-Lead

Tohoku University

Yeskey, Kevin, Co-Lead

Former US DHHS, Michael Baker Inc

Lim, Matthew

US Department of Health and Human Services

Eisenman, David

UCLA

Peleg, Kobi Tel Aviv University
Ito, Kiyoshi IRIDeS
Eichelberger, Martin CNMC

Yoshida, Honami

National Medical and Public Health Inst., Japan

Fagbuyi, Daniel

CNMC

Norm Coleman

US DHHS

Hick, John Univ. Minn./HHS
Waldman, Ron GWU - former USAID
Marx, Mike UN OCHA in NY

Tsuruwa, Miho

National Dis Med Ctr., Japan

Garvelink, William

Former US Ambassador to Congo, IMC

Dodgen, Daniel

US Department of Health and Human Services

Tanzman, Edward A.

Argonne National Laboratory

Nakayama, Risa Worldbank Tokyo Office
Lyerly, William (Bill) USAID, DOD Retired
Mahany, Mollie CDC
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PSYCHOSOCIAL/BEHAVIORAL (Facilitator: Geoff Oravec)

Tomita, Hiroaki, Co-Lead IRIDeS

Ursano, Robert, Co-Lead USUHS

Kim, Yoshiharu National Center for Psychological Disease, Japan
Joshi, Paramjit CNMC

Okuyama, Makiko

Nat. Center for Child Health and Development, Japan

Oravec, Geoff

CDHAM

Benedek, Dave

Center for Study of Traumatic Stress

Williams, Richard

Society of the Apothecaries of London

Renaud, Marie-France

Masgutova Institute

Harada, Nahoko

Nat Defense Med College, Japan

Shigemura, Jun

Nat Defense Med College, Japan

Flynn, Brian

USUHS

Maorganstein, Joshua

USUHS

Raphael, Beverley

Univ. of Western Sydney

Weisaeth, Lars

Univ. of Oslo

Miller, Aubrey NIH/NIEHS
Lopez, June University of Philippines
Itagaki, Shuntaro Fukushima Medical Univ.

INFRASTRUCTURE/RESOURCES (Facilitator: David Tarantino)

Pesigan, Arturo, Co-Lead

WHO Sri Lanka

Cullison, Tom, Co-Lead USUHS/CDHAM

Morino, Kazuma Japanese Association for Disaster Medicine
Lillibridge, Scott Texas A & M

Tarantino, David CDHAM

Parker, Gerry Texas A & M

Masaharu Nakayama IRIDeS

Yaeger, Julia E.

Argonne National Laboratory

Zoraster, Richard

Reed, Paul

HHS/US Public Health Service

Ishii, Tadashi

Tohoku University

Mainzer, Hugh CDC
Townes, David OFDA/USAID
Izumi, Takako IRIDeS

EDUCATION (Facilitator: Kevin Riley,

Maysaa Mahmood, Charles Beadling)

Radjak, Abdul, Co-Lead

Thamrin University, Indonesia

Redmond, Tony, Co-Lead

Manchester University UK

Dallas, Cham

University of Georgia

James, James SDMPH
Koenig, Kristi UC Irvine
Burnham, Gil JHU

Swienton, Raymond

Southwestern Med. Center

Kanatani, Yasuhiro

National Institute of Public Health

Kellerman, Art USUHS

Schor, Ken USUHS NCDMPH
Holliman, James Penn State University
Quinnan, Gerry USUHS

Sugita, Manabu

Juntendo University

Phillips, Steven

National Institutes of Health

Arnesen, Stacey

NIH/Disaster Information Management Research Center

Ishii, Masami

Japan Medical Association

Alshamry, Adel

UAE National Program for Emergency Medical Response Programs

Tosatto, Robert

HHS/Medical Reserve Corps




