Conferences and Lectures
Special Feature: JMA Symposium on Health Policy “Disaster Medicine and Medical Associations”

380

International Standards for Humanitarian

Response

JMAJ 55(5): 380-383, 2012

Stephanie KAYDEN™*'

Key words Humanitarian, Disaster, Disaster response, Sphere standards, Humanitarian aid

It’s my pleasure to be with you here today, and I
thank the members of the Japan Medical Asso-
ciation for inviting me to share this day with you
as we remember the survivors of the Great East
Japan Earthquake.

I would like to talk to you today about inter-
national standards for humanitarian response.
But before we go there, I would like to take
a moment to remember especially the people
of Tohoku. As an English speaker, this area is
very important to me, because it was the area of
Tohoku that gave English its word for your coun-
try, Japan. As you know, when Marco Polo was
exploring Asia, he wrote home about the stories
he heard about the great land that was blessed
with a lot of gold. He named it Zipangu, and,
Zipangu is where we get the world for Japan.

Even before the earthquake of last year, it
is important to remember that Japan was prob-
ably the most well prepared country for disas-
ters. Japan has long had a very strong system of
training the schoolchildren in being prepared
for earthquakes, as well as having some of the
strongest building codes in the world. Also, we
know that many lives were saved because of the
tsunami early warning system that was in place.

When many of us think about disaster re-
sponse, we think about mass casualty incidents,
about triage, about incident command system
to work with the fire and police officials, and
sometimes, about the decontamination activity.
But as many of you know, these skills are some-

times of limited use when we are faced with
a humanitarian disaster, which causes a large
number of populations to be displaced from their
home—and, that is exactly what happened in
the Tohoku region last year.

A humanitarian disaster involves a large-
scale disaster accompanied by a public health
emergency, resulting in the mass population dis-
placement where people are moved away from
their homes on a permanent basis. Such people
do not have the water, the latrines, the food, or
the medicines that they need. The international
humanitarian disaster community has decades of
experience in responding to humanitarian disas-
ters. Much of the experience was gained in the
developing world, only because the developing
world tends to be more vulnerable to these types
of disasters. A good example of this was the 2010
earthquake in Haiti.

However, with urbanization, increasing crowd-
ing of the cities, and climate change, advanced
countries also are becoming more and more
vulnerable to humanitarian disasters. My own
country, the United States, faced a major human-
itarian disaster in 2005 with Hurricane Katrina.
Hurricane Katrina struck the southern part of
the United States, particularly the city of New
Orleans. Major parts of the city were flooded,
and people had to evacuate from their home. The
city of New Orleans had in place a disaster plan
that included using the largest sports arena in
town, called the Super Dome, as a disaster shelter
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for its people. Unfortunately, the disaster plans
there did not include standards for humanitarian
disasters, such that this shelter was insufficient
to meet the need of the population inside. There
was not enough water, there was no privacy, and
there were not enough latrines—in fact, latrines
were overfilled and useless. And several people
died in the Super Dome, primarily because of
lack of access to their chronic medications.

So, how could something like this happen?

In the advanced countries like the United
States, it does have the Federal Emergency Man-
agement Agency (FEMA), and municipal disas-
ter plans are in place.

The lack of implementation of proper inter-
national disaster standards means that we are
not able to properly promote human dignity in
our response. It is important, therefore, that we
all are familiar with the international humani-
tarian standards.

The most commonly used international
humanitarian disaster response standards are
created by a group of people including the Inter-
national Committee of the Red Cross, together
with non-governmental organizations active in
humanitarian response. In the year 2000, they
published the first set of guidelines, which have
come to be known as the Sphere standards. The
Sphere standards are updated every several years,
and the one I want to share with you today is the
edition from the 2011 (Fig. 1). This handbook is
translated into many languages, and the Japanese
version will be available in May 2012 for free
download from the website."

Inside the handbook, it’s broken into several
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sections that include guidelines on the provision
of food, health services, shelters, etc. (Fig. 1).
When I say shelters here, I don’t mean just a shel-
ter site, but any housing that is given to the dis-
placed population. There are standards for food,
and the “WaSH” on this slide stands for water,
sanitation, and hygiene. Also included in these
guidelines are a set of common standards for
the international community to abide by. These
include including beneficiaries in aid delivery
programs, and actively seeking their feedback on
our response programs.

The entire set of standards is based on the
document called Humanitarian Charter and Min-
imum Standards in Humanitarian Response.' The
Humanitarian Charter is like a code of conduct
for humanitarian disaster responders, and it is
drawn from documents of international humani-
tarian law together with the International Com-
mittee of the Red Cross’s own code of conduct.
It reminds us that simply giving packets of food
or blankets or tents does not mean we have
done a proper response. It is the international
standard to provide these services in accordance
with human dignity, and that is a key standard
for the international aid community.

The Sphere standards also include specific
“indicators” that are like signposts so that we
know when are response is probably meeting the
international standards. These indicators are very
helpful in our planning and also for our evalua-
tion of the response later on. Some examples
of these indicators are shown here (Fig. 2). For
example, in the WaSH (water, sanitation, and
hygiene) section, you will find an indicator that

381



Kayden S

382

UN Cluster Approach

[oo [

Education ‘I'el!mm : l Logistics Nlnminn [Pmmlcn ‘ Shelter l WaSH

UNHCR or
oM

UNHCR,
wip UNICEF OHEHR, "'"':;:“
| UNICEF

IFRC — International Federation of the Red Cross

I0M — International Organization for Migration

OCHA — Office for the Coordination of Humanitarian Affairs
OHCHR - Office of the High Commissioner for Human Rights
UNHCR — UN High Commissioner for Refugees

UNICEF — United Nations Children’ s Fund

WaSH - Water, Sanitation, and Hygiene

WFP — World Food Program

WHO — World Health Organization

l UNICEF

UNICEF l UNICEF, WFP

Fig. 3

says every person should get 15 liters of clean
water per day for drinking, cooking, and bathing,
and washing up. Another indicator is that there
should be at least 1 latrine for every 20 people.
In the shelter standards, we have an indicator
that says every person should be given 3.5 m? of
covered living area, that the shelter provided
should allow for privacy, and that the shelters
should be 50 m or less from the site of the latrines
so as to ensure the security of the sheltered peo-
ple. In the food standards, it says that the inter-
national standard is to provide 2,100kcal per
person per day, and 10 to 12% of that should be
from protein. So, carbohydrates alone would not
be good enough even in times of disasters. Again,
these indicators represent minimum standards,
not the maximum. So, even if we are meeting
these indicators in our response, it’s not a guar-
antee that we are giving a proper response —only
that we are probably avoiding further crisis.
When you respond to an international hu-
manitarian disaster, you would be able to see
several different kinds of people active in the
response. The international disaster response
system includes the United Nations, governmen-
tal agencies,non-governmental agencies (NGOs),
and military. The United Nations serves the
role of coordination of humanitarian response

in conjunction with the local host government.
You may know that Sadako Ogata was involved
in the United Nations for disaster response. Later
on, she joined this next section, the government
agencies, as the director of Japan International
Cooperation Agency. The government agencies’
primarily activity is to provide funding for the
response. Most of the aid delivery on the ground
is provided by the NGOs, like Doctors without
Borders, who have experience in the interna-
tional disaster response. Increasing important
actor in the humanitarian field is the interna-
tional military. The role of the international
military is typically to provide a large logistical
response, with large airplanes, trucks, or heli-
copters. They can move supplies quickly in the
way that other agencies can’t. Military can also
establish large surgical hospitals very quickly,
and some foreign militaries are particularly well
known for their humanitarian activities, such
as the militaries of Israel, the United States,
and Canada.

I mentioned before that the United Nations
has the job of coordinating humanitarian re-
sponse, and they use something called the
Cluster approach to do so (Fig. 3).2 Clusters are
sectors of activities of the response, such as
health, nutrition, water sanitation and hygiene,
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and each cluster is assigned a “lead agency” from
the United Nations. So, for example, the lead
agency for the health cluster is the World Health
Organization (WHO). All of the clusters together
are coordinated by the United Nations’ Office
for the Coordination of Humanitarian Affairs,
called UN-OCHA. Now, let me explain how
this plays out in the field. Starting the first day
after the disaster, you will find a daily meeting
of each cluster at the cluster meetings. All the aid
agencies are welcome to send representatives
to the meetings. At the health cluster meeting,
for example, the meeting is led by the WHO’s
sector leader, and an officer from the ministry of
health of the affected nation would be there as
well. You also see many different representatives
from different agencies, including the military.
They come together, they share information
about what activity they are doing and where,
and this information is put onto the map. Putting
the information up on the map helps to make
sure that there is no overlap of activities and that
some places are not getting too much help while
others are getting too little.

It is important to remember the need for good
training. Those who are well trained in humani-
tarian disasters and are familiar with the interna-
tional standards can use their new skills to better
coordinate their response. For example, in Haiti,
there was a girl who had been severely injured
in the earthquake. In fact, both of her parents
were killed, and she has been separated from her
family. Because we knew that the UNICEF has
the responsibility of keeping a list of unaccom-
panied minors, we were able to contact UNICEF
and bring them to the girl. They registered her
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and put her on their list, so that they can help her
find her family, place her in a home again, and
follow up her recovery on an ongoing basis to
make sure she is well taken care of.

By having good training in the international
disaster response, we can ensure good coordina-
tion in the field. As doctors, this is the responsibil-
ity of all of us—to be familiar with all the sectors
of the standards, and not just health.

Good training is really the key to good
humanitarian response. It makes sure that even
as doctors we not just take care of people’s health
needs but can ensure that they are getting the
other help they need—like proper shelter, proper
food, enough water, and access to all the essential
services. It also makes sure that we give them
these services in a way that promotes their dig-
nity, helps to restore their livelihood, and helps
to strengthen the damaged community.

The different training programs are available
in the international standards for humanitarian
disaster response. The International Committee
of the Red Cross runs several training programs
throughout the world; those are called the HELP
(help emergency in large populations) courses.®
One such course is even given in Japan. Harvard
also has its own course for humanitarian disaster
response, called the humanitarian studies course.*
We do it every April, and we would very much
welcome you to come and join us there. The
information on these programs can be found on
the websites.

I thank you for your attention, and send
best regards for the recovery of the people of
Tohoku.
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