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Noriki Hirose: Ladies and gentleman, despite the
fact that this is Saturday, this is supposed to be the
day for resting, you came all the way to this sympo-
sium. Thank you very much. This time to this event
we have invited speakers from overseas, and we are
now holding this seminar co-sponsored by our Min-
istry and Japan Platform. I would like to thank all

the people concerned.

In Japan the international humanitarian emergency
assistance activities by NGO was enabled for the
earlier introduction of government funds, thanks to
the establishment of Japan Platform 2000, and there
is a steady development in terms of the scale of op-
eration and contents. Japan Platform is a well-known
organization amongst yourselves. Up until now,
snow disaster in Mongolia, Afghanistan, Iraq, the
earthquake in Iran, in these disaster areas certain
results have been achieved. In Iraq as well, with the
joint team, in the border region of Jordan and Iraq
the medical assistance activities have been highly
valued and credited by international agencies. With
the better coordination with international agencies,
we are expecting further development of the opera-

tions.

Now come to think of the humanitarian emergency
assistance, sometimes the focus is centered around
speed and efficiency. Of course, we have been work-
ing to improve the efficiency and speediness, but
regarding the ODA or regarding the broad humani-
tarian assistance, one dime is as important as a huge
sum of money. We have to know how efficiently the
money is used and how speedily it is used. Not only
limited to the health sector, it will have a broad im-
pact in other sectors. Evaluation is very important.
Post-evaluation is something of great importance.

This time, we have invited people of various orga-

nizations having broad experiences, as well as the

13

activities and experiences regarding the past assis-
tance activities. So, we have this opportunity as ca-
pacity-building regarding the evaluation methodol-
ogy. I think the purpose of this symposium is very

significant.

There is a growing interest in the modality of as-
sisting Iraq. In such a situation today not only lim-
ited to the point of evaluation, but [ hope that many
people who are interested in the humanitarian as-
sistance activities in foreign countries have come
together, and I hope that this symposium will be of
some use to all of you in attendance. Thank you very

much.
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Yasuhide Nakamura: My name is Nakamura of
Osaka University. I’m here as a council member of
Japan Platform and I take this opportunity to ex-

plain to you the scheduling of the symposium.

This symposium will last until 4:30, and we will
discuss the challenges of health interventions in
humanitarian assistance and we seek active exchange
of opinions between ourselves and the floor. But
time is limited and we have panelists with a variety
of background and experiences, so the proceeding

will be as follows.

First of all there will be a keynote speech by Dr.
Burkle and there would be a coffee break. And dur-
ing the break, we ask you to fill in this question-
naire sheet and we should like to collect the ques-
tionnaire sheet during the break. After the break we
will have a panel discussion. There will be five pan-
elists who will be making presentations, and after
the presentations by the panelists there would be a
panel discussion, and topics would include: chal-
lenges in humanitarian assistance regarding evalu-
ation, preparation; what kind of support system is
necessary, and; implementation will also be taken
up. These are the topics that will be taken up in the
panel discussion, and therefore, in this question sheet
please write in not only the questions to be addressed
to Dr. Burkle, the keynote speaker, but also the ques-
tions to be addressed to the panelists. Time is lim-
ited, but we would like to entertain as many opin-

ions as possible during the limited time available.

The Ministry of Foreign Affairs and Japan Platform
for the first time are hosting this joint symposium
as we try to upgrade the quality of humanitarian
assistance. And in that sense, we have been consult-
ing with the people of the Ministry, Japan Platform
and other related parties as we have prepared for
this symposium, but we also would like your feed-

14

back on how you felt and how you evaluated this
symposium so we can host more effective events in

the future. Thank you very much.
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Frederick Burkle: Deputy General Hirose, Pro-
fessor Nakamura, fellow panelists, distinguished
guests, [ am extremely honored to participate in this
symposium on Challenges of Health, Interventions
and Humanitarian Assistance. It is an area that my-
self and other people in this room have devoted most

of their life to, so this is a real honor.

Japan, as we all know and the world knows, has dis-
tinguished itself with an outstanding record of re-
sponse, primarily in natural and technologic disas-
ters, but are now entering a new era of responding
to complex emergencies which represent the most
common human-generated disaster of current time.
My talk will focus on recent research of defining
multilateral and unilateral responses to complex
emergencies. It is from this research that countries
plan both their response to complex emergencies,
as well as evaluating their capacity and capability

to respond.

You all have handouts, and I need to warn you that I
have provided more information on the handouts
than what we will present here, so I hope you will
use them for other information to refer to in the fu-

ture.

Let’s begin by defining modern-day complex emer-
gencies. There are hundreds of definitions. Many
of these definitions have been politically generated
by donor countries, UN agencies and others, to help
explain why they are responding or why they are
not. You recall that the UN Charter, written in 1945,
was dealing with cross-border wars. Complex emer-
gencies are internal wars and are not addressed very
well by the UN Charter. Of all the international hu-
manitarian laws and treaties and covenants that ex-
ist, only the Geneva Conventions protocols of 1977

address internal wars.
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I’m putting up for view just one definition because
it has a health focus. lin many ways this definition
summarizes what we are dealing with today. Com-
plex emergencies are situations in which the capac-
ity of a nation-state to sustain livelihood and life for
its people is threatened primarily by political fac-
tors. In particular, a major characteristic is one of
experiencing high levels of violence. But a caveat
to this last characteristic is that the high levels of
violence in all complex emergencies are always ci-
vilians, at least over 50 percent in all complex emer-
gencies. And in some complex emergencies, like the
former Yugoslavia, there were battles in which the
victims were up to 90 to 94 percent civilians. If we
look at that the civilian population rates and correct
them for gender and age, it defines what we now
know are vulnerable populations in complex emer-
gencies, primarily women, children, elderly and the

disabled primarily.

In all disasters we look at the direct effects and the
indirect effects caused by the disaster itself. As we
all know, in natural and technologic disasters, we’re
primarily dealing with direct effects: injuries, ill-
nesses and deaths. But complex emergencies have
expanded these categories. In the beginning of our
knowledge base on complex emergencies, we rarely
considered human rights abuses. I don’t think many
people in the beginning of the 1990s even knew what
they meant. Abuses of international humanitarian
law, which have provided guidance for us in terms
of how countries should respond to their popula-
tions, were also ignored. Except for the genocide
law and a few others, IHL do not have an enforce-
ment capacity. In addition, we’ve only come, in re-
cent times, to understand the tremendous and pro-
longed psychological abuses and the disabilities that
these wars and their consequences like landmines

cost.
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An important distinction here is that the majority of
mortality and morbidity occurring during short- and
long-term, come from the indirect effects. Popula-
tion displacement, such as the refugees who cross
the border, and internally displaced populations who
remain within the country suffer primarily from in-
direct effects. Internally displaced have higher mor-
tality and morbidity rates because they do not have
the protections afforded refugees by international
humanitarian law. In addition, the disruption of food,
destroyed health care facilities, destroyed public
health infrastructure such as water and sanitation,
shelter, communication, transportation, judiciary,
public safety, and others all contribute to the conse-

quences of mortality and morbidity.

The definition of complex emergencies must include
the lethal mix of inequities placed on gender, age,
ethnic, tribal and religious minorities, and the tre-
mendous poverty that results. We begin to see fall-
offs in all the health indicators prior to the height of
the complex emergency itself. It’s one of the most
sensitive of indicators. During the course of the com-
plex emergency the health indicators relate to the
severity of the conflict. But prior to any complex
emergency, it is inflation and unemployment rates
that lead us to believe that a nation-sate is about to

collapse.

For example, we are currently dealing with Haiti
and Zimbabwe where inflation rates range from 600-
800 percent and unemployment rates 70 to 80 per-
cent. It’s obvious that countries with those economic

indicators cannot survive for long.

In addition, we also see injustices and cultural in-
compatibilities and widespread ignorance. One of
the problems in enforcing IHL is that the leaders
among the rebel groups not only have not heard of

the Geneva Conventions they have not heard of
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Switzerland! Where then do we begin? Added to
this lethal list of contributing factors there is also
often widespread racism, oppression and religious
fundamentalism to contend with. All of these fac-
tors, from the health standpoint, adversely affect the
public health.

In a multilateral response we think of the humani-
tarian community in terms of the UN, the UN agen-
cies, the NGOs, the Red Cross Movement, the mili-
taries, both UN and non-UN, donor countries, do-
nor agencies, and the media. These players define
what we call the “multilateral response.” And I will
talk more about this when I help define for you the

current unilateral response that occurred in Iraq.

For the better part of this last decade we thought
that complex emergencies were short-lived, and as
part of a natural process occurring at the end of the
Cold War we should just let them burn themselves
out. But this has not proven to be true. What we
now know is complex emergencies are long-last-
ing, more frequent, more complex and dangerous

then previously thought.

It has been epidemiologic studies, health care pro-
viders like yourselves, who have gone to complex
emergencies to attempt to mitigate the civilian suf-
fering, and who have also taken the time to say, “Let’s
critically observe what we see, let’s gain some data.”
Through these studies we have defined the extent
of the unprecedented civilian mortality and mor-
bidity. By 1993, we knew that there were 2 million
more children killed than military forces. And rap-
idly complex emergencies were being defind as
“catastrophic public health emergencies”: or “hu-

man rights emergencies”.

Also we have seen the proliferation of non-govern-

mental organizations. Because of the complexity of



BRANBXEEDICH T 2FHEFELIF— (BEEEIE-)

these internal wars countries, as well as the UN, are
restricted by sovereignty guarantees, were reluctant
to become engaged in internal wars. This did not
restrict the NGOs who under international law have
the capacity to bypass governments and go directly
to the recipients who need care. So what we have
seen is, in northern Iraq the triaging of 28 non-gov-
ernmental organizations, to Somalia where we had
58, Rwanda almost 200, Yugoslavia somewhere
around 300, and Haiti which recorded over 710 non-
governmental organizations. If you count the small
NGOs, those of one to two people, often faith-based,
there were actually 1,400 NGOs in Haiti.

We learned, in the decade of the 1990s, that the UN
capacity to respond was primarily through peace-
keeping methods. That was all the Security Council
and the Secretary General had available to them.
But peacekeepers are supposed to keep the peace
developed through accords or agreements. This had
not happened. Troops from many countries were sent
in at great risk to themselves with only light defen-
sive weapons to protect the forces. The statistics
show that as these missions continued over time,
that the UN peacekeepers were dying more and more

from hostile rather than the accident events.

Johns Hopkins University studies found that the non-
governmental organizations, the UN agencies and
the Red Cross and Red Crescent Movement mis-
sions were beginning to become more and more le-
thal. This resulted in 382 deaths in 13 years, some
by accidents, but two-thirds from intentional vio-
lence against these humanitarians. And the UN
peacekeepers, between ‘92 and ‘98, experienced
over 700 deaths, 67 percent from hostile actions.

That reason and then the reluctance of countries to

send in their peacekeepers in such a violent envi-
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ronment moved the UN to move from Chapter VI,
which defines peacekeeping capacity, to change to
Chapter VII. Chapter VII, which is peace enforce-
ment, carries the responsibility and the capacity to

defend themselves and to cease the violence.

This process was slow. In Yugoslavia, where the UN
forces went in under Chapter VI, it took 33 new UN
Security Council resolutions and three years to move
to Chapter VII. However, those actions were instru-

mental, finally, in controlling the violence.

As the violence increases , so do the deaths of chil-
dren under the age of 5. It is one of the most sensi-
tive indicators that we can find in complex emer-
gencies. Unfortunately, that indicator involves chil-

dren.

Some examples of under age 5 mortality rates here
are compared to that of Iraq, which in one decade
moved from 56 to about 130. It was not in the top
20, but it is high. But why is the world not respond-
ing to those countries that have not only high under
age 5 mortality rates, but strikingly high infant mor-
tality rates and some of the highest maternal mor-

tality rates ever experienced in current times?

What research has done is look at different models
of complex emergencies. We now know that not all
complex emergencies are alike. There are certainly
many similarities but there are also many differ-
ences. There are at least three epidemiological mod-
els. By studying these models we, as NGOs, can
better expect what resources we should provide.
Before Yugoslavia occurred, the NGOs were most
familiar with a developing country model which
primarily came out of Africa. But then these com-
plex emergencies began to occur in developed
countries.like the former Yugoslavia, Kosovo,
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Macedonia, Chechnya and Iraq. In addition there
are countries, such as the Sudan and Haiti that just
didn’t fit either model. So let’s look at these mod-
els.

In the developing country model, at least in the very
acute phase the health profile is one of severe mal-
nutrition, outbreaks of communicable diseases, and
high crude mortality rates. Crude mortality rates
mean the total number of deaths. If you corrected
for age and gender, what we find is that the most
vulnerable groups are usually women and children,
elderly and disabled.

We must also ask, “What are they dying from?”
Children who are malnourished don’t necessarily die
from malnutrition. They are so vulnerable in their
immune systems that they die rapidly from com-
mon diseases. In Somalia, the majority of children
who were malnourished died from measles, pro-

voked by vitamin A deficiencies.

The characteristic of this developing model are that
the mortality rates are way above that baseline nor-
mally seen in Africa, often 7 to 70 times. In refugee
camps such as in Goma, in the former Zaire, the
mortality rates were 60 to 70% the baselineine. And
as we said, these rates are worse for those popula-
tions that are internally displaced that don’t have
the protection from the UN. But worse are unac-
companied minors and orphans, who do not have
the simple protection of an adult. When massive
numbers of people enter a refugee camp, we think
that the children that are there must be under the
supervision of an adult, but too often we find that
the distribution of food to the adults will miss those
children. As such, where children remain without
without adult protection mortality rates may be up

to 200 to 800 times the baseline. In Somalia over
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100,000 unaccompanied minors were discovered.,

but not by the initial assessment process.

In the Kurdish crisis, immediately after the first
Persian Gulf War, the majority of children who died
were under the age of 1. These children died from
dehydration from diarrhea. But the cause of the di-
arrhea were common pathogens, both bacterial and
viral similar to that seen in developed countries..
And in Rwanda, were the first deaths occurred from
machetes and small arms fire then occurred from
from cholera and dysentery in the camps they es-

caped to.

It is important to recognize that 75 percent of the
epidemics that have occurred worldwide in the 1990s
occurred in complex emergencies. That is really
shameful And can be attributed to the distruction of
the public health infrastructure and protections that

are part of complex emergencies.

The developed country model occurs in coutries
which enjoy relatively healthy populations with sta-
tistics like ours. The crude mortality rates from
Kosovo and Macedonia and Albania and Iraq never
reach that 1.0 per 10,000 per day that defined an
emergency in developing countries. So why are they
complex emergencies? They are complex emergen-
cies because mortality and morbidity occurred be-
cause war-related trauma as a consequence of ad-
vanced weaponry. Elderly populations who resisted
leaving the conflict areas became the undernour-
ished and also suffered from lack of medications
for their chronic diseases such as high blood pres-
sure, diabetes, cancers and heart disease.

There were very few epidemics.

Chronic smoldering country models such as Sudan.

Have been at war since 1955. The children may be
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acutely malnourished but they grow up chronically
malnourished, and know only a culture of violence.
They have little access to health care and educa-
tion. Health care providers are primarily expatriate
NGOs. Reproductive health, birth control, safe
birthing practices and Cesarean section, remain a
luxury few women see. Haiti again is unique in
that disease profiles are similar to what the United
States experienced during the turn of the 19" cen-
tury Severe malnutrition is about 4% and goiters
and anemias are endemic.Deforestation and other
environmental insults contribute to the worsening
health indicators. So the debate becomes; does this
represent a development or an emergency situation
or a unique combination of the two? It’s hard to de-
fine.

Now we are dealing with a new model, not a multi-
lateral model but a unilateral one, that of Iraq. In
the planning for the health recovery of Iraq began
to change in January of 2003 with the shift of au-
thority to the US Department of Defense, the US
decided to marginalize the UN Agencies and many
traditional NGOs who they felt were inefficient and

ineffective in their approach to international aid.

The US Department of Defense took the lead from
the planning of the State Department. It was felt
this was a war first with only a potential for a hu-
manitarian crisis. And developed another level of
bureaucracy, called ORHA, the Office of Recon-
struct & Humanitarian Assistance, which preceded

what you now know as CPA.

The planning by the US and coalition forces was
that they assumed a very rapid removal of the
Saddam regime. There was going to be little popu-
lation displacement or public health infrastructure
loss, and that the US would be able to move di-
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rectly into reconstruction, more efficiently provided
by the private sector. A broader humanitarian crisis

was considered unlikely.

However, we also had a knowledge base of published
reports that suggested that, from a health standpoint,
this was a country that was very much at risk.

These indicators were in the literature. Many of them
came from the United Nations and the Red Cross
studies. What we knew was that the under age 5
mortality rate, had gone from 56 to 131. What was
important was that this kind of rate change over the
past decade was dramatic. Infant mortality rates had
gone from 47 to 108. Acute malnutrition was 3.6
but had risen to 11 in 1996. It was because of the
feeding programs initiated by UNICEF, WHO,
OXFAM and others that the acute malnutrition rate
was brought back down to 4 percent. There was an
increase in cases of TB and cholera, dysentery, ty-
phoid and giardiasis and parasite diseases and vivax
malaria. We didn’t know whether this was because
of improved reporting or this was because of a frag-
ile public health system. The war went very quickly
but, despite the fact that ORHA was warned that
looting would occur, planning was ignored. The loot-
ing was widespread and led to a collapse of the health

system.

The public health facilities, the public health labo-
ratories, and many of the clinics were trashed and
looted. as well as the pharmaceutical stores and the
warehouses, especially for chronic disease medica-
tions. Looting even extended to the stealing of beds
occupird by recently operated on civilian casualties
The likes of which were never seen before. Security
became, and remains the priority. Hospital admin-
istrators stated, “Please, please do not send any more
aid. If the aid comes it’s going to be looted and it

makes us more insecure in the hospitals.” The re-
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quirement list they put together: security first, then
restore public transportation, access, safe return of
the staff, electricity, water and then the World Health
Organization and Safe Birthing Kits. and finally the
equipment for the hospitals, the beds and the x-rays.
I think they were very astute assessors of their own

tragedy.

The military, which was working under the premise
that they were liberators, not occupiers, did not have
the capacity to provide security to the hospitals.
People were being killed within the hospitals in the
emergency rooms by insurgents while one Coali-
tion tank sat outside. Security was limited to the area
around the tanks outside leaving the large hospitals

grounds inside vulnerable.

Iraq is not a homogeneous country. It is four differ-
ent countries: the north, south, the central area, and
Baghdad. They all have differing health require-
ments Also, they have different tribal, religions ,
political agendas., as well as differing potential for

self-governance.

Also, the surveillance system ceased to exist. What
remained was put together by WHO, NGOs, and the
Iraqis. It is only now, almost a year later, that HHS
has announced that a disease surveillance system
will be put into place.

Security became the overriding concern in dealing
with health interventions and they remain so now..
Insecurity and social disorder counted for the fail-
ure to return the function to basic health and public
health facilities.

Humanitarian work is becoming politicized and
militarized. Mr. Good has reminded us that those in
the humnanitarian community who attempt to func-

tion outside this unilateral model are having increas-
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ing difficulty being seen as neutral and impartial

brokers of humanitarian care .

It is important that humanitarian actions should not
be driven by political motives. I did see this under
the unilateral approach. I don’t think that ORHA or
the CPA were aware of it because they didn’t have
the international experience or sensitivities. Gov-
ernments and donors have strategies based prima-
rily on political issues. We in the humanitarian
coimmunity have an overriding public health
agenda, so we need to have our own strategies and
our own strategies for security to ensure that the
public health remains secure. Without it, people

needlessly die.

What are the future expectations? OCHA suggests
that 73 countries that include a total population of
about 1,800 million people are at risk of deteriorat-
ing into a complex emergey. The most recent data
suggests that there are 35 very serious hotspots in
the world, 11 of those are deteriorating, with some
improvement in 7. Hunger has climbed in this last
decade to about about 18 percent, leaving about 850

million people without food for basic health.

Agriculture, and public health infrastructure has
declined. An example is the Iraqi water and sanita-
tion system which was built in the 60s and remains
in terrible shape today requiring almost constant

maintenance.

The state of the world for woman and children is
worse now in many parts of the world than it was 20
years ago. Countries who are trying to prepare for
these events find themselves “ unprepared and at
times very much overwhelmed by the situation that
they’ve seen,” and it is clear that the United States,
which would like to have the UN and the NGOs
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back, were unfortunately not prepared for what they

Saw.

In Africa, which is primarily a rural country, 67 per-
cent of the people live in cities having left the rural
areas because of the lack of security. Densities of
populations are increasing, But importantly our
training which has been primarily directed toward
rural refugee populatins is not prepared to address
urban internal conflicts We do not know how to pro-
vide humanitarian assistance to an urban complex
emergency. By the year 2015, for the first time in
the history of the world,we will have more people
living in urban What does that mean? I don’t know,

but the potential consequences are worrisome.

NGOs are no longer comfortable just being a health
NGO or a food NGO or a shelter NGO. In countries
like Liberia and others where there’s just no gover-
nance, we become part of civil society, we become
a part of that development from the beginning.

Lastly, the definition of public health has changed.
It is no longer just health care and medical care; it is
transportation, communication, security, judiciary,
everything that allows a city, town, country to func-
tion. Mortality and morbidity in complex emergen-
cies are more dependent than ever on lack of public
health infrastructure, and the morality and the moral
integrity of governments.

Public health takes precedence over politics. We
must rally behind that and as NGOs develop strate-
gies to address this in your missions.

Thank you very much.

(applause)
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Ms. Yamamoto: Wed like to begin this symposium.
Would you please be seated. Ladies and gentlemen,
we would like to start the second part of the pro-
gram. We are going to have the panel discussion,
but initially we would like to have a brief presenta-
tion by each panelist. The first panelist will be Dr.
Takashi Ukai, Humanitarian Medical Association

Chairman. Mr. Ukai, please.

Takashi Ukai: Thank you very much for the intro-
duction. Dr. Skip Burkle is a long-time friend of
mine and it is very difficult for me to make any valu-
able comment after his very comprehensive presen-

tation, but bear with me for a few minutes.

There are many problems and challenges to humani-
tarian assistance in emergencies in the area of health
care, you all know very well since you’re all in-
volved. There are issues unique to Japan but there
are issues common to the world around the globe.
Emergency assistance is about protecting human
lives and therefore that spirit is something sublime,
but it is human beings who are actually involved, so

in reality there are many dirty things.

Japan is an island country and the Japanese are rather
known for self-closedness. They don’t speak English
well and they have difficulty in communication and
are not so active in the international scene, but that
gives no excuse to the Japanese to continue to pro-
vide only funds without human contribution in hu-

manitarian assistance.

Let me first of all explain to you my personal expe-
rience in order to give you a backdrop to what I’'m
about to say as my opinion. I’ve been involved in
1979 in the Japan Medical Team (JMT) that was
sent by the Japanese government to help the Cam-
bodian refugees, which received much attention glo-

bally, and I was there for six months. This was an
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eye-opening experience for me and I approached
the Ministry of Foreign Affairs to establish a relief
team that can respond immediately to disasters in
developing countries, and that had led to the estab-
lishment of the organization of Japan Medical Team
for Disaster Relief (JMTDR) in 1982.

The first challenge we dealt with was IDPs of Ethio-
pia in drought in 1984, and in ‘85 the team went to
the Mexico city that suffered an earthquake, and in
’91 we went to an Iranian town close to the Iraqi
border to provide assistance to the Kurdish refugees
after the Gulf War. And two years ago, the core
members of JIMTDR established an NGO, Humani-
tarian Medical Assistance (HuMA). This NGO that
was just born decided to send a medical team to
Jordan, a neighboring country of Iraq, to prepare
for the medical assistance to the refugees who might
come out from Iraq last spring. And at the end of
last year I was dispatched to southeastern Iran hit
by the earthquake as a sub team leader of IMTDR.
This was the latest project.

This plots the number of deaths of Cambodian refu-
gees and the number of healthcare providers in
Sakeo, Thailand, from November 79 to June ‘80.
Within one month the number of deaths went down
dramatically but as was shown by the pink lines,
the number of the healthcare providers peaked with
a time lag and thereafter the decline was slow. This
figure suggests us that immediate intervention of
humanitarian assistance is truly necessary in the case

of emergencies.

Some lessons have been learnt through our experi-
ence in JMT. First, immediate intervention is indis-
pensable, but not only quickness but appropriate
level of technique and skills is required. And then,
ensuring human resources, training of people, equip-

ment, funds, cooperation with international organi-
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zations and other groups, and paying respect to lo-
cal culture inclusive of traditional medicine and
helping the self resilience of the local people. These

are the important factors.

We approached the Japanese government to estab-
lish JIMTDR. The funds are provided by the govern-
ment and the secretariat was laid in MOFA and JICA.
It is a half-private, half-public organization. The first
activity by JMTDR was Ethiopian IDP after the civil
war and drought of 1984. This photograph on the
upper left is when our staff and equipment where
carried in by a domestic flight within Ethiopia. On
the right upper photo there were people that had not
been in the shelter yet and the temperature went
down to 0 degrees centigrade at nighttime while they
had to stay outside. And on the bottom left, is the
tent hospital, and a boy suffering from severe mal-

nutrition on the bottom right.

The mortality rate was very high and the medical
assistance was provided in this kind of tough envi-
ronment. The per day average mortality fluctuation
is shown for the camp we worked at. Unfortunately,
even after we intervened the crude mortality rate
continued to increase. Per day per 10,000, it went
up to as high as 25, and as shown by Dr. Burkle it
should be below 1 in the baseline case, but this went
up to as high as 25. Of course medical care inter-
vention was necessary. But as soon as smooth pro-
vision of water and food was ensured, as shown

crude mortality rate quickly went down.

Since 1984, until last year’s Iran southeastern earth-
quake, JMTDR has been sent 40 times to overseas.
Funds are provided by the Japanese government.
When we consider the advantages and disadvantages
of government organizations in these circumstances,
funds can be provided without difficulty. Sometimes

funds shortage is experienced at the end of the fis-

54

cal year but money problem is very rarely experi-
enced. The secretariat is placed at JICA and there
are more then ten dedicated staff, and staff are ex-
perienced at providing relief at disasters and there-
fore they have improved skills of logistics and ad-
ministration. It is often possible to obtain coopera-
tion of the youth volunteers. So and so, it is rather

easy to negotiate with the destination countries.

There is the advantage of the workers being able to
obtain the understanding of the workplace that they
would be sent on the project pursued by the Japa-
nese government. However, the activity can only be
initiated upon request from the suffering country
and the request is often very slow and there is a tim-
ing problem. Moreover, political issues are priori-
tized in some cases and we are bound by Japanese

domestic law.

On the other hand, NGOs are faced with a reverse
situation. Core members of JIMTDR started to con-
sider how we can solve these problems and that had
led to the establishment of HuMA, the NGO. The
objectives of HUMA is not so different from those
of JMTDR, but HUMA places focus on education.
HuMA is making efforts to foster human resources
that can be helpful in international emergencies that
require health care. Preparation of this NGO was
going on, and we didn’t have enough members. But
last spring, we had to send medical teams to respond

to the Iraqi crisis to Jordan.

Medical teams were sent on the expectation of the
Iraqi attack by the US and refugees to follow. It was
epoch-making that the crisis was expected and
preparations were done based upon expectation. Our
field hospital tent was established in the middle of
the desert where there was nothing else. The tent
was established on March 20th, the day the war

erupted. But even after the war started, against our
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expectations, there weren’t as many refugees and
for some time the field hospital was not function-
ing. There were no refugees. As Mr. Yamamoto, who
had much experience in UNHCR, was invited as
the project manager, negotiations with the Jordan
government, WHO, UNHCR and other UN organi-
zations were successful and the establishment of
Amman office and UEC office in Ruwayshid was

very smooth.

Although these activities were done very smoothly,
the medical staff was very much frustrated because
medical activities were not starting. It’s quite diffi-
cult for Japanese medical personnel to be away from
their work place for a long period of time and they
had to return to Japan in a relatively short cycle, so
we faced a problem of recruiting medical staff. And
in addition, it was a “quick fix” team and therefore
logistics and administrative support was not suffi-

cient.

Generally speaking it is said that Japanese NGOs
are weak in logistics and that weakness was preva-
lent in our Jordanian mission. Three NGOs under
the Japan Platform were able to offer a joint team
and this was a dramatic milestone in Japan’s efforts
in humanitarian aid. That in itself should be appre-
ciated, but there was not sufficient communication
between the three organizations. Therefore, the ac-

tivities were not well coordinated.

Once again, going back to JMTDR, since the end
of last year towards early this year we sent four doc-
tors, seven nurses and one pharmacist on the medi-
cal team to Iran that suffered from the earthquake.
In addition we had 12 logistic and administrative
staff. So, we were able to start providing healthcare
treatment in only three hours after we received medi-
cal equipment and the tent. An IT communication

room was established as shown on the bottom right,
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where Internet information collection was possible,
and we were able to send and receive e-mail be-
tween Japan and this allowed for a smooth commu-
nication with the local government and the United
Nations. As there are training programs several
times a year, the logistic-administration staff of
JMTDR know the activities of the medical team
quite well, and therefore the communication among
medical staff and other team members was very
good. But the problem at this project was the delay
in the equipment transportation. As a government
organization, more efforts should be made for

smooth transportation.

I’ve tried to list up the various problems often faced
at the humanitarian relief activity sites. It is quite
natural that there are confusions in the midst of di-
sasters, but similar assistance tends to be concen-
trated in one place and that leads to competition or
conflicts between donor organizations. But we
should talk with each other and cooperate with each
other for the sake of survival of the victims and for
the protection of human life and for the recovery of
heath of the people. Frankly speaking, there were
cases of tough war of venues between donor groups
in the case of the Iranian earthquake. But UN
OCHA’s OSOCC (on site operation coordination
center), was functioning well and that had led to the
avoidance of competition.

Now that concludes the problems with regards to
humanitarian assistance from the perspective of
JMTDR and from the perspective of a small NGO.
Thank you.

(applause)

Ms. Yamamoto: Thank you very much. We will have
the remarks by Professor Etsuko Kita of Japan Red
Cross Kyushu International College of Nursing. Dr.
Kita, please.
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Etsuko Kita: Good afternoon, everybody. I am Dr.
Kita. My presentation may be related to Dr. Ukai’s
presentation. Following Dr. Ukai, at the same time
of Professor Nakamura, the moderator of the panel,
late 1980’s, I was assigned as a seconded UNICEF
staff in Pakistan for the Afghanistan refugees assis-

tance .

Let me look back at the history of our assistance.
This is some of the pictures of the earlier days of
JMTDR. In 1988, I joined UNICEF Afghan Pro-
gram Office as the first time for Japanese civilian
health official in the conflict area. This is the pic-
ture of a refugee camp. Next is JDR relief team,
then the SDF, Self Defense Force, to Iraq.

So if you look at our history of international assis-
tance, in 1954, we began the international coopera-
tion, and following the initial piriod of system de-
velopment that we joined the Refugee Convention
1981. JMTDR was formed. As Dr. Ukai explained,
that was what happened after that. Then, in 1988,
civilian health professionals to complex emergency
situation would be something unique government
decision. And then Mrs. Ogata became the UNHCR,
Mr. Akashi also has become one of the leadership
of post-conflict situation of the United Nations. And
ODA policy was solidified. And after that, the PKO
system was established, therefore civilian JDR would
go for natural disaster and SDF would go to the con-
flict-ridden places. So that was sort of the categori-
zation of activities, that was the point in time, when

the civilians found it rather difficult to move.

And from around 1992, Self Defense Force went
into PKO activities on several occasions. Since mid
1990’s, there were a few new wave as Prime Minis-
ter Obuchi initiated the concept of human security,
and the Foreign Ministry launched post-conflict as-

sistance, and in JICA for the purpose of peace-build-
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ing, policy was announced. Certainly, the 1990s had
a lot of complex health and humanitarian emergen-
cies. But if you follow the history of Japan, I think
Japan followed the track of events. Beginning the
year 2000s, we were positive in helping Afghani-
stan and Sri Lanka also, a new ODA policy was

announced by the government.

So in terms of humanitariah policy, I think there were
active moves. But SDF to Iraq, I think this is a dif-
ferent kind of move which was based by the politi-

cal decision.

So, humanitarian assistance of Japan has expanded,
fund is growing, modality is changing, legal system
is changing. But what about the human resources
development in the arena of humanitarian assis-
tance? I still have some questions about that. There
is training conducted by JICA/JMTDR/JDR. There
are trainings conducted for the humanitarian assis-
tance, by NGOs. The Japanese Red Cross also pro-
vides training programs in the field of humanitar-
ian assistance. But, if [ may be blunt, there are good
parts and bad parts and there is no one which can be
regarded as the authority of training humanitarian

assistance professionals.

This is not an ad of the Red Cross, but in March of
last year Dr. Burkle for the first American joined
the cource. I am the first Japanese to open up this
H.E.L.P course, which stand for Health Emergency
in Large Populations. We know that we have to do
this and a lot of people are working along those lines,
but when do you actually do? Sometimes you have

questions.

It is the International Committee of the Red Cross
and WHO, and Red Cross of the host country and
university usually would combine in an effort. Usu-

ally, annually 10 or 12 courses are held in the world,
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for a period of three weeks in English or French.
My college is a nursing college which opened up
two years ago, and it was an emergency situation to
open the H.E.L.P but we did it anyway. So the re-
cipients: two women Afghan ladies, two Bangladesh,
a Cambodian, an Indian and 11 Japanese, all related
to Red Cross, a Moroccon, a Philippino, a Portu-
guese. We have asked the NGOs to join but it was,
the busiest time for helping Afghanistan and it was
very difficult for them to come back from there to
attend the three-week course, so they were unable
to attend. But anyway, this was the course lineup,

21 recipients.

Now, who were the teachers, instructors? This is
the Dr. Ricardo Conti, ICRC. He gave presentation
of planning, water/environmental health, for three
days. Then, Refugee Health Authority, Dr. Michael
Toole: epidemiology, communicable diseases, for
two days. And then from Johns Hopkins, like Dr.
Burkle, Dr. Gilbert Burnham gave rather medical-
related portion of the programs: health services in
emergency, mental health, reproductive health, for
two days. Nutrition was covered by Dr. Steve Hansch
related to Johns Hopkins: one-and-a-half day, in-
cluding food security. From PAHO/WHO, Dr.
Cloude de Ville Goyat covered natural disasters, with
very hard group works and Japanese trainees always
have a taugh time, for two days. ICRC was reluc-
tant but it was the time of frequent terrorism, so
man-made disasters was the topic, and we had Dr.
Eric Noji to talk about terrorism. Eric after this
course flew to Iraq, so it was a one-day lecture. Then
my WHO colleague, who is now at Pyongyang
UNICEE, Dr. Danielle Deboutte. She gave presen-
tation on human rights, health and medical ethics, a
day-and—a-half or I should say two days. And the
last was the creator of H.E.L.P course, Dr. Pierre
Perrin. He was one of the physicians who established

the Doctors Without Borders, and later he joined

o7

ICRC and works on H.E.L.P, Dr. Perrin covers IHL,
International Humanitarian Law and professional
ethics, dilemma of aid workers, two-and-a-half days.
So, planning three days, and theoretical aspects four-
and-a-half days was the make-up of the course. And
in the last week, people were bored with a theoreti-
cal course, difficult to understand and they had
enough, but we said that it’s the trends of the
humanitation world so that’s the way we need. So

this is the pictures from the course.

Now, so those recipients of training, what are they
doing and where are there doing? A lot of them re-
side in universities, United Nations, research orga-
nizations, government, including JICA, NGO. What
are they doing? Emergency relief, education, re-
search, long-term developmental cooperation, that’s

the area that they are working.

Then, is it possible to be a professional as humani-
tarian assistance worker, 1s it viable? As the main
line of profession, education, training and preven-
tion, it may be possible, but how many people could
be occupying those positions? It’s very difficult to
estimate. Universities, research organizations. I think
that fire fighters and law enforcement officers would
come, like police department. Military may get in-
volved in going forward. This is something that we

have to contemplate very seriously.

What about the prospect for the future? We have to
nurture the experts of humanitarian assistance. I
think we have done so much. So, how can we en-
hance the professionalism of humanitarian assis-
tance? Considering the Japanese training I think it
is too localized and technical. In a refugee camp,
what you can do technically, I think we have too
much focus on such. At the same time, you as the
trainers you have to develop your capacity as the

instructors. Teaching experts have not grown in Ja-
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pan. That is really the actual feeling that I get from

organizing health course.

And another thing is that, how can we integrate the
humanitarian assistance experts, in another word in-
tegration of the professionality, if you will? And in
this process what I felt was that Japanese humani-
tarian assistance is too much focused on the medi-
cal aspect, but actually what you have to do is pub-

lic health rather than medical care per se.

Another point is that Japanese humanitarian assis-
tance seems focusing much on material assistance,
goods and equipment. I think theoretical approach
has to be enhanced. Public health, that kind of theo-
retical approach must be further developed and that
is my hope. I really would like to see that. Up until
now, the local experts, people are abundant but they
are staying at the level of empirical experiences, so
how can we connect them into the Japanese assis-
tance by way of constructing theory of Japanese as-
sistance? I think that will be the future challenge

for all of us. Thank you very much.

(applause)

Ms. Yamamoto: Thank you very much. From the
UNICEF Afghanistan office we have with us Ms.
Fitsum Assefa, Nutrition Officer. Ms. Assefa,

please.

Fitsum Assefa: Fitsum Assefa: Thank you very
much. Good afternoon, all. I have chosen a case
study that I have actively participated in to high-
light some of the challenges that we continue to face
in understanding, assessing and implementing hu-
manitarian assistance. This is a case study from
Ethiopia during the humanitarian crisis 1999- 2000.
Ethiopia, as you may know, is a country found in

the eastern part of Africa. We call it Horn of Africa.
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Ethiopia has been subject to recurrent drought and
food insecurity exacerbated by civil strife in the past
few decades. As you’ve heard from my previous
presentation there was a severe drought in 1984,

complicated by civil strife.

Prior to the crisis of 1999-2000, eastern and south-
ern regions of Ethiopia subject to 3 successive years
of drought. The Somali region is also affected by on
going civil conflict, conflict between tribes and also

between rebel groups and government solders.

This graph is from a retrospective mortality data
collected as part of a health and nutrition survey by
an NGO assisted by CDC, Center for Disease Con-
trol, and UNICEF. The study period was from Dec.
1999 — July 2000. The graph shows that mortality
rate was elevated beyond emergency threshold
throughout the study period, with the highest rate
observed at the beginning of the study period a de-
cline of mortality rate is observed around April and
mortality starts increasing again after April. For the
whole study period the mortality rate translates to a
Crude Mortality Rate of 3.2/10,000/day, which is
three times more than the level that defines excess
mortality which is 1/10,000/day. And under five
mortality rate of 6.8/10,000/day, again at least three
times more than the level that defines serious emer-

gency situation which is 2/10,000/day.

Remember this is data is from district wide survey,
that has a population of about 95,000 people, Gode
District.

Okay, the same graph but with more information.
Although the situation has been serious starting
1997, only by April 2000, emergency assistance fi-
nally began. Why did emergency start at this point
of time when mortality actually started declining?

The emergency started basically in response to me-
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dia coverage of the Gode town, especially by CNN,
BBC, where a large number of displaced people has
settled in. Within two weeks time there were 16 agen-
cies, UN and NGOs, came to work in Gode town.
Interventions, that were mainly food distribution

and feeding programs has finally started.

And as you can see from this graph, by around May
mortality started shooting up again. Why would it
start increasing again while emergency response just
started? In an attempt to explain part of the reason
we also plotted the mortality as a result of measles-
the white graph which is mortality due to measles
among children under 14 years old, is nicely fol-
lowing the mortality trend of the children under 5.
This data suggests interventions like food aid and
feeding centres attracting people to central locations
causing an increase in population density. There-
fore, this increases the ability of infectious diseases,
like measles, to infect others, contributing to com-

municable disease morbidity and mortality.

About 80% of the deaths occurred before any inter-
vention started, mortality was still above emergency
threshold by April and started to increase by may.
However, at the beginning of May the WFP and other
UN agencies claimed that the situation, is under
control, and reports allover said that the famine was

averted.

Why did they die, what was the cause of mortality
in that situation? As you can see, about a three quar-
ters of the deaths were because of malnutrition,
wasting. Also other communicable diseases caused
significant death, but what we learned from this
graph is, the right side, the smaller pie is telling us
the malnourished children were not just malnour-
ished, they also had other communicable diseases.
This is explaining what Dr. Skip was telling us ear-

lier, that people who are weak die from common

59

and easily treatable diseases. So here we see that
most of the children who are malnourished had also
other diseases, and wasting alone or thinness alone
was reported to be the cause of death only among
27 percent of the children. Public health interven-
tions like measles vaccination, water and sanitation,
control of diarrhea diseases were not seriously con-
sidered, the aid continued to pump mainly food and

feeding programs.

And I would one more time go back to this and re-
fer to Dr. Ukai’s presentation where he says aid was
centralized during his experience in 1984. Though
the drought affected the whole region, the aid con-
centrated in only in Gode town, the town had a good
airstrip so all NGOs start arriving there and work-
ing there and there was really all the things Dr. Ukai
was saying: there was competition among agencies;
there was confusion, and; there was a lot of mal-

practice of the humanitarian assistance.

As the aid gets concentrated in the town, it started
to attract more people, it was like a magnet point,
so displaced people were coming to this town. As
you have seen there was a lot of communicable dis-
ease and it started spreading. The survey strongly
suggested that the humanitarian system, by being
in the center, attracted people and communicable
diseases start spreading and caused the mortality
rate to increase again after humanitarian interven-

tion.

Okay, when we hear of malnutrition, when we hear
of drought, I know many of you think of Ethiopia
because of the early 80s and *75 droughts and we
think of these kind of children. This is severe mal-
nutrition. The one on the left side is a severely wasted
child, is very, very thin. The one on the right-hand
side is also malnourished, but he is not very thin,

rather, he has a lot of complications and he seems
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fat but he has odema, a condition that is called

kwashiorkor.

The management of these children is not food any-
more, especially in the first few days, so during this
emergency that [ was discussing, 30 percent of the
children population were wasted out of which 7 per-
cent of them were severely malnourished like these
children in the picture. While we have learned so
much in the past ten years how to manage these chil-
dren, again, the management of severe malnutrition
was not properly done, so we had a lot of case fatal-

ity in the feeding programs themselves.

A year later Afghanistan became a center of humani-
tarian attention, Afghanistan suffered from drought
for 3- 4 consecutive year, starting 1998. Before
September 11, as you might know, there were very
few humanitarian agencies working there. As you
might also know that there are very few experienced
humanitarian professionals especially in the field
of nutrition. Many of those who were working in
Ethiopia start arriving to Afghanistan in spring of
2001. Again as it is considered a drought emergency,
intervention was only food and feeding programs.
But actually the situation in Afghanistan was com-
pletely different and that was missed and misdiag-
nosed. This is a situation of severe scurvy, vitamin
C deficiency. As you can see, this is the woman,
the leg of a woman and a child of about 12 years
old. They were not necessarily wasted, they were
not very thin, but they had a severe nutritional defi-
ciency and this situation in Afghanistan contributed

to 6 — 10 percent of the deaths in some districts.

This tells us that, emergencies are not the same;
they’re different from one area to another, but be-
cause of lack of assessment and analysis of the situ-
ation, this problem was not responded until it be-

came very, very serious and killed a lot of people,
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especially in the very remote areas of Afghanistan.

I also would like to show you our challenges in the
area of assessment of nutritional situation. Under
five children malnutrition rate is considered as one
of the basic indicators of emergency situation, and
we usually rely so much on filed survey to make
important programmatic decisions. The most com-
monly used methodology for nutritional surveys in
areas where there is no good population registra-
tion system is called a two stage 30 cluster survey.
This table presents a review of surveys conducted
in two years period in Ethiopia, Paul Spiegel and
other colleagues from CDC. Paul et al reviewed 67
surveys conducted during the crisis period of 1999
-2001. For a survey to be valid the minimum you
look, it has to be at least more than 30 clusters and
it should contain at least ten children within each
cluster to be representative and to tell us about the
situation of the population. However, as you can see,
for 67 surveys reviewed only 7 of them or about 10

percent of them were classified as valid surveys.

Again we can look deeper and see a lot of method-
ological problems, but just from the outset only
seven can be taken seriously for further review. This

shows again the challenges we have in assessment.

There are enough guidelines out there and there are
enough information available, but it comes all to a
problem of experience and training. The assessment
methodologies used are not necessarily the ones
commonly used in countries where most of the hu-
manitarian workers are coming from, having a de-
gree in nutrition or epidemiology might not be
enough to be able to assess complex humanitarian
situations. Thus specialized training and experience

is required to get these skills.

So just to summarize, we continue to fail in per-
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forming well in humanitarian crisis, and we can sum-
marize the reasons for this shortcomings into three
broad categories: one, which is the most important
one, is lack of skills and knowledge and experience
in conducting humanitarian assistance. Of course
the solution for us is training and training and train-
ing, and coaching on the job. And emergencies
change. We might do the emergency in a certain
way in one country, even within the same country
in another place the causes and dynamics of emer-
gency can be quite different live alone in another
country. Humanitarian practitioners need to continue
to update their information. Agencies and countries
that are supporting humanitarian response need to

invest on training.

Another problem could be with policies and proce-
dures, especially in the field of nutrition. [ am a
nutritionist and in the past ten years I have seen
guidelines and polices changing. What is applicable
in one emergency might not work in another emer-
gency. So we need to be proactively examining how
we apply certain policy in a certain complex emer-
gency situation, and every agency and individual
practitioner can initiate and contribute to review of

procedures and policies.

And of course another big problem is resources. In
the situation of Ethiopia as you have seen, mortal-
ity was extremely high at least for eight months pe-
riod, as it was documented on the survey. But no
intervention has taken place. Why? There was
clearly, among other things, there was a problem of
resources. Ethiopia at that time also had a border
war with Eritrea and donors were reluctant to fund
any activities in Ethiopia, until we saw the pictures
of the malnourished and dying on CNN.

I believe advocacy is very key and technical people
like my self have a great responsibility to contrib-

ute to evidence based advocacy. For this we need to
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be very confident in the kind of analyses we make
and in the kind of assessments we make. We need to
be very rigorous. Such evidence make advocacy can

for sure contribute in mobilizing resources.

In summary we continue to face challenges in imple-
menting humanitarian assistance in emergencies,
especially complex emergencies, in areas assess-
ment, implementation and coordination. Training
and experience is key in order to effectively prevent
excess suffering, mortality and malnutrition among

disaster affected populations. Thank you.

(applause)

Ms. Yamamoto: Thank you very much. The next
speaker is coming from InterWorks. Mr. Jim Good
from InterWorks will deliver his remarks. Please take
the floor, Mr. Good.

Jim Good: Thank you, everyone. It’s extremely nice
to be here this afternoon and as you will soon see I
am a generalist. And my job is to condense compli-
cated difficult issues to the simplest ideas. And
sometimes these are the very hardest things to deal
with.

I would like to start, though, in reference to some-
thing that Skip Burkle said earlier. When I listened
to the very interesting presentation, my mind im-
mediately began to simplify. What did I really take
away? And I found three things, very key and very
important for all of you who are considering going

to the field to do humanitarian work.

A real change in the world from rural to urban situ-
ations. That means that the picture in your mind of
a village somewhere, a poor village where you’re
surrounded by children and you’re very happy and

going to the vaccination program, becomes very
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unrealistic. Your situation when you arrive may look
like parts of Tokyo. It may look like Chicago. It
might look like parts of Los Angeles. It might look
very, very tough. It might look mean when you get
there.

More violent. That’s very true. You should carefully
consider, what can you do? What value can you bring
to the country? And consider the violence and con-
sider the risk to yourself and make your personal
decision, do you go or not, and know very realisti-
cally for yourself why you make that decision and

why you go.

And the most stunning, and I think absolutely the
most true, it is very hard to find neutrality. NGOs
used to feel very comfortable to go places even
where armies were fighting. Why? Because we were
not the combatants. We’re trying to do something
good. People will recognize it and people will help
us do good things. Our neutrality is our protection,
and in the model that was presented this afternoon
of a unilateral kind of response it very often hap-
pens that even though you have a neutrality in your
heart or in your ideals, the perception of the world
you walk into is that you are aligned with the uni-
lateral force. You may feel neutral, but no one else
may appreciate that feeling, and that is something
you must be aware of whenever you go. So just keep

those three things in mind.

And in the simplest language, I bring three more
challenges for you. You have to find a way to fit
into the bigger humanitarian response picture
through better understanding and coordination. It
was mentioned earlier, difficulties with language and
culture. The working language in most international
humanitarian emergencies is English or in some
cases French, partly because of colonization the lan-

guage is spoken in those countries, partly just be-
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cause of the influence of the US and Europe and the
history of humanitarian response. The Japanese
NGOs are coming late to this phenomenon and so

this is already in place. This is what you find.

The second challenge, do the right thing. Very
simple. But very, very difficult. Very, extremely dif-

ficult, and I will expand on it in a moment.

And lastly, know that you are doing the right thing.
Any of you who have been in the field, in Afghani-
stan, Iraq, Liberia, any of the places that have been
mentioned, I guarantee that you have sat up late at
night, and asked yourself “are we doing the right
thing? Are we really doing anything useful here?”
That is a very tough question and that will keep you
awake at night.

Yes, you’re bringing medical equipment or you’re
doing a vaccination campaign, but did it happen that
you caused a large group of people to come to the
vaccination center which in fact made a target for
opposing forces to come and stage an attack on 5,000
women and children? You didn’t have to have any
intention, but because you did not know the vio-
lence or the politics or many of the other forces in-
volved, your good action may have had a very bad
result, and when that happens to you, you really
begin to have a crisis. “I’m supposed to be a hu-
manitarian, it’s supposed to be easier than this,” -

but sometimes it’s not.

So, first the coordination challenge. I said fit in,
understand what’s going on. You are going to diffi-
cult and insecure areas, the tendency will be to stay
in your own office, to stay in your own compound,
to only visit other Japanese NGOs, for example.
Many forces will work against you and you will have
to find a way to overcome them. You really need to

talk to the other organizations in the field, you have
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to go to the meetings, you have to go to the dinner
parties after dark, you have to really fit in and talk
to people and understand, because the little bits of
political information, security information come
from this simple channel of talking to the other
people operating on the ground. You have to talk to
them or you won’t learn it, and if you don’t learn it,
you may make one of these mistakes that keeps you

awake.

There is often a humanitarian responder explosion.
Dr. Burkle illustrated it well with the exploding num-
bers of NGOs. In Kosovo, we had over 600 regis-
tered NGOs, and exactly as mentioned, if you count
the many, many more which may be unregistered or
very small, this number can easily double or triple.
Afghanistan is an epicenter in the world of NGOs,
three major coordination bodies, each of them hav-
ing at a minimum 60 members. Very, very large
numbers of people working. So that means getting
and talking to people becomes a big job. There are a
lot of us to talk to.

Complex and compound assessment of service gaps
by many responders claiming to meet or with the
intention to meet the same needs. I’m sorry, that’s
not a simple sentence, but the simple idea is. Many,
many organizations claim to be doing the same thing
or claim to just be about to do the thing that you
will do. So you may arrive on the field and say,
“Well, we would like to put together a water and
sanitation program for this particular district or for
this town,” and you go to the coordination meeting
and you announce that that is your plan and sud-
denly you hear from five, six other NGOs, “We were

just about to make that same program.”

Now this precisely happened to me in Kosovo in
the middle of overwhelming amounts of aid, more

aid than we could spend. We were going to NGOs
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and twisting their arms to try to get them to take
more money. In this strange situation, | attended a
meeting of six different NGOs responsible for shel-
ter. We had found a village that had never been found
yet, which needed emergency shelter supplies, so
all of the NGOs ran to the village to be the first to
put their flag, and we sat and discussed, all of us
proclaimed that it was our intention to do something
in that village. It so happened that all of those at-
tendees went back to their offices and explained to
their colleagues, “Too late, it’s already taken.” No
one did anything. Everyone presumed that the oth-
ers were going to do the project. All of them went
back and explained that it was already taken, no one
acted in the middle of overwhelming available as-
sistance, just because of mutual promises - prom-

1ses without actual action.

There is an inability to trade mandate-driven work
for needed work. What does this mean? This means
that if you are a medical-based NGO you may ar-
rive with a mandate, a skill set to do curative health,
to receive patients in a clinic, to make diagnoses
and to treat them, and you’re going to be really happy
when you have patients and you’re treating them and
you feel good. The problem is, you may arrive in a
situation where there really aren’t that many patients,
they’re not coming to you, maybe they can’t get
there. As Dr. Burkle said, maybe they don’t have
access. Maybe what you really need to bring is a
bus to go around and collect people. Maybe when
they come they all have diarrhea and what you re-

ally need is to clean up the water system.

It’s just like filling up a glass of water, and I thought
the illustration of the people in Iraq who said, give
us security, give us this, give us this, give us this,
then let’s fix the clinic. This is exactly the reality.
When you go to fix the clinic it’s equivalent to the

top centimeter of water in the glass of water. You
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can’t pour it there and let hang there in the air, you
have to fill it up from the bottom. The basic, basic
services and enough food. Look at the case of the
therapeutic feeding centers. If you really know how
to make a therapeutic feeding center and you may
feel that’s your mandate, do you have the ability on
the ground to look around and say, wait, what these
people need more is a water program or 500 hun-
dred latrines or a school, or what they really need is
someone to keep the bandits from marauding this
village every night. So these are questions. Have
you a way to work outside of your mandate to look
and see what needs to be done and then to do that
thing?

I have a few quotations. This is one is from a DEC
evaluation of the Gujarat earthquake response. It
reads that, (I left out the name of this particular co-

ordination body), they:

... failed to provide the database of actual distribu-
tions and assessment information which the agen-
cies wanted. As a result there was huge duplication
of assessment work (perhaps also because agencies
refused to rely on information from others) and to
this day there has been no reliable way of knowing

where distributions have taken place...

This is from the published evaluation report. “No

way to know.” This will lead us to another point.

Doing the right thing. I said that we’d expand on it
a little bit. Doing the right thing should be easy.
There is much more need than there is help, it should
be easy to find the person in need and help them.
This is your job as humanitarian. But the reality is,
when you arrive in Afghanistan or Iraq or Liberia
or Sierra Leone or Iran or wherever you will go,
information is difficult to find and almost always

biased. You really have a hard job to learn who needs
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help. If it’s true that you do not have enough assis-
tance to help everyone, you need to help those who

need help the most.

How do you find them? Who has the record? No
one has the addresses for you. If someone does have
the addresses for you, it will be highly biased. Is it
only the list of that person’s clan or of his tribe or
his family? How do you know? You are always rely-
ing on information from others, so the challenge for

you is to know what you really know.

Providing health care to patients is relatively simple.
Devising mass triage strategies is difficult. This is
really about strategy. If you go into a country with
massive drought, impending starvation, civil con-
flict, and you have 500,000 dollars to spend, where
do you spend it? Do you spend it in the city because
it’s difficult to go out because of security concerns?
Probably it will tend to go that way. But how do you
really make the priority of mass triage?

Again, think again about the case of therapeutic feed-
ing center. This one always bothers me. We know
very well how to run therapeutic feeding centers and
we have standards and indicators to tell us if we are
doing it well, but there’s no standard published that
says if you have a therapeutic feeding center your
whole program is wrong. Why should the popula-
tion starve so badly that they look like these chil-
dren that they need to come to a therapeutic feeding
center. In a therapeutic feeding center, the children
are dying and food is the medicine. Life shouldn’t
be this way. If you are a medical NGO, how do you
give up your funding and say, no, what these people

need is basic food. Is there a way for you to do that?

Know your own reason for acting. At the end of the
day you are only motivated by what’s inside of you.
Think very carefully if you are about to go to Af-
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ghanistan or Iraq. An Iraqi life is not more valuable
than a Sierra Leonean or a Chadian life or a Japa-
nese life. Why don’t you stay and work in the hospi-
tal in Tokyo? Why, for example, would you happily
get on a plane for Iraq, but really perhaps you should
be going to Chad or Sierra Leone or someplace else?
How do you think? Is it politics taking you there, or
the need to be seen? Or is it really the humanitarian
drive to save the most lives the best you can with
your own limited resources. There is only one of
you and it’s only your choice where you’ll go and
what you’ll do.

There’s an idea of started by Dr. Mary Anderson,
called Do No Harm. It is a very wonderful concept
as applied to humanitarians. Of course it comes from
medical history, but for the humanitarians the idea
is that if you do go any place, at a minimum you
should not do any harm. Think about it, is it really
good enough for you? Is it good enough to report at
the end of your mission, “Well, at least I didn’t do
anything bad.” That amazingly, right now today is a
major mark of success. And if we consider Iraq and
we consider Afghanistan and many countries, this
is the way we measure success. If you go and come
back and it’s not worse, you must have done well.
Think about that - maybe you should have stayed

home.

And finally, know that you did the right thing. And
this you do by evaluation. It is very difficult ever to
prove causality. You can run a clinic for many months
and you may not be able to prove really that you
helped that town or those people. They may have
become well enough to leave you and then become
so sick that they can’t return. It is hard for you to
know. It’s hard to prove it. It’s difficult to get accu-
rate data. It is difficult to establish the evaluation
baseline. Most of the places you go, no one has

stopped to assess what the situation was before you
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started, or at least not very well.

I think Fitsum’s example of the multiple studies and
the very few that were reliable or would be judged
as such is a good one. It is very hard to know. So
the challenge to you, before you go, is to learn as
much as you can. When you arrive, assess as fast
and as well as you can, really learn. And as you do
your projects, monitor them. When you finish, evalu-
ate them, very realistically. Did you do any good or
not? And then share those evaluations with your
organization, with other organizations so that you
can build up a real knowledge over time of what

works and doesn’t work.

Evaluation is not easy. Evaluation requires your be-
lief in the possibility of positive change. You have
to be an optimist to stay in this business. It is im-
possible if you are very easily made cynical and this
may not be the right job for you. You have to have it
in your mind that you are going to fail. You have to
have it in your mind that you will learn from that
failure and the next time do better. And you have to
believe that there is some good that can come out of
it. That will drive you to make a better evaluation.
That will drive you to really dig and try to under-
stand what’s going on. It’s not enough for you to
understand it. When you learn something, get on
the e-mail and send it to everyone that you know.

You really, really have to share it.

Evaluation requires the ability to admit failure for
greater future good. Very often organizations have
a line in the budget, “evaluation.” Evaluation comes
at the end and it’s a box that must be checked off for
the purpose of the bureaucracy. You send the mis-
sion, they go and they write the report then come
back and it’s done. Completely unacceptable, com-
pletely unacceptable. That money you spent on the
evaluation could have gone for more vaccinations,
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it could have gone for more food, it could have gone
for plastic sheeting, so why will you spend it for
this bureaucratic exercise? You only spend it if you
are going to make something positive that in the
future will save more lives next time. That’s why
you evaluate, not because it is a requirement of the
grant, but because evaluation is a humanitarian ac-

tion.

I think I just have two other quotations to show and
then I’m about done. This one is from an evaluation
of the ECHO Global Plan for Sierra Leone. It was
a multi-sector project involving health, nutrition,
water and sanitation in 2001. And this is a direct

quote from the evaluation:

... Collecting data of effectiveness has been prob-
lematic. The heavy demands upon field staff and
organizational structures preclude adequate and re-
liable data collection. In addition some activities
are far more amenable to performance measurement
than others. The provision of health services, for
instance represents intangible benefits and in retro-
spect it was difficult to track down the consulta-

tions carried out and the vaccinations given.

“The provision of health services, for instance, rep-
resents intangible benefits.” “Intangible benefits”
means they believe it did something but they don’t
know what it is. It’s intangible and immeasurable.
And in fact, “it was difficult to track down the con-
sultations carried out,” means they don’t know what
was done or the vaccinations given. It’s a major,
major project, a large ECHO- funded project and

the evaluators could not learn what happened.

So remember, you may be an evaluator, but also any
of you in a project anywhere, you have to make in-
formation available for those who will come and

evaluate. It’s a humanitarian activity to keep good
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records. That’s true.

From an evaluation of OXFAM Great Britain,
Angola Public Health Programme, and this is a June

2002 evaluation, the direct quote:

“... It is likely that the impact of the public health
programme is very high, based on observations and
community feedback during the evaluation. Unfor-
tunately, it cannot be measured as appropriate data

has not been collected.”

So count the failures. OXFAM is one of the pre-
miere, best, most highly regarded NGOs in this field
in the world. Even now, 2002, the idea that appro-
priate data has not been collected, it’s completely
wrong. You collect it when you assess to design the
program, collect it as you implement the program,
and collect it in a way that others can understand it
and finally evaluate it and use it. Far too many evalu-
ation reports have exactly this clause or something

very similar attached to them.

That’s all. I'd like to thank you all very much.

(applause)

Ms. Yamamoto: Thank you very much. Next, I call
upon Mr. Noriki Hirose, Deputy Director General,

Economic Cooperation Bureau, MOFA.

Noriki Hirose: Very briefly I would like to serve
two roles, I have been requested. First of all to ex-
plain to you the policy of MOFA on NGOs, and sec-
ondly, I will briefly talk about evaluation and what
evaluation is about.

On the latter subject, as mentioned by Dr. Burkle or
Mr. Good, we come up with the NGO budget based

upon evaluation. And dealing with the easier issue
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first, the reasons for MOFA’s support to NGO is
because emergency assistance by the government
through ODA is very large in scale. For example,
the southern Iranian earthquake-hit region, the gov-
ernment sent a team of 27 medical experts the sec-
ond day after the earthquake erupted, and by the third
day the team was at the site. And a day later NGO
came up with blankets and medical tools and were
there. And we do both.

The government sends medical teams that also car-
ries in tents for treatment and in a self-sufficient
manner to the extent possible we try to go to the
local site via Tehran without any help from other
governments or NGOs. But international organiza-
tion reported later that from Tehran the NGOs went
close to Tehran but many of them had no means to
go to the site themselves. In other words, our team
has the transportation means and have the tents, have
carried in food, have carried in equipment, so that
kind of heavy team that requires heavy equipment
and funds should be under the government initia-
tive, but the earthquake hit many people. There are
many blankets necessary, tents are necessary, kero-
sene heaters are necessary. Under such circum-
stances, NGOs are more fit to take on such assign-
ments. So we have to consider the best mix by us-
ing both, and we have three means to support NGOs.

First of all, about 15 billion of grant is offered to
grassroots projects for human security and 2 billion
yen for grants to Japanese NGOs, and 1 billion yen
for assistance through Japanese Platform. This year,
in the coming year this will be raised to 3 billion
because of Iraq. And how do we come up with the

best mix through these three means?

What we expect the NGOs, there are four factors
that we expect from NGOs. First of all, the quick
response ability of NGO and risk-taking. And they
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can also go in without worrying about the local poli-
tics and quick response. Secondly, they can offer
solutions to local requirements. And thirdly, at the
same time, understanding that there are limits to
sustainability, efficiency and effectiveness. Fourthly,
this is often forgotten, but there are donors in the
private sector and they have to be accountable to
the donors of the private sector. And some action
can be taken as sincere response, but if it’s slightly
deviating then it can be taken as self-righteousness,
and therefore, in addition to reports provided to the
government, since private sector donors are paying
for the funds they have to do their own evaluation to
be accountable to those private sector donors. And
objective self-evaluation must be done and that could
be the strength of the NGO and that could be the
reason for success of the NGOs’ activities.

Second, I will talk about evaluation. What is evalu-
ation about? Evaluation is most disliked as a role of
a government, but objective, fair and fund resources
allocation must be done based upon evaluation. And
what is post-evaluation? Governments and donors
provide funds and have those funds are being used
appropriately and have the costs have been mini-
mized? Those are not the only points that need to be
evaluated. Many people would be satisfied only by
evaluating those points, but we have other require-

ments in terms of post-evaluation.

To save one life, is it possible, is it best to do it at
the highest cost by using rescue dogs, or are other
methodologies more effective? Or in order to pre-
vent cholera, is it better to keep the endemics as
endemics locally? And how many lives have been
saved through those means? Now, protecting human
life is a means of assistance that is quite easy to
understand, but in order to serve those objectives
there are several means and it’s necessary that we

prove that the means that have been applied is the
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best means. And that requirement is even stronger
for projects that use ODA. And post-evaluation must
be done in a more stringent manner. There are many
ways to do post-evaluation, but I think the biggest
standard of evaluation is, how in the most cost ef-
fective manner can you save as many lives as pos-
sible?

For example, after the earthquake you need to save
the lives of the people who are lying beneath the
ruins. And in the case of internally displaced people.
In such cases, how do you protect them from star-
vation? Thirdly, how do you save the human lives
who are infected by HIV, AIDS? And how does one
aid worker or how is one penny used in order to

maximize the result?

We, as the government, need to come up with such
judgments. And you are faced with various require-
ments and you have to consider what is the most
effective work that you are doing, and what’s the
priority needs? That must be taken into consider-
ation. We have a certain amount of funds available
on the part of the government, but in comparison to
the size of the budget we have, the global require-
ment is bigger by one or two digits. I’ve only stud-
ied economics, but the concept of “willingness to
accept” must be understood and “willingness to pay”
must be understood. In other words, against this situ-
ation, how much could we be willing to accept and
how much would they be willing to pay out of their

own pockets?

Now there are differences in the concept, but this
can be explained by cost benefit. In other words,
government budget is not “willingness to pay” or
“willingness to accept”. There is the budget because
it’s necessary. But in the case of private sector do-

nors, if a private civilian makes a donation, what
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does that represent? It’s the “willingness to pay.” So
without the evaluation of the private sector donors,
eventually government budget will not be attached
for such projects that cannot attract such donations

from the private sector.

I just talked about to save one life, what policy is
the best and how much support of the local people
can you obtain? And we are trying to use various
schemes to do that. We are not perfect and the size
of the budget is too small to respond to all the needs.
There’s only 860 billion yen of ODA. 47 trillion yen
is the total government budget, but, the Japanese
people are not of the view to increase the ODA bud-
get. [ think it’s the reverse. Within the ODA, emer-
gency humanitarian assistance is important and it
has to be proven that it is effective. And in addition
to improving the quality of life of the Japanese
people, we always have to persuade the people and
confirm ourselves that emergency humanitarian as-
sistance brings about much effect and is important,

and you have the responsibility to show that.

(applause)
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Ms. Yamamoto: Thank you very much. We will
now proceed to the panel discussion. We have to
rearrange the stage. I think it will take one minute.
During this one minute I will ask Professor
Nakamura, the moderator, we have five panelists
and also Dr. Burkle will serve on the panel as well.

And the moderator is Professor Nakamura.

Could I please ask the panelists to take their seats?

Professor Nakamura, please take the floor.

Yasuhide Nakamura: Thank you very much, la-
dies and gentlemen. We shall now commence the
panel discussion. But time is very limited; we only
have half an hour and we are pressed for time, so I
will make a very brief introduction of how to pro-

ceed in this remaining 30 minutes.

So we had the keynote address by Dr. Burkle and
then we had comments by five panelists, and it was
really invaluable comments and remarks. Very as-
tute observations were shown and regarding each
and every single item we can’t discuss, we don’t have
time. Rather, at the outset I would like to focus upon
several topics which had been prepared, and let us

all consider together the whole issue.

First of all, the preparatory issues and then the sup-
port system and then the implementation, evalua-
tion, support system thereafter. So these are the four
topics that we had prepared, so I would like to take

these issues.

First of all, in the presentation it was mentioned and
there was some people asking questions regarding
one particular point. Before commencing humani-
tarian assistance, security was mentioned, very im-
portant, and we had lots of questions regarding se-
curity. In providing humanitarian assistance, secu-

rity was mentioned very important, but is there a
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method of ensuring security? Can you tell me the
effective methods of ensuring security? That’s one

question.

Another question, regarding security, Japanese gov-
ernment or NGOs, for these organizations, what can
they do? That was another question. So regarding
the first question I think Dr. Burkle will respond,
and regarding the second question, what the gov-
ernment of Japan can do on the question of secu-

rity, Mr. Hirose will answer the question.

Frederick Burkle: Thank you, that’s obviously a
very, very critical question. We do not have a ready
answer but I think we can analyze some of the prob-
lems that occurred in Iraq to recognize why we are
not at a state of security that we should be at at this

time.

One is that the humanitarian community all had there
own individual crtiteria for security UNSECORD,
which provides the security requirements for the UN,
was the most stringent. The NGOs all had their own
individual security criteria, which they didn’t nec-
essarily share with others. The military is really just
trained to provide security information for them-
selves. Once the war was over and the humanitarian
agenda was dominate, the military was uncomfort-
able in what security information was useful and
necessary for the NGO community.Form a military
standpoint, once they determined an area secure and
moved on, it frequently became insecure. Until we
have a unified humanitarian community security
criteria or plan The criteria will remain confusing
especially in a unilateral model.

The second question is, what criteria do you recom-
mend for the NGOs? For the sake of the NGO work-
ers that you represent, the criteria should be one that
is based on the worst possible situation. I think the
UNSECORD criteria is probably the most practical



BRANBXEEDICHY BFHEFELIF— (BEEEIE-)

SURTIL

at this point. So I would use the most stringent. That’s

the best I can do at this point.

Yasuhide Nakamura: Okay, thank you.

Noriki Hirose: Then on my part [ will speak about
how the Japanese government deals with the secu-
rity issues. There are four points. First of all, JICA,
governments, bureaucrats on emergency, before
humanitarian assistance, before departure, they re-
ceive UN-hosted training programs for security, and
as mentioned by Dr. Burkle, this is training designed

to respond to the worst situation.

In other words, what kind of information should you
obtain for crisis, the way of obtaining information
and how you collect clues, and how people to be
sent to those sites are selected. And then based upon
this training, in the case of JICA, based upon the
UN standard they take action. In the case of Af-
ghanistan for example, in the case international or-
ganizations are going out of the country, they would
not go into that area. In Iraq now there’s no JICA
staff. And for NGO there’s the five principles of
safety, and the core of this principle is that unless
there are international organizations’ proper staff,
they don’t go to those localities. So in the case NGOs
use government funds to go there, we tell them to
abide by those principles. In other words, if they go
for assistance there should be no loss of life. That
risk must be avoided. Therefore we have those prin-

ciples.

For the case of the government, at least MOFA staff
goes ensuring the security. We have a contract with
a security company, a private sector company, and
in order to protect safety many measures are taken.
Various incidents occurred last year, but basically
we are protected by vehicles and weapon-protected

cars are used. The risk occurs once a 100 times or
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once every 1,000 times, and we are protected against

such risks.

Just because the mass media goes there and are not
attacked, that is not a good enough standard. In other
words, in our job if there is loss of life then that’s
the end to assistance. There would be no further as-
sistance. That’s the case not only for Iraq but for

Afghanistan, East Timor and other areas of conflict.

Now diplomacy is about remaining until the last
minute, and as long as there are Japanese citizens in
that country we must provide as much information
and as much safety as possible, and necessary mea-
sures must be taken by the government. So we are
the last ones to leave and that is why we are to pro-

tect ourselves.

And finally, what have we done to date? In the case
Cambodia and East Timor, we were involved in PKO
by sending the Self Defense Force in order to build
a safe environment. And in Iraq, as Dr. Burkle men-
tioned, the people who provide assistance are be-
coming targets. They have become soft targets.
People who want to bring about chaos provoke it so
that peace is not created, and it’s very difficult to
provide assistance under those situations, so it would
be only the Self Defense Force who would have the
function to protect people under such circumstances.
But just because 500 or 600 troops have gone in,
that is not going to provide the protection of all of
Iraq. So in addition, we are soliciting, by use of
grassroots grants, to Iraqi civilians to participate in
fixing the elementary schools in Iraq and to pro-
vide drinking water in order to support the lives of
the people. Thank you.

Yasuhide Nakamura: Thank you very much. There
was a mention about Self Defense Force-related

question from a student. For example, Japan Plat-
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form conducts emergency assistance activities, re-
garding these activities going forward. When such
activities are carried, is it possible to use SDF air-
craft or government aircraft? If those aircrafts are

used it would be more efficient?

There are other questions regarding the emergency
relief activities. NGOs have certain programs and
then the army, what should be the relationship be-
tween NGOs and armies? What kind of partnership
can there be? Would anybody present any comments

on that question?

Yes please. Dr. Kita?

Etsuo Kita: Towards the end of the 1990s I was
working in the headquarters of WHO. While I was
in WHO, I had visitors from Pentagon for inquiry
about the fact that if the military goes to the actual
field. I felt that they were really in search of proper
ways of going into the actual field as a military force.
In the past, there were a lot of ground warfare be-
tween the armies of nation states, but going forward
it’s not going to be like that. In this context the mili-
tary wanted a new way, a new avenue, that was my
frank assessment, interpretation of the fact that ques-

tions came from the Pentagon.

In 1994 in Rwanda, there was a major involvement
of the military. Outside the PKO there were many
situations requiring major involvement of military.
Also Nordic countries have military-civilian coop-
eration. I think Nordic countries are trying various
ways, but in the humanitarian field, is the military
the only entity that goes? I think it is only natural
that military involvement is the only avenue.

Of course the military has to make certain involve-
ment. There are only two situations, first, the mili-

tary has to get involved large scale disastrous situa-
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tions. And the another is the security-related
sisuationtion. Now on the side of security, would
security become better if military goes? Looking at
the Iraqi [ can’t come to the conclusion that mili-

tary presence would solve the security question.

So I don’t know who is going to consider this ques-
tion. It’s difficult. But I think we have to grope for
the answer for this question. Neutral United Nations
or Red Cross are attacked. This is the situation which
is really showing the abnormality of the Iraqi situa-
tion. Thank you.

Yasuhide Nakamura: Any other person wishing to

speak on that issue? Yes?

Jim Good: It’s interesting that once military action
is part of the mix, it drastically changes your op-
tions for security. I’'ve been doing training for NGOs
for many years in security, and we’ve always said
there are three things you can do: one - be neutral
and make the community be your friend so that
there’s no interest for anyone to attack you; two -
defend yourself, flak jacket, armored car, compound
walls and so on, and; the third one is threat of re-
prisal, for example a camera on the compound,
someone who might come to do some harm to you,
they understand that someone is watching and that
apolice or a soldier or someone will then come back

after them.

In the good old days when there was not always an
active military as part of the mix, the idea that you
worked with the community was the basic one, and
ten years ago, if we were doing training for security
for NGOs, the rule was, do not talk to the military.
Do not go with them in a convoy if you can avoid it.
Do not hang around their installations. Do not be
associated. The problem now is once that, and espe-

cially with a unilateral kind of situation, once you
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are there you may be seen as part of that machine

no matter what you prefer.

So you take away the idea of neutrality, it’s not go-
ing to help you. Maybe as you make friends in one
community, members of another community who
want to destroy that image, attack you precisely be-
cause you have a very friendly feeling with the com-
munity. So now all you have left are defense and
threat of reprisal. So the only ones who will reprise
are the military themselves, and if you use that one,

you must go in with them and take the consequences.

The last thing that [ will say is, a good model to
look at in such cases, is the International Commit-
tee of the Red Cross, who have been working in
very dangerous situations much, much longer than
most of us, and in their training for security the ba-
sic idea is that you understand that you are going
into an extremely dangerous environment, and ev-
ery single person takes that personal risk on them-
selves. In other words, the only mistake today is if
your organization lets you go and you really do not
understand the threat. Or if you go and you mistak-
enly think you’ll be safe or someone will protect

you, now that’s a mistake.

So I think it’s not “how do you ensure your secu-
rity?”, but “how do you prepare yourself and how
do you decide whether or not to put yourself in that

position?”

Yasuhide Nakamura: Okay, thank you. And next,
Dr. Ukai.

Takashi Ukai: [ will talk briefly an example of
good civilian-military cooperation, a long time ago,
in 1984, at the time of Ethiopian starvation, we, as
shown in my presentation, flew on an obsolete air-

craft, but back then, the former Soviet Union and
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East Germany, Italy, United Kingdom, were using
military aircraft to provide assistance, equipment and
materials, and the civilians were also flying those
planes to provide assistance. These aircrafts were
called “Mercy Flight”. I witnessed those scenes, it

was 20 years ago.

Now with regards to the Iranian earthquake, for ex-
ample, the Ukraine used a very sophisticated large
medical team. They sent a large medical team, and
this was based upon military and civilian coopera-
tion so we heard.

Yasuhide Nakamura: Thank you very much. Mr.

Hirose?

Noriki Hirose: Well, I may give the image that I'm
defending the government, so here is the word in
that Madam Ogata at UNHCR said the following in
terms of security: for the sake of humanitarian as-
sistance, sometimes military is necessary. In other
words, there are people who target humanitarian
assistance providers and there they have to save the
lives and it is only the military that can protect those
lives. And I’m not just specifically talking about
Iraq, but also in Bosnia Herzegovina’s war, those
incidents have been seen, where women and chil-
dren have been mass killed, there has been geno-
cide. And in these situations, unless there is the

military, they cannot be protected.

And the context is completely different from World
War II, completely different from the days of the
Cold War. There are those who define intentionally
the soft targets and they politically kill people, be-
cause killing one person they can prevent 100 hu-
manitarian assistance providers from coming into
their people. So based upon that assumption, how
do you assure security and safety? And how can you

enable humanitarian assistance providers to go there,
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And as mentioned by Mr. Good, things have pro-
gressed and what we are debating internally, we’ve
been reviewing the contexts, the concepts applied
under World War II, we are changing our mindsets.
And if we want to save those people you have to
jump in or else we cannot respond to the current

context.

So, near Samoa and in Iraq, Japan is carrying in
humanitarian assistance products under the coop-
eration with NGOs. In some of our hospitals we are
providing medical supplies to the hospitals. Can
ordinary groups do this? Three-hundred and fifty
kilometers on the highway without any protection,
if those equipment are transported, once out of hun-
dred times the driver will probably be shot, and the
medical supplies won’t reach those destinations. So
some kind of protection is necessary. But the only

party who can provide that is the Self Defense Force.

And we have at least begun to catch up with the
world, but in the 90’s the other countries had suf-
fered to provide human security and they learned
the lesson that military is necessary for ensuring
safety and security. And it’s not that the military went
in under a certain objective, it’s because, as explained
by Madam Ogata, there was the need first. In other
words, the military was necessary to protect their

lives.

Yasuhide Nakamura: Ms. Assefa, please. Ms.
Assefa?

Fitsum Assefa: There is also a different level of re-
lation between public health personnel and military
groups. For example, in Afghanistan where the mili-
tary actively wants to be involved in the public

health’s work, in that situation the humanitarian com-
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munity had to be united and say, in some of the ar-
eas we do not want the military to be involved. For
example, the immunization, any of the immuniza-
tion programs or anything to do with prevention of
iodine deficiency where the military wanted to go
and say, this is easy, we can all vaccinate because if
the public sees that it is now a military intervention,
that can have a long-term consequence of jeopar-

dizing our activities.

Yasuhide Nakamura: Thank you. So, civilian-mili-
tary cooperation has been hotly debated now. As in
that sense you’ve got some military experience,
you’ve got some experience with NGO, you’ve
worked in the government, and you have a wealth
of experience. So can you talk about the NGOs, the
civil society, government, military, the relationship
and the coordination there between. How can we
promote the humanitarian assistance? Can you talk
about it? Dr. Burkle, can you sort of summarize the

entire discussion?

Frederick Burkle: Despite what I presented today
about the unilateral model, I assume that we will
not see that unilateral model continue exactly the
way it was carried out in Iraq. The lessons from the
US and coalition forces is that they desperately need
the United Nations and the NGOs. What we also
assume is that sometime in the hopefully not-too-
distant future that those in authority will begin to sit
down and discuss what new model will emerge from

this chaos.

I agree with the Europeans that the war is not over.
It never ended on May 1*. Also, NGOs cannot rely
on the military for secuirity. Their priority is force
protection. They do not have the training or the
means to provide security for the UN or the NGOs.
That may be part of the discussion in the future, but

it is not there at this point. So if you go out on a
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mission from the green zone, you go out on your

own or you hire your own protection.

I apologize for not giving you an answer, but part of
the answer lies in returning to a multilateral ap-

proach.

Yasuhide Nakamura: Thank you very much. We
have lots and lots of points we want to discuss but
we’ve used up most of the time. But at the very last
point, we would like to go around each panelist to

give his or her concluding comment.

A lot of young people have said about the question
of human resources development, a lot of young
people wanted to stay in this humanitarian commu-
nity. Looking around the audience, I see many young
people who are eager to go into the humanitarian
sector. So any message to those young people?
Within 30 seconds. Just a piece of message to those
young aspiring people. Words of encouragement?
Thirty-second words of encouragement to young

audience. Could we go around the panelists?

Noriki Hirose: Please become JICA staff or bu-
reaucrats. [’m an easily-frightened person, but even

I can contribute.

Yasuhide Nakamura: Thank you.

Jim Good: OK, 15 seconds for something bad and

15 seconds for something good.

A fire chief once told me, even when people are
trapped in the building and it’s burning, the rule of
the firefighters is: “Do not bring more victims to
the fire.” What he meant: if it is so dangerous that
the firefighters cannot go in, they let the people die
because to go in anyway only takes anyway another
life.
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So, make your analysis. Think what you can really
do. If you feel very unprepared, you may be the
most vulnerable group in the situation. So be care-
ful.

Secondly, on the positive side, it’s extremely reward-
ing and very valuable work, and I would recommend

it to everyone. Just be careful and good luck.

Fitsum Assefa: Okay, after the fire is under con-
trol, I believe that most of you have the capacity to
do very useful work. And I also want to remind you
that every situation is very, very different. There are
no two emergencies which are exactly the same. We
are always challenged by new issues, new causes,
new diseases. So I will advise you to continue to try
and update your information, and there are also lots
of resources in this world and lots of people who

can help just pressing the right person. Good luck.

Etsuo Kita: Towards the end of the 80s I was in-
volved in refugee assistance in Afghanistan. [ came
across a lot of frightening situations. Only passion

will not carry you.

Another thing is that helping others is done for you,
not for others. It will lead into protecting yourself.
Whatever work you do, either in Japan, wherever
you work, we are living in days and an age when
you have to an international aspect, dimension. I

hope you understand that.

Takashi Ukai: On human resources development,
I think one question was on human resources devel-
opment. At JMTDR we have 700 registered mem-
bers, and we have training programs that have been
enriched over the years. Now these are not only for
medical experts but there are coordinators and ad-
ministrators and these programs would be very ef-

fective for those who want to become coordinators
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and administrators. And HuMA, the NGO, although
the scale is small, have been providing training for
nurses and training for the general people, holding
general seminars, a few times a year in order to train
people who can become active in the international

front. Thank you.

Yasuhide Nakamura: Thank you very much. Be-
cause of the incompetent moderatorship we have to
close this meeting rather unsatisfied, but we have
hit the closing time so we will have to conclude the

discussion at the very end.

This was not only a symposium. Before the sym-
posium there were workshops for two days, Wednes-
day and Thursday, and during the workshops three
NGO projects were evaluated by 30 people with Dr.
Burkle, Jim and Assefa, listened to the lectures, and
then receiving lots of suggestions. They have evalu-
ated their own projects by themselves. So including
those programs, the results out of the pre-sympo-
sium must be very great; it will be published in a

proceeding.

Going forward, NGOs will have to evaluate their
own activities by themselves, and not only be ac-
countable to the donor, the foreign ministry, but to
the civic society the evaluation must be returned and
accounted for. And if you are not able to achieve
something, that problem must be shared so that on
the next step there could be better projects, to bor-
row Jim’s words, “do the right thing.” I think that is
the activity which would be demanded for going

forward.

Ladies and gentlemen, thank you very much for
coming to this program despite your very busy
schedule. Thank you for participating in this panel
discussion. Dr. Burkle had to leave because he had

to catch a plane at 8:00 this evening so he already
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left. He started for Narita and he sends his best
regards to every one of you. Ms. Assefa, Mr. Good,
thank you very much for coming despite the long
distance, and thank you for very much for coming
to our workshops and symposium. Dr. Kita, Dr. Ukai
and Mr. Hirose, thank you very much for taking part
in this event.

Have a big round of applause to the participants.

This symposium is adjourned, thank you very much.
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Takuo Kidokoro: My name is Kidokoro of MOFA.
Despite today being a Saturday we were able to have
many members of the NGOs and many candidates
of NGOs in the future. I thank you very much for

your participation.

Now I’m in the current position, but through this
seminar [ was very much impressed that in today’s
Japan, this was probably the seminar of highest qual-
ity on this subject, and we thank you all on behalf
of MOFA and Japan Platform.

And the venue was very much kindly offered by
JICA free of charge, and UNICEF has provided us
economic as well as mental support, and Mitsubishi
Foundation and Niwano Peace Foundation have pro-

vided their financial support. Thank you very much.

MOFA will continue to promote capacity-building
of NGOs and we solicit your cooperation. With this

we conclude today’s seminar. Thank you.
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Frederick "Skip" M. Burkle, Jr., MD, MPH, FAAP, FACEP

Dr. Burkle is currently serving as Senior Scholar & Scientist, and Visiting Professor, The Center for Interna-
tional Emergency, Disaster & Refugee Studies, The Johns Hopkins Medical Institutes and the Schools of
Medicine, and Hygiene & Public Health. From 2002-03 he served as Deputy Assistant Administrator for the
Bureau of Global Health at USAID. From 1989 to 2000, he was Professor of Pediatrics, Surgery and Public
Health and Chairman, Division of Emergency Medicine, Department of Surgery, University of Hawaii Schools
of Medicine and Public Health. He is Adjunct Professor, The African Center for Strategic Studies, the
Uniformed Services University of Health Sciences, and the Tulane University School of Public Health in
New Orleans. He served as the Senior Advisor in Medicine and Public Health for the Defense Threat Reduc-

tion Agency and as a Research Scientist for the Centers for Disease Control and Prevention.

He is a graduate of Saint Michael's College (1961) and the University of Vermont College of Medicine
(1965). Dr. Burkle holds post-graduate degrees from Yale, Harvard, Dartmouth, the University of California
at Berkeley, and a Diploma from the University of Geneva, Switzerland, in Health Emergencies in Large
Populations. He is qualified in Emergency Medicine, Pediatrics, Pediatric Emergency Medicine, and Psy-
chiatry and holds a Master's Degree in Public Health. He is a Fellow of the American College of Emergency
Physicians and the American Academy of Pediatrics, and received the Emergency Physician of the Year

Award in 1999 from the Governor of Hawaii.

Dr. Burkle was the founder and Director of the Center of Excellence in Disaster Management and Humani-
tarian Assistance from 1994-2000 a World Health Organization (WHO) Collaborating Center for humanitar-
ian civil-military cooperation, the only one so designated. The Center facilitates integrated military and

civilian education, training and research in complex humanitarian emergencies.

Professor Burkle has published over 100 scientific articles, abstracts and book chapters, four books, two on
disaster management including Disaster Medicine a sentinel text on the emergency response to disasters
(1984). He has consulted on numerous humanitarian emergencies and large-scale international disasters in
Asia, Africa and Eastern Europe and serves as an International Health Delegate to the Red Cross. He served
as Joint Civil-Military Liaison for the Kurdish Crisis in southern Turkey, northern Iraq, and Baghdad, and
again in the humanitarian crisis in Somalia where he also served as a UN Delegate to the 3rd Somalia
Conference in Ethiopia. In 1996, he headed a global health assessment for the International Rescue Com-
mittee in the former Yugoslavia, Central Africa, and Pakistan and in 1999 was a member of the Presidential
Delegation to Kosovo. In 2003 he served as the Senior Medical Officer in Iraq on the Disaster Assistance
Response Team (DART) for the Office of Foreign Disaster Assistance, USAID. He also served as the Interim
Minister of Health in Iraq during the relief phase of the crisis, and as Senior Advisor for WHO on Health

Emergencies in Liberia.

Dr. Burkle has received numerous "Excellence in Teaching" and humanitarian service awards. These in-
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clude the prestigious Gorgas Medal for "distinguished work in preventive medicine, groundbreaking work
in disaster management and humanitarian assistance and the training of an entire generation of U.S. and
international personnel," and the Cook Award for Humanitarian Service. He is a member of the Board of
Directors of the International Rescue Committee, the world's largest refugee NGO, headquartered in New
York City and was their Executive Medical Director in 1999.

A retired Captain in the U.S. Naval Reserve he completed combat tours in the Vietnam and Persian Gulf
Wars with the 1st, 2nd and 3rd Marine Divisions and with the US Central Command in Somalia. His awards
include the Bronze Star Medal with Combat "V" for valor (2 awards), Defense Meritorious Service Medal,
Navy Commendation Medal, Army Commendation Medal, Combat Action Ribbon (2 awards), Joint Meri-
torious Unit Citation (2 awards), Vietnamese Cross of Gallantry, Vietnamese Meritorious Medical Medal,
the Humanitarian Service Medal (2 awards) and the Military Outstanding Volunteer Service Medal.
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with difering degrees of
instability

¢ Fotal population of 18008 miffion
people

o fiernational Crisis Group: 2004
=Serious Hotspots: 35

¥ Dasaricemiing: 40 of IF
¥ Iegyowimg el X8

=Hunger dimbed 18%0 (550 M weihout
oo For basic Bealth)

= Agricultural and public health
infrastructure has declined over
past decade

> Response: 'Unprepared and at
times gverwhelmed” e o sam sur s

= BF= L

Q FUTURE

nAltering patterns

= urban poor

= mumbers of major cities

= density of population

= humanitarian assistance moving
from rural to wrban areas

i this v loping marhl, ianal popilatiens
will excesd urbam for another 20 yesrs

- Tirhan

Fursl

L Fomd e g
arirrmd T

’Rﬂmrch Fdentified Issue Areas:

= Endamic iFsase o Matermal Child
contral Health
" HIV/AIDS/TE = Injuries amd
Disabilities
" Makaria o Mutrition
o Reproductive @ Food Programs
Health and HIV,AIDS)TE
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Vegae 0 Tresiof D doll seemefied e F kgt ks Wi
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I E— s S — R p—
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Ei Wsahs
~dbiries

"ﬁ' esearch Hdentified Issue Areas:

= NGO “ Tortuwre, Mantal
Developmant & Health, child
Civil Saciety soldiers

= Displaced,
Una * Immidnization and
Children and ather Pasce
Orphans Bullding

programs

e FUTURE @
Public Health:
* Redefining “public health™
& Mortalityf morbidity dependent on:
> infrastructura
= maoral integrity of governments
- health to take precedence over
Pafitic...
« Public health =s a strategic and) or security ]
Issue

© Mot prepared o protect the urban public
heaith infrastructure
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Problems of Emergency Humanidanan EEEmDnHI F;_":‘“'“'p"?"“.” l"éh? [
Ralief - Health Seotor - ergency Humanitarian Relie

« 1980 JMT for Cambodian refugess [Thailamd)
+ 1867 = B2 Davelopmant ol *MTDR”
« 1984 SATOR for farmene affected IDPs

Takashi Ukai, MD {Ethiogia)
Chairman, Humanilaian Medical « 1885 JMTOR for Mexice City aarthguake
Assisiance [Mexica)
[HuliA) « 1201 MTOR fof Kusdiah refugees {lmn)

« 2002 Establishment of NPO "HuMA®
» 20005 HubA for iregs Crigis refugees (Jordan)

Now; palice:yured Copmtis yoe e e Sihonc 4 iy S Lessons learned from JMT
b ol
LT [ mportanes of
ey J
Immediote interverdion
150 T Appropaints leckeinings
ST E Prtfaivalisee (fwtrsiiiiidl,
L] traliviing, equipmetie, faod
swporearinl g1c b
= Coviidinative oapeiatles
Respect mo traditional medicine
q S0 se| - rebiznce of refupess
M s K Fan Me & Ney dies ppe 8
Hza whiai

[Fexpudatiint - abswil 30,1400

EstabiEshmand of Japan Madical Team
for Disasiar Falief (JMTODR) - 1882 -

= Objective: Humandarsan medical salial lor [ha
viclims of disaslars in e daveloping counlses
= Routlne works: 1. Ragistrabon of waluniases
2 Stockmbs of sgupmeant and mstrumeanis
3 Trainlng of the regestersd volumlsens
4 Sacrataried in Minsing of Foreign
AffairsJiCA

Emergency Response: Dispatch rmedcal leam
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Change of Morality Rata in the
Tenben Koad Mo 1 shelter {Peg 20,000

50

= o

(5]
WATEAT ws L] "R
Establishment of HulMA
{June, 2002}

= Inlemationalidomesiic umanitanan
relef

= Educalion/Traming of medical axparts

= Mon govermmenlal grganization

= Cooperation and coordination with other
NGO and governmenlal crganizafion

= Core members have many axpenances
of international rebiel as JMTOR workers

Merits and Demerits of GO/NGO

Cenvernmeninl nrpamization

# Faliable financial siuppon
& Gotd logiate'adminislrative suppar

# Cooparston from EmbassiealliCa offica

& Eazy in nagotinte with tha aushontms concemad
& Securn workiar's pasilion

# Easy o gel undersiandings of workar's collangus
i Official request 18 neceasary (oo mls s

# Poltical canskierabions may ke plomzed

i Legal limAatans

JPF-Tragi Crisis Resp

onse leam

II:‘:&:‘_'_?-:- -.’I-I,-j_:"&?‘- Al - I

g okl &, 180 ena AR
Firmtt Ry o bl i, DO0D
Fewdan, Arrenmn, Busaeled

= i Dr——
AT RS-

O 5 p B

Wall-prepansd beforg the mar sl
T wilhi of iefagpess

Cammprovutuy ol sy

PO T | =l §

[RiThuEy = reoretmesl ul ks
Shaw e o o o meshi sl

pEnamiin2|
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Reality of Emergency Relief
oL dinillisinm BE
s pneentraiion 1
=Comjetition Lk
=Cpnfroninimn i
= nndlics e B
=0 i R0 e R
+ ol o am
=L nnpsratio i
s pniribution i e
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INRUZRMEE (EZHT)

Human Resource Development

for Humanitarian Assistance
A R AR

Eiviihis Bolis, SUE, I'hI2
§ wnirr fer Bolshsl [lredih and Hnmaoinss Seefes
hq:l.l e Crias hyanin kstvrustismal Colloge of Sidming
FERTELA+FAr RN DR - T
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Al ERYD K,
BE ZHROR

A HREIDA H B

L N

AR R~ --

JICATMTDRUDR

NGO
R Croxs

— -

Fop M| W e | e | st | P
Lighar 2 s 2 2 | 2wl
Famplhrisk 2| 2 2 | 2wl
ity 111 1 LI
T 111 1 1
g T 4110 1 11 T Chsssrnin
g 1 1 1 1
i 2| Z 1 1 v idi’y
Fertugal 1 B Tined,
TTAL 2 12|17 4 14 7 18 &
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I3r. Rimcand Cmil
WL

v Wk e irum meewiad Bleali

Tir. fiiterrt fkmreiiam
Alind Hujphlss

iBeatih Serviee m Dwergenry, Menial Hestili,
Begrsduetive Henlih

By, Elaile de Ville diwy e
WHLT AR

Ml Daaees
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Ier. Plewss 1erelii
Lir. Tramirelle e bouc BCRE

USTCEF Pyasgvung
Blaman MighinWlsilid, Msdoal Fihies,

NREL, Prodessbaniod B ihibcs, Ddeimmin of Akl Wik

A AR5 BPIRLTRED

TELTSDH =+

B IR, FO5. 777
A2 UN FREM  BAF
ore g A2, A, WG, FH

#&F R pegs g
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JI\RU R NEE (Fitsum Assefa)

Mortality Trends, Gode District, Ethiopia, i Shokiraer e e+l oh b

Decembar 1998 - July 2000

s o il 2 s il sy B

E
-

[ e — S = CHE s i vewry ol i [ pees

~

A e L EH
Ueeinriil PEsusy
T ]
=ik aed R
O il sy
- o= E oW m
t
- om om
g = 2
s e

e — — = = —— 2] Pui Bl il ek Mg RpE Ny diE debEm

Dec- ¥ des-M T LT B Map dim JeE

Han
M BN e TUEED e

g o r|E|_|r|';|i||!.l
tricl, ETHRIFIA

Por b @ -
"TI o radhan| Wear samir 1 wr hear s e rel Esrhorker

Valid and Precise Cluster Surveys
Ethiopia 1999-2000, 7 of 67 (10.5%)

M ol [ lusices

g < Map =10
Apviptakly
=¥
i, alf 1.
Chiliiran
0 luwipr bp-18 2
=k 5
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Reasons for Peromance Shorfalls
Lack af akills, Mrabilui of Probigm of |
Enpwiedge snd Prdecian or P
sap=inncs Frotedures |
s | :
Fraiaing TR e
ﬁ“""t"“nh‘:""' A gend i ek e
s wenmation Remows
W R clistacies
Ehakan'midery Admicecy
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J\xU R MEE (James P. Good)

Challenges far Heath NGOR in Hemaenaidan Assistance

1. Fit into the bigger humanitarian
response picture — through
better understanding and
coordination

2. Do the right thing

3. Know you are doing the right

thing

1. Coordination Challenge

= Difficull and insecum aness

= Short humanitanan responder “explosion”

= Complax and compound assessman| ol
sarvice gaps by many responders claiming
to me=sl (of Intention to mesl) hese same
N s

= [nakiily to lrade mandals driven work for
neaded work

From a DEC evaluation of the Gujarat,
India Earthquake Response, 2001

Il fi provais ths dn iomesn. of pous| etk biome
znd ausassman infomalkon whick the ognnoies wanlnn
EE S RN TP il DR ouRcR o oF B8 AR ITHAT|
wort (perhars il becaues eganoes mluges in Tely on
brrtesrmiaticn froen olhees aned b Bhie day thesa has: baam
o Telinnle way of knowing whem distnbiifions fuaes ishen
placa "

2. Doing the right thing

= Informatan & difficul o find, and (almosl)
always binsed

= Providing healih care [0 palients s
redalively simpha, devising mass irage
straleqies & diffoull

= Ko your own reasons for acting

= Jusl "doing no ham™ may nod be enough

3. Know you did the right thing -
Evaluation

* 0l Is dilliczull o prove causably

= i s defficull 1o get accurate data

= N Is dafficzall b establsh tha evaluation
"Drasuding”

= Evaluation reguires your bellef in the
poessibiity of posibve changs

= Eveluglion raguires tha shility toadmil
tallure — far the greater fulure good

From an evaluation of the ECHO
Glabal Plan for Sierra Leone- Haalth,
Mutrition, Water, & Sanitation 2001

Cadecting daa of decivennis s ean prodka s
Tirea heavy domands upon dald slafl and organizaianal
alirhand pHakaly giiquite e elisoae dals moPeetnn
in nddtion goma nolreiies me far more amenotéo o
RS CE MREsU Tl than oifars. The prosson of
kgl spreces, orinskanos peseri wlangibe
hanafies and W redros pook i wos Ao LG ek dosn the
cuniylision o oul and P vetcTalions geesn
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From an evaluation of DXFAM GB —

Angaola Public Health Programme: &
dune 202 Evaluation

= His fkely thal the rmped of the pusic heafs
ErOgrammE i wiry high, based on absarsalions and
commurily feedbach dunng e svsiinlion. Unforrabiiby
i carrol be messuted o8 sopropealn dota e ol e
molecien g
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