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What kind of disasters ?

• Natural disasters

• Man made disasters



International crisis and refugees

• An unprecedented 65.3 million people around the world have 
been forced from home. Among them are nearly 21.3 million 
refugees, over half of whom are under the age of 18.

• There are also 10 million stateless people who have been 
denied a nationality and access to basic rights such as education, 
healthcare, employment and freedom of movement.

• In a world where nearly 34,000 people are forcibly displaced 
every day as a result of conflict or persecution.

• 4,8 million registered Syrian Refugees and more than 800 000
Rohingyas refugees around Cox Bazar area in Bangladesh











Natural Disasters 2018 (Nov)
(CRED data base)

• Week 48-2018: November 26 - December 02
Earthquake; Alaska, United States
• Week 47-2018: November 19 - November 25
Earthquake; Kermanshah province, Iran (Islam Rep)
Floods; Salaheddine and Ninive provinces, Irak
Floods; Paraguay
Snow and sand storm; Mongolia
• Week 46-2018: November 12 - November 18
Cyclone Gaja; India
Floods; Argentina
• Week 45-2018: November 05 - November 11
Wildfire; North California, United States
Floods; Jordan
Landslide; Niteroi, Brazil
• Week 43-2018: October 22 - October 28
Floods; Jordan
Earthquake; Zante Isl., Greece
Hurricane Willa; Mexico
Floods and storms; Krasnodar Krai, Russia



C.R.E.D .
• In 1988, the Centre for Research on the Epidemiology of Disasters

(CRED) launched the Emergency Events Database (EM-DAT). EM-DAT was created
with the initial support of the World Health Organisation (WHO) and the Belgian
Government.

• The main objective of the database is to serve the purposes of humanitarian action at
national and international levels. The initiative aims to rationalize decision making
for disaster preparedness, as well as provide an objective base for vulnerability
assessment and priority setting.

• In 2017, 335 natural disasters affected over 95.6 million people, killing an additional
9,697 and costing a total of US $335 billion.

• Asia seemed to be the most vulnerable continent for floods and storms, with 44% of all
disaster events, 58% of the total deaths, and 70% of the total people affected.

www.emdat.be



World Humanitarian Summit 2016 (Istanbul)

CHAPTER 5: CREATE CERTAINTY IN RESPONDING TO DISASTERS

A shift to a collective approach to crisis management. It will require a strong emphasis
on planning beforehand, securing firm political and financial commitments to respond,
managing disaster risk, and reducing vulnerability to humanitarian stress.

The consultations issued a strong call to:
✔ increase investment in preparedness, risk reduction, and predictable response
arrangements in advance of shocks;

✔ agree on cooperation arrangements in advance for a more predictable, inclusive and
disciplined approach to disaster response;

✔ scale-up and sustain social protection measures to provide an essential package of
support to the most vulnerable people as a norm for the longer-term provision of
assistance;

✔ build best practice on how to manage and respond to disaster risk
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The system is made up of multiple actors, 
relationships, resource and information flows

(ANALP)



INCLUSIVE HEALTH

The approach of “Humanity and 
Inclusion” a transnational NGO’s located 

in Lyon - France
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Challenges faced by persons with
disabilities in humanitarian emergencies

Age

Gender 

Disability

Other factors

► Disproportionately affected and face multiple 
barriers in accessing humanitarian assistance/ 
services 

► Exposed to several threats: targeted violence, 
exploitation, abuse, including sexual and 
gender-based violence, discrimination and 
restricted access to humanitarian assistance

► Multiple and intersecting forms of discrimination 
based on their age, gender, disability, other 
factors further exacerbates exclusion and 
often leads to further impairment 



People with disabilities: Gaps in access to 
services in humanitarian response

Comparison:
►People who 
considered the service a 
priority
(VS)
►People who had 
access to the service (International survey of people with disabilities, disabled people’s organizations and 

humanitarian actors, Handicap International, 2015)

75% of people with 
disabilities believe 
they are excluded 
from humanitarian 
responses to 
emergencies like 
natural disasters 
and conflict





Factors that lead to Exclusion 
•Poor or lack of Identification of persons with disabilities 
and their specific needs (lack of disaggregated data on Sex, 
Age, Disability)

•Lack of consultation or participation of persons with 
disabilities and their representatives in assessments and 
throughout program cycle

•Limited knowledge and capacity of actors to deliver 
inclusive services at the organizational, programmatic and 
service delivery levels 

•Lack of staff capacity, knowledge and skills to 
communicate with and adapt their practices for persons with 
disabilities 

•Lack of coordination among humanitarian actors and 
local skills and expertise 

•Poor or lack of identification of numerous barriers to 
access and actions to reduce them

© Help Age International

© Frederik Buyckx / Handicap International





Time (15 Mai 
2017) 

2008





Distribution of health workers by level of health
expenditure and burden of disease, by WHO 

region

Source: WHO, World Health Statistics, 2006



A Family Foundation Serving Public 
Health

• Created  45 years ago (1967) 
• Official public interest status

1975: Dr. Charles Mérieux, 103 million meningitis 
vaccines for Brazil

1897: Marcel Mérieux founds Institut Mérieux after 
working with Louis Pasteur

Today: Alain and 
Alexandre Mérieux



“Without diagnostics, medicine is blind”

• An essential step in patient care
o Prescribing the right treatment depends on identifying the 

cause of disease

• A decisive tool in disease surveillance and control
o Reliable laboratory testing data is needed for outbreak alert 

and response and to control the spread of antimicrobial 
resistance

• In developing countries, it is often difficult to gain access to 
diagnostic testing  
o Strengthening clinical biology capacities drives the Mérieux 

Foundation’s work in the field



• Renovating and strengthening public hospital laboratories in 
developing countries 

 37 laboratories renovated (2003 - 2018)

Providing Quality Infrastructure

Madagascar laboratory before and 
after renovation



Cambodia (2005)

Haiti (2009) Madagascar (2010) Bangladesh (2015)Mali (2005)

Laos (2009) Lebanon (2011) Brazil (2016)

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Tunis (2018)

Rodolphe Mérieux Laboratories



Enhancing 
Local Applied Research Capabilities

• Implement innovative and collaborative 
research projects on relevant themes associated 
with high morbidity and/or mortality

• Develop scientific training for young 
researchers linked to priority research programs

• Develop and conduct clinical and 
epidemiological studies within the framework of 
the GABRIEL network 

• Support and train public health actors to 
develop, produce and validate rapid diagnostic 
tests for neglected tropical diseases



GABRIEL Network
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• GABRIEL: Global Approach to Biological Research, Infectious diseases 
and Epidemics in Low-income countries

• Federating 19 research labs from academic and private institutions



Reservoir Studies          Predictive Model

Weather

Vegetation
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