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Introduction 

 

1. The countries of the Americas have significantly boosted their response capacity 
to protect the health of populations affected by major adverse events. At the international 
level, coordination mechanisms and humanitarian assistance should complement the 
efforts of national health ministries in their functions as coordinating agencies for the 
health sector, to save as many lives as possible and protect the physical, mental, and 
social well-being of their populations.  
 

Background 

 
2. Over the years, the Directing Council of the Pan American Health Organization 
(PAHO) has adopted a series of resolutions to strengthen the response capacity of its 
Member States and improve the coordination of international health care (1-4).  
 
3. In 1987, in resolution CD32.R10 of the 32nd Directing Council of PAHO, it was 
resolved:  
 

… To endorse the recommendations approved at the Meeting on International 
Health Relief Assistance, held in San José, Costa Rica, 10-12 March 1986, 
included in Document CD32/13, particularly those recommendations regarding 
the need for all potential donors to consult with the health authorities of  the 
affected country before sending health relief assistance and the need to place 
priority on cooperation between neighboring countries whenever additional 
medical personnel or resources are  
needed for disaster management (5).  
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4. In that same resolution the Director of the Pan American Sanitary Bureau is asked 
“In response to the need for disaster relief, to disseminate to potential donors, Member 
Countries and others, ... timely and authoritative information indicating the type of health 
assistance that may be appropriate, as well as that which is considered unnecessary or 
counterproductive.”(5).  
 
5. In 2004, through resolution CD45.R8 of the 45th Directing Council of PAHO, it 
was resolved:  

 
To thank the Director and the Secretariat for the immediate and effective 
mobilization of disaster management experts to facilitate international health  
coordination and provide public health assistance to the affected countries.  To 
urge the Director to mobilize resources to strengthen the response capacity of  the 
Organization’s disaster task force for the immediate mobilization of regional  
expertise and other resources, with special consideration for the most affected 
priority countries [...] (6).  

 

6. The United Nations General Assembly adopted a series of resolutions focused on 
the role of countries affected by disasters. In 1991 the full respect for the sovereignty of 
States was recognized as the guiding principle and, accordingly, the necessity for 
humanitarian assistance to be provided with the consent of the affected country and, in 
principle, at its request. It was also pointed out that: “Each State has the responsibility 
first and foremost to take care of the victims of natural disasters and other emergencies 
occurring on its territory. Hence, the affected State has the primary role in the initiation, 
organization, coordination, and implementation of humanitarian assistance within its 
territory.” In pointing out the importance of international cooperation to confront 
emergencies that by their magnitude and duration exceed the response capacities of the 
country, it was established that cooperation should be provided in accordance with 
international law and national laws (7).  
 
7. In 2005, resolution A/RES/60/125 of the 60th United Nations General Assembly 
recognized the importance of international cooperation to support activities carried out by 
the States of the affected countries and emphasized that in order to continue to increase 
the effectiveness of humanitarian assistance:  
 

… particular international cooperation efforts should be undertaken to  enhance 
and broaden further the utilization of national and local capacities and,  where 
appropriate, of regional and subregional capacities of developing countries for 
disaster preparedness and response, which may be made available in closer  
proximity to the site of a disaster, and more efficiently and at lower cost (8).   

 
8. The Inter-Agency Standing Committee (IASC) of the United Nations decided to 
organize the international response in 11 groups or “clusters, each led by a agency of the 
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United Nations, which should openly invite the participation of all the institutions of the 
UN system and other international institutions and nongovernmental organizations 
interested in this subject. The leadership of the Health Cluster was assigned to the World 
Health Organization (WHO), which should ensure that international actors in health 
coordinate their response activities in the affected country (9).  
 
9. In 2012, the WHO Executive Board is requesting the Director-General to put into 
place adequate policies, directives, structures, and administrative processes that will 
make it possible for WHO to perform its function as the lead agency of the World Health 
Cluster1 (10).  
 
10. The impact of disasters on health and the economy is predicted to become more 
and more important. In the last 35 years, there have been nearly 1,600 disasters in the 
Americas, which have caused the death of over 500,000 people, left 10 million people 
without housing, and indirectly affected 148 million people. The number of people in 
Latin America and the Caribbean exposed to tropical cyclones rose from an average of 
1.2 million a year from 1990 to 1999 to 5.2 million a year in the period from 2000 to 
2010. If only low-income countries are considered, the population exposed in 2010 was 
eight times higher than in 1970.  
 
11. Just in the last ten years, there have been 922 reported disasters in the Region of 
the Americas, which caused more than 247,000 deaths and affected 82 million people, 
making it the second most affected region, after Asia. Economic damages caused by 
these disasters were estimated at U$487 000 million, which represents 46% of the total 
losses recorded around the world (11).  

 

Situation analysis 

 
12. Steady and systematic improvement in the national response capability of the 
health sector has made it possible for smaller-scale disasters to be managed by the 
Member States themselves. Many are in a position to help other countries in the Region 
(in the spirit of Pan-American solidarity). However, national capabilities tend to be over-
stretched to some extent in major disasters, that is, countries may need specific timely 
international assistance.  
 
13. The number of humanitarian actors shows a rising trend, offering more 
opportunities to complement national responses. However, this increase poses the new 
challenge of ensuring that response to disasters maintain high quality standards and be 
directed at the most highly felt or priority public health needs. For example, in Haiti, after 

                                                           
1
 This is the resolution expected to be approved by the World Health Assembly in May 2012. This same 

resolution will serve as a reference when the PAHO Executive Committee meets in June of this year.  
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the 2010 earthquake, the Health Cluster registered more than 400 institutions, each with 
priorities and principles determined by their own financing, with different level of 
capacity, which was sometimes inadequate, with various specialties, and with periods of 
operation that varied from a few days to several months.  
 
14. The evaluation of the health response to major events in the Americas such as the 
earthquake in Haiti in 2010 (12) and in other regions, such as the Southeast Asian 
tsunami in 2004 (13), reveals the usefulness, but also the limitations, of the coordination 
of international and national responses, bringing new challenges, such as:  
 
(a) lack of updated information or preparation of governments concerning the new 

international mechanisms of international humanitarian assistance, which limits 
the national ability to adequately coordinate international assistance in health;  
 

(b) the tendency of international assistance to have more financial resources and to be 
implemented as a parallel action to that by the government of the affected 
country, which generates independent lines of authority and hinders coordination 
between international assistance and the national response;  
 

(c) failure of the advances achieved in coordination of the health response to be 
proportional to the increase in the requirements of the affected population or to 
the expectations of the international community, which is more and more aware 
of the technical possibilities of disaster response;  
 

(d) absence of adequate systems for registration, accreditation, and operation of 
international medical groups, impeding assurance of the quality of care they give 
in disasters.  

 

Proposal 

 
15. The background mentioned above and the analysis of the situation require that the 
States of the Americas review how they approach the management of international 
assistance to obtain greater benefits from the new opportunities offered by humanitarian 
assistance and, at the same time, overcome the challenges posed by a greater international 
response.  
 
16. Ministries of health should take the actions necessary for having procedures, 
structures, and specifically trained staff to coordinate and manage offers of international 
assistance and integrate them in a way that complements the national response capacity. 
Health ministries, through their units for disease management or equivalent functions, 
should continue to coordinate all the actors and resources of the health sector, including 
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the international component, in close contact with ministries of foreign affairs and civil 
defense organizations in each country.  
 
17. Ministries of health should, before an emergency and with cooperation from 
PAHO, ensure that all the entities that offer international health assistance, including 
United Nations bodies and Health Cluster members, to work together and follow health 
sector guidelines, avoiding the creation of parallel mechanisms. International and national 
entities that contribute humanitarian assistance in health should work in the affected 
country within sectoral coordination mechanisms headed by the ministry of health. It is of 
utmost importance for member countries that emergencies be handled with the greatest 
possible transparency. In this way, the arrival of international assistance of the quality 
and the quantity necessary can be facilitated, thus saving the maximum possible number 
of lives and better protecting the health of the population.  
 
18. The constant increase in the level of complexity and specialization of 
international assistance requires increasingly numerous and better prepared human 
resources. Those personnel best prepared for providing international assistance are those 
who have their own experience in requesting and receiving external assistance. Ministries 
of health, according to the criteria for international assistance, should make every effort 
possible to make available to neighboring countries their experts from the public or 
private sector or from nongovernmental organizations.  
 
19. Member States, through their ministries of health, should establish agreements to 
identify national experts in the different disciplines and sectors involved in the health 
response, to be able to put them at the immediate disposal of the PAHO regional response 
team. Member States should ask PAHO to mobilize more specialized teams, in sufficient 
number and making use of better coordinated inter-institutional mechanisms, after having 
obtained the necessary financial support.  
 
20. Since the best health teams are those with recognized quality, which work on a 
daily basis on similar problems, ministries of health should set up national medical teams 
that have the capacity to function outside its country. Countries should adopt common 
regional criteria for permitting the immediate exchange of teams capable of providing 
acceptable quality services to affected populations. PAHO should support WHO in the 
establishment of international criteria on the basis of the experience of the member 
countries.  
 
21. The abundance of projects and the ongoing creation of new agencies, institutions, 
NGOs, foundations, and other organizations, will continue to increase. It is a duty of the 
countries of the Americas to be aware of and improve their participation in initiatives that 
influence the organization of humanitarian assistance. Given that assistance is not 
effective if it is not planned with the participation of those who receive it, member 
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countries should try to participate in governance of the initiatives and inter-institutional 
mechanisms aimed at the organization of international assistance, especially in initiatives 
that have the financial support of the governments. Among them, particularly to be noted 
is the clusters approach, which receives resources from the Central Emergency Response 
Fund (CERF) of the United Nations and has allocated more than 2,100 million U.S. 
dollars to humanitarian assistance bodies working in 84 countries and territories.  
 

Action by the Executive Committee 

 
22. The Executive Committee is asked to review the information provided in this 
document and consider the possibility of approving the proposed resolution presented in 
Annex A. 
 
 

References 

 
1. Pan American Health Organization. Emergency Assistance to Countries in the 

Americas [Internet]. PAHO 24th Directing Council, 28th Session of the Regional 
Committee; 27 September - 7 October 1976; Washington (DC), USA. Washington 
(DC): PAHO; 1976 (Resolution CD24.R10) [Accessed 2 March 2012]. Available 
at:  
http://devserver.paho.org:8080/xmlui/bitstream/handle/123456789/2363/CD24.R10
en.pdf.  

 
2. Pan American Health Organization. Emergency Preparedness and Disaster Relief 

Coordination Program in the Americas [Internet]. 26th PAHO Directing Council; 
31st Session of the Regional Committee; 24 September - 5 October 1979; 
Washington (DC), USA. Washington (DC): PAHO; 1979 (Resolution CD26.R36) 
[Accessed 2 March 2012]. Available at:  
http://devserver.paho.org:8080/xmlui/bitstream/handle/123456789/2448/CD26.R36
en.pdf. 

 
3. Pan American Health Organization. Emergency Preparedness Program [Internet]. 

PAHO 27th Directing Council; 32nd Session of the Regional Committee; 22 
September - 3 October 1980; Washington (DC), USA. Washington (DC): PAHO; 
1980 (Resolution CD27.R40) [Accessed 2 March 2012]. Available at:  
http://devserver.paho.org:8080/xmlui/bitstream/handle/123456789/2465/CD27.R40
en.pdf. 

 
4. Pan American Health Organization. Emergency Preparedness and Disaster Relief 

Coordination [Internet]. PAHO 31st Directing Council; 37th Session of the 
Regional Committee; 23-28 September 1985. Washington (DC), USA. Washington 



CE150/18  (Eng.) 
Page 7 

 
 

(DC): PAHO; 1985 (Resolution CD31.R23) [Accessed 2 March 2012]. Available 
at: 
http://devserver.paho.org:8080/xmlui/bitstream/handle/123456789/2295/CD31.R23
en.pdf. 

 
5. Pan American Health Organization. Emergency Preparedness and Disasters Relief 

Coordination [Internet]. PAHO 32nd Directing Council; 39th Session of the 
Regional Committee; 21-25 September 1987. Washington (DC), USA. Washington 
(DC): PAHO; 1987 (Resolution CD32.R10) [Accessed 2 March 2012]. Available 
at: http://devserver.paho.org:8080/xmlui/handle/123456789/2313. 

 
6. Pan American Health Organization. Disaster Preparedness and Response [Internet]. 

PAHO 45th Directing Council; 56th session of the Regional Committee; 27 
September - 1 October 2004. Washington (DC), USA. Washington (DC): PAHO; 
2004. (Resolution CD45.R8) Accessed 2 March 2012]. Available at:  
http://www.paho.org/english/gov/cd/CD45.r8-e.pdf. 

 
7. United Nations. Strengthening of the coordination of emergency humanitarian 

assistance of the United Nations [Internet]. 46th United Nations General Assembly, 
78th plenary meeting; 19 December 1991. New York (NY), USA. New York (NY): 
UN; 1991 (Resolution A/RES/46/182) [Accessed 2 March 2012]. Available at: 
English: http://www.un.org/Docs/journal/asp/ws.asp?m=A/RES/46/18. 
Spanish: :http://daccess-dds-ny.un.org/doc/RESOLUTION/GEN/NR0/589/36/IMG/ 
NR058936.pdf?OpenElement. 

 
8. United Nations. International cooperation on humanitarian assistance in the field of 

natural disasters, from relief to development[Internet]. 60th United Nations General 
Assembly, 63rd plenary meeting; 15 December 2005. New York (NY), USA. New 
York: UN; 2005 (Resolution A/RES/60/125) [Accessed 27 February 2012]. 
Available at:  
Spanish: http://www.un.org/Depts/dhl/resguide/r60sp.htm. 
English: http://www.un.org/depts/dhl/resguide/r60.htm. 

 
9. Inter-Agency Standing Committee. IASC Guidance Note on Using the Cluster 

Approach to Strengthen Humanitarian Response [Internet]. 24 November 2006. 
[Accessed 5 March 2012]. Available at  
http://www.unhcr.org/refworld/docid/460a8ccc2.html 

 
10. World Health Organization. WHO’s response, and role as the health cluster lead, in 

meeting the growing demands of health in humanitarian emergencies [Internet]. 
130th Session of the WHO Executive Board, 12th Meeting; 21 January 2012. 



CE150/18  (Eng.) 
Page 8 
 
 

Geneva, Switzerland. Geneva: WHO; 2012 (Resolution EB130/SR/12) [Accessed 5 
March 2012]. Available en:  
http://apps.who.int/gb/ebwha/pdf_files/EB130/B130_R14-en.pdf. 
 

11. Guha-Sapir G. Natural disasters in the American continent [Internet]. Cred Crunch 
(Brussels). Centre for Research on the Epidemiology of Disasters (CRED). 
December 2011; Issue No. 26 [Accessed 13 March 2012]. Available at: 
http://www.cred.be/sites/default/files/CredCrunch26.pdf. 

 
12. De Ville C, Sarmiento JP, Grünewald F. Health response to the earthquake in Haiti. 

January 2010. Lessons to be learned for the next massive sudden-onset disaster 
[Internet]. Washington (DC), USA. Washington (DC): Pan American Health 
Organization; 2011. 180 p. Available at:  
http://new.paho.org/disasters/dmdocuments/HealthResponseHaitiEarthq.pdf.  

 
13. Cosgrave J. Synthesis Report: Expanded Summary. Joint evaluation of the 

international response to the Indian Ocean tsunami[Internet]. London: Tsunami 
Evaluation Coalition; 2007. Available at:  
http://www.alnap.org/pool/files/Syn_Report_Sum.pdf. 

 



 

 

 

 

 

 

 
PAN AMERICAN HEALTH ORGANIZATION  

WORLD HEALTH ORGANIZATION 

 
 

150th  SESSION OF THE EXECUTIVE COMMITTEE 

 

Washington, D.C., USA, 18-22 June 2012 
 

 

 CE150/18 (Eng.)  
 Annex A 
 ORIGINAL: SPANISH 

 

 

PROPOSED RESOLUTION 
 

COORDINATION OF INTERNATIONAL HUMANITARIAN ASSISTANCE 

IN HEALTH IN CASE OF DISASTERS 

 
 

THE 150th SESSION OF THE EXECUTIVE COMMITTEE 

 
 Having reviewed the document Coordination of international humanitarian 
assistance in health in case of disasters (document CE150/18);  
 

RESOLVES:  

 
 To recommend to the 28th Pan American Sanitary Conference that it adopt a 
resolution as follows:  
 

COORDINATION OF INTERNATIONAL HUMANITARIAN ASSISTANCE 

IN HEALTH IN CASE OF DISASTERS 

 

THE 28th PAN AMERICAN SANITARY CONFERENCE 

 
 Having reviewed the document Coordination of international humanitarian 
assistance in health in case of disasters (document CSP28/__);  
 

Considering the information related to the policies of ministries of health with 
regard to international assistance included in the document in reference;  
 

Taking into account the resolutions of the PAHO Directing Council that since 
1976 have promoted and succeeded in strengthening the disaster response capacity of the 
Member States;  
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Recognizing the existence of the Regional Disaster Response Team administered 
by PAHO on behalf of the Member States and the approval of the principles for 
international assistance during the meeting held in San José, Costa Rica in 1986;  
 

Recalling the resolutions of the United Nations General Assembly in which the 
government of the affected country is requested to ensure the coordination of the 
international humanitarian response;  
 

Noting the resolution of the United Nations General Assembly that requests the 
strengthening of the response capacity of the system and the creation of the Inter-Agency 
Standing Committee (IASC);  
 

Taking into account resolution EB130.R14 of the WHO Executive Board, which 
urges the Organization to assume the function of lead agency for the Health Cluster and 
to adopt the necessary measures for activating their response to the member countries 
immediately 
 

RESOLVES:  

 

1. To urge the Member States to:  
 
(a) ensure that each Ministry of Health establishes a coordination mechanism for the 

health sector, with financing and structure adequate for receiving and sending 
international humanitarian assistance, taking into account the constantly rising 
expectations of the population and the international assistance that is offered;  
 

(b) take action so that health ministries provide ongoing reports on their coordination 
mechanism of coordination for international assistance in disasters, so that all 
foreign agencies including NGOs, the private sector, and international 
organizations can easily provide assistance while respecting the organization of 
the country's health sector;  
 

(c) strengthen their national teams for health sector response to emergencies and 
disasters with relevant procedures and standards, including the capacity of making 
them available to neighboring countries in the spirit of Pan-American solidarity; 
and 
 

(d) put experienced professionals in the different fields of response to disasters and 
public health emergencies formally at the disposal of the Regional Disaster 
Response Team administered by PAHO/WHO.  
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2. To request the Director to:  
 
(a) mobilize the type and quantity of resources necessary for supporting countries 

when they have to cope with the multiple challenges posed by the emergency 
health response in the new international context of mass communications and 
specialized technical capabilities;  

(b) set aside, make active, and mobilize, at the request of the affected country, 
sufficient personnel and other resources to provide support for the coordination of 
international health care in the country, making use of mechanisms such as the 
Health Cluster, among others, to promote international standards and ensure their 
application;  

(c) advocate for WHO, within the framework of the United Nations humanitarian 
reform process, to incorporate representatives of the governments of the Member 
States in the Global Health Cluster;  

(d) advocate that all people, groups, initiatives, or institutions outside the member 
country only deal with health-related humanitarian assistance activities in 
conformity with the national response coordination framework; and 

(e) establish a mechanism for registration and accreditation of rapid-response foreign 
medical teams, particularly in the case of sudden events with large number of 
injuries, and advocate for WHO to adopt criteria for registration and accreditation 
at the world level.  
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Report on the Financial and Administrative Implications  

for the Secretariat of the Proposed Resolution 
 

1.  Agenda item: 4.8: Coordination of international humanitarian assistance in health in case of 
disasters  

2.  Linkage to Program and Budget 2012-2013:  

Area of work: Emergency Preparedness and Disaster Relief Area 

Expected result:  

Strategic Objective 5: Reduce the health consequences of emergencies, disasters, crises, and 
conflicts, and minimize their social and economic impact.  

RER 5.2:  Timely and appropriate support provided to Member States for immediate 
assistance to populations affected by crisis. 

RER 5.7:  Acute, rehabilitation, and recovery operations implemented in a timely and 
effective manner, when needed.  

3.  Financial implications:  

The strategy has the following financial impact for the Organization.  

(a) Total estimated cost for implementation over the life-cycle of the resolution 

(estimated to the nearest US$ 10,000, including staff and activities):  

$320,000 per year, for 3 years.  

(b) Estimated cost estimated for the biennium 2012-2013  (estimated to the nearest 

US$ 10,000, including staff and activities):  

$220,000. 

(c) Of the cost estimated noted in (b), what can be subsumed under existing 

programmed activities?  

80% of these activities need external financing. 

4.  Administrative implications 

(a) Indicate the levels of the Organization at which the work will be undertaken:  
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At regional and country level.  

(b) Additional staffing requirements (indicate additional required staff full-time 

equivalents, noting necessary skills profile):  

No additional personnel are needed, but only a percentage (10%) of one P-5 
professional and one P4 professional at the regional level, plus the same percentage of 
three P-4 professionals at the subregional level, to be devoted to providing technical 
support, coordination, and monitoring the implementation of tasks recommended to 
the countries.  

(c) Time frames (indicate broad time frames for the implementation and 

evaluation):  

2012-2016.  
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ANALYTICAL FORM TO LINK AGENDA ITEM 

WITH ORGANIZATIONAL MANDATES 

1.  Agenda item: 4.8: Coordination of international humanitarian assistance in health in case of 
disasters 

2.  Responsible unit: Emergency Preparedness and Disaster Relief Area 

3.  Preparing officer: Dana Van Alphen, Leonardo Hernandez 

4.  List of collaborating centers and national institutions linked to this Agenda item:  

• Ministries of health of each country and territory of the Region.  

• National organizations for Disaster Prevention and Relief of each country and territory of 
the Region.  

• Institutions that have health services, including social security, armed forces, police, state 
enterprises, and others.  

• Schools of health sciences, medicine, engineering, and architecture.  

• Andean Committee for Disaster Prevention and Relief (CAPRADE).  

• Center for Coordination of Prevention of Natural Disasters in Central America 
(CEPREDENAC).  

• Caribbean Disaster Emergency Management Agency (CDEMA).  

• Humanitarian Assistance of MERCOSUR (REHU). 

• United Nations Office for the Coordination of Humanitarian Affairs (OCHA).  

• Companhia Ambiental do Estado de São Paulo (CETESB).  

• Yale New Haven Health Center for Emergency Preparedness and Disaster Response. 

• Other national and international institutions linked to services for health and 
humanitarian assistance.  

5.  Link between Agenda item and Health Agenda for the Americas 2008-2017:  

This subject is related to all the values of the Health Agenda for the Americas but principally 
to reducing inequities and strengthening Pan American solidarity.  

This agenda item also contributes in:  
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(a) Strengthening the National Health Authority 

Strengthening coordination of assistance is essential to ensuring that ministries of health 
can efficiently play their roles in the steering, regulation, and management of health 
systems.  

(b) Strengthening health security 

The countries of the Americas 

 should prepare for and take intersectoral measures to address disasters, pandemics, and 
diseases that affect national, regional, and global health security. In confronting 
circumstances that threaten health security, the countries of the Americas and 
international organizations should work together with national authorities to respond 
rapidly and effectively on behalf of the population.  

6.  Link between Agenda item and Strategic Plan 2008-2012:  

Strategic Objective 5: Reduce the health consequences of emergencies, disasters, crisis, and 
conflicts, and minimize their social and economic impact.  

Issues and challenges 

The countries of the Region are not sufficiently prepared for responding to the consequences 
of disasters. Ensuring that international assistance complements national responses continues 
to be a challenge. National disaster plans continue to be focused on specific hazards rather 
than encompassing several hazards and being multi-institutional.  

Disasters caused by natural phenomena continue to be the most common hazard for the 
countries of Latin America and the Caribbean. Regardless of their frequency and severity, in 
general it is recognized that the vulnerability of countries is increasing as a consequence of 
unsafe development practices and deterioration of existing infrastructure.  

The procedures of the organizations of United Nations are not particularly suitable for the 
activities of operational response in the field.  

RER 5.2:  Timely and appropriate support provided to Member States for immediate 
assistance to populations affected by crisis. 

RER 5.7: Acute, rehabilitation, and recovery operations implemented in a timely and 
effective manner, when needed. 

Indicator 

5.7.1: Percentage of emergencies for which PAHO/WHO mobilizes national and 
international resources for operations, when needed.  

7.  Best practices in this area and examples from countries within the Region of the 

Americas:  

Several countries have had successful experiences in management of international 
coordination but all of them have experienced difficulties in building mechanisms for 
international coordination because of the lack of participation by government, as well as 
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because of the arrival of groups or institutions with poor or no preparation for providing 
assistance. There are many positive partial experiences but there is no case in which the 
plans, personnel, and procedures necessary for obtaining the best possible benefit from 
international assistance are all present.  

8.  Financial implications of this Agenda item:  

US$320,000 per year, for three years.  
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