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I. Prologue
A disaster, whether man-made or naturally occurring, overwhelms the local capacity
for dealing with the health outcomes. To respond to the immediate needs of the affected
population, international and national humanitarian actors have responded to recent disasters
with increasingly generous outpourings of aid. However, there is the potential for donations
that are unsolicited and unguided to be inappropriate for the needs of the population.
To provide appropriate and effective disaster relief aid, it is necessary to provide a framework
for donors with a common cause.
The Pan American Health Organization’s Regional Oral Health Program has worked to build
regional, national, and local capacity to bring oral health care to all in the Americas by
addressing the needs of the most vulnerable populations. As the devastation from the recent
earthquake in Haiti has shown, disasters often have a disproportionate impact on the
population of underdeveloped nations. We are reminded of our duty to focus our efforts on
delivering oral health care to women, children, the elderly, the disabled, and others who bear
a particularly heavy burden following a disaster.
We present the PAHO Post-Disaster Guidelines for Oral Health to serve as a multi-sectoral framework
to organize and coordinate a disaster relief effort of humanitarian actors. The guide is based
on the principles of good donation practice and lessons learned from previous implementation
of the guidelines. Its purpose is to provide an effective, tested framework for providing an
integrated approach to addressing oral health care in the immediate response.These guidelines
aim to direct the efforts of humanitarian actors who seek to address the often-overlooked
oral health needs of the population following a disaster.
It is our hope that all humanitarian actors will apply these guidelines when responding to
a disaster.

Mirta Roses Periago
Director
Pan American Health Organization
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III. Introduction
Natural disasters and other emergency events cause suffering to the affected population and
generally disrupt the local health care system’s capacity to function. The negative impact on
health services not only can undermine years of work toward improving the health system
infrastructure but also introduce new barriers to the provision of primary care services,
including dental and oral health. In previous disasters, oral health has been overlooked and
has not been identified as a priority, even though it is an integral part of overall health that
cannot be ignored.
In order to make oral health an important factor within the provision of treatment and
rehabilitation services during the post-disaster recovery and rebuilding process of the health
care system, it is necessary to facilitate the joint and integrated disaster response actions of
the many governmental and non-governmental humanitarian aid groups involved. Although
a number of assessment tools exist for evaluating and analyzing humanitarian relief and broader
recovery needs, none has yet been developed or adapted to provide sound and timely
methodological guidance for early recovery needs with regards to oral health services.
The Pan American Health Organization (PAHO) has been requested to take the lead in
developing PAHO Post-Disaster Guidelines for Oral Health in order to fully integrate oral health
service needs within early recovery efforts.
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IV. Purpose
The purpose of the guidelines is to provide technical assistance to humanitarian actors
interested in restoring and rebuilding oral health services in countries and communities
affected by disasters. The guidelines will serve five primary purposes:
a. Assist local emergency response decision–makers to determine needs on a priority basis;
b. Sustain the implementation of appropriate emergency response measures and plans;
c. Support the appeal to local and international potential donors to consider making a
contribution to oral health programs and services;
d. Facilitate the procurement, shipment, storage, delivery, and monitoring of donations; and
e. Strengthen the existing oral health system by integrating oral health with primary
health services.
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V. PAHO Post-Disaster Guidelines
for Oral Health
The PAHO Post-Disaster Guidelines for Oral Health is a quick and effective evaluation tool designed
to identify, address, and prioritize needs in dental settings following a disaster. Assessment is
a vital component of the planning and implementation of the response.1 During and after an
emergency, decision-makers rely on rapidly acquired information to analyze the impact, set
priorities, identify gaps, plan early recovery responses, mobilize resources, and engage in
advocacy.2 The needs assessment tool will be useful to evaluate the situation and assess the
capacity and utility of oral health programs and services available after an emergency.
A detailed needs assessment generally takes about one month, but could take more or less
time depending on the size of the area, the complexity of the issues involved, and the resources
available.3 The results of the needs assessment tool can be useful for many key players, including
the authorities and the public, the mass media, and donors and international humanitarian
organizations keen to know how to contribute effectively. The findings also serve as evidence
to support recommendations for the development of future response projects and programs
and to maximize the use of existing resources. The objectives of a needs assessment tool can
be used to determine the following:
1. Updated information about the current conditions of the Oral Health System in the
affected community or country;
2. Extent of the damage, and the nature of needs and priorities;
3. Resource availability and response capacity of local oral health services;
4. Estimates on financial and material recovery requirements;
5. Key institutions and individuals who can serve as resources and who can participate
in activities aimed at improving planning and service delivery;
6. Needs for international assistance;
7. Long-term recovery interventions; and,
8. Strategies for follow-up work in the areas of planning, manpower development,
finance, utilization pattern, and donations management.

1

The United Nations Disaster Assessment and Coordination (UNDAC) Disaster Assessment Handbook. 2006
Environmental Needs Assessment in Post-Disaster Situations: A Practical Guide for Implementation. March 2008. United Nations
Environment Programme.
3
Guidelines for Emergency Assessment. International Federation of Red Cross and Red Crescent Societies. October 2005.
2
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This needs assessment tool is intended for use by anyone concerned with dental and oral
health services, and related impacts occurring in a post-disaster situation. It should be of
particular relevance to those interested in ensuring that dental care is taken into account from
the earliest possible moment of planning for early recovery.
Long-term recovery activities must be based on a sound assessment of identified priority
needs. Among long-term recovery objectives is the need to provide community members
with a skill set that can be used to treat oral conditions and establish a Best Practices model
of self-sustaining oral health care. In order to achieve long-term goals, the first step that PAHO
recommends is the formation of a coalition of international humanitarian partners for the
purpose of providing a coordinated, sustainable response to an emergency.
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VI. Establishment of an Oral Health
Coalition During Disasters
During emergency situations, many humanitarian actors express their interest in providing
assistance to the affected community, but are often confronted with the problem of providing
a coordinated response. Therefore, early recovery efforts by governments, and by local and
international non-governmental organizations (NGOs) are affected by a combination of
isolated initiatives and a lack of strategic leadership. This may lead to a duplication of efforts,
a waste of resources, and an undermining of conditions for sustainable long-term recovery.
A coalition of international organizations with a stake in oral health, and spearheaded by a
neutral organization, should convene to implement a joint disaster response. The coalition
should represent a horizontal international network including representatives from
government organizations, dental associations, dental schools, non-profit organizations, private
organizations, and industry. The team leader of the coalition should be someone based in the
country in which the disaster occurred. Inviting representatives of the affected country to
lead the coalition ensures that the objectives of the coalition are culturally and nationally
appropriate, and encourages the long-term continuation of the objectives.
The coalition provides an opportunity to meet the immediate needs of the dental community
in the affected country and address the long-term objective of rebuilding the oral health
system.The coalition aims to build on the application of effective methodologies to strengthen
the quality of oral health services and use the Best Practice model that also may be replicated
in other parts of the country. The coalition seeks to assist the affected country in developing
a self-sustaining model that will consist of the following components:
i. Harness and empower local talent;
ii. Transfer knowledge and techniques by training local community members in oral
health practices;
iii. Develop a monitoring and evaluation system to assess the impact of the interventions; and
iv. Develop methodologies for quality oral health care at the national level by strengthening
the Ministry of Health and targeting disadvantaged groups in the general population.
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Immediately following an emergency, it is important for oral health to be included in the
overall health recovery agenda of the United Nations (UN) and other international agencies.
The UN will often be in charge of coordinating the health care activities of UN and other
international agencies, as well as those of NGOs. It is vital to include oral health representatives
in talks dealing with strategies to rebuild the primary health care system. These meetings
constitute a critical opportunity for engaging personnel of the Ministry of Health in pursuing
the goals of the coalition, and for enlisting their participation in a globally-derived funding
stream for primary care service delivery.
The first priority of the coalition is to conduct a rapid short-term needs assessment of the
affected oral and dental services.This information will be used to establish systems to facilitate
and monitor the mobilization of dental equipment, supplies and materials, and the volunteer
personnel needed on site.

11
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VII. Gathering of Pre- and Post-Disaster
Baseline Data
The relevance of collecting pre-disaster baseline information (i.e., what the situation was
prior to the disaster) is that it facilitates the comparison of vulnerability before and after
the disaster, identifies the impact the disaster had, and differentiates between chronic and
emergency needs. While accurate baseline data may not guarantee an effective emergency
response, incomplete baseline data certainly will weaken it.
Foremost among potential methods for collecting pre-disaster data is the suggestion to conduct
literature reviews and consult experts to determine the status of oral health services in the
affected country before the disaster occurred. During such investigations, it is recommended
that discussions include inquiries about the infrastructure of oral health services, and the
cohesion or fragmentation (as the case may be) of the existing health care system.The prevalence
of oral diseases among vulnerable groups such as women, children, the elderly, persons with
disabilities, and geographically or socially isolated persons should also be accounted for.
For instance, the Decayed, Missing, and Filled Teeth (DMFT) Index at age twelve is
commonly used as a caries indicator and can be compared to the World Health Organization’s
recommendation of <3.0.
The PAHO Post-Disaster Guidelines for Oral Health will provide both a snapshot of the emergency
situation and a systematic method for collecting post-disaster data about the existing condition
of the oral health services in the affected country.
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VIII. Methodology
The systematic collection of data will allow the Oral Health Coalition to obtain a detailed
assessment of the status of oral health services in the affected country following a disaster. A
needs assessment provides the information on which the response is formulated and adapted.
Data is essential for assessing, planning, and allocating resources, and for evaluating the dental
care being provided to the affected population. As has been demonstrated in other emergency
situations, vulnerable groups during the post-disaster period are likely to bear the greatest
burden of oral disease and the substantial associated treatment costs. A large proportion of
this disease burden is in the form of untreated tooth decay, extracted teeth, and facial fractures.
In disasters, surgical dental procedures and rehabilitation are among the most urgent
requirements of the affected population.
The Post-Disaster Needs Assessment Guidelines for Oral Health include six areas of oral health
services to be evaluated:
1. Infrastructure
2. Human Resources
3. Capacity for Dental Services
4. Oral Health Policy and Planning
5. Financial Resources
6. Support Network
The present protocol has previously been used by the Pan American Health Organization to
collect information for system analyses, but can be adapted according to the needs of the
country and purpose of the assessment. This needs assessment tool includes the following
Appendices:
Annex 1: A work plan to assist in data collection process;
Annex 2: A sample letter (if needed) to send to appropriate sources requesting support
for data collection;
Annex 3:The protocol for data collection;
Annex 4:The matrix list of dental material and equipment; and
Annex 5: A sample of a report outline for reporting data.

17

IX. In-Kind Donations Management
Donations management refers to the coordinating processes or logistics used to ensure the
most efficient and effective utilization of donated goods during major emergencies and
disasters. In emergency recovery operations, logistics are required to support the implementation
of response activities in order to ensure the timeliness and efficiency of their delivery.4 The
purpose of logistics in emergency situations is to "deliver the right supplies, in good condition
and the quantities requested, to the right places and at the time they are needed.”5
The various stages in the flow of donations (from procurement to distribution) require
well-defined objectives and responsibilities to ensure the efficient management and utilization
of resources that are very limited in emergency situations.The WHO Humanitarian Supply Management and Logistics in the Health Sector document describes a series of procedures for the
correct handling of donated goods and supplies at each stage of the logistics and
management process. Donations management has four basic stages:
• Procurement:The purpose of the procurement process is to ensure that the organizations
involved in relief and recovery have the resources needed to meet identified needs.This,
in turn, requires identifying the source of those goods and services, and the means by
which they will be acquired.
• Shipping: The means whereby supplies reach the locations where they are needed.
A shipping strategy must not only take into account the means of transport, but also
alternative plans for the prompt, safe delivery of the supplies.
• Storage: The purpose of storage is to protect emergency supplies in an organized,
systematic fashion until they can be delivered to the intended recipients.
• Distribution:The purpose of distribution is to deliver the needed supplies to the people
affected by a disaster, or, failing that, to the organizations entrusted with managing
emergency supplies. The distribution must also be carried out in a way that is fair,
proportional to existing needs, and properly controlled to prevent abuse and/or waste.

4

Humanitarian Supply Management and Logistics in the Health Sector. Emergency Preparedness and Disaster Relief Program.
World Health Organization. 2001.
5
Statement of Principles Concerning Gift-In-Kind During Humanitarian Operations. Approved for DCHA Bureau Roger Winter,
AA/DCHA. November 24, 2003.
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The Donations Management Plan (DMP) must cover all logistical and financial aspects of the
donation, from point of collection to ultimate distribution to the intended beneficiaries.5 The
DMP is primarily designed to assist potential donors in understanding what resources and
services are, or may be needed. It is beyond the scope of this document to explain in detail
how to develop a DMP. However, it is feasible to provide a few guidelines for developing such
a plan, as well as to underscore the importance of planning as a key component of any disaster
reduction effort.
There are four major functions in the Donations Management Plan:
a. Determining what resources and services are needed;
b. Responding to the local and international community as to how they can best be of help;
c. Matching a need for a good or service with an appropriate donor; and,
d. Ensuring needed goods reach appropriate destinations.
It is recommended that the Oral Health Coalition establish partnership and collaboration
agreements with international agencies such as the Dental Trade Alliance (DTA) to centralize
the procurement process. The Oral Health Coalition is also responsible for other stages of
donations management and will accomplish the following:6
a. Determine donations policy;
b. Prioritize any requirements for equipment and supplies appropriate to the emergency
situation;
c. Coordinate all operations of the donations management plan;
d. Monitor all stages of the procurement and shipment process in situations where supplies
are imported, and follow up to ensure that the goods are promptly cleared and
forwarded to the locations where they are needed;
e. Keep the inventories of equipment and supplies up to date;
f. Collect information from support agencies and organizations, and provide reports
concerning donation management activities; and
g. Establish a database system to maintain donor, vendor, and associated caller information
for purposes of response, reporting, and accountability.

6

Managing WHO Humanitarian Response in the Field. June 25, 2008
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X. Rebuilding the Oral Health System
The aftermath of a disaster often presents an ideal time not only to rebuild, but also to reevaluate
the country’s oral health system and services. A sense of solidarity among the population,
coupled with an influx of foreign aid, create an opportunity to address existing challenges in
the accessibility, availability, and the affordability of oral health services.
Ideally, the priorities identified in the early stages of recovery should be guided by a broad
reconstruction framework. It is important to employ long-term thinking to meet the immediate needs in order to begin strengthening the existing health infrastructure and promoting
capacity building at the local level.7 These objectives should be expanded upon once the
emergency situation has stabilized and reconstruction efforts have fully begun.
Similar to the immediate disaster response, it is important for there to be a neutral organization
to coordinate the international rebuilding efforts. The purpose of the coordinating organization
would be to promote among international donors a systematic, transparent, and efficient
response to rebuild and improve the health system and services. The coordinating organization
should be in charge of identifying the extent of the damage to the health system, progress
made since the disaster, existing challenges, and a plan for rebuilding and improving the system.
One of the main goals of the coordinating organization is to ensure that oral health is included
in the primary health agenda in order to develop a comprehensive plan for the delivery of
essential dental services. An integrated approach to the delivery of oral and general health
services has been supported by research showing that oral health is integral to general health.
As stated in PAHO’s “Ten-Year Regional Plan on Oral Health for the Americas,”
“Strong scientific evidence suggests the interrelationship between oral health and general
health, particularly the associations between oral infections and diabetes, aspiration pneumonias,
and adverse pregnancy outcomes. Common risk factors also exist between oral and chronic
diseases, like diabetes, heart disease, and stroke.”8

7
8

“Health Cluster Guide.” Inter-Agency Standing Committee. 2009.
“Ten-Year Regional Plan on Oral Health for the Americas.” Pan American Health Organization. 2006.
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Reaching the Health-Related Millennium Development Goals (MDGs)
The eight MDGs aim to elevate the overall human condition by the year 2015, and three of
the goals focus on improving health:
Goal 4: Reduce Child Mortality Rate
Goal 5: Improve Maternal Health
Goal 6: Combat HIV/AIDS, Malaria, and Other Diseases
Improved health will require better primary health care and significantly increased access to
that care. By integrating oral health with primary health, the health sector will be better
prepared to address the challenges posed by the growing burden of oral disease – particularly
the high cost of dental care and the lack of prevention programs for vulnerable communities.
This integration will make significant contributions to overall better health for all populations.
Plan of Action
The following Plan of Action may serve as a framework for achieving the overarching goal of
rebuilding and integrating oral health with primary health care services. These actions may
be adapted to the country’s needs based on the status of the system before the disaster and
the extent of the damages following the disaster. The framework has been adapted from
PAHO’s “Ten-Year Regional Plan on Oral Health for the Americas.”
Goal: To rebuild and integrate oral health with primary health care services.
Short-Term (One to Two Years)
• Strengthen or establish a national Dental Chief Officer position with the capacity to
make policy and budgetary decisions in the Ministry of Health.
• Incorporate oral health component into prenatal programs.
• Develop mechanisms to integrate oral health programs within current primary health
care services (i.e. community health centers, ongoing national/regional programs)
specific to country health needs and resources, with emphasis on and awareness of the
linkages between oral and general health.
Medium-Term (Three to Five Years)
• Scale up public best practice models for low birth weight and oral health, and for primary
health care and oral health.
• Promote capacity building with dental and medical institutions, government and non
government agencies, and the private sector to integrate best practice models.
Long-Term (Six to Ten Years)
• Fully integrate oral health care into the health care process and ensure full participation
of oral health care providers in the delivery of oral health in primary health care.
• Integrate best practice models within the primary health care setting.
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The Plan of Action orients its approach toward integrating oral health care as a primary sister
strategy of primary care due to the importance of oral care as both a preventive and diagnostic
measure for general health. The challenge lies in establishing a coordinated, effective, and
sustainable strategy to incorporate oral and general health services. Organizational integration
will require the assistance of any existing institutions, the Ministry of Health, community
leaders, dental schools, and the private sector, as appropriate and available. Each of the
objectives under the Plan of Action may have corresponding indicators to help assess the level
of integration between oral health and primary health care.
Framing Policies and Strategies for Oral Health
Once the coordinating organization has adapted the Plan of Action to the country’s post-emergency situation, a series of policy decisions and discussions can help re-direct the country’s
efforts toward fully integrating oral health into the country’s primary health care system and
its new package of health services.
Many low- and middle-income countries do not yet have policies on, or financial and human
resources for, sustainable, effective oral health programs to counter risks and their underlying
determinants. Particularly in the aftermath of a disaster or emergency situation, when the
country is beginning to rebuild its health systems, it is vital to begin establishing sustainable,
directed policies to support oral health.
When a country begins to rebuild its health systems following a disaster, PAHO recommends
that countries adopt or renew a primary health care approach. A primary health care approach
uses evidence-based knowledge of the population to address challenges in the accessibility,
acceptability, comprehensiveness, and integration of health services. The following seven core
principles serve as a framework for the development of policies and strategies for a primary
health care-based health system:9
• Responsiveness – Responsive health systems are centered on the people and meet their
needs through an evidence-based, comprehensive approach. When widening the focus
of the health system from a person to a population, it is important to be sensitive to
cultural differences and respectful of individual views.
• Government Accountability – A government is responsible for ensuring equity and
healthcare quality for its citizens by monitoring and continually improving health system
performance, while maintaining transparent policies.
• Quality-oriented – Healthcare providers are required to deliver the best possible
treatment to their patients while treating them with dignity and respect. It is essential
for providers to have access to evidence-based clinical knowledge and tools to regularly
update their practices.
• Social Justice – Governments that adopt the social justice perspective assure the welfare
of all citizens, particularly the most vulnerable, in order to overcome health inequities.

9

Renewing Primary Health Care in the Americas. PAHO/WHO, 2007.
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• Sustainability – Sustainable health systems require strategic planning and long-term
commitments. Political commitment is necessary to establish mechanisms to assure
financial sustainability.
• Intersectorality – It is essential for the health sector to collaborate with other sectors
in order to affect the social determinants of health, contribute to development activities,
and achieve its equity potential.
• Individual and Social Participation – Individual and social involvement is important in
making decisions about resources and setting priorities for the health system. Individuals
who make free and fully informed decisions ensure that the health system reflects
social values.
These seven principles of primary health care provide the basis for an integrated health system.
To strengthen the formulation or adjustment of policies and strategies for oral health and oral
health integration in national and community health programs, the WHO recommends that
particular emphasis should be placed on the following elements:10
• Effective use of fluorides for prevention of dental caries: the goal is to implement
appropriate means of maintaining a constant low level of fluoride in as many mouths as
possible through fluoridated drinking-water, salt, milk or affordable toothpaste;
• Oral health and prevention of oral disease through a healthy diet, i.e. advocacy for
reduced consumption of sugars and increased intake of fruits and vegetables;
• Control of tobacco-related oral disease by involving oral health professionals in tobacco
cessation and preventing children and youth from adopting the tobacco habit;
• Oral health through health-promoting schools, based on the WHO School Health
Initiative;
• Oral health improvement among elderly people through health promotion and
age-friendly primary health care;
• Integration of oral health into national and community health programs based on
interrelationships between oral health, general health and quality of life.
• Development of oral health systems and orientation of services toward prevention and
health promotion;
• Strengthening the prevention of HIV/AIDS-related oral disease, particularly in
developing countries;
• Development of oral health information systems: evidence for oral health policy,
formulation of goals and targets and measuring progress;
• Research for oral health, oriented toward bridging the gaps in research between
developed and developing countries.
Once oral health is more fully integrated into a post-emergency country’s primary health care
package, citizens will benefit from more sustainable and effective health care in the rebuilt
health system, thereby elevating overall health.11
10

Petersen PE, Estupiñán-Day S, Ndiaye C. WHO’s action for continuous improvement in oral health. Bulletin of the World Health
Organization (2005), 83:641-720.
11
Scott L. Tomar, Lois K. Cohen, “Attributes of an ideal oral health care system”, Journal of Public Health Dentistry (2010) 70, p. s6-s14.
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ANNEX 1
Work Plan
WEEKS

MAIN ACTIVITIES
1
1. Set up an Oral Health Coalition
• Identify potential actors to be part of
the coalition
• Meeting
2. Adapt needs assessment tool to
country needs
• Identify individuals to collect field data
3. Site visits and data collection
• Consultations with stakeholders
4. Situation analysis
5. Produce a report
• List needs and priorities
• Make recommendations
• Disseminate findings and share the
strategy with government, donors,
and community representatives
6. Secure in-kind donations
• Contact potential donors
• Distribute the list of needed materials
and equipment
• Initiate the coordination of shipping
& storage

→

2

3

4

5

6

7

→
→
→

→
→
→

→
→

→
→
→
→

→
→
→
→

→

→
→
→
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ANNEX 2
Sample Letter
IN REPLY REFER TO:
(…..date…..)

Dear Dr.____________________:
On behalf of the________________Coalition, we request your support to conduct a rapid needs
Name
assessment of the Oral Health System in _____________. ________________ is a coalition of
Country
Name
international oral health organizations spearheaded by the Pan American Health Organization (PAHO)
with the purpose of providing aid to the oral health community in_____________ affected by the
Country
___________________.
Disaster

The main objectives of the needs assessment are the following: (1) to update the information on the
Oral Health System following the ______________, (2) to identify key institutions and individuals
Disaster
who can serve as resources and who can participate in activities aimed at improving planning, service
delivery and research, and (3) to provide strategies for subsequent work in the areas of planning,
manpower development, finance, and utilization pattern, as well as information, knowledge, and
management.
In order to make the needs assessment a success, I ask for your assistance by providing the
information requested in the enclosed protocol. If you have any questions, please do not
hesitate to contact me at the following email address:______________________ or at the address
indicated on the enclosed envelope.
Thank you for your participation and collaboration.
Sincerely yours,

Name
Coalition Team Leader

Encl.
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ANNEX 3
Protocol for Public and Private Dental Facilities,
Dental Schools, and Others

Country Name
GENERAL INFORMATION ABOUT THE ORAL HEALTH FACILITY
Name of the Facility
Address
Contact Person
Telephone
Fax
Website and e-mail address
Private/public/faith–based

Estupiñán-Day, Scharfen
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INFRASTRUCTURE
Describe as much as possible the condition or situation of the dental facility
before and after the disaster.
Item
Non-Structural
Building
Components

Pre-Disaster
Situation

Post-Disaster
Situation

Number of operating dental chairs
Number and safety of operating
radiology equipment
Number and safety of operating
sterilization equipment
Condition of laboratory room and
equipment
Condition of storage room,
supplies, and hazardous materials
Storage of patient’s dental records
(i.e. records were destroyed or lost)
Condition of power generator
(i.e. power shortages)
Condition of water system and supply
(i.e. running and potable water)
Condition of communication system
(i.e. phone, fax, internet)
Condition of heating, ventilation,
and air-conditioning systems
Condition of solid and medical
waste management (i.e. waste
collection, disposal, drains and
sewage system)

Structural

Physical condition of the building
and extent of the damage**

** Use WHO Damage Assessment Table
% Damage
100
> 75%
> 50%
> 25%
< 25%

Meaning
Structure is unusable. Cannot be repaired.
Major structural damage. Unsafe for use. Repair within 1 month.
Significant structural damage. Unsafe for use. Repair will take more than 1 week.
Some structural damage but safe for limited use. Repairable within 1 week.
Minor structural damage. Usable.

Estupiñán-Day, Scharfen

31
HUMAN RESOURCES
Indicate the number of dental and non-dental personnel working in the dental
facility. Answers can be recorded in the spaces provided. If job categories
differ from the ones listed, please indicate appropriate names and describe their
respective job activities
Pre-Disaster
Job Category

Total
Full-Time
Number

Post-Disaster
PartTime

Total
Full-Time
Number

PartTime

General Dentist
Oral Surgeon
Periodontist
Endodontist
Prosthodontist
Pedodontist
Orthodontist
Oral Pathologist
Public Health
Military
Operating Dental
Auxiliary
Dental Assistant
Dental Hygienist
Preventive
Dentistry Auxiliary
Operating Laboratory Technician
Non-dental Administrative Personnel
Director/Manager
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CAPACITY FOR DENTAL SERVICES
Indicate the number of clients seen by the dental facility before and
after the emergency. Specify about the type of services currently
provided.
POPULATION
Pre-Disaster

Post-Disaster

Children (0-17 yrs old)
Adults (18-64 yrs old)
Elderly (65+ yrs old)
Total
PREVENTIVE INTERVENTIONS
Pre-Disaster
Post-Disaster
Operating Community-based Operating Community-based
room
room
Fluoride
Toothpaste
Mouthrinse
Tablets
Other
Varnish/Gel
Sealants
Oral Health Education
Oral Cancer Screenings
Atraumatic Restorative
Treatment (PRAT/ART)
PREVENTIVE INTERVENTIONS
Pre-Disaster
Extractions
Fillings
Crowns
Fixed Bridges
Partial Dentures
Full Dentures
Root Canals
Periodontal Treatments
Orthodontic Treatments
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ORAL HEALTH POLICY AND PLANNING
Describe the hierarchy for decision–making and the regulation for the oral health delivery system.
Indicate the relationship of oral health to primary health care. Copies of organization charts and
regulations at national, state, or provincial level can be mailed as answers to support the information.
Elements of Service Capacity and Management

YES

NO

Is there a well-defined internal management structure?
(i.e. dental director, managers)
Are there emergency preparedness and response plans?
(the plan includes a formally established emergency committee,
operational plan for internal or external disasters, action cards available
for all personnel, description of special administrative procedures for disasters)
Does dental facility has adequate supplies to carry out universal precautions?
Are there clear infection control guidelines and regulations in dental settings?
Is there an HIV policy in the workplace?
Are all dental personnel vaccinated against Hepatitis B?
Are there hazardous material policies and procedures?
Is oral health care integrated to the national primary health care system?

FINANCIAL RESOURCES
Indicated the budget and allocations as
requested below.
Pre-Disaster

Post-Disaster

Budget for dental programs (US$)
Breakdown into allocations as a percentage of
the budget
Salaries
Equipment and Supplies
Maintenance
Delivery of Preventive Dental Programs
Delivery of Comprehensive Dental Care
Sources of Finance
Public
Private
Donations
Out of Pocket
Other
TOTAL
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SUPPORT NETWORK

Agency or
Organization

Indicate whether the dental facility has been in contact with a local
or international organization.
Pre-Disaster

Post Disaster

YES NO Extent of collaboration YES NO Extent of collaboration
Ministry of Health
UN Agency
Local Charitable
Organizations
Health Coalitions
American Dental
Association (ADA)
Other

ADDITIONAL COUNTRY BACKGROUND INFORMATION
Item
Number of dentists currently working
in the country
Number of working dentists per
10,000-population
Number of operating dental auxiliaries
and dental nurses per 10,000-population
Number of operating dental auxiliaries and
dental nurses per 10,000-population
DMFT at age 12 for the country
(year & source)
Public fluoridation programs (water, salt, other)
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ANNEX 4
List of Needed Dental Supplies and Equipment
LIST OF SUPPLIES AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

ANESTHESIA
Mepivacaine HCl 2% with
Levonordefrin 1:20,000
(50)
Mepivacaine HCl 2% with
Neo-Cobefrin 1:20,000 (50)
Topical Anesthesia (120)
Disposable HUB Needles,
25 Gauge, short (100/box)
Disposable HUB Needles,
25 Gauge, long (100/box)
Aspirating Syringe,
C-W Type
Needle Recapper
DENTAL UNIT
Portable Dental Chair
Portable Dental Delivery
System
Dental Chair and Unit
Stools
Operatory Light
Loupe
Generator 50 KW triPhase
Air Compressor 1-2 Hp
250 gallons
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

Portable X Ray Unit
Chair-side Darkroom
Lead Aprons
DB58 InFocus D-Speed
1-Film (150/box)
Intraoral Dental X-ray Film
(150/box)
Portable Dental Chair
Portable Dental Delivery
System
Dental Chair and Unit
Stools
Operatory Light
Loupe
Generator 50 KW triPhase
Air Compressor 1-2 Hp
250 gallons
Portable X Ray Unit
Chairside Darkroom
Lead Aprons
DB58 InFocus D-Speed
1-Film (150/box)
Intraoral Dental X-ray Film
(150/box)
Portable Dental Chair
Portable Dental
Delivery System
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TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Dental Chair and Unit
Stools
Operatory Light
Loupe
Generator 50 KW triPhase
INFECTION CONTROL
Large Gloves, Powdered
(100/box)
Medium Gloves,
Powdered (100/box)
Medium Gloves,
Unpowdered (100/box)
Small Gloves, Powdered (100)
Small Gloves,
Unpowdered (100)
Face Mask with
Steri Shield (25)
Face Masks Carloop
(50/box)
Safety Glasses Clear ( protective eyeware) (no bifocals)
Regular Disposable Gowns
(10)
X-large Disposable
Gowns (10)
Scrub Set- Male- Size
Medium
Scrub Set- Male- Size Large
Scrub Set-Female-Size Small
Scrub Set- Female-Size
Medium
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

Scrub Set-Female- Size
Large
Hard Surface Disinfectant
(16 tablets)
Cold Sterilization Set
Self-Seal Sterilization
Pouches: 3.5 x 9 (500)
Enzyme Tablets (64/box)
Sterilization Pouches:
5.25 x 10 (200)
Bur Sterilization Unit
Ultrasonic Unit
Enzymatic Sterilant
Autoclave
Water Distiller
Barrier Tape (600 pieces)
Salivary Ejectors (100/ bag)
Evacuator Tips (50)
Disposable Water Tips (250)
Suction Sterilization Liquid
(4 gallons)
Multipurpose Sharps
Container (8 gallon)
3"x3" Non-woven
Sponges (200)
2X 2 Gauze Non-sterile
5,000/case
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TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Premium Cotton Rolls (200)
Infection Control Dental
Roll Dispenser
Cotton Applicators
Head Rest Covers,
Plastic (250/box)
Paper Tray Covers
(1000/box)
Patient Bibs 13x18
(500/box)
Sterile Tongue Depressors
(100)
LABORATORY
Lab Burs
Acrylic
Wax
Base Plate (upper and Lower)
Denture Bath (box)
Denture Brushes (12/bag)
Plaster (50 lbs/box)
Alginate
( 9 bags of 1 lb/case)
Die Stone (50lbs/box)
Stone (50lbs/box)
Instrument Carts
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

PREVENTIVE DENTISTRY
Toothbrushes
Toothpastes Tubes
Dental Floss
Set Maxi- Maxilla and Maxibrush for health education
Fluoride Gel
Fluoride Varnish
Fluoride Trays
Fluoride Trays
Chlorhexidine
2% Mouthwash
ORAL SURGERY
Mirrors
Explorers
Scalers
39 Elevator
40 Elevator
1 Curved Right
Potts Cross Bar
1 Curved Left
Potts Cross Bar
301 Apical
302 Apical
303 Apical
14 Goldman-Fox
Periosteal Elevator
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

2 West Periosteal Elevator
9 Molt Periosteal Elevator
Molar, Upper Universal
Straight Handles, (10S)
1st and 2nd Molar,
Upper Left (88L)
1st and 2nd Molar, Upper
Right, Bayonet Pattern (53R)
1st and 2nd Molar,
Upper Right (88R)
3rd Molar, Upper,
Universal (210)
1st and 2nd Molar, Lower,
Universal, Cow Horn (23)
1st and 2nd Molar, Lower,
Universal, Cow Horn (15)
Incisor, Bicuspids and Root,
Upper, Universal (150)
Incisor, Bicuspids and Root,
Lower, Universal (151)
Blumenthal 5 3/4 Standard
30 (RBL) Ronguers
12 Howard Bone File
21 Howard Bone File
11 Miller Curettes
Standard Collier -5"
Needle Holder
Straight Standard Halstead
Mosquito-5" Hemostat
Curved Standard Halstead
Mosquito-5" Hemostat
Standard Kelly 6 1/4" Scissors
Gel Foam
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Wire for Fracture Reduction
Sutures
Nylon-Black Monofilament,
Reverse Cutting 3/8 Circle,
C-7, Size 3-0 (12/box)
Nylon-Black Monofilament,
Reverse Cutting 3/8 Circle,
C-6, Size 4-0 (12/box)
Surgical Sutures Silk
-3.0- Absorbable (box)
Surgical Sutures Silk
-3.0- Nonabsorbale (box)
Surgical Sutures Silk
-4.0-Absorbable (box)
Surgical sutures silk
-4.0-Nonabsorbable (box)
Plain Gut, Reverse Cutting
3/8 Circle, Size 3-0
Plain Gut, Reverse Cutting
3/8 Circle, Size 4-0
Bone Grafting Material
Disposable Scalpels #15
Disposable Scalpels # 20
RESTORATIVE DENTISTRY
FG Carbide Surgical
Bur #58
Composite Mixing
Spatulas 100/pkg
Composite Placement
Instruments
Temporary Canal
Sealer/Cement
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Calcium Nydroxide Cavity
Liner
Dentin Varnish
Glass Ionomer Cement
Zinc Oxide
Glass Ionomer Type II
Cement
Cement Spatulas
Composite Compule
Tip # A4 (20/box)
Composite Compule
Tip # A3.5 (20/box)
Composite Compule
Tip# A2 (20/box)
Etch
Bonding
Micro Applicators
Amalgam Capsules
Amalgamator
Amalgam Safe
Amalgam Squeeze Cloths
(500/box)
Alloy Pellets (5 troy oz)
Dentin Post
Tofflemire
Sealants
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Prophy Paste (box)
Prophy Brushes-Contra
Angle
Gracey H 6/7 Hygiene
Instruments
Exam Instrument Cassette
Spoon excavators
Double End
Low Speed Handpiece
High Speed Handpiece
Handpiece Maintenance
System
RA Round bur #6
FG Round Bur #8
558 FG Regular Carbide
Burs (100/package)
Surgical Burs
Set of Amalgam Instruments
Curing Light
Composite Mixing
Spatulas 100/pkg
Composite Mixing Spatulas
100/pkg Composite
Placement Instruments
TUBING
Syringe Covers (500)
Chair Covers (225)
Light Cover Barrier 3 ¾” x
4” (500/box)
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Syringe HVE Cover Barrier
2 ½”x 10” (500/ box)
Handpiece Sleeves (500)
MEDICATIONS
Wound Washer (betadine
or other)
Analgesics
Ibuprofen 400 mg
Acetaminophen 500 mg
Diclofenac
Antibiotics
Amoxcilline 500 mg
Erythromicine 500 mg
Acclean Chlorexidine
Gluconate 0.12% rinse
Clindamycin 150mg
Antiseptics
Povidone Iodine10%
Antivirals
Acyclovir 200 mg
Antifongics
Nystatin Vaginal Tablets
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LIST OF MATERIALS AND EQUIPMENT
Donor Information

Recipient Information

Name:

Name:

Address:

Address:

Contact Person:

Contact Person:

Phone:

Phone:
ITEM

To Be Filled
By The Dental
Facility
Qty Needed

TO BE FILLED BY THE COALITION
OR DONOR
Supplier Item Item
Item
Qty
Code Price Weight Donated

Nystatin (Mycostatin)
Oral Pastille
OTHER
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ANNEX 5
Report Outline of Findings
The descriptive data obtained from the survey will be useful to:
1. Infrastructure
• Identify the current settings and facilities in which oral health care is currently provided;
• Identify the status and condition of dental facilities;
• Identify the number of functional dental clinics available; and
• Determine the safety level of structural and non-structural assets and elements.
2. Human Resources
• Determine the number of dentists and other oral health professionals;
• Determine the involvement of those dentists and other professionals in the current
situation; and
• Identify the need for external assistance.
3. Supply and Demand of Services
• Determine the service capacity of the facility or facilities (regular service vs. additional
capacity needed);
• Determine the type of dental care currently provided (preventive vs. comprehensive
services);
• Obtain information about populations being treated; and
• Determine the capacity response of the facility (number of people being provided with
service using existing resources).
4. Oral Health Policy and Planning
• Identify the current oral health care delivery system;
• Determine the management capacity of the facility;
• Identify regulations and guidelines used to monitor the performance of oral health service
delivery;
• Assess ability to continue and restore services; and
• Evaluate the preparedness and readiness level of the facility.
5. Financial Resources
• Establish the needed budget to restore service to full capacity;
• Determine how to invest additional financial resources, depending on what type of
programs are required on a priority basis; and
• Differentiate between chronic and emergency needs.
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6. Support Network
• Identify the extent of collaboration with international oral health organizations.
The results ultimately will be used to:
• Assess the status of current oral health programs and services;
• Develop future oral health programs based on identified needs;
• Provide recommendations and develop both an immediate response and long-term
recovery plan; and
• Secure, distribute, and monitor donations through organized, systematic mechanisms.
The Report should provide recommendations for the coalition and humanitarian actors on
how to achieve the above goals based on the survey data.

