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Starting as a health emergency, the COVID-19 pandemic has evolved into an economic and a ‘human crisis,’ of 

mammoth proportions- with global coverage and local impacts. The SDG aspirations have taken a back seat and 

countries are slowly witnessing regression of the progress made.1 

As governments lock down the populations in an effort to contain the pandemic to save lives, economic activities 

have been disrupted- leaving millions of people jobless, pushing them into poverty and hunger and overburdening 

healthcare systems with an influx of vulnerable populations. The pandemic has very quickly shown the cracks the 

interdependent economic and social systems, and there is an increasing realization that preparedness is a multi-

sectoral and a multi-stakeholder issue, particularly in the quest to achieve the SDG goals by 2030.  

In South Asia, against a backdrop of existing critical socioeconomic vulnerabilities, the deluge of weather events 

starting from cyclones, to floods to the related outbreaks of water/vector-borne diseases demonstrate how disaster 

impacts cascade and converge and threaten the very chains that hold economic and social systems together. South 

Asian countries have always been highly vulnerable to natural disasters. But for the first time in living memory, 

these natural disasters have hit amid a global pandemic. At present, South Asia presents three cascading risk 

scenarios – 1) climate extremes – floods, cyclone, landslides, and drought given critical socio-economic 

vulnerabilities, 2) its intersection with rapidly spreading COVID -19, and 3) the nexus with water/vector borne 

diseases emanating from the climate extremes amid the rapidly spreading COVID-19. 

To address these issues and to provide concrete support to build back better efforts, experts and policymakers 

have provided a few critical recommendations. 2 One, there needs to be a paradigm shift from considering only 

short- and medium-term risk management to long-term understanding and addressal of cascading and systemic 

risks to support resilience building efforts with a focus on adapting existing systems for multi-hazard and multi-

sectoral response. Two, the sub-region needs to prioritize building new and complex disaster risk scenarios 

supported by integrated approaches for policy interventions to address the root causes of risks.  

Third, addressing these challenges calls for integrating health and disaster risk reduction strategies but, a limited 

knowledge base of how risks are compounded and a limited interdisciplinary interaction between health and other 

sectors prevent the full and sustained integration of health and disaster risk reduction strategies.  

Fourth, building multiple and complex risk scenarios that take the converging biological and natural hazard risks 

into account will strengthen the much-needed systematic integration of health considerations into disaster risk 

reduction policies. In the era of COVID-19, developing integrated risk scenarios will build a resilient South Asia that 

is prepared to face complex and cascading challenges and protect both lives and livelihoods. Thus, there is a need 

to develop a comprehensive South Asia disaster resilience framework. 

This policy study on COVID-19 will discuss the pathways available to countries to take these recommendations 

forward. It will articulate the operational mechanisms that can be used to address cascading risk scenarios, protect 

the people and opportunities, and provide policy guidance to shape the future management of cascading hazards. 

  

Executive summary 
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This policy study reflects the discussions and recommendations of the ESCAP-NIDM- SAARC TB and HIV/AIDS 

Centre-BIMSTEC Centre for Weather and Climate Centre Webinar titled “Pathways to manage cascading risks and 

protect people” held on August 26, 2020 (available at: 

https://www.youtube.com/watch?v=Au1WgxMzQzM&t=4018s&ab_channel=NationalInstituteofDisasterManageme

nt). The webinar is part of a joint ESCAP-NIDM webinar series titled “Lessons from the COVID-19 pandemic: 

Building resilience to cascading disasters through regional cooperation in South Asia.”  

This policy study was prepared by a team of ESCAP and NIDM professionals. 

The ESCAP team led by Sanjay Srivastava, Chief of Disaster Risk Reduction included Madhurima Sarkar-

Swaisgood with support from Maria Bernadet Karina Dewi, Jeong Won Min, Abdulai Taylor Kammara, Akash 

Shrivastav, and Rahul Kumar Suman, under the guidance of Tiziana Bonapace, Director of ICT and Disaster Risk 

Reduction Division, and Nagesh Kumar, Director, South and South-West Asia Office, ESCAP.  

The NIDM team led by Prof. Santosh Kumar, Head, Governance, Policy Planning & Inclusive DRR, NIDM, India, 

who also moderated the session, included Dr Anuradha Maurya under the guidance of Maj General Manoj Kumar 

Bindal, Executive Director, NIDM.   

The keynote statement for the webinar was provided by Professor K Vijayraghavan, Principal Scientific Advisor, 

Government of India.  

Opening remarks for the webinar were provided Maj General Manoj Kumar Bindal, Executive Director, NIDM;  Dr. 

Bibek Kumar Lal, Director, SAARC TB and HIV/AIDS Centre, Kathmandu, Nepal; Dr. Ashis Mitra, Scientist G & 

Officer-in-charge, BIMSTEC Centre on Weather and Climate; and Ms. Tiziana Bonapace, Director ICT & Disaster 

Risk Reduction Division, ESCAP. Closing remarks were provided by Dr. Nagesh Kumar, Director, South and South-

West Asia Office, ESCAP. 

Expert inputs for the webinar were provided by Dr Roderico H. Ofrin, Regional Coordinator, Emergency Risk 

Management (ERM), WHO South East Office; Dr. Edmond Fernandes, CEO, CHD group, Mangalore, India; Mr. 

B.D. Gautam, Joint Secretary, Planning & Development Cooperation Coordination Division, MoFAGA, Government 

of Nepal with Dr. Suman Kumar Karna, Urban Governance and DRR Specialist, Nepal; and Ms. Madhavi Malalgoda 

Ariyabandu, Director, Duryog Nivaran- South Asia Network for Disaster Mitigation, Sri Lanka. 

 

 

 

 

 

Acknowledgement 



 

4 
 

The COVID-19 pandemic should not have come as 

a surprise to emergency and disaster management 

sectors. For several years, experts studying animal-

virus interactions have been predicting the 

increasing likelihood of zoonotic spillovers and the 

emergence of a global pandemic. This likelihood 

was premised on the increasing impacts of climate 

change and the rising proximity of humans to animal 

habitats due to deforestation, urbanization, and 

unsustainable agriculture practices, among others. 3 

As the pandemic continues to metamorphose, the 

convergence of biological and natural hazard has 

resulted in a cascading impact of multiple 

dimensions.  

However, this is not the first time that the 

convergence of biological and natural hazards has 

occurred. In some cases, biological and natural 

hazards have always gone hand in hand, but 

somehow the compounding impacts and the 

augmenting vulnerabilities have been neglected in 

policymaking (Figure 1). For example, drought and 

malnutrition have very close links where drought 

perpetuates malnutrition which leads to additional 

diseases which, in turn, create vicious cycles of 

deprivation. Floods and cyclones have historically 

led to increases in water and vector borne diseases. 

Earthquakes damage critical healthcare 

infrastructure, cause injuries, post-traumatic stress 

disorders, and increase the overall disease burden.4 

But, until now, the discourses on the intersections of 

natural and biological hazards have been siloed, 

resulting in major gaps in preparedness measures, 

as seen in the context of the current crises. 

 

Responding to the disaster-pandemic nexus: a call to 

integrate health and disaster management perspectives 

toward a comprehensive preparedness system 

Figure 1 Complex and potentially cascading hazard threat in South Asia 

Source: Adapted from Ofrin, R. (2020). Presentation for Pathways to manage cascading risks, Aug 26, 2020 
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So, it is crucial that the sub-region lays the 

foundation for resilience now in response to the 

current crisis for a strong, sustained, and a socially 

inclusive response towards international 

cooperation, technological advances, and 

governance cooperation without delinking from the 

SDGs. The interdependence of sectors and peoples 

have increased- the response and measures need 

to reflect the interdependence as well.  

Therefore, governance challenges need to be 

managed and future research needs to focus on the 

combination of risk hazards with cascading effects of 

various simultaneous disasters. Assessing of these 

cascading effects in long term planning and 

interconnecting ecosystems at local, national, and 

global level, especially with the increase in climate 

change, is needed for sustained efforts to achieve 

the SDGs. 

Now more than ever, South Asia needs to take 

advantage of existing pathways and mechanisms to 

bolster the regional capacities to build back better to 

cascading disasters, including those emanating from 

natural hazards, climate change and biological 

hazards. Bringing together multi-stakeholder 

perspectives in both health and disaster risk 

management to develop better analytics, better 

policies, and better governance is imperative if the 

sub-region is truly to build back better from the 

current crises.

 

 

 

The perfect storm of cascading disasters risks 

brewing across South Asia demonstrates the need 

for new algorithms to combine current public health 

emergency preparedness with disaster risk 

reduction strategies and management. As noted 

previously, in addition to natural disasters, the South 

Asia region faces a constant barrage of disease 

outbreaks and epidemics and re-emerging diseases 

of vector-borne, vaccine preventable respiratory and 

zoonotic infections, some of which are directly 

related to hydro-meteorological hazards and climate 

change. The region is also considered a hotspot of 

emerging diseases including those with pandemic 

potential with the double burden of changing 

epidemiological and disease profile. This creates 

additional challenges in integrating health 

emergency within the broader realm of disaster 

preparedness and response strategies.  

Thus, estimating risks, vulnerabilities, and capacities 

from multiple hazards at the same time, is the only 

way to pre-empt natural and health induced 

disasters. Without appropriate and comprehensive 

risk profiles and analytics, actions for resilience may 

be less effective, miss the target, or remain 

inefficient. This requires both the adaptation of 

existing preparedness systems as well as additional 

investments and resources in preparedness, risk 

estimation and risk reduction (pre-event phases), 

including developing composite risk matrices which 

identify and stratify vulnerable populations and 

locations to understand the differential needs and 

capacities. Developing these risk matrices will mean 

a shift from a compartmentalized, or hazard by 

hazard approach to comprehensive risk 

assessments with different sectors coming together 

One: Put in place 

multiple risk scenarios for 

targeted policy actions 

The pathways to build resilience in South Asia to 

cascading disasters 
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to improve the common understanding of the 

complex systems and risks presented and to 

collectively identify solutions to improve efficiency, 

reduce duplication of efforts, and allow for integrated 

policy actions. The COVID-19 crisis now offers an 

opportunity to fast-track development of these 

complex risk analytics. The new analytics can form 

the backbone of post-COVID 19 standard operating 

procedures (SOPs), local, state, national and 

policies, and regional cooperation efforts.  

Some of this work has already begun in South Asia. 

For example, the World Health Organization’s 

seminal work on assessing risks from natural and 

biological hazards shows the necessary steps 

needed to establish an all-hazard preparedness 

approach. This includes a comprehensive 

understanding and ranking of all biological and 

natural hazards and the related vulnerabilities that 

threaten the sub-region5 (Figure 2) as well as the 

existing healthcare capacities of countries in the 

sub-region to cope with recurrent and non-novel 

natural and biological hazards (Figure 3). 

 

 

 

 

 

Source: Adapted from Ofrin, R. (2020). Presentation for Pathways to manage cascading risks, Aug 26, 2020 

Figure 2 Health emergency risk profile of the sub-region 
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Building on the notion of comprehensive and all-

hazard risk assessment, ESCAP has produced a 

study on developing complex and cascading 

scenarios 6  which demonstrates the extended 

riskscape of the region and identifies the sub-

regional multi-hazard risk hotspots. ESCAP’s Asia 

Pacific Disaster Report 2019 has also developed 

region’s comprehensive landscape of the risks 

(riskscape) and notes that within the realm of natural 

hazards, there are four distinct hotspots in the Asia 

Pacific region where fragile environments are 

converging with critical socio-economic 

vulnerabilities to create potential cascading crises. 

Adding the exposure to zoonotic and vector borne 

diseases to the hotspots of natural hazard risk 

shows that that South and South West Asia, followed 

by South East Asia are overall, highly exposed to 

both natural and biological disasters (Figure 4).   

 

Figure 3 Hazard risk with Universal Health Coverage (UHC) indicators in the sub-region 

Source: Adapted from Ofrin, R. (2020). Presentation for Pathways to manage cascading risks, Aug 26, 2020 
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However, this comprehensive data at the national 

level needs to be customized and localized for the 

necessary advancement of risk analytics that can 

support targeted policymaking.7 Every hazard and 

disease outbreak including the current pandemic 

first impacts vulnerable locations and their 

populations before spreading and cascading at the 

national, national, and global scales. State by state, 

or province by province risk analysis, have intensive 

data requirements but can support and strengthen 

(a) health emergency preparedness programmes 

including biosafety, (b) surveillance efforts, and (c) 

logistic and deployment (RRT) capacities.  

To take forward the localization of all-hazard risks, 

ESCAP’s recent study8 maps the hotspots of these 

multiple risks at the sub-national level for two 

countries, India and Bangladesh. The study 

demonstrates a prototype for building composite risk 

matrix which accounts for endemic, natural, and 

biological hazard risks and places districts or areas 

into appropriate risk zones. Figure 4 shows an 

example of the prototype using India as a case study. 
For example, the current cascading risk scenario in 

India stem from the current COVID-19 pandemic, 

along with the recent monsoon floods, as well as the 

endemic risk drivers of poverty, inequality, and 

population density. The matrix in Figure 5 shows 

states that are at the highest risk from cascading 

disasters with almost 14 million people exposed and 

needing immediate policy actions and measures to 

mitigate the converging hazard impacts. The 

accompanying map shows the exact zones that are 

at higher levels of cascading risks. Results from the 

risk matrix also identifies healthcare infrastructure in 

‘red-zone’ districts and areas that are stretched thin 

from the increasing COVID-19 numbers. These are 

now exposed to damage that may occur from large 

scale flooding while needing support for the 

increasing incidences of dengue and malaria that will 

occur with the floods.

Figure 4 Sub-regional hotspots of natural and biological hazards 

Source: ESCAP (2020). Draft study on developing cascading risk scenarios for complex disasters- Pathways to manage risks and protect people. 

Available athttps://www.unescap.org/events/webinar-series-lessons-covid-19-pandemic-building-resilience-cascading-disasters-through 
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This composite risk matrix, which integrates data 

from diverse sources, denotes the states and 

populations that can benefit the most from 

integrating disaster and health management 

systems as well as the additional co-operation 

between line ministry of health, disaster risk 

management, and planning ministries. These types 

of composite risk matrices can support (a) future 

planning for all possible events, (b) better 

assessment of national, sectoral, and local 

capacities for legal frameworks, community plans, 

and early warning systems, which till date, have 

been fairly independent from the hazard context or 

from the notion of multiple risks, (c) comprehensive 

and localized multi-hazard risk informed 

policymaking, and d) development of a 

comprehensive South Asia cascading disaster 

resilience framework.

Percent and location of health facilities under current 

flooding in priority provinces with highest at-risk 

population 

Figure 5 Composite risk matrix of the likelihood and impacts of natural and biological hazards for populations and 
healthcare infrastructure 

Source: ESCAP (2020). Draft study on developing cascading risk scenarios for complex disasters- Pathways to manage risks and protect people. Available 

athttps://www.unescap.org/events/webinar-series-lessons-covid-19-pandemic-building-resilience-cascading-disasters-through 
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Managing climate and health disasters in the 

backdrop of COVID-19 pandemic and floods in 

South Asia has re-established the importance of 

climate services in overall preparedness and crisis 

management. The deluge of hydrometeorological 

disasters during the pandemic has focused the 

current scientific and policy discussions on the ways 

to cope with cascading crises. However, early 

warning systems have already advanced greatly to 

cope with hydrometeorological disasters. In India, 

for example, state of the art weather and climate 

models are produced at different timescales (short, 

medium, extended, and seasonal) using advanced 

technology such as supercomputers, satellite 

imagery, and robust modelling systems. While these 

advances have substantially improved climate 

services, their potential applications in both health 

and disaster management sector are yet to be fully 

realized.     

The South Asia region, fortunately, shares similar 

climate systems- therefore the technological 

advancement can be shared at the sub-regional 

level (Figure 6). A great success in this area has 

been the BIMSTEC Centre for Weather and Climate 

(BCWC), which since 2014, has been the output of 

BIMSTEC cooperation. As the centrally located 

advanced climate centre, the BCWC is a sub-

regional organization with state-of-the-art climate 

and weather models. Also known as seamless 

models, these can be used to assess climatic 

forecasts from the smallest scale (such as individual 

cities) to the global scale with multiple time scales 

(from mere hours to seasonal and long-term climate 

change). The data intensive process has benefited 

from international cooperation, receiving a variety of 

data including satellite data.  

However, translating climate model output to real 

life situations and applications and integrating them 

into health and disaster frameworks is the challenge 

and requires a sound understanding of the 

relationship between climate and health and the 

development of methodologies for complex risk 

scenarios. It is often a challenge for the public health 

community to access, recognize, understand, 

interpret, and apply available climate information. 

Likewise, the climate services community often 

does not fully appreciate all public health concerns 

and needs, and the role climate services can play to 

support public health.  

Establishment of a strong framework of 

collaboration between the public health authorities 

and the national meteorological organizations, can 

address these challenges and improve the national 

early warning and response systems for all hazards. 

The BCWC earth system modelling framework is 

currently being used mainly for agriculture and 

water resource management and can be extended 

for disaster, climate, and public health management 

as well. The model skills have greatly improved in 

recent decades and there are many opportunities to 

use these models in integrated risk scenarios to 

develop a comprehensive early warning system that 

benefits all. This system's products are available to 

share with BIMSTEC countries and can be used as 

a co-capacity building for regional cooperation. 

Two: Integrate health and 

disaster risk management 

systems using advances 

made in climate services 
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With high transmissibility and no effective vaccine or 

therapy of the COVID-19, countries worldwide have 

focused on containment and mitigation, with varying 

degrees of success. Countries that have maintained 

low COVID-19 per-capita mortality rates share 

similar strategies including early surveillance, 

testing, contact tracing, and strict quarantine. In 

many of the success cases, the scale of 

coordination and data management required for 

effective implementation of these strategies has 

relied on adopting digital technology and integrating 

it into policy and health care.9  

In South Asia, a wide range of analytics in disaster 

risk reduction such as impact forecasting, risk 

informed early warning, indexing and creating 

integrated risk matrices to target and address 

vulnerable communities are already being 

repurposed and used to respond to the converging 

crises from natural hazards and COVID-19. 

However further work needs to be done. For 

example, digital health solutions in India have been 

found to be effective in providing health services 

and can be further integrated into disaster and 

emergency management systems capitalizing on 

advances in digital technologies and data science 

(Box 1).10 

Additionally, to fully leverage the opportunities 

offered by such technologies, it is critical that 

governments bridge the digital divide by ensuring 

access to universal, affordable, and reliable 

broadband. 11  Last, upscaling of digitized and 

disaggregated databases will support the translation 

of hazard science to real life policy applications with 

major implications for better planning and 

coordination of disaster and health systems.  

 

 

Three: Capitalize on 

digital technologies 

 

 

Figure 6 Science to policy translation for resilient systems 

 

Source: ESCAP (2019). Asia Pacific Disaster Report. The Disaster Riskscape across Asia-Pacific: Pathways for resilience, inclusion and empowerment. 
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The UN is conducting impact assessments and supporting COVID-19 response plans globally. Among the key 

trends, the need to build in ‘accelerators’ through digital transformation is extensively prioritized in most of the 

affected countries under ‘the health first’ framework of the UN COVID-19 response. The pandemic has pushed 

healthcare into adopting new and innovative technologies to better combat the crisis with data science and big data 

analytics. The use of cutting-edge technology has opened up new possibilities and enabled health professional to 

explore and implement advanced and efficient healthcare practises (Box Figure 1).  

Box Figure 1 Use of technology in healthcare 

 

One example of this is the National Digital Health Blueprint of India (Box Figure 2), which is built on robust data 

infrastructure and supports:  

• Creating and managing of digital health data. 

• Promoting the adoption of open standards by all the actors in the national digital health eco-system, for 

developing several digital health systems that span across the sector from wellness to disease 

management. 

• Creating a system of individual patient digital health records which can be easily accessed by health 

professionals through patient consent. 

• Promoting medical research along with health data analytics. 

• Promoting and making use of the already existing health information systems. 

Box 1: Digital solutions for transforming health care services in crisis 
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On average, two disasters per day are occurring in 

the Asia Pacific region amidst the pandemic. Above 

all, COVID-19 highlights the existing disparities in 

disaster and climate risk management approaches, 

policies and practices, rights and regulations, data 

collection and management systems, and lack of 

livelihood and income support, especially for the 

most vulnerable populations. With the advent of 

social media, the communication challenges in both 

preparedness and response are severe with a lack 

of knowledge on complex scenarios that account for 

cascading crises. Thus, an innovative disaster risk 

management system that address cascading 

disaster risks can reap vital benefits and enhance 

future preparedness and response efforts. 

There are already several successes that have 

showcased South Asia’s potential for adapting 

existing mechanisms to complex hazards. During 

Cyclone Amphan both India and Bangladesh were 

extremely successful in adapting the disaster 

management structures and apply it to health and 

Box Figure 2 India's Digital Health Framework 

 

The pandemic has clearly demonstrated the paramount importance of such systems, however, the legal and privacy 

issues emerging from these linked systems need to be carefully addressed. 

Source: The National Digital Health Blueprint, India https://www.nhp.gov.in/NHPfiles/National_Digital_Health_Blueprint_Report_comments_invited.pdf 

Box 1 Continued: Digital solutions for transforming health care services in crisis 

Four: Adapt existing 

disaster management and 

healthcare structures for 

innovative comprehensive 

disaster preparedness 

systems 
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safety measures related to the cyclone-evacuation 

and shelter management. This included revising the 

protocols for cyclone response, increasing 

availability of shelters, informing stakeholders at all 

levels, adapting early warning systems to combine 

both the cyclone and COVID-19, providing 

additional equipment in cyclone shelters, and taking 

steps to facilitate social distancing.  

However, more effort is needed in this area to build 

back better from the current crises. In particular, 

Standard Operating Procedures (SOPs) in both 

health and disaster management systems need to 

be updated with the cascading risk scenarios- since 

hazards are not single isolated incidents any longer. 

Separate SOPs for floods, earthquakes, drought, or 

cyclones is not enough- there is a need for 

comprehensive all-hazard plans. These SOPs 

should be built upon understanding the risk of 

multiple and compounded hazards and the 

intersections of vulnerabilities and impacts. 

Adapting these procedural systems for cascading 

disasters can also benefit vulnerable populations 

like migrants and women who have been most 

affected from the dual impacts of the current crisis.  

The upgraded SOPs also need to consider the 

movements of people with information on their sex, 

age, employment, and livelihoods while supporting 

disaster responsive social protection and potentially 

mitigating gender-based violence and the specific 

vulnerabilities of women-headed households. 

Additionally, the protection mechanisms need to 

undergo a paradigm shift where they do not miss out 

large sections of the society, such as the middle 

class or populations living just above the poverty 

line. Current protection mechanisms, including 

health coverage must be updated to cover these 

populations who now face the multiple crises, but 

without the financial support of the existing poverty 

reduction programmes. This is imperative since 

these shocks are now pushing them into poverty 

and starting anew the cycles of intergenerational 

poverty. 12  Using comprehensive, all-hazard risk 

assessments as the evidence base for social 

protection mechanisms can lead to better policies 

that support all sections of the society.  

Likewise, in healthcare systems, training of 

healthcare professionals should be adapted to 

reflect the complexities of burdens from natural and 

biological hazards. The most updated risk 

information should be provided to healthcare 

professionals- not only increasing their awareness 

of correlations between climate risk and human 

health, but also training them on ways to implement 

programmes that reduce malnutrition while 

addressing floods and drought-like situations as well 

as ways to navigate both disease and disaster-

based systems simultaneously.  

At a primary level of care, this calls for a disaster 

resilient health infrastructure with disaster mitigation 

trained medical officers and allied health science 

personnel. At the secondary level of care, the ability 

to address the biological and natural hazard risk 

locally is crucial and at a tertiary level, the ability to 

handle surge capacities with immediate deployment 

of makeshift processes can make the difference 

between a life saved or a life lost. This must 

naturally ensure protection of health professionals 

and also those who seek care. Preparing health 

professionals not just from a perspective of curing 

diseases, but requiring risk informed health systems, 

will be key to putting in place a renewed standard 

operating protocols which meet the requirements of 

complex and cascading scenarios of the future, and 

protect health professionals and those who seek 

their care. This work has been ongoing in South 

Asia 13 , 14  and needs to be scaled up and 

mainstreamed into both disaster mitigation and 

healthcare sectors. 

Both the adaptation and the scaling up of these 

existing systems and procedures, however, 

necessitate galvanizing multiple stakeholders, 

including the private sector, NGOs, faith-based 

groups, and regional coordination mechanisms to 

action. The creation of forums to coordinate 

between government and civil society organizations 

to facilitate cohesive response to the multiple crises 

are necessary to increase communication between 

central and local governments and should be 

included in standard operating procedures (SOP) 

and plans for disaster risk reduction moving forward.
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While the global community is waking up to the 

notion of “build back better” it is an ingrained 

concept in disaster risk reduction and noted as one 

of four priority areas in the global agreement on 

disasters – the Sendai Framework for Disaster Risk 

Reduction. The disaster risk reduction community, 

thus, already has established strengths in 

understanding the mechanics of ‘building back 

better.’ Global and national frameworks already 

exist to support countries and can be adapted, 

implemented, and used to increase integrated 

capacities for disaster and health emergency risk 

management. For better management of disaster 

and health systems, the following frameworks can 

be called upon:  

(1) The health-centred aspects of the Sendai 

Framework for Disaster Risk Reduction 

(2015-2030): these call for enhanced 

cooperation between health authorities and 

stakeholders at global and regional levels to 

strengthen countries' capacity for disaster 

risk management for health, 

implementation of international health 

regulations, and to build resilient health 

systems. Under this, the Bangkok 

Principles of implementation of the health-

aspects of Sendai Framework and the 

Ministerial level political commitment “Delhi 

Declaration on Emergency Preparedness” 

adopted in September 2019 are useful tools 

in forwarding integrated emergency and 

preparedness systems.  

(2) The Sustainable Development Goals: SDG 

goal three stipulates that there is a need to 

ensure healthy lives and promote wellbeing 

for all. Target D in goal three—is more 

specific and calls for strengthening the 

capacity of all countries developing 

countries for early warning, risk reduction 

and management of national and global 

health risk. 

(3) The National Action Plan for Health Security 

(NAPHS) and the International Health 

Regulations (2005) compliance: these are 

legal frameworks adopted by 196 WHO 

member states and are designed to assess 

country capacity to prevent, detect, and 

rapidly respond to public health threats. 

(4) National Action Plans for Disaster Risk 

Reduction in Bhutan, Bangladesh, and 

India: these include health sector 

preparedness for response and recovery 

through disaster risk management plans, 

including epidemic and disease control. 

(5) The Five-Year Regional Strategic Plan to 

Strengthen Public Health Preparedness 

and Response – 2019–2023: the plan is 

designed to be adapted at the regional level. 

It is based on the Global Plan and its ‘Three-

Pillars’ approach to work at all levels to 

enhance emergency, preparedness and 

response and increase health security. 

Leveraging the tenets of these global frameworks 

and national action plans can help governance 

perspectives to shift to a more comprehensive 

approach when it comes to managing and preparing 

for all disasters.  

Operational mechanisms to implement pathways of 

resilience and protect people- Two key messages 

 Message One: Existing global 

frameworks that address the 

disaster-health/pandemic 

nexus along with investments 

in a green recovery can be 

used to ‘build back better’  
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There are a number of existing regional and 

subregional cooperation mechanisms including the 

South Asian Association for Regional Cooperation 

(SAARC), the Bay of Bengal Initiative for Multi-

Sectoral Technical and Economic Cooperation 

(BIMSTEC), and ESCAP’s Asia Pacific Disaster 

Resilience Network as well as the South Asia SDG 

Forum that can support countries in South Asia to 

scale up the pathways of resilience. 

First, these cooperation mechanisms can be used 

to generate knowledge and advances in good 

practices across the region. For example, Nepal’s 

decentralized disaster management system has 

been a particularly important success story in 

managing and dealing with the pandemic and 

climate induced disasters-- providing multi-sectoral, 

on the ground support to save lives, and preserve 

jobs and livelihoods during the crises. Noting the 

importance of the local governments in the COVID-

19 response, the National Disaster Management 

Authority of Nepal, has been instrumental in 

providing risk assessment tools and a post-recovery 

framework to the local governments that can be 

customized according to the needs of individual 

localities. The ministry is further facilitating the 

establishment of disaster risk reduction funds and 

disaster management committees within the local 

governments while coordinating with health 

ministries at the central level to support the 

additional needs of populations to the pandemic, 

including the distribution of relief packages. These 

success stories need to be brought to the attention 

of the sub-region so that a regional knowledge base 

can be built.  

Second, existing regional cooperation mechanisms 

can be optimized to establishing integrated multi-

hazard early warning systems that address 

biological hazards, natural hazards, and the shared 

vulnerabilities of the region. Early warning systems 

are key to multiplying dividends, not just for one 

country but for the entire subregion.  

The Asia Pacific Disaster Resilience Network 

(APDRN), in particular, has been established by 

ESCAP to support integrated multi-hazard early 

warning systems and close data gaps therein 

(Figure 7) and can be strengthened further. As a 

network of networks, the APDRN serves to mobilize 

expertise and resources to establish multi-hazard 

early warning systems. The network is built around 

four work streams which all support establishing 

multi-hazard early warning systems: 

• The network has already mobilized regional 

cooperation around early warning systems 

for tropical cyclones under the 

WMO/ESCAP Panel on Tropical Cyclones. 

It is also in the process of developing early 

warning systems for slow onset disasters 

such as floods and drought. Moving forward, 

under this workstream, the APDRN will 

include early warning systems for biological 

hazards.  

• The network assembles geospatial 

information and services for disasters, 

disaster -related statistics, and big data 

analytics for disaster resilience under one 

platform to build a regional social innovation 

ecosystem. This platform will now include 

health related data and close the gaps in 

integrated analytics from multiple data 

sources.  

• The network brings together space data 

applications, artificial intelligence 

applications and digital connectivity for 

disaster management- the components of 

this workstream can be expanded to include 

both health and disaster management.  

Message Two: Existing 

regional cooperation 

mechanisms can be used to 

scale up the pathways of 

resilience 
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• Under the network, ESCAP produces a host 

of thematic knowledge products including 

the biennial Asia Pacific Disaster Report. 

These thematic knowledge products will be 

broadened to include integrated natural and 

biological hazard risk analytics.

 

 

The policy actions for coping with future cascading and converging disasters is now predicated on minimizing the 

cracks in the interdependent economic and social systems. The recovery process from the current cascading 

disasters provides an opportunity for integrating disaster and health systems where preparedness is not a siloed 

activity but a multi-sectoral and multi-stakeholder issue. Through implementing and scaling up the pathways of 

resilience, the region can become resilient, protect its development gains, and continue its path towards sustainable 

development and fulfil the aspirations of the Sustainable Development Goals. 

 

 

 

 

 

 

 

  

Figure 7 ESCAP's Regional Cooperation Mechanisms for pandemic preparedness, better recovery and resilience 
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