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YOUR JOB
IS TO
SAVE LIVES

ARE YOU READY
TO SUPPORT 
COUNTRIES 
AFFECTED BY 
EMERGENCIES 
AND OUTBREAKS 
BY PROVIDING 
CLINICAL CARE 
TO WOMEN, MEN 
AND CHILDREN 
WHO NEED YOUR 
HELP?

THE WORLD HEALTH 
ORGANIZATION (WHO) 
EMERGENCY MEDICAL 
TEAM (EMT) INITIATIVE 
ENCOURAGES TEAMS 

THAT HAVE BEEN 
DEPLOYED IN PREVIOUS 

EMERGENCIES OR 
OUTBREAKS TO JOIN 

AND BE CLASSIFIED AS 
A QUALITY ASSURED 

TEAM. 

Register at https://extranet.who.int/emt/user/register

You and your colleagues on an existing emergency 
medical team – or a newly formed team – can apply 
to be classified and quality assured by WHO.

We’ll provide mentorship and training to assist 
teams in achieving quality assurance and becoming 
ready to deploy to the places where they are 
needed most and can do the most good.

To be classified, an organization or a country must 
agree to comply with the Minimum Standards and 
Principles of Emergency Medical Teams, http://www.
who.int/hac/global_health_cluster/fmt_guidelines_
september2013.pdf

Details on Mentorship and Classification can 
be found at https://extranet.who.int/emt/page/
understanding-global-emt-classification-process

WHO EMERGENCY MEDICAL TEAM (EMT) 
INITIATIVE

OUR VISION: to preserve health, protect dignity 
and save lives.

OUR MISSION: to reduce the loss of lives and 
prevent disability in sudden-onset disasters 
and outbreaks through rapid deployment and 
coordination of quality-assured EMTs.

https://extranet.who.int/emt/
Contact: emteams@who.int

Subscribe to our newsletter at https://extranet.who.
int/emt/newsletter/subscriptions



WHO EMT INITIATIVE // NOV 2016

2

WHO EMT INITIATIVE // NOV 2016

3

I have enjoyed observing the rapid 
evolution of the Emergency Medical 
Team Initiative. Through this initiative, 
international preparedness to provide 
clinical care during emergencies has 
been structured, standardized, and 
aligned with a set of overarching 
principles.

I congratulate the six teams, two from 
Russia and one each from China, 
Japan, Australia, and Israel, who have 
successfully completed verification and 
have become a source of great national 
pride. I thank the additional 75 teams 
who have signed up for the verification 
process.

This initiative makes a practical and 
visible contribution to the International 
Health Regulations, and in doing so, 
contributes to global health security. 
Its national and regional focus is 
a major strength, as it helps build 
capacity and national and regional 
self-sufficiency. In addition, responders 
acting domestically or regionally have 
a better understanding of local culture, 
context, and language. The best motto 
for us in this matter comes from OCHA 
- ”keep responses as local as possible, 
as international as needed”.

I thank the IFRC, ICRC and OCHA for 
their collaboration, which lends added 
authority, grounded in experience, and 
has greatly extended the initiative’s 
reach.

Finally, I thank the numerous countries 
that have provided funding and 
in-kind support. My special thanks 
go to The Hong Kong Jockey Club 
Disaster Preparedness and Response 
Institute for their support to the Global 
Emergency Medical Teams meeting in 
November 2016.

-- Dr Margaret Chan

As we look back on the two-and-a-half 
years since the Emergency Medical 
Teams (EMT) unit was created within 
WHO, it would be fair to say that this 
project has played an unprecedented 
role in organizing responses to the 
health consequences of emergencies.
Innovation often arises in response to 
a tragedy. In this case, that tragedy was 

the earthquake in Haiti in 2010. The 
unsatisfactory outcome of efforts to 
confront the health consequences of 
this sudden-onset disaster prompted 
the global community of international 
medical responders to realize that we 
could not continue with an ad hoc 
approach to medical team deployment. 
It became clear that professional 
standards and quality of care matter, 
especially in a disaster.

A competent response is not about the 
skills of an individual, but rather about 
the safe and professional deployment of 
teams and their operational support. In 
short, good intentions are not enough. 
This awakening led to the creation of a 
Foreign Medical Teams Working Group, 
which was the precursor of the current 
EMT Initiative.

The EMT Initiative has since 
engendered a sea-change in the world’s 
approach to confronting the medical 
consequences of emergencies. It is now 
clear that teams need to be registered, 
undergo a mentoring process and then 
be quality assured.

It takes 15-20 minutes to explain this 
approach and the necessary process 
to a minister of health before or during 
a crisis. Without fail, their immediate 
reaction is “of course I agree with it” 
and, “this really helps us”.

EMTs have also understood this 
change and have joined us in large 
numbers. Over 75 teams have started 
the mentorship process, and six have 
progressed to full verification.

Note from the WHO
Director-General

Letter from the 
EMT Secretariat

We have ever-expanding partnerships 
with major actors in disaster response.
An agreement reached with the 
International Federation of the Red 
Cross and Red Crescent Societies 
will mean the enormous capacities 
of this organization and the national 
societies it represents will participate 
in the mentorship and peer review 
process. We also have strong operating 
relationships with the United Nations 
Office for the Coordination of 
Humanitarian Affairs (OCHA) and the 
International Committee of the Red 
Cross (ICRC); and regional bodies such 
as the Association of Southeast Asian 
Nations, the European and African 
Unions and the Community of Latin 
American and Caribbean States. 
Capacity building, mentorship and 
training lie at the heart of the EMT 
Initiative. National and regional teams 
make up the largest segment of a global 
health emergency workforce. They 
need to be trained to respond quickly 
when disasters and emergencies strike. 
Their managers and the emergency 
operations centres of their countries 
need to know where they are needed 
and how quickly. Countries need 
to be able to call on neighbouring 
governments and international EMTs 
without complexity. 

The EMT Initiative includes 11 working 
groups, some of which are in the 
planning stages and others of which are 
already functioning. Those in operation 
are producing tangible results in very 
short time frames. The working groups 
on minimum data sets, orthopaedic 
and wound care of limb injuries in 
disasters and conflict (in collaboration 
with the ICRC and AO foundation) and 
the rehabilitation working group have 
collaborated tirelessly and produced 
superb products. The working groups 
on training, mentorship/verification, 
infectious disease treatment, public 
health rapid response teams and 
logistics are starting their work in an 
atmosphere of high expectations. 

We thank the EMTs that have so 
selflessly responded to disasters and 
outbreaks over the last three years. We 
look forward to 2017 as a year that will 
see more EMTs undergo peer review 
and verification, and a year that national 
and regional EMTs increase in strength 
and deployability.

-- Dr Ian Norton

The WHO EMT Initiative wishes to thank the follow groups and individuals,
without whose support this initiative would not have been possible:

The EMT Secretariat:
Marina Appiah, Dr Roy Cosico, Luis de la Fuente Martin, Daniela Martini, Dr Ian Norton, Leong O, Flavio Salio
Our Consultants, Interns and Volunteers

The Strategic Advisory Group

The Core Support Group

Working Groups:
Clinical Working Groups:
Infectious Diseases, Maternal and Child Health, Mental Health, Noncommunicable Diseases, Surgery, Rehabilitation
Operational Working Groups:
Logistics, Mentorship and Verification, Minimum Data Set, Public Health, Rapid Response, Training

All of the generous donors who have supported the EMT Initiative in each of its stages
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Benefits of the 
EMT Initiative

Countries/affected populations

Governments and people affected by 
disasters and public health emergencies 
can be assured of a predictable and timely 
response by well-trained and self-sufficient 
teams.

Medical team benefits

Medical teams that reach minimum standards 
and are quality assured through a peer-review 
process will be more likely to be requested 
to respond by affected countries and have a 
streamlined arrival process.

Timely response

Qualification of national and regional teams 
by the EMT Initiative plus coordination at 
the national, regional and international levels 
shortens the time needed for teams to arrive 
in the field and begin their work.

Donor benefits

Organizations, governments and individuals 
that make contributions can be confident the 
teams they are supporting have reached an 
international minimum standard.

Operational research and
development

An EMT community of practice is growing. 
The result is that EMTs now have an 
opportunity to share standard operating 
procedures and best practices. Operational 
research by WHO partners will improve EMT 
performance.

Building WHO quality-assurance 
of Emergency Medical Teams has 
other general benefits to a country’s 
health system because the process:

•	 enhances national capacity for 
surveillance and response; 

•	 builds national capacity to request, 
register and coordinate teams ideally 
within a Health-Emergency Operations 
Centre structure; 

•	 makes EMTs and PHRRTs  part of the 
national surge planning and with an all-
hazard approach; 

•	 develops regional mechanisms for 
deployment; 

•	 leads to cost saving through collaboration 
between countries; and 

•	 develops teams that are predictable, 
timely and self-sufficient.

NATIONAL EMERGENCY 
MEDICAL TEAMS – THE 
MOST APT RESPONDERS

When a disaster strikes or an outbreak flares, 
the more rapid the response, the better the 
outcome. That is why the EMT Initiative 
places such a strong focus on helping every 
country develop its own teams, who can arrive 
where they are needed in the shortest time. 
Additional teams from neighbouring countries 
may be needed, but they too can move in 
quickly. WHO’s viewpoint is that international 
teams need be deployed only in the case of an 
emergency of overwhelming proportions.

National teams have other distinct advantages. 
They are culturally sensitive, know the terrain, 
speak the local languages and are already 
licensed to practice. Teams from neighbouring 
countries in the region bring similar 
advantages.

The establishment of regional emergency 
networks between countries can also speed 
up response time. Reciprocal  agreements 
between national governments regarding 
deployment of Emergency Medical Teams 
speeds up offers and acceptance of teams 
using national Emergency Operations Centres.



Emergency Medical 
Teams news
AUSMAT becomes the fifth quality-assured EMT

In November 2016, the Australian Medical Assistance Team 
(AUSMAT) became the fifth team to be verified by the 
WHO EMT Secretariat as capable of deploying and setting 
up a fully staffed Type 2 team and field hospital in the event 
of a natural disaster or other emergency.

The field hospital was displayed on 7-8 October 2016 in 
Darwin, in time for the visit of the WHO verification team 
composed of representatives from the EMT Secretariat, 
Regional Focal Points, and previously verified teams.

The verification follows AUSMAT’s completion of WHO’s 
rigorous classification process.  “This means that, when 
a disaster strikes and an affected country requests help, 
we can quickly deploy medical teams that we know are 
quality assured,” said Concetta  Fierravanti, Minister for 
International Relations and the Pacific. 

Ecuador: National teams lead earthquake response	

On 8 April 2016, Luis de la Fuente Martin, the Regional 
Adviser on EMTs at the WHO Regional Office for the 
Americas, was sent to Ecuador on a training mission. His 
objective: to educate 50 professionals from the Ecuador 
Ministry of Health, during a rigorous two day training 
course, on the essentials of coordinating EMTs. The timing 
of this training would turn out to be fateful.

On 16 April, a 7.8-magnitude earthquake struck Ecuador 
and left a trail of destruction. According to Ecuador’s 
National Secretariat for Risk Management, 655 people 
died, another 4500 were injured and more than 30 000 
displaced. Damage to infrastructure was extensive. More 
than 800 buildings were destroyed, including 25 health 
facilities.

Ecuador’s efforts, with support from WHO, on preparing 
and coordinating teams for an emergency response, bore 
fruit. The government was able to deploy 22 teams, and 
thousands of patients were seen during the first six hours 
after the quake. They were joined by seven international 
teams, which had been invited by Ecuador’s national 
authorities and coordinated in the Medical Information and 
Coordination Cell (CICOM/EMT-CC) within the EOC with 
help from WHO.

“Other teams wanted to travel in to help, but the 
government declined their offer. They were not needed, 
because the national teams were doing such a fantastic 
job,” says Dr Ian Norton, who heads WHO’s EMT Initiative. 
“Ecuador’s emergency provides a great example of how 
things are supposed to work. WHO is helping countries 
build their own capacities to respond to an emergency. 
If needed, they can get help from other countries in the 
region. If this is not enough, a global response is needed, 
and we activate it.”

Chinese and Russian EMTs quality assured

In May 2016, WHO Director-General Dr Margaret Chan 
presented letters of certification to Emergency Medical 
Teams (EMTs) from China and Russia confirming that they 
are capable of providing mobile emergency field hospitals 
and staff members in response to natural disasters and 
disease outbreaks.
 
″I would like to thank both countries for their participation 
in this process and congratulate them on this worthy 
achievement,” Dr Chan said. 

The Emergency Medical Teams (EMTs), one from China and 
two from Russia, completed WHO’s rigorous classification 
process.

 “This means that, when a disaster strikes and an affected 
country requests help, we can quickly deploy medical teams 
that we know meet our high standards,” Dr Chan added.

China and Russia were among the first countries to sign up 
for the classification process. China’s and Russia’s teams 
demonstrated commitment to the Organization’s guiding 
principles for patient care and met the standards outlined 
in the Classification and Minimum Standards for Foreign 
(Emergency) Medical Teams in Sudden Onset Disasters.

European Medical Corps inaugurated

On 15 February 2106, at a high-level ceremony in Brussels, 
Belgium, the European Medical Corps (EMC) was launched. 
This is the European Union (EU) framework for mobilizing 
medical and public health teams to respond to public 
health emergencies and crises with health consequences 

inside and outside the EU. With its inauguration, the EMC 
was added to the list of Member States seeking quality 
assurance from WHO’s EMT Initiative.

WHO has been working closely with the EU to establish 
standards to classify medical teams from its Member States. 
“Any health worker coming from another country to support 
the response needs to be a part of a team; individuals are 
not deployed. Each team must be adequately trained and 
self-sufficient so that resources are not taken from the 
affected country,” says WHO EMT Initiative’s Flavio Salio.

Through the EMC, EU Member States can make medical 
teams and assets available for rapid deployment. The 
EMC will include Emergency Medical Teams, public health 
experts, mobile laboratories, medical evacuation planes and 
logistical support teams.
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