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Abstract
The earthquake that struck the central coast of Peru on 15 August 2007 was
a disaster that mobilized international humanitarian assistance to address the
needs of the affected people in the regions of Huancavelica, lea, and Lima. It
also was an opportunity to prove the effectiveness of regulations and proce-
dures to facilitate the entry and distribution of donations and medical goods
during a major emergency. In the first month after the earthquake, the nation-
al government approved new regulations that aimed to reduce waiting time
while reducing the number of requisites required by customs. More than
5,500 tons of international donations arrived in Peru in a short period of time.
Many donated medicines arrived unsorted, without an international non-pro-
prietary (generic) name on the label, and some medicines did not have any
relationship with the diseases that would appear in the aftermath of the event.

Bambaren C: Legal issues of humanitarian assistance after the 2007 earth-
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Introduction
Most frequently occurring disasters have common characteristics. They often
have problems with humanitarian assistance, and the earthquake in Pisco was
no exception. The 7.0 Ritcher-magnitude earthquake struck three regions in
Peru (Huancavelica, lea, and Lima) on 15 August 2007. The national govern-
ment reported 596 dead; 1,294 injured,1 and 192,492 homes were affected
(78% of the total number of homes).2 At least 60 primary healthcare facilities
were affected (18% of the total number in the disaster area) as well as four
Ministry of Health hospitals and three Social Security hospitals had moderate
to severe structural and non-structural damages. Sixty-two percent of the total
number of beds available in the three lea provinces were lost in a few minutes
due to the earthquake.

The disaster produced great mobilization of national and international
resources in order to tend to the needs of the affected population. During the
emergency, some weakness and gaps were identified, based on a review of inter-
national and national regulations that should be applied in disaster situations.

Although many countries in America, including Peru, have laws and regu-
lations that facilitate the assistance in the aftermath of a disaster, the damage
from some extraordinary events, such as the earthquake in Pisco, exceed pre-
paredness and oblige authorities to adjust the regulations and procedures to
allow for a more efficient response.

International Context
There are several binding instruments. The Universal Declaration of Human
Rights, and at least 10 covenants and conventions are focused on health
rights—all guarantee the protection of vulnerable groups during a disaster.3

These instruments should be used to restore human rights of the affected peo-
ple and their communities. All of these policies have been ratified by Peru, but
have not been developed into laws and national regulations.
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Together with Nicaragua and Panama, Peru was one of
three countries that signed the Inter-American Convention
to Facilitate Disaster Assistance in 1991, which was ratified
later. This Convention provides a number of facilities to
assist states, including simplifying procedures for the entry
of personnel, goods, and equipment, providing for their
security, and shielding these countries and their personnel
from liability in national courts.4 The Inter-American
Convention was enacted in 1996, but to date, only the three
above-mentioned countries have implemented the plan.

In the Andean Region, there also are other instruments
to facilitate emergency response during disasters. The
Andean Committee for the Prevention and Response to
Disaster (CAPRADE) has an operative guide for humani-
tarian assistance that establishes guidelines to mobilize
equipment, materials, and human resources among the
Andean countries (including Peru) prior to the declaration
of a state of emergency. Goods, medicines, and equipment
dispatched to a disaster area must be related to the needs of
the situation. They also must have a minimum expiration
date of one year. Human resources must have provisions for
at least seven days before being sent on assignment.5

In addition to these regulations, the Guidelines for the
Domestic Facilitation and Regulation of the International
Disaster Relief and Initial Recovery Assistance of the
International Federation of Red Cross and Red Crescent
Societies should be useful to strengthen laws, policies, and
procedures related to international disaster response; how-
ever, they are non-binding.

On the other hand, guidelines, principles, and declara-
tions of the World Health Organization emphasize the
importance of the rehabilitation of health services. They
drive the assistance of the international community to bet-
ter cater to the needs of the affected population, ensuring
that recovery incorporates local capacity-building in order
to reduce public health risks. The Pan-American Health
Organization has urged Member States to further
strengthen their own disaster preparedness programs to
ensure that the health systems remain operational when the
affected population needs them most.7

National Context
Like other countries in America, Peru has laws and regulations
to declare a state of emergency in order to facilitate the entry of
donations as well as to promptly activate fast-track procedures
in order to address the needs of the affected people, while also
recovering healthcare facilities and other essential services.

Declaration of a State of Emergency
The Law and Regulations of the Civil Defense has estab-
lished procedures to declare a state of emergency in the case
of both natural and human-made disasters. This declara-
tion is based on a damage or risk assessment that can be
performed by local committees of the civil defense, by sec-
tors or by scientific public organizations. These reports
must be presented to national institutions that have the
responsibility to approve or deny the request of the civil
defense. Finally, the president of the republic must sign the
resolution of the Declaration of a State of Emergency that
had been approved by the Council of Ministers.8"10

The regional and local civil defense committees should
take measures to prevent or mitigate the effects of a disas-
ter based on a resolution that allows the use of emergency
funds and activates fast-track procedures to purchase goods
and services. In the case of large disasters such as the earth-
quake in Pisco, the Council of Ministers can directly
request that the President of the Republic declares a state
of emergency. In this situation, the ministries are responsi-
ble for the response to the disaster in coordination with
local or regional authorities.

Donation Management for Humanitarian Assistance
Customs sets up the procedures to approve the entry of
goods into the country. Laws and regulations include special
rules that facilitate the entry of humanitarian dispatches,
such as vehicles, food, clothes, shoes, tents, and field hospi-
tals, which are necessary to help those affected by epidemics
and disasters caused by natural hazards. They also include
controlled products (vaccines, medicines, medical equip-
ment, etc.) that require special permission from the nation-
al health authority for their importation, distribution, and
purchase in the country.11

The importation of medicine and medical equipment is
subject to specific restrictions. There are specific regulations
that have established requisites that must be solicited by
customs in order to allow for the entry of medical
goods.12'13 On the other hand, there are other types of pro-
cedures that allow for the entry, registration, and distribution
of medicines and medical materials with fewer restrictions.
This reduces the time that goods stay in storage before their
distribution to the affected area. Although the procedures
are simplified using the fast-track method, there still are
some conditions which delay the entry of goods into the
country. Medicines must be labeled with the international,
non-proprietary name (generic), have medical instructions
in Spanish, English, or Portuguese, and at least a one year-
expiration date from time of arrival.

In addition to these procedures, the Ministry of Health
has approved medicine and medical materials (kits) that
focus oh acute respiratory infections, burns, trauma, acute
diarrheal infections, and other diseases that can occur dur-
ing disasters. These kits are useful because they can help to
determine the type and quantity of medical donations that
are needed from international and national organizations.

Humanitarian Missions
Many States require a license, permit, certificate, or some
other form of government approval to enable doctors, nurs-
es, and pharmacists to practice. In Peru, the procedure for
obtaining these licenses and permits is slow. Many requi-
sites are necessary must be presented to Customs.
However, provisional licenses are available in emergency
situations or in the case of humanitarian missions. A
humanitarian mission may be defined as a team of profes-
sionals, technicians, and/or other people who arrive in Peru
to assist in the relief and/or recovery.

The Peruvian International Cooperation Agency is
responsible to solicit information and coordinate work
teams during a mission. In the case of medical missions, the
Ministry of Health and a professional board must grant
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provisional licenses within a reduced timeframe and with
fewer requites. If a medical mission brings equipment and
medicine into a country, these goods are able to enter with
the condition that the team itemizes the contents. However,
the Health Department facility in Lima's International
Airport is the only place that can approve the entrance of
medical goods that are carried in by these missions.14'15

Humanitarian Assistance after the Earthquake
During a major disaster such as the earthquake in Pisco, the
National Government through the Civil Defense, has the
right to declare a State of Emergency and appeal for the
international cooperation of United Nations agencies or
non-governmental organizations. The day after the earth-
quake, a state of emergency was declared for a period of 60
days in the regions of Huancavelica, Lima, and lea.16'17

Then, this declaration was extended for another year. In the
aftermath of the earthquake, the national government had
a strong presence in field operations, meanwhile, regional
and local civil defense committees did not participate in the
immediate disaster response. The Emergency State was a
unique way to activate shortcuts and fast-track procedures
within national organizations. These were necessary for the
acceptance of donations and to permit the exoneration of
tax and licenses for the importation of medical equipment,
medicines, and others goods.

Although, there had been many laws, regulations, and
procedures before the earthquake, there were some prob-
lems in applying them in the field. Some common prob-
lems that had been identified during previous disasters,
such as the implementation of procedures, re-occurred. The
national authorities acknowledged that further regulations
were necessary because some laws were not clear or did not
establish effective, fast-track procedures. In the first month
after the earthquake, the national government approved
new regulations that aimed to reduce waiting time while
reducing the number of requisites required by customs. In
the aftermath of the disaster, 55 laws and regulations were
approved by the Parliament and the national government.
Most of them had a relationship with customs and eco-
nomic issues.18 New regulations allowed the entry of dona-
tions without permission upon arrival. However, the donor
had 60 days to present the appropriate documents to cus-
toms.19 A similar situation occurred during the Hurricane
Stan emergency in Guatemala in 2005, where customs per-
mitted the entrance of donations without complete docu-
ments. At least 60 organizations did not complete the
information needed for the entry of the goods.20

It was estimated that 14,000 tons of goods were received
(5,500 tons from abroad).1 All of them were received by the
Institute of Civil Defense; however, other national organi-
zations, like ministries, could have been able to receive, reg-
ister, and distribute the donations. Some of the donated
goods arrived without any prior coordination with Foreign
Affairs or the Peruvian International Cooperation Agency.
This situation caused additional costs and delayed the distri-
bution of these goods within affected areas. Other donations
were not necessary because they did not have any relation-
ship with the most likely effects of the disaster. Some of the
food donated by the international assistance agencies was

was not eaten by those in rural communities. The manage-
ment of second-hand, international donations requires spe-
cial permission, and therefore, these kinds of donations are
not very effective during a disaster.1

There were 38 tons of international medicine and med-
ical materials donated. Many donated drugs arrived unsort-
ed, without an international, non-proprietary (generic)
name on the label, and some did not have any relationship
with the diseases that would appear during the disaster.
Some NGOs and international organizations reported dif-
ficulties with the entrance of medical donations. For exam-
ple, the Pan-American Health Organization imported x-ray
equipment for the San Juan Hospital in Pisco. This equip-
ment arrived in Peru on 04 December, but only was
received by the hospital one month later because customs
solicited a donation letter authorization by the Ministry of
Health, and special permission by the Nuclear Energy
Peruvian Institute.

Twelve medical missions from Europe, Asia, and
America arrived in Pisco and the other cities affected by the
earthquake. Eight field hospitals operated during the disas-
ter. More than 170 international professionals were work-
ing in three cities in the disaster areas; most of them were
physicians who arrived within the first 15 days following
the earthquake. No provisional licenses were necessary for
the recognition of professional qualifications. In light of the
Inter-American Convention, personal assistance was not
subject to civil and administrative jurisdiction other than in
case of wrongful death due to negligence.

Conclusions
Based on a review of the international and national regula-
tions for disasters and emergencies during the disaster in
Pisco, the following preliminary conclusions were identified:

1. There are regulations and procedures to declare a
state of emergency that can activate fast-track proce-
dures to mobilize resources from the national level to
regional and local levels;

2. Functions and responsibilities of national and region-
al civil defense authorities clearly are established for
disasters caused by natural hazards. However, the
strength of the local civil defense also is necessary to
improve the response and recovery during a disaster;

3. Although there were some national regulations and
procedures to allow the approval and entry of dona-
tions, customs still solicited many documents that
were not necessary;

4. Many authorities and workers were not clear on how they
could apply the procedures during the emergency. This
situation slowed the entry and distribution of donations.
A procedure guide is necessary to facilitate the imple-
mentation of donation management in the field;

5. National authorities identified some gaps in laws and
regulations during the emergency. Based on this, the
government quickly approved new procedures to
complement the existing regulations;

6. Some human rights issues should be incorporated into
national laws and regulations in the case of a disaster; and

7. The estimation of initial needs and gaps was not clear,
which delayed the beginning of humanitarian assis-
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tance. In some cases, it was difficult to distinguish
between urgent and non-urgent necessities. The iden-
tification of urgent priorities was one of the most
important tasks that were led by national authorities.21

Finally, the following gaps in national laws and regulations
were identified:

1. There was no regulation for importing and distributing
controlled drug donations during disaster situations;

2. There are not any procedures to facilitate the entry of
medical equipment that use non-ionized radiations;

3. There is not a guideline for national and foreign hos-
pitals. A guideline should exist and should include
the recognition of foreign professional qualifications,
the entry and donation of medical equipment as well
as others issues; and

4. The principal issues of the Inter-American
Convention are accepted in Peru; but additional infor-
mation is important about the responsibility of assis-
tance personnel in disasters due to natural hazards.

References
1. Instituto Nacional de Defensa Civil: Lecciones Aprendidas del Sur. Sismo de

Pisco 15 de agosto 2007. Peru, 2009, pp 37-41,167-192.
2. Instituto Nacional de Estadistica e Informatics: Censo de las areas afectadas

for el sismo del 15 de agosto de 2007. Peru, 2008.
3. Habitat International Coalition: Housing and Land Rights Network and

People's Movement for Human Rights Learning. International Human
Rights Standards on Post-disaster Resettlement and Rehabilitation, 2005.

4. Organization of American States: Inter American Convention to Facilitate
Disaster Assistance, 1991.

5. Comite Andino para la Prevention y Atenci6n de Desastres: Guia de
operaci6n para asistencia mutua frente a desastres en los paises andinos,
2008.

6. International Federation of Red Cross and Red Crescent Societies:
Guidelines for the domestic facilitation and regulation of the international
disaster relief and initial recovery assistance. Geneva, 2008.

7. Pan American Health Organization: Resolution CD45.R8 Disaster
Preparedness and Response. Washington, DC, 2004.

8. Ley N' 19338, Ley del Sistema Nacional de Defensa Civil,
9. Decreto Supremo N 058-2001-PCM. Reglamento de la Ley del Sistema

Nacional de Defensa Civil.
10. Decreto Supremo 069-2005-PCM. Modification del reglamento de la Ley

del Sistema Nacional de Defensa Civil.
11. Decreto Supremo N* 129-2004-EF. Texto Unico Ordenado de la Ley

General de Aduanas.
12. Ley N° 26842, Ley General de Salud.

13. Decreto Supremo N° 010-97-SA. Reglamento para el Registro, Control y
Vigilancia Sanitaria de Productos Farmaceuticos y Afines.

14. Ley N° 28905 de facilitacion del despacho de mercancias donadas prove-
nientes del exterior.

15. Decreto supremo N° 021-2008-EF. Reglamento de la ley de facilitacion del
despacho de mercancfas donadas provenientes del exterior.

16. Decreto supremo N° 068- 2007-PCM. Declaran Estado de Emergencia el
departamento de lea y la provincia de Cariete del departamento de Lima.

17. Decreto supremo N° 071- 2007-PCM. Ampliaci6n de la Declaration de
Emergencia a las provincias de Castrovirreyna, Huaytara y el distrito de
Acobambilla del departamento de Huancavelica y los distritos de Huanec y
Tupe de la provincia de Yauyos.

18. Mesa de Concertacion para la Lucha contra la Pobreza: Foro regional de la
emergencia a reconstruction. Normas legales para las zonas afectadas por el
sismo. Available at http://www.mesadeconcertacion.org.pe. Accessed 12
January 2009.

19. Decreto supremo N° 070-2007-PCM. Disposiciones que agilicen el despa-
cho de mercancia para atender a la poblacidn afectada por el sismo.

20. International Federation of Red Cross and Red Crescent Societies: Legal
Issues from the International Response to Tropical Storm Stan in
Guatemala. 2007.

21. Pan American Health Organization: Humanitarian Assistance in Disaster
Situations: A Guide for Effective /^.Washington DC, 1999.

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol. 25, No. 3

https://doi.org/10.1017/S1049023X00008025 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00008025


EDITORIAL COMMENTS

Editorial Comments—Legal Issues of the
Humanitarian Assistance after the 2007
Earthquake in Pisco, Peru
Michael H. Hoffman, JD

Editorial Board Member, Prehospital and

Disaster Medicine

Correspondence:
E-mail: michhof@comcast.net

Web publication: 03 June 2010

This article reflects a striking trend. A decade ago, the subject of law and inter-
national disaster response in peacetime barely existed in medical or legal liter-
ature. The law of humanitarian assistance during military conflict has been a
subject of interest in professional literature, but until recently, this has not been
the case in relation to peacetime emergencies. International humanitarian
assistance has been growing in the public and private sectors in a way that has
not been seen since the birth of systematic, international, humanitarian assis-
tance in the late nineteenth century. Law and legal frameworks have not caught
up with this growth yet, but as this article demonstrates progress has been made.

The article sketches out linkages from the highest (and perhaps most the-
oretical and controversial) sources of international law that some argue make
disaster assistance a human right, down to the operational level where states
enact rules for disaster response. Dr. Bambaren provides a close-up look at the
operation of Peruvian law and regulation in the wake of the Pisco Earthquake.
From a legal perspective, the article is especially enlightening on several counts.

As proactive development of legal and regulatory frameworks for interna-
tional humanitarian response during disasters due to natural hazards still is an
emerging line of effort and inquiry, this article is a pioneering case study—a
progress report—on the state of legal preparedness for major disasters. It also
provides lessons on the strengths and weaknesses of current legal regimes.
Other members of the WADEM community can follow Dr. Bambaren's pio-
neering example and continue providing similar case studies on the interface
of law and humanitarian assistance in other emergencies. Dr. Bamberen's study
offers concrete perspective of the kind that is still infrequent, but quite essential to
effective development of legal frameworks and guidance for humanitarian assistance.
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