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The Role of Science as a Public Good in Policymaking

Lessons from the 2004 Indian Ocean Tsunami

Science is society's most reliable protection against uncertainty, but only when translated into policy,
institutions and financing that serve all people. This presentation uses the 2004 Indian Ocean Tsunami as
its central case: a disaster claiming over 227,000 lives across six WHO South-East Asia Region countries,

exposing at catastrophic cost what happens when scientific knowledge is not embedded in governance.

WHO SEARO's response was entirely science-guided. Rapid epidemiological assessment directed resource
allocation. Real-time surveillance prevented major outbreaks. Evidence-based supply protocols ensured

appropriate medicines reached affected populations. Every action was evidence-led.

Scientific lessons were then institutionalised into lasting reform: WHO's 12 benchmarks for country
emergency preparedness, national health emergency preparedness institutions, and the South-East Asia
Regional Health Emergency Fund (SEARHEF) in 2008 designed on scientific evidence to disburse within
24 hours. When Nepal's 2015 earthquake struck, these reforms proved their worth: hospitals held, supplies
deployed within hours, SEARHEF disbursed in one day, no outbreaks occurred. Since its inception,

SEARHEF has supported 50 emergencies disbursing over USD 8.16 million for response.

The message for policymakers is clear: science protects populations only when institutionalised, shared
equitably, and defended by leaders willing to govern by evidence. In an era of climate change and emerging

health threats, that science is the foundation on which resilient societies are built.
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