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The acwual effects of disasters are per-
cened 1 different wavs. Some of these
percepuons are mcorrect Evaluate vour
knowledge and abiline ro react appropn-
atehy to disasters by responding to the
tollowng statements. Then um to the
inside back cover for the answers.
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Disaster Myths and Realities

whn

In case of disaster, send out an 1m-
mediate appeal for inrernational

medical personnel.
_ Trve Z False

When a disaster occurs, people in
other countnes should react by 1m-
mediatelv organizing the collecnion
and despatch of whatever can be
obrained 1n the way of medicines,
clothing equipment, etc

= Tve _ Fabse

A few weeks after a disaster occurs,
things are usuallv back to normal
and most of the major services are
restored.
Z Toe = Folse

Dasasrers cause fewer deaths in rich
countnes than in poor countries. ,

= Tve T Folse

Disasters bring our the worst in hu-
man behaviour.

I The 5 False

When disaster stnkes, outbreaks of
mfectious diseases are inevitable due
to the presence of unartended dead
bodies

= Trve = Fafse

10

11,

12.

Mass hunger cannot be avoided af-
ter a disaster strikes

- Fdise

Z Tne

Foliowing a disaster, it s best 1o
house people as close as possible to
therr own dwellmgs rather than in
settlernent camps.

= Tve " Fdise

In case of hmited food supplics fol-
lowing a disaster, priosnity should be
given to the voung and the old.

Z False

. Tve

Whendisaster stnikes, eachindividual
should take care of hus own famuly

and belongings first.
Z lve T Fdse

The intensitv of two recent earth-
quakes 1n Armenia and San Fran-
cisco was the same, but 1 Armernia
several thousand died whereas in
San Franasco 60 people died. The
difference 1s mainly due to earth-
quake-proof construcdon

2 e Z False

The Sahehan drought in Africa is
caused by a combinanon of climarie
and man-made factors.

= Z Fase

= Trwe
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“We cannof pursue our
long-term strategies

of Health for Al

without paying atfention
fo the global problem
of disasters.”

D} Hiroshi Nakajima

Interview with

Hiroshi Nakajima, M.D., Ph.D.

Director-General of the World Health Organization

Why does it seem that the number of
disasters has increased in recenf years?

Unfortunately, we have every reason to
believe that the continuing deteriora-
ton of the environment, particularly
through deforestation and land mis-
use, is contributing to the frequency of
disasters such as flood and drought,
and will increase over the next decade.
The crowding of cites due to the
growth of world populations is also
increasing the vulnerability to disasters.

How are disasters and health related?

During recent decades, we have seen
significant advances in health, social
and economic development. Yet this
progress has been repeatedly inter-
rupted by man-made and natural
disasters that have had a terrible impact
on the overall health of communities,
nations and even regions. The setbacks
caused by these often devastating
events have made it clear that we
cannot pursue our long-term strategics
of Health for All without paying
attention to the global problem of
disasters.

Floods in Cubo in the oftermath of Hurricane Albert, 1982

What is WHO’s role during the International
Decade for Nafural Disaster Reducfion?

Part of health preparedness and
response is to have a sound under-
standing of the causes and the ways of

| controlling a disaster situation. The

World Health Organization (WHO),
in cooperation with governmental and
nongovernmental organizations and
the United Nations system, is engaged
in tracking the history of major
disasters so as to detect patterns of
vulnerability. For example, epidemio-
logical mapping shows that most
disasters occur in countries that are
already adversely affected by ill-health
and poor economic conditons.
Detection tools such as these, com-
bined with training and preparedness
planning, are critical components in a
nation’s ability to understand, antici-
pate, survive and recover from
disasters.

How can the international community
improve its disaster response capabilities?

Disasters are everybody’s business. But
sometimes the well-intentioned donor
community actually overreacts by
supplving excessive amounts of some
tvpes of supplics, while ignoring others
of greater priority. Standard lists of
supplies, such as WHO’s Emergency
Kit, can be useful in responding to
emergency situations. Experience has
shown that better coordination among
all paracipants and the full involve-
ment of people in the affected area are
vital prerequisites to effective disaster
preparedness, relief and rehabilitaton.

Should Disaster Strike ...
Be Prepared
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Natural Disasters from Pompeii

fo Krakatoa

“Fotalism is no longer
acceptable; it is time fo bring
the full force of scientific

and technological advancement
to reduce the human tragedy
and economic foss from

natural disasters.”

Dr Frank Press, “Implementing the Infernafonal
Decode for Norurol Drsester Reducron™

—

The eruphon Kikotog, 1883

The history of disasters 15 essentially
one of faralism versus preparcdness
Tragically, fatalism has prevailed for
most of human history But as we
approach the 21st century, a lasting,
case for preparedness must be made.
That 1t prevails as a philosophy and a
science is of concern to every one of
us. The consequences of falure wall
be measured in human misery and
lives lost,

It must first be understood that wathin
tlus dichotomy of preparedness and
fatahsm lies a complex tale of nch and
poor, of vast human mugratons away
from the countryside and into ddes, of
the explosive growth of world popula-
non, of the uneasy reladonship
between the desire for economic
growth and prosperity and our planet’s
ability to sustain it.

It is also a history of myths and
reahies. Tt could be argued thar
humankind has, in part, defined itself
through 1ts reladonship to catastro-
phes. Tn several of the world’s major
religions, the catastrophic flood is a
pivotal event. In others, the anger of
the gods 15 believed to be manifested
in droughts or volcanic eruptions. Qur
attachment ro fatalism is therefore
wnderstandable, ingrained deep wirhin
our psyches is an abiding reverence for
the elemental forces of nature.

There is good reason for this rever-
ence. Disasters have played important
roles 1n the history of entre aviliza-
tions. The southern Jtalian ity of
Pompen was buried completely under
cinders and ash in 79 AD Earthquakes
and the 1450 BC eruption of the
Thera volcano on the Mediterranean
1sland of Santorini resulted in the
submergence of nearby islands by
huge, seismicalty triggered waves called
tsunamis (incorrectly called tidal
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waves). The event is believed to have
given rise to one of the most enduring
disaster mivths: the lost continenr of
Adangs.

We are more certain abour the impact
of the 1883 eruption of Krakatoa: One
of the greatest volcanic explosions in
history, in the Sunda Straits of Indone-
sia, was also one of the first to be
widely observed and recorded. It is
estimated that 26 tmes the energy of a
hvdrogen bomb was released. The ash
cloud, propelled by winds, was 80
kilometres high and covered the earth
in a ring thousands of kilometres in
width. The explosions were so loud
that they were heard 4 811 kilometres
away. Tsunamis as high as 36 metres
swept over 250 coastal towns, drown-
ing 36 417 people.

Seismic disasters are not the only
killers, however. While crossing the
Alpsin 218 BC, up to 18 000 of
Hannibal’s troops perished in ava-
lanches. Over two millennia later, in
1916-18, avalanches in the Iralian
Dolormites killed an esimated 40 000
Austrian and [talian troops.

Floods have been particularly deadly.
Perhaps the worst such disaster was the
flooding of the Hwang Ho River in
China in August of 1931. Estimates of
the death toll range from 1 400 000 to
as high as 3 500 000,

Drought and famine have been equally
devastating, The potato famine in
Ireland in the 1840s killed 1 500 000.
The Russian famine of 1920-21 killed
a minimum of 5 000 000 people; a
famine in 1877-78 killed tens of
millions of people in India and China.

The harrowing statistics are numerous,
and, delivered in quick succession, too
numbing to be comprehensible. Yet
these statistics tell only part of the

story. They talk only of those most
severely affected by disasters. Many
more tens of millions experienced
disasters in nonfatal bur painful ways
such as iliness, malnurition and
homelessness.

As history approaches the present, it
can rely on the exhaustive record
keeping of the modern age. Stadstics
become more reliable and precise. But
rather than vindicate the modern age,
the statistics show that disasters are still
with us in all their destructive capaci-
ties. They are not just phenomena of
the andent world. The statstics
confirm that we, for all our technologi-
cal prowess and economic advance-
ment, can stll suffer terribly from
storms, floods, hurricanes, droughts
and earthquakes,

And although we are stil] ded to the
movements of the winds and tdes and
of the earth, we tend to forget, or

FORUNE i) S0um mnorg, 1477

dismiss, their power, A distressing
collective amnesia often sets in during
the absence of disaster, as people turn
their backs on quiet velcanos or
tranquil seas and return to their daily
tasks. The lessons taught by storms to
one generation of coastal residents are
forgotten by the next.

Such forgetfulness can be fatal. The
history of disaster awarcness and
preparedness, unfortunately, is short.
We must have the courage to remem-
ber, and the conviction to act immedi-
ately. History reminds us that disasters
are rarely announced, and never

postponed.
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“The General Assembly has
called on all those who can
contribute fo disaster
mifigation fo participate in o
global effort to act: each in his
own sector and all in @
coherent forward-ooking
programme fo reduce
vulnerability. The wisdom
and foresight which produced
the Decade must now lead

to concrete initiatives ond
actions designed o bring

early resuffs.”

Jovier Pérez de Cullor
SecretaryGeneral of the United Nafions

Natural Disasters in Our Time

Few people prepare for disasters,
preferring to relegate the possibility —
and in many cases, the probabihey — of
disasters to the back of their minds. Yet
no one is immune from disasters Even
in the latter half of the 20th century,
single disasters have killed a great many
people. During the years 1946-70, 59
typhoons battered Japan, often taking
direct paths over the most populous
areas. The casualties were staggering:
13 745 dead, 576 378 houses de-
stroyed, a further 4 479 665 houses
flooded.

Between 1960 and 1989, according to
the WHO Collaboradng Centre for
Research on the Epidemiology of
Disasters in Brussels, natural ¢atastro-
phes in China affected an astonishing
233 mullion people, killing 727 849
and injuring 425 162. The Tangshan
earthquake in China on 27 July 1976
alone killed 242 000 people.

There have been numerous cataclysmic
events like the Tangshan earthquake
during the last 30 years. One of the
worst disasters of the 20th Century,
the cyclone that devastated Bangladesh

v ;' :'-',g..;.._r

High winds batier homes on a Caribbean isond.

in 1970, caused incredible destruction.
Its force, and the resulting famine and
disease it caused, is estimated by some
observers to have taken one millon lives.

In 1987, over 23 million people, from
Asia to the Amencas were affected by
disasters. 1988 and 1989 did not fare
better. According to the Red Cross, 80
mullion people in southern China were
affected by typhoons, floods and
landslides in 1989,

In the same year, a single country —
Malawi - suffered from five ditferent
disasters: cyclones, floods, an earth-
quake, a drought and a mealy bug
infestation that destroyed the crops of
200 000 farmers The 300 000 victms
of thest natural disasters joined the
800 000 refugees that have mugrated
to Malawa since 1986 to escape the
conflict in Mozambique

1990 was also a devastanng year. An
esumated 40 000 Lives were lost and
500 000 people were made homeless
by the carthquake in the Islamuc
Republic of Iran. Torrennal raing
followed by violent storms affecred
20 000 000 people 1n the Hunan
province of China. Drought again
affecred millions in Africa,

There 15 every reason to beheve that
disasters will be with us during the
International Decade for Natural
Disaster Reduction. War and the
degradadon of the environment,
combined with the overcrowding of
cities and the overflow of those popu-
lations into high-nsk areas, makes the
task at hand increasingly dufficult.

Ditticult or not, disaster reduction 15
now a human imperative. Further
delay will be rewarded only with more
death and destructdion We must
therefore seize every opportunity to
reduce the impace of disasters. Our
lives depend on 1t
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Man-Made Disasters

DISASTER MORTALITY IN RELATION TO DEVELOPMENT STATUS

Natural disasters have usually had a
human component It can be argued
that a natural disaster 1 an unpopu-
lated region represents a phenomenon
rather than a tragedy. 1t s when
human populatons mose into vulner-
able areas, or themselves create
conditions of vulneraluling, thar natural
disasters become human tragedies

Poverty and populbanon pressures have
pushed people onto increasingly unsafe
ground: hillsides prone 1o landshdes,
undefended coastal plains and slands,
river water sheds, areas of great seismuc
risk According 10 the Unired Srarcs
Oreerseas Development Council, six
out of every 10 of the world's poor are
bemng pushed by agricultural modern-
izanon and hugh populanon growth
into marginal lands that are more
vulnerable ro disasrers.

Few have a choice in where they live.
Many are driven by slow man-made
calarmimes such as overpopulation,
cconomic ineguabies, personal and
naticnal debr burdens, and cvil war.

Disasters and the Environment

There are numerous ways that hu-
mans, by their own acts or neghgence,
create disasters, or add to the suffering
caused by “dow-onset™ natural disasters.

The chemucal disaster at Bhopal, India,
was particularly devastating 10 those
maost vulnersble - the poor. The full
impact of the explosion at the
Chernobyl nuclear power plant and
the resulting release of radicactvity are
just now being fully assessed. Accord-
ing 1o a Sovier trade union organiza-
tion, 4 million people in the vicinity of
Chernobyl bve 1n arcas contaminared
by radicacnve substances. The
Supreme Soviet of the Ukraine has
declared the entire republic an ecologi-
cal disaster arca,

Chermical or nuclear disasters are not
the only ways thar we burden our
environment. The degradation of the
environment by the burming of fossil
fuels 15 already a calamiry, and we are
now sceing the relanonship berween
so-called “slow-onset™ disasters and
sudden impact disasters,

Deforestanon poses a great hazard.
From Mepal to the Amazon, it
threatens not only individual commu-
mines but the entre world. While clear-
cutung and slash-and-burn agneuloure
eats up vast parts of our forests, the
search for firewood leads to the loss of
the ground cover that prevents
landshdes and soil erosion.

Global warnung and rising sea levels
may represent cataclysms in the
making, Increased desertification
combined with population pressures
will increase the incidence of droughr
and famine, and fsing seas could
submerge entire countries,

Water scarcity is an acute problem for
over 40% of the world’s populanon.
1.2 thousand mullien people are
without safc water,

Add o the safe warer supply probiems
a staggering sanitation problem: over

1 7 thousand million people in the
developing world have no sanitanon
facilides.

Water pollution cleardy compounds
health problems. Water-borne diseases
such as cholera, gastroententis, malaria
and other infectious discases carried by
mosgquitos and other orgamsms breed
in stagnant ponds 1n many countres,
The consequences are terrible: an
estimated 10 000 children die of
diarrhoea cach day.

These formidable barriers to health are
only compounded by the onslaught of
disasters, which take an already
precanous situation znd place more
stress on it. Preventive measures, such
as immunization, go a long way
rowards shiclding the most vulnerable,
not only from everyday hazards, bur
also the added stress of disasters.
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What Everyone Should Know

about Disasters

Par Stenbdck, Secretnry General, League of Red Cross ond Red Crescent Socetes, Ganevn

One of the most important things
know about disasters is that the very
individuals and communioes who are
most vulnerable to hfe's duly emergen-
cies are also those most severely
atfecred by both sudden impact
emergencies, such as floods and
carthquakes, and slow-onset disasters
such as famines,

We also need to understand that
disaster preparedness, response,
rehabilitation and development are all
inter-relared, We need to help decrease
people’s vulnenbility and strengthen
their capacity to respond to events thar
undermine their physical, menral and
social well-being.

Having said thar, we also need to nd
ourselves of the idea thar disaster
affected communities are apathenc and
helpless. The people 1n these commu-
mites are ustally the firse to respond,
particularly in the carly stages. Com

Piir Stanhiick

Members of this Mesico Ty cammunity hegar iasce afinnts immaniitely failoadng e eutiguoke of 1985,

mumnities who are affecred by disasters
show an enormous amount of resil-
ience and ingenuity in dealing watch the
aftermath of disasters.

We nced ro pay much more actention
to wavs of stengthenung this resiliency,
At the same time, we need o put
more energy into pomary health care
and other development programs that
decreass people’s vulnerability. In this
context, pnmary health care could be
considered disuster preparedness.

We should also be starting, from the
word go, to think abour the rehablita-
non phase The problems caused by
dhsasters do not disappear when the
television cameras and journalists move
to the next disaster. In fact, it 15
preaiscly when media amennon is
diverred that the problems begin in
zarnest. We need to impress on donors
and relet organuzations that respond-
ing to disasrers s not an end i el
but the beginming of the phase of
rehabibration and recosery.

Finallv, we need to have the courage ol
our convictions and accept the fact
thar sometimes doing nothung 15 the
most appropnate response in the Hrse
few davs 1t needs to be constantly
emphasized that before responding 1o
disasters we must first understand whar
the likely problems will be, and,
secondly, we must make adequate
assessments before we act. Te's simply
not good enough just to “*do am-
thing.” We need to channel people’s
verv genuine desire 1o help into areas
“that genmnely need help
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How Children Perceive Disasters

Children are the group most valner-
able to disasters: The World Health
Organtzation and the Tnternavonal
Children’s Art Museum in Osle,
Norway, have iminated a Global Art
Compention to ind out how children
perceive disasters,

(Pl
.

m M

Uhntitiee], Monk Pogaspan, 100 yrs, USSR
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Disasters and Response
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Festding shanim i the Sahat
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Racanstction bagis for new sethuotsesstot buidings.

Lobevorory equinmant i o rafuges comp in Foketn
uflgws o foarth worker fo manitor and disgnose diseeses.
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“In explaining famines, we
have fo look nof primarily ot
the toful food supply ... We
have to concentrate, therefore,
on the economic and polifical
changes that rob particular
occupation groups of their
ability to command food. For
example, the development of
extensive unemployment
leading to widespread inability
fo earn an income, or a severe
rise in food prices visGvis
wages, or a sharp fall in the
price of the products that
craftsmen make, can lead fo
widespread starvation”.

Amaryo San, oddress of fhe oward caremony of e
2nd Senmtar Gisvannd Agneilf internsmone! fzs

Economics of Disaster

The economic consequences of
catastrophes are always tallied, as they
should be, after counnng the number
of dead and injured. What is some-
tmes overlooked is thar disasters cause
aftershocks ro a nation’s or reguon’s
cconomy that can affect the quality of
lifie and health for vears o come In
some cases, an carthquake, droughe or
flood is matched in destructive power
by the quiet and pernicious economic
disaster thar follows in 1ts wake.

According to the World Bank, disasters
cost 1755 40 thousand million in phy-
sical damage each vear. Windstorms,
tloods and earthquakes alone cost

US% 18.8 muthon per dav on average
A single event can carry an astonishing
price. The roral cost of damage caused
by the earthguake of 7 December
1988 in the Armeman 55R was cstima-
ted ar 10 thousand million roubles
(U585 16 thousand million it the
official United Nations exchange rate ).

All countries are susceprble o the
negatve economic effects of disasters,
but nations with fragile, developing
cconormucs are especially vulnerable It
has been estimated that the losses 1o

LEVELS OF RELIEF EXPENDITURE, HUMAN LOSS AND
NUMBER OF DISASTERS BY YEAR 1964-1987

2000

GND due to disasters can be 20 ames
greater for developing countmes than
for more developed nanons.

The Food and Agriculture Organiza-
non of the United Natgons {FAQ) has
estimated that the 1970s drought in
the Sahel halved the GNDPs of Burkina
Easo, Chad, Mali, Mauritania, Niger
and Senegal

According to the Office of the United
Narons Disascer Relief Coordnaror
{UNDROY), the 1972 Philippines
Hood set the country’s development
efforts back three ro five years.

Tvphoons in southeast Asia during
1961-1970 cost 510 thousand mullicn
in damage — $500 million more than
the total assistance provided by the
International Bank for Reconstruction
and Development dunng the same
pedod.

An carthquake or a flood causes
obvious physical damage, but the
broader economic implicanons are
harder to assess. The long-term impact
of the loss of skills due wo the death of
technicians or craftsmen. for example,
is verv hard to quantfy. A natural
catastrophe can also destroy vital
sectors of 2 nanon's economy. Between
1946-1951, six mulbon cotfes oees in
an area of 130 square kilometres were
blighred by toxe sulphur fumes trom
Wicaragua's Masaya volcano, The
November 1970 ovclone in
Bangladesh, in which ar least 300 000
peaple dicd, drovwned 60% of the
country's fishermen. The rragic loss of
the fishermen, and the resulung loss in
the supph of fish, undoubtedly had
secondary etfccts on the economy as
well a5 nutrition levels
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The physical damage from a catastro-
phe can limit severely the ability of
health workers to respond to the
emergency at hand. The December
1988 carthquake in the Armenian SSR,
which killed 25 000 people and
injured 15 000, also damaged or
destroyed 32 hospitals and 224 local
clinics and health centres. Caring for
the 500 000 people who were made
homeless was complicated by the wide
scale destruction of the schools and
academic buildings that are often used as
secondary shelter during emergencies.

The restoration of the health infra-
structure is one of the most important
tasks facing the government and
people following a disaster. Rehabilita-
ton that is slowed or prevented due to
a lack of funds can lead to health
hazards. When personal hygiene
regimens are interrupted by natural
disasters, the possibility of typhus-
carrying fleas and lice arises. When
sewer systems are damaged during
floods, the potential for widespread
contamination of water supplies is
great. The risk of water-borne diseases
in populations living near pools, rivers
and lakes must be monitored closely.

The costs of rehabilitating a shattered
infrastructure and economy are
enormous, particularly when, as in
many developing countries, property is
uninsured. A lack of adequate insur-
ance compounds the economic costs,
slowing recovery and reconstruction.

Farthquakes can reverse economic growth in developing countries when they destroy part of the economic infrastructure.

Measures taken before disasters can pay
off handsomely after it. For example,
hospitals built in San Francisco after
strict earthquake-resistant building
codes went into force were able to
function immediately after the power-
ful 1989 earthquake. Prevention or
mitigation measures should be seen as
prudent long-term investments that
will weather the sudden downturn that
disasters create.

Incorporating preparedness planning
into long-term developmental strate-
gies is therefore not a luxury; it is an
essential need. Developed and develop-

ing countries alike can improve their
preparedness planning. An estimated
two-thirds of the countries most

| vulnerable to disasters are still without

adequate disaster planning.

Should disaster strike, the measures
taken to strengthen the infrastructure
and stabilize the economic base will be
as important to the lives of survivors in
the long term as relief efforts immedi-
ately following it.
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What are some of the challenges we all face
during the International Decade for Nafural
Disaster Reduction?

The combination of rapid population
growth, unconstrained urbanisation,
shrinking natural resources and newly
emerging technological dangers now
confronts us with a mix of conditions
which amplifies the potential impact of
both natural and other catastrophes -
and their unaffordable human costs. It
highlights the urgency for improved
disaster prevention and preparedness in
all sectors.

What is the health sector’s role in natural
disaster reduction?

Health workers have a lead role to play.
For example, they can identify epide-
miological risk factors associated with
discase outbreaks. Organizationally,
there is a real chance for health
personnel to work alongside hydrolo-
gists, meteorologists, urban planners,
engineers and other professionals at all
stages of disaster prevention and
rehabilitation.

How important is cooperation between the
various organizations?

Disaster reduction is by necessity a
multisectoral and multi-agency

Opportunities and Challenges in Natural

Disaster Reduction

Interview with Dr H. A. Hamad-Elneil, M.D., Ph.D.

Director, Emergency Relief Operations, WHO, Geneva

responsibility. No single organization
or discipline can do it alone. Prepared-
ness planning presents rich possibilities
to pool the collective expertise of
health workers, civil defence officers
and representatives of local and
nongovernmental organizations to
minimise the impact of likely
catastrophes.

What is technology’s role?

Progress in satellite imaging now alerts
us to approaching cyclones and
droughts. Rapid developments in
global communication and computer
technologies speed our ability to trans-
mit assessment findings from disaster-
affected areas within hours of impact.

There are many parallels between
forecasting strategics used in the
meteorological sciences and in the
epidemiological surveillance /early
warning techniques applied to the
detection of epidemics.

Our challenge is to explore ways in
which emergency preparedness strate-
gies can be more effectively integrated
into these and other ongoing health
activities at the national, provincial and
community levels.

! e

Health worker fraining is one of the priorities for the Decade for Natural Disaster Reduction.

Dr H. 4. Homad-Elneil

What are some of the priorities during
the International Decade for Natural
Disaster Reduction?

A technical priority at all levels is
training. Better disaster preparedness
in the health sector clearly requires
training of health workers at all levels,
as well as the integradon of key
preparedness principles into the
curricula of training institutions.

At a global level, WHO has long
supported disaster training activitics
on a wide range of technical subjects
in partnership with regional offices
and collaborating centres.

The WHO Pan African Centre

for Emergency Preparedness and
Response in Addis Ababa, Ethiopia,
supports the special disaster reduction
training needs for Africa. The Asian
Disaster Preparedness Centre at the
Asian Institute of Technology in
Bangkok, Thailand, has started similar
activities for the Asian region.

In the Americas and Caribbean, the
Pan American Sanitary Bureau has
played a vigorous role in stimulating
disaster preparedness training at the
country level.  Despite the extraor-
dinary challenges we face in the miti-
gation and prevention of natural and
man-made catastrophes, we as health
workers have a clear goal - to increase
preparedness. That is why we say,
‘Should disaster strike, be prepared.’
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Health and Natural Disaster Reduction

The International Decade for Natural
Disaster Reduction (IDNDR) isa call |
to all governments and the interna-
tonal community to work together to
reduce the effects of disasters, particu-
larly in developing countries where the
risk and the impact of natural disasters
is greatest. Central to this effort is the
critical role that the health sector plays
in all aspects of disaster reduction.

The health sector’s importance is |
clearly seen after sudden impact natural
disasters such as a flood, earthquake or
tropical storm strikes a community. In ‘
the immediate post-impact period,
several hours or even days may pass
before outside help arrives. During this ‘
time, people turn to their families,
friends, neighbours and local services
for immediate help. When community
members have been trained in simple
first aid, they can eftectively reduce the
numbers of serious casualties and

deaths before outside help arrives.

e e
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A health worker in Mali explains health measures.

In much the same way it is essential
that health facilities and services
continue to function after a disaster
strikes. Therefore, it is important that
health facilities are constructed to
withstand the effects of a natural
disaster and are equipped so that they
can provide basic assistance following
emergencies of all kinds.

The complete disruption of water and
basic environmental sanitation services
during disasters is another major
concern of the health sector. In
crowded conditions, such a disruption
increases the risk of communicable
disease transmission. These hazards
can be minimized if public health
officials work closely with municipal
workers to set up a response system
which reduces risk of water contamina-
tion, water- and insect-borne disease
and safe disposal of solid waste as part
of routine preparedness planning.

The Health Worker Network

It is also important to note that the
network of health workers in any
country represents an excellent
channel through which disaster
preparedness measures can be brought
to the people. In all countries, health
programmes extend from national to
district and community levels. More-
over, health workers can be found
working in hospitals, in environmental
services and providing care to women
and children. Their daily contact with
such a wide audience provides an
invaluable opportunity to encourage
community-based disaster prepared-
ness efforts in the context of the
Decade.
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Many poor communities still lack the
basic communication, laboratory and
other types of equipment which are as
essential for daily health care as they
are for a rapid emergency response.
The lack of such basic needs represents
a dangerous deficiency. Because health
services have a responsibility to be
prepared for likely disasters, it is
important to strengthen front-line
community health programmes so they
are better equipped to provide better
services routinely as well as during
disasters.

Early Warning Systems

Just as early warning systems alert us to
impending famine or tropical storms,
health services need to have depend-
able detection and reporting systems,
particularly for epidemics. In some
countries, epidemic illnesses claim lives
unnecessarily because health workers in
outlying areas are not adequately
trained to detect conditions, such as
meningococcal meningitis, or lack the
equipment, such as short-wave radios,
to rapidly report suspected outbreaks
to the national capital. When these
diseases are not detected or reported
quickly, they can account for thou-
sands of avoidable deaths each year.

Vulnerability Assessment

A key tool for identifying populations
who are at increased risk from disaster,
vulnerability assessment, is as relevant
for the health sector as for other
services. The populations likely to be
most severely affected are often the
poorest groups. These groups usually
have limited access to basic services of
all types, including health facilities, and
face the greatest risk of death and
disease following a natural or other
catastrophe.

Disaster Preparedness in Health

" Rescve Chains

In communities which face risks of
sudden natural and technological
disasters, an important aspect of health
emergency preparedness is the setting
up of “rescue chains” from
neighbourhood to hospital, so that
disaster victims can be transferred
quickly for proper care.

Rescue teams should be trained in the
safe transfer of injured victims to the
appropriate health facility. After an
carthquake, for example, injuries may
range from cuts and abrasions to
complicated fractures needing life-
saving surgery. By knowing in advance
which hospital to take someone
suffering a particular injury, rescue
teams can both improve the patient’s
chances as well as reduce the over-
whelming number of casualties at a
particular hospital.

The staft at the hospital should be
trained to manage large numbers of
casualties in short periods of time.

A simulation exercise such as this he

os in disaster preparedness planning.

Disaster drills, involving the admit-
tance of mass casualties, can test a
hospitals” ability to cope and refine its
response planning.

The benefits of planning are clear.
When training is not considered part
of routine responsibilities, rescue team
and health personnel are poorly
prepared to deal with a disaster when it
oceurs.

Disaster-Resistant Buildings

When disasters strike, communities
immediately turn to health facilities.
Those facilities should be housed in
buildings that are designed to with-
stand the impacts of tropical storms,
earthquakes, floods and other sudden
impact disasters. Back-up electrical and
water systems and reserve supplies
should be incorporated into the
preparedness planning so that hospitals
can be ready when their communities
turn to them for help.
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WHO sees the International Decade
for Natural Disaster Reduction as an
opportunity to strengthen the health
sector’s preparedness and response
capacity. The three scenarios that
follow show that even basic prepared-
ness measures can go a long way when
disaster strikes.

Short-wave radios and
improved training:

A purchase of short-wave radios allows
rural health workers to report an
ominous rise in meningococcal cases in
a sub-Sahelian African country. Having
learned the lessons of a previous
meningitis epidemic when 10 000
people had to be hospitalized, the
national manager of vaccine stores
dispatches 50 000 doses of meningitis
vaccine to cities in rural areas. An
emergency immunization campaign is
quickly undertaken.

Improved training of health workers in
diagnosing the illness, combined with
a better equipped laboratory and the
short-wave radios that allow the health
workers to communicate quickly with
national health authorities, prevents
thousands of meningitis cases.

An electrical generator and
reserve supplies:

A violent tropical storm cuts a swath of
destruction across an isolated island in
the South Pacific, injuring many

people and causing considerable
damage to the island’s buildings and
roads. High winds knock down
electrical lines, blacking out the island.

But because the local health authorities
have planned for such emergencies, a
doctor can carry out life-saving surgery
on injured islanders. A stand-by
generator purchased in response to

How Preparedness Works:
Three Scenarios Drawn from the Field

/! v -

A flood of donafed medicines — some past their expiration date and many marked only with brand nomes —
had to be sorted laboriously during the aftermath of the Mexico City earthquake. Medicines should always be lobefled
with generic names and should have expirafion dotes that run beyond enticipated relief efforts.

clectricity loss during the last such
storm ensures a reliable supply of
clectricity, and a stock of important
drugs and medical supplies kept in
reserve for just such emergencies keeps
the hospital well-stocked and function-
ing.

A computer program for a
relief effort:

In the aftermath of an earthquake in a
South American country, the central
medical store manager reviews a
computer print-out of the medicines
that have arrived from nearby coun-
tries. A simple computer program
allows him to monitor and distribute
the drugs that are being received. By
matching the actual needs to offers of
help, and by regulating the supply
lines, the manager helps the relief
effort proceed smoothly.

The smooth operation is in stark
contrast to the chaos of a relief effort
after an earlier earthquake. Much
personnel time had been diverted from
practical relief work to sort tons of
unneeded supplies airlifted in by well-
meaning donors.

Learning from the chaos of the
previous earthquake, national health
ministry officials had prepared a list of
priority supplies which would be
needed in disasters. The list was then
sent to neighbouring countries and
possible donors and linked into the
computer program. The result is a
smoother relief operation, with the
appropriate medical supplies getting to
where they are needed and increased
efficiency in the overall effort.
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“Africa’s vulnerability to

various forms of natural
disasters has been proven in
recent years. Ifs lack of
preparedness to respond
adequately to such disasters
has been clearly demonstrated.
WHO's Panatrican Centre for
Emergency Preparedness and

Response is o most welcome
project and answers fo

Africa’s crying need”.

Dr M.T. Mapuranga, Assistant Secrefary-General of the
Organizations of Africon Unity, Addis Ababa, Ethiopia

WHO’s Role in the International Decade
for Natural Disaster Reduction

The World Health Organization is the
leading technical agency in the United
Nations system. Its mandate is to
direct and coordinate international
health work, with the aim of “attain-
ment by all peoples of the highest
possible level of health”.

WHO's role at the Country Level

In its ongoing work with national
ministries of health, WHO provides
technical cooperation on subjects as
diverse as health information systems
and community water supply. Under
the International Decade for Natural
Disaster Reduction, WHO proposcs
to incorporate disaster reduction
strategies into established country
programmes. By employing systems
that are already in place and working,
WHO hopes to make disaster aware-

ness as central a concern as primary
health care.

WHO country representatives will
work closely with United Nations
Development Programme (UNDP)
resident coordinators to promote

| disaster reduction strategies that are

appropriate to the special needs of each
country.

WHO will also provide technical
cooperation in planning and develop-
ing country-level preparedness
programmes. This will include a wide
range of activities, such as technical
assessments of current preparedness
capacity and identification of gaps in
planning. WHO will cooperate with
ministries of health in the development
of preparedness programmes that
complement and strengthen health
activities at national and community
levels.

At the Regional Level

Because natural hazards vary by
region, a clear priority for WHO is the
development of human resources at
the country level. WHO’s focus, there-
fore, is to channel relevant information
and training materials from the
regional level to the country level.

WHO’s regional offices will not only
back up the emergency preparedness
programmes in individual countries,
but will also play an important role in
regional disaster awareness. So that
countries can share the “lessons
learned” from disasters that may have
struck them separately, intercountry
workshops are arranged. These
regional offices also produce the
training manuals needed by country
programmes.

WHO also creates networks of experts
so that when disaster strikes, they can
be quickly employed to deal with the

| emergency at hand.

At the Centre for Research of the Epidemiology of Disaster,
a WHO collaborating centre af Louvain University, Brussels,
staff members are creating an “institutional memory "~

a datahase on disasters and relief efforts that will aid in
reducing the effects of disasters as well as in the
management of relief operations.
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Visit fo a refugee camp in the Islamic Republic of lran

At the Global Level

Reducing the effects of disasters on
health workers and hospitals is a
formidable challenge. WHO is
preparing a wide range of measures to
improve awareness and preparedness.

The measures can be classified in four
categories: training, technical coopera-
tion, distribution of health informa-
tion, and research in health prepared-
ness and response.

Training

Training is one of WHQO’s primary
goals. Health workers are, naturally
enough, the focal point for health
issues. Insofar as health and disaster
reduction are interrelated, health
workers should also be the focal points
for disaster reduction.

Technical Cooperation

Gaps currently exist in the availability
of technical guidelines which incorpo-
rate basic emergency preparedness and
response principles and procedures in

health programmes at country level.
From environmental sanitation to
immunizations, there is an urgent need
to incorporate — within existing
guidelines — the information relevant
to disaster reduction.

By assembling a global network of
experts, WHO can match needs to
specific expertise in emergencies at all
levels.

Distribution and Dissemination of
Health Information

Reaching a broader public with
information about disasters and their
effects on health is also a priority.
Wider dissemination of such materials
is intended to create grass-root
awareness and support for disaster
reduction measures. It is widely
acknowledged that awareness at the
local level is the critical component of
overall disaster preparedness.

Research

There is still much research to be done
on issues such as early warning systems
for epidemics and famine, the reduc-
tion of vulnerability of individuals as
well as health facilities, and on what
constitutes affordable mitigation
measures in poor countries. Effective
identification of malaria-prone areas is
a specific problem. The capacity to
prepare adequately for disaster is
predicated on the ability, to some
degree, to forecast disasters. The more
we know about disasters, the better we
can prepare for them.

Resource Mobilization

Although it is not a funding organiza-
tion, WHO can act as a facilitator in
mobilizing funds for disaster relief. It
can also advise donors as to the
appropriate donation of goods or
material.

In temporary seftlements following o disaster, it is important fo prevent confamination of the wafer supplies.
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Technology’s Role in Disaster

Preparedness

From satellites to data bases containing,
disaster histones. technology has an
important role to plav in disaster
detection and prevention. The foliow -
ing are two examples of how technol-
ogy can have a sigmilicant impact on
disaster reduction.

Remote Sensing

Bemote sensing satellites wsimg infra-
red phutegraphy rechmgques can be
used to detect changes 1n the density
of vewetanon in drought-prone areas,
thereby alernng officials o the
potential of drought.

Hazard mapping s another uschil tool
of satellite rechnalogy. For caampic,
maps outhning warersheds, rivers,
streams and coastal delta plains can
help determine areas that are vulner

able 1o flooding

Meteorologcal satelhites and thew
ground-based crews have saved many
hves by the nmel prediction and
tracking of mropical storms. Darwan,
Austrabia, was razed by a ropical
cvclone in 1974 but suffered few
casuales because an carly warning
svstem had given the populanon nme
1o evacuate the an.

The desart i encrogatiing o human saftiements i momy ports of e word. 05 in s Mocwtorion fown
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When a series of six satetlites now
under development — the Earth
Observing Svstem [ EOS) - s de-
ploved, the carth will be monitored n
unprecedented detal, enhancing
observanons and predicion
capabilities.

Computer Technology

The Unired Nations sponsors two
computer networks related to disaster
reductdon: UNIENET and the
Disaster Evenrs Database.

LUNTENET 15 & nemwork of computers
linked rogerher elecrronically Ir places
members of the worldwide disaster
management community i direct
contact with each orher, and provides
them instantaneously with both
background and operational disaster-
related wformanon, UNTENET

crates as a prant vesntre with Uniced
1

Nanons agenuies and other inger-
gorernmentd] and nongovernmental
oFganizations

For more informanon about
UNIENET, contact Uniwd Nations
Office of the Dhsaster Behef Co-
ordinator, Palas des Nanons, 1211
Geneva 10, Ssarzerland.

The Disaster Events Database is
designed to create a data file of disaster
history for use in eprdenuological and
operaponal research. The base contains
over SO00 disaseer events | 1900-
present) and is beng enlarged con
stantly. Anv user (institutions, organi
ZADOMS OF SOVEITUMENTS | Can request
information by contacting the WHO
Collzhoranng Cenere for Besearch on
Eptdemiology of Disasters {CRED) ar
the Catholic University of Louvain,
Brussels, Belgum

SLIGHT ' HODERATE *

SEVERE

The Disaster Events Dara Base 1s
concerved s part of the Emergency

+ Management Informartion Svstem
[EMIS; being prepared by WHOs
Emergency Preparedness and Re-
sponse umr in Geneva. When fully
operational, EMIS wall help prepare
and manage natonal emergency
planmng

UNEP/GRID RFRICAN DATABASE

DESERTIFICATION HAZARD

UNEP~ERID-FRO

VERY SEVERE

P o fel Al Jeenshomna A A




20 Should Disaster Strike . . .

WHO’s Emergency Kit

Much of the assistance provided
during disasters by donor agencies,
governments, volunrary organizagons

WHO Emergency Health Kir and others is in the form of drugs and
medical supphes Bur the practcal

impact of this aid is often dinunished
1ooo (| 1000 || 1000 |i 1000 || 1000 because requests do not reflect real
10 x 1 basic umit needs or because the needs have not
' . for 1000 persons Totol been adequately assessed. Donations of
% Too ;| oo || 7000 |i 1000 || 1000 ! unsorred, unsuirable and unintelhgbly
} heclth ki labelled drugs, or the provision of
g;%gﬂﬁfﬂ products which have passed their
I supplementary unit expiration date, are the unfortunate
10 000
for 10 000 persons result. Such problems are often

compounded by delays 1n delivery and
customs clearance,

~ To adleviate this logistical problem and

. standardize the tvpes of drugs and
medical supplies used 1n emergencies,
WHO developed the WHO Emer-
gency Kit in collaboraton with the
United Nanons High Commussioner
for Refugees { UNHCR), the London
School of Hvgiene and Tropical
Medicine, UNICFF, Medeans sans
Franuézes, the League ot Red Cross
and Red Crescent Socienes, the
International Committee of the Red
Cross, and the World Council of
Churches.

The Kit's contents are caleulated o
meet the needs of 10 000 people for
three months, It is designed to be
prepared in advance and kepr in
readness should disaster sike. e can
be provided by several major pharma-
ceutical supphers, some of which have
a permanent stock of kits ready for
shipment within 48 hours.

The Kit has been adopred by many
organizations and navonal auchorntes
a5 an appropriate, mexpensise. and

g - quickly rransported source of the
Emergency health kifs, designed to meet the needs of 10 00 people muedical supplies and equipment
aver 0 month penod, are kept ready fo shp it 0 warehouse m Copeniogen  needied wn a disaster situaton
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How do countries and commurnties
assess their level of disaster prepared-
ness® The following questons can help
assess disaster preparedness and
provide a focus for health preparedness
activides at regional, district and
community levels.

Key Health Preparedness
Questions

1.

Is there a national health policy
regarding emergency preparedness
and relief? Is this policy being
implemented?

Is there a person within the
munistry of health in charge of
promoung, developing and
coordinating emergency prepared-
ness and relief activines?

Are emergency preparedness
actwvities coordinated with the
health sector, civil defence
authorities and key ministnes such
as the mimstry of mterior or
agriculture?

A hurricone gaters force 10 ffe Guif of Mexico

What joint activities 1n emergency
preparedness and response are
undertaken between the mimsory
ofhealth, United Natons agen-
cics, bilateral organizatons and
nongovernmental orgamzations®

Arc there operanonal plans for
health response to natural, man-
made or other emergencies?

Have mass casualty management
plans been developed (both before
and after hospital admission’ at
the national level as well as for
individual hospitals?

What health and nutriion
surveillance measures have been
taken for the carly detection and
response to health emergencies?
For example, have disaster-prone
geographical areas and high-risk
seasons been idenuhed? Are carly-
warning and surveillance systems
established and working® Has a
national reference laboratory been
established?

11,

12.

13,

A WHO Preparedness Checklist

What preparedness seeps have
been taken by emironmental
healt: services o respond 1o

emergencies and disasters®

Have facilities been idennfied and
have safe areas been designated as
temporary setdement sites 1 the
event of disasters’ What provisions
have been made for health care?
Speafically, whar provisions have
been made for general or special
health services, staffing, supples,
water and sanitanon?

. Whar &raining activiges are

devoted 1o emergency prepared-
ness and response in the health
sector at national, regional and
district levels? Whar other institu-
tions or orgamzanons mvolved?

What resources are available to
facilitate a rapid heaith response?
15 there an organized commaunica-
fions centre w1 the mimstry of
health? Is there an emergency
budget? Is access to transport or
emergency medical supphes
assured in the event of disaster?

Is there some kind of system for
updating information on the key
human and marerial resources
needed for an emergency health
response — for example, updared
invenrones of essendal drugs, four
wheel drive vehicles, etc.?

What opportunities exist to test
the effecuveness of emergency
plans through simulanon exercises
and drills?
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A hotef in Baguio G

Thinking the Unthinkable

“How many seconds or minutes had
passed [ could not tell, but, regaining
consciousness, | found myself lying
on the ground covered with pieces of
wood. When I stood up in a frantic
effort to look around, there was
darkness. Terribly frightened, |
thought ! was alone in @ world of
death, and groped for any light. My
fear was so great | did not think
anyone would truly understand.
When I came to my senses, | found
my clothes in shreds, and | was

without my sandals.”

Mrs. Haruko Ogasawara, survivor of the atomic blost
over Hiroshime, from “Unforgetfable Fire"

pmés, mllnpséd in the eorthguoke éf July 1990, killing hundréé&

A disaster’s raw power, whether in the
form of a massive earthquake, tornado;
hurricane, flood, or 4 man-made
catastrophe such as an atomic explo-
sion, is an overwhelming shock for
survivors, Confronting a disaster’s
force can be one of the most frighten:
ing experiences of a lifetime.

Thinking about natural disasters and
their potential for death and destruc-
don therefore is difficule; we push the
thought from our minds, preferzing o
think: It can’t, or won’t, happen to us:
It may be difficule, bur during the nexr
decade we must all begin to confront
the unthinkable.

The arguments for preparcdness are
compelling. For example, experts
believe that 90% of deaths from
carthquakes can be avoided. In some
African countries, early warning
systems have limited the impact of
famine. Better and earlier diagnoses of:
illnesses have prevented isolated cases?
trom becoming epidemics.

The long-range benefits of disaster
mitigation should not be underest-
mated. A reduction in loss of life,
coupled with a softening of the
economic consequences - which are
sometimes $o severe that nations’
treasuries are bankrupted and eco-
nomic growth reversed - can mean the
difference between a quick recovery
and years of cconomic stagnation.

That is why WHO asks:

Are you prepared?
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 "Idon’t know where fo start,
Ml can say is that | am more than
 shocked and still suffering from
 shock with the fragedy that has
eccuered on the island of Montserraf.

- Imust say that 've never seen
(myfhmg like this in my whole life.

- I've lost everything I've got.”
Survivor of 1989 Hurricane Hugo

Unloading international assistance in Jamaica ofter funicane Hugo.

“There was lost night the
 greatest fide that ever was
remembered in England fo have
“been in this River oll Whitehalf

having been drowned.”

Szzmuei Pepys, remarking on the flooding of the
Thames on 7 December 1663

Flooding in Paroguay, 1979
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World Health Organization Offices
For publications ond information on disaster preporedness and health,
please contact the WHO offices at the following addresses

Headgquarters Regions Furope

World Health Organization AMnco WHO Regional Office for Furope

(#1210 Gemaic 27, Swirzerland
Telegraph  JNISANTE GENEVE
Telex 25416

Focsimile &7 22-79107-44
Telephone <7 22-791-21-1}

LUN

WHO Liison Office with the United Nations -

BC-2 Buslding Rooms 0956 to 0976

New York, ' Y 10017, USA

Telegragh  UNSANTE REW YORK

Telgy L3419

Focsimibe  -212-273-29-20

Telephone  ~-212-963-60-04
2179636005

WHO Regional Office for Africa

PG BoxNo 6, Brazzaville, Congo

Telegraph,  UNISANTE BRATZAVILLE

Telex: 5217 or 5364

Facsimle  242-83-18-79

Telephone  242-83-38-40
242-83-36-65

Americas

WHO Regional Office for the Americas/

Pan American Sonitary Bureoy

525, 23rd Swreet N W., Woshington, D C 20037, USA
Telegraph  OFSANPAN WASHINGTON

Telex 248338 or 440057 or 64152 or 892744
Focsmile  1-202-223-59-71

Telephore  1-202-861-32-00

South-East Asia

WHO Regional Office for Sovth-East Asia
Warld Heotth House, Indraprastha Estate,

Mohaima Gondhi Road, New Delni 110002, Indio
Telegraph  WHO NEW DELHI

Telex: 3165095 or 3165031

Focormile  91-11-331-8607

Telephone: 91-11-331-78-04 10 78-23

8, Scherhigsva, DK-2100 Koenhovn £
Telegroph  UNISANTE COPENHAGEN
Telex. 15348

Focsimile  45-31-18-11-20
Telephone  45-31-2901-11

Eastern Mediterranean

WHO Regional Office for the

Eostern Mediterranean

PO Box 1517, Mlexandre 21511, Egypt

Telegraph  UNISANTE ALEXANDRIA

Telex 54076 or 54684

Facsmile  20-2-4B3-8916

Telephone  20-3-482-0223 or 0224 o+ 20-3453-0090
or 0096 or 0097

Western Pacific

WHO Regional Office for the Western Pacific
P.0. Box 2932, Momla 1099, Phiipnines

Telogroph:  UNISANTE MANILA

Telex. 77652 o1 63260 or 40365

Fosimie  63-2-521-10-34

Telephone  63-2-521-84-2]

EA e

i
ional Office for
South-East At

/ Regiongl Orifice for the
/ IIH.D EQGI Mm::emmm
,/ egromal Office for -

the Western P?(t/
s

WHO Regiorol Offices ad the oreas they serve
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Health in the tnternational Decade for Natural Disoster Reduction

1.

False

Local heaith services are normally
able to cope in disaster situations
Theyv have the advantage of their
personnel speaking the local lan-
guage and are familiarwith the health
service infrastructure Foreignieams
may provide speciahized skills and
equpment, but they have to be
housed and fed

Folse

A fast internanonal response to di-
sasters 15 not necessarily the best
solution. An evaluanon of the most
urgent needs should first be made so
that communication channels do not
become blocked by unessentdaliterns
or by ourdared medianes and food
products,

False

The disaster may disappear from the
news headlines, but its impact may
last for years. There 15 often perma-
nent damage to water supphes and
health services. Reconstructdon and
rehabilitation are dme-consuming
and costly

Trve

Poverty leads to poor living condi-
tons, which make the poor more
vulnerable when disasterssoike The
richer counmes have the resources
with which to rebuild their lives and
are usually better prepared.

Disaster Realities
Answers 1o the Disaster Quiz

5. False

Most often disasters bring out the
best 1in human behaviour, The
community, both locally and 1inter-
natonally, usually reacts posinvely

and with compassion.

6. False

Dead bodies do not cause epidemics
or diseas¢ transmussion during the
first 72 hours. After the first three
days, the decomposition process may
cause contaminanon of water sup-
plies, but the first priority following
a disaster should be to care for the

injured.

7. Faise

Dnsasters such as carthquakes do not
damage crops, but droughe, hurri-
canes and floods do. However, 1f
adequate preparations, such as stor-
age and ranoning of foods, have
been properly organized, there
should not be any serious hunger.
When internanonal assistance is re-
quested, seeds and tools are often

more important than food

8. Twe

Keeping people as close to their
homes as possible 1s best. Serdement
camps should be a last resort since
they create other problems Inter-
national assistance in the form of
building marerials and tools may be

desirable.

9.

10.

11.

False

Careful ranoning should be orga-
ruzed so that evervone is fed. Those
involved in salvage work and re-
consruction are parncularlyin need
of a reguiar food supply

False

Teamwork 15 the most efficient way
of dealing with the aftermath of
disaster. Traiming of teams prior to a
disaster so thar each person knows
hus or her responsiblities 15 indis-
pensable for the proper management
of a disaster.

True
Swict adherence tothe bulding code
in earthquake-prone areas sigmfi-
cantly dimintshes the loss of human
life

. Trve

Overgrazing and a failure 1o plant
trees, combined with mismanage-
ment ofland use lead ro sou erosion.
When this mismantagement is com-
bined with climate change, as in the
Sahel, the desert advances.
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