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The international responses to the
magic earthquake in Turkey highlighe
the need to reassess the myths and real-
ities surrounding disasters. and ro ond
ways to stop these destructive wdes. The
mvth that dead bodies cause a major rizk
of disease, as reiterated in all largze nas-
ural disasters from the earthquake In
Managua, Nicaraguz 11972) o Hur-
ricane Mitch, and now to the Turkish
earthquake, is just a amth. The
bodies of vicnims from earthquakes or
other natural disasters Jo not present
public nealth risk o:‘ cholera. ;\,ro
fever, or other pla;ﬂzes gntioned by
misinformed medical Jocrors. In facr.
rhe tew occasional carriers of those com-
municable diseases~ whe were untorru-
nate victims of the disaster are a far less-
er threat to the public than they were
while alive. Often overlooked is the
unintended soctal conseguence of the
precipitous and unc:rcfnomous disposal
of corpses. It constiruzes just one more
severe blow to the affected population.
depriving them o: their human right to
honor the dead with a proper identifica-
rion and burial. The legal and financial
consequences of the lack of a death cer-
tificare will add to the suffering of the
survivors for vears to come. Moreover,
focusing on the summary disposal.
superticial "disintection” with lime. mass
burial, or cremarniorn of corpses requires
important  human and  material
resources that instead should be allocar-
ed to those who survived and remain in
critical condition.
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Our expertence in the aftermath of

the earthquake in Mexico Cin showed
that health authorities and the media
can work together o inform the public,
make possible the 1denufication or the
deceased, and the rerurn of the bodies o
the families
unfounded fears of epidemics.

The mvth rhat the aftected local

in a climate free of

population is helplessly waiting for the
\Western world to save it i:o is false
especially in countries with 2 large bur
unevenly distributed — melicu popula-
tion. In ract, only a hancril of sunvivors
owe their lives to foreizn zams. Most

survivors owe their lives t» neighbors
and local authonities. When roreign

medical teams arrive, most

callv accessible injured hive received
some medical atteation. Westarn med-
wal reams are Aot ness ©omoest

appropriate o the local con

As a professional disaster
the press coverage of the Torxev sarih-
quake leaves me with a sense of ulii o
“International rescue tears rushin
are .'nadc to ook as thoug?
erims aeglecred
t local authorities
same cliche arter major e2rthguakes and
hurricanes in the countries served by the
Pan American Health Orzanization
{PAHO) in this western ramisphere.

Disaster-stricken countmies appreci-
ate external assistance that zan do 1 lot
of znod when direcred o 22l prabiems.
Untortunately. too much »f the assis-
tance is directed to non-issues or myths.
For example, a commeon myth is that
anv kind of internationz assistance is
needed. and it's needed now. while our
experience shows that a hastv response
thar is not based on familiarity with
local conditions and mean: 1o comple-
ment the national efforss only con-
tributes to the chaos. Often, it is better
to wait untii genuine needs have been
assessed. Many also believe thar disas-
ters bring out the worst in human
behavior, but the truth is :ha: while 1s0-
lated cases of antisocial Sehavior exist,
the majority of people resvend sponta-
neously and generously.

The myth that the affecred pepula-
tion 1s too shocked and helpless to take
responsibility for their own survival is

mr\

JOrTu

October-December 1999

9/213



214/10

Stop Propagating Disaster Myths

superceded by the reality that on the contrary, many find
new strength during an emergency, as evidenced by the
thousands of volunteers who spontaneously united to
sift through the rubble in search of victims after the
1985 Mexico Cirv earthquake or the recent ones in
Turkev. Perhaps this cross-cultural dedication to the
common good of so many local volunteers ind instiru-
tions. without red tape or petty institutional rurf fights,
keeps alive our faith in humankind and sociery.

The myth that things go back to normal within a few
weeks 15 especially pernicious The truth s that the
effects of a disaster last a long time. Disaster-atfected
countries deplete manv of their financial and marerial
resources in the immediate post-impact phase The bulk
of the need for external assistance is for the restoration
of normal primary health care services, warter systems,
housing, and income-producing work. Soc:al and men-
tal health problems will appear when the acure crisis has
subsided and the victims feel tand often are' abandoned
to their own means. Successtul relief programs gear their
operations to the fact that internarional interest wanes as
needs and shorrages become more pressing

Natural disasters such as the tragic recent Turkev
earthquake do not result «n :mported diseases thar are
not already present in the arfected area. ana they do not
srovoke secondary disasters through ourbreaks of com-
mumcable diseases Proper resumption of pubkic health
services, such 1s immunization and saniation measures.
control and disposal of waste, and spec.al aztention to
warer qualiny and tood safers, will ensure the safery of
the population‘and of the relier workers.

It is essential that the press and the donor communi-
o be 2ware or vhat s zood practice and malpractice in
public health emerzency management. Past sudden-
:mpact natural disasters in the Americas and eisewhere
have shown the nesd for internarional contribunions 1n

cash and not n kind This ensures thar alocation of

resources 1s field-driven by evidence of what is needed
on-site. The population in Turkey does not need used
clothing, household or prescription medicines, blood
and blood derivatives. medical or paramedical personnel
or teams, field hospitals, and modular medical unuts. As
do anv vicums of disasters, they want to rebuild with
safer houses, have their “normal” health problems
artended at the health center, put therr chiddren 1n
school, and get back ro their lives. Undateral contribu-
tions of unrequested goods are inappropriate, burden-
some, ard divert resources from what is needed most

There are lessons to be learned. While 1115 true thar
the Turxish authorities were unprepared, who ever 1
ready for a disaster of this magnitude* The World
Health Organization should have done more to
strengthen the local capacity, bur with what resources®
The U.S and other countries spent milhons of doilars to
dispatch search and rescue teams — who arrived atrer
the most zrinical first hours or davs — to a country where
thousands of local medical doctors velunteered their ser-
vices A small part of this moneyv could have been
applied more effecuvely in preparedness and prevenuon
acrivities

WWe need to educate donors just as we need 1o equcate
potennal victims of disasters. A lirtle preparecness can
2o 1 long way toward allesiating the “secondan” disas-
ters otzex visited on countries. Increased funding for the
U.S. Office of Foreign Disaster Assistance for disaster
preparecress and prevention in the developing countries
and rore funding rom other hiareral or international
agencies could help marters.

If dorars would commit now o strengthen the local
capacity t3 respend o future disasters i Turkey, in the
isaster-prone countrtes of the Amencas, and other
places. and learn what 15 important and whart s futile .o
helping countnies, the world would be better off,
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Authsr Nore: This arucle was subrutted to tme Op-Ed
page of the New York Times, although it has not been
printed. A simuar npe of Letter to the Editor also was

submutted to but not printed by the Washington Past.
Both newspapers devoted extensive coverage to the
earthquake i Turkey.
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