Section Three, Part V

Dynamics of Disasters

Refugee disasters

n international affairs, "refugee”
is a fairly precise legal term for
someone who moves across a
border out of fear and is entitled to a
certain legal status under interna-
tional conventions. No such recogni-
tion extends to people who are
displaced, having moved within
their own country. Such distinctions
may not be verv useful, given the
reality of today’s disasters, where a
variety of conditions such as war,
famine, ecological decline, flood or
ethnic cleansing, mav combine to
force people to leave their homes in
places where the nation state is
breaking up, old borders cease to
exist and new barriers are created.
People become displaced within
their country or move across bor-
ders to become refugees because a
range of pre-existing political, econ-
omic, ethnic and military factors

become worse. Such factors will

undermine the security of individ-
uals and families, over both the
short and long term.

These can involve threats from
hostile military forces, intolerance
from rival ethnic and political
groups, the loss of services, employ-
ment or food supplies (perhaps
denied by  one or other side in a
conflict), or the gradual erosion of
economic well-being of rural people,
often linked to  environmental
degradation or climatic change, that
encourages a flow of migrants into
urban areas.

Such situations will undermine
traditional ways of dealing with
problems within a community and
may force its members to depend on
outside help while they are dis-
placed, or at least until some form of
resettlement allows them to become
self-sufficient.

Communities may well be both
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Figure 15: Top five countries
of asylum. The world is home
to over le million refugees
today, with Pakistan and Iran
hosting over two million each.

{Source: UNHCR.)



pushed and pulied, and the flow of
rural people into urban areas
throughout the developing world is
a clear indication of both the exist-
Ing stresses within rural agricultural
communities (the push) and the per-
ceived resources and employment
available it towns and cities (the
pull}.

Refugees who have left their
country in fear have, in theory, a
clear status recognised mternation-
ally, but may not be welcome in the
new host nation and may be denied
legal rights or access to food or ser-
vices, People who move across bor-
ders for economic reasons have no
international recogrution and will
almost certainly be regarded as
illegal aliens unless they have
complied with all the host country’s
immugration procedures.

People displaced within their
own country may also face difficul-
ties, either because they are thought
to be competing for resources with
the people into whose area they
have moved, or because they are
from minority groups. Sometimes,
people displaced by hunger or fight-
ing may be regarded as a threat to
the state and face  additional
oppression.

Refugees and displaced people
are obviously vulnerable. Vulnera-
bility may be both the cause of their
displacement, being unable to cope
with stresses placed upon them, or a
result of being displaced, since they
will lose possessions, therr land,
homes and food supplies.

Even those choosing voluntarily
to move for econormic reasons with-
in a country or across borders will
be vulnerable. They are likely to
leave because of poverty, perhaps
abandoning the limuted food
security of farming their own land,
and when they arnve in a new area
they will frequently have to take
badly-paid jobs and live in poor
conditions which maintain or even
increase their vulnerability.

Refugees repatmated and dis-
placed people able to be resettled in
their onginal area will usually con-
tinue to be vulnerable, either be-
cause the conditions which forced

them to move are little changed or
because their movement and return
has reduced their resources and ca-
pacities.

The movement of displaced
people can lead to a very wide range
of effects, depending on the num-
bers mnvolved, the speed of thewr de-
parture, the resources possessed by
those moving and the resources
available withun the location or com-
munity they are moving towards.

Population movements often cre-
ate long-lasting problems, especially
if those who move are unable to in-
tegrate into the host community and
become self-sufficient They may
lose their normal sources of food,
from their own production or from
local markets, and lack shelter,
household necessities, fuel for cook-
ing, and drinking water. Displaced
groups frequently contamn large
numbers of children, both accompa-
nied and unaccompanied, and
woman-headed households, causing
extra burdens for women.

More people in a restnicted area
can lead to overcrowding and create
pre-conditions for epidemics, such
as measles, whooping cough or
meningitis, especially if local health
and other services are inadequate or
break down.

They will usually lose the land
and homes they have left and be at
risk from military activities or hos-
tile local people. Managing com-
munities of displaced people or
refugees may mean facing com-
munications and transport prob-
lems, such as trucking in food and
water, or identifying and helping
those in particular need.

Movements of people can be pre-
dicted if the build-up of economic,
political and mulitary stresses is
monitored closely, but frequently
the first indication of movement is
the actual arrival, particularly if
communications are poor.

Equally difficult to predict with-
out close morutoring are the conse-
quences of events such as famines
that might result from conflict. Such
predictions require both an assess-
ment of the political fragility n

continued on page 78
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Focus 17: Afghanistan, safety nets and opportunities

Years of the conflict-related disaster
in Afghamstan dlustrate many
issues  affecting refugees and
displaced people worldwide, espe-
cially the way in which conflict
deepens the vulnerability of induvi-
duals, fanulies and comrmunites,
as well as the complexities facing
humanitarian agencies, such as the
International Red Cress and Red
Crescent Movement. in responding
to such disasters

Since fighting broke out in 1978,
when Afghanistan had a popula-
tion of 15.8 million people, more
than five milhon Afghans have fled
into Pakistan and Iran At least an-
other two milhon have been dis-
placed withun the country as
conflict destroyed lives and liveli-
hoods, from the clearances of vil-
lages by helicopter gunship to the
destruction of irngation schemes

Despite initial local hostility 1n
some cases and controls on the ach-
vities of the new arrivals, both [ran
and Pakistan have been exceeding-
Iy generous in their assistance to re-
fugees from Afghanustan, especially
since the largest single refugee situ-
ation of the last three decades has
also been one of the longest lasting.
The close religious, lingustic and
cultural links between people on
both sides of the Afghan-Tran and
Afghan-Pakistan borders have
undoubtedly helped ease the prob-
lems of movements on thus scale

Pakistan created hundreds of
camps for refugees along its border
with Afgharustan, despite not being
a signatory to the UN refugee con-
vention and protocol. It allowed re-
fugees much freedom to find work,
though it prevented this mainly
rural pepulation from farming dur-
ng s years of exile. In Iran, only a
small percentage of refugees lived
in camps. More than a million went
to Iive in Iran’s cities, and the vast
majority became self sufficient as
they were integrated mnto the
[ranian economy, particularly as
construction labourers

The reduction 1n fighting which
followed the Soviet retreat and the

change of power 1n Kabul created
opporturuties for people to return,
but the refugees’ economic situ-
ation in host countries, continuing
instability 1n some parts of the
country and the tremendous recon-
struction task has ensured that des-
pite the return of 13 miliion people
from Iran and Pakistan, many more
have not gone home. Much remains
to be done before the disaster can
be regarded as over, not least the
cleanng of nullions of rmunes.

Afghamstan  clearly demon-
strates the long-term nature of
many disasters involving refugees
and displaced people, which are
frequently due to the intractability
of internal conflicts in their coun-
tries of ongin It also shows that,
for many refugees, voluntary repa-
triatton is not a reahstic solution,
since this is likely to be years away,
if possible at all

Afghanistan has seen the growth
of a wide range of armed orgarnusa-
tions, some supported with arms
and money by rival superpowers
and other countnes, each claiming
to represent a geographical, tribal
or religious section within the
country. Their conflict and threat of
confhct creates instability and econ-
omic deprivation, underlining the
connection between refugee flows
and the collapse of the political,
economic and social structure in
countnes.

Thus a return to a normal way of
life for the refugees will require not
merely the cessation of hostilities
but also major rehabilitation of
everythung from the economy to the
extended family ties within com-
munities

Afgharustan saw both flows of
refugees across international bor-
ders and mass movements of dis-
placed people within the country.
Worldwide, the number of people
displaced within their own coun-
tries today is unprecedented. Dis-
placed people have little legal
status when compared to refugees,
yet for a varety of reasons their
plight may be even worse, cut off

from international assistance and
often exctuded from national help if
not actually targeted for attack by
governments or rival rebel forces.

Throughout Afghanistan’s long
conflict, the population of Kabul
was regarded by many observers as
a gauge of the level of internal dis-
placement, as conflict deliberately
designed to destroy supposedly
rival groups’ food secunty forced
hundreds of thousands of people to
abandon their rural homes (where
78% of Afghanistan’s 1978 popula-
tion lived} and crowd into the city.

As this report indicated in the
section on famine (Section Three,
Part IT), food and 1ts derual 1s a cen-
tral weapon in many conilicts, es-
peaally civil wars in Africa and
Asia, which creates particular chal-
lenges for humanitanan organisa-
tions do they try to supply food
aid into conflict areas in an attempt
to keep people in their homes, ren-
dering them, and ad workers,
liable to renewed attack, or should
they offer food to those who have
already fled, encouraging even
more to move and assisting the
original objectives of the military
forces at work?

Fundamental to the problems of
many refugees and displaced
people, including Afghans, and the
possible long-term solutions for
their country, 15 the hink berween
the root causes of their flight and
the level of respect for human
rights. The continuing fighting in
some parts of Afghanistan is only
the most obvious example of unre-
solved human rights 1ssues that
will determine the long-term suc-
cess of repatriation operations.

An end of the disaster will also
require efforts not only to reinte-
grate Afghan fighters into produc-
tive work, but also to rehabilitate
Afgharustan’s agriculture and the
rural economy and societv, which
have all been underrmined by the
inability ot most retugees to con-
tinue farmung and thetwr acquisition
of urban skills, from trading to
building.
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Refugee disasters: After being forced to
abandon honies, land and countries, refugecs
often require vmmediate hfe-sustaining
support But they wnll also frequently need
long-term help, such as schools and health care.
Sudan, 1985. Sebastiao Salgado/Magnium
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which a disaster might occur and an
assessment of the consequences of
conflict upon non-combatants.

If people feel physically safe and
economically secure, they are far
less likely to move. In conflcts,
mediation on behalf of non-comba-
tants may help, but the long-lasting
problems of rural poverty require
complex solutions to build the ma-
terial, social and psychological capa-
aities of vulnerable people

Reducing the insecurity of dis-
placed people in the new location
needs care to ensure that they can
settle in areas where economic com-
petition and differing social and cul-
tural standards will not result in
strife with local people. u

The 1951 Convention and 1967
Protocol relating to the Status of Re-
fugees define a refugee as any per-
son who, "owing to well-founded
fear of being persecuted for reasons
of race, religion, nationality, mem-
bershup of a particular social group
or political opiruon, 15 outside the
country of his nationality and is un-
able or, owing to such fear, 15 un-
willing to avail himself of protection
of that country; or who, not having a
rnationality and being outside the
country of his former habiral
residence ... is unable or, owing to
such fear, 15 unwilling to retumn to
1" In all, 103 member states of the
United Nations have ratified the
Convention and/or Protocol.

The 1969 Orgarusation of African
Unity Convention Governung the

Specific Aspects of Refugee Prob-
lems in Africa incorporates the Con-
vention and Protocol definition in
Article I (1),

It further provides in Article [ (2):
"The term ‘refugee’ shall also apply
to every person who, owing to exter-
nal aggression, occupation, foreign
domination or events senously dis-
turbing public order in either part or
the whole of hus country of origin or
nationality, 15 compelled to leave his
place of habitual residence in order
to seek refuge mn another place out-
side hus country of origin or nation-
ality.” Since 1969, 34 African states
have ratified the OAU refugee con-
vention

The 1984 Cartagena Declaration
refers to the necessity to consider en-
larging the concept of a refugee,

Who is a refugee? Definitions, conventions, protocols

given the sifuation prevailing m
Central America, the precedent set
by the OAU Convention and the
doctrine employed in the reports of
the Inter-American Commission on
Human Rights.

It states "Hence the definitton or
concept of a refugee to be recom-
mended for use in the region is one
which, in additien to contairung the
elements of the 1951 Convention
and the 1967 Protocol, includes
among refugees persons who have
fled thewr country because their
lives, safety or freedom have been
threatened by generalised violence,
foreign aggression, intermal con-
flicts, massive violation of human
rights or other circumstances which
have seriousiv disturbed public
order ™
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Section Three, Part VI

Dynamics of Disasters

Epidemic disasters

pidemics have recurred
Ethroughout history. They

may follow a disaster or be
the disaster itself. The World
Health Organisation defines an
epidemic as "the occurrence of a
number of cases of a disease,
known or suspected to be of infec-
tious or parasitic origin, that is un-
usually large or unexpected for the
given place and time. An epidemic
often evolves rapidly so that a
quick response is required”.

For an epidemic to start requires
a pathogen (virus, bacteria or para-
site), a reservoir, human or animal,
which allows the pathogen to sur-
vive between two outbreaks, and a
susceptible group, people who
have never been in contact with
the disease or for other reasons
lack immunity. In some cases the
reservoir may be healthy carriers,
people whose bodies contain the
pathogen but who are not them-
selves Ul by it and show no symp-
toms.

Vectors are needed to carry
some diseases from a sufferer to a
potential victim: the mosquito for
malaria, for example, or the lice
which carry typhus.

Poverty is the most important
predisposing  factor for an
epidemic as it implies all the condi-
tions for an outbreak. These vul-
nerability  conditions  include
overcrowding and peor housing,
limited and poor food, lack of
hygiene {both personal and
environmental, giving poor
protection against vectors), lack of
clean water and, finally, when the
disease has  appeared, limited
access to treatment.

While a single case reported
could lead to an alert of an

epidemic, in most situations the
alert and investigation follow a
number of undiagnosed infections
or deaths. If the disease is well
known, like cholera, identification is
easy and quickly done by adequate-
ly staffed and equipped reference
laboratories.

In hitherto unknown diseases,
such as viral Ebola fever, identified
in Zaire in 1976, or AIDS in Cali-
fornia in 1981, resources must be
devoted to identification of the dis-
ease, the mode of transmission, its
potential reservoirs and vectors,
and later to recommendations for
prevention and treatment.

Warning signs exist for epidemic
outbreaks but are not always rec-
ognised. Careful epidemiological
investigations have shown that the
conditions for epidemics often
exist for a long period before an
epidemic starts, and that the first
case is one "imported”, where a
carrier, infected person or vector
comes into an area where the dis-
ease previously did not exist. From
that case, after an incubation peri-
od, the increase in the number of
cases is reported and documented.

What triggers an epidemic? Sev-
eral factors are needed for an out-
break to occur when the pathogen
is introduced into a favourable en-
vironment. Such an environment
can exist long before the epidemic
actually starts but remain benign
until the chain from environment,
through pathogen, to host is com-
pleted.

In the case of the cholera
epidemic in Peru in the early
1990s, a link was missing until a
crew member (most likely a
healthy carrier) from a ship calling
at Chimbotte in northern Peru,

WORLD DISASTERS REPORY 79



introduced the bacterium which
causes cholera by contaminating
the environment, and thence the
seafood of the country, and from
there the whole sub-continent. The
sudden increase in the number of
cases demonstrated how favour-
able the environment was for the
spread of such a disease and how
vulnerable the people were to this
epidemic disaster.

Large population displacements
can also initiate epidemics. The pa-
thogen may come to the people or
the people move to the pathogen.

Migrating people import new patho-
gens into a non-immune host popu-
lation, as happened along the
Thai-Kampuchean border in 197
when people brought in chloro-
quine-resistant malaria plasmodium
strains, or migrants might arrive in
an area contaminated by a pathogen
and catch the disease because of
their higher vulnerability, as with
many refugee camp measles out-
breaks.

Tradition has it that all the mem-
bers of a community are equally at
risk in an epidemic. This is not so.
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Figure 16a: Top five countries
affected by epidemics, numbers
killed. Epidemics, including
cholera, malaria and mening-
itis, are credited with killing
some 9,000 people a year.

Figure 16b: Top five countries
affected by epidemics, numbers
affected. 310,000 people a year
are Hﬁi’fh’d l’_l_.' c’pidmzics, HlIness
saps people’s strength and re-
duces their ability to earn a
wage or produce food, thus ren-
dering them more susceptible to
other disasters.



Some patients can develop a mild or
moderate case, and they will re-
cover, sometimes gaining tmmunity
which will protect them for most of
their life. Others will develop severe
symptomns and either die, or survive,
sometimes with tmmunity but also,
because of disability or undermined
health, with a greater vulnerability
to other diseases.

Even in the absence of treatment,
epidemucs decline over time The
death rate is never 100%; some
people always survive and keep the
memory of the disaster. Chronicles
mention epidemics of smallpox,
plague or cholera which regularly
caused enormous death tolls in past
centuries.

However, significant differences
do exist between the fatality rates of
epidemics of the same disease. In
1991, the cholera fatalitv rate was 10
times higher in Africa than in Latin
America, The higher African fatality
rate was possibly due to improper
treatment at home or poor quality
home-made rehydration solutions,
Yack of medical supplies and proper
equipment in health care facilities,
or inadequate preparedness for an
epidemic at both community and
health authority level.

Whatever the reason, 1t is clear
that people in Africa are more vul-
nerable to cholera epidemucs than
those in Latin America

Isolation or quarantine aimed at
breaking the chain of transmission
are still traditonally favoured to
control epidemics. They may be use-
ful in some circumstances but most
of the time they have proved ineffec-
tive or counter-productive. After the
cholera outbreak, imports of Peru-
vian sugar were rejected by several
countries, fearing possible contami-
nation by the cholera pathogen. This
cut Peru’s income, damaging its ca-
pacity to cope with the disease.

The key to successful epidemic
control lies in preventing the out-
break or imiting the extension of an
epidemic. Two strategies are avail-
able: immunisation and improved
environmental conditions such as
better sanitation, water supply or
vector control.

Global immunisation was the tool
in the 1960s and 1970s which eradi-
cated smallpox from the world.
There are reasonable hopes that a
sirnlar strategy could first control
and then eradicate both measles and
polio in the near future. However,
improved sanitation is the first
choice to combat cholera and other
diseases spread by contaminated
food and water.

Problems have arisen when either
the pathogen or vector became resis-
tant to standard drugs. These resist-
ances lead to the resurgence of
diseases once thought under control,
such as malaria, where both the
parasite and the mosquito which
spread it became resistant to the
chemicals used to fight them.

Preventing and controlling epide-
mics requires both money and
people, not just for direct medical
treatment  and  environmental
measures but for tramning, the collec-
tion of infection data and the man-
agement of health surveillance
which will produce the type of in-
formation of immediate practical
use in reducing the impact ot
disease. |
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Focus 18: Cholera 1991-1992, health structures and education

Cholera can be found in manv
countries, usuallv at low levels of
infection, though upsurges of
cholera have been identified as cir-
culating around the world. In 1991
and 1992, these circulating global
pandermucs of cholera set off twin
epidemics of cholera in Latin
America and Africa,

Both epidemics highlighted pov-
erty as a central factor increasing
people’s vulnerability to the disas-
ter, but they also showed an almost
10-fold difference in the disease’s
impact between the two continents

In 1992, provisional World
Health Orgamisation figures
showed 391,220 cases with 4,002
deaths (10%) as the outbreak
spread across Latin America from
Peru through Colombia, Ecuador
and Chile, to Brazi! 118,625 cases
with 13,670 deaths (9 2%) were re-
ported in Africa. where cases oc-

curred in countries that had not re-
ported cholera for years, such as
Berun, Chad, Burkina Faso and
Togo.

Preparedness 15 crucial in com-
bating cholera because 1t so clearly
saves hives. Cholera can kill within
hours through dehydration, but it
1§ treatable First aid using oral re-
hydration salts, treating the symp-
toms, not the causes, is very
effective.

The vast majonity of cholera
cases are muld and, although vacci-
natton or isolation are neffective,
preventive campaigns require sim-
ply a strong programme through a
primary health care system for the
control of diarrhoeal diseases, since
even n the middle of an epidemuc
more children die of other diar-
rhoeal diseases than from cholera

Since cholera epidemics result
from bacteria spread through poor

quality water supphes and inade-
quate sarutation, the poorest people
are most at risk, especially if their
poverty discourages them from
seeking what could be costly medi-
cal help soon enough to counteract
this swaftly fatal infection

Reporting on its appeal for 12
million Swiss francs to combat
cholera on the two continents, the
Federation suggested that the
alarming dispanty in death rates
between Latin America and Africa
could be the result of several fac-
tors.

These included the quality of,
confidence in and access to health
services, lack of sufficient supplies
of oral rehydration salts and the
combination of existing high levels
of diarrhoeal diseases in Africa and
the lack of health education em-
phasising the potentially serious
nature of the disease
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Epidemic disasters: Epidemics thrive on
poverty and ignorance. Health education
programmes are one of the best forms of
prevention, and they are usunlly far cheaper
than the trie econtontic impact of disease.
Mexico, 1992 Gilles Peress/Magnum.

WORLD DISASTERS REPGRT 83



