Disasters

and typhoid fever Long-term prevention of flooding in
Bangladesh ts a formidable, but not impossible, chal-
lenge nvolving not only protection of low-lying velta
fand but also reversal of the deforestation and sod
erosion afficting the upland rain catchment areas of
Bhutan and ndia.

Floods in Khartoum

In August 1988 severe flooding occurred in Khartoum,
the capital of The Sudan, which 1s situated at the
confluence of the White Nile and the Blue Nile rivers.
Over 200 mm (8 in} of ran fell m 24 hours—more
than twice the average annual ranfall—causing severe
ground flooding and disrupting communications, food
and water supplies, sanitation, transport, and health
services. Approximately 127,000 dwellings were de-
stroyed, leaving some 750,000 people homeless. Most
of the worst-affected areas of the capital were squat-
ter settlements where more than a million people had
sought refuge from the civil war and mass starva-
tion in the southern part of the country The squatter
settlemients were a disaster waiting to happen; the in-
flux of displaced southerners into the capital had been
resisted by government authorities, and virtually no
services (water, sanitation, communications, health, or
education) had been provided to these people prior to
the flooding

The relief program was a mixed success. Many
useful donations, such as shelter materials, food, and
certain medicines, were flown into Khartoum mme-
diately following the crisis Unfortunately, many of
these items——particularly food—falled to reach the
people most in need—those N the squatter settle-
ments. The Sudanese Ministry of Health set up a
disease survelllance system, which demonstrated an
increase n the incidence of both darrheal diseases
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and malaria. Health authorities concentrated on treat-
ing diarrhea with cral rehydration solution, vaccinating
young children against measles, and treating malana,
The surveillance system revealed a high rate of mal.
nutrition among children in the squatter settlements, 3
situation that probably existed before the fiooding but
that might have deteriorated owing to the disruption
of food supplies.

Lessons from Khartowm Natural disasters often
have the greatest impact on poor segments of society
Not only does their poverty give them Iittle physical
protection from sudden events such as earthquakes,
hurricanes, and fioods but their meager resources
also make them completely dependent on external
assistance. The Sudanese govemment had not pro-
vided adequate support using its own resources to
the displaced persons in Khartoum pnor to the floods
Thus, a gradual-onset disaster was compounded by
the ternble destruction wreaked by the heavy rains on
the poorly built, flimsy houses of the displaced per-
sons Relief efforts quite nghtly focused on this high-
risk population, altheugh certain local pohtical factions
attempted to obstruct the channeling of food ad to
these people.

Hurricanes Gilbert and Joan

Hurricane Gilbert swept across the Canbbean on Sept.
11-19, 1988, and caused severe structural damage
in Jamaica, Haiti, and the Yucatan Peninsula of Mex-
ico Before the storm hit the Yucatan Peninsuia, the
U.S. National Hurricane Center estimated wind gusts
up to 320 km/h (200 mph). Measured surface winds
in Cozumel were reported at 240-260 kmfh (150-
160 mph) In Jamaica approximately 810,000 people
were affected by the hurricane, ther houses either
destroyed or heavily damaged A total of 500,000
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DOCUMENTO ORIGINAL EN MAL ESTADO

1ror @ homb exploded on Pan Am Fhight 103 on Dec 21, 1988, the plane crashed into a residential area of
. owe Scorland, the “sudden-impact, man-made disaster” killed all 259 persons aboard By contrast, there were
. onnors among the 296 persons aboard a DC-10 that crash-landed in Siwoux City, Towa, on July 19, 1989

wven hefore the pulot made his final approach, an emergency rescue team was in place

.-= mage homeless, and 45 deaths were reported.
~3t 50 deaths and 300 injures were reported, and
vauco there were 200 deaths and 530 injuries.
.;.ation of certain areas of Mexico, especially in the

3an Peninsula, was quite successful in prevent-
*rther casualties, although structural damage was
:.v Scarcely two months later, Hurncane Joan left
-1+ of destruction from coast to coast in Nicaragua,
--=*ng 185,000 people and causing 116 deaths
i of Gitbert and Joan Hurncanes, or cyclones,
sudden in onset but are usually more predictable
. 3ect a wider area than earthquakes Of all acute
s-*ers humcanes have a ratio of deaths to affected
..aton second only to earthquakes. Deaths and
© .5 nunes may be due to trauma inficted by
-3 Jebns or collapsed man-made structures, how-
© most hurricane deaths are due to drowning in

- *00ds that often result from severe storm surges.
-7 oreventive measures consist of early aetection,
- tracking, the i1ssuing of tmely warnings, and
- - ‘acuation of those in the path of the hurricane

:icultural countries like Jamaica, the damage to

“s may lead to long-term food deficits, malnutnition,

© "e other health consequences of flooding, as
ssed above,

*Aden-impact, man-made disasters

“2tegory includes sudden chemical or nuclear
*7rs (such as the accidents at Bhopal, India, and
~"ermobyl nuclear power plant in the U.S S.R.);
“0at and airplane accidents; terrorist attacks,
“reaks of cwil stnfe; major fires; and industnal ac-
**7's The most dramatic examples of this category
"5 1988 occurred when civil disturbances took
*7 nMe Afnican countries of Somalia and Burund.

-

During May and June, fighting broke out between
Scmal government forces and the rebel Somali Na-
tional Movement in the northwestern part of the coun-
try. In the aftermath, which included extensive bomb-
ing of three towns—Hargeysa, Burao, and Berbera—
an estimated 20,000 people died and approximately
800,000 people were displaced, 300,000 of whom fled
into neighboring Ettvopia. Little is known of relief ef-
forts inside Somala, as access was barred to almost
all foreigners. As is often the case, the exodus of
refugees intc camps in the adjacent country led to an
emergency relief program there. (Refugee relief s dis-
cussed below.) In Burundi serous imtertribal violence
occurred in mid-August, leading to massacres of the
civilan population The final death tolf 1s unknown but
Is thought to be at least 5,000. This violence, In turn,
led 55,000 ethnic Hutu to flee to nearby Rwanda,
where international relief aid was provided.

No major chermical or industrial accidents occurred
dunng 1988, however, several incidents nvoiving air-
planes occurred, including the much-publicized bomb-
ing of a Pan Am Boeing 747 et over Lockerbie, Scot-
land, which killed 259 passengers and crew and 11
people on the ground. Although such incidents usualily
leave few or no survivors, many countries have devel-
oped preparedness plans that involve the evacuation,
tnage. and treatment of mass casualties The major
long-term health effects of these acute disasters relate
to the displacement that follows war and civil strife.

Sudden epidemics

Acute outbreaks of infectious diseases often over-
whelm the public health response capacity of the af-
fected countnies, particularly less developed ones. The
most common of such epidemics, frequentty requiring
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external assistance, are cholera, menmingitis, certan
hemorrhagic fevers, and yellow fever. During 1988 the
worst epidemic reported was that of bactenal menin-
gitis. with approximately 18,000 cases reported in The
Sudan, 7,500 cases in Chad, and 7,000 cases in
Ethiopia. An estimated 2,000 deaths resultegd The re-
sponse to this epidemic, which affected three countries
in what 1s called the “meningitis belt” of sub-Saharan
Africa, comprised intensive surveillance, vaccination of
the population in areas of risk, case-finding, and treat-
ment of cases with appropriate antibiotics. Epidemics
of this disease tend to occur every ten years in each
of the 15 or so countries situated in the “belt " Care-
ful surveillance and early detection of the outbreak
require ternational cooperation and a willingness by
Western donor governments to respond promptly and
generously with sufficlent vaccines and drugs.

Gradual-onset disasters

Drought, war, locust plagues, and ecological changes
{desertification, deforestation. soil erosion) tend to
have two outcomes in common: loss of access to food
and mass migration by the affected populations. This
migration may take two forms—flight into neighboring
countries, where the people are aoften given refugee
status, or internal displacement within the affected
community's own country. The UNHCR estimates that
14 miliion refugees are recewving assistance today,
mostly in Africa, Asia, and Latin America In addition,
an estimated five million people are displaced within
their own countries.

During 1988 alone 708,000 new refugees sought
asylum in four countries (Ethiopia, Malawi, Rwanda,
and Turkey). These refugees fled war or cwil strife in
Somala, Mozambigue, Burundi, and Iraq, respectively.
Assistance continued to be given to refugees who
had arrived in The Sudan, Pakistan, iran, Somala,
Thailand, Honduras, and many other countries prior to
1988. With the exception of Turkey and Iran, all these
countries with large refugee populations are poor (with
per capita gross natronal products of less than $400),
thus, the quality of care provided to refugee popula-
tions depends largely on the relief assistance that is
provided by the international community. The influx of
refugees from Burundi into Rwanda took place with
relatively few deaths; by December 1988 all had been
successfully and voluntanly repatnated to their former
homes In Malawi, Mozambican refugees also expen-
enced very low mortality rates and mimmal malnutr-
tion, as did ethrmic Kurds whe fled from Iraq to Turkey
In Ethiopra more than 300,000 Somali refugees were
living in remote and poorly serviced camps, dependent
on both water and food being transported long dis-
tances over poor roads Malnutntion prevalence rates
n this popuiation deteriorated following their nitial
influx n July, and by the end of the year, 25% of
children under the age of five years were identified as
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malnourished. Death rates in these camps have not
been documented

Assessment of care for refugees and displaced per-
sons. The qualty of care provided to new refugees
in 1988 varied, depending to some degree on the
extent to which lessons learned from past experience
were put into practice. In several situations during
the past ten years, refugees have expenenced un-
usually high malnutntion prevalence and high death
rates. Many young children have died of mainutrition,
measles, diarrhea, malaria, and pneumonia—all either
preventable or easily treated with low-cost medicines
The most important relief needs of these populations
are adeqguate food supplies, clean water and sanita-
tion, measles vaccination, oral rehydration therapy for
diarrhea, and a basic pnmary care system with good
coverage, standard treatment schedules and drugs,
and training of community health workers

The fate of internally displaced populations {who are
usually fleeing war) may be even worse than that of
refugees Since these populations are not protected
by international conventions, relief workers are often
refused access to them by hostie governments or
rebel forces. The worst example of this scenario oc-
curred in southern Sudan, where an estimated 250 -
000 civilians displaced by a civil war died dunng
1988. In one displaced persons camp, € Meiram,
the death rate reached a staggenng 2% in the last
week of August 1988, the highest ever recorded in a
civilian relief camp setting. Other long-term intemnatly
displaced populations in Mozambique, Sri Lanka, and
E} Salvador require appropnate assistance; however,
the long-term solution to this problem is not medical
It requires international protocols that guarantee these
people protection from unfriendly armed forces and
access to international assistance, free from politcal
constraints and conditions.

1988 in focus

The vast majonty of the communities affected by
disasters in 1988 were in the thrd world. With the
exception of Armenia, less developed countres bore
the brunt of the year’s natural and man-made disas-
ters (hurricanes, floods, locust plagues, drought, war.
and civil strife} Among the poor of these countnes.
displaced populations perhaps suffered the greatest
Deprived of therr ivelihood, they were totally deper-
dent on the generosity of autsiders. These disasters
will continue to occur and contribute to the already
major obstacles to economic development in the thid
world. Development planners need to take account of
this reality and to incorporate disaster preparedness
into national development plans; otherwise, unneces-
sary setbacks will recur when either Nature or Mat
goes on the rampage.
—Michael J. Toole, MD.
and Ronald Waldman, MD-
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