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THE WAKE-UP CALL:
FROM IMPROVISATION
TO RESPONSE PLANNING

uring the past five centuries.

daong back w the earliest

recorded accounts, nature has
struck the Americas with furv in one of
many forms—an earthguake, 2 volcano,
a hurricane—and has left in its wake
destruction, which rapidly subsides and 15
subsequently forgotten. even by those
who suffer us consequences. It was com-
mon to believe that natural disasters were
simply that—acts of nature—and as
such, were unpredictable and uncontrol-
lable, merely events to be endured. To
phin for disasters that may never happen
was thought w be folly. Inevitably though,
nature’s wrath did return, banging with it
devastaton The visits seemed random
hut were actually routine—regular
enough to warrant preparing for them To
convince people that planmng could
counteract mam of the effects of nature
was 1o win half the baple.

The reality of the Americas untl the
earhy 19705 was this: When disaseer did
strike. relief was provided with a grea
deal of generosity and solidari: but in an
improvised and uncoordinated way. Sec-
wors providing reliel competed rather
than cooperaed with each other. The
lack of coordination led to an interna-
tional response that was neither techni-
cally appropriate nor culturally sensinve

With cach passing veur. s the size of
the ai-risk popuketion grew und i
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dependency on essential services such as
water, electncity, communications, roads.
and airports increased, disaster response,
which included immediate relief, rehabil-
itation, and reconstriction operations,
became more commonplace and more
complex

During the last 25 vears, the large-
scale disasters experienced by the coun-
tnes of Latn Amenca and the Caribbean
forced them w recogmize the need w bet-
ter organize their response and to deal
with the usual problems that accompa-
nied disasters: resciung the survivors,
treating the injured; putting out fires,
controlling leaks of harardous materials;
providing shelter, water, and food to the
affected population; evacuanng people o
safer places; reestablishing communica-
tions; maingining secunty and public
order, and idenufying and disposing of
bodies.

Several of these disasters brought to
light what was wrong with a response that
was organized in an ad hoc fashion. For
example, when the exclusive authority for
disaster response was assigned to agen-
cies responsible for internal and external
sécunty, without the full parbapation of
the rest of the nation, 4 period of chaos
often ensued Overemphasis on ~law and
order” wus often the antithesis of coordi-
nated action and effeclive management
At the same ume, the survivors were over-
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During the
1980s, civil
defense organi-
zations began
to include
disaster
preparedness
Jor the public
in their

dctivities.

whelmed by the sometimes counterpro-
ductive rush of local, national, and inter-
national agencies whose goodwill often
exceeded their mandate to provide
assistance.

The response phase to disaster is com-
plex, because n addition to the number
of organizations that are involved, the
greatest problems lie in making decisions
under uncertain circunstances. Matters
become even more complicated when
agencies, unsure of their roles even in
normal times, undertake operations that
interrupt rather than coordinate the
efforts of all the groups involved.

THE EVOLUTION OF NATIONAL
RESPONSE ORGANIZATIONS

The official response to disaster in
Lann America and the Caribbean has
steadily improved. Early on, emergency
response was dominated by a country’s
armed forces, national Red Cross or in
the case of English-speaking territories m
the Caribbean, by the governor. Today's
response involves civil defense or disaster
response agencies, uswlly functioning
under the Ministries of Defense or Interi-
or. These agencies organize and coordi-
nate the country’s disaster response as
well as mantain public order and
national security,

Despite improvement in emergency sit-
nations. between 1970 and 1985 many
civil defense systems had a tendency-—
understandable under mulitary regimes—
to confuse “‘coordination” with “com-
mand.” This confusion provoked conflicts
regarding their tole and led to an ineffec-
tne use of health sector and other public
sector resources. Governmental and non-
gorernmental institutions vied to play a
leading role and thus gain national and
mternational recogmtion.

One of the success stories in terms of a
government response took place in the
Huaylas Canyon disaster in Peru 1n 1970,
during which the civil defense demon-
sirated their effectiveness, delegating
“first responder” responsibilities to the
Armed Forces in this remote and inacces-
sible area of the country Medical person-
nel, paramedics, and drugs were on the
ground four davs after the earthquake,
when a Hercules plane belonging to the
Peruvian Air Force circled the area and
dropped by parachute 50 soldiers, 4 doc-
tors, and 7 nurses on the area—the only
health personnel trained in parachuting
1n the country.

During the 1980s, civil defense organi-
zations began to include disaster pre-
paredness for the public in their activi-
ties. As they engaged in preparing plans
and programs to manage disasters, they
became more capable and equipped to
train personnel in many sectors and
expand their organization from the local
to the regional levels

Toward the mid-1980s, national-level
agencies and organizations with a role in
responding to disasters joined together,
and with the techmical support of interna-
tional organizations (including
PAHO/WHO, UNDRO, the Office of U.5.
Foreign Disaster Assistance
[OFDA/USAID], UNESCO, and others),
identified pricrity areas in order to avoid
duplication of activities. In most cases,
the civil defense institutions recognized
the need for the public to participate
more xctively and become better
prepared to face disasters.



HUAYLAS CANYON: THE WAKE-UP CALL

The 1970s began for the Region with a devastatng earthquake in the Huaylas Canvon in Peru The

PERU

quake, which occurred on 31 May 1970 and measured 7.5 on the Richter scale, had its epicenter

on the coast near the towns of Chimbote and Huarmev The cities of Huaraz, Caraz, and Aija in

also suffered sigmificant damage.

Huastas Canvon were destroyed, and other important coastal cities such as Trujillo and Chimbote

The ruin did not stop there. The huge quake dislodged the northern wall of the snow-capped
Huascardn mountain, triggenng a mudshde that dragged along with 1t 80 million tons of snow,
rocks. and mud as it descended upon the town of Yungay
Survivors from the affected area worked to rescue the mjured and bury the dead in the very first hours after the quake, as
roads in this remote area were destroved and assistance could not arrive from Lima and other coastal cities.
Less than to hours after the quake. the Huaraz Regional Hospatal, with a normal capacity of 150 patients, had already

recetved 60 seriously mjured panents with muluiple trauma mjunes and serous fractures The lack of adequate prior plan-
ning challenged the imagmatien and creativitv of the local health authorities in dealing with a problem of this magnitude, gven
the scarcitv of medical personnel. Thev elected to perform triage, a new concept for these medical professionals

Because the city remamed without electricity and the hospital's electric plant was not operating, all surgical and emergency

interventions were performed bv candlelight, the candles donated by nearby convents and churches. Local authorities also
solved the problem of an wterrupted supply of dninking water by deciding that individuals who arrived at the hospital asking
about famuily members would only be provided information if they brought with them a bucket of water from the river, 2
spring, or some filtered source, to be deposited m large cylinders set up for this purpose throughout the hosputal. When the
hespital's stock of medicines ran out, local police appropnated all medwines found in the rubble of the destroved pharmacies

1n Huaraz

The disaster in the Huavlas Canyon of Peru was the wake-up call for the Region Although 1t gave the international commu-

mitv 2 great deal to think about. 1t did not lead to anv decisive action.

Deaths: 67,000 4 Injuries: 150,000 ¢ Afected: more than 3 million

Rescue of sursvors and recovery of bodies
Trealiag the mnjdred

Lack of glgctneity

Interrupted dninking water supply

Lack of medigines

Housing tor survivors

Dsstribution of food

International rekief missions
were not self-sufficient

Raliet missions were unfamiliar
with language

Source CRYRZA 1971

Local personnel

Triage

Candles

Water provided by family members
Approprated from local pharmacies

Return to the rubble and set up
tempaorary housing

Community organization
by sector ang camp

Depended on stems meant for victims
or depended on victims themselves

Interpreters

Lack of personnel and equipment for remeving debns
Lack of medical personnel and paramedics
Insufficient candles

Water not potable

Stocks were quickly exhausted

Tents not appropriate for the chimate

Drssatisfaction in donor community

because they could not deliver food aid directly

Depieted the donated geods and became
a burden for the survivors

Difficulty in communicating with survivars
placed hrutations on growding opportune and
appropriate aid
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Box 4.2

GUATEMALA EARTHQUAKE: THE MAGNITUDE OF THE AFFECTED AREA
PRESENTS A CHALLENGE

In the early pre-dawn hours of 4 February 1976, Guatemala was rocked by an earthquake mea-
suring 7.5 on the Richter scale. Once again, needs during the first critical days following the disaster
were spontaneously met by the very survivors and by the national authorities, with theirr own
resources Because in this situarion it was easy for people from neighboring countries in Cen-

ral America and Mexico to reach Guatemala during the search and rescue phase, the countrv
recewed support i first aid.

GUATEMALA

The damages caused by the earthquake awakened a spontaneous national reaction worthy of commen-
dation, and the large amount of international relief undoubtedly served the country in tts short-term recoverv efforts.

The National Emergency Commuttee (CONE), created in 1969, worked with dedication, although the lack of preparedness
on the part of many sectors and the absence of experience 1n intersectoral planning caused the response to be more 1mpro-
vised than coordmated. CONE's contingency plans did not allow for meaningful participanon of the civilian sector and were
not designed for an emergency of this magniude.

This disaster served as a second warning for the international community, but ia this case, the health sector at the
regional level did respond adequatelv

Deaths: 23.000 & Injuries: 77,000 & Affected: 3.7 million

Destruction 3f health \nfrastructure Care provided :n improwised hospitals Insufficient human resources and equipment
Prablerns ot arganizaticn . the governmental

response to “re disasiar

Direct command by the Frasident
and the Armed Forces

Dissatistacuon among pogulation

Excessive amounts of snsohcited
internationar aid

Multiple points of distnbution Perishable food spovled and clothing mappropnate

tor the chimate was wasted
Inapproprat2 “amporary housing (igloos 1) Survivars stayed In the ruins of tnerr
homes or used tents

19!00s were not used and thus wasted

Source PAHO/WHC

THE EVOLUTION OF
INTERNATIONAL ASSISTANCE

Thanks to the rapid growth of commu-
mcations technology, today news of major
disasters today spreads worldwide in a
mutter of minutes One cannot underesti-
maie the effect—for good and for bad—
ts speed has had on international
response. Quick communication about
disasters permuts organizations (o act
immediately 1o offer relief. But this sume
quick communication is often incomplete

and can encourage inappropriate actions
based on erronecus informarion.

The earthquakes of Peru (1970) and
Guatemala (1976} in Latin Amenca, and
Hurricane David (1979) in Dominica
were the furning peints in transforming
the response of the countries of the
Region—from improvised to better pre-
pared—ijust as the 1970 cvclone in Ban-
gladesh (in which 250,000 people died)
and the earthquake in Nicaragna (1972)
served to trigger sumilar changes at the
international level (see boses +.1-+.4).



HURRICANE DAVID, DOMINICA: DIFFERENT PROBLEMS IN SMALLER COUNTRIES

Phrda de Ville o Goyel PAHDAYHD

n 29 August 1979 Hurricane David. considered one of the worst storms of this cenury with winds that surpassed

250 km per hour. tashed the 1skand of Dominica in the Caribbean As 2 result, 38 people died and more than

3.000 were injured. even thongh the reguonal media had alerted the pupulaten Dominica was pracucally
destroyed: the roads. all means of communicavons, the iskand's energy, and drinking water supply were mterrupted. most
dwellings were lefit without roofs: and agriculure and [vestock were serfoush affected

Becanse the government's nermal administranve services were cnncally affected. a Relief Comnuniee was formed  The

local response, although improvised. was excellem Hurncane David sounded the first alarm bell for the countries of the
Canbbean, which prior to this. had not paud a great deal of anention 1o the consequences of the earthquakes in neighboring
Latin Amenca Smaller countries, and especially islands, lesrned from Hurricane David that they should resort first to
neighboring countnes for assistance. They also recogrized that an inter-Caribbean mechamsm for responding to disasters
was necessan The vers posiove result of ths disaster was the creation of the Pan-Caribbean Disaster Preparedness and
Prevention Project (PCDPEP)

Deaths' 38 # Injories: 3,000 « Allecled: 81,000 |

-

Transpasiation routes interiuphed Assigtance fram raghbonrg slands Ecpnamc lassas

Commimnacaticns and slactrs enkrgy inerLpted Ernergency power piants Food sporled and vacomss rusnsd

Eailures in Qistnbutgn of onnkng waer Foputatcn metructed 1o bod water Increase o gastroantashinal linpsses

Apofs phown off hogges Temparary higysng ang fents increase o respiratary lingsses

Drtficubiees i prowging meghcad care :m:;niam it matenar kealth Ingrigse o ol it of maedigity :
|

Source U Fesd. 15980




Any large-scale
disaster will
show what still
bhappens. in spite
of a country's
readiness. when
international
aid does not
respond to

specific needs.

The Earthquake in Nicaragua

Two vears after the tragedy in Peru’s
Huaylas Canvon, shortly before Christmas
of 1972, an earthquake shattered
Nicaragua. The international community
reacted with great solidarity and assis-
tance came quickly and spontaneously,
especially from neighboring countries.

However, the response was difficult for
Mcaragua; the civil agencies, suffering
serious losses, were late in getting orga-
nized. When they did, the response was
uncoordinated. As more information on
the effects of the earthquake became
known, other countries began to send all
tvpes of assistance, most of which had not
been requested. This inundation of sup-
ples created serious problems in terms
of classificanon, storage, transportation,
and distribution. Most of the well-known
anecdotes on nappropriate international
assistance come from the experience of
this earthquake: winter clothing sent o0 a
tropical country, perishable foods unfa-
miliar to the local population, transport
of the injured outside the country without
documenting the cases. the construction
of msulated “igloos™ in a warm climate,
to name a few

At the same time, the emergency situa-
tion 1tself helped to break down barrers,
and many positive examples of interna-
tional solidarity occurred. An example of
humanitarian concerns prevailing over
political differences was the mobile hos-
pual erected 1n Managua by the govern-
ment of Cuba, even though the two gov-
ernments did not maintain diplomatic
relations.

The earthquake 1 Nicaragua showed
the international community the prob-
lems of an inappropriate natural disaster
response, but knowing the problems
didn’t automatically produce solutions. In
1976, when another major earthquake

struck Guatemala, patterns of internation-
al assistance had changed little, and many
of the same errors made in Nicaragua
were repeated. Improvisation and an
absence of planning for the response
resulted in wasted external aid.

Regional organizations, PAHO/WHO in
particular, saw that thev faced a double
challenge: (1) to offer technical coopera-
uon in disaster preparedness for the coun-
tries of this Region and (2) to coordinate
health assistance (within the framework
established by UNDRO, mandated by a res-
olution adopted by the U N. General
Assembly after the cvclone in Bangladesh).
As a result of the 1976 Guatemala earth-
quake, the Ministers of Health of PAHO's
Member Countries requested that the
Director create the Emergency Prepared-
ness and Disaster Relief Coordination Pro-
gram (Resolution X, Directing Council
XXIV). The health sector in Latn Amenca
and the Canibbean thereby set the example
of mtegrating public services with the civil
sector in disaster preparedness at the
regional level.

However, creating regional mecha-
nisms for coordinating international
response and establishung national pre-
paredness programs alone do not guar-
antee reform in international assistance;
internauonal orgamzations have their
owit dvnamics which are not always rele-
vant to the needs of victims of disasters.
Any large-scale disaster will show what
still happens, in spite of a country's readi-
ness, when miernational aid does not
respond to specific needs.

The Earthquake in Mexico

In September 1985 Mexico suffered a
catastrophic earthquake measuring 8.1
on the Richter scale Hardest hit was the
capital, Mexico Citv There, in spite of
having effective national plans in place



EARTHQUAKE, NICARAGUA, DECEMBER 1972

Dead: 10,000 ¢ Injuries: 20,000 & Affected: 400,000
NICARAGUA
Destruction of health infrastructure Gare proviged In improvised nospreais Insufficient human resources and equipment
Problems of organization in the governmantal Direct command by the President Dissatisfaction among the population
response to the disaster and the Armed Ferces
Deficiencies in classifying mjunes Evacuation to neighboring countnes Repatniation of the inured and flaws in record keeping
Excessive amounts of unsolicited international ad ~ Muttiple paints of distribution Perishabla foed spailed and clothing nappropriate for
the climatg was wasled

Reconstruction with insulated matenals {("igloos™)  Survivors stayed in the rnuins of ther This Inappropriate type of NOUSING was
homes or used tents not used and thus wasted

tncineration of unidentified bodes Good forenstc records were not kept

MEXICO

EARTHQUAKE, MEXICO, SEPTEMBER 1985

Dead: 10,000 ¢ Injuries: 30,000 ¢ Affected: 60,000 .

Destruction of heaith infrastructure Transfer to other hosprals Famihes had difficulty locating patients

Problems of organization in the governmental Direct command by the President Dissatisfaction among the populatien

response to the disaster and the Armed Forces

Excessive amounts of unsolicited international aid ~ Multiple points of distribution Duplication of denations and difficulties in delivenag

10 needy population

Distribution of drinking water deficient Distributign by water tank trucks Increase in gastrointestinal illnesses
and repair to broken mains

Final gisposition of bodwes Maintaining cadavers in dry ice Decomposition of bodies and dissatisfaction
until identified among family members

Coltapse of housing structures Use of own resources and Insutficient human resources and machinery
international axd to remove debns

Source PAHOAWHD
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and trained people to carry them out,
international aud was disruptive and ham-
pered rather than helped the natonal
response.

Almost 12 vears after the earthquake in
Managua, and 9 vears after the one in
Guatemala, the Mexican government was
prepared and provided an organized
approach to the disaster. Immediately,
hundreds of rescue and relief brigades
mobilized, both official and spontaneous,
and fanned out to the various points of
destruction. At the instirutional level,
triage and emergency care teams were
organized to cope with the situation
Although Mexico had a Natenal Emer-
gency Plan under the direction of the
Armed Forces, the President of the
Republic estabhished two emergency com-
missions at the national and city levels.

International assistance was offered
only hours after the disaster struck. Nev-
ertheless, despite official requests for
specific needs—speciabized search and
rescue teams for trapped vicums; equip-
ment and supplies for second and third

level hospitals, particularly for operating
rooms, recovery rooms, and intensive
care units, refrigeration devices—more
than two-thirds of the donated shipments
consisted of unsolicited drugs, food, used
clothing, blankets, and other low prionity
items. The international community real-
ized that a strategic plan was needed to
avoid these costly mistakes.

NEW IDEAS FOR ANSWERING
AN OLD CALL

As a result of experiences 1n Latin
America and the Canibbean in responding
to disasters as well as in managing the
associated flood of international assis-
tance, a high-level meeting was held in
1986 in San José, Costa Rica, to set
guidelines for the donor community on
what constitutes effective international
health relief assistance and how to pro-
vide it (see chapter 5).

The approach (o requesting interna-
tional assisiince was improved notably
beginning in 1988. when personnel from

VENEZUELA: INTEGRATED EMERGENCY RESPONSE

enezuela’s [ntegrated Emergency Response System, an 1nitiative of the country s Minustry of Health and Social Assis-

tance brings iogether a number of the country’s important public services through 2 single emergency telephone

communcauon system.  The system 1s activated by dialing 171 The objecuve of the system 15 to coordinate and
umprove the response to emergencies of these agencies the natonal telephone company, the Ministry of Health, the Fire
Department of Caracas and Sucre, the metropolitan police. the mumcipal governments of Caracas and Sucre, and the
Venezuelun [rsutute of Social Security.

The svstem was origimally designed w respond to medical emergencies caused by fires, explosions, kandshdes, hazardous
materials incudents, traffic accidents or collapsed structures in five of the nanon's mumcipalities. Following an evaluauon of
the performance of the mstitutions involved during the first phase. 2 decision will be taken to expand the system to meet
growing needs by including the participation of other institutions such as the Ground Transpertatton Authority, the National
Guard and the Electric Company of Caracas

Source Ministry of ~2alth Venezuefa
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Due to the widespread
devastation caused by
the eruption of the
Nevado del Rotz volcang
in Colombiz, the injared
had 1o be airlifted

o hosgdtals in
neighboring cities.

L
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the Ministries of Foreign Affairs began
participating in regional preparedness
activities. They focused on the role of
diplomatic and consular missions in both
donor and recipient countries during the
response phase of disasters. The
improvement was seen following the

1991 earthquake in Peru. The coordi-
nated response of Chile and Peru provid-
ed 2 successful example of disaster plan-
ning, Chile waited to receive an official
list of needs, and when it armived, provid-
ed assistance within 72 hours of the dis-
aster. This operation was directed by the
chanceries of both countries, using their
military transport and their respective
civil defense agencies (OXEMI in Chile,
and the Peruvian Civil Defense). Both
Ministries of Health coordinated the tech-
nical operations.
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CONCLUSIONS

The response to disasters, both by the
nations affected and from the internation-
al community. has gradually improved in
Latin America and the Caribbean in the
last 30 vears {(see Box 4.3). The relief
phase is no longer spontaneous, disorga-
nized, or uncoordinated; response is now
based on advance plans that have been
tested and validated. The active participa-
tion of governmental organizations and
international agencies means that interna-
tipnal assistance is no longer 45 neces-
sary in the immediate response phuse but
can be better utilized in the rehabilitation
and reconstruction stages. This transition,
accomplished in a relatively short period
of time, is a result of the institationafiza-
tion of disaster preparedness programs,
initially in the Ministries of Health, and

later in other governmental offices. Today,

disaster preparedness programs are
being carried out in the entire Region. @

The relief phase
is no longer
sponlanenis.
disorganized. or
ancoordinaled:
response is
hased on
advance plans
that hare been
tested and

relidated.



