ally refers to the natural event
, earthquake, tsunami etc) in
jamaging effects (e.g., the loss of
of buildings). A natural disaster is

Ily, disasters are the ultimate test of

'gency response capability. A
‘ emergency strategy will
d adapt to unforeseen

presents new and unusual
2 emergency personnel
hted the general view
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» 'of earthquakes.
and intensity of

; brought tremendous changes in the climate as well a

1ournal of Commerce and Management Research

Print ISSN: 2321-3604

EFFECTS OF NATURAL DISASTERS ON HEALTH

C. Kalaivanj

Abstract

sin thg atn_vosphere. Natural calamities are
, 'people in different ways. The frequency of

April Northem India A

25,2015 ftershock
| April Northern India, North 8900

25,2015 East India

March21, | AndamanandNicobar | 0

2014 Islands

April 25, Andaman and Nicobar | 0

2012 Islands

March 5, New Delhi 1

2012

September | Gangtok, Sikkimsee | 118

18,2011 2011 Sikkim arthquake

Earthquake very often breaks out in North East area.
Earthquake on April 25, 2015 had adverse effect it
swallowed 8,900 lives (Table : 2)

Health Problems Common to All Natural Disasters
Social Reactions

After a major natural disaster, behaviour only rarely
reaches generalized panic or stunned waiting.
Earthquake survivors often begin search and rescue
activities minutes after an impact and within hours they
have organized themselves into groups to transport the
injured to medical posts. Antisocial behaviour such as
widespread looting also occurs only in exceptional
circumstances. A person's conflicting roles as family
head and health official, can't reporting to duty until their

~ relatives and property are safe. There will be lot of rumours
~ aboutepidemics.As aresult, considerable pressure may
~ be on the authorities to undertake emergency

rian work such as mass vaccinations against
' without sound medical justification.
le may be reluctant to submit to

Scanned by CamScanner




“al Journal of Commerce and Management Research

Online ISSN: 2321-3612

Table - 2 : Indian Ocean earthquake ang tsunami
1

(26th December 2004)
/’- x
d Estimated \

_——‘i’“—ﬂrm‘ & Missing m

130,736 167,799 n/a Wso\\

36,322 35,322 21,41 e AR
| 12,405 18,045 o | 516,150
S R e 151640 647,509
| 5,395 8,212 &?\,\\

hail2 : o g 7,000
- king decisions about humanitarian programs. m— .

tterns of behaviour and demands for emergency
can be limited and modified by keeping the

ntial tasks. Additional resources should,
e directed toward meeting the needs that
elves cannot meet on their own.

ters do not usually result in massive
infectious disease, although in certain
ey do increase the potential for disease
sshort- contamination of water and
iseases; hence, such diseases are

er and food supplies and the risk of
fugee camps), the disruption of
on services such as piped water and

breeding sites
nent of wild or

Population Displacements

" informed and by obtainin : atargent '
ﬁg} fgf:,n::dembarkiyng ol 33 nnde:desrseoil‘-\ife); :g,g:znltarian assistance is crgated.n::odpleteomg;on\:é?/z
i S 3 : an areas where public servi
second, the population itself will provide most . SrVIces cannot cope, and
firstaid, take the injured to hospitals if thay :?e nfﬁzﬁ“ (r)rf\ag] be anincrease in morbidity and mortality.
ible, build temporary shelters, and carry out 9:hou

. sing has been destroyed, large
population movements may occur within urban areas as

pgople seek shelter with relatives and friends. The
Hindustan Times Report indicates that 400,000 people
have been displaced by the floods in Tamil Nadu . Over
70,000 have been rescued and 280 people have died.

Estimates suggest that the floods have caused over $1
billion of damage.

Food and Nutrition

Food shortages may arise in two ways. Food stock
destruction within the disaster area may reduce the
absolute amount of food available, or disruption of
distribution systems may curtail access to food, even if
there is no absolute shortage. This happened in the Tamil
Nadu flood in December 2015, though many accumulated
the food and all the necessary items for the affected
people it was not properly distributed. Voiceless and
Dalits are not able to get the goods because of the
domination of the high caste people and more over their
shelter is in interior area so they cannot be easily
accessed. Flooding and sea surges often damage
household food stocks and crops, disrupt distribution,
and cause major local shortages. Food distribution, at
least in the short term, is often a major and urgent need,
but large-scale importation/donation of food is not usually
necessary. During flood, such as those occurring in Tamil
Nadu, or in complex disasters, the homeless and refugees
may be completely dependent on outside sources for food
supplies for varying periods of time. Depending on the
nutritional condition of these populations, especially of
more vulnerable groups such as pregnant or lactating
women, children, and the elderly, it may be necessary
stitute emergency feeding programs.
B

! ply and sewerége systems are
le to natural hazards and the
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; i extensive, often in disrepair, and
s?va riety of hazards. Deficiencies in
tod ots and quality of potable water and
oudisposal of excreta and other wastes
' erioration of sanitation, contributing to
g ple to the spread of enteric and other

_ces, and depression are not major, acute
neure plems immediately following disasters,
neighbours in rural or traditional societies
- them temporarily. Wherever possible, efforts
made to preserve family and community social

n industrialized or metropolitan areas in
‘countries, mental health problems are
uring long-term rehabilitation and
 and need to be dealt with during that

s can cause serious damage to health
supply and sewage systems, having
the health of the population dependent
. In the case of structurally unsafe

truck Mexico City in 1985 resulted
hospitals. In just three of those
ople died, 100 of whom were health
000 hospital beds were lost in the

>s. As a result of Hurricane Mitch in
supply systems of 23 hospitals in
amaged or destroyed, and 123 health
: ported that nearly 10% of
ered damage as a result
8. International Business
ber 2015, 18 patients
flood waters entered
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forests, Coastal wetland

s, vegetati
rock formations, anima| o O SN

» animal and plant b_dUnes and

lodiversity :

threaten the envir
The environment
significant resour
Accordingto s
by poisoning
by saltwater i

onment even further, in untol
al impact will take a long ti
ces to assess.

dways.
me and

pecialists, the main effect is being caused
o;ltthe.freshwater supplies and of the soil
e l? 'l] ar:ltll)on and a deposit of.a salt Iayer'over
; een reported that in the Maldives
6 to 17 coral reef atolls that were overc b :
waves are i e
completely without fresh water and could be

rendered uninhabitable for decades. Uncountable wells
that served communities were invaded by sea, sand
and earth; and aquifers were invaded through ,porous'
rock. Salted-over soil becomes sterile, and it is difficult
and costly to restore for agriculture. It also causes the
death of plants and important soil micro-organisms.
Th.ousands of rice, mango, and banana plantations in
Sri Lanka were destroyed almost entirely and will take
years to recover. On the island’s east coast, the tsunami
contaminated wells on which many villagers relied for
drinking water. The Colombo-based International Water
Management Institute monitored the effects of saltwater
and concluded that the wells recovered to pre-tsunami
drinking water quality one and a half years after the event.

Remedy for reducing the health impact of disasters
Interested donors and social activists could:

o Support local efforts to strengthen critical
services and build community resilience. On a
larger scale, strengthen water treatment and sewer
facilities to better withstand disasters. On a smaller
but equally as important scale, fund efforts to improve
health care equipment, support hygiene programs,
and ensure plans for mental health access are in
place.

« Help risk reduction activities such as
vulnerability assessments for potential disaster-
prone areas and impact mitigation. Collect
reliable data about the needs of affected communities
after disasters occur. In addition, identify
marginalized and vulnerable populations that suffer
the most in disasters, assessing their unique needs.
In terms of mitigating impact, include the creation of
public health communications that are reliable,
consistent, and culturally relevant.

« Fund training for healthcare providers to identify
and strengthen the most vulnerable
ons. Recognize that different populations
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ot ms that assist caregivers in
sting others.

ch into the ongoing effects of disasters on populations, as well as effective ways to
ing capacities among individuals and communities. Also worth study: methods of promoting
ery and mitigation of the impact of future disasters.

disaster-affected areas. They may be coping with their own

s h
ave become common events in recent years ecially in India. The debate on whether suc
years, especially ctive disaster mitigation

ntially affecting the development of affected areas is still under way. An effecti hich
: public education, professional training, and multi-discipline col\aborauon.-Programs, \gnse

nd promote personal disaster safety, are the backbone to a successfu! disaster' reigck né

nust also account for the possibility of mass evacuation and should also provide a basic SIOCKP
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