Myths and lessons
by Andrei K. Kisselev
he
earthquake
which
devastated four major
towns in the northern part
of the Armenian Soviet
Socialist Republic in
December 1988 killed some 25,000
people, and destroyed or seriously
damaged 25 hospitals and 225 health
posts. Almost 15,000 were rescued
alive from the ruins.
Obviously a heavy load was imposed
on the remaining medical facilities. It
was perhaps remarkable that only 13
per cent of those who received care at
a hospital died in the hospital.
The response from the Soviet
authorities, combined with that of the
local Armenian people, plus the
response from other governments and
the general public, was both outstandingly generous - and difficult to manage! It was the first time since 1923
that the Soviet authorities had
accepted international disaster relief
assistance.
International voluntary aid came
spontaneously from 70 countries and
the total direct contributions exceeded
US $150 million (not including contributions and services in-kind, for which
no cost value could be estimated).
Even so, this international aid
comprised only seven to ten per cent
of the total relief assistance; the
remaining 90 per cent came from
Armenia itself and from other parts of
the Soviet Union.
Since many of the health professionals present in the stricken area at
the time were killed or injured, health
professionals from Yerevan were the
first to offer services to survivors. On
the second and third days they were
joined by health staff from other
republics and regions of the Soviet
Union. Several national Red Cross
societies sent rescue teams with dogs
specially trained to sniff out human
victims under the debris. In the circumstances of that time, these proved very
effective.
Most of the international relief was
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channelled through the League of Red
Cross and Red Crescent Societies
(LRCS), whose headquarters in Geneva, Switzerland, began a major fundraising campaign for the earthquake
victims; a representative of the League
arrived in Armenia on the second day
after the disaster.
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By only the fourth day, the following
message was disseminated worldwide:
"No need for more medicaments or
medical equipment; no need for
additional blood products; no need for
more medical teams from outside the
Armenian SSR; no need for more
food and clothing; and continued
need for kidney dialysis machines and
winter tents."
Here are some of the particular
factors that emerged from the Arme-

nian earthquake experience:
Shelter: Temporary shelters proved
unpopular at first; people were reluctant to spend the nights in the affected
area for fear of another quake; gradually, however, they got used to living
in the tents.
Blood products: There was an abundant supply, and therefore no need to
launch a national appeal for blood
donations.
Relief supplies: The very frequent
arrival of relief supplies caused many
problems with unloading, storage and
distribution. At times, the teams had
only 14 minutes to unload as much as
40 tons of relief goods at the Yerevan
airport.
Labelling: Packages were not adequately labelled, so the sorting of
contents proved very difficult, and this
in turn slowed down the distribution
mechanism.
Sorting: Many unsolicited drugs were
sent that did not figure on the lists of
standard drugs compiled by WHO.
Identifying and separating these drugs
consumed a lot of time and human
resources.
Private cars: The influx of private cars
into the area had to be stopped by

After the Annenian earthquake of 1988,
voluntary aid came from 70 countries.
The response was both generous - and
diHicult to manage!
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Swvivors camped out for a time in the
streets, braving bitter sub-zero
temperatures.

military cordons on the seventh day.
Mostly they belonged to relatives and
friends coming to assist in rescue and
relief operations.
Exhaustion: By the eighth day, many
rescue workers were exhausted and
there was a need to bring in some
entertainment, television and newspapers, and to let people take a rest.
Media: Although informative, the
media in general were eager for sensationalism. Newspapers early reported
as many as 100,000 deaths, then
45,000 and finally a more accurate
figure of 25,000. This inaccurate
reporting was a cause of despair
among survivors, many of whom had
lost family members and friends.
Visitors: Many VIPs ("very important
people") came to visit the disaster
scene and distracted attention and
resources. Some required protocol
and escort services which were hard to
provide under those circumstances.
Myths:

A disaster brings out the worst in
human behaviour. - On the contrary, a
wide sense of solidarity and mutual
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helpfulness emerged among the Armenians and the many nationalities
involved.
Epidemics are inevitable following disasters. - There was no evidence to
support this commonly held view. The
military quickly repaired broken water
pipes and brought in sufficient supplies of clean water; they also helped
to lay on sewage disposal facilities.
No supplementary vaccination programmes were needed and there was
no outbreak of disease.
Famine is inevitable after a major
disaster. - Food supplies were not a
problem.
Lessons learned:

- The importance of disaster preparedness and the adequate training
of personnel at all levels is vital.
any of the medicaments sent
in as foreign aid for victims of
M
the Armenian earthquake were
inadequately described, or were
labelled in any one of 21 foreign
languages; others were timeexpired. The local authorities
decided to burn those that they
could not use. But because of the
risk of dangerous fumes being
released, a special, costly incinerator had to be purchased abroad and
imported.

- There should be a National Disaster
Plan, with responsibilities and lines of
communication formally established
and rehearsed.
- The needs of victims should come
first, not the needs of donors. Disaster
relief should be demand-led, and not
supply-led.
Planning for long-term rehabilitation, though difficult to arrange,
should start in the very first days after a
disaster and must be followed through.
- The UN specialised agencies and
the LRCS should improve coordination of international aid efforts in
order to avoid duplication or the
provision of unwanted equipment and
supplies.
- Good communications are the key
to the management of any disaster.
- Donated goods should be colourcoded to speed delivery and sorting;
green for medicines, red for foodstuffs,
blue for tents, clothing and other relief
materials.
- All vehicles should have spare
wheels, bulbs, fuses, fanbelts and jerrycans, and should be serviceable in the
country of operation.
- Packaging should be waterproof
and re-usable as storage bins.
- Tinned goods should invariably be
accompanied by opening devices! •
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