
Bangladesh bears the bmnt 
alim Mollah looks wistfully 
at the rusty nail he had 
hammered into the old 
jackfruit tree marking the 
level of water in the great 

flood of 1988 which washed away his 
mud hut and drowned three of his 
children. Water from the Padma river 
has once again surrounded the village 
of Fulbari since the monsoon rains 
pounded the flood plains, but the 
defiant rice farmer has raised the level 
of his homestead by putting his hut on 
bamboo stilts. 

"Even if the water reaches the 1988 
level, my house will now remain dry", 
said Mr Mollah as he pointed to the 
old jackfruit tree which survived the 
worst flood to hit Bangladesh in living 
memory. 

Mr Mollah, 35, had to flee the village 
with his wife and two surviving 
daughters in 1988, and take refuge for 
five weeks in a cramped flood shelter 
in the capital, Dhaka, 25 km away. But 
as the water receded, leaving an 
agonising trail of destruction and 
human misery, Mr Mollah and other 
villagers returned to the ruins and 
rebuilt their huts on new hopes. 

That flood devastated almost three
fourths of Bangladesh and displaced 
more than a quarter of the country's 
estimated 110 million people. 
Thousands of hectares of rice fields 
were washed away, hundreds of 
bridges demolished and power and 
telephone lines uprooted. An esti
mated 2,000 people were either 
drowned or died as a result of mal
nutrition and flood-related diseases. 

But the nation had swung back from 
the ravages of the catastrophe with a 
new determination to face the chal
lenge. Mr Mollah is not the only one in 
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his community who has raised the 
floor of his house above the flood level 
of 1988, and today the village of 
Fulbari is prepared to face any future 
flood. 
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"If the Padma rises again, we have 
better ideas of meeting the threat," 
said Rahim Sardar, the village 
headman. "Not only are our houses 
on a higher platform, we know how to 
survive in the water and tackle the 
aftermath." 

Mr Sardar has attended a workshop, 
arranged by the ministry of health and 
funded by WHO, where he sat with 
doctors, health workers, agricultural 
officials, fisheries experts and relief 
agencies to discuss how Fulbari's vil
lagers will face a future flood. 

The workshop is part of the 
government's and the local com
munity's response to devastating 
floods, which have recurrently visited 
the country. Washed by three of the 
world's major rivers - the Brahma
putra, the Meghna and the Ganges, as 
well as hundreds of their tributaries -
Bangladesh endures inundations as an 
annual event. When the three river 
basins rise at the same time with the 
monsoon rains pounding the plains, 
disasters like those in 1987 and 1988 
occur. 

Neither history nor geography have 
been kind to Bangladesh. One of the 
least developed countries in the world, 
it went through centuries of colonial 
rule. Burdened with a large popu-

lation, its geographical location, 
climate and ecology all tend to encou
rage both natural and man-made dis
asters - floods, cyclones, tidal surges 
and drought. 

A cyclone racing in from the Bay of 
Bengal in May 1985 devastated the 
southern coast, wiping out an entire 
coastal island with more than 11;000 
people. But repeated natural disasters 
have enhanced the resilience of the 
community to tackle the calamities. 

"If a disaster strikes now, we are in a 
better position to handle it," said Or 
Aftabuddin Khan, Assistant Director in 
the Directorate General of Health 
Services. Or Khan has conducted two 
workshops on disaster preparedness in 
different upazilas (counties), attended 
by doctors, paramedics and com
munity leaders. The purpose of the 
workshops is to measure the level of 
preparedness to face a sudden disaster 
and also to involve the community in 
the right strategies. As a result there 
are now local plans of action to meet 
such events. 

"We have taken drugs and other 
relief materials to the county from 
where they can be distributed to the 
villages during a crisis," Or Khan said. 
The locally-elected chairman heads the 
crisis management team. 

If the model plan succeeds it will be 
replicated in the 30 other counties 
which have been identified as most 
vulnerable to catastrophe. The selected 
areas are part of the network of a 
disaster preparedness strategy at the 
multi-sectoral and health sector levels, 
which in turn emerged from an assess
ment of Bangladesh's national and 
health capabilities to respond to dis
asters. WHO sponsored the study, the 
findings of which led to an interim 
emergency project in the selected 
counties. 

This project has focused on three 
main aspects: the training of key 
personnel, stockpiling of critical items, 
and development of transport and 
communication systems. At least one 
medical officer and one health assis-

Homeless youngsters wait for food 
provided by relief workers after one of 
the periodic inundations that sweep 
Bangladesh. 
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tant, in charge of epidemiological assis
tance, are involved in the training. A 
special buffer stock of essential medi
cines is being built up and a list of 
critical items has been prepared. For 
speedy transport to carry out relief 
work immediately after a disaster, each 
county has been provided with a 
mechanised boat. Police communi
cation networks in the rural parts of 
the country are to be used to transmit 
data concerning epidemiological 
surveillance and assessment of needs. 

Many sectors are involved. The 
meteorological department is being 
modernised and is linked with similar 
units in the region via satellites. Experts 
from the Water Development Board 
regularly monitor the levels of rivers 
and keep people aware of any 
changes. Seeds of crops are being 
developed which will be flood resistant 
or can be planted and harvested 
before the onset of the flood season. 

For speedier transport by helicopter 
of relief goods, including life-saving 
medicines, heliports have been built in 
each of the country's 460 counties. 
Every cluster of villages now has at 
least one multi-purpose concrete she!-
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rol.lcall of death 
Exact figures for the death toll in great disasters are always 
hard to assess. Some idea of the scale of the greatest 
catastrophes of the past can be derived from the following : 

79 A.D. Vesuvius eruption, Pompeii, deaths 
Italy 20,000 

1347-1351 The Black Death (plague) 75,000,000 
1846-1851 Famine and typhus, Ireland 1,500,000 
1877-1878 Famine, northern China 9,500,000 
Aug. 1883 Krakatoa volcano, (Indonesia) 36,380 
May 1889 South Fork Dam burst, Penn., 

USA 2,200 
1918 Influenza outbreak 21,640,000 

Dec. 1920 Landslide, Kansu Province, 
China 180,000 

Mar. 1925 Tornado, south central USA 689 
Aug. 1931 Flood, Hwang-ho River, China 3,700,000 
Apr. 1942 M ine disaster, Honkeiko, China 1,572 
Nov. 1970 Cyclone, Bangladesh 300,000 
July 1976 Earthquake, Tangshan, China 242,000 
May 1985 Cyclone and tidal wave, 

Bangladesh 11,000 
Dec. 1988 Earthquake, Armenia, USSR 25,000 
Sep. 1989 Hurricane Hugo, Caribbean 

and USA 105 
60,000 homeless 

June 1990 Earthquake, Rudbar, Iran 37,000 
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ter. The installation of tubewells on 
sufficiently raised lands has started and 
the inland transportation system is 
being upgraded. 

After the 1988 flood , the 
government formed the National Dis
aster Council which advises the 
government and adopts speedy re
medial measures. The members of this 
Council include cabinet ministers, poli
tical leaders, technocrats, scientists, 
voluntary agencies and journalists. 

A 15-point mid-term and long-term 
plan has also been approved as a 
strategy for mitigating and preventing 
effects of disasters. These include 
dredging rivers, improving flood warn
ing systems, building embankments, 
shifting · food warehouses to higher 
lands and modernising river boats. A 
General Coordination Committee has 
been formed within the ministry of 
health to coordinate and supervise 
health programmes during and after a 
disaster. 

A critical list of medical supplies i? 
kept handy, and besides the store of 
oral rehydration salts for the treatment 
of diarrhoea and other intestinal dis
orders, the country is ready at any time 

to increase production of these salts. 
Pure water supply remains a key 

factor in the control of an epidemic. In 
the countryside more tubewells have 
been sunk, and in the major cities of 
Dhaka and Chittagong the water 
supply and sewerage authorities have 
taken steps to protect the water pump
ing stations from being submerged 
under flood water. 

Future strategy for dealing with 
disasters relies, to a great extent, on 
the experience gathered by the profes
sionals and the community through 
their continuous fight against disasters. 
People are being sensitised to disaster 
preparedness and given basic tech
niques for dealing with emergencies 
through widely distributed booklets. 

The sufferings in the 1988 flood 
have led to a national commitment to 
face future onslaughts with coop
eration from many sectors. But there 
has always been a strong involvement 
of the community. Farmers like Kalim 
Mollah have their individual responses 
to disasters, and in combination all 
these individual responses strengthen 
the community response and the 
national response to disasters. • 
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