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Chaptey — X

INTRODUCT 1T ON

In the ecological history of man disasters have been élw#ys
the enigda of human civilizations, which used to consider them
from a humanitarian anglé., However, the effects of natural
disastersrare now viewed hot only in humanitarian terms but:also

in terms of the economy and development of societies.

It is clear that yqiherability‘to disaster is the product of
interaction bétwéen the ecoéystem, of which man is a'part, and
the socio—edohomit”{félafions; which he bhas created for "his-
surYivai. Thus, the vulnerability of cyclones has to be studied,
not merely as a hazard but in terms of the socio—-econamic

conditions prevailing among the people.

In December 1989, the General .Assémbly of the United
Nations, at its adh session procjaimed the "Intefnational Deéade
for Natural Disaster Reduction (IDNDR)", starfing from #*  Jan
1990 (UN : 1996 : 1). The proclamation of the decade reflects
two main developments namely : the increasing impéct of natural
disaster in terms of loss of life, physical damége and effects on
the economic developmenthf the vulnerable countries_and secondly

.and tHe  progress achieved in . scientific and technolbgical

knowledge for disaster mitigation.



DEFINITION OF D1SASTER

WHO's defines Disaster as ‘“"any occurrence. that causes
damage, economic disruption, loss of human life and deterioration
1n health and health services on a séale sufficient té warrant an
extraordinary response from outside the affected comhgnzty or
area' . ?NHO, 1991:1) . The [ndian Hedcross’Sociéfy and theiLeague
ot Redcross vSocietles define vdzsaster as a‘ “catastrophic
situation 1n whiech the day to day patterns of lite are 1n many
instances, suddéniy dxsrUpted and peopie bare plungéd into
helpleséneés and:suffer1ng and és a result need protection,
clothing, shelter, medical and social care and other necessaries
of life". <(Indian Redcross Society, 1977:1). The United Nation
Disaster Relief Organisation (UNDRO) subscribed to the definition
advanced by Charles E Frifz, who defined disaster as "an event
concentrated 1in time and space in which a society (or a
community) undergoes severe danger and incurs -such losses to its
members and physical appurtenances that the social gtructure is
disrupted and-thé fulfillment of vall or some of the essential
functions of the society is prevented.". For the present study,
a8 disaster 1s broadly considered as a sudden breakdown of the
normal ways of life, which encompasses the economic and social
aspects of the community and a disruption ot the ditferent ways

1in which people cope up w1tH their problems i1ncluding health.



REVIEW OF L1TERATURE

In India, attempts were made to Qnderstand cyclones even
during the ancient and the 'colonial period. The Enquiry
Commissions appointed by the British, published reports on the
various dimensions ot cyclones. In post—-independent India, few
studies . were conducted on mnatural disaster sﬁch as floods'and
cyclones. In 1960, Grimshaw studied, "Poonam Dam Disaster”,
focusing attention on the role of administrative organisations in
meeting the crisis situations (Grimshaw Allen, D; 1964). Bramhe,
S and Gole, P studied the same disaster but ga§e emphasis on the

social aspects of the disaster (Brahme & Gole; 1967).

The 1977  Andhra Cyclone stimulated some scholars to
undertake studies. Cohen .and Raghavulu.studiedv issues such as
construction of pucca houses, centre-state relations, responée
from Government and voluntary organizations and disaster &oliticé
(Cohen, S.P & Raghavulu, C.V, 1979). In an another case-study of
the same cyclone, Géikwad described the behavioural and
_management aspects (Gaikwad, 1979). Bose, BPC, studied disaster
policies and administration in th;ee disaster settings (Bose,
BPC; 1983).  Naidu studied the economic impacts on the community

and also the state during and after 1977 Andhra Cyclone (Naidu,

B.R; 1989).

Very few studies bhave focused on the health and relief

aspeéts, which are also determined by disaster policies and
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politics. fhis study attempts ¢to analyze with a historical
perspéctive, the emergence of the palicies and pragrammes to
mitigate the suffering of people by examining relief -
rehabiiitative services and health éervices provided to the

people during and after the 1990 Andhra Cyclone.
OBJECTIVES

1. The main objectives qf'the study are to review the incidence
of cyclones, their effects and relief measures undertaken during

different periods. .

2. To assess the role of Government - organisations and other
agencies in relief and rehabilitation programmes in a district in

Andhra Pradesh during the 1990 cyclone.

3. To study the hea}th_services provided to people during and

after the cyclone.

4. To examine community responses to the disaster and the
coping mechanisms of the people in 'é village during the 1990

cyclone.
METHODOL OGY
(a) Data

Data for the study is based on both secondary and pfimary

sources. The prihary data was mainly collected in order to cross
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check the findings from published reports, research studies, etc.

It also helped in giving a first hand account of the problems

that the people faced.

Information on the frequency and impact of cyclonés in the
past and recent cyclones in _India and in Andhra Pradesh are
.collected from secondary sources like Government reports,
dbcuments and press releases. Particulars of losses due to 1990
cyclone and also of relief and;rehabilitatiqh pfogrammes are

collected from Government reports.

For achieving the stated objectives of the - study, primary
'.data on socio-economic status of the villagers,-their: housing,
warning processes, relief rendered to the victims and their

reactions to major disasters are also required.

(b) Study Area and Sample

In order to colléct primaryv data, a 1limited study was
conducted in Adavuladivi -village of Guntur district. 'This
village was selected because it belonged to a severely affectéd
area. Information was coliected from '100 hbusehplds, selected by

lsimple random sampling.

{(c) Tools of Data Collection

Apart from the different <secondary sources utilized for

coliectingA wide ranging information regarding cyclones, an
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interview schedule is developed for collecting primary
information. The schedule was pre-tested on a small sample

during the first phase of the study and necessary changes were

‘made. It was given in Appendix ' ‘.

Uhstructured interviews with all the key administrative and
' health officials coﬁnected with cyclone relief and rehabilitation
at the district ‘and mandal level were also undertaken.
Discussions with village people, leaders and elders helped in re-
constchting the past event. DbserQation of wvillage life,
relief-rehabilitative efforts that were viSible at that time also
‘gave some insight. Case studies of ‘victims provided deéper

understanding of the sufferings of the people.

(d) Phases of Field HWork

The first phase of the ' field work was carried out

immediately after the cyc%one'on the &h May 1990, in which all

the preliminary information regarding the affected areas and
geographical and socio-economic factors wére collected. During
the second phase in August - September 1990, all the published

and un-published reports were collected from the state, district
and the mandal level. The interview schedule prepared 1in
vernacular was developed and pretested in the third phase from
Janﬁary to April 1991. Then the interview Ecﬁeduie was
administered to the sample. Intervier with the officials and
" peaple involQed.in relief and rehabilitation was completed during

this phase.



Chap teyv — I

DISASTERS IN _ _INDIA

History reveals that disasters are not new to mankind. What
is new 1is its increasing frequency and deVastating nature.
Tropiﬁal cyclones, the most destructive nathral phenomenon, has
got .both positive and »negative features concerning human life.
Severe cyclones are among the most destructive of all natgral
disasters, capable of annihilating coastall areas, and kiiling
'thousands of people. The only positive side of such cyclones is
that they provide essential rainfall over much of the 1land they

strike.

Early man in the paleolithic age has witnessed therbeginning
of dust storms in northern parts of 1India (Majumdar 1965). The
construction sites in the Harappan and Mohenjodoro shows signs of
precautionary measures that were taken to withstand fecurrent
flqods‘which had been an anriual feature and it was believed that
the growing danger of flood was certainly responsible for the

evacuation of Mohenjodaro.

The earliest and the shortest account of flood in the Indian
subcontinent is found in Satpata Bramhaﬁa and there are late
embellished versions in the Mahabharatha and the Puranas. The
devastating flood qndoubtedly were the most impoftant land mark

in the history of the ancient world. Common flood-legends
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suggest that the same event has been described in Hebrew and
Babylaniah accounts. The firset recarded flondé in India had
occurred in 3102 B.C. (R.C. Majumdar 1965). Referenéeé are

there in Manusmriti, Sukraniti and Arthasastra about the special
responsibilities of state in times of natural disaster. Similar
other spell in the Atharvaveda to avert drought and excess Qf'
rains show that these inevitable mishaps threaténed agriCUlture,
inepite of some farm of irrigation syseteme that tend ta minimise -

its evil affects.

There is a gap in the information aQaiiable on natural
calamities 'in' the subsequent historical . literature, exceptA
vocgasidnal references in novels and historical essays. Tﬁere are
many historical referenceé to natural calamities in tHe medieval
period. A major flood followed by a famiﬁe is reported to have
devastated the Kashmere region during 1069—1160 AD (Duff Mable,
1978).. There were incidents of plague, which broke out in two
"famine years 1345-1399 and 1540 in which not less than two thirds
of:the population of Vijayanagara pgrished from want (Elliot,
1964). Briggs mentions about the occurrence of several natural
calamities iﬁ Bahamini kingdom and Maharasthra in 1471 and in
Mysore ;n 1509 (Briggs, 1908-1910). During the lbaé flood in

Punjab, the state opened kitchens and debuted speciai officers to

destitute. Shahajan, the emperor at the time also gave liberal.

remissions of revenue.

In Ancientv times, scarcity owing to floods or drought was

frequent and sometimes extended to the territories of the whole
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kingdom but scarcities due to floods was always localised. The
relief in times of natural calamities was in the farm aof alme-
giving, .distribution of stored food-grains, remission of land
revenue, digqging wells; loans and grants and other ameliorative
measures. Though, serious attempts were made to stem the full
tide of starvation and destruction, relief was provided only on
an adhoc basis. Strikingly, the historical references in the
Ancient and Medieval bériods focused their attention on famines
and less frequently on other types of calamities such aé cyclones

and floods.
CYCLONE

The term cyclone was originally coined in 1848 by Captain
Hehry Padington, the then chairman of Marine courts, Calcutta.
It is derived from the Greek word 'kyklos' meaning “the coils of
a snake". (Business Standa;ds 16—12—{?7?). Tﬁis‘severe cyclone
with a core of hurricane winds is.also known as “Typhoons" in the
north pacific and “uilly Willy" in the Australian region;- The
oldest cycloﬁe on record is perhaps the one that hit Masulipatnim
(also known as Bandar). There is passing reference of this in
the records felating to cyciqﬁés, maintained by the record room

of the collectorate of the Krishna district at Masulipatnam.

TROPICAL CYCLONES

Tropical cyclones are the most devastating phenomena among

all natural disasters havihg taken more than half a million lives
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all over the world in the last five decades alone. They are of

particular impartance to the Indian subcontinent hecause of ite

recurrent appearance in the east and west coastal region.
The Indian = Meteorological Départment classifies the low
pressure systems in the Indian seas as shown in Table (2.1)

Table : 2.1

Classification of Low Pressure Systems

Maximum associated wind
Type of Disturbance Circulation
1.| Low pressure area ‘- ' Not exceeding 32 Kmph
2. Depression v 32 to 50 Kmph
3.| Deep Depression S1 to 63 Kmph
4.} Cyclonic Storm 64 to 87 Kmph'
S5.| Severe Cyclone 88 to 120 Kmph
6.] Severe Cyclonic storm 121 Kmph and above
with a core of Hurricane '
wind '

Squrcé-: Regional Meteorological Centre, Madras

ORIGIN OF TROPICAL _CYCLONES

Tropical cyclones form along the region of inter-trﬁpical
convergence zone where trade winds of the two hemispherés
.(ﬁorthern and Southern) meet. This region receives a high
radiant energy where the atmosphere can absorb a large quantity
of 1atent,hea{ through‘evapofatidn from the sea surface. Moist

unstable air begins to rise resulting in the fall of surface
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pressure and convergence of surrounding air towards the low
pfessure area, thereby initiating the process of a cyclone. If
all other conditions are favourable, the frequency of the
fropical cyclone is observed in the Northern Indian Ocean (the
Bay of Bengal and Arabian Sea). Although they are mostly
moderate in intensity, they are the deadliest when they cross the
coast bordering the areas of Ndrth Bay of Bengal. This is
because of serious storm surge problemﬁin the area. Table (2.3)
_gives a list of loss of human lives iﬁ association with some of
the noteworthy tropical cyclohe disasters which occurred along
the globe during the past 8%'<two and a half) ceﬁturies. Table
(2.3) shows that 12 out of 15 nofeworthy troéical cyclone
 disasters (number of human lives lost > 10,000) took place over

the coastal areas in the North Bay of-Bengal: - -

FREQUENCY AND DESTRUCTION OF CYCLONES

(a) Frequency :

Annually, about 7% of tﬁe world's total number of
cyclones are formed in the Bay of Bengal and the Arabian
Sea. The Indian meteorological department has data on
cyclones for more than 100 years. This data shows that
maximum number of cyclones have crossed Andhra Pradesh and
Orrisa followed by West Bengal, Tamilnadu an& Gujarat. The
remaining maritime states such as Kerala, Karnataka and
Mahéréstra have comparativély lesser number 6f cyclones
crossing their coasts. The cyclone vulnerable states were

shown in Map (2.1).
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tropcal cyclones are formed in

Every year 5-6 the Bay

of Bengal and the Arabian Sea, out of which, 2 to 3 turn

into severe cyclonic storms. More cyclones occur in the Bay

of Bengal than in the Arabian Sea and the ratio of their

frequency is about 4:1. May, June, October and November are

the stormiest months of the year. The months of October and

known for severe storms, The

November are particularly

frequency of cyclones and the Arabian

in the Bay of Bengal

Sea during the period fram 1891 to 1990 is shown in Table

i

(2.2).
Jable : 2.2 :
Frequency of Trapical Cyclones
Bay of Bengal  1Arabian Sea

T Cyclonic_ Severe Cyclonic Severe-

Months Storms Cc.Ss. Storm C.S.
Janﬁary .Q 2 2 0
February 0 1 0] 0
Mafch e e ¢ 0
April 11 10 2 4
May ) 15 34 4 15
June 33 S 6 12
July 33 7 3 o
August 27 3 a 0]
Sep tember 24 15 S -3
Oc tober a4 34 14 11
November 40 53 ) 21
December a3 18 S 2
Total 256 184 49 68

Source Indiqﬁﬁefeorological Department, New Delhi
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(b) Destruction

Three main ways in which cyclones cause large scale

damage to life and property are :—

(i) Storm-surges, which is an abnormai rise of .
sea level causjng inundation of coastalx'areas. It
depehds on.many factors such as the tapography of the
sea bed, the intenéity of the storm, the crossing angle
of the storm with respect to the coast etc. The coasts.
of the North Orissa, West Bengal aﬁd‘the coasts between
Ongole and Machilipattinam in Andhra Pradesh and éouth'
of Nagapattinam in Tamilnadu along the East coast, and
Gujarat along the West Coast are vulnerable to high

storm surge.

(ii) Winds, which may cause extensive damage to

buildings, structure, Communication Systems etc.

(iii) Rains, which cause wide spread flooding, sub-
merging low lying areas and causing  erosion of

structures etc.
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Death associated with Tropical Cyclones
Year Country Deaths
1970 Bangladesh | 300,000
1937 India | 300,000
1881 China 300,006
1923 Japan ' 250,000
1876 Bangladesh . o 200,000
| 1897 Bangladesh 175,000
1864 India | B S0,000
1833 India 50,000
1822 Bangladesh | 40,000
1780 Antilles | 22,000
1969 Bangladesh 19,2879
1963 Bangladesh 11,520
1961 Bangladesh 11,468
1971 India 10,000
<1977 India 10,000
1963 Cuba/Haiti : 7,196
1900 Texas 6,000
{ébo Bangladesh 5,109
1960 Japan ‘ , 5,000
1973 India . 5,000

Source : India, Meteorelogical Department, New Delhi.
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DEVASTATING EXPERIENCES OF CYCLONES IN ANDHRA PRADESH.

The earliest modern historical account of natural disasters
is that of the 1696 cyclone that hit Mausulipattinam and the
neighbouring areas taking a heavy toll of not less than 20,000
human lives. In 1787, the Ingeran region in the present day East
Godavari district experiehced a severe cyclone,vwhich took the
lives of 18,000 peoplé and caused cansiderable damage. Two years
later in 1789, a tidal wave formed due’to cyclone swept the town
of Coringa killing about 20,000 people. A severe cyclone hit the
East Godavari district in 1832 and again in 183§, in which over
50,000 people lost theirbliVes. The cyclone of 1884 which hit
Mausilipattiam is conéidered worst cyclone experienced by the
state in the recorded histcfy. o

The state of Andhra Pradesh was ravaged by two cyclones in
1969, one in May and another in November. The worst tfagedy,
however, was caused by the cyclone, which hit the five coastal
districts of. Krishna, Gﬁﬁtur, Prakasam, West Godavari and East
Godavari in November 1977. A tidal wave of an unprecedented
nature, almost S5 meters high,<hjf the coast gnd penetrated about
16 Kms in land. The qQantity of wéter that flowed from sea to
the landmass, within 90 minutes, is Fstiméteq at 27 million
cusecs, ,The cyclones v;aused destruction upto 75 miles on land,
and up and down the coast from the centre extending about 30
miles along both sides. Theré was heavy rain accompanied by a

gale of 150-200 Kms, besides about 2.3 lakhs of cattle and 1.57
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lakh of other livestock were killed. The total loss of crops was
estimated to be more . than 300 crores. In addition, ;onsiderable

damage was caused to the public property like railway lines,

telephone communication lines, roads etc.

In 1979" after a two year gap another cyclone hit the
coastal area. It caused unprecedented havoc in the districts of
Prakasam and Nellore on a very extensivé scale. Heavy rains
under the ianUEﬁce of cycloﬁes caused damaged to the districts
of Guntur, Krishna, West Go&avari, Kurnodl, Cuddapah and Mehboob
Nagar. Fiéods and cyclones, which occufred in 1983 and 1984
respectively affected the coastal beltf-__The cyclone vulnerable

coastal districts were shown in Map (2.2).
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DISASTER MANAGEMENT

Disasters cannot always be prevented but their effects can
always be miﬁigated. The science of disastervmanagement involves
the systematic observation and analysis of measures relating to
disaster prevention, mitigation, preparedness, emergency
response, rehabilitation and reconstruction. bisastef management
is an integral part of development planning. An ahalysis of tHe.
.erchnique 6f_disaster management over fhe past several decades
boint to a major shift in the approach, parficularly in the post-
independence era. Under the colonial rule; the responsiﬁility of
the aqministration was largely restricted to saving Governmental
properties;ahd ensuring tax collection. Presently, the span of
Governmental responsibility extends from pre—disaéﬁer
preparedness to rescue, relief and long term reconstruction and

qevelopment of the area (Aquelli Ahemad, 1981).

PREVENTION

Prevention may be described as a heans designed to prevent
the naturai phenomenon from causing or resulting in disaster.
There are concerted efforts on an international scalé for cyclone
digaster mitigation. At the request-of the United Nation, the
World Meteorological Organisation (WMO), developed a World
Tropical Cyclone Project in 1973, which all the cyclone proﬁe
countries in the worid‘ have adopted. . An Ecbnomic and Social
Commiss;oh for Asia and Pacific/WMO panel of éxperts for tropical

cyclones in the Bay of Bengal and the Arabian Sea has been in
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existence for more than a decade. These international efforts

are meant to create better insight into the nature of cyclone.

PREPAREDNESS

Preparedness is a process by which appropriate steps are
designed and initiated to minimize loss»of life and property.
Practicall experience proved_ beyond -doubf .that commi tment qf
resources to disaster preparedness in the-tommunity yieids better
results both in terms é% economy and effectiveness coﬁpared to

the sinking of resources 1in an ad-hoc “manner in relief and

rehaﬁilitation. The thousands of people. who die ;may ~not be-
brought back to life, however, efficient relief and
rehabilitation may be. But lives can be saved, if communities

are prepared in advance to meet disasters. It envisages a system

to facilitate timely wgrning and effectiVé rescue, relief and
rehabilitation. |, Preparedness includes fdrécasting and warning.
It has two important aspects : building phyéical infra—-structural
to mitigate the impact of disaéter and building up of résponsive
comhunities and agencies so that they respond to disaster
situations with appropriate actions. Both are crucial because
one becbme ineffective in absence of .other. Physical

infrast%ucture refers to cyclone-resistant cyclone sheléers,

‘houses, roads, communication systems, hospitalé etc. Nhile'

commpnity' response means the éapacity‘ of the community' td

assimilate the warning and to . take appropriate actions like

seeking shelters in safer places.

L3
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A concerted effort towards long term preparedness was
started in India for the first time after the cyclone of 1969 in
Andhra Prédesh. The Cyclone Distress Mitigation Committee
(CDMC), which incldded the repfesentatives from the Government of
the centre and state of Andhfa Pradesh, submitted its report in
1971. This report elucidated the 6easures to be taken up
effectively to warn against cyclones and mitigate their impacf.
Actions taken on these recommend#tion'so far is related to

improvements in forecasting and warning systems. Tamilnadu

-adopted a plan similar to the  CDMC report of Andhra Pradesh- and

H-2819

e

-

Government of Orrisa and UWest Bengal appointed .a similar
coﬁmittees in 1978 and 1974 réspectively; Consequently permanent
control was estab#isged ih each of these states and pucca houses
and community cyclones shelters were built in sohe areas. By and
largé, it can be %aid that many of the recommendation made in the

CDMC report are yet to be fully implemented.

Following the 1977 Andhra Pradesh cyclone, a number steps
were taken. The'institution of Relief Commissioner in the states
was created and the Additional Secretary, Ministry of Agriculture
at the Union level was assigned the task of Relief Commissioner,
Government of India. Thus, the nodal role was assigned to the
Agriculfure, Ministfy, Civil Defence, Home Guards, Army and -Air
Force. In states like A.P., Tamilnadu, Orissa and Maharastra
contingency disastér plans at state and district level were
developed. National Building Organis;tion paid cbnsiderablé
attentibn to the problems of providing safe houses to resist the

fUry of natural disasters. Indian Red Cross and other voluntary

363.348095484
P8865 Na

IR ARG

TH3819

Diss )




e2
agenéies took up the construction of a chain of anti-cyclone
shelters in the coastal areas of Andhra Pradesh, Orrisa, BGoa,
Tamilnadu and Kerala. Indian Institute of Technology, Madras
éstabliéhed a simulator group for developing a simulator for

tropical cyclones, which helps in training efforts.

WARNING

It is durihg warning peEiod that the most crucial activitiés
of immediate and direct consequence are performed kéeping timé as
a limiting factor. Hérnfng means informingithe people likely to
be affected. The first wé?ning system in India was established
in 1865 at Calcutta. it is said to be one of the earliest
warning system in the world. In 1875, tﬁe.lndian Metedrologicél'
Departmént was established, which during the last three decades
has set-up a chain of observatories over the Andaman and Nicobar
and Lakshwadweep groﬁp of islands in addition to the coasfal
observatories. It also set-up an 'S'-band radar in 1970 at Vizag
fqr the first time. SGince then centres like Calcutta, Paradegb,
Madras, Machilipattanam along the East Coast and éombay and Goa
aloné the West Coast are equipped with the *S'-band radar.
Detection of the cyclonic storm can be effectively done only upto
400 Kms from the coasi. If can the warn the districts to be.
affected, only 18 to 24 hours before the strike. The Indian
National Satellite (INSAT‘!D) positioned over the equator can
keep a watch .of.cyclones all over the Bay of BengalAand Arabian
Séa and can transmit their pictufes to the Meteorological Data

Utilization Centre at Delhi.
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Villagers were often not 1in a position to comprehend the
intensity and the scope of impending cyclone through the warning

over the radio.

EVACUATION

In a well prepared  community, many people can move
themselves to safer places provided a clear.warning js given and
it is understood with inia sufficient margin of time. In sucﬁ,a
community; the peop}e know, when and where to go for shelter.
Such a voluntary action .bfoves not only effective but also
rem;rkably reduces the bﬁrden on other agencies, especially oan
the Goverhmént. Generally, evacuation is carried out by the
Governmeﬁt and the voluntary organisations. In recent times,
scores of public .and private vehicles were requisitioned by the

district administration to accelerate evacuation as recommended

by CDMC. There were instances of forceful evacuation of people
from the scene of the disaster. People do not want to ﬁe
evacuated és they are worried about their belongings. During

1977 .cyclone, evacuation never took place to ‘any significant
level since there was no Emergency Relief Committee (ERC) as
recommended by CDMC at the district level. Whereas during 1979
and in other subsequent cyclones, lakhs of people wefe repor ted
to have been evacuated at the initiative of district officials.
However, it is physically impossible to mobilise enough means to
evacuate all the people likely to. be affected within a short

time. Under these circumstinces, construction of more cyclone
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shelters with easy physical access is the only answer.

RESCUE OPERATION

Generally, rescue operation are carried out by the Army and
other agencies of the Govefnment using helicopters and boats.
Presently, there is lack of coordination and clarity'regarding
the role and involvement of various agencies involved in rescue

operations.

RELIEF OPERATIONS

0f immediate JFélevance».to disaster victims are medical
assistancé, water, food, clothes, utensils, essentia} commodities .
and tempdrary shelters. A well prepared systeﬁ' should énSUfe
asﬁisfance to the affected people on time. Ac¢umulgtion 6f
articles relevant to relief work is done mainly by the
Governmenp. Some VOluntafy orgénisations also store essential
commoditiés and material. However, serious delay often occur in
rushing these emergency relief items to the victims. One of the
' problem is lack of facilities to establish sufficient number of

relief kitchens.

REHABIL ITATION

RQhabilitatibn covers two phases : first, restoration of‘

normal life of the victims} second restoration of public services
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and amenities. .Concerned Government, voluntary organisations,
village cooperatives, agro-service centres and commercial camps

can help the rehabilitation process.  But most of the disaster

prone areas are not covered by these institutions.

Response to the disaster by the Government, voluntary
agencies and people are not coordinated properly and their roles
are un-demarcated creating a lot of confusion. Ad-hoc groups
often dump relief materials in véésily accessible places ignoring
more needy and interior‘Qillages. Certain groups have important
_politicai connections and their pleas for -involvement cannoflbe
ignored. >SubseQUently, they exploit the sifhation to create an.
impression that the relief is provide&l by certain political
parties. impractical-pﬁomises made by the Government and the -

voluntary agencies COhtribute- in promoting an attitude ° of

RECONSTRUCT ION

The thrust for a lohg term plan for reconstruction fades out
as soon as the immediate needs are met.m® By and large, the
recanstruction programmes have been restricted to constructing

pucca houses, cyclone shelters and building roads in a few areas.

There 1is no involvement of the affected people in these
activities, thereby reducing them into mere rituals after the

disaster has blown off.



Chapter  — YT IXIX

RELIEF AND REHABIL ITATION

IN INDIA

Relief and rehabilitation of disaster victims is an age old
policy. In the ancient, medieval and modern periods, the concept
and organisation both . in form and content changed with the

changes in human civilization.

The Encyclopedia Britannica defines relief és *a term .used
colloquially to desiénate aid, either public of private, to
persons who, becausei of naturéi 'diéastérs, wars, economic
ubheaval, chfonic Uhemployment or other conditions whi€h” make it
impossible for them tobtake care of their own needs, would suffer
under hardships Qithmuf such aid", and disaster relief as
"assistance to persons who are deprived of the essential needs of
life, because, of natural disasters resulting from flood, fire,
earthquake, hurricane,f or similar catastrophe”. This relief may
be from persons of éamé community or from nearby villages or from
different nations depending upon the intensity and magnitude of
the disaster;

Such unprecedented events like disasters, needed a
coordinated and well organized relief administration under the
Quidance of proper policy to alleyiafe-‘ the suffering of
cdmmunity. An Analysis of_relief- policies and practices in

different historical periods will give an insight into the
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problem of relief administration, This may also help in

understanding the emerging trends in modern relief ideologies.

ANCIENT AND MEDIEVAL INDIA

Ancient India witnessed the construction of granaries which
were used to store food grains, to be used in times of distress.
The state iﬁ Ancient fndia also had special dutiesv to perform
whenever nafur#l calamifies occurred Kautilya's law prescribed
that the king had to husband resourcés for providing emergency
relief. There are eight kinds of providential visitations : They
.are fire, floods, pestilential diseases, famines, rats, tigers,

serpents and demons.

According to Kautilya's Arthasasthfa, during rainy season,
villagers living on the banks of rivers had to hqve themselves to
safer blaces. They had to provide themselves with wooden planks,
bambooé, -and boats. They should, by means of bottle guards,
canoes, trunks'of trees, 6r boats, rescue persons who Qere being
carried of by the flood. Persons pgglecting rescde, with the
exception of those who had no boats etc. were fined 128 panas.
On new and full moon days, rivers would be worshipped. Expertg
in sacred magic and mysticism and persons learned iﬁ the Vedas

had to perform incantations against the rains. During drought

also such rituals were performed. (Samasastry. R}.1967:237).

The Arthasastra also directed the king to show favour to his

people by providing them with seeds and provisions during famine.
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Hé might eithe} do‘such kinds of works as were usually resorted
to in calamities (repair of ruined buildings) or he might show
favour by distributing either his own collection of provisions or
the hoarded income of thé rich among the people or seek help from
his friends amohgst kings. The policy of thinning the rich by
exacting excessive revenue dr asking them to give a share of
their accumulated wealth was also resorted to. The king with his
subjects_might also emigrate >£o-another kingdom with abundant
harvest. He might remove himself with his subjects to ’seashores;
or to the banks of rivers or lakes or he might cause his subjects
to grow grains, vegetables, rths and fruits whereever water was
available. He might, by huhfing and fishing on arlarge scaie;
provide. the>peop1e_with wild beasts, birds, elephants, tigers or

fish (Samaséstry. R; 1967:238).

If the village heads failed to fulfil their obligations in
times of natural calamities, Kautilya suggestéd punishments and

fines for their negligence of public duty.'(Jagannadhan. \VH

1968:221).

It is iﬁposéible, considering tﬁe séope of this study, to
portrgy here, even in guqh scant detail, all the calamities
between 297‘ and 1770 A.D. 1It.is a tale of infinite destruction
of human lifg,. some times resulting from wars and oppressive
Governments, and occdsionqlly,' spasmodically restrained by the
energy of a particular monarch or the generosity of the rich.
But through all the tufmoil of wars and the rise and>rfall of

dynasties, déspite the absence of any organiéed system of
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protection or alleviation of suffering, it is impossible to trace
the development, however slow and indeterminate, of the methods

adopted and the success attained in relief.

Wars and lack of comenicatidh -hémpered importation of
necessary goods and material. It was to the supplies of storéed
grains that the rulers and the people mainly 1looked for

protettion against calamities.

Mohammad Tughlak had the distinctioﬁ of being one of the
first to take vigorous measures to alleviate the effects of
drougﬁt in 1343 A.D. In addition to six 66nths supply of corn to
the inhabitants of Delhi, advances were made from ﬁhe'treasufy
'for the ordinary cultivation of land and for the digging of wells

(Elliot; 1964:620).

During the famine of 1557 in Kutch, and that of 1746 in the
district afou%d Bombay, relief was provided by directly
distributing cooked food to the starvingaj But in these, as in so
many other cases, there is no evidence to show that any thing
was done outside the limits of the capital. The poor vacated the
country to come to the towns. on such occasions whereafter
pestilences followed. History shows thatzthe firsf impulse of
the people, when food is séarce is to migrate in to neighbouring

districts (Briggs; 1973:425,428).

Among the preventive methods adopted by the various

Governments, undoubtedly the most important has been irrigation.
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Irrigation in India is as old as History. In latter times it was
the special bride of the Mughal Emperors; But although Mohammad
Tughlak had wells dug during ‘the famine .of 1345, and the waters
of the canal built by Akbar were for “rich ahd poor alike ", the
vast works undertaken by Mughal chiefs wefevaimed at increasing
the maghificence of their capitgl city, than for promoting

fertility of the soil (Irfan Habib, 1963: ).

ThisiprOtection of 1land against drought and the storage of
grain by the people and Government, constituted two main

protective measures, and were indeed the possible ones.
CALAMITIES UNDER COLONIAL RULE

Historical references in thé ancient and medieval periods

focused their attention on famines and less frequently on other

types of calamities such as cyclones and floods.

During the Machilipattinam cyclone in 1697 and Coringa (East
bodavari) cyclone in 1706"no official relief measures were
provided. Neighbouring communities rendered relief measureé like
distribution of cooked food, drinking wéteﬁ and grains. (Mimeo,

1697)

The death of Aurangazeb in 1707 and the subsequent
disruption of the Mughal Empire resulted in atleast half a
century of violent transmutation during which the French and the

English struggled for predominance. There are no available
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reports on natural calamities during this period.

During the rule of 'the East India Company from 1758 to 18357
as many ;gé seven .major cyclones particularly in the Madr as
_provinée were experienéed by the population. The East India
Company, which had aSsted the revenue administration of Bengal,

Bihar and Orissa bécame for the first time the agency responsible

for ameliorating distress. In the 1initial years, thouéh they
< [ - ) B

spent money on relief = expenditure, its benefits were

counterbalanced by an almost equal ihtompetency. The double

Government initiated bY‘ Clive was proving unworkable and merely
gaVe greater opportunities for fraud and speculation. It was not
'till 1769 that supervisors were appointed to administer famine

relief (Loveday, A; 1985:31).

On May, 1787 Ingrad (East Godavari) region again experienced
a disastrous cyclone. The Acting lResident repdrted‘lto the
Governor two days later that "we are in the utmost distréss for
. even necessities of life.... not even a bag fb put on, éVen the
tommbn necessities of life or a house to shelter from the in-
clemencies of the weather.... the poor black people are running’
up_and down, crying and lamenting the loss of relations from the
inundation" (The Hindu. 1977). In response, the Presidency
Govermnor  (Sir Archibaid Campbell) and the council at Madras
despgtchéd 500 bags of .rice and vegetables to provide relief to
the victims. For the factory.workers some madira wine, tea and
sugar candy were §ent'through boats to meet their needs. In

another incident, the Government provided modicum of relief and
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directed the zamindars to help the victims. But the latter were
not in a position ta help victime as they themeelves incurred

severe losses by successive cyclones. The victims therefore were

left to their fate. (Naidu, B.R, 1989:82).

Guntur district was affected by a severe cyclone in 1800.
The District Officer could not visit the affected aréas as
comﬁQnication-were disrqpted. Instead he reliéd 6n field feports
ffbm subordinéfé officer iﬁ the affected area. As a consequente
the transmissioﬁ of the réport to the Madras Government was.
deléyéd by tgn»days and victihs were left to fend for themselves.
The,Governmenfi;felt thaf~it was not necessary to act, as the

crisis was over (Naidu B.R, 1989 : 82).

The East India Company was more concerned,about’thé loss of
revenue frpm agriculture trade and commercé on ac#ount of
éyclones,-flood and famines. | There was no statisetical base
reggrding the agriculture eéonomy. Adequate communication and
transport facilities were also not available. The submission of
the report by the local agenf of the coﬁﬁény to the provincial
headquartefs, whefé decisions on sanction of relief, had to be
taken, was a time consuming process. At the #rovihciél level,
the authorities used to take some more tiﬁé to process the
reports ahd take decisioné. Then fhe relief supplges had to be .
despatched from. thé provincial headquarters by ‘slow moving
transport by country boats. In this cdntext,‘there'was also a
feeling among Government circle that natural calamities were

beyond human capacity to counter or mitigate. (Indian Famine
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Commissioﬁ. 1901).

Due to rebeated cyclone devastation.iﬁ Machilipattnam, the
Britishers shifted a11 their eétablispment_ﬁp Madras. A praoposal
'wés mooted to shift the district headquarters from this town, but
this was abandoned. However, the military cantonment was moved
out of Machilipattnam after the 1864 qyclone. The salinity
caused by the 1864 fidal wave could nét'be cleared by humén
effort, hodever, ahotﬁer'major flood:which swept the area, 18
years later, in 1882 cleared the sélinjtyrof'the land. 1t was
observed that until some official Visited them and arranged
distribution of the  food and buried"lthe dead, the villagers
remained'helpless and apathetic. Many survivors were without
food and water for >days together.- It was noted that the
Governmehf relief to the tidal wave victims was not always
adequate and timely. (The Hindu, 1977). | |

The method of alleQiation of suffering grew from a rough
system of tempqrarily and hurriedly "organised employment'
programme to an infinitely elaborated and detailed permanent
scheme. In 1848, a supplement to the Gazette of India was

published containingia summary of measures authorised by the

\\m[
Government for the relief of the starving people in times of

drought. (Loveday A, 1985)

Construction of irrigation facilities had meanwhile
progressed rapidly. The means of Comm@nication also improved

with the East India Railways alone importing one third of the
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necessary gréin. The problem was not the distribution of the
supplies. To the Government, it meant ways to obtain the
gréatest possible return for their money with the least possible
loss of life. 1t involved two considerationg the
renumerativeness of thez work undertaken énd the enforcement of
work from all those physically capable. The population was

Equghly divided into three classes.

(i) Those capable of wbrk in largé public

under takings.

(ii) Those, 'who werevdéserving of charity, but who

‘required .to work in the poor houses, wherein they were also

fed.
(iii) Those, who on account of their caste or
decrepitude, were unable to leave their hones. Direct

assistance in their homes was given by agents under the

supervision 6f the Deputy Co%lecto? and Inspector.

vSuch was the main foundafion of that organization of famine
relief, whicﬁ was adopted in 1860. It was modified several,times1_
in accordance with the demand of later expgrience. The core of
this system had not totally disapﬁeared during subsequent
institutional strucfure. Almost 'th decédes prior to the
appointment of the first Famine Commission, both the Smith
Commission (1861) and the Campbell Commission (1866-67) sug@ested

several measure of relief during natural calamities. Successive
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Famine Commission reviewed the famine situation from time to time
and suggested suitable measures, which were duly incorparated in

the Provincial Famine Code ( Madras Famine Code, 1927).

It was in the second half of the nineteenth century, certain
steps were taken to record the effects of the natural calamities

like cyclones, floods and earthquakes.

During the firsf‘ half of the twentieth century, the Andhra
coast witnessed vcyclones in- 1903, 1916, 1927 apd 1936. The
relief administration was rogtinized to a larée extenf with
specific rulgs and prbcedures as‘récommended by successive Famine

Commissions. Subsequently, some of the features of the fanine

-~codes were.adopted in providing relief“to the cyclones and flood

victims. "The same code and procedures were followed by the
Government of Independent Indié. _-fhére was no change'in the
attitudes of the Govérnmeﬁt with regard to cyclone and flood

relief. :

CDMC _REPORT - A STEP AHEAD

In 1969, a distinguished Cycione Distress Mitiéétion
Committee (CDMC) was appointed by the Union Government.v The
committee was constituted as a résult of the havoc caused by the
cyclone of lfh May 1969, which struck the coast;l districts of
Guntur and Krishna. It suggested a‘number of measure to mitigate
human suffering and to reduce the )oss of life and property. It

offered a model cyclone plan for Andhra spelling out in detail,



36

the steps to be  taken by various Governmental agencies before,

‘during and after a cyclonic storm. (CDMC Report, 1971, 18:30).

Unfortunately, the CDMC report has‘been litefally gathering
dust in various central and state offices, which had and still
have joint résponsibility fof its implementation. In fthe
political controversy that ensued after the cyclone, neither the
Union nor the Andhra Government have made much reference to the
lack of folioé—up on the CDMC report.- The existence of thé‘
Feport and ghe failure bf sucCéssivé Union and Andhra - Pradesh
State Government to implemént many of its recommendations or to
. drag out he_imblementation process to inérdinate lengths can only
cause embarrassment to ;pdliticianS'both at the Centré and in’
Andhra. The  issue gf prgpquegﬁss; was never raised in the.
intérvehing vyears. To that extent, all share the politital and
moral responsibility for whatever needless death and destruction
accured. As is often the case, when all are guilty, none is

guilty (Cohen S.P, Raghavulu C.V, 1979; 64).

THE 1977 CYCLONE

In the post-independent period, cyclone of 1977 that hit the
Andhra Coast was the most serious one in the hHistory of cY;lones.
It caused enormous destruction with a deafh toll of 10,000 and an
estimated loss of ardund 2,000 croré. An emergency meeting was
held at the state secretariat with senior officers on the morniﬁg
of 20" Nov 1977; a decision was taken to depute senior IAS

officer of the rank of Commissioner to Krishna, Guntur, West
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Godavari and East Godavari districts to direct rescue and relief
operation and to take on-the spot decisions. An aerial survey of
the cyclone affected areé was done on the Eft Nov by the Chief

Minister. (Eenadu, 1977).  On 289 Nov 1977, the Collectors of

Krishna‘.aﬁd Guntur districts mobiliied the entire staff from
within the respective districts. X Subsequently, after one week
the Government issued orders to mobilize staff, trgcks and jeeps
from neighbouring districts. éescue foperations were undertakeh
1immediately from the early hours of 2d" Nov 1977. First, they
shifted the victims to safer places from the 'affected'villages.
-The state Government organised 199 relief centres‘ih nearby towns
>'in,Krishné, Guntur, East Godavari and Prakasaﬁ districts. In
relief centres, cocked faood was provided for nearly two weeks in»
addition to medical care and clothes. The- state Government
granted relief td'the victims in the form of Rs 1000/— as ex-—
gratia to kith and kin of each bereaved persoﬁ, Rs 150/- to fully
damaged houses and Rs 75/- to partly damaged ' houses as house
grant and Rs 50/- to each family to purchase utensils. In
addition, a package of rice and provisions, bamboos and palm

leaves to erect temporary houses in the severely affected areas

were also given.

Burial of the dead posed a major problem as the corpses were
strewn all over the tidal-wave affected areas in the slush and

mud. Initiélly, the state Government requested the Army to clear
the corpses. The request was turned down (Cohén and Raghavulu,

19793y &8-72). Then the state Government organised its own team

of corpse disposal consisting of personnel drawn from the police,
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iocal Government prisoners, volunteers, hired labourers and local
miner from Singareni Collieries. Though considerable fime was
"spent in corpse disposal,.there were no epidgmics, probably due

to inundation of salt water from the sea.

Medical teams of the state Government voluntary agency and
Army Medical Corps had cleared and disinfected the drinking water
.sources. Thevstaff'from medical'ahd publi; health depaftments,
medical colleges and'lpcal authofities took massive inoculation
programme. Some international voluntary agencies rushed medical
assistance in the form of drugs,iequipment and persannel. Drugs
were mobilized froﬁ the manufacturing units;_ﬁéighbouring states,
foreign countries, UNICEF, etc. i Initiallf drinking‘water was
provided by. Army helicopters and local bodies. Later the
Pﬁnchayat Raj depar tments sunk bore wells as part of a crash

‘programme.

BEHABILITATIQN AND RECDNSTRUCTIDN

The rehabilitation and reconstruction work in cyclone
affected areas were taken up from January 78 (GODAP, 1979)."The

major measures were :-—

1. Reconstruction of public buildings.
2. Restoration of roads and buildings.

3. Restorafion of aided schools and other educational
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institutions.

4.  Restoration of irrigation works.

5. ~ Reconstruction of tidal banks.

6. < Restoration of drinking water sources.

7. Restoration of electrical installations.

8. Restoration of drainage systems.

9. Repair and reconstruction of municipal praoperty.

10. Construction of link roads for villages in ‘the coastal
banks. ’

11{ Reﬁabiiitation Sf fishefmen, artisan and craftgmen.

18;: Resettlement of the people rendered homeless;,

“13. fAssistance to agriculturists,

14. Repair of boats and godowns. .. ..

15. Restoration of medical and public health services.

16. Extension of orphanages.
These were undertaken by various Government depar tments.

The same policy was followed during cyélones and floods in

1979, 1983, 1984 and 1990 by the state and Union Government

1990 CYCLONE —~ DYNAMICS OF RELIEF

The 1977 cyclone that struck coastal Andhra created a sense
of drgency to prepare further tob cope with future disasters.
With the lessons‘learnt from the disasters of 1979, 1980, 1983,
1984,vthe State bureaucratic machinery got itself'equipped to

take advanced measures. The advances made in the satellite
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- technology for tracking down the path of cyclonic storms helped
in advanced warning. Advanced warning was publicly announced an

S May 1990 itself regarding the coming threat of cyclone. The

path of the storm was shown in Map (3.1).
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A cabinet sub-commi ttee was formulated to oversee the relief
operations comprising different ministries along with heads of
departments. The committee was deputed tao Vijaywada, "which is
cldéef to the area likely to be affeéted". As a precautionary
measure, one lakh families had been evacuated from vulnerable and
low lying areas. About 356 relief camps had been set-up to feed

the people (The Hindu, 1990; 1).

In a statement, ﬁhe.Rélief Commissibner‘announced that about

4 lakh pgople inVSOO cyclohe battered villages had been evacuated

‘and 550 relief camps were ‘opened. The administratioﬁ mobilized
700 vehicles and organizéd 500 official parties to go to the
affected areas and arrangé relief,:ﬁhile word vhas yet to come
from- inaccessible and ma}ooned places. 'Acéording"tovbfficiar -
figures, the total loss ofilife was about a thousand.

The off{ci;l estiméfé bf the total 1loss amounted to an
incredible Rs 22,000 mi}lion. 1.6 million houses were razed to
‘the ground rendering over 12 wmillion people homeléss and utterly
helbless.v Power lines worfh Rs 1,000 million bowed to the fury
of the storm, while roads and buildings Wworth Rs 3,000 million
were quelled; ‘It was a massive»watery grave for iivestock wor th
Rs 450 million. >The bountiful agricultural sector in the state
suffered a lossr of Rs 1,700 million, while the 1loss to its
horticulturai sector was a mammoth Rs 5,300 million. Irrigation,
the lifeline of agriculture suffered a collosal loss of Rs 1,800
million. The service sector incurred a loss of'és 1,100 millioh.

It was indeed a ‘'Black Nednesda?'. (6G.0. A.P. 1990). Area

affected was shown in Map (3.1).
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The state Government decided to constituté an all party
committee to review and monitor cyclone relief and rehabilitation
programmé with immgdiate effect.‘ Similarly, a district committee
wés formed with the collector as the coﬁvener and the respective
Ministers as the Ehéirmen. In this.setup, one can visuélize the

overwhelming dominance of the ruling party. (The Hindu, 1990).

The Prime Minister on his second visit to the state
announced the disaster as a national calamity and promised the
" state Government all possible help and asked all the political

parties to work unitedly beyond their narrow_political interest.

The relief measures were not, however, free .from politics.
‘Tﬁe}erg; a tussie over the relief work between the Ministers in-
chafge and respective -Eureaucrats in Guntur district. (Eenadu;
1990) . |

There was another controversy over collecting public funds
by private perSonnél and politicians. When the oppoéition
leader, who Qas an ex-chief Ninister announced that funds from
public will be coilected by organising concerts, the Chief
Minister made 1it clear that he would not brook private
.individuals including politicians collecting public funds in the

name of cyclone relief. (The Hindu, 1990).

The Sfate Government made a massive afrangement by spending
lakhs of Rupées to make huge bdxesvfor collecting public funds,

which were kept in the premises of the District Collectorate.
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When these boxes were opened periodically negligible amounts were

found contrary to their expectations.

While the réiief was mosf needed by thevpeoble on the coast,
where the sea had moved about 3 Kms inland gobbling up villages,
it fifst reached people in towns such as Guntur and Vi jayawada.
People in the urban areas were more vociferous and the political
leadership came to the forefront taking over the resppnsibility
of qistributioh qf' the reliefav Delay in distribution 6f relief
took an ugly turn in many parts.. In Manglagiri, the Sub-
Collector ordered re-enumeratioﬁ of the beneficiaries and was met
withfa road blpékade, gherao and burning of buses. Thelpeople of
Ygdl#palli Viffége=gheraoéd the Sub-Collector for six hours;
compiaining that people:—~in-the -ﬁearby village had been “given®
reliéf while fheir village was left out. The collecto} and tﬁe

sdperintendent of police arrived in the village at night and

imposed curfew. People were beaten-up as if “"to teach them a
lesson”. The police opened fire in Appapuram village, killing
two brothers, who jJoined the protest against inadequate

distribution of the relief. (Frontline 1990).
*

The delay in the distribution of rice in the affected
villages much after the roads -were ~cleared caused much
resentment. For instance, people in Golapalam received no ricé
even on the fifth day. Thg survivors had to live on coconut milk
and 'toddy fruit' for two“déys. Strangely, news—pérsons reached
many villages before Governmentraéencies. The delay in relief

operations jacked up'the open market prices of rice to Rs 12/-
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per Kg and Kerosene to Rs B8/- per Litre in some villages.

Officials bhad to be content with many problems when the
. distribution of bthe free rice began. There were many people
wifhout ration cards, many others lost them in the cyclone. fo
surmount this difficulty, Sarpanches were asked to issue slips to
enable people vtd get 10 Kg rice free from the Government.
Compiaints‘g;lore that some people received,ri;e twice.

The bureaucracy's efforts ;t the relief stage was not
sustained fhfough the stagé of rehabilitation work. There was a
tendency,'fo relapse into response patternsfcharacteristic ot

routine Governmental administration. (Raghavulu, 1984).,

L S e e e

POLITICS OF RELIEF

The magnitude and intensity ofrpoliticiz;tion of a disaster,
seems to be related to the timing of the _disaster and the state
of preparedness and -the 6rientation of £he key political
participants at various levels. The degree of politicization ot
the relief and' rehabilitation process has implicatxons-*or the
functiqning of. relief mechanisﬁs} Besides activitating
conflicts, politicization seemed to'Adiluté the-horms coricerning

éligibility for relief assistance. (Raghavulu, 1984:162).

;
!

The real agony is regarding the de-humanization that now
features the process of .providing'rélief to those stricken by

natural calamities. How to gain maximum political advantage has
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emerged as the principal consideration in the disaster. relief.
In this consideration, it is an instrument for expanding or
strengthening‘one's political basej it provides an aoppoartunity to
pfove to the media that the 80 called ‘'Charisma‘' is not
altogether played out. In the ultimate_analysis, ‘Charisma' is a
function of the amount éf the funds one is prepared to advance or
able to wrangle. A natural calamity, 1in case it is of sizable
dimension, thus becomes the occasion to propagate the message of
one's pity and beneydlence; the suffering people are only a
conyenient or rather an inconvenient - boint of reference (Ashok '

Mitra, 1987).

In the case of disaster reliéf.‘until 1972, central funding
oo was-determined by an -ad-hoc-assessment - of the situation by -a--

central team of officials. Central money was advanced as part -—

Yo

grant and part lban'to the concerned states. This procedure was
ch#nged following the recommendation of the Sixth Financé'
Commission (1973). = The Union budget used to contain a specific
.provision,»for méetin§ the expenditure on natural calamities.
Once expenditure exceeds the ceiling, advances  are to be made
aVailablé to the state by the Uniorn Government from the
Consolidated .Fund of India, on the request of State Government

followed by an on-the-spot assessmeént by a central team.

Thus, one group of officers belonging to the All India
services sits in judgement on a document brepared by another
group of officers QQain-belonging "to All India Services. The

former repfesénts the centre and the latter represents the state
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Gerrnment. The wunion Govefnmeht, is however, factually 1n
command of the Consolidated Fund of India. lnevitably,
politicians get into the act at either end : they apply pressure
on their respéctive officers.v The procedures  of arriving at a
correct assessment of .the needs and requirement is 1n na time

reduced to a dirty game. (Ashok Mitra, 1987).

The policy of advanced plan‘ assistance towards relief and
rehabilitation reprééents a reversal of the approach followed
since the daysb of the BritishrRule in India. Famine felief and
cyclone relief were consideréd a welfare function,tand assumed by
the central Government even..before it entered the field of
economic development or ownerégip of economic enterprises. The
@gntres,fiscal rolgwipvthewepdnqugycloneAhy}rtually amounting to
relinquishing>an agg>o1d function of the Government. If pursued
ﬁonsistently in the phase of genuine loss and disaster in the .
state, could have contribﬁted to a serious crisis in India's

federal system. (Cohen S.P & Raghavulu C.V, 1979:76).

In order to come out of this time Cbhsuming proceés; there
is a need of a permanent maéhinery, isolated from political and
other influences and which 1is equipped to apply objective

criteria for'quantifyiﬂg the magnitude of loss and damages.

A regular machinery can be:established in the lines of the
Comptroller and Auditor General's setup to monitor, on a
continuous basis, the natural disasters in the different parts ot

the country. (Ashok Mitra, 1987) .



Chapter — IV

DISASTER AND HEODL TH

fhis chapter discusses_ the factors and their role 1in
evolving specific health;institutxonﬁ, meqical manpower and thear
response to disaster in Andhra Pradesh with emphasis on the study
area 1.e. Nxzamﬁatnam, "1t also analyses contributions ot related
factérs to the success or failure of the manpower 1n bringing

healfh to people at the time of disasters.

STATE OF_HEALTH SERVICES IN_ANDHRA PRADESH

A state levell working group on Medical and Public Health
reyiewed the strategy . of the first two plan periods and stressed
that "any country where theAgeneral level of health is low due to
malnutrifion and other factors, should ;ay greater emphasis on
the curative side. Infact till the general level of health is
considerably raised by an increase in the standard of living, the
curative aspect of health programmes will be all the more
important®. (GOAP, 1960:204). Given the perspective, the thruét
of the subsequent plan periods iwas to strengthen medical
education and tgaching hospitals in the state; Nearly two third
of +the expenditureiis incurred .Oﬁ cufatxve services through
~establishment of hospitals and dispénsaries. Allopathic services
. have gained predominance over indigénous medicine by claiming
. nearly 95% of the total expenditurée in the medical 5ub—sector"

(Kumar RPVS, 1984).,
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Di#ferent.blan-documenté give an insighf into the emphasis
ot the Andhra Ptadesh Governmenf regarding the state of 1te
health services. During ' the‘second and third plah periods,
stfess was laid on.medicalveducation, esfablishment of hospitals
and dispensaries and control of communicable diseases. , Control
of commuh1cab1e dicsease alone got 75% and 85% respectively of the
total expenditure whereas only 7.1% and 3.f7% respectively of the
total expenditure was allocated forrthe establishment -of the

primary health centre. (Rama V Baru, 1987; 44),

During the fourth plamn period the basic objectives of‘the
Government was to exp&nd curative facilitzeé across thé s{ate.
Atcérdingly, the plan envisaged strengthening and .e;pansidh of
.talukfheaéaﬁgégéFé, hpspﬁtéls; provisidns'd¥’;déd&§£éﬁ?écélifies
in primary health centres and giving facilities for speciaiized
treafment at district headduarter hospitals. Thus, ¢ncé again,
medical and nursing education gained i1mportance. Infact pearly
63% of the total expenditure was‘incurréd_ on the medical sub-

sector, while 1t was around 30% on public health and S% on

1hdigenous systems, (GOAP, 1969).,

.Du#ing fhe fourth . plan period, the stqfe Government
undeffook é review bf' the medical and health sector, énd
highlightéd the issue regarding instit@tions .and manpdwer. It
was felt that the total number of doctprs produced was not being
absorbed. The posts of doctors. in Primary Heaith Centres were
lying Qacant, and most ot the Primary Health Centreé did not have

~adequate buildings, drugs or equipmehts. It aléokpointed out
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that while thére had been some improvement in the teaching
hospitals, the expansion of medical facilities was lagging behind
in the rural areas. Based on these observations, 1t was proposed.
io upgrade all taluk and priﬁary health centres as é measure to
strengthen the referred system during the fifth plan. (BOAFRP,

1972, 69-74).

During the S‘ixth Plan, the thrust was similar to the Fifth
plan, which emphasized St(éngthening_\of district.. taluk and
teaching. hospitals ‘and expansion of Ipr1mary health centres.
Medical reliet to teaching hospitals and medical education were
strengthened-by allocating almost bS% of the out}éy for modern

medicine. (BUAP, 198035 341, 343).

During the SeQenth plan period, tﬁere has been an increase
in tﬁe outlay in medical and pﬁblic health services. In
continuation of the earlier policy, it has been proposed to
strengthen éaluk, 'district and teaching hospitals. It was
proposed to provide super—specialtieé in all hospitals. In
“addition to strengthening hospitalé, the plan also envisaged.
greater iﬁputs iﬁto rural health care through the minimum needs

programme. (GOAP, 198B6).

In brief, while the outlays on medical and public health
have been meagre, the priorities have been for strengthening
medical education and hospitals, ‘which has resulfed in .the
expansion of the Hospitals at the expense of the Primary Health

LCentres.



Se

The establishment ot primary health centres. that are
supposed to provide services to vast rural populétions were at a
low key except during the 1985-86& with the introduction ot mandal

primary health centres.

GUNTUR DISIRIEY : HEALTH SERVICES

In the Guntur district. there was a depaﬁtment of medical and
public health service as early as 1786 during the colonial rule.:
A medical college was setup in Guntur towﬁ as early as 1946 to
tra1n‘licentiates. While the health services did develop during
the-half century preceeding the formation of the state, at the
" time of the tormation of-thé state, Guﬁtur district had a la%ge

rnumber of hospifals and dispensaries (GOAP, 19775 197)

ln Andhra Pradesh, the location of PHLC was governed by the

AP panchyat samitis and Zilla parishads Act of 1959. As per»this

Act, a specified amount of land and cash had to be contributed by

the villagers for setting up of PHCs (GOAP, 1971:8).

Due to the contributory nature of the scheme several PHCs
waere not ideally located beéause any village, which came forward
with the rquired contributioﬁ was selected even if it was
unsuitable for locating institutions. Howevef,_local political
pressures continued to play an important role in location of
these centres. Due to the uneven nature of the distribution:of

these centres, coverage was much reducéd.
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The sudden>épurt 1in the 1ncrease of FPHLs during 1986 was due
to the policy af a new.regional party, which assumed power in
state polxtxcs. ln  order to consolidate the power at the local
level, they made changes to the prévious panchyat raj) system and
introduced the mandal system, which 1n turn created mandal
primary health centres. These measures are useful to local

leaders to consolidate their power.

Guntur disfricj'has a higher bed<5treﬁgth partly beéaﬁse of
the location of thé teaching hospital. The office of the
regional director bf medical and health sefvices, established in
the vyear 1979 is located in Guntur. Each Mandal headquar ter has
a PHC. At village level, sectors have been formed for a
population of E0,000*and their is a sub-centre for a population
of 5,000 in argroup df € or 3 villages besides a viilaée health
guide for every 1000 population. At present there are 57 mandals
with a population of 40,94,558. | The wurban populgtion 18
10,811,355 under 10 municaipalities and the. rural populétlon is
30,17,723 under 789 revenue villages. Guntur districf has 58
primary - health Centres,‘ three Government hospitals, three
subsidiary health centres, & Government dispenéarxes, 2 PM and PH
centres, 6 Taluk hospitals, 1 dispensary beside one Government
general hospital, one medical college and one Government fever

'

hospital.



Fig. 4.1

' 4
KARLAPALEM MANDAL

NIZAMPATNAM MANDAL
LOCATION  MAP

Reserved Forest ,»-“_ ::\
=TT BaAY (OF BENGAL

/ - \l
. e P
L~ \“ / Qe v'/,.

g

e~ N~
. '\ﬁ\\ D|ndi L e \.\ -

‘\.,\

o \.,\ Reserved Forest
Village Boundary ' :
~— Road ,’
N * H
Study Area {




35

N1ZAMPATNAM MANDAL

Nizampatnam Mandal, which is one of the 57 mandals of the
BGuntur District i1s surrounded by the Bay of Bengal on the South
Karlapalem Mandal on West, Nagaram Mandal! on North | and
Pitlavanipalem mandal on the kast. The totél area of the Mandal
1s 129.5 Sq Km, with a bbpulation of 49,971 as per 1981vcensus.
The proportion of the Scheduled Caste 1n the population is 5.6%
and that of Scheduled Tribe 1s 3.1%. Literacy rate 1s 26.9% as
-agaiﬁst the d15tr1&t average ot 36.1%. CLhief crops. are paddy and
grouﬁdnut. Predominantly the population ;omprises of the
Agnikula Kshatriya <(Fishermen) and Gowda castes, 1n the border

villages. (GUAP:1985).

PHC — N1ZAMPATNAM

Primary Health Centre, Nizampatnam is one of the oldest PHCs
in Guntur district, which wasvstartEG in the year 1959. 1t was
mainly intended for the 1increasing business and official
commuﬁity in the region, due to the location of the Nizampatnam
poft.. It is located at the one end of the Héhdal as shown in the
Map (&4.1). . lté area of operation and accessibility was limited

to Nizampatnam village and 1ts surroundings.

1NFRA-STRUCTURAL FACIL111§§

The PHC area is divided into 3 sectors. Each sector

headquarter 1s equipped with one sub-centre. The mandal has 30
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sanctioned posts, out of which & posts are vacant, including one
at the PHC. The PHC is characterised as a six bedded hospital.
However, no beds are available in the FHC. The PHC 1s situated

in a'permanent building and resident quarters are available for
two medical officers a;d othér staff. There is na boundary wall
to protect the assets of the PHC nor is there any water supply or
sanitation facilities for patients. One salt water well 1is
located with in the premises. Although‘most of the villageé are
electrified. One can hardly find electrical installation atAtHe

PHC.

Through informal discussions, it was found that SO0% of the
staff are involved in secondary business and &60% of the staff are
staying in a nearby town. 70% of the Basic Health Workers are
working 1in their respective native villages, ever since they
joined the service.

The ICDS project ig 1in operation in the area‘ with 56
anganwadi centres. These Anganwadis are popularly known 'as

‘upma' schools.

According to the Anganwadi MWorker, the wusual practice.
followed in the Angénwadi is that most of the supplies would be
sent to the market, which in turn goes to farms as fish and

~cattle feed.

These are the conditions of the peripheral health system in

this mandal, which gdt the ‘'best performance' award from the
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Medical and Health Department. 1t was observed ‘that the
vacancies existed for long at the peripheral level because
doctors and health workers were unwilling to work in these.
placesT Added to this, there is the problem of shor tage of
medicines, equipment, vehicles etc. -This provides a brief
picture of the health service system in tﬁe district, which is
"supposed to respond effectively to the recurrent phenomenon of
floods and cyclones. -

RESPONSE TO DISASTER

Due to the impending cyclones, threat from time to time, the
Government of Andhra Pradesh had setup' a medical stores in

Vishakhapatnam and in Guntur.

It was advised fhat the Medical and Veterinary Department be
fully equipped with the required drugs and . vaccines for taking
preventive steps affer cyciones and to arrest the spread of
epidemic§ (GDAP, 1990:13). CDOMC recommended to formation of a
cyclonévcommittee, “The committee should meet iﬁ April and August
every year.as théese months fall just before the cyclone season of
the Andhra. Pradesh Coast. In these meetings, a camprehensive
review of actions already taken and yet to be _taken, is made“:

(BDAP, 1971:5).

As a result of this recommendation, after 1977 cyclone,
every year during these mohths, district medical and bealth

services perform the cyclone drill.
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In the post—disaéter event, it was specified fhat “The
district Medical and Health Officer deploy teams with required
drugs and vaccines to the affécted areas to organize .@ass
vaccinatién and distribution of vitamins etc. .to>fhe affected
péople. In municipal towns, this should be attended to, by.the
municipality. Municipality should make  arrangements to make
ready a panel of locally available trained vaccinators along with
kits. = The programme of chlorinatian of wells should also be
taken up.- The.DM & HO should list out‘GOVernment and private
doctors, who can be called for emergency. Adequate 'numDEr of
ambulances should be made available. In their absence; gdhe of

the vehicles shall be converted into temporary ambulances."

(GOAP, 1991:22)

Cn the recommendatiéns of different committees, the
department of medical and health developed their own contiﬂgéncy
model plan of action in the event of a disaster. Different roles
were assigned to medical officers and pafamedital staff. In the
model plan, 13 mandals.out of the 57 were identified as cyclone
risk zones in the Guntur district; uﬁder which 525 villages with
a bopulation of 6,49,980 should be taken care. - Under this,
Tenali revenue division 1is divided  jﬂto four cyclone sub-
divisions with a programme officer in-charge”to tarry out cyclone
relief measures. These four centres are the main sub—storés for

stocking drugs, equipment and disinfectants.
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Tﬁe Programme. Officer will act as 3 link between the Mandal
and the District headquarters and will exchange information from
both sides. Both at the District headquarters and sub divisional
level, one ‘medical team consisting of medical officer, Health
inspector, Health assistant, Attender with sufficiént cyclone
drugs and other requirements is kept ‘ready for emergencies.
Every day, the district medical and Health officer will review
the situation in the morning between 10.00 AM to 11.00 AM at
Digtrift headquarters. In the afterhoﬁn he will go to the
affected villages foﬁ_reviewing the sifuation in the field‘(GOAP

: 1990 : S-4),

ROLE OF HEALTH MAN POWER

On 7th may, 1991, a communique was sent to all the 'Medical
»officeré of the PHC's by D M & H O regarding the cyclone threat.
A cyclone monitaring cell was. formed béth at the district and
state level. At the PHC level, the vNizampatnam Medical Officer’
issued a circular to the staff of PHC _tg urgently report at the
headquarters. He advised them to take ﬁhe following measures in

the villages.

1. Chlorination of water sources.
2. Surveillance of diseases.
3. Treatment of minor ailments.
4. Disinfection of villagés.

5. Reporting epidemic outbreak to the M.O.



60

and this was signed by all the staff. But none of the staff
followed these measures.

He further sent a request to the Repalle Government Hospital
for essential drugs and one more circular to the Mandal Revenue
Officer to furnish fhe details of setting up of re[ief_camps by
which he could ensure chlorination " of drinking water sources and
disinfection of the area. With the information from MRO he
started visiting all the relief camps. Prior td the cyclone he
divided the sfaff into 9 para Medical teams which would serve the
pépulation raﬁging from 4 to 6 théusand. 'Immediately after the
cyclone he converted it iﬁto eleven teams, each comprising of
MPHs, CHWs, and MPWs, wiﬁh the same responsibilities. One

Medical Team was set up aﬁlPrimary Health Centre. (M.0O. 1990).

DM & HO in a wide circular RC. No. SPI/cyclone/DM&HO/90, on
8/11/89 deputed Medical Officers, and directed Medical Staff to
stay at the heédquarters. But staff members violated the orders
and stayed away from.the headquarfers. No action was taken,

although concerhed Medical Officers reported the violations.

In an  another incident on 11.65.90, DM &  HO gave
inétrUCtions regarding'the supply of steriliiation units to each
team. But such things were not given. He also askéd to-report'
‘and verify the cause of death, but in pracfice medical officEr's
role was marginaliséd and the revenue officials took tﬁe
verifications. As per the report - of MRO submitted to the
Collector, out of 42 cyclone shelters, 40 were not habitable and

needed repairs.
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The Medical Officer advised the executive officer of
Nizamapatnam Panchyat to impose a ban on certain itéms like meat,

fish, etc. as there were many case of dysentery.

The Medical - Officer directed the Health Supervisor to take
samples from small hotels and shops. The Health Supervisor
directed his subordinate to collect money from shop and hotel’

owners when they found guilty.

Inoculation was given top priority and targets were set to-
-complete>them within thféendays. Medical Officers were directed -
to take up disinfection §f>cércasses, or if necessary to remove
the carcasses with the help of revenue officials of animal

husbandaries and local authorities in their village.

The circulars were issued after heavy criticism from the
press and cbmplaints from the people. In every cyclone, the
disposable of 'fhe dead become a mafter of controversy among
different departmenfs. There were no élear directivéé 1in the
cyclone model plan nor from the collector regarding this
important activity. In an interview with medical officers, it
was found that from the beginning itself there was no éroper
FRardinatian between medical Qf%iceré and the Mandal Revenue
Officials. MRO was mostly busy with relief distribution and
Rratected the intarsste_af revenue e&taff. The needs of medical

teams were overlooked so they felt that finance should be

'organised by DM & HO and fuel for jeeps must be supplied from.
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their own channel. Médical officers complained that DM & HO

should have made on the spot checking in the highly affected

areas. Instead, according to M.0's, DM & HO stayed in the

district Headquarters only. High officials had shown interest in

the reports than in the relief work. They felt that the

reporting system needs changes, because it is time consuming.

They felt that distribution of 'walkie—Taikies' would serve the

. purpose.
Due to non-standardised procedures mentioned for
chlorination, people protested against chlorination. In a

meeting attended by Health Supervisors, when DM & HO asked the
procedures adopted in chlorination, many supervisors were unable
to answer. This was fevealed by a Health Supervisor of

Nizampatnam PHC who himself did not know the procedure.

Medical Officers felt that reporting of discussion was not
done properly and adequate reporting forms were nat available.
In the decision making procesé, generally the DM & HO take the
decisiorns, which they shouid~obey and implement. They felt that
they must be taken into confidence, while the staff below medicai
officers in an interview felt that they.should obey and implement
the orders from medical Véfficers. Instead they must be taken
into confidenée at least in regard to some of thé issues that

have vital importance.



ORGANISATION

Such a serious récurrent human tragedy requires the
emergence of a new organisationa] structure in the area in order
to meet the challenges posed by cyélone, and the. flow of
informationvfﬁom top to bottom. However, instead of coordinated
activity, - in many cases inter-organisathnal rivalry and
complaints against each other is rampant. Except for functional
aspects, there is no cooperation between Medical bfficers and the

Mandal Revenue Officer.

The present organizatidnal structure is shown in the figur?

DISTRICT COLLECTOR

é;tor\ DM&B0

_spgcna | @}ﬁ-r ceh

MRO. 4 _ '
Bcsetamp of ficer

/

Para medical T

Medical feams

et epidemic Lokl

During Medical relief, it was aobserved that most of the time
was spent on .finding food .for external medical teams. It was
advised to open kitchens for every'five or six villages. Most of
the baseline relief workers complained thaf there shogld be one

assistant to carry equipment to the affected villages.
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DEATH AND RELIEF

If we can analyze the death toll that has been on the
increase during different cyclones, it will show the loopholes in
the relief process. ‘The Hindu' reported that the death toll in

cyclone hit areas is as below :

- on May 10" (13, 11™ (65), 12t(236), 14 M (446, 15%

(5100, 18" (593), 17" (659, 18% (kBB), 21 * (B17).

In Guntur district the highest toll of 341 Qaé reported.
Amohgst this, coastal Tenali division reported' 229 deaths
followed by Guntur division, 85, and inner Narasaraopet division,
27. This shows the impact of the'cyglone on different divisions
in this district and was shown in the Map (4.2). An attempt was
made to analyze the death toll by taking 7 coastal mahdals into

consideration. -Deaths among age groups in Table (4.,1)
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Table : 4.1

Agewise Death toll

SNO Age Toll It. 1is significant that mostv of
21 1 - 10 .. 9. o | the Deaths aré in the age grdup
2 16 - 20 6 of 50 to B0 years.
3 20 -~ 30 S
G 30 - 40 8
S 40 - 50 6 Table : 4.2
6 | so - e0 | ao
7 | 60 - 70 42 Caste wise Death Toll
8 70 - 80 18  Forward Caste | | 18
9 80 - 90 7 | - Backward Caste 44
10 90 - 100 ‘ 1 Scheduled Caste 1 10
11 Not Known 1 Scheduled Tribe -]
Total | , Not Available | 3

1

Source : Compiled from death reports available at the

collectorate Guntur Distfict.

In many éases, false deatﬁs were reported because there was
no standard pfocedure to verify the deaths. Due to this, it
becomes very easy for those who had potential backing and money
power to register non-eligible‘names. Exceptiin very few cases,
people who beionged tb lower socio—economic, grdups, though they
lost their members, could not get any assistance. The villége

Sarpanch or Village assistant was a part of the verification
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procedure. People who diéd within a wéek during the pre-cyclone
‘period and post—cycloné period, due to causes other than cyclaone
wére reported as cyclone deaths. The Mandal Revenue Officer in
an interview. expressed his apprehension régarding the relief
mechanisms, He said that it |is -not possible to conduct
postmortem but there is a need to evolve proper procedure to find

out the cause of deatﬁ.



Chap tev — 7

COMMUNITY RESPONSE T0 DISASTER

In >this chapter, an attempt was made to understand the
reéponses of the people towards different asﬁects of cyclone
.disaster like warning, impact - of cyclong on housing and
égriculture, relief measure and accessibility and availability of
health services. Adavuladivi viliage was éelected for this
purpose. In this .village,v interviews with people and case
‘studies helpéd in cross checking the data cbllected through
reports and other secondary sources. A quantitative study was
also attempted.  This limited study, it was ﬁoped, would .help 1in
providing a first hand account of the different dimensions of

cyclone.

THE VILLAGE '

Adavulédivi village, 1is situafed in Nizampatnam mandal of
Guntur district, is 7-8 Kms away from the sea coast. The
population of this village as per 1981 census was 7394.with 1824
househdlds. In the 1991 census it increased to 8985 with 1999
hﬁuéeholds.  Adavuladivi and its surrounding hamlets are interior
villages ekcept Chandramouli Nagar and Gunnamtippa hamlets. The
main wvillage is linked with the main-road, while all the other

hamlets are connected by metal roads except Gunnamtippa and
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Chandramouli Nagar hamlets.

In terms of location and communication, Adavuladivi and its
hamlets are more or less similar to the 2482 villages situated
along the 1030 Km coastline of Andhra Pradesh. The details are

shown in Table (5,1).

Table : S.1

Distribution of villages along Coastal Line

Distance. Number of Popﬁlétion No. of Households
from the Sea Villages (in Lakhs) (in Lakhs)
S Kms - 500 11.63 . 2.56
'S to 10 Kms| 601 15.19 3.35
10 to 20 kms| 1381 2768 | 6.10
Total _ T 2482 | sa.s0 | 1az.01

Source : APSHCPL report

(As per 1971 census)

According to the survey of housing conditions in the EB“
round of N.S.S:. (October 1973~June 1974) 73.98% of the dwelling
units in coastal Andhra are kuftha structures. The inhabitants
belong to the economically weaker sections iﬁ terms of fhe
HUDCO's criterion (APSHCPL Report; 1979 : 2). From this we can
understand the ecoﬁbmic conditions in thesé village. It is only
in big villages and towns one can find pucta structures. A
typical kutch;.structure was affected by cyclonhe was shown in Fig

(S5.1).
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A TYPICAL KUTCHA STRUCTURE AFFECTED BY CYCLONE (5.1)
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Most parts of the Delts region is served by canals for
irrigation and drainage. These areas are particularly vulnerable
to tidal waves. The thatched huts in which fisher folk and
farmers .liVe, generally blow éff when exposed to severe cyclonjt
storms. Pucca buildings such as Panchayat, buildings schools,
temples, churches or mosques and cyclone shelters if present

generally provide shelter during cyclones.

Like most of the villages in the region, Adayuiadivi and its

hamlets are multi-caste villages. Majority of the house holds
belong to the Gowda caste. The second numerically strong caste
is Kapu followed by Agnikula Kshatfiya (fisherman). Harijans

Muslims, Washerman, Yanadi, Erukala, Brahmin,_Reddy -and Vyéyé.'
“7Mosf of the hamlets are distinctive with a homogeneous group of
castes except the main villége where all the casﬁes are living
together., The primary occupation of the_peleevin‘these villages
is agriculture and fish farmirg. Toddy selling‘is an important

secondary occupation for the Gowda community.

A primary survey was conducted in the village by taking a

simple of random sample of 5% of the 1999 householders. This
survey gives the following socio-economic profile. Among the
respondents 62 were Male and 38 were Female. ' Among the

respondents, there were 23 literates. The mean year of schooling
was 4.5. The respondents, 87 were Hindus 7 were Christians and 6
were Muslims., Among the respondent families, 12 were Joint

families and 72 were nuclear.
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OCCUPATION
Occupational break up of the sample is represented in the

Table (5.2).

Table : 5.2

Occupational Breakup of the Sample

S1 No’ Occupation _ - No of Respondents
1. ‘Far&ing.(0wner + Tenants) 43
e. Agricultural labour B : N B 23
3. Fishermen ' ,j . 7
a, ‘Trade and Commerce: : | b
s. fEmployees - ; 1
6. Artisan |  8::

. 7. Labourers é

. 8. Traditional Services 4
9. Others 8

Total ) : ) _ 100

Source t Survey Data

This table reveals that a ‘iarge sectioh of resbondents are
dependent on agricultural activities fpllowéd by fishing, while
some are artisans. ’in‘the post—-disaster days, employméht on land
was reduced to a minimal extent due to sand caéting in the
agricultural lands. Due ¢to inundation of sea water, which in
turn decreased  the productiQity of land, finally caused
uneﬂployhent to tﬁo§e dependeht_on'lgnd. . Thise is one reason why.

farmers in this region turn their lands to fish farms. Thé

majority of the villagers are original inhabitants of the
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village. Among those who migrated from other coastal villages
within the lasf 10 years .involved in business or in fish farm

activities.

WARNING - RESPONSE

Warning process 1is an importaht aspect of disaster
preparedness. Its credibility, timing, completeness, specificity
and effectiveness determ;ne‘the range of short run_precautionary

meadasures initiated by the victims.

fThe Table (5.28) represents the possible . "source of

infofmétion.regarding cyclone.

Jable : 5.2

ﬂedia of Information

|81 No -ﬁedia of Communication : 'No of Respondents

1. Radio Messages , 79
e. News Paper 0
3. Village Head/Tom Tom/famUku 4
“. Traditiénal Forecasting b
S. Other Sources 4‘
6. an—Responéents 7.

Total o | 100°

Source : Survey Data

This indicates that possible source of information is the

radio, followed by traditional forecast and village servants.
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Governmental sources claimed that the disementation of
precautionary measures to be followed which had been given
through posters, radio, .televisipn, police and through local'
Governments had helped the.victims»considerably. In contrast to
fhéir ~argument, it was found that only 4& respondents received
information; 34 vgot it through popular 'media like radio S
respondents got it through Government éervants and four heard it

from the Qillage-Sarpahch.

Based on the above information received by the respondents,
S5 initiated action by taking different kinds of precautionary .

measures as show in the Table (5.3).

Jable : 5.3

 Response to Warning

S1 No , Response Catego?y | ' "~ |No of Respondents

1. Moving to Pucca House 32
2. Moving to Temple/Churéh/School 10
3. -Moving to Cyclone Shelter by Govt. 4
4, Safety measures to house | S
S. Storing essential goods - 1
6. "Others ' l ' ” 4

‘Total | a S5

Source : Survey Dats

The Government claimed that the low death rate was due to
evacuation of villagers fram low lying areas. But according to

villagers, height and intensity of the tidal wave was leés

A
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compared to eérlier cyclones which saved their lives. For this

villége two lorries were sent for evacuation on the day of_
disastér. Both were parked in front of the Panchayat office but

no one»used them.
. HOUSING

As discuséed earlier;v héjority of the villaéers live in
" kutcha houses. 'AM6ng the éample drawn 80 resboﬁdehts iived‘ in
_huts built - by mud, 3 respondents livéd in pucca house, 11
occupied brick—wélled huts and 6 r?spondents beionged to

Government pucca housing as .shown in the Table (S.4).

Table : 5.4

Housing Conditions

VSl No : Type of ﬂouse ) | | } No of Respondents
1. AHut '\ ' T 18
2. .| Hut built on qu'wa1;s ' 62
3. Brick wéiled pucca.hpuse 3
4. | Brick walled hut : _ 1
S. | Asbestos roofed house ) 0
6. Two Storeyed building . 0.
7. Govt built pucca housing éi
8. Nao Built pucca housing o]
9. | Others 0

Total ' | , 100

Source : Survey Data
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In the post disaster housing pattern, éB respondents 1lived
in their original houses, whereas |2 shifted to other houses or
built new ones. 88 repaired their houses and these repairs
ranged from covering the roof—fpp to reinforcemént of houses.

This is shown in the Table (5.5).

Table : 5.5

Repair Rendered tao Houses

S1 No - Type of Repair‘ _ ! No of Respondents
| 1. Roof covered with palm leaves .79

2. O}dinary repairs | b6

3. Floor of house repaired e

4. Walls re-built/repaired _ 59

S. qeneral reinforcement 1

b. ‘ Don't know ' : 0

| | Total ' | T 147

_ Source : Survey Data

Mosf:of the respondents undertook multiple repairs,.people
were still undertaking repairs at the time of field’study. It
was observed that ;h many cases the plinth area of new houses
constructed over collapsed huts was smaller than earlier ones due
to lack of resources. Most of the villagers took shelter under
trees during the post-disaster days for monthe together., Many
villagers living in pucca houses built for weaker sections
expressed the fear that thesé'houses may collépse in the event of

future disasters.,
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CYCLONE SHELTER

The village has 5 cycloﬁe shelters, é in the main village
and 3 in other hamlets, but only 50 respondents responded that
they héve cyclone shelters in the village. This i€ primarily
bécause villagers_&ho live in the hamiets feel distinct from the
main village. When respondents are asked to comment on the state
of cyclone sheltet, 33 said that it's in a dilapidated condition,
14 felt that the piace is not sufficieﬁt'and 3 felf that there
are no doors a%d windows. All the cycladne shelterg-are poorly'
‘maintained aﬁd ‘water, 919ctricf£y and sanitation is not
available, In a;hote to the Collector, the MRO .ofiNizampatngm
stated that oué of 42 cyclone shelters in his juriédiétion, Q0~
shelters qeed immediate repair and they are no mbre' useful for
habitétion. Among the five cyclone shelters in the village, the
one built by voluntary organisation is occupied by the police,
while another two are used as school buildings.

1

AGRICULTURE AND ALLIED ACTIVITIES

As we discussed earlier majority of the Vpopulation are
employed in agricultural activities. Amohg'the respondenté Se
own land ranging from 0.5 to 7 acres. The former village head,
whq ie a Brahmin;‘owned 1252 acres of land in the village, but to
escape from land éeiling he had registered them on benami. Among
othef land lords, one is involved in business and ‘money lending
and another is a Regiﬁtered-nedical Practitioner (RMP) who

migrated to the viilage.
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The losses suffered by the villagers due to cyclone with

fegard-to agricultural components is given in Table (5.6).

Table : S.6

Losses due to Cyclone

S1 No _ Tybes of Losses No of Respondents
1. Crop Loss ' : 2e
e. Cattle and other domeétic Animal | _- 39
3. Domestic Birds | : &9
G4, Vegetable Garden l , 1
S. .Electric PQmpset ‘ N 1 1
6. Fish farm , 1 13
“ Total ” 145

Sourée : Survey Data

Though host 6f thé respondents were dependent an
agriculture, tﬁe losses occurring to the crops were minimised, as
crops were sold to businessmen aé the time of disaster. But
there was a heavy losses to poultry and cattle farms as mast of
the people depend on these for subsidiary_inédme. Destruction of

poultry farm and garden was shown in Fig (5.2).

Dependence of the farmers and tenants on the Money lenders
is a8 common phenomenon as most of the farmers are economically
weak to invest on their own. In our sample, the majofify of the
respondents ﬁave borréwed money from the money lender and
dependence ‘on coﬁmercial banks and cooperative societies is very

less and is confined to rich farmers only.
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INSURANCE

Iﬁ the recent past Gerrnments decided to give insurance
;oyerage to people ahd”cropsragainsf natural disasteré. Althoughv
this is gaining momentum in the urpah areas the awareness af the
village level pfesents a- differeﬁt'picture. Insurance companies
restricted their coverage to big towns and cities, as they'claim
'that'it,is hoﬁ profitable for them to>go.to villages.

Two respondents in the éample got themselves insured. In
these two cases, they didn‘t gét insurénce claims as they lost
their iﬂsuran@e papers in ¥he cyclone. 19 respondents said that
they may insure fheir belqngings in;fuypre if it is bénefié?al,‘
ﬁThe order of driority fér insurance is fish-farm, cattle; sheep

and house.

RELIEF

In the évent of any disaster immediate relief would help a
1ot of victims to come out of the shock And to resume their daily
activities. In this'&yclqne, 13 respondents received food grains
from the sarpanch and Government officials within 48 hours. Most
of these respondents are from the main viilage where the gjrpanch
also lives, where as people fro¢ hamlets and distant places Qere

deprived of same within this time period.

Long term relief was given later 87 respondents got relief

frpm Government while 13 were not given any relief due to various
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reasons. _The Table (5.7) gives the pattern of relief.

Table : 5.7

Patterns of Relief

S1 No Kind of Relief | _ No of Respondents
1. | Relief for house_a Rs S00/- 47
2. Relief for house @ Rs 700/~ 1
3. Relief for‘hcuse ? Rs 200/- to - 3as -

Rs 250/~ SR

4. Rice | | 2.
5. Rice, Clqthés; Utensils etc.N> | 73
6. Rice, Cldthés and chée Relief | 7
7. ‘ Housing>Material and Farm equibment 0'-i

8. ‘Loans, Subsidies o
9. | Medical Aid 0
10. QOthers 0
| T Total h T 165

Source : Survey . Data
House relief was divided into three types baséd on the
extent of damage. _Villagers accused that the Government provided .
less amounts to the villagers, while-people in towns were given

‘more.

Enumeration of the affected people was done immediately
after the cyclone. Later, Government asked"fhe revenue officials
to verify as the discrepancies were .fouhd in the first

enumeration list. A second ‘list . was thus prepared, which
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according to the villagers omitted many of their names. The

criteria for inclusion of names in the list was also not sound.
One was 'possession of ration cards which many lost during
cycldne. Panchyat.tax-register was another criteria. Since many
'villagefs stayéd¢ outside the administrative bouﬁdary of the
,viliage,_many who were exposed to cyﬁlone could not gef. ény
relief. This caused much resentment among villagers and they
ghé%aoed the MRO many a'times. Fig (5.3) shows the agitating

“villagers at MRO Office.
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Villagers said that the Mandal Revenue .Officer (MRO) got'the
‘Best performance award' not for his excellent relief activity
but because he returned relief monéy wor th és_l& lakhs of.rupees
back to the Government; Many articles which are supﬁoseq to.be
distributed among villagers were still lying in-MRO's bffice in
Nizampatnaﬁ; Another complaiht was, officials from Rayalaseema
and Telangana, who did not have any prior expérience in relief

activities were deputed to this place.

Amongf the sample, 80 respondents remember that fhey were
given relief promptly in the previous cyclone, S said that they
don't remember. Many felt that distribution of aid was delayed.

Some feltAfhat Goverhﬁent machinery worked very slow.

CORRUPTION.
]

Thevrespondents were asked to comment on different kinds of
corruption which-they had experienced. 27 respondents felt that.
relief was given to the unaffected. Some said that the relief
money_wés'cornered by the sarpanch and Government.officialsi 10
respondents said that more relief mohey was given to the
Sérpanch‘s own caste members. There were also complaints that
fhe villagé sarpanch collected Rs tOO/- each -~from Qillagers in
order to provide lodging gﬁd boarding to the Tata company
officials who surveyed thé village for pucca hpusing
construction. In an ahother”ihéident; the quest Ranger filed
'éases against the vil1agers for collecting small logs of wood for

'répairing their own houseé'destroyed dufing the cyclone.
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LONG TERM REHABILITATION

Long—térm rehabilitation iéséumes importance in these areas
that are threatened by frequeht disasters. Majority of the
respondents felt}that pucca housing will help in prevénting their
dislocation._ 20 respoﬁdentsvfelt " that other activities 1like
buildihg roads iffigation canalé etc. wou;d improve - the economic
conditions of the community, while some felt thaf.cohsfructidn df

cyclone shelters in every hamlet would be of_much help;

ROLE OF VOLUNTARY ORGANISATION

During tﬁe.post—disaster da}s, one voluntary_organisation
came and distributed clothes and rice. The Church Mission
digtributed relief among hafijans. A few othe? national
voluntary organisations sprveyedrthe area and asked'the people to
contribute partially “qu pucca ﬁouse ééhemes. The local Youth
associétipn,'cieared the drainagé a few days. after the cyclone.
Except thése, there were no substantial voluntary efforts in the
village. Among the sample drawn, 48 reépondents stated that they
rgceived relief from voluntary organisafions. Najority among
them receivgd rice and clothes. A few received assistance for
clearing of canals, drainage and for reconétructing irrigation

canals.
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HEALTH SERVICES

Accessibility and availability of health services under

- normal condition will give in-sight into how 1t can work in

crisis sgsituations. 90 respondents said that they Qill visit
private practitioners in the event of illness. Six said that

_they will visit the community health worker. The pattern of

responses is given in the Table (5.8).



87

Jable : 5.8

PHC Usage Pattern’

S1 No Occasions. o No of Respondents
| Emergency Situations . : ,> 11
2. Maternal and Child_diseases ‘ 20
3. Serious illness | o 7

4. | Do mot visit PHC - | 62 |
Total o - 1 100

Source : Survey Data

The reasons for not visiting the PHC are given 1in Table

(5.9).
Table : 5.9
Reasons for not Visiting PHCs
S1 No Reasons | o No of Respondents
1. Financial Problems | 74
2. | Social Problens ' _ 1
3. PHC staff indifferent 10
4. No medicines _ ) 1S
Total ‘ ‘ 100

Source ¢t Survey Data

In order to visit the PHC they have to fbrego their daily
wage because the PHC is situated 3% Kms away from the village.

This visit will incur an expenditure of Rs 20 towards transport
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vand IUﬁéh.' They'said'that the only health worker who makes home
visits' is the malaria worker, while the PHC-Qas visualised more
as a family planning centre.

DRINKING WATER. | -

The chief sogrce 6f driﬁking' water 1is well, followed by
handpgmbs, .A few get water from the drinking water plant, who
»ére mo;tly frqm the main village where:-such a protected water
s?stem .is fuhctioning. Accofdingu to v&llagers, Qater in the
-wells become salfy whén fhe level‘rof watér in the irrigation

canal goes down.

~rﬁmz6hong~the reépondents,_majofity~downotfhave%aﬁy fécility for
sanitation. fhey go to the fields for defecation. No health
personnel. visited tﬁe village before the cyclone and neither did
they adviselthem about precautionafy measufes. ‘

Among the respondents, 45 suffered Affom Yarioﬁs diseases
that is shown_in the Table (5.10) and out of 5 dgaths‘recorded in
the village, 4 were due to collapse of fice mill,.which is shown

in Fig (5.4).
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Table : 5.10

Incidence of Diseases due to Cyclone

-

gi No |- Diseases - No of Réspondents
. Deéths 4
2. Injured 8
3. Fever 33
G, Diarrhoea ',' o ' 28
S.. Insect Bite | ' . 0
6. Skin/Eye problgms 1
7. -Drowning j . _  : 0
8. Mental Health broblems : ‘ 9
"~ Total ' | | 83

Source : Survey Data

At the time of the field study half the population was
suffering from scabies.: This was later verified by the Medical
Qfficer, PHC, Nizampathém. Majority of the out patients in the
PHC had ¢ome for treatment of scabies. However , outbreak’of
epidemics wasynaturally preventea by thé inundation of the land
by salt water, although carcasses weré buried only after one

month.

Sixty respondents said that they receiveq medical attention
from medical teams. Most of them received medical attention from
the medical and health department; A few went to private

doctors; who denied treatment due to inability 'of villagers to
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pay money.

Local panchayats iniéially refused to buy bleaching powder
" from their own funds, and there was inter-orgéhfsational rivalry
among the health ‘and Panchayat officials regarding the work of
disinfection and carcasses removal. Later state Government
through animal hstandry made‘arrangemeﬁts to remove carcasses.
Extra funds were allotted to pancﬁayats for pufchasing'pleaching
powder. This work was‘mostly done in the main village and in the
surrounding pérts of the pancﬁayat office, while thg hamléts were
‘deprived of fhese activities. _~After waiting for one month, the

villagers themselves undertook this work.

We report here,_bthree case reports .for highlighting the
different aépects of the cyclones, the hardships, people have had
to go through, the death of their kith and kin and the life

situation after the cyclone.

~

CASE REPORT — I

(Village - Adavuladivi, Case of B.B, female, Age : 12, Occupation

: Servant Maid, Caste : Gowda)

"1 am working as a maid servant at the doctor's house. A
few years back, my family migrated to this village due to
politically motivated murders in my native village, Kothapélem.

Prior to the cyclone, one landlord offered, me work in his mango
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.garden, which is 2 Km away from the village. On the fafgful day,

there was only‘ a drizzle 1in the morning. By afternoon black
clouds gathered all over the sky. I was sitting in the garden
“with othér S fellow workers, when rain started'pouring alond with
high-speed wind ana gales. Aroﬁnd' 3 0'clock, the small hut in
which we took shelter cdllapéed, An oldAmean; who was searching

for her 1ost cattle had also joined us. We climbed to the top of

a small sand dune, where, we felt safe. The water started
gushing ih'and enveloped our sand dune. ' The sand dune started
eroding due' to this. Then we had to move to a nearby tank bund

by cFawling on the ground. The wind speed was so fast that we
had to lie down on the: tank bund.  :Mud was going into our ears,
eyes and sometimes nostrils, one?*éf‘us feli unconscious. Next
day, we Qere lucky'that we saw the. sun rise; Qe found only wgteh
around us. We walked along the-- tank bund to the next village
Kuchinapudi and took  shelter in a pucca house. It _Nas already
pa;ked with ’villggers; The house-owner offered some food at
noon. When we realiiéd‘ that the old woman was not with us, we
started searching for hér with the help of other villagers. Né
could finq.only her dead body in the mango garden, the next day.
When I reached Adavuladivi, my family members franticaliy
searching for me. I éid not récogdize my village, it was totally
ruined; carcasses were floating, all around. People lost every

thing including their family members. They were crying".
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CASE_REPORT - 11

(Village :- Adavuladivi, Case. of V.V, female, Age 't 25,

Occupation : House Wife, Caste : Vysya)

"1 belonged to a joint family before the,'cyclone. My
husband workéd as é rice'seller in‘the nearby'téwﬁ. A few days
before the cyclone, harvested“grain was tfansported to a nearby
mill fér poiishing. On the day of cyclone, aroundva,.P.M;; the
heavy dan pour started.,:ny husband told me that he'will go aﬁd
make prdpervarrangements to;érofect tﬁe grains.stored in the rice
mill. He also took his bfbther with him. They never returnedﬁ
Till 1late night, we searched for them everywheré in the rain and

flood water.

Next morning, some peoplévtold us that they had seen them
going towards the rice‘mi;l. Theh we all prbceeded ‘towa?ds thé
rice mill, where, rwe found four dead bodies 1lying under Afhe
rubbles of the collapsed rice mill. One df the.dead ,bﬁdy kas m?
hqsbahd's. His brother and two labourer from the same Vvillagé
also died. After some days Government géve us ex-gratia 6f Rs
S000/~ each. After my hu§b§nds ‘death, I am now stéYing in a
sehérate'hcuse.‘ 1 was forced to leave my husband's house. Both
my children " are still young. 1 have to do some work for

subsistence. 1 do not know-what will be my future®.
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CASE _REPORY — 111

(Village - Adavuladivi, Case of V.A, female, Age : 60, Occupation

: House Wife, Caste : Gowda)

"We were not aware of the cyclone as we did not receive any
cyclone wérning. When the rain started; 1 observed a few
neighbours moving towards the-police stafion for shelter along
with paddy'bags.‘ When the roof of the hut started blowing off, 1
triedltoareaCh the police station along with my old thusband and
my héndicapped son. Two of my sons were npt at home;;_.They thad
gone to work in a neighbouring village as we doh‘t get émpioyment
in this village e#cept for three months. By the time, we reached
the poli;e' stéﬁidﬁ,"ff“'waS“patkedr_"~Children were crying for
fdoq, there was a foul smell all around. The flood water entered
into the shelter. We all started thrdwing out water with
utensils. Although the police station wés )ocated in the highest
point of the village, there 'Qas water fhree feet high water
insidé the police station.  Next morhiﬁg, when we ~came out, I
could not find my-hutw It bhad been washed away. We stayed in
the poliée station for one and a half months. We had to cook our
food outside the building. After being vacafed from the police
statioﬁ forcibly by police, we had to live under the trees, till
we re-built our own hut; No one helped us because every one was .
facing the séme prob}em. The Government gave us some ricé;
clofhes and Rs 500/- for rebuilding the hut. I "am wearing the
same saree since then, as I am unable to buy>the _clothes. This

year labourers did not get employment ds agricultural land was
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inundated by éartvwater and covered by sand. Even for drinking
water, we have to go far; As I cannot do this work, we are using
salt water from a nearby well. The palice etation saved our
lives. But the problem now is how to liye:without,gork. We are

living dead and may be worse than the dead."
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DISCUSSION AND CONCL USION

The nature énd effects of natural calamities differ in
different societies depending upon the. prevailing geographical
political and ecbnomic conditions. In an under developed country
like India, ffhev unfavourable conditions exacerbate the ill
effects of natural calamitie51  The victimse are often fhe- poor
and the economically weaker séctions of the society: The extent
‘of disaster can not be measuréd qﬁ any scale, which span across
all the dimenéions of  human liféf However, the estimated loses
due to cyclones covering a few dimensions itself indicate the
enormity of_tﬁe problem. The total loss. due to cyclone and
floods in India from 1953 to 1984 is estimated to be Rs 15,406

crores.

In Andhra Pradesh alone, the losses due to cyclone are
greater than the annual plan expenditure. The percentage of
total estimate loss due to cyclones over the plan expenditure

during different plan periods varies between a minimum of 20.68%

to a maximum of 150.99% and was given in Table (6.1).
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Table : 6.1

Ltosses Due to Severe Cyclones under Five Year Plans
in Andhra Pradesh

: : Total Loss Column (2) as a
Total Plan due to Percentage of the
Period Expenditure |Severe Cyclones Column (2)
(1 ) (3) 4y
‘1 Plan o 96.78 | Nil _ Nil
11 Plan | 188.60 CNiD Nl
IIT Plan 3s2.42 Nil Nil
Annual Plans]; 234.06 Nil S Nil
1966-67 to L '
1968-69 | o
IV Plan | 448.87 200.00 | 44.55
Vv  Plan | 1410.55 1285.65 86.84
Annual Plan 451.00 681.00 - 150.99
1978-79 :
VI Plan | 4100.00 847.96 , 20.68
7282.28 2953.96 040.56

Source . ¢+ GOAP, Hand book of statistics, AP, 1983-84 Bureau
of Economics and Statistics, Hyderabad, 1985.
GOAP, Sixth five VYear Plan, 1980-8S, Draft Vol
III, Fimance and Planning Department, Hyderabad,
1980.

During ancient, and medieval ﬁeriod$ the Monarch was solely
fesponsible for the relief measures at the time of disastérs.
There were instances when the whole kingdom shifted to safer
places for sustenance. The rulers "maintained stores of grain at
theif'capital. In the absence of adequate transport facilities,
they could only feed the starving in the capital city, where they

congregated. - EVen during the colonial period,'when the British



98
Government took the responsibility of providing relief, it was
confined mostly to urban centres. People flocked to cities in

search of food and work. Such centralized relief measures also

encouraged migration.

The sufferinéé of the people have not changed qualitatively
over the different periods in the history._.lt is same section of
the society, which is suffered due .to their uﬁfavoufaple
cond&tibns.' Nhen’during'the cyclone,'therbrices:of food matérial
are pushed up, employment beéomes meagré, Houses are wéshed—off
by fiood waters, the already poor becahe fhe victims. Landléss
laboureré]gand village arfisans'are thrown out' of their,'wbrk.
Under'sdtﬁ conditibns, landlords and business .claSS'mage huge
- profits. by selling the noarded materials at high prices. Public

distress becomes the source of their capital.

Al though, disasters are viewed, atleast on_paper; in social
and economic terms,- the predominant apbroach for mitigating
problems due to disasters is based on chérity orientations,
rather than on changing social conditiohs, which encourage
dependehde on the state. As seen in this study,; most of the
relief measures were ad-hoc in nature, which violated the
‘elaborate reports and acfion plans prepared by centre and state
Governments and other agencies. The needy sections are fkept
outside the ambit of such programmes. Even during. the
rehabilitation phasé, ‘there was‘_much délay in imp}eménting
diffefent programmes, which resulted in extending the sufferings

of the peoples;
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The field work conducted in Adavuladivi village has shown
:that the only pucca structures, 'thch provided shelter to
villagers in the event of disaster were temple, school 'building,
police station and Panchayat Building. Although, one éould find
a few cy&lone. shelters in the area, moét df them were. @Qt 
habifable. évacuafidh of people during cyclones were also
néglected. People had to depend on their own physical and
econgmic resources in shiftinélto safér pléces. ‘Warning prodess
is another area which needs attention. Aithohgh many héard about
the impehdfng ‘disaster“ fhrougﬁ radio, information regarding
precégtionary meésures were not welll*digseminated;,  Disaster
prep;redness drills were reduced to a ﬁeré;ritual aﬁﬁ”éxist oniy

..on-paper.

Regafding_health measures, it was found that the Primary
Héalth Centres had a minimal roie in the éntire episode. Victim
blaﬁing attitude, inter—crganisatiohalAA rivalry and lack of
training in disaster manégement weré the;major bottlenecks for
providing effective health care to the vidtims. The quality of
services provided by the PHC even during normal periods was such

that people had to depend on other sources for their needs.

If was found that health staff with prior experience would
be ablé to proVide better services during cyclbnes. In mény
cases, péoplelwithout any ekpe%ieﬁce &ere deputed for relief’l
work. This indicates the need for training of health workers in

disaster management, especially in the vulnerable areas.
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Removal of caécasseg a6d dead—bodies is another area, where
lot of controversies arose. There was confusion between
differentr Government departméﬂts regarding this iMpbrtant
acﬁjvity, which. help iD averting epidemics. Verification of
" death was an activity, which had sevefai lacunae. The PHC was
not involved‘in verifying the cause of death. There was no

standard procedure and as a result many fake  deaths were

reported.

This study tries, in a modest way, to fill the gap -of

sociolbgicaliy oriented studies on disasters, The 'iMpact of
disastérs and the relief-rehabilitation measures wundertaken
cannot exist in a socio-political vacuum. Even technologically

dependent cyclone relief measures starting from warning process
to chlorination of wells have importént- . socio-political
underpinnings which needed to be carefully studied. The efforts
tobmitigate the’problehs of people should also cover the economy
of the area. Such as rejuvenation of agricultural sector,
provision of employment, changiqg of cropping pattern accarding
to on-set of disastérs etc. Thé'mitigativé effort should be
combined with long—térm developmental activities. Any cycloné
relief policy and procedures shoqld be based on such a long term
understanding rather Jthan rituélly foilowing an age old famine
policy, which tend to be based on short ferm ad¥hoc and charity

measures.
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Center of Social Medicine & Community Health.

Jawaharlal Nehru University.

NEW DELHI.

(Naturai Di;asters and Health.)

¥ Schedule No @ Date :
(1) ‘District }._ . '_ ' Mandél H Village ;
(2) 'Name of respondent. '
(3 Caste. _ :
: 8SC/sT/BC/0OC.
(3a)  Religion ;.QINDU/MUSLIM/CHRISTIAQ/OTHERS.’
(4) jT;pe of Family g a).Joiﬁt b) Nucleus.
S) _ Particulars of family.
Relation té Occupa-
Name Age|Male/Female| Respondent |Education tion

(R R)




(6)

(7)

(8)

(8a)

)

a)
b)

c)

d)

e)
)
qQ)
)

i)

a)

b)

al
b)
c)
d)

e)

a)
b)
c)

d)

Occupation.

Farming (Owner and Tenant).

Agricultural labour (farm and non farm).
Fishing.

Trade and commerce.

Empioyeé;:;” - o
Artisan.

Labourer.

Traditional services.

Others.

How long have you been staying in the village.

Inhabitant of the village for long.

Migrated within the last teh,yéars.

How did you receive cyclone warning ?
Radio Message.
News papers.
Village Head/ Tamdku/ Tom Tom.
Traditional foreéast.

Others.

Did the warning help you ?
Very huch,
To some extent.
I do notrknow.

Not at all.

Did you .receive any precautionary .

governments?

a)

Yes. b) No. ¢) Don't Know.

message

from.



- (9a) If yes from where did you receive the precautionary
' message ? ‘

a) Pamphlets.

b) Posters.
) Radio.

d) Govt. Seryants.
e) Police.

f) Villagevservants.

q) Village sarpanch.

h) Others.

(10) Have you ‘taken any Precautionary measure .

a) . Yes. b)No.

(10a) If yes explain.
ajl Moving to pucca housé.i
b) Moving to Temple/church/school/building.
c) Moving to cyclone shelter.
d) Safe guardingvHousé.
e). Storing essential gooﬁé.
f) I will move to safer plaée.

g) Others.

(lla). Type of House.
a) Hut.
b) Hut built on mﬁd walls.
€) Brick walled pucca house.
d) Brick walled Hut.
e) Asbestos roof house.
f)  Two storied building.
qQ) deernmént puéca‘house.

h) NGO built pucca house.



i)  Other.

(12) After cyclone did you stay in the SAME house .

a) Yes. b) No.
(13) _After cyclone did you repair your house ?
a) Yes. b) "No. «¢) Don't know.

(13a) If yes how.

a) Roof covered with palm leaves.
b) Ordinary repafrs.
) Floor raised.v

d) Walls rebuilt/ repaired.
e) - General reinfércement.~

f) Don't know.

'(14) ‘If there existed‘a cyclone shelter in your village, did it
help you ? :
al Yes. - b) No. «¢) Don't know.

(14a) What do you think about the shelter.

a) Not sufficient.
b) No water.
c) Ruined stage.

d) No doors -and windows.

e) Other.

f) Don't know.
(15) Do you own agkiculturai land ?

a) Yes. b) No.

(1Sa) If yeé, the type 7?7 and hdw much ?

a) Dry. b)  Wet.



 (16)  What is the kind of damage.

a) Crop loss..
b) Cattle and domestic animals.
o Domestic Birds (Hen, Duck etc.).

d) Vegetébie Garden.
e) Electfic Motor.
) Fish farm.
(17) Do your borrow money  quite of _ten for agricultural
purposes 7 o ‘ :

a) Yes. b) No."

(17a) Ifbyes, form what sour;é ?

a) Commerciél Banks.

b)v Cooperative sociefies.
c) ‘Government loans.

d)  Money lender.

e) Others.

) Don't know.

1

(18) Do you insure your crops/assets ?

a) Yes. b No.

(18a) If Yes.

a) When. - d) Amount .

(18b) If aq will you do it in future 7
a) Yes.‘ b) No.
(186)' If you plan to insure in future, what are the items likely
to be ? '
S a) House.
b) Crob.

c) Garden,



(19)

(20)

d) ‘Catt1e4

e) Sheep.

) Fish farm,

g) Domestic Birds.

h) Others

"Did you receive any payment for the things

insured.
a) ' Yes. b) No.
.n_Did you receive any relief wifh;n 48

~occurrence of the cyclone ?

(20a

(20b)

a) Yes. b) No. c) Don't remember.

). What was the source of relief ?
a) . Neighbours/ Relatives.

Ab) Village Sarpanch.

c) Fellow formers,

d) Rich in village.

e) Government officials,

f) Non Governmeht organisations.

q) Village political leaders.

h) Bank employees.
i) None reserved.
j) Others.
What made of relief it was 7

a) ‘Rescued.

b) Moral SUpport.
c) Food.

d) Shel ter.

e) Clothes.

that vyou had

hrs. of the

d) Don't
' know.



21)

(21a)

f) Medical Aid.

g) Monetary help.'

h) Drinking water supply.

i) Others.

" Did you receive‘any relief from the goyernmgnt ?

a)  VYes. b) No.c)Don't know.

What kind of relief 7
a) Relief for House up to Rs. 5S00/-

b) Relief for House up to Rs. 700/-

c) Relief for Houseﬁup to Rs. 200/- to Rs. 250/-

d)  Rice.

'e)h Rice, clothes, Utensils etc. -

f) . Rice, clothes & House Relief.

qg) Housing Material-and Farm Equipment.

(a22)

(23)

h) Land Subsidies.
i) Medical Aid.

i) Others

Did you receive any relief during the brevious cyclones

a) Yes.
b) No.
c) Don't Remember

.

.Don‘t know

What do you think about GoVernment relief work 7

al Government machinery worked very well.
b) Government machinery worked satisfactorily.
Q) Government machinery wor ked slow.

d) Delay in distribution of Aid.

e) Don't know.



(24)

. Have vyou got any grievances against government relief

machinery give detail.

a) Relief given to unaffected.

“b) Lower level government officers corrupt.
c) Villaée‘heads corner the Aid.

d) All the government officials corrupt.

e) Men.

(2s)

(26)

) Others.

What kind of rehabilitation Qofks are most
according to you ? '

'

a) Pucca house to whole communify.
b) Constructing community shelter.
c) planting treéé on coast 1iné+

d)  Other.

meaningful

'Any voluntary organisation helped you after cyclone ?

a)l Yes. b) No.c)Don't know.

(26a) If yes, what kind of service 7

a) Rescued .

b) Rice, Clothes.

c) Carcasses removal.
d) Mental health services/ moral/ support.
e) Clearing trees and debris.

) Monetary help.

g) Medical Aid.

_h) Drinking water.

i) Pucca housing.

3D Roads, wells, canélé reconstruction.'
k) Farm equipment/ material.

1) Community shelters construction etc.



27)

(28)

(29)

(29a)

(30)

(30a)

What s vyour opinion about the services rendered

VQluntary-organisation,
a) Very géod. |
b5 . Satisfactory.

c) Don't know.

d) Bad.

e) Verybaed.

In case of illness what will‘you do ?
a) Visit community health worker.
b) ,Visit.hea1£5_workef. - :
¢)  Vvisit sub centef/P.H.c.

d) -Visit private doctor.

e)  Visit quacks.

For what problems do you visit P.H.C. 7

a) Emeréency.-
b) Mother and child diseases.
c) Serious illneés;v

d) No visit.

If you do not visit P.H.C.,, what is the
a) Financial problems.
b) " Socio problehs.
c) Hope in P.H.C. are indiffereht.
d) ‘No medicines.
Did any health personnel visit you. ?

al Yes. b) No.

1f yes who 7
a) C.H.w-
b) C,H.V.

reason.

by



c) P.H.C. Doctor,
d) ALl the above.
(31) Source of your drinking water ?
a) Protected drinking water system.
b Wells.

) Hand pump.

d) Tanks/ canals.

e) Others.
(32) What was the source of drinking water after cyclone. 7
7 a) Water pockets. , |

by Water tankers.

) Normal available places.

(33) Do you used any method for purification of water ?

a) Yes. b) No.

(33a) 1If yes, what method ?
a) Boil and filter.
b) Chlorination by mixing tablets.

c) Using chlorinated water only.

(33b) After cyclone, how often the water was chlorinated ?

a) Every day,

b) Two or three days period.
- c) Once a week.
§3Q5, Do you have a proper latrine in your house ?
a) Yes. b) No.
(35) Did the health personnel visit you before'the cyclone ?

a) Yes. b) No. c) Don't know.



(33a) If yes, did they suggest any precautionary measure ?

al Yes. b) No.
T
(34) Befoke cyclone‘did you take any health 'hrecautionary
measure 7?7 .
a) Yes. b) No. c) Doh‘t'know.
(37) Did your family suffer from any -health problem after
cyclone ? ’ .
a) Yes. - b)) No. - - \
(37a) If yes, what disease ?
a) Died due to cyclone.
b) Injured.
c) Fever.
d) Diarrhoea;
e) Insect bite.
f) Skin/ eye disease.
g) Drowning.
) Mental health problems. » .
(38) Did you receive propéer health service after cyclone ?

a) Yes. b) No.c)Don't know.

(3Ba) If vyes, from whom ?
a) Medical and health department!.
b) Voluntary health agencies.
c) Private individuals. |
d) None of these.
(39) Are you satisfied with the health services rendered
government and other organisations. ?

a) Yes. b)  No. ¢)  Not much.



(40) Did your panchayat take up any public health activity ?

a) Yes. ’ b) No.

(40a) If yes, what kind of service it was ?

a) Clearing debris.:
.b) Clearing draiﬁage.
' c) Removing carcasses.
d) Bleaching the surroundings.

e) Others.

+  Schedule was prepared in cooperation with, Disaster .
Mitigation Centre, Nagarjuna University, A.P. :
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