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he terms “malfeasance” and

“negligence” have been ban-
died about by many who are
frustrated by the official response
to Hurricane Katrina. Beginning
with the evacuation orders before
the hurricane’s landfall, some
public officials appeared to be try-
ing hard to take the right steps.
It appeared to us, however, that
without any experience with crises
of similar severity, and lacking
guidelines and preparation for
dealing with large displaced
populations, such officials did
not know what those right steps
might be. For them, the experi-
ence must have been the uncom-
fortable public-policy equivalent
of suddenly having to care for a
critically ill patient with a new
and unknown disease.

Refugee crises after natural
disasters or during armed con-
flict are characterized by large
numbers of people leaving their
homes in a short period, often
with little notice or time for
planning. In these “sudden-onset
emergencies,” relatives are some-
times left behind, and property
is often abandoned. The people
who are forced to leave are not
infrequently the poorest or most
marginalized members of a soci-
ety. For economic and environ-
mental reasons, the health status
of refugees is often compromised
even before their flight.

The international relief com-
munity has learned a number of
important lessons over the past
30 years about coping with the
movement of large populations.
We have recognized the impor-
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tance of providing several basic
resources: adequate quantities
of clean water and culturally ap-
propriate and appetizing foods
for persons of all age groups;
sufficient basic sanitation facili-
ties; adequate space in shelters
of prescribed standards; basic
health services directed at prior-
ity needs; and essential nonfood
items such as clothing, bedding,
and articles for maintaining per-
sonal hygiene. In addition, the
collection of basic epidemiologic
data, such as the size, age dis-
tribution, and health status of
the population, can help decision
makers. And the importance of
individual and family registration
systems and of communication
between authorities and refugees
has become abundantly clear.

Several years ago, more than
100 humanitarian organizations
came together to discuss and
create qualitative and quantita-
tive guidelines for meeting the
essential needs of a large popu-
lation in the emergency phase of
disaster relief.* The U.S. Office
of Foreign Disaster Assistance
(OFDA), part of the U.S. Agency
for International Development,
has created a field manual that
addresses the operational as-
pects.> Responders to Katrina
would have been well served by
a familiarity with these two
documents.

The first crucial lesson docu-
mented in the literature on refu-
gee situations?® is that sufficient
priority must be given to critical
public health issues. Clinical
medical skills are one important

component of the response to
refugee flows. Some people will
need acute care for injuries and
for diseases such as diabetes, car-
diovascular conditions, emphyse-
ma, epilepsy, and sickle cell crisis;
babies will continue to be born,
some of them prematurely. Some
evacuees and their families may
require mental health support af-
ter the immediate crisis. But after
the first 24 to 48 hours, basic
public health interventions such
as the provision of sufficient
quantities of food, safe water,
sanitation, and adequate shelter
are likely to be at least as effec-
tive as clinical interventions in
saving lives.

Second, information about the
refugees should be collected and
put to use rapidly. Initial and
ongoing rapid-assessment surveys
and illness surveillance can clar-
ify the health and nutritional
status of the population — and
hence the urgency of the situa-
tion. Initial surveys should ad-
dress issues such as the status of
family members (e.g., present,
dead, or missing); recent and cur-
rent access to food and water;
current illnesses; and chronic ill-
nesses, especially those requiring
ongoing treatment. Additional
surveys could also address water
supplies and access to feeding
programs and social services,
among other matters of concern.
OFDA has developed the concept
of the Disaster Assessment and
Response Team as a way of quick-
ly mobilizing a group of experts
with the range of skills needed
to assess a crisis setting rapidly
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