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INTRODUCTIONTC "INTRODUCTION"
Oxfam India, works towards an equitable and just society free from hunger, exploitation and poverty by facilitating people-centred, responsive, transparent governance systems, ensuring basic rights and sustainable development. Oxfam India focuses on development work and humanitarian operations, functioning with the resources mobilised from India. Some key programmes include gram swaraj, sustainable livelihood, humanitarian action and disaster preparedness and basic rights. In the last three years, the organisation has been involved in programmes related to the Kargil conflict, the Gujarat earthquake and the Orissa flood, apart from other development initiatives.

DISASTERSTC "DISASTERS"
According to Webster’s dictionary, a disaster is ‘a grave occurrence having ruinous results’. The World Health Organisation defines a disaster as ‘any occurrence that causes damage, economic destruction, loss of human life and deterioration in health and health services on a scale sufficient to warrant an extra ordinary response from outside the affected community’.

Disasters devastate. They leave a long trail of mortality and morbidity. Deaths, devastation and disabilities punctuate every disaster. Globally, 211 million people are affected by ‘natural’ disasters every year. Disasters set back the development process by decades. Two-thirds of the people affected are from countries of low human development index (HDI). Experts note that the poorest are becoming more exposed to disaster risks. Political insensitivity, increasing poverty, climate change and globalisation are the major factors that amplify the vulnerability and impacts of disasters. 

India is a major theatre of disasters of various nature. Natural disasters like floods, earthquakes, cyclones and droughts; human made disasters like conflicts, communal riots and refugee situations and other disasters like fire, epidemics and transport disasters leave a long trail of mortality and morbidity. Disasters affect over 56 million people and kill over 5000 people in India, annually. The annual economic loss on account of disasters is estimated at approximately US $ 1884 million. The impact of disasters is devastating. Social and economic progress achieved over decades of initiatives by the community and the advances in health and other developments can be significantly degraded and devastatingly reversed by disasters.

In India, floods affect 11 percent of the area. Of the cultivable area, an estimated 28 percent is drought-prone. India’s 7,517 km coastline is a hub for cyclones and storm surges. The Himalayan region and Deccan plateau are vulnerable to earthquakes. Ethnic conflicts in the Northeast, the ongoing violence in Jammu and Kashmir and communal and caste riots have left generations on the run. India is also home for over 240,000 refugees. Over 30 million Internally Displaced People have been produced by country’s ill planned “development programmes”. Fire, transport and industrial disasters add to the lot. The breakdown of the public health system has resulted in the re-emergence of epidemics. Tuberculosis kills over half a million people in India every year. 

Despite the recognition of the impact of disasters, the country lacks a humane national disaster management policy. The responses to disasters are often ad-hoc, characterised by a knee-jerk reaction, panic reactions and unprofessional attitudes.

Firstly, disasters cause impairment. Laser blinding and deafening light weapons to industrial disasters illustrates this. Secondly, disasters leave many as disabled. Landmines and earthquakes endorse this point. In the last decade, four million children have been disabled by war. Many children and adolescents in every war zone will suffer permanently from war injuries. Many of them are amputees. Neurological damage from head injuries and inaccessibility to prostheses, wheel chairs and other needs will make their rehabilitation a distant dream. Wars and conflicts amplified by an annual 700 billion US dollar global arms trade increase their number and misery. In Cambodia during 1993, landmines resulted in 700 amputations every month. Cambodia and Afghanistan are just two countries whose future is punctuated by the unending and inhumane legacy of landmines.Thirdly, disasters often leave survivors as handicapped. The tardy rehabilitation after the Latur (Maharashtra) earthquake in 1993, resulted in a many fold increase of stress and trauma. In the earthquake-hit areas, there are many paraplegics awaiting a humane response even after eight years. In Gujarat, eight months after the devastating earthquake, the future of amputees, paraplegics and others with special needs look uncertain. 

Many factors influence and trigger disasters, including absolute policy, a defunct public health system,  inadequate development policies, absence of disaster preparedness programmes and disaster management policies, government inertia, lack of a sense of direction in the voluntary sector, geographical incompatibility such as flood zones, fault lines and so on,  and climatic changes such as global warming.

There is a growing concern about the way in which disaster management and rehabilitation programmes are conceived and implemented today. Post disaster rehabilitation programmes should be judged by its contribution to strengthening coping capacities of communities and by how it contributes to the long term developmental needs. While a swift action is a must, especially for the millions threatened by water-borne diseases in a post-flood scenario, or threat of starvation in a drought situation, today, the world realises that post-disaster programmes that does not leave a permanent positive change is not acceptable. Speed should not come in the way of breaking the cycle of destruction and vulnerability. Absences of a disaster management policy and the exclusion disaster- related disability in disability policies have amplified the sufferings.

THE WAY FORWARDTC "THE WAY FORWARD"
Disasters that lead to disability, and the plight of the disabled in disaster situations are an agenda that deserves a prominent place in the international humanitarian agenda. Reduced mobility means lesser visibility, lesser access and lesser voice. Translated in simple language, this means lesser survival chances. 

To better the survival chances of people with special needs during disasters, and to address their long term needs call for:

•
An informed debate that is the responsibility of every constituent of the civil society, especially the media, academicians, activists and other interest groups.

•
A “reality check” by humanitarian agencies to ensure that disability is an integral part of their disaster response programme. 

•
Paradigm shift in disability and disaster related policy making, to endorse the needs and rights of differently abled people.

It is important that the world recognises disaster-affected people not as just passive victims, but as active survivors. Recognising that humanitarian assistance is not an act of charity but a survival right of the affected, may be the first step to break the poverty-vulnerability-disaster-disability cycle. 

Striking at the root of poverty, is the best way to reduce the numbers of those who have to be lifted out of rubbles, floodwaters, drought and other such situations. 

People-centric disaster management programmes, sensitivity by the government, humanitarian agencies and corporate houses alone, can ensure a better disaster recovery process. 

Every disaster situation that we have to deal with today, calls for synergy between various actors involved in disaster management and disability issues.
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Summary of the discussion at the Friday Meeting of 30th November 2001TC "Summary of the discussion at the Friday Meeting of 30th November 2001"
The debate between participants stressed the need for better planning and implementation of disaster programmes and rehabilitation.  There was agreement that post-disaster rehabilitation programmes need to strengthen the coping capacities of communities, and contribute to the long term development needs of the community.
