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An Overview

The communicable diseases have been associated with populations displaced by natural disasters.
Water-related communicable diseases have been most frequent in South Asian countries. Access
to safe water jeopardized by a natural disaster has been causing diarrhoeal disease outbreaks due
to contamination of drinking water. An outbreak of diarrhoeal disease after flooding in Bangladesh
in 2004 involved more than 17,000 cases; a large (more than 16,000 cases) cholera epidemic in
West Bengal in 1998 was attributed to preceding floods, etc.1 The risk of diarrhoeal disease outbreaks
following natural disasters has been quite high in South Asian countries.

In Muzaffarabad, Pakistan, an outbreak of acute watery diarrhoea occurred in an unplanned, poorly
equipped camp of 1,800 persons after the 2005 earthquake. The outbreak involved more than 750
cases, mostly in adults, and was controlled after adequate water and sanitation facilities were
provided.2 Hepatitis A and E are also transmitted in association with lack of access to safe water and
sanitation. Hepatitis A is endemic in South Asian countries, and most children are exposed and
develop immunity at an early age. In Hepatitis E–endemic areas, outbreaks frequently follow
heavy rains and floods; the illness is generally mild and self-limited, but for pregnant women case-
fatality rates can reach 25%3. After the 2005 earthquake in Pakistan, sporadic Hepatitis E cases and
clusters were common in areas with poor access to safe water. Over 1,200 cases of acute jaundice,
many confirmed as Hepatitis E, occurred among the displaced. Clusters of both Hepatitis A and
Hepatitis E were noted after the December 2004 tsunami.4 Leptospirosis is an epidemic-prone
zoonotic bacterial disease that can be transmitted by direct contact with contaminated water.
Rodents shed large amounts of leptospires in their urine, and transmission occurs through contact
of the skin and mucous membranes with water, damp soil or vegetation (such as sugar cane), or
mud contaminated with rodent urine. Flooding facilitates spread of the organism because of the
proliferation of rodents and  proximity.

The risk factors for outbreaks after disasters are associated primarily with population displacement.
The degree of crowding, access to clean water and sanitation facilities, and the availability of
healthcare services all play a  role in the spread of communicable diseases and death in the
affected population. The most dangerous disease after a disaster event is cholera. It is an intestinal
infection generated from the bacterium Vibrio cholerae, spread by contaminated water. It is perhaps
the greatest disease threat to survivors of disasters because it progresses rapidly and can kill an
individual in less than a day. Vector-borne diseases generally spread after hydro-meteorological
disasters. Vector-borne diseases such as malaria normally break out during the flood season. Diseases
such as dengue  arerelated not only to the flood season but also to meteorological conditions such
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as rainfall and humidity. However, transmission of vector-borne diseases may happen together
with periods of high risk of transmission, human behaviour and availability of the vector’s breeding
sites. Besides these, typhoid also spreads  after disaster events. Typhoid fever is caused by the
bacterium Salmonella Typhi generally found in contaminated water.

Incidence of South Asian Epidemics in 2007
The South Asian floods of 2007 triggered many epidemics. Communicable diseases were reported
from most of the flood- and cyclone-affected areas. It was more pronounced in 40 districts of
Bangladesh, and Bihar and  Orissa  in India.   The outbreak of water-borne diseases after floods was
recorded in Bangladesh during the last week of June 2007. Two cases of infectious diseases (Cholera
and ARI) were found in Bangladesh.5  As per EMDAT data, from 29 July to 9 October 2007, it was
reported that the  diarrhoea  killed 54 people and affected 236,558 of the population. Within the
same period, the viral infection ARI also killed 32 people and affected 48,352 of the population.

The statistics of casualties from disaster is depicted in Table 11.1. Further, 302 cases of snake bite,
with 116 epidemic-related deaths were also recorded.6

Table 11.1: Casualties from Epidemic 20075

Disease Country Start End Killed Affected

Bacterial Infectious Cholera Bangladesh 29 Jul 9 Oct 54 2,36,558

Diseases

Viral Infectious ARI Bangladesh 30 Jul 9 Oct 32 48,352

Diseases

Forty districts in Bangladesh were affected with diarrhoea. The most affected district was Jamalpur,
where more than 19,000 cases were registered. Dhaka also recorded more than 10,000 cases. The
worst affected districts due to epidemics are listed   in Figure 11.1.

Figure 11.1: Diarrhoea-affected five districts (Bangladesh),
X-axis: Cases, Y-axis: Districts6

Epidemics



121

South  Asia Disaster Report 2007

Among the Indian States, Orissa was the worst affected. The different waves of floods during the
continuous rain in July-August 2007 led the outbreak of cholera in Orissa (districts of Koraput,
Rayagada, Dasmantpur and Kalahandi). More than 100 people were killed by this disease.7 The
hardest hit victims were the people from indigenous or tribal communities. The UNDP situation
report during August 2007 reported 184 people killed by flood epidemic.

The death casualty in Orissa is depicted in Table 11.2. The death figures as on 31st August 2007 are
presented in Figure 11.2

Table 11.2: Death from flood epidemic,
2007, Orissa

Figure 11.2: People killed by flood epidemic disease (Orissa-
India), X-axis: Cases, Y-axis: Districts8

The outbreak, which started in mid-July, continued for almost two months and reached its peak
during the last week of August 2007.

The epidemic curve is shown in Figure 11.3. The outbreak was considered to be the result of poor
sanitation and water contamination in the flood-affected areas.

Affected Districts Deaths

Rayagada 64

Kahalanadi 17

Koraput 52

Dasmantpur 35

Laximipur 9

Nandapur 2

Kundra 2

Mathalput 3

Figure11.3: Epidemic curve of the acute severe diarrhoeal diseases outbreak in Orissa:

July-September 20079
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Response
The Directorate General of Health Services (DGHS) of Bangladesh organized 3,528 medical teams
to work in the forty flood-affected districts and provided emergency medical services to the flood
victims to recover from the  health problems. The team provided emergency drugs for combating
health impacts of floods at all levels and provided service in treatment of all types of flood-related
patients at all levels. The WHO-EHA Program provided emergency health kits such as cholera kits,
malaria kits, etc. to the health sector for post-flood health management. UNICEF Bangladesh
provided 10 mobile water treatment plants for  different areas.

Government of India and the concerned State Governments responded to the health emergency
needs in floodaffected areas. To control the disease in Orissa, a coordination meeting of members
representing the UN agencies was held on 27th August 2007 and a technical team was created to
support the three most affected districts.

State-Level Measures to contain the spread of Cholera in Orissa

A team was deputed by Government of India to take stock of the health situation in the three affected districts.

The National Institute of Communicable Diseases (NICD) apprised the Government of Orissa (GoO) about the

health situation and also shared their recommendations to restrict further spread of cholera.  The NICD appreciated

Govt. of Orissa (GoO’s), measures, which included setting up diarrhoea treatment centres; mobilization of

doctors and nurses; deployment of Mobile Health teams; organisation of mobility support for getting patients

from affected villages to CHC/PHC; adequate drug flow to affected areas; mobilization of sick patients to

treatment centres by PRI and ICDS and multi-sectoral involvement for managing the crisis (ICDS, RWSS, PRI,

Administration).

Recommendations by NICD include: The medicine for treatment is Doxycycline and Tetracycline.  They did

not recommend Chloramphenicol immediately.  They also discouraged the use of other antibiotics, like

ciprofloxacin, gentamycin and amikacin at PHC level. They recommended  initial quick rehydration and quick

switchover to ORS once the patient was ready to eat and dehydration was corrected to restrict over-use of IV

fluids; chemoprophylaxis with Tetracycline across the village is discouraged but chemprophylaxis with Tetracycline

was recommended for contact cases to be continue.  They did not recommendcholera vaccination or mass use

of chemoprophylaxis, and restricted trace activities and travel.

Further, the NICD requested Government of Orissa to ensure appropriate treatment of soaked lines and

disinfection of clothes before washing them in river water or tap water, putting up of pre-fabricated toilets, and

management of overcrowding in wards of hospitals to improve the sanitary conditions at PHC/CHC; the District

administration are installing Sintex tanks at diarrhoea treatment centres for safe water supply.  The plan should

also ensure that affected villages are also covered.

Source: UNDP, India, Situation Report, 31 August 2007
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Figure 11.4: Villagers rescuing mother and children at Shirajgunj Figure 11.5: Distributing clean water to community, 2007, Photo
source: UNICEF

Bangladesh

UNICEF continues its support in flood-stricken Bangladesh

15 August 2007 – One month after floods devastated Bangladesh, the United Nations Children’s Fund (UNICEF)

continues to provide food, safe drinking water, sanitation facilities and shelter to those affected by the monsoon

rains.

UNICEF has also deployed 10 mobile water treatment plants for communities needing safe water in concert

with the country’s Department of Public Health and Engineering.

The agency said in its latest update, released yesterday, that deaths resulting from diarrhoea have been avoided

to date – despite 15,000 reported cases – thanks to the availability of oral rehydration salts to treat dehydration.

“It is critical to recognize that in this situation the children and women, especially children of female-headed

households, are the most affected,” said UNICEF’s Representative in Bangladesh Louis-Georges Arsenault. “Our

assessments of the situation confirm that there are some very specific needs… such as for special nutrients for

children, pregnant and lactating women, which must continue to be addressed.”

So far, UNICEF and the UN World Food Programme (WFP) have distributed 90 tons of high-protein biscuits in

Bangladesh and plan to deliver another 24 tons this week, UN spokesperson Michele Montas told reporters in

New York yesterday.

An estimated 45 million people across India, Nepal, Bangladesh and Pakistan have been affected by the flooding,

with many of them forced to leave their homes. At least 2,200 people have been killed.

The UN’s Office for the Coordination of Humanitarian Affairs (OCHA) announced that it is increasing its support

of South Asian governments as they respond to the flooding, including by drawing from the Central Emergency

Response Fund (CERF).

Source: UN news Centre, 2007
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Figure 11.6: A bridge damaged in floods near Gudhikhal village
of Balasore District in Orissa Photo source: Times of India

Figure 11.7: Drinking water supply in Orissa, 2007
Photo source: Ramakrishna Mission, Belgharia

Figure 11.8: Clean and safe water distribution in Orissa
Photo source: Times of India

Figure 11.9: Food relief in Orissa, 2007,
Photo source: Ramakrishna Mission, Belgharia

Orissa - India
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