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Building the capacity
to bounce back
The face of disasters is changing. Soaring urban populations, environmental
degradation, poverty and disease are compounding seasonal hazards such as droughts
and floods to create situations of chronic adversity. Old ways of coping are proving
inadequate. But equally, people at risk are finding new ways to respond on their own
initiative.
Aid organizations must keep up. We need new approaches that boost people’s resilience
to the full spectrum of physical, social and economic adversities they face. By resilience,
I mean people’s ability to cope with crisis and bounce back stronger than before. If we
fail to shift from short-term relief to longer-term support for communities in danger, we
risk wasting our money and undermining the resilience we seek to enhance.
Top-down interventions may prove less effective than many assume. Following last
December’s devastating earthquake in Bam, 34 search-and-rescue teams from 27
countries flew to the city and saved 22 lives. Meanwhile, local Red Crescent teams pulled
157 people alive from the rubble, using far fewer ‘sniffer’ dogs. Investing in local
response capacities saves lives and money.
However, ‘natural’ disasters are not the biggest killers. In sub-Saharan Africa last year, 2.2
million people died from HIV/AIDS, while 25 million live with the infection. Disease,
drought, malnutrition, poor healthcare and poverty have together created a complex
catastrophe, demanding a more integrated response than simply food aid or drugs.
Meanwhile, the unplanned acceleration of urban areas is concentrating new risks.
Diseases from filthy water and sanitation kill over 2 million people a year – many of
them slum children. So why have national governments and aid organizations barely
addressed the issue?
The developed world faces new threats, too. Five degrees more summer heat than usual
triggered a disaster that shamed modern, wealthy societies across Europe in 2003. Up to
35,000 elderly and vulnerable people suffered silent, lonely deaths, abandoned by state
welfare systems in retreat.
Europe was caught off guard. Humanitarian organizations are more prepared for
sudden-impact, high-profile disasters. But as the nature of disaster changes, we must
change too. Instead of imposing definitions and solutions on people we consider
vulnerable, we should ask them what they define as a disaster. How are they adapting to
the new risks facing them?
8
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The answers can be surprising – and inspiring. In Swaziland, HIV/AIDS and drought are
conspiring to leave many perpetually hungry. But Chief Masilela informs us that his
community wants irrigation and seeds – not food aid – so they can grow crops, craft their
own recovery and retain their dignity. His government, meanwhile, is expanding access
to life-lengthening drugs and recruiting 10,000 women as ‘surrogate parents’ for
thousands of AIDS orphans.
Across the Indian Ocean in Mumbai, one woman we report on has rented out her
comfortable apartment and moved into a shack beneath a bridge, at risk of flooding and
fire. That way, she can pay for her daughter’s education. She’s decided the family’s longterm resilience depends on investing in her daughter rather than living somewhere safer.
To the south, the low caste women of Andhra Pradesh have rediscovered indigenous,
hardy seeds to help farmers recover from debt and despair as their cash crops –
recommended by experts in distant capitals – wither in the drought.
The capacity for resilience in the face of adversity shines through all this year’s stories.
People continually adapt to crisis, coming up with creative solutions. They prioritise
livelihoods and household assets rather than the quick fix. Supporting resilience means
more than delivering relief or mitigating individual hazards. Local knowledge, skills,
determination, livelihoods, cooperation, access to resources and representation are all vital
factors enabling people to bounce back from disaster. This implies a paradigm shift in how
we approach aid. We must focus on the priorities and capacities of those we seek to help.
Mapping vulnerabilities and meeting needs is no longer enough. The idea is not new – it’s
been enshrined in The Code of Conduct for the International Red Cross and Red Crescent
Movement and NGOs in Disaster Relief for the past 10 years. So why do humanitarian
organizations still fail to assess – let alone harness – the capacities of those at risk?
Three things need to happen. First, we must understand what enables people to cope
with, recover from and adapt to the risks they face. Second, we must build our responses
on the community’s own priorities, knowledge and resources. Third, we must scale up
community responses, by creating new coalitions with governments and advocating
changes in policy and practice at all levels.
If we focus only on needs and vulnerabilities, we remain locked in the logic of repetitive
responses that fail to nurture the capacities for resilience contained deep within every
community. We have talked about building capacity and resilience for decades. It is now
time to turn rhetoric into reality: to dispel the myth of the helpless victim and the
infallible humanitarian, and to put disaster-affected people and their abilities at the centre
of our work.

Markku Niskala
Secretary General
World Disasters Report 2004 – Introduction

9

chap01

16.8.2004

Section
One
Focus on
community
resilience

10

10:41

Page 10

chap01

16.8.2004

10:41

Page 11

From risk to resilience –
helping communities cope
with crisis
To read the headlines, one would think that most disaster-affected communities are
paralysed and helpless – saved only by the aid of outsiders, whether from national
capitals or abroad. Yet the television images of disasters from Bam’s earthquake to
New York’s collapsed twin towers reveal, on careful inspection, what is concealed in
most headlines: survivors, family members and neighbours saving people from under
the rubble with their bare hands, salvaging what is left and counselling each other.
When all seems lost, the capacity of disaster-affected people to pull together and not
give up is both amazing and humbling.
Factors that enable people to cope with hardship and survive trauma have long been
of interest to social and behavioural scientists, covering a wide range of situations,
whether the death of a loved one, surviving an accident or the adaptation of Latino
immigrant teenagers to the United States. In the last two decades, ‘resilience’ has
become the ‘buzz’ word to describe this capacity to survive, adapt and bounce back –
applied freely to anything from ecosystems to business, at any level from households
to countries and global communities (see Box 1.1).
For example, battered by dramatic changes in markets, technology, environmental
legislation and the resource base, residents of the hundreds of small towns in the
Canadian province of British Columbia that owe their existence to harvesting,
extracting and processing natural resources found themselves presented with a stark
choice: change or die. Many, especially the young, abandoned their towns. A few,
however, bounced back. They formed a ‘community resilience project’ to assess and
strengthen their own capacity to adapt to these changes.
Since the attacks on New York on 11 September 2001, notions of corporate resilience
have been radically reappraised to take into account catastrophic events that had
previously not been contemplated. Often described as ‘business continuity’ planning,
senior executives from all over the world periodically discuss new models of resilience
to unexpected events and shocks, from economic downturn to terrorist attacks and
natural disasters.
The Resilience Alliance, a multidisciplinary research group, explores solutions to
coping with change and uncertainty in complex social-ecological systems through an
international programme connecting regional case studies. The idea is to contribute
World Disasters Report 2004 – From risk to resilience
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Box 1.1 Definitions of resilience
“Resilience is the capacity to cope with unanticipated dangers after they have become
manifest, learning to bounce back.”
Wildavsky, A. Searching for Safety. New
Jersey, USA: Transaction Publishers, 1991.
“Researchers at the Disaster Research
Center and the Multidisciplinary Center for
Earthquake Engineering Research… have
identified several dimensions along which
resilience can be measured. These are
robustness, resourcefulness, redundancy,
and rapidity.”
Kendra, J. and Wachtendorf, T. Elements of
Community Resilience in the World Trade
Center Attack. Newark, USA: Disaster Research
Center, University of Delaware, 2002.
“Resilience, for social-ecological systems, is related to (a) the magnitude of
shock that the system can absorb and
remain within a given state, (b) the degree
to which the system is capable of selforganization, and (c) the degree to which
the system can build capacity for learning
and adaptation.”

Government of Sweden. Resilience and
Sustainable Development: Building Adaptive
Capacity in a World of Transformations.
Scientific background paper on resilience for
the World Summit on Sustainable Development
on behalf of the Environmental Advisory Council
to the Swedish Government (April 2002).
“A resilient ecosystem can withstand
shocks and rebuild itself when necessary.
Resilience in social systems has the added
capacity of humans to anticipate and plan for
the future… ‘Resilience’ as applied to ecosystems, or to integrated systems of people
and the natural environment, has three defining characteristics:
■ The amount of change the system can
undergo and still retain the same controls
on function and structure
■ The degree to which the system is capable
of self-organization
■ The ability to build and increase the capacity for learning and adaptation.”
Resilience Alliance,
http://www.resalliance.org ■

to sustainable development through better management of nature and people as an
integrated system. Meanwhile, small island developing states consider that, to
implement a programme for sustainable development agreed in Barbados in 1994,
building social, economic and environmental resilience is at the core of sustaining
progress in fragile island communities.
Resilience is sometimes achieved over the long term at the expense of resilience in
the short term. The extreme tenacity of the poor in taking the long view to
preserve the basis for their future livelihood is starkly exemplified in a story related
by development analyst Alex de Waal. He told of a woman in Sudan’s Darfur
province who, during the 1985 famine, preserved her millet seed for planting by
mixing it with sand, to prevent her hungry children from eating it. During the
same disaster, famine-affected people were also reported to have left food-aid
centres to return home in time for planting. However, 20 years later, such coping
strategies are being corroded across sub-Saharan Africa as the impacts of
12
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HIV/AIDS force families to sell or eat the very assets that could enable them to
recover.
At the individual level, resilience is a common characteristic of all human beings. Yet
what is regarded as hardship in one context may be simply a way of life in another.
For example, power cuts across Europe and North America during the summer of
2003 created serious disruptions to everyday life. Those who depend on electricity for
cooking or cooling had no alternative provisions and found it difficult to adjust. In
many other parts of the world, however, searching for the raw materials with which
to cook a meal is a daily chore rather than a disaster. Clearly, supporting disaster
resilience requires different kinds of intervention in different contexts.
These varying examples point towards a common issue: the importance of
understanding the ability of individuals, communities or businesses not only to cope
with, but also to adapt to adverse conditions and to focus any interventions at
building on these strengths. The development community has made significant shifts
towards people-centred policies and approaches based on local capacities. Yet, how far
has the disaster community – in its delivery of humanitarian assistance or promotion
of disaster risk reduction – moved in this direction?
While conceptually the importance of people and their strengths are understood,
there is little analysis of how people survive in the face of disasters. And there is even
less programming that builds on the resilience strategies of disaster-prone
communities. Afghanistan is a case in point. Despite 25 years of conflict and four
years of drought, Afghans have dispelled the myth, subscribed to by many in the
West, that they are helpless victims, and have shown astonishing resilience in the face
of crisis (see Box 1.2).
This edition of the World Disasters Report examines community resilience with specific
reference to disasters, case studies and good practices. It advocates a stronger emphasis
on approaches to humanitarian, risk reduction and development work which put
resilience, rather than just need or vulnerability, at the heart of the debate.

Shift from vulnerability to capacity
Emergency appeals inevitably concentrate on identifying the vulnerable and their needs.
Far less attention is given to what affected communities can do for themselves and how
best to strengthen them. This lack of interest is not surprising given the complexity of
resilience strategies, which require in-depth research to understand. Equally complex are
the ways of linking household and community coping mechanisms to national and
international policy and practice. Many countries or organizations do not have
inclination or capacity for such research and most humanitarian operations do not allow
time for much beyond the traditional needs assessment approach. This is equally true of
World Disasters Report 2004 – From risk to resilience
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Box 1.2 Part 1: Afghan farmers recover more quickly than expected
After the fall of the Taliban regime it was
assumed that Afghanistan was a food security ‘basket case’, and that massive support
would be required from the international community for a number of years to prevent
famine. Since then, however, experience has
shown that although there are still a number
of areas of acute vulnerability, rural Afghans
have rebuilt their livelihoods far ahead of
schedule.
As the Taliban were leaving Kabul in late
2001, a ‘crisis narrative’ dominated the contingency planning under way among donors
and operational agencies waiting at the border. They expected that farmers had ‘eaten
their seeds’, lost all productive capacity or
were simply too weak to farm.
They were wrong. By 2003, Afghanistan’s cereal production was estimated to
be one of the largest ever recorded. Even
other crops, such as potatoes and melons,
were extremely successful. Seed distributions and other aid programmes helped,
but the vast majority of farmers undoubtedly
ploughed, sowed and harvested without ever
seeing any aid. The assumption that food
security would require massive aid interventions for a number of years ignored the
extraordinary latent dynamism among
Afghanistan’s farmers. Agencies found it easier to speculate about losses than to try and
understand how people pull together to
rebound in the wake of a crisis.
The current version of the ‘crisis narrative’ focuses on the threat of too much
agricul- tural production – in the form of
opium. Afghanistan is said to be in danger of
becoming a ‘narco-mafia state’. The establishment of a strong licit economy and a modestly well-functioning government are essen-

14

tial bulwarks to protect Afghanistan from
again degenerating into a rogue and dangerous state, threatening its citizens and the
world at large. Agricultural recovery has
been portrayed as both the fundamental
problem and the essential solution for
Afghanistan. The recovery of poppy production is the primary threat, but it is at the same
time acknowledged that alternatives to the
illicit economy will primarily need to be
found in agriculture.
So far, however, the experience of
Afghan reconstruction does not support this
‘either-or’ narrative of a strong, healthy, licit
economy or the emergence of a narco-mafia
state. Afghanistan has proven surprisingly
capable of developing both licit and illicit
agricultural economies. It is apparent that
rural people have been getting on with bridging the relief/development continuum themselves, by rapidly increasing their production
of wheat, poppies and other cash crops. The
sum result shows that none of the assumptions of outsiders, be they of food security,
community resilience or agriculture-based
growth are really in tune with the efforts of
millions of Afghan farmers getting on with
their lives.
What then is the role of the international
community to support these processes?
Studies of rural livelihoods by the Kabulbased Afghanistan Research and Evaluation
Unit and an international review of agricultural rehabilitation programming by the
United Kingdom’s Overseas Development
Institute point to the importance of focusing
interventions much more on supporting the
markets and institutions through which rural
people rebuild their farming livelihoods.
Simply handing out seeds is not enough.
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Box 1.2 Part 2: Afghan children dispel myths of war trauma
What has been the impact of 24 years of
war on children’s mental health? How can
they be healed when there are so few psychiatrists? Is Afghanistan now burdened with
a generation of children who know only
what it is to kill and take revenge? These
questions – frequently asked by international
journalists and aid workers alike – spring
from assumptions that reflect only a fraction
of the reality in Afghanistan.
Of course, Afghan children have lived
through events that most of us would not wish
upon any child. There is something about children that makes us want to protect them and
assume that any harm will affect them negatively. But, as I work with Afghan children, I
am constantly amazed at their resilience and
fortitude. They have experienced terrible suffering but are still able to live as children, to
play, to learn and to laugh. I do not, generally, find children overwhelmed by trauma
but children who have come through suffering
with their humanity and hope intact. Much of
the credit must go to Afghan parents. They
bear the brunt of difficult events to shield their
children, while teaching them how to cope
when bad things do happen. Research
among children and their families in Kabul
during 2002 revealed that children are
taught several key qualities to help them
cope:
■ First is courage. Children are expected
to learn how to overcome fear – by con-

fronting their fears and by being reassured
when they are afraid.
■ Second, they are taught how to be thankful
– for still being alive after an attack or for
being better off than others around them.
■ Third, children are encouraged to be
happy through playing, joking, picnicking,
going to school, being with friends.
Afghans understand that if children have
happiness in their life, they are much more
able to cope with sadness.
■ Fourth, children are expected to have religious faith. They are taught prayers to say
when they are scared. They are encouraged to understand that everything that
happens to them is in the hands of God,
beyond their control and therefore to be
accepted.
■ Finally, children are taught morality. As
parents in Kabul note, it is one thing to be
exposed to bad events but it is another to
know right from wrong. Children need not
automatically follow the paths of the
wrong.
Afghans know that children who have
such qualities will be affected by violence but
not permanently scarred by it. Exposure to
war might even enhance these positive traits.
Certainly in Afghanistan, the thirst for peace,
the hunger for knowledge, the strength and
motivation among young people will prove to
be a major resource in a country struggling to
get back on its feet for many years to come. ■

the consolidated appeals of the United Nations Office for the Coordination of
Humanitarian Assistance (OCHA) as it is for the emergency appeals of the International
Federation of Red Cross and Red Crescent Societies.
It is no surprise that opportunities to go beyond needs assessment exist in recurrent,
seasonally predictable or slowly changing situations such as droughts or food security
World Disasters Report 2004 – From risk to resilience
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crises. International and local development actors have found a balance between the
anthropology on the one hand and more ‘quick and dirty’ methods (through
participatory rural appraisal) on the other. Rural development and famine studies of
the 1970s and 1980s have pioneered this approach in identifying how households
survive and how their resilience gradually breaks down. Strategies employed by poor
families to protect their assets by adapting to changing conditions formed the focus
of this work. Influenced by a people-centred approach to development, particularly in
the field of food security, the emphasis shifted from what people lacked towards what
actions they took, what their priorities were and how to build on what was already
there.
In the field of disasters, especially rapid-onset events such as earthquakes, windstorms
and floods, most emphasis has remained on needs assessment and risk-based
approaches. Identifying, assessing, recording, mapping and ranking hazard
characteristics, vulnerability indicators and risk factors still dominate the disaster
community’s practices – at the expense of analysing the strengths, skills and resources
available within communities to build resilience in the face of hazards. Even practice
concerned with mitigating, preventing or preparing for disasters is often defined
under the general rubric of disaster risk reduction, implying a certain level of risk and
ways of lowering it, rather than an equally explicit identification of levels of resilience
and ways of strengthening it.
In practice, vulnerability also means the deficit of capacities to cope with hazards, and
resilience exists only in the context of adversity, so these two concepts co-exist. But
capacities and resilience are often only implicitly assumed and not disaggregated or
analysed as systematically as needs, vulnerabilities or risks. For example, characterizing
Bangladesh as being at high risk from cyclones and floods conceals what has been
achieved and why life losses from disasters there have been reduced significantly over
the last ten years. Speculations are made, from the nature of cyclones to the role of
improved early warning systems or community-based disaster preparedness as
significant contributing factors. But even in a country like Bangladesh, where there is
a considerable amount of community development work, what has contributed to
increased resilience to cyclones is not analysed or understood nearly as thoroughly as
the hazard events themselves and vulnerabilities to those hazards.
Following on from earlier work in rural development, the systematic assessment of
capacities and vulnerabilities under the same framework was introduced into the
field of disasters at the end of 1980s, principally by Mary B. Anderson and Peter
J. Woodrow in their 1989 publication Rising From The Ashes. Their framework,
known as Capacities and Vulnerabilities Analysis (CVA), aimed to address the
more positive attributes of people caught up in disasters and developed a
systematic way of looking at physical, institutional, social, economic and genderbased strengths.
16
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A number of organizations, particularly non-governmental organizations (NGOs)
and the International Federation, have been employing frameworks that are
fundamentally based on the CVA approach. In practice, these assessments use
variations of the earlier ‘quick and dirty’ community-based appraisal methods which
place people, their participation and their priorities at the centre of development
work. Like its predecessors, the CVA framework – and the local capacities for peace
or ‘do no harm’ approach also promoted by Anderson – calls for an understanding
and recognition of what is already in place and why, before any external interventions
are foreseen.
It is noticeable, however, that humanitarian actors hardly ever use the CVA approach
– whether in preparing for disasters, alongside needs assessments to promote a betterinformed relief strategy or to inform appropriate post-disaster interventions.
Outsiders often admit much later that people have apparently demonstrated their
coping strategies and resilience. Of course they have been resilient – that is why they
are still there. But many more may have perished, the coping process may have
collapsed and resilience may mean bouncing back to a situation that is far worse than
before the disaster. Ideally, we need to know whether people can cope or be resilient
before the situation turns into a disaster.
Despite best intentions, however, identifying what is missing in a crisis situation (i.e.,
needs and vulnerabilities) is both more tempting and perhaps better rationalizes the
intervention than identifying what is already in place (i.e., capacities). This applies to
both humanitarian aid and community-level disaster preparedness and mitigation. A
recent meeting of international and local NGOs on CVA methods, organized by the
ProVention Consortium, once again highlighted the weakness of many programmes
in systematically identifying capacities, while mapping of hazards, risks and
vulnerabilities are routine work.
Meanwhile, just as dangerous as ignoring coping and adaptive capacities completely
is the danger that outsiders, impressed by the mere fact of survival, romanticize
community resilience. To some extent, this was the case in southern Africa over much
of the past decade, where the breakdown (due to many complex and new factors) of
traditional strategies for coping with droughts went unrecognized by the aid
community. The task is not to marvel at what communities can accomplish even
under the most adverse conditions, but rather to create the conditions that make
coping less destructive and resilience much more than simply a return to vulnerability.
It is an indictment of the disaster management system that it has not been able to
reorient itself in this way over the last 20 years, despite all the rhetoric and policies to
the contrary. While concepts have moved on, disaster management has little more
knowledge of how to build on livelihoods than it did during the first wave of
livelihoods research in the 1970s and 1980s. The question now is: what is needed for
World Disasters Report 2004 – From risk to resilience
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that kind of shift to take place and what are the best examples of building on the
strengths of disaster-affected communities?

Sustainable livelihoods: ‘layers of resilience’
The renewed emphasis on identifying and building strengths, rather than just
examining deficits, represents a paradigm shift in how to address issues of concern to
communities living with risk. In the development field, the sustainable livelihoods
(SL) approach – first promoted by Chambers and Conway in 1992 – has become an
important organizing framework for the efforts of a wide range of multilateral
agencies, donors, NGOs and government bodies. Based on the earlier work of the
1970s and 1980s in rural development, SL is concerned with the potential,
competence, capacities and strengths – rather than weaknesses and needs – of
communities. This does not mean that only the more able members of the
community get recognized. Rather, the assumption is that even the worst-off may
have some potential, so the focus of interventions must be on removing constraints to
the realization of this potential.
The SL approach recognizes a range of strengths or assets – which it calls ‘capitals’ –
as essential to sustain a livelihood. These include:
■ natural capital: water, land, rivers, forests and minerals;
■ financial capital: savings, income, remittances, pensions, credit, state transfers;
■ human capital: knowledge, skills, health, physical ability;
■ social capital: networks, relations, affiliations, reciprocity, trust, mutual exchange;
and
■ physical capital: infrastructure, shelter, tools, transport, water and sanitation,
energy.
In the SL approach, coping with adversities and change is seen as a normal part of life
that involves adapting to anything from seasonal floods or droughts to changing
family circumstances, economic cycles or political upheaval. As such, disasters –
including the capacity to resist their impact and bounce back – are part and parcel of
a wider development framework. This is a significant change from the traditional risk
reduction approach, which takes as its starting point hazards, vulnerability and
disaster risk – then looks for relationships and linkages with development and ways of
mainstreaming disasters into development.
These complex webs of assets, capacities, resources and strengths together provide
people with what Glavovic and others have called ‘layers of resilience’ to deal with
‘waves of adversity’ – including disasters. For the purpose of protecting people from
various adversities, each kind of capital has something vital to offer, although different
combinations of capital will be called upon to cope with and recover from different
kinds of risk and adversity.
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Natural capital
Natural capital is essential for the survival of both rural and urban populations. These
assets are compromised by many factors, including population increase, deforestation,
overgrazing, climatic variability, ownership issues, poor water and soil management,
industrial and household waste, pollution, inadequate drainage and sanitation, and
poor governance. The relationship between hydro-meteorological disasters and
natural assets is well recognized. Environmental degradation can increase the impact
of floods and landslides. On the other hand, disasters such as fires, droughts and
floods can cause serious damage to forests, farmland and livestock.
Increasing environmental resilience is not an easy task as it takes a very long time and
the benefits may not be easily or quickly visible. Nevertheless, there are many small-scale
measures that can be taken at the community level to try and increase environmental
resilience, in turn reducing the impact of future disasters. Case studies from rural India
in Chapter 3 relate the work of local NGOs in supporting communities’ own ideas for
creating social forestry and fish-farming projects to recover from the impact of the
‘supercyclone’ that hit Orissa in 1999; rediscovering indigenous, drought-resistant seeds
and traditional farming techniques to boost resilience to drought and debt in Andhra
Pradesh; and rainwater harvesting as part of post-earthquake reconstruction in Gujarat,
to help address the problems of ongoing drought.
Meanwhile, Chapter 5 presents an innovative joint venture in the Philippines between
the government, a Filipino NGO and a local ‘people’s organization’ to establish a
community-based forestry project. The aim is to prevent illegal logging and soil
erosion, thereby protecting villagers from the threat of landslides while providing
them with an income from sustainable timber harvesting.
These examples of strengthening resilience highlight the importance of both helping
affected populations bounce back from disaster and building a stronger natural
resource base to prevent future disasters.

Financial capital
Access to financial capital such as income, savings, remittances and credit is a critical
resilience factor. However, accurately assessing and boosting financial capital in aid
programmes requires a great deal of skill and experience – as well as gender sensitivity,
since women and men access and control financial capital in different ways. The
availability of economic assets undoubtedly increases the resilience of people to
disasters and helps them recover more quickly. Aid organizations are increasingly
experimenting with post-disaster micro-finance and cash aid, instead of simply
distributing relief items. The advantage of cash is that disaster-affected people can
direct it towards their own highest recovery priorities.
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However, cash does not always protect people if the risks are not understood. Our
analysis of December 2003’s Bam earthquake in Chapter 4 reveals how money alone
did not make people safer: both rich and poor, the powerful and the powerless,
suffered during the quake, losing homes and family members. But during the postdisaster period, the wealthier could access financial resources to recover faster.
Meanwhile, for the poor, aid handouts were soon replaced by cash-vouchers – an
innovative approach for Iran, which helped to speed up recovery and boost the local
economy at the same time.
Following the Gujarat earthquake of January 2001, one group of very poor
craftswomen found a way to make their lives even better than before the disaster. Key
to their success was membership of a union supported by the Self-Employed Women’s
Association (SEWA), an Indian NGO whose aim is to help its 220,000 members
strengthen their livelihoods. This enabled the craftswomen to access credit to buy raw
materials for their embroidery and tarpaulin covers under which to work. It also
helped them invest in rebuilding safer houses. Meanwhile, a recent survey in the
Gujarati town of Bhuj, at the epicentre of the quake, found that 9,800 slum-dwelling
families had invested nearly US$ 300,000 of their own money into improving their
homes and livelihoods in the two years following the disaster (see Box 1.3).
Supporting local commitment to recovery is one of the most useful contributions that
aid agencies can make. Lending money to communities at risk – or at least
guaranteeing loans – can prove more productive than simply building physical
structures. For example, rather than funding and implementing recovery projects
themselves, several local NGOs working in disaster-stricken parts of Gujarat and
Orissa have ensured that affected villagers can access government compensation
schemes and soft loans to help them rebuild their homes and lives themselves (see
Chapter 3).
During times of crisis, most of those at risk prioritize their ability to earn an income
above all else. Field research in the Philippines shows that when rural farming
communities and the agricultural labour on which they depend are hit by floods,
female household members will often seek paid employment in the cities or even
abroad, sometimes for years at a time, to enable their families to recover (see Chapter 5). However, during the recent drought in southern Africa, the migration of
seasonal labourers to farms in Zimbabwe from neighbouring countries (a well-known
coping strategy in times of drought) was not widely possible, due to political tensions
and changes in the ownership of farmland.
Remittances from relations living and working in other parts of the country and
abroad are known to play a significant role in building resilience back home, as was
the case after both the Gujarat and the Turkey earthquakes. Migrant workers remit
about US$ 80 billion per year to developing countries – considerably more than the
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Box 1.3 Gujarat’s poor invest to recover
The poor were the first and most active
investors in their own coping and recovery
after the earthquake that shattered the
Indian town of Bhuj, Gujarat, in January
2001. Based on a study of 14 low-income
areas in Bhuj, the Ahmedabad-based
Disaster Mitigation Institute (DMI) found that
slum dwellers made rapid, cash investments
to replace earthquake-damaged homes and
revitalize their livelihoods.
The DMI study encompassed 9,800 families (42,000 people), of whom 40 per cent
depended for their livelihoods on casual
labour, while the remainder earned a living
through home-based work, vending or small
businesses. As well as losing their homes,
many families also lost small shops and
essential equipment, such as handcarts.
During the two years following the
earthquake, these families alone invested a
total of 13 million rupees (about US$
289,000) into post-disaster recovery. Of
this figure, they spent just over half on
improving their shelters and invested the
remainder into their livelihoods and businesses. Shelter improvements ranged from
adding reinforcement walls or extending
roof beams to rebuilding entire dwellings.
Their investment in economic recovery
included buying raw materials or new tools
and spending money on better marketing.
One Bhuj resident, Mohangar Goswami,
sold iced drinks before the earthquake. After
the disaster, he invested 2,000 rupees
(around US$ 44) in his business and now
earns 3,000 rupees a month. “I do not want
relief or compensation,” says Goswami, “if
I can run my business well, that is my best
coping.”

Another slum dweller, Keshubhai
Maheshwari, invested 5,000 rupees into his
shoe-making business in the two years following the quake. “Whatever I save, I invest
in my business – to buy tools, raw materials
and produce in bulk – to stand up on my two
feet,” he says with pride.
The study also found that the poor from
these 14 slums were willing to invest up to
20 million rupees (around US$ 444,000),
over a period of time, to repay the costs of
providing community infrastructure such as
clean water and sanitation facilities,
domestic electricity connections and primary health care. However, they need a
cost-recovery mechanism to pool their
resources.
The personal investments in recovery
made by the slum dwellers of Bhuj were
timely, came in suitable amounts and – most
remarkable of all – were in the form of
up-front cash. They also brought other
advantages:
■ The investments directly targeted recovery and therefore helped alleviate poverty.
■ The returns on these investments helped
to stimulate the local economy.
■ The investments cost the Indian taxpayer
almost nothing.
The Asian Development Bank, the government of Gujarat, businesses and individual citizens are also investing significant
resources in the recovery of Gujarat’s towns.
However, if the investment climate could be
improved to encourage poorer investors,
then far more local resources could be
attracted to promote recovery in earthquakestruck towns across the state. ■
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US$ 55 billion of aid from rich countries – although not all remittances are used for
humanitarian or development purposes.

Human capital
Human capital in the form of knowledge, skills, health and physical ability determine an
individual’s level of resilience more than any other asset. Ill-health or lack of education
are recognized as core dimensions of poverty as well as of vulnerability to disaster.
Our analysis in Chapter 6 of the crisis gripping southern Africa shows how the
HIV/AIDS pandemic has combined with drought and destitution to render
traditional ways of coping with food insecurity inadequate. As the virus targets Africa’s
most productive adults, rural households find it hard to continue farming. And the
burden of caring for sick family members means that otherwise healthy adults are not
free to seek wage labour in nearby towns. The hunger and poverty, which inevitably
follow, lower people’s resistance to opportunistic infections and force them to sell vital
livestock and even sex for food or cash. Children drop out of school, as their parents
cannot afford the fees or have already died, leaving the orphans to fend for themselves.
So the disease undermines the human capital of the next generation too.
Breaking this vicious downwards spiral and strengthening resilience to HIV/AIDS is
a colossal task, cutting across many different sectors. At an individual level,
antiretroviral drugs can prolong the lives of infected people by up to 20 years.
Governments in the region, such as Botswana, South Africa and Swaziland, are now
beginning to make such treatment available to those who could not normally afford
it. However, ensuring that the drugs are effectively and safely administered requires
investing in health-care facilities and trained professionals.
In addition, programmes that focus on boosting awareness of HIV/AIDS and
knowledge of its causes and consequences are particularly important to help break
down stigma and prevent the disease’s spread. In the Kenyan town of Mombasa, for
example, local Islamic leaders now raise HIV/AIDS issues in public at evening prayers.
In Swaziland, the World Food Programme is providing schools with food to encourage
children from families weakened by disease and poverty to return to education.
People at risk from disasters may sometimes view education as more important than
other, traditional risk reduction measures. Chapter 7, which analyses urban risk and
resilience in the slums of India, describes how one woman, interviewed in her poorlybuilt shack under a bridge in Mumbai, appeared to be living at great risk from floods
and water-borne diseases. However, it emerged that she owned an apartment in
another part of the city, which she rented out so that she could afford to give her
daughter a good education. She decided her family’s long-term resilience was best
served by investing in the human capital of her only child.
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Our case study in Chapter 3 of drought-affected communities in India’s Andhra
Pradesh (AP) state reveals that the knowledge vital for resilience is not necessarily
related to power or wealth. A combination of drought and pest attacks has decimated
cash crops – such as wheat, rice and cotton – across the state, leading to widespread
destitution and thousands of farmer suicides. This prompted a local NGO to promote
community ‘gene’ funds, to rediscover and store local varieties of drought-resistant
food grains. They found that dalit (low-caste) women had a detailed knowledge of
indigenous sorghum and millet seeds. The women were put in charge of the gene
funds and soon found that both their livelihoods and their status in the community
were improving, as farmers – including wealthy and high-caste men – approached
them to purchase the seeds.
Knowledge and well-being are equally important assets in developed countries.
Chapter 2 analyses the impact of heatwaves that killed up to 35,000 mainly elderly
people across Europe in summer 2003 in one of the continent’s most deadly disasters
of recent decades. Yet a little basic knowledge – such as wrapping yourself in damp
cloths or drinking enough cold water – could greatly boost the resilience of elderly
people to excess heat. Knowledge in the form of early warning about unusually hot
weather from meteorologists could help medical staff and carers prevent tragedies like
this from happening again.
In all this report’s case studies, knowledge of risks and responses provides a vital
underpinning to resilience. Adaptive capacity is closely related to learning, but the
knowledge generated must be relevant. Often, it is international aid organizations
themselves that must listen to communities at risk and learn the ways in which they
cope with crisis, so that programmes to create resilience can build on those human
skills and resources. The World Bank’s Voices of the Poor project was one such
approach, which chronicled the struggles and aspirations of more than 60,000 poor
women and men from 60 countries. The next challenge is ensuring that surveys like
this feed into policy and influence practice.

Social capital
There is much debate about what exactly is meant by the term ‘social capital’. In the
sustainable livelihoods context it is taken to mean the forms of mutual social
assistance upon which people draw. These include networks such as clan or caste;
membership of more formalized groups such as women’s associations; or affiliations
of religion or ethnicity. These social networks can provide an informal safety net
during difficult times and often play a pivotal role in helping people access resources
urgently needed after disaster, such as credit or labour.
One of the most significant characteristics of resilient communities is the extent to
which they work together towards a common aim – a function of their social cohesion.
World Disasters Report 2004 – From risk to resilience
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It is important not to romanticize the extent to which all communities share this
characteristic. What makes a community cohere has long been the subject of debate.
Groups that are homogenous in terms of class, ethnicity, livelihood or wealth are more
likely to cooperate in building resilience to disaster than communities divided by those
attributes. Community cohesion may be a function of individual education. Or it may
derive from the extent to which the group is aware of a common threat which
galvanizes them to seek a common response – as is the case for inhabitants of floodthreatened Tuti island on the River Nile in Khartoum, Sudan (see Box 1.4).

Box 1.4 Tuti islanders fight floods together
Tuti island lies in the heart of the Sudanese
capital Khartoum, at the confluence of the
White Nile and the Blue Nile. Around 15,000
residents live on the 8-square-kilometre island,
including farmers, businessmen and government employees. People have lived on Tuti for
more than five centuries and the inhabitants
have a strong sense of community identity and
independence from Khartoum. A ferry is the
only link with the mainland.
Tuti is highly flood-prone. Floods in 1946,
1988, 1998 and 2001 engulfed parts of the
island, destroying homes, farms and livelihoods.
The Sudanese government has repeatedly
urged the Tuti islanders to move permanently to
higher ground on the mainland, but they have
always vehemently resisted relocation. Not only
has Tuti been the ancestral home for many generations of islanders, it is a rural, tranquil haven
in the centre of a busy city. Yet it is also a
high-risk environment. To protect themselves,
islanders have developed a number of ingenious coping strategies, spanning the whole disaster management cycle, from mitigation and
preparedness to response and reconstruction.
The islanders practise various traditional
mitigation measures. To prevent flood waters
entering their houses, they elevate the walls
and entrances to their homes. External walls
are plastered to make them waterproof. To
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prevent erosion, villagers join forces to shore
up the riverbanks with sandbags and tree
saplings. The community is responsible for
planting and taking care of the trees, as well
as for maintaining the river banks.
Villagers have developed a sophisticated
system of disaster planning and preparedness. When the flood season approaches,
local leaders set up a flood-control committee
which is in charge of contingency planning,
coordinating emergency operations and providing material assistance. Local subcommittees deal with aid stocks and disbursement,
communications and coordination, food supplies, health and finance. Volunteers run all
these committees. The flood-control committee
classifies risk areas on the island according to
three categories: high, medium and low risk.
The island is also subdivided into river
observation units (tayat), to which volunteers
are assigned. Each taya has a leader, some
of whom are chosen by the people while others are appointed by the flood-control committee. Every taya consists of a headquarters
tent and two auxiliary tents, one for providing
health services and the other for preparing
meals. Taya leaders identify the needs of the
group they are in charge of and supervise
the work of their volunteers, reporting back to
the flood committee on a regular basis. In
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addition, schools and clubs in Tuti are used
as stores – complete with storekeeper – to
stock sackcloth for sandbags, shovels and
hoes. Food stores are established, and the
local branch of the Sudanese Red Crescent
Society stocks medicines, particularly antimalaria tablets.
When river levels start to rise, the flood
committee coordinates 24-hour river patrol
teams. Residents heap up sandbags along
the shore to keep the floods at bay. Youth
teams distribute hoes, shovels and sackcloth
for sandbags to the most threatened parts of
the island. When the Nile threatens to break
through the first defences, river patrol volunteers use drums and the megaphone on the
mosque’s minaret to warn the population of
impending disaster. If parts of the island succumb to the flood waters, local Red Crescent
volunteers organize search and rescue, provide first aid, conduct disease surveillance
and distribute drinking water.
Those affected by floods will usually be
sheltered by family members who live on higher ground. Others seek refuge in the mosque or
primary school or live on the roofs of their flooded homes until the river waters recede. Local
inhabitants shoulder the bulk of post-disaster
reconstruction. Homes are often rebuilt through
mutual assistance, while public buildings are
reconstructed through collective action.
Using inventive, well-organized coping
mechanisms, the people of Tuti have managed to withstand the major floods in Sudan’s
recent history without suffering major casualties. External assistance has been limited to
an absolute minimum. Tuti island may not be
a unique case in Sudan, but certain specific
conditions have undoubtedly contributed to
the effectiveness of local flood resilience:
■ The island’s population is culturally very
homogeneous. Families have lived here for

many generations and the strong social
cohesion of these closely-knit groups greatly contributes to resilience and resourcefulness in the face of floods.
■ The islanders’ independence and pride – as
well as fear of eviction – has stimulated them
to find local solutions to the threats they face
without depending on external assistance.
■ The islanders’ detailed knowledge of their
specific local environment plays a large
part in explaining their ability to resist
recurrent hazards.
■ The constant risk of flooding and seasonal
fluctuations in river levels have made
islanders highly risk-aware and committed to
maintaining successful coping mechanisms.
Although the Tuti island experience may
not easily be replicated in other flood-prone
areas, this case study shows that under particular circumstances it is possible for highly
risk-prone communities successfully to mitigate, prepare for, cope with and recover
from the impacts of natural hazards without
being dependent on external aid.
Learning the lessons of Tuti, the Sudanese
Red Crescent, with support from the ProVention Consortium and the International
Federation, is introducing a community-based
self-reliance training programme in Khartoum
and Kassala states. The training provides
local leaders with the knowledge to develop
effective disaster preparedness plans, committees and risk reduction activities in their
communities. The programme helps communities put these plans into practice using locally
available resources and promotes coordination among local organizations and individuals involved in disaster management. The
long-term aim is to strengthen community
resilience and reduce the level of external
assistance required to protect these communities each time disaster strikes. ■
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One Indian NGO engaged in supporting the resilience of rural villages in Orissa puts
so much emphasis on the need to create social cohesion that they insist on working
with everyone in the community or no one (see Chapter 3). The months of village
meetings it can take to create the required consensus are considered to be as valuable
as any subsequent investments in physical infrastructure.
Equally, however, community cohesion can be undermined by poorly conceived aid
interventions – whether by governments or NGOs. Recent evidence from Santa Fe
province in Argentina, following the worst floods there for a century, suggests that too
much in the form of state welfare handouts, combined with too little progress or
transparency in the authorities’ rehabilitation plans, generated a sense of dependency
among flood-affected working-class people, as they waited – with mounting
expectation and frustration – for the government to deliver on its promises.
Meanwhile, middle-class residents who received few state benefits organized
themselves into mutual support groups (see Box 1.5).
The critical role of social networks in coping with hazards is evident in all our case
studies. Elderly people in close social contact with their friends and neighbours are
more likely to survive heatwaves, as their vulnerability is recognized earlier, while
those people ‘invisible’ to society suffer most (see Chapter 2). Social cohesion erodes
more easily in urban areas, where extended family structures fragment and the bonds
of common livelihoods break down. Research into slum dwellers in Mumbai reveals
both the breakdown of social resilience in urban settings and its possible re-creation
through joint ownership and protection of physical assets, such as pottery kilns
needed to generate a communal income (see Chapter 7, Box 7.2).
Following December 2003’s colossal earthquake in Bam, the whole relief and
recovery process depended on traditional, informal social networks: city groups of
‘notables’ or ‘white beards’ proved a useful medium for distributing aid, while
every province in Iran adopted a neighbourhood in Bam to help meet the needs
of survivors (see Chapter 4). The experience of Bam also reveals the importance
of the cultural dimension of resilience, which, although often neglected in the SL
approach, can prove to be one of the strongest assets in creating mutual support.
Within a month of the earthquake, for example, 90 per cent of the 1,850 children
orphaned by the disaster had been taken into the homes of their extended
families.
In some societies, culture and religion can create complacency and fatalism, leading
people to regard a disaster as an act of God rather than the result of human
negligence. But fatalism and religious faith can also be comforting and healing when
hope has diminished, giving survivors the strength to externalize the tragedy and
face up to its consequences – as was the case in Bam. Hence, faith is a form of
psychological and communal resilience in times of hardship.
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Physical capital
Physical capital comprises the basic infrastructure, goods and services needed to
support sustainable livelihoods, including secure shelter and buildings, clean water
supply, sanitation, adequate tools, affordable transport and energy, and access to
information and communications. ‘Lifeline’ infrastructure in disaster-prone areas,
such as hospitals, government offices, emergency services’ headquarters and stores,
schools and cyclone shelters, needs to be strong enough to withstand any natural
hazards. However, Bam’s three hospitals collapsed or were badly damaged during the
earthquake, which meant injured people had to be airlifted to other hospitals –
costing more lives and money (see Chapter 4).
Building stronger homes in Orissa before the ‘supercyclone’ struck in 1999 proved lifesaving for the people of Samiapalli, while investing in a water harvesting and
irrigation system in the Gujarati village of Patanka has greatly improved community
recovery and livelihoods since the earthquake of 2001 (see Chapter 3). Meanwhile,
more than 2.2 million people a year, in urban and rural areas, die from water and
sanitation-related diseases – many of them children in urban slums. Improving
physical infrastructure such as piped clean water, covered toilets and sewage disposal
could save thousands of lives (see Chapter 7).
Physical mitigation measures – such as seawalls, dykes to contain flooding rivers or
terraces to prevent soil erosion – are particularly popular with donors keen to display the
visible effects of their aid. While such ‘hardware’ measures should always be accompanied
by ‘software’ measures (e.g., training, awareness, strengthening social cohesion), physical
structures serve important protective and symbolic purposes. In the Philippines, for
example, concrete walls built to reduce the impact of coastal storm surges are seen as
embodying the achievements of participating villagers as well as providing a focus around
which to build cooperation with local authorities (see Chapter 5).

Challenges of community-level action
Most poverty analysis, including the sustainable livelihoods framework, starts with the
household as the basic unit of analysis. While the concept of resilience applies to every
level from individual to global, the main focus of our case studies is on the
community level. Understanding how communities work is considered key to
understanding resilience and a precondition for helping strengthen people’s capacities
to cope with and recover from disaster.
But how valid is this level of analysis, how true is the notion of ‘community’ as a
homogeneous, caring, moral and cooperative group of people attached to a place? Is
it just wishful thinking? Are there dangers in assuming that such communities exist,
that they are the ‘place’ or ‘group’ of people where something should be done? Where
World Disasters Report 2004 – From risk to resilience
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Box 1.5 Argentine floods: state aid saps resilience
Torrential rains during April 2003 precipitated the worst floods Argentina has witnessed
for a century. The poorer farming provinces
in the north were hardest hit and a third of
Santa Fe city was inundated, forcing
150,000 people to evacuate their homes
within the space of a few hours. The disaster
followed close behind a four-year economic
and social crisis, which plunged 22 million
Argentinians – more than half the population
– into poverty and saw unemployment soar to
25 per cent.
During the flooding, the Argentine public
showed great solidarity in their concern for those
affected. Some 6,000 Red Cross volunteers and
staff helped rescue survivors and distribute supplies of food and clothing donated from across
the country. In Santa Fe itself, fellow citizens used
their boats and canoes to help over 75,000 people to safety. The rising waters had, in just a few
hours, equalized a socially stratified population
of business people, intellectuals, workers, impoverished middle classes, the ‘structurally’ (longterm) poor and the unemployed.
What prompted this display of solidarity?
Was it simply momentary human compassion in
the face of sudden flooding, or were other factors
at work? Did the social cohesion displayed in the
face of disaster develop into longer-term resilience
or did it subside as swiftly as the flood waters?
Resilience among the newly impoverished
middle classes continued to be evident as
people began to rebuild their homes. Much
of their cooperation in recovery could be
attributed to the solidarity developed during
the years of social crisis. Following the country’s financial collapse in December 2001,
there was unprecedented and almost constant social mobilization across different sectors. Both the unemployed and the middle
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classes took to the streets. The cacelorazos,
groups of the urban middle class who lost
their savings due to devaluation, were largely responsible for bringing down the government of Fernando de la Rúa. These groups
then transformed themselves into neighbourhood associations and new organizations for
the unemployed. The number of NGOs
soared and a nationwide network of over
500 bartering clubs sprang up. Social
resilience flourished in the arid soil of a failing economic and political system.
After the 2003 floods, the government
offered the newly poor middle classes little in
the way of financial aid. So with support from
family, friends and neighbourhood associations, they began the process of physical,
emotional and financial recovery themselves.
They improved their organizing capacity and
demanded that the government answer why
there was so much destruction in Santa Fe
and what it was doing to ensure that such
floods would never affect the city again. The
provincial authorities have been forced to
both listen to their citizenry and be much
more accountable in their decisions and
actions.
However, the structurally poor did not
display the same levels of resilience and
organization. A visit to the district of San
Lorenzo, where the Red Cross and other
NGOs were working in reconstruction projects, proved revealing. Several community
members criticized Red Cross volunteers for
not caring about their well-being – even
though they were standing in the doorways
of new homes that had just been built for
them. One woman shouted at two Red Cross
volunteers: “We are not dogs. We have
rights.” Rubbish was strewn across the streets
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around her and children were playing in
stagnant, dirty water – but she did nothing
about it. People were simply waiting for aid
distributions or for someone else to come
and solve their problems.
Volunteers recalled similar attitudes in some
of the emergency shelters. They described how
survivors waited for volunteers to arrive to cook
and clean. Teachers complained that schools
used as shelters were left in disarray, while
chairs and desks were stolen.
So, despite the solidarity shown during the
height of the floods, why did the newly impoverished middle classes continue to display such
resilience in the aftermath of disaster, while the
poor felt like the victims of injustice? One could
argue that the middle classes are better educated and have more opportunities. But there
are countless examples throughout the world of
marginalized, ‘uneducated’ people organizing themselves to improve their quality of life.
Why did some Argentinians complain about
the treatment they received, while not taking
steps to improve their own lives?
In the aftermath of the Santa Fe floods, the
government took a leading role in providing
for the poorest sectors of society. “Along the
way,” says Liliana Pantano, an Argentine sociologist, “the traditional solidarity was weakened as the government began to institute
social programmes.” For example, every poor
family waiting for new or rehabilitated homes
in the disaster-struck districts of La Tablada
and San Lorenzo received monthly government subsidies through a programme, created
in April 2002, which gives 150 pesos (about
US$ 50) per month to unemployed heads of
households who have families with children.
Although the subsidy is supposed to be in
return for working on community projects, the
programme compares favourably with the
120 pesos per month that most families in La

Tablada used to earn through the laborious
process of brick-making.
However, the risk of creating dependency
is very real when communities become used to
receiving generous, ongoing state subsidies.
The incentive for working together to solve
common problems is undermined by social
welfare programmes and handouts. Furthermore, the poorest members of society lack the
skills or education needed to enter the mainstream economy. Many of those hardest hit by
the floods now sit and wait. The government’s
welfare programmes provide them with more
than they had in the past – as well as the
prospect of receiving better housing.
A lack of transparency and urgency in
the government’s response has further embittered many of those affected by the Santa Fe
floods. “Everything was politicized – who got
what and even where houses were built,”
complains Jorge Fernández, director of programmes for the Argentine Red Cross. The
flood occurred in the middle of elections and
was used by candidates for criticizing opponents. Once the media spotlight on the
disaster faded, government rehabilitation
programmes were slow to unfold.
A year after the disaster, land allocation
and housing construction for the poor have
not been finalized. In La Tablada, 20 homeless families are still living in tents. Entering
one, the smell of rotting canvas is almost
overbearing. The children and elderly are
suffering from respiratory illnesses. The look
on most of their faces is one of defeat rather
than defiance. Resilience often thrives when
people are forced to assume responsibility
for their own well-being. But a combination
of joblessness, government subsidies and
unfulfilled promises following disaster has
sapped community resilience among Santa
Fe’s poorest. ■
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social ties are bound tightly together by common history and interest, then disparities
of class, gender and income seem to matter less. But in many cases of communitybased disaster preparedness (DP) and mitigation, the idea of community is reduced
simply to those people who will cooperate and doesn’t necessarily include everyone in
a particular location.
One DP project in Cambodia, described by a researcher from the United Kingdom’s
Coventry University, found considerable difficulties dealing with the internal tensions in
the ‘community’. As the project leader said: “The more powerful in society may not want
the most vulnerable to participate. Therefore changing this may require advocacy by the
NGO, which is not really compatible with a participatory research methodology, or
bypassing the more powerful in society, which is not sustainable once the NGO has left.
Doing this may actually endanger the most vulnerable, putting them at risk of reprisals.”
In sociology, the problem has been known for many years, as sociologist Steven Brint
pointed out recently: “An often repeated message of the community studies’ literature
is that communities are not very community-like. They are as rife with interest,
power, and divisions as any market, corporation, or city government.” Brint reports
on sociological studies from more than 50 years ago that show “the comforting image
of community-centred governance” was acknowledged to be an illusion and that,
instead, supposed communities had “a self-interested and self-reproducing power
structure ruling from behind the scenes”.
Communities may well encompass areas of common interest, but power relations and
existing structures of inequality must also be understood. In southern Africa, for
example, the impacts of the HIV/AIDS pandemic are aggravated by people neglecting
or abusing spouses or orphans within their own extended families (see Chapter 6,
Box 6.1). And people living in urban slums are perpetually exposed to risk as long as
they remain outside the system of legal governance. For example, the fear of eviction
is a major disincentive for slum dwellers to invest in measures to disaster-proof
their homes or improve their environments. Any capacity-building approach has to
recognize that existing community structures do not necessarily provide the most
amenable contexts within which to improve disaster resilience for all.
Sometimes it takes the wider ‘community’ of outsiders to break down the barriers to
change which keep communities vulnerable. Outside organizations can act as catalysts
for creating resilience by building awareness and consensus for action through
meetings with community members, engaging local government and inspiring others
to act by celebrating the examples of individuals or communities who have embraced
change for the better.
However, community work like this may only be possible in situations where the poor
and less powerful feel safe from reprisal. Approaches that do not aim to enhance social
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status and representation as an integral part of the programme are likely to reinforce
the position of those already in power. Either that, or there will be a rapid return to
the status quo once the outsiders have left.
Putting the capacities of people and communities first may (erroneously) suggest that
all relationships and progress can happen in political isolation. However,
understanding resilience also requires understanding the policy and institutional
environment, how people relate to it, where power lies, and what influences decision
and change. Significantly, most of the advances in community-level work have been
in areas where local empowerment has taken root, for example in the Philippines,
Bangladesh, South Africa and parts of India and Latin America.
Another major concern arising from community-level work is how to ‘scale up’
isolated good practices to the national level, through promoting change in
governmental policies and institutions. One Indian NGO in Orissa has begun
scaling up its programmes for safer housing and cleaner water supply and sanitation
by clustering new projects around villages that have already implemented projects
(see Chapter 3). The aim is to create a ‘critical mass’ of practice sufficient to influence
both governmental and aid agency policy. Meanwhile, in southern Africa, for
example, it has taken years of lobbying from pressure groups to persuade national
governments and drugs companies to provide antiretroviral drugs free of charge to
poor HIV/AIDS sufferers.

After December
2003’s massive
earthquake hit Bam,
the relief and recovery
process depended
on traditional social
networks, including
groups of ‘notables’
or ‘white beards’ who
helped allocate aid.
© Christopher Black/
International Federation.

World Disasters Report 2004 – From risk to resilience

31

chap01

16.8.2004

10:41

Page 32

Conclusions
The pro-poor focus of the recent aid policies of most donor governments, and the
shift towards identifying and supporting livelihoods, makes it timely to re-explore
both the concept of resilience and the ways in which outsiders can build on the
strengths of at-risk women and men for improved disaster preparedness, mitigation
and response. If we, as outsiders, cannot understand these capacities and build on
them, then we perpetuate the idea that ‘we know best’ and that only ‘risk’ matters. We
thereby ignore the most important resource that currently exists in managing disasters
and risks: people’s own strategies to cope and adapt. Understanding and enhancing
local resilience to risks is a responsibility for all actors in the aid community. It is not
a question of leaving it to either humanitarian or development agencies. Rather, it is
about a people-centred, developmental way of working – in relief, recovery, disaster
risk reduction or development. Six key conclusions – relevant for local, national and
international actors – can be drawn:
1. Sytematic assessment of what enables people to cope with, recover from and
adapt to various risks and adversities – at household and community level – is
badly needed. This will provide emergency planners, disaster risk managers and
development actors with a clearer understanding of the foundations on which to build
interventions that support resilience. Coping strategies of at-risk populations are
poorly understood. Many people, especially the poor, tend to focus on their problems
and weaknesses – as evident from the personal accounts reported in our case studies.
But through confronting crisis or engaging in communal activities, people can begin
to see their strengths in helping themselves and their neighbours. Equally, outsiders –
even those working at community level – may recognize people’s capacities without
really understanding them. Our knowledge of what makes up resilience, how it can
be measured and, above all, how it can be strengthened is still limited compared to
our understanding of what constitutes need, hazard, risk or vulnerability.
2. Strengthening social capital should be the key objective of all disaster
interventions, whether in relief, recovery or risk reduction – rather than a byproduct. Our case studies reveal that unlocking the potential of communities to overcome
traditional barriers and work together for a common cause is the key to increasing disaster
resilience. But there is a lack of systematic analysis of how humanitarian aid and longerterm community programmes can either erode or enhance resilience. Building the social
capital needed to ensure the success of any community action is often treated as an afterthought or by-product of programmes supporting risk reduction, rather than the main
objective. The fundamental challenge is to change the mindsets of all actors in this field to
prioritize strengthening social capital as the key objective of all interventions.
3. People-centred approaches to development provide models that can improve
humanitarian aid and disaster risk management. In the field of development, there
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has been a significant paradigm shift over the last two decades towards a much more
people-centred approach to aid that builds on strengths at household and community
levels. The sustainable livelihoods framework incorporates shocks and disasters as part
of the wider challenges facing development, rather than as adjuncts to it. Key assets
that help poor people lift themselves out of poverty are also the basis for increasing
their capacities to reduce, cope with and recover from the impacts of disaster. More
systematic work is required to assess the value of these developmental approaches in
improving humanitarian aid as well as disaster risk management.
4. New institutional strategies and cross-sectoral coalitions are required to boost
the resilience of local livelihoods in the face of multidimensional risks. Recent
research – including that from our case studies – suggests that people living with risk
do not necessarily regard one-off disasters as the greatest hazard facing them. The
security of their livelihoods is usually paramount. Threats to those livelihoods come
in many forms – not only natural hazards, but also ill-health, lack of infrastructure,
social discrimination and stigma, unaffordable credit or misguided government
policies. So any attempts to increase community resilience to such a complex range of
risks need to enhance the full range of natural, financial, human, social and physical
assets. No single agency or institution – whether at local, national or international
level – can deliver in all these areas. Hence, new context-specific coalitions between
different actors (e.g., government, municipality, private sector, NGOs, community
groups) and cutting across different sectors must be formed to meet the challenge.
5. Good governance is essential to create the environment in which more resilient
communities can thrive. Just as many communities are vulnerable to risks across a
range of sectors, so all communities are inevitably caught up in a larger web of
relationships, where actions taken by different actors at different levels can hinder or
help the resilience of their livelihoods. No community is an island. Some government
policies can limit community empowerment while, conversely, an active civil society
can invigorate community resilience. At-risk households need to gain access to
political representation – at every level from community upwards – in order to
influence the decisions that affect their lives. Aid organizations can facilitate this
process by creating opportunities for dialogue between communities, local
government, urban municipalities and the private sector, to ensure that the voices and
needs of those at greatest risk are not marginalized.
6. Scaling up strategies based on the aspirations and capacities of people at risk
remains the greatest challenge. The key to ensuring people’s lives and livelihoods are
resilient over the long term is through detailed assessment and people-centred programming
at the community level. But replicating this approach across all communities and groups at
risk is a colossal challenge. The incorporation of disaster risks into development planning
through the sustainable livelihoods framework offers a promising way of scaling up issues
of resilience into policy. The role for both domestic and international aid organizations is
World Disasters Report 2004 – From risk to resilience
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twofold: to ensure their humanitarian and development strategies are informed by the
experiences and priorities of those at risk; and to represent those priorities at international
and national levels to influence the policies of donors and national governments for the
better. Ultimately, however, the successful scaling-up of programmes to promote
community resilience depends on national actors taking a lead role.
Policy and practice that aim to build proactively on people’s strengths – rather than
simply targeting their vulnerabilities – could offer the positive paradigm shift badly
needed to help the world’s poor and marginalized cope with today’s increasingly
complex and interrelated risks and adversities.
Principal contributor was Yasemin Aysan, independent analyst of humanitarian and
development issues, with additional contributions from Terry Cannon, co-author of At Risk:
Natural hazards, people’s vulnerability and disasters, and Jonathan Walter, editor of the
World Disasters Report. Box 1.1 was contributed by Jonathan Walter; Box 1.3 by Mihir R.
Bhatt, Honorary Director, Disaster Mitigation Institute, Ahmedabad, India; Box 1.4 by Bruno
Haghebaert, Senior Officer, ProVention Consortium Secretariat; and Box 1.5 by Jan Gelfand,
an independent humanitarian and development consultant based in La Paz, Bolivia. Part 1
of Box 1.2 was contributed by Ian Christoplos, a consultant specializing in humanitarian and
rural development issues; part 2, which first appeared in the Crosslines Essential Field Guide
to Afghanistan, was contributed by Joanna de Berry, Save the Children (USA), Kabul.
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Heatwaves: the developed
world’s hidden disaster
How does one of 2003’s most fatal disasters occur in one of the most developed
regions in the world? During August 2003, between 22,000 and 35,000 people died
across Europe as a result of a scorching heatwave (see Box 2.1). Lives lost were
calculated using the average number of deaths for that month of the year and
attributing excess deaths to the heat.
In France, the national health ministry put the death toll at 14,802. In England and
Wales, authorities estimated over 2,000 people died. In both Portugal and the
Netherlands, the heatwave claimed at least 1,300 lives, while authorities in Italy and
Spain indicated that 4,000 people died in each country. Reports in the press estimated
that Germany suffered some 7,000 heat-related deaths.
On top of this catastrophic death toll, economic losses to agriculture and business
from the summer drought totalled in excess of US$ 13 billion, according to the global
reinsurance group, Munich Re.
Many government figures throughout Europe sought to shift responsibility for the
heatwave onto global warming and nature’s unpredictability. But for public health
professionals, the heatwave served as a natural trigger for a disaster which exposed a
breakdown in social networks, political failure to support an ageing population, and
overwhelmed and run-down public health services.
This chapter will analyse the unnatural root causes behind one of Europe’s worst
disasters for decades. Why were authorities and communities so poorly prepared? How
likely are more heatwaves in the future? What can be done to support those most at risk?

Silent, invisible killer
People in temperate countries find it hard to imagine heat as a disaster. With floods or
hurricanes you can see the damage in a matter of minutes or hours. With heat, usually
the worst to happen is that roads buckle, trains derail and livestock die. So who would
have thought a bit of summer heat would kill so many people and cost so much in
Europe? As the Associated Press wrote: “Europe’s heatwave of 2003 stands as one of the
deadliest weather phenomena in the last century. The intense heat caused billions of
euro in damage, withering crops, sparking wildfires, decimating livestock and melting
Alpine glaciers. But the greatest loss was human, mostly the frail and elderly who died
alone in their homes because they were unable to cope with the temperatures.”
World Disasters Report 2004 – Heatwaves

Photo opposite page:
A street thermometer
in Bucharest, Romania.
Europe’s summer
heatwave was the
continent’s most
deadly disaster for
at least a decade.
Radu Sigheti/Reuters.
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Europe is not alone. Heatwaves kill more people in the United States than
hurricanes, tornadoes, earthquakes and floods combined. The heatwave that hit
Chicago in 1995 killed 739 people. In Australia, heatwaves are the most
underrated natural disaster. According to government figures, they caused more
deaths there than any other natural hazard during the 20th century. But response
programmes are limited and few people are aware of the widespread dangers of
heatwaves.
Heatwaves are not a typical natural hazard. The response is not high profile or high
tech, as in the case of earthquakes, floods, hurricanes or even prolonged droughts. It
is very much low profile – home visits and bottles of water. It falls into the gap
between short-term emergency
relief and long-term social care.
Box 2.1 Heatwaves:
As a result, heatwaves trigger
facts at a glance
unrecognized disasters, which
Deaths from Europe’s 2003 heatwave
explains why most governments
(heatstroke and excess mortality)
and public health authorities
WHO
EPI
frequently fail to raise the alarm
France
14,802
14,802
in time. They are silent disasters
Germany
—
7,000
in which those who suffer are
Spain
59*
4,230
the elderly and the marginaItaly
3,134
4,175
lized. As Eric Klinenberg,
Portugal
2,106
1,316
author of Heatwave: A social
England and Wales
2,045
2,045
autopsy of disaster in Chicago,
Netherlands
—
1,400
writes: “Heatwaves are slow,
Belgium
—
150
silent, and invisible killers of
Total
22,146
35,118
silent and invisible people.”
*According to WHO, more than 6,000 excess deaths
were informally reported during the heatwave in Spain, but
only 59 were accepted as being caused by the heatwave.
Sources: World Health Organization (WHO), 2004;
Earth Policy Institute (EPI), 2003
Financial cost of Europe’s 2003 heatwave:
US$ 13 billion
Source: Munich Re
Summer 2003 was the hottest in Europe
for at least 500 years
Source: Juerg Luterbacher, University of Bern, Switzerland
Heatwaves kill roughly 1,500 Americans a
year; the combined toll from hurricanes, tornadoes,
earthquakes and floods is less than 200
Source: Eric Klinenberg, The Guardian, 20 August 2002
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The dread factor
Why are heatwaves missing
from disaster or public health
policies? Klinenberg points out:
“The introduction to a recent
anthology of essays on urban
disasters, for example, lists the
most deadly urban events in
the 1980s and 1990s, but inexplicably excludes the Chicago
heatwave – and indeed all other
American heatwaves – even
though the 1995 catastrophe
killed more than ten times the
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number of people as the deadliest disaster in the table, the 1989 San Francisco earthquake.”
In India, the National Disaster Management Cell does not categorize a heatwave as a
natural disaster. This is despite mounting evidence that, as India’s population rises and
climate change sets in, thousands of people are dying each year from heatwaves. In
May 2003, for example, temperatures reached between 45 and 49 degress Celsius in
the Indian state of Andhra Pradesh, claiming some 1,200 lives. The chief minister of
Andhra Pradesh at the time, Chandrababu Naidu, said the tragedy was unparalleled
in the state’s history, although 1,000 people died a year earlier during another oneweek heatwave.
More widely, the lack of public recognition of the dangers of extreme temperatures
has led to increasing losses. As witnessed in Europe, heatwave warnings received less
attention than other natural disaster alerts. And, as Klinenberg points out, most
health professionals fail to identify heat-related deaths, while local authorities rarely
keep records of them.
Risk perception studies over the past 20 years have provided some insight into why
heatwaves fail to register as a devastating natural disaster or serious public health
threat. These studies showed an apparent contradiction in the perceived level of threat
posed by different risks. In the 2002 World Health Report, the World Health
Organization (WHO) explained: “An early approach to study and map people’s
understanding of risks was to ask them to estimate the number of deaths for
40 different hazards and to compare these with known statistical estimates. This
showed that people tend to overestimate the number of deaths from rarer and
infrequent risks, while underestimating considerably those from common and
frequent causes, such as cancers and diabetes.”
To measure it better, the United Nations (UN) Disaster Management Training
Programme (DMTP) identifies in its training module, Vulnerability and Risk
Assessment, four factors that influence human perceptions of risk:
■ Exposure: Actual quantitative risk level.
■ Familiarity: Personal experience of the hazardous event.
■ Preventability: The degree to which the hazard is perceived as controllable or its
effects preventable.
■ Dread: The horror of the hazard, its scale and its consequences.
The ‘dread factor’, according to the DMTP, has the greatest impact on perceptions of
risk, with exposure levels or personal familiarity affecting perceptions on a less direct
and more general level. For instance, earthquakes tend to evoke a higher dread factor
than road accidents, despite the scientific evidence that more people are injured or
killed in road accidents annually than in earthquakes.
World Disasters Report 2004 – Heatwaves
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The higher the dread factor and the higher the perceived unknown risks, the more
people want action to reduce those risks, including through stricter government
regulation and legislative controls. However, such action can divert limited resources
towards perceived risks that are actually remote and infrequent, rather than addressing
more urgent social problems.
The challenge for health professionals and disaster mitigation specialists is to begin
working together and raising awareness, among themselves and the general public, of
the potential harm caused by extreme temperatures. One lesson learned in Europe is
that heatwaves can kill thousands of people and destroy livelihoods when insufficient
attention is paid to the underlying vulnerabilities of those most affected.
The next step is to take this knowledge about at-risk communities and develop
programmes to prevent losses when nature’s sometimes-harsh climate sets in motion
a catastrophe. But in order “to develop effective information and communication
strategies and policies about natural risks, the perception and evaluation of these risks
and influencing factors should be known,” explains WHO.

A future summer
Over the last 25 years, according to the UN’s Intergovernmental Panel on Climate
Change, the average global surface temperature rose by 0.56°C. By the end of the
century, it is projected to rise by a further 1.4–5.8°C. As the mercury rises, heatwaves
are set to become more common and severe.
For the WHO, the public health implications are worrying. By 2030, “we see an
approximate doubling in deaths and in the burden in healthy life years lost,” says
WHO scientist Diarmid Campbell-Lendrum. The World Meteorological Organization believes that in the United States alone, the number of annual heat-related
deaths could rise from 1,500 (in 2000) to 3,000–4,000 by 2020.
The summer of 2003 was a record-breaker in Europe. The average temperature was
more than 3.5°C above normal for that time of year. “From a statistical point of view
such a summer should never have happened,” says Christoph Schär, professor at the
Institute for Atmospheric and Climate Science in Zürich, Switzerland. But what is
abnormal now may become the norm within the near future.
As part of a national research project, Schär and his colleagues compared the
temperatures from 2003 with data from the past 150 years. The results of their
research, published in the journal Nature, indicate that summer 2003 provided clear
evidence that the climate is changing. “Since 1975,” they note, “we have observed a
pronounced warming of the climate in the northern hemisphere. If we assume a nottoo-optimistic scenario, based on a doubling of the current level of the concentration
40
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of greenhouse gases in the Earth’s atmosphere, average summer temperatures in
central Europe will be around 4.6°C higher at the end of the century.”
Another factor, more important than an average rise in temperature, will be the
increase in temperature variability. As Schär says, “The past two summers were very
different. While drought was very widespread last year, floods grabbed the headlines
in the summer of 2002. According to our results the standard variation of summer
temperatures in central Europe will increase by up to 100 per cent. This means that
towards the end of the century the climate in summer will be extremely different from
year to year.”
The kind of uncertain climate that Schär predicts would cause major problems for
central Europe in particular. “In principle one can become accustomed to a warmer
climate if it’s more or less constant. Farmers, for example, can cultivate other plants
that do well in a warmer climate,” he says. “But if mean temperatures become erratic
and change greatly from one year to the next, it can be far more difficult to adjust to
the unpredictable conditions.”
Is the future already here? Thomas Loster, a geographer and expert in weather-related
losses with Munich Re, explains: “We used to talk in terms of floods and heatwaves
being one-in-100-year events, but in the south of France this year [2003] we have had
a one-in-100-year heatwave, and in December one-in-100-year floods – all in the
same year. This is climate change happening now and a big headache for the insurance
industry.” He adds: “The summer of 2003, with its extensive losses, is a glimpse into
the future, a ‘future summer’.”

Europe bakes and burns
Sudden variations in temperature can prove more deadly than sustained heat, as the
human body needs time to acclimatize. “A heatwave is a very relative factor,” explains
Laurence S. Kalkstein, a climatologist at the University of Delaware Center for
Climatic Research, in an interview with the New York Times. A heatwave in Riyadh,
Saudi Arabia is different from a heatwave in London. As Dr Kalkstein points out: “We
respond to the normal weather conditions of wherever we live.”
A heatwave is a deviation from average temperatures. According to Kalkstein, people
living in areas with occasional but intense variability – like Paris or New York, where
summer and winter temperatures can change significantly in a few days – suffer more
than in places like Miami or Rio de Janeiro, where the weather is warmer but with
fewer fluctuations.
It does not take a lot of extra heat to kill the vulnerable. In extreme heat, the body
maintains its temperature of 37°C by circulating blood to the skin and perspiring.
World Disasters Report 2004 – Heatwaves
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As the body temperature rises, the heart has to work harder, putting it and other
vital organs at risk. This is why anyone who tries to do too much in the heat is
vulnerable to heatstroke. However, elderly people are particularly at risk, since they
may already suffer from cardiovascular disease – which hot weather further
exacerbates.
August 2003 was the hottest August on record in the northern hemisphere, according
to the Earth Policy Institute, a US-based environmental group. The heatwave in
Europe officially began in June when the mercury exceeded average temperatures by
4–5°C and remained very high until mid-August. Drought-parched countries
stretching from Russia to Portugal suffered the consequences, as forest fires spread and
agricultural output tumbled.
In Spain, more than 12,000 hectares of woodland were reportedly destroyed by fire.
In Portugal, the prime minister declared a state of emergency after 60 forest blazes
scorched the country. Wildfires regularly flare across Portugal during the summer, but
in 2003 unusually hot, dry air and strong winds combined to make many
unmanageable.
Volunteers from the Portuguese Red Cross (CVP) took part in government-led
emergency operations. When the fires first broke out, 100 volunteers used 25 ambulances to help evacuate victims in the Castelo Branco, Portalegre, Santarém and
Lisbon regions, transporting them to hospitals or temporary shelters.
On 6 August temperatures from London to Lisbon exceeded 37°C. Over the next
week, the heat baked most of central Europe. Worse still, temperatures did not drop
during the night. The cooling-off period after sunset usually allows the body to
recuperate. As temperatures remained above 30°C at night, people were not able to
recover, setting in motion the catastrophe.

Urban disaster
Heatwaves are primarily an urban disaster. In cities, the dominant features are heatabsorbing black roofs and pavements, rather than cool green areas. These ‘heat islands’
can be as much as 5–6°C warmer than rural areas.
In 2003, people in Paris and surrounding urban areas suffered significantly more than
those in rural regions, with the bulk of the 14,800 deaths taking place in and around
the capital. According to figures from France’s National Institute for Public Health
Surveillance, there was a 130 per cent increase in death rates in Île-de-France (Paris
and surrounding suburbs) over the same time the previous year. Meanwhile, in the
southern rural region of Languedoc-Roussillon, for example, death rates were just
20 per cent higher than in 2002.
42

chap02

16.8.2004

10:40

Page 43

The majority of deaths in the United Kingdom took place in London and in the
densely populated areas of the south-east and east. From 4 to 13 August, 1,314 deaths
more than the five-year average for that time of year were recorded in these areas –
28 per cent higher than normal. Of this figure, 900 died in London alone.
Climate scientists and meteorologists have long understood that cities compound the
difficulties, costs and pain of a summer heatwave. To offset this effect and as part of
a micro climate change study, the New York Climate and Health Project is identifying
the local heat sources that aggravate summer temperatures in New York. The aim is
to look at the smaller-scale impact of climate change and develop local methods of
reducing it.
According to project mangers, the heat islands in New York are a collection of
industrial areas in New Jersey and Long Island. To counteract these islands, the
project is planting a ‘green roof ’ of drought-resistant grasses, and is measuring its
impact. The goal is to create a model that can be replicated and even to foster a new
industry. Long Island City is one of New York’s last industrial strongholds – but it has

The elderly are at
greatest risk during
heatwaves. Daily
home visits or phone
calls from carers can
prove life saving for
those living alone.
J.-P. Porcher/
French Red Cross.
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enough flat roof space to build a green roof almost the size of Brooklyn’s Prospect
Park. This, say the project leaders, could form “a huge heat-absorbing sponge of
roughly 500 acres [200 hectares], all at roof height”.
However, while climate scientists debate what impacts climate change will have,
where and when, it is crucial to view heatwaves as more than simply a climate issue.
They are first and foremost a health and care issue. As Eric Klinenberg explains:
“Heatwaves are like urban particle accelerators. They speed up and make visible
conditions that are always there but are difficult to perceive. Living and dying alone
is one of those conditions.” The social ecology of an urban area often has a far greater
impact on death rates than the effect of physical structures.
In his study of the Chicago heatwave of 1995, Klinenberg found that not all urban
communities suffered equally. One poor neighbourhood, with a high percentage of
violence and abandoned buildings, had a death rate ten times higher than that of a
similarly poor adjacent area (with the same proportion of elderly, solitary residents),
which had a more active street life. “The areas of the city that had high concentrations
of deaths are areas that had lost the viable public spaces, the busy sidewalks, the
commercial streets,” Dr Klinenberg says. “Those are the things that draw people out
of the home and into social contact.”

Isolated elderly suffer most
Those worst affected by heatwaves live in urban areas, and for complex and often
different reasons, elderly people tend to make up the bulk of them. In many cases,
they are likely to be disproportionately invisible to researchers and aid workers alike,
rarely willing or able to call much attention to their plight. As proof of this, a study
of the 1995 Chicago heatwave confirmed that those people most at risk were in
poor health, unable to care for themselves, isolated and lacking air-conditioning
(see Box 2.2).
The 2003 heatwave in France affected primarily those over 75 years of age, who
accounted for 70 per cent of the 14,802 deaths. But the 45- to 74-year-old age group
also suffered, accounting for 30 per cent of deaths. Women died in higher proportions
than men, as they form the largest part of this population group. But in most studies
on heatwaves, gender has little impact on who is at risk.
Researchers from other countries have confirmed the high vulnerability of the elderly
to heatwaves. The National Institute of Environmental Health in Hungary studied
heatwaves in Budapest from 1993 to 2000. They found that mortality was highest
among the population aged over 75 years. And in Chicago in 1995, government
authorities indicated that 73 per cent of the 739 heat-related victims were older than
65 years. In contrast to Europe, men in the Chicago heatwave were more than twice
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Box 2.2 Who is most at risk?
The World Health Organization, in its 2004
publication Heat-waves: risks and responses, explains that vulnerability to heat
depends on “climate factors (such as the frequency of heat-waves) and on individual risk
factors, including medical, behavioural and
environmental factors”. It lists a number of
situations or characteristics that are predictive of heatstroke and heat-related death and
illnesses:
■ being elderly, overweight, unfit or tired;

■
■
■
■
■
■
■

impaired cognition, such as dementia;
pre-existing disease, especially cardiovascular;
use of certain medications, which affect
the body’s temperature regulation;
dehydration;
living alone;
housing (such as living in a certain type of
building or on a higher floor); and
absence of air-conditioning in the home or
residential institution. ■

as likely to die as women. The reason for this, according to some experts, is the higher
number of elderly men living isolated from social contact. Several studies have shown
a direct correlation between levels of social contact and heatwave vulnerability.
Europe’s population is ageing. According to the UN’s Population Division (UNFPA),
by 2050 there will be 2.4 older persons for every child, and more than one in three
people will be aged 60 years or over in the region. UNFPA points out that the fastestgrowing segment of the global population in 2000 was aged 80 or over. In France,
government figures show that the segment of the population aged 75 and over is
increasing by 3 per cent each year.
As the world grows older, more people will become vulnerable to heatwaves. UNFPA
estimates that, globally, the number of older people (60 years or over) will nearly
triple, from 606 million today to almost 2 billion by 2050. By then, the number of
older people in the world will exceed the number of young. Europe is particularly
threatened, as climate predictions indicate that the frequency and severity of
heatwaves are likely to increase, and it is home to the world’s largest aged population.
But what matters is not only who dies. How and where they die point to the social
failures that lead to disaster. In France, according to the National Institute for Public
Health Surveillance, more than 60 per cent of those who lost their lives in the 2003
heatwave died in hospitals, private health-care institutions and retirement homes. In
Chicago in 1995, most died alone, locked in their apartments, forgotten by family,
friends and neighbours.
Death and illness from heatwaves are, as sociologist Paul Farmer notes, “biological
reflections of social fault lines”. Events in Chicago and Europe signify a catastrophic
World Disasters Report 2004 – Heatwaves
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failure in the care and treatment of the elderly. And as Klinenberg writes: “We have
collectively created the conditions that made it possible for so many Chicago residents
to die in the summer of 1995… We can collectively unmake them too, but only once
we recognize and scrutinize the cracks in our social foundations that we customarily
take for granted and put out of sight.”

Hot climate, cold society
The high human toll of 2003’s heatwave caused a public uproar in France. In a
commentary entitled “French barbarity”, the French newspaper Le Figaro said the
country had witnessed during the summer of 2003, “such a reversal of values that
vacations have become more sacred than the respect we owe our elders”. The article
was referring to the habit of French officials, professionals and their families to take
summer holidays en masse during August. This left government departments and
public health and emergency services poorly equipped to deal with the emergency.
More in France than other places, the heatwave made visible cultural attitudes that
isolate the elderly. “Here, the status of an elderly person is very bad,” Jean-François
Lacan, a French author and nursing home industry watchdog, is quoted as saying.
“They’re basically rejects of society.” During the heatwave, French health professionals
repeatedly tried to point out that the problem was less the heat and more an elderly
care system in crisis, with services habitually underfunded and understaffed,
combined with, as one report notes, “a national habit of shutting senior citizens out
of sight and mind”.
And why in other European countries, particularly in the south, was the loss of life
considerably less? Most experts attribute it to the fact that elderly people are more
integrated into the daily life of a family. As Stéphane Mantion, an official with the
French Red Cross, is quoted as saying in Time magazine: “The French family
structure is more dislocated than elsewhere in Europe, and prevailing social attitudes
hold that once older people are closed behind their apartment doors or in nursing
homes, they are someone else’s problem. These thousands of elderly victims didn’t die
from a heatwave as such, but from the isolation and insufficient assistance they lived
with day in and out, and which almost any crisis situation could render fatal.”
As Klinenberg notes in his study of the Chicago heatwave, the considerable loss of life
there was a result of “an increasingly hot climate and a cold society that turns its back
on the vulnerable, threatening the growing population of elderly and isolated urban
residents”.
Crucially, the problem is less about the hazard and more about vulnerability. The
marginalization and poverty of the elderly are the root causes of disaster – extreme
temperatures are simply the natural trigger. Cold waves can be even deadlier than
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heatwaves. The UK-based charity Help the Aged is running a campaign to raise awareness
of the toll that cold weather takes on the elderly there. According to government statistics,
each winter over the last five years in England and Wales, between 21,000 and 50,000
people aged 65 and over suffered avoidable winter deaths (see Box 2.3).

Box 2.3 Cold waves in the UK: the other extreme
Every winter for the past decade, an average
of 33,600 people – mainly the elderly – have
died as a result of the cold in England and
Wales alone, according to the Office of
National Statistics (ONS). During the winter of
2002–03, 21,800 people over the age of 65
died from the cold, prompting Mervyn Kohler,
head of public affairs for the NGO Help the
Aged, to ask: “Why has there been no outcry
about these latest figures like that witnessed in
France when some 15,000 older people died
in this summer’s heatwave?”
These ‘excess winter deaths’ (as the ONS
terms them) are defined as the increase in
deaths during the four winter months (December
to March) compared to the average number of
deaths for the remainder of the year. According
to Help the Aged, mortality data are “the tip of
the iceberg” compared to the additional burden, borne disproportionately by the elderly, of
poor health in winter and the discomfort and
stress of coping with cold, damp homes.
In comparable north European countries
such as Finland and Germany, the numbers of
excess winter deaths are “proportionately much
lower than in the UK”, says Help the Aged. The
European Union-funded Eurowinter study found
that the avoidance of ‘cold stress’ (by restricting
outdoor excursions, wearing warmer clothing
and increasing activity when outdoors) is associated with less cold-related mortality in those
countries which had the most severe winters.
Risk of illness or death appears to be equally
related to exposure to indoor or outdoor cold.

Other research has firmly linked winter
deaths with poor, energy-inefficient housing.
A London School of Hygiene and Tropical
Medicine study found that the temperature of
the home and its age and energy efficiency
are important factors in determining winter
deaths. Living in cold and damp houses
increases the risk of strokes, heart attacks and
respiratory illnesses.
Fuel poverty makes matters worse. A
household is defined as being in fuel poverty
when it has to spend more than 10 per cent of
its income on fuel to heat the home to World
Health Organization standards. Help the
Aged’s research found that 22 per cent of
older people living in poverty in Britain were
“sometimes forced to choose between heating
and eating”. Around half of the UK’s 3.5 million fuel-poor households are estimated to contain older people.
As part of its November 2003 campaign,
Help the Aged’s Kohler argues that: “By failing
to properly address fuel poverty and by failing
to coordinate help across departments, the
Government is letting people die of cold.”
While the NGO welcomes the government’s
commitment to tackle cold homes and end fuel
poverty for older people by 2010, much
remains to be done. Help the Aged has called
on the government to commission further
research on ‘excess’ winter deaths, so that the
causes can be better understood and a strategy put in place to reduce death rates at least
to levels of comparable European countries. ■
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While the trigger for 80 per cent of those deaths was cold weather, the root causes of
vulnerability remain much the same as for heatwaves. The elderly are too poor to take
preventive measures, whether to pay for air conditioning during hot weather or for
heating during cold weather. They are often poorly informed about what to do to
mitigate the effects of extreme temperatures. Many suffer and die invisibly, being
isolated and neglected by society.

Political denial and neglect
Government officials rarely react well to heatwaves. In Chicago, Mayor Richard M. Daley
queried the integrity of autopsy reports following 1995’s heatwave and said the crisis was
being blown out of proportion. A leading newspaper columnist even played down the
claims of one advocacy group, saying that “trying to blame the mayor for an act of God is
not only unfair, it also does an injustice by wrongfully framing the debate”.
In France, the health minister Jean-François Mattéi is quoted as saying, in response to
questioning from a government committee: “In fact, the silent, unimaginable
catastrophe of this summer’s heatwave was really pretty well managed by the health
ministry… There was no malfunction, no failing, no shortfall on its part, on the part
of its staff or of any of its dependent services... France, it seems, was the only country
in Europe to have actually reacted to the crisis. We should probably be congratulating
ourselves.” However, a subsequent parliamentary commission into the tragedy
concluded that poor political management of the emergency had contributed to the
scale of the disaster (see Box 2.4).

Box 2.4 Heatwave exposes public health failures
The heatwave of summer 2003 will be
remembered in France as a disaster without
precedent. From 1 to 20 August, average
mortality rates for that time of year soared by
60 per cent, which meant nearly 15,000 people died as a result of the extreme heat. The
national meteorology service forecast a heatwave on 1 August. A week later, the Ministry
of Health warned of potential health risks. By
11 August, temperatures in Paris reached levels not seen since records began in 1873. On
13 August, with hospitals overflowing, city
authorities activated an emergency plan to
provide hospitals with as many staff and
resources as possible.
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On 11 August, the French Red Cross (FRC)
launched its own ‘extreme heat’ plan.
Volunteers were summoned for duty, with many
cutting short or delaying their holidays. A
national crisis centre was set up, with a dual
coordination unit to cover both inside and outside the Île-de-France (the administrative zone
centred on Paris). Twenty first-aid workers were
immediately sent to hospitals in Paris and the
suburbs. In 41 départements (administrative
zones) across France, 750 Red Cross volunteers helped ambulance and fire services to
identify and evacuate heatwave victims. Teams
were dispatched to 52 hospitals and 72
retirement homes to help staff cool and rehy-
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drate their patients. Red Cross members also
identified and visited individuals living alone,
to ensure they didn’t die avoidable deaths. On
17 August, as temperatures subsided, the
FRC’s mobilization came to an end. Volunteers
had worked flat out for nearly ten days, undertaking many different tasks – a baby was even
delivered in one Red Cross vehicle.
According to a report by a special parliamentary commission, published on 3 March
2004, the heatwave was unprecedented anywhere in the world in terms of its intensity, geographic spread and death toll. Across 61 of
France’s 95 départements, temperatures
exceeded 35°C or even 40°C. Urban areas
were hit hardest and, as temperatures
remained high at night, the vulnerable had little chance to recover. At greatest risk were
people aged over 75 and those in poor health.
While poor housing conditions in the capital
and the isolation of elderly people were important factors, the commission concluded there
were also major failings in the political management of the disaster. The commission heard
that, before August 2003, the health authorities
had not anticipated the consequences of
extremely high temperatures. The dangers of a
heatwave were not the subject of specific early
warning procedures, in the way that severe winter conditions were. This failure to anticipate
possible disaster, combined with poor information, health monitoring and early warning systems, contributed to the scale of the tragedy.
Worse still, the monitoring and early
warning information that was available was
not shared outside the government’s public
health department. Yet the crisis showed that
others not directly involved in health monitoring could also make significant contributions –
fire fighters, paramedics, ambulance staff and
emergency services were among the first to
assist victims. The crisis demonstrated that hospital emergency services are central to identifying major health alerts.

However, measuring the scale of such a
crisis in real time remains challenging.
Experience from other cities that have suffered
heatwaves, such as Chicago, Athens or
Marseilles, reveals that an early warning system will not sound the alarm until a health disaster has already taken place. Nevertheless,
the demographic background of an ageing
population should have given particular cause
for concern in France, when temperatures rose
and remained extremely high.
Despite its unprecedented nature, such a
heatwave is likely to occur again, given the
global warming predicted by many scientists.
The ageing of the population will exacerbate
the climate’s potential impact on health. To try
and prevent a similar disaster recurring, the
government has allocated 9.38 billion euros to
fund a 20 per cent rise in staff and 10,000 new
residential places at care homes. All homes for
the elderly will have to provide at least one airconditioned room between now and 2007.
Meanwhile, a new heatwave early warning programme has been initiated, which will
become the responsibility of the prefect in
each département. An early warning link will
be set up between the meteorology and health
services, and individuals living alone will be
identified and monitored in their own homes.
The government also announced the creation
of a new social protection agency, which will
aim at addressing the dangers faced by those
unable to care for themselves.
For its part, the French Red Cross has set
up a working group of retirement home directors, with a view to offering temporary accommodation for old people in times of crisis; providing residents with an air-conditioned communal room; and introducing specific training
on how to assist elderly people. Red Cross
teams must also strengthen their own local
capacities to identify frail and isolated individuals, so they can help prevent future disasters happening on such a scale again. ■
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Throughout central Europe, strong state welfare systems have traditionally provided
extensive social and medical protection. But as economies stagnate and as the
proportion of old people to working tax-payers increases, these systems are becoming
increasingly difficult and expensive to sustain. Today, many European countries are
facing serious choices about the future of their economies and welfare systems.
In France, the disaster sounded the alarm on the state of the country’s care system for
the elderly. There are fears that it might happen again because of a massive and
unwieldy government system unable to change and a public health system chronically
underfunded.
“What the heatwave made transparent are all the inefficiencies,” says nursing home
expert, Jean-François Lacan. Investigations established that although France has a
highly centralized form of government, its bureaucracy is very fragmented, preventing
it from recognizing the extent of the disaster until it was too late. As soon as officials
identified the problem, there was no way for them to respond effectively and alert the
appropriate local authorities in a coordinated manner.
Pascal Champvert, a labour leader who represents workers in public retirement
homes, is quoted as saying the long-term care system needs more money. He points
out that the ratio of staff to residents is far higher in other European countries, such
as Austria, Germany and the Netherlands, than it is in France. “What we need now
in France is a Marshall Plan for the elderly,” he says. “We’re not looking for little steps
or symbolic concessions,” he adds, but rather for concrete, substantial reform.

Preparing for next time
In 2003, we saw the consequences of a slow response to a heatwave. Emergency rooms
reached capacity, refusing to accept new patients in the Paris region, despite the fact
that heat-related illnesses need immediate attention. In both Paris and Chicago,
morgues were overwhelmed and refrigerated trucks were called in to house
temporarily the overflow of corpses. Eric Klinenberg acidly points out that in
Chicago, once they had died, “the victims had accessed the two forms of assistance
that would have saved them, artificial cooling and medical attention”.
Many individuals can take measures to protect themselves. Klinenberg highlights the
story of one elderly resident in Chicago. To survive the summer heat, she established
a specific time during the day when she phoned her best friend. And at least once a
day she went on a ‘summer holiday’, which consisted of soaking towels in cold water
and wrapping herself in them to relieve the heat. These simple precautions, notes
Klinenberg, helped save this woman’s life. As well as remaining in phone contact with
friends or family, ensuring a sufficient supply of liquids is another obvious precaution
(see Box 2.5).
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Box 2.5 Prevention tips in a heatwave
Although anyone at any time can suffer from
heat-related illness, some people are at
greater risk than others. Check regularly on:
■ infants and young children;
■ people aged 65 or older;
■ people who have a mental illness; and
■ those who are physically ill, especially with
heart disease or high blood pressure.
Visit adults at risk at least twice a day and
watch them closely for signs of heat exhaustion or heatstroke. Infants and young children, of course, need much more frequent
watching. If you must be out in the heat
yourself:
■ Limit your outdoor activity to morning and
evening hours.

■

■
■

Cut down on exercise. If you must exercise, drink two to four glasses of cool, nonalcoholic fluids every hour. A sports beverage can replace the salt and minerals you
lose in sweat. Warning: if you are on a
low-salt diet, talk with your doctor before
drinking a sports beverage and limit your
outdoor activity during the heat of the day.
Try to rest often in shady areas.
Protect yourself from the sun by wearing a
wide-brimmed hat (also keeps you cooler)
and sunglasses and by putting on sunscreen of SPF 15 or higher (the most effective products say ‘broad spectrum’ or
‘UVA/UVB protection’ on their labels). ■
Source: World Health Organization, 2004.

However, for many elderly people, their vulnerability arises because they are
incapacitated or poorly informed. It is in these cases that the community, which
includes family, friends, public health authorities and elderly-care professionals, must
intervene to ensure the safety of elderly people.
Mitigating and preparing for the effects of extreme temperatures require a multidimensional approach, with action at both a practical and a policy level. A ‘lessons
learned’ exercise is going on throughout Europe among climate specialists, disaster
response organizations, governments and public health institutions as a result of the
2003 heatwave. While few conclusions are being drawn at this point, it is apparent
that practical preparedness measures need to take place in conjunction with a
fundamental change in attitudes towards the elderly.
On a practical level, communities and individuals can prepare for a heatwave, as long
as they are warned in time. “Information about an oncoming heatwave is available as
much as three days in advance, and they take two days to start killing,” says
Dr Lawrence Robinson, deputy health commissioner of the US city of Philadelphia,
in the New York Times. Heat-related death rates there have dropped since an early
warning system was established seven years ago.
Philadelphia’s Hot Weather Health Watch and Warning System is one of the most
effective of its kind. An evaluation found that from 1995 to 1998, the system is
World Disasters Report 2004 – Heatwaves
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believed to have saved 117 people. Its effectiveness stems from close coordination
between different meteorological and health agencies, both public and private. The
system includes:
■ promoting a ‘buddy’ system through mass media announcements, which
encourage friends, relatives, neighbours and other volunteers to make daily visits
to elderly people during hot weather;
■ activating a ‘heat’ telephone hotline to provide information and counselling to the
general public on how to avoid heat stress;
■ visits by local health authorities to people requiring attention that cannot be
provided over the phone;
■ directly informing care and nursing home facilities of a high-risk heat situation;
■ increasing fire department and hospital emergency staffing during heatwaves; and
■ implementing daytime outreach services to homeless people.
In general, most specialists agree that preparedness plans must be tailored to local
needs and should involve multiple public and private authorities, including city
managers, public health and social services workers, and emergency medical
officers.
In Europe, preparedness measures are being established and strengthened. French
hospitals and residences for the elderly are installing air-conditioning in selected
rooms to provide momentary relief for the most acute cases. “Ultimately, faced by
extreme heat, air-conditioning in hospitals and old people’s homes is the only solution
– just as heating is the only solution in winter,” explains Lucien Abenhaim, France’s
former director general for health.
In addition, holidays for medical and residence care staff are to be better managed to
prevent the mass exodus in August, which in the past left a significantly reduced staff
on duty to respond to emergencies. Local authorities are now required to establish lists
of particularly vulnerable elderly and disabled people and to ensure regular personal
contact, especially during a heat or cold wave.
A ‘heatwave action plan’ has been drawn up which includes a heat watch warning
system, using historical data on mortality rates as indicators in 13 French cities. The
plan will also try to calculate the impact smog levels had on the death rate in 2003,
and build models to predict mortality under extreme weather conditions.
In Italy, the Ministry of Health has initiated a pilot ‘buddy’ programme in three
Italian cities: Turin, Milan and Genoa. Within two years, an analysis will be made of
the programme by studying its impact on those people who took part, compared to
others who did not. The German government has developed a more sophisticated
approach to issuing heat warnings that now takes into account the human body’s
short-term acclimatization to heat.
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For its part, the Red Cross, whose staff and volunteers comprise the largest
humanitarian network on the ground, is looking at ways to reinforce and expand
its programmes for the elderly. As a vulnerable group, elderly people benefit from
numerous Red Cross initiatives. But while there was widespread praise for the
work of European National Societies during the heatwave, there is agreement
among Red Cross leadership that stronger preparedness measures should be put in
place.
One model could be that of the Swedish Red Cross, which assists elderly people who
are isolated and housebound, by offering social activities and home visits. This
programme and others like it in Sweden and beyond have systematically proven that
efforts to reduce the isolation of the elderly have a direct impact on their quality of
life and health. Interventions during heatwaves that use both mass media and local
networks to inform and contact vulnerable residents directly are the most effective
form of disaster prevention.

Politics of ageing
The heatwave of August 2003 has served as a catalyst in France to bring about change
in care for the elderly from practical to policy levels. Previously, government officials
were looking at ways to reduce the cost of health care, including for the elderly. While
financial pressures to reduce staffing and restructure the system remain, there is
recognition of the chronic shortage of space in and staffing for retirement homes. As
a result, within the heatwave action plan, French authorities will hire 13,200 more
care workers and add 10,000 new places by 2007. Additionally, the government is
planning on upgrading retirement home buildings, which in many instances are
poorly constructed and maintained.
But this falls short of Pascal Champvert’s call for a Marshall Plan. Hindering efforts
in France and elsewhere are the lack of civil society organizations advocating on behalf
of the elderly. In the UK, Help the Aged is raising awareness on issues of concern, as
well as leading campaigns to pressure governmental authorities for action. In the US,
AARP (formerly known as the American Association of Retired Persons) is a major
non-governmental organization (NGO), influencing legislation and policy related to
ageing. In central Europe, however, NGOs advocating on behalf of the elderly are
noticeably few. But this is set to change. The heatwave last year served as a wake-up
call to Europe’s ageing population, and to those who care for them, that all is not well.
And it is not just Europe that is facing a crisis. Events in Chicago in 1995 clearly
showed the failure of certain US policies related to ageing.
When heatwaves become human-made disasters in some of the richest countries on
Earth, it is time for the developed world to reconsider its policies and values. There is
little doubt that, as governments struggle to balance shrinking health budgets with
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rising costs for elderly care, the politics of ageing are becoming a global concern. The
heatwave of 2003 highlighted what happens when the problem is ignored.
Jean Milligan, a freelance writer specializing in humanitarian and development issues,
was the major contributor to this chapter and Boxes 2.2 and 2.5. Jonathan Walter, editor
of the World Disasters Report, contributed Boxes 2.1 and 2.3. Box 2.4 was contributed
by Pierre Kremer and Marie Gustin of the French Red Cross.
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