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-Three months after the earthquake of 30th September 1993, ongoing

efforts to ensure long term rehabilitation of the victims deserve |
\ a proper analysis and criticism - The activities at different
levels by the government, NGO and Donor Agencies is at a turning
point.The ongoing diologue between the government, NGOs,
-engineers, architects, . the donor agencies and the village
communities has broughttout” some very important issues.

_ Housing/Construction y i IR

feweral NGOs who were rart of the relie: operations are now
concentrating on construction. Next to loss of lives the greatest
devastation has been done to the building in Marathwada area.
According to the Maharashtra government, about 1,75,500 houses
have developed:cracks and suffered minor damage. An update
. brought out by SPARC says that a massive programme of total
reconstruction of about 57 villages and strengthening c¢f
partially damaged houses in abbut 600 villages in that region is
underway: which will last,K between 3 to 4 years. Several donor
agencies have already started the preliminary work even while
negotiations are underway with the World Bank. The dispute

regarding allotment of plots is yet to be settled in ‘certain /
/ villages. Some of the villagers expressed reservations about one /
o’ of the proposals which will construct houses according to the

area of land one possesses. This has irked disputes which are yet
to .be settled. Reports do indicate that the government will give
houses with 250 sqg.ft. and the government  has already announced
loans "to those who are -interested in the construction of houses
with a larger area. MHADA is going to undertake construction of
houces in Latur and Killari.

The Advisory Group constituted by Ministry .of Urban Development
(GOI) on November 1, 1993 and headed by Mr.K.Padmanabhaiah
includes ewperts like Laurie Baker. A report of the Advisory

W) Committee. dated December 8, 1993 points out that the damige:
W assessment 1s already delayed and has tc be completed very
(7(/\/3 ; guickly. If the government. and the NGOs are to ensure community
W participation in the construction, the workers need to ba
/17/ oriented in Earthquake Proof Technology.’ ; :
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Lcc_\fp( Government health department diluted their activities by the 29th
a0 day. Subsequently PHC teams have been staticaed in the viilaseae:s,
In ‘but villagers compain that services of the madical team are nob /
—~ adecuate or needbased.

liATl _Earthquake Rehabilitation Co-ordinating Centre
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The initial flow of drugs in excess quantities has led to misuse,
eg: dependence and the indiscriminate use of tranquilizers has
already started creating problems. The overall situation
regarding the mental health status of victims is depre551ng The
very fact that neither the government nor any agency is working
effectively or in cordination, speaks for itself.

Another problem which is presently being felt is the increase in
the consumption of alcohol by youth and others. This further
complicates the plight of the villagers, struggling to regain
normaicy. This phenomenon was pointed out by psychiatrists like
Dr. Harish Shetty, who have visited the affected areas recently.

Apart from this, the repeated tremors (called after-shocks) still
creates panic among the villagers. People palnfully realise that
the disaster can strike again, anytime.

The VHAI strateqy

Selection of Project Areas:

Extensive field visits were made to 27 of the affected villages
in both Latur and Osmanabad districts.From among the worst
affected areas, neglected villages with poor access to health
services and marginal or poor involvement of local agencies were
carefully screened and a total of 5 villages in Osmanabad
District have been selected for intervention.

Assessments for Intervention:

In the Osmanabad District it has been found that out of the 1493
cases admitted to the local government hospitals, around 50% were
found to be orthopaedic injuries.Since October-November 1993, the
VHAI team has been intensively involved with other health
professionals in a quantitative assessment of orthopaedic inijury
~asee residing in the selected villages. Todate more than 130
cases needing immediate attention in the 5 villages have been
identified based on house-to-house surveys, individual interviews
and an analysis of available medical records. Preliminary
findings of this village based study also indicate a substantial
case load of mentally traumatised individuals requiring
assistance. This situation 1s llkely to intensify during the
rehabilitation phase.

Collaboration with other Agencies:

Although the initial fervour of agencies involved in relief
activities has decreased substantially, the presence and
involvement of health/development agencies in rehabilitation
activites is still evolving and rather dynamic. Activites and
plans of voluntary/government agencies involved in health,
women’s ‘development, income generation and house reconstruction
programmes activities in the area are also being closely
monitored and field level collaboration being sought whenever
possible.
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The SOS cChildren Village has finally started a Centre at Latur
for around 200 orphans of both Latur and Osmanabad Districts. The
Government has given land and SOS is in the process of setting u
a children’s village for comprehensive care. _

\
The long term rehabilitation of orthopaedic cases through regular

interventions by physiotherapists is going on in certain villages
in Osmanabad. The activities for groups 1like Hand:lcap
International, Samuha, VHAI' and other 1like minded groups has
significantly addressed the issue of rehabilitation of
crthopaedic cases.

[

Community Based Strateqy

A group of resident community volunteers have already been
selected from the 5 villages. On the site orientation and
' training sessions are being conducted periodically to identify
new cases, provide regular and timely followup, facilitate
utilisation of available services, mobilise local resources and
organise group activities. Health professionals and students
from the College of Physiotherapy, Pune and Sion Hospital, Bombay
have also been mobilised and are providing on the field support,
training and assistance on a regular basis. ,

The VHAI team has been involved in the liaison with 1local
agencies as well as the coordination, close monitoring and
supervision of field activities  on an ongoing basis.

* Kk ok k%

VHAI team: Dr-P.V.Unnikrishnén, Christina De Sa; Dr.Anil.P,
Nilina Mitra, Sanjoy Sen Gupta and Chandrashekaran.
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V. Unn ikeishnan, CATCr 1 s oo
ies people develop what is called 1”7 SD
(Post Tramma Stress Disorder), the
symptoms of which are loss of coordi- 4
nation and  violent  respenies  to
: stressful situations, Treating this w
‘L P = be part of our long-term rehabilitation
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i well equipped to humnclie the more sen-
sitive ‘areas of rehabilittion — hile or-
phan and  widow  rehabilitaetion,  for
example. ithe Mahaashtra Govern-
ment seems to have recoynised this po-
tential of the NGO imtative,
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Evening News Correspondeiit
NEW DELHI, Oct. 20 — The

Yoluntary Heqlth_Association of
g‘LLgdaojvEsyT'T‘ Al),_an umbreila body

representing more than 3,500
TE' t- health and community develop-
Y ment organisations in its report
Y following an on-the-spot assess-
(, Ment of earthquake hit areas of
~ ry Maharashtra  has pointed out
< " several bottlenecks in the relief
| workin the villages. The report has
o ¥ also categorised rampant corrup-
~ tion and misbehaviour by the au-
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around the affected ares. Vi'tol in-

formation regarding the relief and |~

rehabilitation operations could not
be disseminated among the
offected villages leading to chaos
with distribution of emergency
supplies.

The report claims that while
emergency supplies and assist-
ance has been concentrated in
certain villages a wide cross-
section of affected villages \vas
being neglected.

An on-the-spot survey of types
of medical cases in affected vil-

—
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ZQuake relief |

+ organs due to crushing.

o

Continued from page 1 col. 2

trauma-related psychiatric cases, ﬂ

orthopaedic injury related cases
and injury or damages to internal

The report said that in Solapur
district reported alone 77 cases of
Paraplegic were dealt with, and no
long-term  rehabilitation  plans
were envisaged yet. There was no
mechanism to listen to grievances
of victims and survivors. There
was rampant corruption and mis-
behaviour of authorities. The re

\ Wa  The re?ort states that there was loges and hospitals revealed that| |port hints at village sarpanches
b

much difficulty in obtaining the Major case load comprised of| |extorting money frpm village '&'°»
authentic and reliable data at and ~ Continued on'back; page col. 2 issue resident certificate. &1
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Relief operations marred
by .corruption: report ;

\ From Our Staff Reporter

; NEW DELHI, Oct. 19.

With emergency supplies and assistance con-
centrated in certain villages, a number of quake-
affected villages in the Marathwada region have

- been neglected, according tova| status r|:;apor1
brought out recently by the Voluntary Healtk
Assotiafion of Indta (VHAD?

“An on-the-spol assessment made by the Delhi
based voluntary organisation has suggested
identification of specific needs of selected clus-
ters of affected villages receiving inadequate as-
sistance before disbursing relief.

According to the report, relief operations,
were, no doubt taken on a war footing, but there

' was no mechanism or machinery to listen to the

grievances of the affected victims and to deter-

‘mine their long-term needs. It also recorded ram-

pant corruption hampering relief operations.
The VHAI report also called for monitoring of

interventions and strategies undertaken by stat:
agencies in order to identify specific grievances
.and channelise resource distribution at lacal
levels.

Stating that there was much difficulty in bb-
talnin? authentic and reliable data at and arotind
the affected areas, the VHAI report said vital in-
formation regarding the reliel and rehabilitation
oPerations could not ba disseminated among
aifected villagers and this led to chaos in the
distribution o?emergcncy supplies.

Among' the major recormmendations, the re-
port called for indetification” of beneficiaries in
neglected villages,

The four member team comprised Mr. P. \.

Unnikrishnan, Christiana De Sa, Raj Bhujbal and -

Joseph Singh, Tha on-ihe-spot assessment was
taken during the 7St W&EK i order to plan speci-

ficinterventions and strategics through VHAI &t
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Latur,

Sriprakash Menon
-Latur

THE FEAR of earthquakes has
gripped villages in the districts
of Latur and Osmanabad. The
inhabitants, mainly farmers
and farm labourers, spend their
nights outside their homes in
maeshift pandals.
Eventhoughitisoveramonth
since the catastrophe, “fear is
the night” for the still shell-
shocked villagers. The main
reason for their being scared of

o

quake hit them at dusk. All this
was evident from the villagers
who are still recovering from
their ordeal at various rehabili-
tation centres .
Their fear is compounded by
continuing minortremors expe-
riencedin villagesnear Umerga
and Khillari. These minor. qua-

i kes.termed by experts as “after

thedarkisthefactthatthe earth- -

Osmanab

THE INDEPENDENT —
shocks,” are said to generaily
occurafterabig quake.

Laiur district collector Pra-
Veen Pardeshi, overseeing the
mam:noth earthquake relief
operations, however, said:
“Geolegists have not -given
anything in writing to the admi-
nistration saying that the ‘after-
shocks’ are natural. Itistruetre-
mors are still being felt in some
villages; 70 of them have been
reported to date. Geologists and
officials fromthe IndiaMetereo-
logy Department are studying
the phenomenon of quakes and
“after-shocks.”

Even though Divali is just a

week away, their is little festi- g

vity in Latur, the main commer-
cial ceitre in the area. “Most
shops are normally :!luminated
well in advance and there is a
huge movement of people to
and fro during Divali. This year,
however, many non-resident
ILatur families are not planning

=lepEy
to come here orto even celebra-
te the festival,” an autorickshaw

adresidents livein fear of

pointed out.“People in Latur-

have not been much affected by
the quake, but they have been
moved by the relief rehabilita-
tion process going on around
-them.”

Moreover, villages around
Latur are rife with rumours that
another big queke is going to hit
them on Divali. Such rumours
have been doing the rounds for
quite sometime. In Latur,
people ai - generally not bothe-
red about a quake as there was
hardly any damage during the
_previousone. © .

Meanwhile, Pardeshi said
that “each far’ly had been
given a cubicle of 170 square
feetin the temporary structures

erected in around 40 villages. -

The- next problem the admi-
nistration is faced with are the
demands by villagers residing
on the fringes of-the quake-

‘victims,

affected -areas.
included in the rehabilitation
scheme hav+ also been exerting
pressure to build temporary
shedsforthem,” he said.
Themostimportanttask befo-
re the administration, says Par-
deshi, is ic obtain more land for
the various rehabilitation sche-
mes. The government has
already acquired 714 hectares

‘of land in- which various civic

amenities, such as roads and
power suvply, will be provided.
Over 75,000 people have been
accomrnodated in these tempo-
rary shelters, he said.

The rehabilitation process
has, however, been criticised'in
a section of the press as being
“slow and ineffective.” A local
leader re<ported that many
items, including essential com-
modities meant for the quake
iiave reached the
homes of ‘fair price’ shop
owners. The matter is being

Villages net.

investigated by district officials.

Al a number of relief camps,
quake victiras suffer from both
physical and mental trauma,
Orthopaedic cases are not get-
ting proper post-hospitalisation
attention. :

The Delhi-based Voluntarv
Health Association of India,
with its team of social Wworkers
headed by Dr Unnikrishnan and
Ajay Kumar, is engaged in hel-
ping out such patients. Christi-
na De Sa, a member of VHAI, ‘
said that post-medical atténtion
for orthepaedic patients was
essential as some of them were
temporarily handicapped.
Neglect could well lead to per-
manent disability, she added.

B Ravinathanan, a physiothe-
rapist from the Pondhicherry-
based Handicap International,
said that non-government orga-
nisations were doingagood job,
but a lack of coordination
among them was proving to he

counter produztive. The NGOs
have asyet to r2alise that a jeint
effort would “e muck meore
effective, he acded.

Volunteers of the Vivekanan-
da Medical Foundation and
Research Cenure, Latur, opera-
ting under tl:» banner of Jan
Kalyan Samit:, have rendered
medical ctie:.:ion to about 400
earthquake v.clims. The Samiti
has 1,500 vo unteers active in
around 10viliages. Aware India,
another NGC, is helping out in
health care i Latur and Osmi-
nabad distric s. f
Around forty earthquake vik-

timsbeingtr-ated at the Viveka-

nanda Hospital, Latur, are not
sure about their future. Many of
themareun: wareaboutrehabi-
litation anc relief operations
under- whieh—they would be
entitled to free housing as wel
as the other relief measures
being  provided by the
governmeni. L
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G’ vt apathy compounds quake-

{_Indip, the apex body of
3005 voluntary organisations.
‘FEBRUARY"S' "'in the count

RAINEESH DHAM

BOMBAY
" Voluntary orgamsauons are’
wconcerned . wlabout, ... .thel:
Maharashtra govemment s
re to develop a plan :for
lérrg term rehabilitation ; of,
| orthopaedic ‘and trayma vic:.
" tims of last September’s earth-"".
“quake’ whlch devastated 72
[wllngcs in “the "~ districts  of
{Osmanabad * and Latur.’
ports have trickled in.from
'doctors and psychiatrists work-
ing in the area® about' the
‘abuse of tranquillisers and
alcohol in several villages.
'Following complaints of in-
"somnia, loss of appetite and
'resllessncss (also known as
post-traumatic stress disorder),

Re-"'

g-that the
‘initial flow o drugs in excess
quantities has led 'to a state
of drug dependency. The report
also says that psychiatrist Dr
‘Harsh Shetty of Bombay, and
othcrs, who visited the afTected
areas, have found’ an increase
Ain the consumption of alcohol.

Compounding the anxicty
of the volunteers is the failure

.of the state government-run -

primary health centres to pro-
vide physiotherapy and other

follow-up for orthopaedic pa-
tients, and psychiatric inter-
vention including group coun-
selling for trauma victims. In
fact, the government hecalth
dcpnrlmcnt has been criticised

multi-purpose health workers ;; for scaling down its .activitics

"IPHWs) statiohed at primary,,
ealth centres have been dolmg

.in the,affécted districts..
Though the government has

sut sleeping’ tablets and pain' npnmary health' centzes in the

killers in substantial quantities.
A report prcrarcd by the’
| Voluntary Health Associalionl

"affected villages, doctors do
«not have to be stationed there;
they arc allowed to wvisit once

every two days, but volunteers

. allege that -they come once
: every eight days and do not
‘often move out.

Neither do
multi-purpose hcalth workers
who fear that medicine and
expensive equipment lying in
the PHCs may be pilfered.

“Though the government has -

sent psychiatrists to rural hos-
pitals in Umerga and Latur,
their presence is hardly of
any importance as trauma
victims are still in a comatose
state and refuse to leave their
temporary sheds to visit hospi-
tals,” says D S Gaekwad, a
volunteer from Udatpur

Says Dr P V Unnikrishnan
of the VHAIL “Long-term
rehabilitation of orthopacdic
injury-related  disability and
trauma-related cases is crucial.
Experts say that 50 per cent
of such cases should be cured
in six months. But ‘this ‘is
only possible il physiotherdpy
is started at the right time,
that is, from thc "45th day

o /|l'|llh;l

hit “victims " ‘misery

v‘11|l| Uattyy

onwards. I that is not done,
the person could be paralysed.
Similarly, group counsclling is
not available for trauma vic-
tims.”

VHA]J conducted cxtensive
field visits to 27 of the affected
villages in  Latur * and
Osmanabad districts, looking
out for those which had poor

.access to health services and

marginal or poor involvement
of local agencies. They selected
four villages in Osmanabad
— Taushigad, Kate Chincholi,
Udatpur and Murshadpur —
for medical attention.
Following the seclection of

the villages, the VHAI con-
ducted an extensive door-to-
door survey and discovered
130 cases nceding immediate .
attention. These cases are part

of the 1,493 cases admitted to

the local government nospitals,
half of them for orthopaedic
mJurlcs On an ayerage, the
VHA]J also found ten'cases of
frauma per v:ll.lg,c

Tona Svresthva Bhoven

AD Institutions] Area [
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