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Disaster, like a stray bullet, can strike anyone, anywhere, anytime. The damage that ensues 

in the aftermath of a disaster is as inevitable as the bullet ricochet. What distinguishes a well 

prepared community from an ill equipped one is the level of preparedness to limit and 

contain the damage. 

Irrespective of the level of preparedness, the section of population comprising of the old, 

women and young children are the hardest hit. Apart from being less resilient physically, 

such freak accidents tend to marr the psychology too. Mental health professionals have 

shown that there are (SED) Serious Emotional Disturbances among the children as a result of 

Hurricane Katrina which struck the coast of New Orleans in the U.S on August 29, 2005. 

Also, it has been seen that post-traumatic stress disorder (PTSD) is more common in 

women. This group is justifiably more entitled to the care and support resources. 

In the recent times, there has been a spate of disasters worldwide both natural and 

manmade, of varying grades of severity. Volcano eruptions, tsunamis, earthquakes, near 

nuclear catastrophes, aviation disasters, terror strikes in civilian population have all left an 

impact on us. Unfortunate though such events are, they shake our sense of complacency 

and bring to light the quality of response to such events.  

The most recent disaster which bears mention is the 8.9 Richter scale earth quake which 

wreaked havoc in Japan. It almost brought alive the nightmare of a nuclear catastrophe 

after the Hiroshima and Nagasaki bombing in WW II. The disaster brought forth both the 

frailty of human life and the forbearance of human spirit. The Japanese disaster mitigation 

and the damage control machinery slipped into gear so effortlessly and efficiently that in 

spite of unprecedented destruction and loss, Japan never looked at the international 

community to come to its rescue. 

Were this sorry fate meted out to India, where would we have stood? No doubt, we would 

still have been looking at others to come and save us.  

India boasts of a nodal ministry, the Ministry of Home Affairs, which is responsible for the 

management of disasters. The Prime Minister of India has been made the chairperson of the 

recently constituted National Disaster Management Authority (NDMA).  Also, there is a 

National Crisis Management Committee (NCMC), Crisis Management Group (CMG), National 

Emergency Managing Committee (NEMC) and other concerned technical departments. The 

chain of command extends to the block level. Funds to manage an unexpected crisis are 

supposed to be drawn from a National Crisis Fund (NCF) created for this express purpose. 

All this looks very impressive on paper but when it comes to the practical handling of a bad 

situation, more often than not, the quorum and the quantum of relief efforts leave much to 
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be desired. The fact of the matter is that the anatomical infrastructure to deal with disasters 

is rudimentary and the physiological functioning of the same is pathological. 

The problems start with disaster forecasting only. Technical Organizations like the Indian 

Meteorological Department (cyclone/earthquake), Central Water Commission (floods), 

Building and Material Promotion Council (construction laws), Bureau of Indian Standards 

(norms) Defence Research & Development Organization (nuclear/biological) are supposed 

to provide requisite information on specified areas in advance and specific technical support 

to coordination of disaster response and management functions. Rarely are we forewarned 

of an impending disaster. 

 

Once the disaster strikes, there is a paucity of trained personnel. As is expected, the first 

help comes from the people themselves but seldom is it followed by more efficient help. If 

the disaster is of a sufficiently great magnitude, then after the good Samaritans, it is the 

turn of the Indian Armed Forces to be called in. In practice, the Armed Forces are the core of 

the government’s response capacity .Due to their ability to organize action in adverse 

ground circumstances, speed of operational response and the resources and capabilities at 

their disposal, the Armed Forces have historically played a major role in emergency support 

functions and continue to do so. Another major role players are the NGOs. They provide 

useful hands on service in such times of need.  

 

The role of the government is usually that of a passive participant in relief activities which 

cease as soon as the public outcry is over. The mere defining of the departments to handle 

the disasters is deemed sufficient. Personnel involved in the relief activities do not know 

what to do, how to do and how much to do. The perceived need for capacity building 

remains till the duration of the disaster and is regaled to the last when emergency is over. 

 

Management of disasters should be an interface between a community effort to mitigate 

and prevent disasters as also an effort from the government machinery to buttress and 

support popular initiatives. In order to achieve this seamless association, there should be 

 

1. Establishment of quick reaction teams composed of experienced professionals, both 

military and civilian, drawn from Central and State Government staff to respond 

immediately when a disaster strikes. This team can be organized and run 

professionally on the same lines as the United Nations Disaster Assessment and 

Coordination (UNDAC) teams. 

 

2. Compulsory training for government personnel involved in disaster management by 

institutes like the National Centre for Disaster Management (NCDM) at the Indian 

Institute of Public Administration, in New Delhi. 

 

3. Identification, registration and regular trainings with mock drills of volunteers at the 

grass root level should be conducted periodically. 

 

4. Creation state-of-the-art infrastructure with State-of-the art technologies available 

worldwide need to be made available in India. 
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5. Dedicated research activities should be encouraged, in all frontier areas related to 

disasters like biological, space applications, information technology, nuclear 

radiation etc., for a continuous flow of high quality basic information for sound 

disaster management planning. 

 

6. Zoning laws, construction norms should never be flouted. 

 

7. Media support should be constructive and conservative. 

 

8. An appropriate component of disaster awareness at the school level should be 

introduced to increase awareness among children and parents and other family 

members through these children 

 

 

India is sufficient in man, money and material resources. To emerge self-sufficient in 

disaster mitigation, preparedness and response needs just reorientation, reorganization 

and execution. Eminently doable and should be done! 

 

 

 

 

 

 

 

 

 

 

 

 

 


