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“Life Is dangerous and Unpredictable”

A glimpse at the news on any given evening shows a depressing array of

disasters, both natural and manmade.
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Extreme weather Ry 6%
Misinformation and disinformation M1 535
Societal polarization MMM 111 462
Cost-of-living crisis MMM 1111 4224
Cyberattacks MMM 39
4 Economic downturn G| 33%
« Disrupted supply chains for critical goods and resources @ 25%
Escalation or outbreak of interstate armed conflict(s)  CHIIII 25%
Ly Attacks on critical infrastructure _Iﬂm 19%
@ Gecporiey ‘V/ / \ N 4 Disrupted supply chains for food m Jlll| 18%
‘ \ \ Censorship and erosion of free speech _ml 16%
2 Technological TN |
}\ ‘ T Disrupted supply chains for energy Q@ %
i# Societal O\ " public debt distress Q" 4%
N siilis or labor shortage QB 13%
Accidental or intentional nuclear event ||| 12%
Violent civil strikes and riots QB 1%
| Accidental or intentional release of biological agents || 9%
"t Institutional collapse within the financial sector Q 7
g Housing bubbleburst ® 4% i |
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Figure 1.

Time to Successive Billions in World Population:

1800-2050

The sixth billion accrues to world population in record time!

Population in billions
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Source: United Mations (1995b); U.5. Census Bureau, International Programs Center, International Data Base and unpublished tables.
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Security challenges
in a transitional world —

protecting the force
in a fiscally & manpower
constrained environment.

Chemical Biological Radicliogical, Nuciear and Eaxaplosives
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https://www.nationalgeographic.com/environment/global-warming/global-warming-overview/
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Disaster Myths and Realities



» The elderly are at greater risk of harm in disasters than younger adults, making it crucial for

planners to provide proper assistance.

» Mistaken assumptions are associated with the impact of disasters on public health.

» Disaster planners and managers should be familiar with the myths and realities of the

situation.




» Natural disasters have a very unpredictable and untoward nature. They strike without warning and leave
little scope for dealing with the situation. They are not time specific; rather, they can come in series and can

strike any time and destroy a large volume of human and material elements.

» In most disasters, reporters, photojournalists, and news crews act as the first responders and witnesses when
they arrive to capture the havoc created. In such disasters, the importance of effective communication is

widely acknowledged. Media have always been concerned with events and stories which have human

impact.
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» Systematic observation of the effects of natural disasters on human health has led to

different conclusions, both about the effects of disaster on health and about the

most effective ways of providing humanitarian assistance.
» Natural disasters do not usually result in massive outbreaks of infectious disease,

although In certain circumstances they do increase the potential for disease

transmission .




Recent disasters have demonstrated the devastating health consequences of complex

emergencies and natural disasters and thereby highlighted the importance of comprehensive

and collaborative approaches to humanitarian responses and risk reduction.




Myth 1 : Foreign medical volunteers with any kind of medical background

are needed. Any kind of international assistance is needed, and it’s needed

Immediately.




Reality : The local population almost always covers immediate

lifesaving needs.
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Myth 2 : Epidemics are inevitable after every disaster.




September 11, 2001, and ensuing
Anthrax /Cholera

ANTHRAX

LTV .
ey 't
" - )
oy
TN
. § ’
N
(s \
»)
-
“ g P\
&
.
"
‘ ' v §
/
Y A
.
/
D /




Reality : Epidemics do not spontaneously occur after a disaster and

dead bodies will not lead to catastrophic outbreaks

of exotic diseases.
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created an entire new legal classification known as public health

emergencies
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Myth 3 : Disasters bring out the worst in human behavior

(e.g., looting, rioting).




Reality : Although isolated cases of antisocial behavior exist,

most people respond spontaneously and generously.
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Myth 4 : The affected population is too shocked and helpless to

take responsibility for their own survival.




Reality : On the contrary, many find new strength during an emergency,
as evidenced by the thousands of volunteers who spontaneously united

to sift through the rubble In

search of victims after the 1985 Mexico City earthquake.




1985 Mexico City
earthquake
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Myth 5 : Disasters are random Kkillers.




Reality : Disasters strike hardest at the most vulnerable groups

especially women, children, and the elderly.







This is particularly true

of the immediate impact in causing injuries.




=

Messages

el Ol 93 3 (932 o1 9 38 010 Cwd I Alawlio o g2 O

Ol 9% 3O Tow w519 9 Jlgy S ow 4 &>y

coe u“”‘s: /ubl’é“/uum‘s)




Myth 6 : Locating disaster victims in temporary settlements is

the best alternative.




Reality : It should be the last alternative. Many agencies use funds
normally spent for tents to purchase building materials, tools, and

other construction-related support In

the affected country.




The World Bank reports that most vulnerable assets for disaster are
housing and developing countries have been affected more than
Industrialized ones.

The reason for this vulnerable position is the unfortunate consequence
of the process of rapid uncontrolled urbanization In developing

countries, which has resulted in the proliferation of vast slums and

squatter settlements
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It Is a complex asset with links to livelihoods, health,

education, security, and social and family stability
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Myth 7 :Things are back to normal within a few weeks.




Reality :The effects of a disaster last a long time.




Disaster-affected countries deplete much of their financial and material

resources in the immediate post-im

pact phase.

The environmental impacts of the ©

Isaster interconnected areas of

environmental health including air quality, water quality, weather

climate change, food safety, healthy housing, waste and sanitation,

Infectious disease and vector control, radiation, injury prevention,

emergency preparedness, and toxicology.




In post-disaster reconstruction, the social aspects of housing

provision are important for the success of both emergency

shelters and permanent housing, keeping in mind that the effects

of a disaster may last a long time.




Planning for
Post-Disaster Recovery:

A Review of the United States
Disaster Assistance Framework

- e

Post-Disaster Reconstruction
Rebuilding with Purpose
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_In post-disaster reconstruction, the social aspects of

housing provision are important for the success
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Disaster Preparedness for Special

Populations of Elders




During both natural and man-made disasters, the elderly disproportionately

Impact healthcare resources when compared to younger patients.
The Louisiana Department of Health and Hospitals reported that 70 % of all victims held at

temporary morgues post Katrina were older than 60 years old, and 46 % were older than 75

years old.

During the same period, census statistics revealed that only 11 % of the population was

over age 65 .




SEVERAL CHARACTERISTICS OF AGING
(1)

» The aged often have financial, physical, psychosocial, cognitive, and/or cultural beliefs

that lead them to be less mobile or less willing to evacuate in the face of an impending

disaster.




In place”

"Aging
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SEVERAL CHARACTERISTICS OF AGING
(2)

» They are simultaneously more susceptible to disease or injury and are at greater risk for
being “under-triaged,” i.e., not receiving time-sensitive evaluations and treatment
because their injuries or illnesses may not initially be associated with typical pain or
discomfort .
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SEVERAL CHARACTERISTICS OF AGING
(3)

»Higher prevalence of preexisting comorbidities in this population cause injury and

disease-related morbidity and mortality rates to be markedly increased relative to

younger populations.
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SEVERAL CHARACTERISTICS OF AGING
(4)

» Finally, many disease-stabilizing drugs or therapies may become unavailable during a

disaster, leading to disease exacerbations (e.g., oxygen therapy).
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physical weakness;

lack of health or strength

(Definition of frailty from the Cambridge Academic Content Dictionary © Cambridge University Press)



https://dictionary.cambridge.org/dictionary/english/physical
https://dictionary.cambridge.org/dictionary/english/weakness
https://dictionary.cambridge.org/dictionary/english/lack
https://dictionary.cambridge.org/dictionary/english/health
https://dictionary.cambridge.org/dictionary/english/strength
https://dictionary.cambridge.org/dictionary/english/
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Sociological Frailty
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Physical Frailty
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»The earliest use of the term “frail elderly” was published in 1953 (Drey,
Pfeifer, Sieber, & Bauer, 2010) by Twefik, stating “she needed supervision

to dress and toilet and was incontinent day and night; physically she was

frail”.
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» Almost 40 years later, Buchner and Wagner (1992) proposed a more formal
definition of frailty as :

»>“a state of reduced physiologic reserve associated with increased susceptibility to
disability.”

» However, the definition of frailty remains controversial as there is still a lack of
consensus on what exactly comprises this geriatric syndrome.
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Pu bmed ® frailty elderly X m
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In the absence of a gold-standard definition, frailty is generally determined
using one of two established frailty identification tools.

1) the Cardiovascular Health Study-Frailty Phenotype (FP) (Fried 2001)

2) Frailty as deficit accumulation(Rockwood 2005)
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» Several models for measures of frailty have been developed using
combinations of three different constructs:

» Biological (CHS/Fried)

» Deficit Accumulation

» Functional
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422 studies were identified From these studies, 29 different frailty measurements were
identified. Overall, frailty measurements were used for frailty classification and prognosis
across a broad range of medical patients, including: geriatric, oncology, surgical,

orthopedic, cardiovascular and renal patients.

The majority of these medical studies used frailty measurement as a prognostic tool, with

Fried's frailty phenotype and the FI being the most common frailty measurements applied

to these studies.
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» Fried's Frailty Phenotype( Cardiovascular Health Study (CHS) index )

» Frailty Index of Accumulative Deficits (FI-CD)

» Frailty index derived from comprehensive geriatric assessment (FI-CGA)
» Study of Osteoporotic Fractures Index (SOF)

» Edmonton Frailty Scale (EFS)

» Fatigue, Resistance, Ambulation, Iliness, Loss of Weight (FRAIL) Index

» Clinical Frailty Scale (CFS)
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» Multidimensional Prognostic Instrument (MPI)
» Tilburg Frailty Indicator (TFI)

» Groningen Frailty Indicator (GFI)

» Gerontopole Frailty Screening Tool (GFST)
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Measurement (Tools)
Setting

(hospital/community/nursing home)




) . Hazzard's
PR G ERIATRIC MEDICINE
ge p 0 and GERONTOLOGY

reported range is 4.0%— 59%).

Use of a broader definition of frailty results in a
higher prevalence than use of the Fried tool (14%
vs 10%).

Moreover, prevalence of frailty increases with age,
reaching 16% in individuals aged 80 to 84 and
26% In those aged 85 or older.




WHAT IS THE IMPORTANCE OF IDENTIFYING

FRAILTY ?
Weight loss
Delirium Falls
Fragility Recurrent
fractures hospital
admissions
Folypiiarmucy Malnutrition
Increased
health care
costs Institutionalisation

I Disability Mortalitz I



Stages of Frailty Diagram
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Oral frailty is a
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R\ B TIPS T IV Ry QRN KON | REFLIVRURY:

» In all disasters, there are components that are managed by humans—such as housing,
transportation systems, social resources, food supplies, and environmental resources—

that help determine the ability and capacity of communities and individuals to absorb

the impact from any disasters.




R\ B TIPS T IV Ry QRN KON | REFLIVRURY:

» Daily routines, including the routine of taking medications, eating, and hygiene

are easily disrupted in disasters as the dynamics of the community and attention

of individuals shift to respond to other immediate needs.




R\ B TIPS T IV Ry QRN KON | REFLIVRURY:

» For frail older adults with reduced capacity for resistance and reduced
adaptability to change, the risk for chronic disease decompensation increases

with subsequent risk for hospitalization, disability, and death.

» This Impact is important.
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Maintain as much familiarity as possible.

=~ (a) If relocation occurs within a nursing home, it
=3 - may be beneficial to move into homes of family
\'.;‘_-_- members where temporary care can be provided in a

less chaotic environment, or to have familiar staff
members accompany and assist the frail adults
(particularly those with cognitive impairment) to the
new setting .

(b) If relocation occurs for community-based frail
adults, it is recommended that efforts be put in place
to keep families together, including pets.
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> In the earlier stages of a disaster and

postdisater period, the frail elderly are
SECOND LOIMON

particularly vulnerable to psychological

Psychology |8

0f Aging
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» pathological grief
» Mmajor depression

> Insomnia

»PTSD was not commonly seen in older adults
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»anxiety disorders
> highest suicide rate

»memory disturbance (“Katrina brain”)

» psychosomatic problems
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10 Common Chronic Conditions for Adults 65+

w

B ® 80% ® ® & 68%
: ﬂ have have at n have 2 or more
o least 1 chronic chronic

A condition conditions

LEe e

(& @

iv ertension High Cholesterol Arthritis Ischemic Heart Diabetes

(High Blood Pressure) A47% 31% .\Dl,bk.?.g:naz 27%

&

58%
29%

P

Chronic Kidney Heart Failure Depression Alzheimer's Disease Chronic U )structive
Disease and Dementia Pulmonary Dis
14% 14%
18% 11% 11%
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