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EXECUTIVE SUMMARY

At 10:00 a.m. on Sunday 7th October 2001, the
National Emergency Management Organization
(NEMO) activated the National Hurricane Disaster
Plan, as Hurricane Iris became a threat to Belize.
On Monday 8th October as Iris approached the
coast of Belize she made a slight turn in a
southwesterly direction, heading for the southern
districts of Belize. Iris with winds of approximately
145 mph finally made landfall at around 8:00 p.m.
on Monday October 8th. The eye of the hurricane,
which was estimated to be 30 miles in diameter,
moved swiftly between the villages of Placencia
and Monkey River. The high winds caused major
damage to homes and agriculture and the
destruction was localized to the coastal areas of
Stann Creek and the mainly agricultural and
forested areas of Toledo. The rest of the country
was unaffected and remained operational.

Hurricane Iris made landfall around 8:00 p.m on October 8th
passing through the Southern Districts of Belize

Hurricane Iris left 22 persons dead and 20,000 persons displaced in the villages of the affected
districts. Flooding was not a major problem but the storm surge of about 19 feet was responsible
for over-turning the ship “Wave Dancer” drowning the passengers on board.
It is reported that Iris was the worse hurricane to hit Belize since Hurricane Hattie in 1961 and
the first to hit the Southern part of the country since 1942.
Initially the surveillance reporting mechanism was hampered due to the inaccessibility of some
of the villages in the Toledo district. By October 17, 2001, eight days after the hurricane there
are no major outbreaks of disease of major concern. However, there is an increase in upper
respiratory tract infections in both districts.
On Monday October 8th 3,000 persons were evacuated and approximately 900 persons in
shelters. Twenty-two persons were reported dead in one incident of a boat being capsized due to
the wind and the storm surge. Sixteen health centers were damaged and minor damage to the
main hospital in Punta Gorda was reported.
Major Concerns
The impact of Iris was mainly caused by the devastating winds and the storm surges that affected
the already economically deprived southern districts of Toledo and Stann Creek. Even though,
the rainfall was 10” fortunately, Hurricane Iris was moving so rapidly that flooding occurred in
localized areas causing some villages to be isolated.
The following are the main areas of concern: -

Lack of safe water supply and waste disposal
Initial assessment shows that there is a problem with the accumulation of garbage and debris of
the area. There is a problem of contamination of the water supply due to broken water mains and
open septic tanks. The sanitary facilities have also been completely destroyed increasing the risk
of water and food borne diseases. This is cause for major concern since it places the population
in the affected villages at risk of infection from communicable diseases such as dengue fever,
typhoid, malaria, hepatitis A, cholera, gastroenteritis and leptospirosis. To date however there is
no evidence of any outbreaks of these diseases in the area.
Food and Shelter
In some areas the damage to homes is as high as 90%. In all the villages there are many roofless
houses and flooded homes without water and electricity. Due to reported looting and fear of
loosing the few remaining possessions people are reluctant to leave their homes.
Food safety is a major concern due to the loss of electricity, cooking facilities, and absence of
potable water. Handling and storage will have to be closely monitored by the Public Health
officers.
The socio-economic impact of the disaster is great since the population of this Region is among
the poorest in the country (58% of the population of Toledo lives below the poverty line). Most
of the inhabitants work mainly in the agriculture, fishing and tourism industry.
Support in the area of mental health will be needed by all sectors of the affected population
including health care providers since it is estimated that it will be months before the population
returns to normal.

Shelter in Seine Bight, Stann Creek District

Temporary cooking/feeding facility in a Mayan Community, Toledo
District

The Ministry of Health Response
The Ministry of Health activated its Hurricane Management Plan on Sunday 7th October 2001 at
1:00 p.m.
The Command Center was established in Belmopan Monday 8th October at 1:00 p.m. until
Thursday 11th October under the Chief Executive Officer. On Friday 12th October the Ministry
of Health moved its command center back to the Belize City Headquarters.
Permanent representation of the Ministry of Health was also established at NEMO headquarters.
After the “ALL CLEAR”. Emergency mobile
teams were sent out to provide essential
health services and needs assessment. The
first team arrived in Bella Vista at 3:00 a.m.
Tuesday October 9th and since then health
services have been provided in all
communities through mobile and establish
teams.
A preliminary report was prepared on
October 9th and an appeal for external
assistance was launched on Wednesday Oct.
10th. By October 12th several International
donors had pledged their contribution through
PAHO -

Planning the health response with the Physician from the Cuban Mission to
Belize at the damaged Primary Health Care Center in Seine Bight

The Ministry of Health received
humanitarian assistance from the
governments of Mexico, Honduras,
Guatemala, NGOs and non-profit
Organizations.

Health Emergency Response Brigade from the Ministry of Health, Mexico

Recommendations:
Establish post disaster epidemiological surveillance in affected communities for early detection
of outbreaks, and develop contingency outbreak control plans. Intensify and restore regular
epidemiological surveillance system as soon as possible.
Address environmental conditions in affected areas and intensify public health programs,
particularly monitoring of water quality, food inspection, and vector control.
Conduct intensive public awareness campaigns and community training on post disaster health
and safety measures.
Reconstruct damaged health facilities and replace damaged equipment and supplies.
Implement mitigation measures for health facilities.
Intensify and maintain mobile services to those affected communities.
Intensify nutrition surveillance and micro-nutrient program in affected areas due to loss of food
crops especially in the Toledo District where the rate of malnutrition is already high and where
the majority of the population are subsistence farmers.
Monitor the mental health of the affected population closely, and ensure provision of posttraumatic counseling services, specifically related to violence and depression.
Increase disaster response capacity of the health sector at national and local level.

II

INTRODUCTION

Hurricane Iris slammed into southern Belize on Monday night October 8th packing winds of 145
mph, moving west at 22 mph. This was the second time for the year that Belize activated its
National Hurricane Disaster Management Plan.
Date

Category

Damage

Population Affected

Mitch (H)
Keith (H)

Storm

October 1998
September 2000

V
IV

Entire Country
Belize, Orange Walk, Corozal
Districts, San Pedro Caye Caulker 30% of the population of Belize

Chantal (TS)
Iris (H)

August 2001
October 2001

IV

Flooding
Flooding, erosion to
the
Cayes,
destruction of homes
in the Cayes
Extensive flooding
Flooding, wind,
storm
surge,
destruction of homes

Corozal and Orange Walk Districts
Stann Creek and Toledo Districts- 20%
of the population of Belize and 10%
homeless

H – Hurricane
TS-Tropical Storm

Hurricane Iris became a threat to Belize from Saturday October 6th as a Category I hurricane. By
late Sunday night Hurricane Iris had strengthened and was headed in a Westerly direction with
sustained winds of 145 mph moving at 22 mph. At this time the whole country of Belize was at
risk. As Iris approached the coast she made a slight turn to the Southwest heading for the
southern district of Stann Creek. Iris with winds of 145 mph finally made landfall at around 8:00
p.m. on Monday October 8th. The eye of the hurricane, which was estimated to be 30 miles in
diameter, moved swiftly between the villages of Placencia and Monkey River. These winds
continued to relentlessly hammer the
villages of the southern communities as
the hurricane continued its way into the
Maya Mountain range of Belize. As
was stated by the meteorologist the
flooding was not a major problem but
the storm surges of approximately 19
feet were experienced resulting in the
only fatalities reported. The destructive
effects of the surge was localized to the
coastal areas of the Stann Creek District
whereas high speed winds destroyed
crops, forests, and homes in the inland
areas. The four unaffected districts
remained operational and provided
Aerial view of Placencia in the aftermath of Hurricane Iris
relief support to the south.
Hurricane Iris was the worse storm to hit Belize since Hurricane Hattie in 1961 and the first to
hit the southern part of the country since 1942, leaving an already vulnerable population in a
state of serious devastation. The southern region of the country is the most compromised in
terms of its socio-economic indicators such as the level of unemployment, the level of poverty,
infant mortality rate, maternal mortality rate and malnutrition.

III

OBJECTIVES

To provide the Ministry of Health with information on the impact of Hurricane Iris on the health
of the population in the affected area
To identify health needs for immediate assistance
To identify and implement activities for immediate health relief to communities affected by
Hurricane Iris and minimize the risk of disease outbreaks.

IV

METHODOLOGY

As outlined in the National Hurricane Disaster Management Plan the Ministry of Health with
technical support from PAHO established Health Teams on October 9th, 2001. These teams
carried out surveillance and provided medical services.
By Tuesday October 9th post disaster surveillance forms available in the Regions were
distributed to shelters and health centers for the collection of data on health status and
environmental conditions in the affected areas.
These are forms that were designed by the Ministry of Health and PAHO/WHO as part of the
Ministry’s of Health National Hurricane Disaster Plan:
!
!
!
!

Initial Damage aerial assessment form
Daily health facility surveillance form
Daily shelter surveillance form
Environmental Health assessment
form

MOH/PAHO Rapid Assessment Team: L-R - Principal Public Health
Inspector, Director of Health Services, Minister of Health, PAHO Health
Services Consultant, Chief Executive Officer, Ministry of Health, PAHO
Disaster Focal Point

V

RESULTS

The impact of Hurricane Iris was mainly caused by the devastating winds and the storm surge.
The rainfall was 10 inches causing flooding in localized areas. The southern districts of Toledo
and Stann Creek were the areas affected. The following are the main areas of concern.
Population affected
The impact of Iris on the population of the Southern area of Belize has been devastating. There
were a total of twenty-two (22) fatalities. These were persons who drowned in the boat Wave
Dancer that capsized due to the storm surge and winds in Big Creek, Independence in the Stann
Creek area.
Approximately 20,000 persons were displaced due to the significant damage to housing. Several
communities were left isolated, (approximately 3,000 people), due to the damage to the roads
and bridges. Villages beyond the Jordan Bridge over the Moho River were inaccessible. The
National Management Organization (NEMO) report showed that 3,000 persons were evacuated.
This small amount may be due to the fact that persons living in the low-lying coastal areas were
reluctant to evacuate due to traditional beliefs and fear of loosing their few possessions.
Preliminary estimates of the affected population show that in the Stann Creek there were at least
3,638 persons displaced and 326 persons in shelters. In Toledo 9,867 were displaced with 892
in shelters. NEMO reports as of October 17th indicate that there are 3,086 persons in 16 shelters.
These shelter consists of private homes, schools, community centers and tents.

Confused by devastation in Seine Bight Village, Stann Creek
District

What to do? Where to start? Placencia Village, Stann Creek District

As of the 14th October the areas mainly affected were: Stann Creek District
Bella Vista
Cow Pen
Independence
Placencia
Red Bank
Riversdale
San Juan
Seine Bight
Santa Rosa
San Roman

Toledo District
Aguacate
Barranco
Big Falls
Blue Creek
Bladen
Cattle Landing
Crique Jute
Crique Sarco
Dump
Elridgeville
Forest Home
Indian Creek
Jacintoville
Jalacte
Jordan
Golden Stream
Laguna
Malfredi
Medina Bank
Monkey River
Nalumcaj
Pueblo Viejo
San Antonio
San Jose
San Marcos
San Miguel
San Pablo
San Pedro Colombia
San Vicente
Santa Cruz
Santa Elena
Santa Teresa
Silver Creek
Swasey
Tambran
Trio
Yemey Grove

The groups mainly affected were ethnic Garinagu, Maya Ketchi and Central American migrant
workers, from the Stann Creek, and Toledo Districts.
The impact of hurricane Iris on the above-mentioned indigenous groups was accentuated due to
their poor socio-economic status, environmental health conditions and life styles.
Morbidity and Mortality
Twenty-two persons died as direct result of Hurricane
Iris. This occurred when a ship capsized and the
occupants drowned.
Immediately after the storm demands for medical
attention for injures increased. Most of these injures
were caused by caved in roofs of homes and shelters,
flying objects, including metal roofing. A total of 33
such cases were treated including a seven-year-old male
child who received major injuries to the chest and the
abdomen. He was subsequently referred to the Southern
Regional Hospital for surgery.

Cruise Ship (Wave Dancer) capsized

For the period October 10th to 17th, a total of 3,845 persons were attended by the Medical Teams.
Of these 1,955 were seen in Stann Creek and 1,890 persons were attended to in Toledo.
Health problems managed by the health teams were classified as: a) upper respiratory tract
infections, b) skin infections, and c) diarrhea. Both districts presented similar epidemiological
profiles. The surveillance initiated immediately after the storm and up to ten days after (October
17th ) showed no outbreak of waterborne, food borne, or vector borne diseases had been detected.
Water and Sanitation
Safe drinking water supply is a critical issue. Water supply
has been disrupted in all affected villages in both districts.
Although most of the reservoirs are still standing the water
distribution lines were broken. In those villages where the
water system suffered minimal damages the disruption of
electrical supply prevents the distribution of treated water
to the households. Moreover, there was noticeable
contamination from flooded septic tanks, latrines, solid
waste dumpsites, oil and gasoline spills. The presence of
dead animals was another source of contamination for
surface waters. Reports of dead fish floating in the Santa
River were received. A team visited the area and found no
indication of chemical spill. It is felt that fallen trees that
have toxic properties may have been responsible for the
fish kill.

Water Reservoir still standing – however the water
distribution lines were broken

The sanitary facilities in many villages were almost completely destroyed increasing the risk of
water and food borne diseases.

Destroyed Sanitary Facility in a Mayan Community,
Toledo District

The few pit latrines still standing are not used properly

Mounds of debris were seen in the many areas in the villages contributing to a situation that was
already critical with regards to sanitation and vector control problems.
As of October 13th there has been no outbreaks of food or water borne diseases. This can be
attributed to the rapid response of the health sector in mobilizing health teams. They provided
potable water and water treatment solutions accompanied by health education and house to house
visit. However the potential for an outbreak of water, food and vector borne diseases such as
dengue, malaria, cholera, gastroenteritis, leptospirosis, and hepatitis A is quite high due to the
above environmental conditions

The disruption of public water supply system has forced the villagers to
return to the few available hand pumps

Deputy Southern Regional Health Manager along with
PAHO Disaster Focal Point assessing water quality

Food and Shelter
Crops were totally destroyed leaving the affected population at risk of food and nutrition
insecurity. In addition, the already limited food supplies in the homes were lost. Those
returning home are staying in the damaged, roofless and flooded homes without water, food and
electricity. Due to reported looting and fear of loosing the few remaining possessions people are
reluctant to leave their homes.
Food safety is a major concern due to lost of cooking facilities, absence of potable water and safe
food storage areas.
Health Services, Medical supplies and Equipment
The health facilities in the affected communities
suffered wind, surge and rain damage. As of
October 17th preliminary assessments show that
16 health facilities including 11 health centers, 3
health clinics and two health posts sustained
considerable damage. This resulted in the closure
of health facilities in Pueblo Viejo, Seine Bight,
San Antonio and Bella Vista. In all the affected
health centers there was reported loss of
diagnostic equipment and medical and
pharmaceutical supplies including vaccines and
cold storage facilities. The Punta Gorda Hospital
reported minor damage- the roof of the ramp was
blown off.

Repairing the damaged health center in Seine Bight, Stann Creek
District

Public health programs were disrupted resulting in great demand for post emergency
interventions. The isolated rural communities of both Districts would be at highest risk for
disease outbreaks and will be a challenge to the Health services.
Mental Health
The mental health impact was noticeable. The
villagers showed outward signs of being traumatized
due to the massive loss of property and the destruction
to their communities. There was a high level of
distress, anxiety and helplessness among villagers and
local community leaders.
Most of the schools have suffered damages and due to
the general conditions surrounding the communities,
classes have been suspended in the Southern Part of
the country. A noticeable number of children are seen
wandering and playing in the contaminated water and
debris. To combat this situation, a combined team of
technical personnel from the Ministry of Health and

Lost everything – post disaster traumatic shock syndrome

the Ministry of Human Development, have been working intensively with the villagers.
Coloring books were distributed to children.
Infrastructure
Preliminary assessments indicated that approximately
47 communities experienced the full force of Hurricane
Iris. Homes were severely damaged ranging from 95%
destruction along coastal communities to 70% inland.
Along coastal communities the damage was due to
wind and tidal surge whereas inland the damage was
due to strong winds. The construction materials (thatch
and sticks) of the Mayan community homes made them
highly vulnerable to the force of the wind. Over 21
government buildings and 31 schools were damaged.

Power lines down in affected areas

Public utilities were also severely damaged, especially in the rural communities. The electrical
power and telephone lines were damaged due to strong winds.
Although the main roads are passable there are some communities isolated due to flooding,
fallen trees, transmission lines and other debris
Economic Impact
Agriculture and tourism are two of the major economic activities in Belize, especially in these
two Southern Districts. Banana and Citrus are the main agriculture exports of Belize. It is
reported that 85% of the banana crops were destroyed. The citrus industry has also suffered some
damage. Aquaculture is also one of the main activities in the South, the extent of the damage to
this industry has not yet been determined.
Tourism is one of the main sources of income of the affected coastline communities. Due to the
devastating impact of the strong winds and the storm surge this industry has suffered a
tremendous a loss. Eighty-two registered hotels suffered damage or 20% of the total hotels in
Belize.

Where there was once white sandy beach now lies…………

Banana plantation completely destroyed

VI

THE GOVERNMENT OF BELIZE RESPONSE

NEMO was activated on Sunday October 7th at 9:00 a.m. The preliminary phase of the National
Hurricane Disaster Plan was activated at 1:00 p.m. On Monday October 8th at 1:00 p.m. NEMO
issued for the first time a mandatory evacuation order for the communities along the coast from
the Belize District including the Cayes to the Toledo District. A state of emergency was
declared by the Prime Minister at 12:45 p.m. on Monday 8th October.
The Prime Minister issued the “ALL CLEAR” on Tuesday 9th October at 7.00 a.m.
VII

THE MINISTRY OF HEALTH RESPONSE

The Director of Health Services activated the
Health Sector Management Disaster Plan on
Sunday 7th October 2001 at 1:00 p.m. by
convening a meeting with the Deputy Director of
Health Services and other health personnel and by
establishing telephone contact with PAHO and
other relevant partners in health. All health units
and Regions were directed to activate their
respective plans. The Command Center was
established in Belmopan Monday 8th October at
1:00 pm under the direction of the Chief Executive
Officer. Permanent representation of the Ministry
of Health was also established at NEMO
headquarters.

Ministry of Health Officials planning the response in the
aftermath of Hurricane Iris

It should be noted that the Ministry of Health was prompt in its response to the affected areas.
Approximately five hours after the eye of Hurricane Iris passed over the southern region a team
from the southern regional hospital was sent to Bella Vista with food, clothing and medical
supplies from the Belize Red Cross and Ministry of Health.
After the declaration of the “ALL CLEAR”, the
Minister of Health, the Chief Executive Officer,
the Director of Health Services, and technical
advisors from the Ministry of Health and
PAHO/WHO, carried out an aerial survey of the
damages in the districts of Stann Creek and
Toledo. They also visited some of the affected
villages. This was the start of the Rapid Health
Assessment as information was gathered and onsite discussions were held with the local authorities
and affected villagers to identify their immediate
needs. Emergency mobile teams were also sent out
in both districts to gather information on essential
health needs, so as to inform the National Health
Authorities.

Minister of Health and PAHO Health Services Consultant
touring affected areas of the Placencia Peninsula

A preliminary report was prepared on Oct. 9th and an appeal for external assistance was launched
on Wednesday Oct. 10th. As of October 12th several donors had pledged their contribution
through PAHO/WHO.
In addition to the humanitarian support from the Mexican Government, the Ministry of Health
received assistance from the Presbyterian Church from Atlanta, Georgia, the World Food
Program, The Belize and International Red Cross, Dominican Republic, Belize Medical
Associates and Belize Medical and Dental Association.
The Ministry of Health continued with its command post in Belmopan until Thursday 11th
October and on Friday 12th October relocated to Belize City where monitoring of the situation
and support to the personnel working in the affected areas continued.
Health services and medical supplies
By October 10th, 2001 ten Medical/Assessment/Surveillance teams comprising of doctors,
nurses, public health inspectors, health education officers, and psychiatric nurse practitioners
were deployed to the affected areas. Among them were two medical teams that arrived from
Mexico less than 24 hours after the disaster. These teams moved with their own “survival kits”
and with medical supplies and water treatment solutions.
Immediate critical medical assistance was given by the volunteer doctors of the Cuban Medical
Brigade, who were “on-spot” in the disaster areas since they are working as providers of the
primary health care services in these remote areas of Belize. The team from Atlanta Georgia
arrived on Friday 12th of October and was sent to San Antonio Village. To prevent fatigue and
“burnout” it was decided to rotate the medical teams every four days. By Sunday October 14th,
thirty-five of the forty-seven communities affected were visited by the medical teams.
Medical supplies valuing US$38,350 were distributed among the health facilities and medical
teams. Surgical instruments were replaced by the PAHO/WHO office with five surgical sets
being sent to each of the two affected districts.
Eleven electric generators at the cost of US $11,115 were bought by PAHO/WHO office. One
was sent to San Antonio for the water system and the remaining ten were sent to the affected
health centers to ensure electricity and safe water supply. Logistical support was given to the
Ministry of Health by PAHO / WHO in the form of a cheque for 10,000. Dollars.

Epidemiological Surveillance
With the assistance of PAHO/WHO, two
Consultant Epidemiologists arrived in
Belize on the October 13th. One came
from the Caribbean Research and
Epidemiology Center (CAREC) and the
other from Texas, USA.
They were
immediately dispatched to the affected
area; one went to Stann Creek and another
to Toledo. Data was collected at all health
facilities using the approved surveillance
forms. Analysis of the data gathered during
the period October 10-17, confirmed that
there was no outbreak of any
communicable disease. Of 60 stool
samples taken non have tested positive for
PAHO Epidemiologists and Southern Region Health Manager in a
Toledo Emergency Health Post
Cholera. The number of diarrheal cases
observed over this period of time coincided
with the regular pattern. It was confirmed however, that the most common reasons for
consultation were problems related to the upper respiratory tract and skin infections.
Both Epidemiologists recommended the strengthening of the surveillance system for waterborne
and vector borne diseases in the two southern districts. They also advised that in high risk areas
sentinel reporting stations should be established and information be collected on a weekly basis.
This information should be sent to the Regional level for analysis.
Due to the risk of Cholera outbreaks in the affected area it was recommended that laboratory
technicians of both southern districts be trained in its detection.
Water Supply
Technical Guidelines for Environmental Health Measures to be taken in Emergency situations
were prepared by Ministry of Health and PAHO/WHO. These were sent to NEMO, DEMO of
Stann Creek and Toledo District, Regional Health Manager of Stann Creek and the Deputy
Regional Health Manager of the Toledo District and to other relevant health authorities. Ninetythree water tanks were ordered by PAHO and by Sunday 14th October forty-three tanks were
distributed. Twenty-five to the Toledo District and eighteen to the Stann Creek District. Once
the emergency is over these tanks will form part of a water mitigation and restoration project
(MOH/PAHO technical cooperation for water and sanitation).

Water tanks to temporarily supply safe drinking water in affected communities

Vector Control
The Ministry of Health was assisted in its post-disaster Vector Control Program by entomologist
and three vector control brigades from Quintana Roo, Mexico. These teams brought equipment
and supplies for vector control activities. The team carried out several tasks which included the
taking of entomological samples, larviciding, ULV fogging, taking of Malaria smears and stool
samples for cholera. Reports show no unusual increase in the anopheles population or malaria
cases.
Mental Health
The Ministry of Health response to the mental health of the affected communities is being
coordinated with the Ministry of Human Development. Even with this combined cooperation
the human resources from both Ministries is limited, therefore a priority list of villages for
intervention was developed since so many communities have been affected. The mental health
assessment that was conducted in the affected communities indicates that residents are suffering
from post disaster symptoms such as sadness, feelings of hopelessness and insomnia.
The Psychiatric Nurse Practitioner has been visiting the communities to provide basic mental
health interventions.
Health Promotion
Health promotion and prevention messages in English, Ketchi Maya, Mopan Maya and Spanish
were prepared by the Ministry of Health and PAHO/WHO. These were sent to the national and
local media houses.
Health education packages consisting of health education materials, packets of oral rehydration
salts, water treatment solutions and bars of soap were prepared and distributed.

VIII

PAHO/WHO BELIZE RESPONSE

On Sunday October 7t h the PAHO/WHO country
representative activated Phase 1 of the PAHO/WHO
Belize Disaster Preparedness and Response Plan as well
as the UN Disaster Plan.
By 5:00 a.m. on Monday the 8th October this Plan was
moved forward to Phase III since Hurricane Iris was
heading with incredible speed to Belize.
Along with the Ministry of Health, PAHO/WHO Belize
evacuated to Belmopan and established the
PAHO/WHO Emergency Office as well as the United
Nations Emergency Center.
In Belmopan
communication was re-established with the Ministry of
Health and the team started working to prepare for the
rapid health assessment and post disaster response.

PWR Belize assessing the damages

One of the most important activities of the MOH/PAHO/WHO team was the preparation of the
document to access emergency relief funds from the International agencies. The advocacy role of
the organization was also given priority.
The PAHO /WHO Caribbean Program Coordinator Disaster Advisor along with a Supplies
Management (SUMA) consultant arrived in Belize on October 10, 2001. Discussions were held
with the International Agencies regarding disaster relief assistance.
Two epidemiologist one from CAREC and one from Texas, arrived in Belize on October 13,
2001 to assist the Ministry of Health with the epidemiological assessment.
Two SUMA consultants arrived in October 14, 2001 to support the management of the relief
supplies. Two relief stations were established: one in the International Airport and the other in
one of the affected areas.
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IX

CONCLUSIONS

The Director of Health Services along with the Regional Management Teams and all the
Technical Advisors swiftly responded to put in place health teams and implement preventive
strategies at each affected village.
The coordination with PAHO/WHO and the Mexican Public Health Authorities was effective in
promptly procuring international assistance in health services.
The health teams deployed to the affected villages treated:
! all medical problems
! conducted epidemiological surveillance of communicable diseases
! monitored water quality in addition to treating drinking water
! implemented activities for the restoration of environmental sanitation
! provided mental health services to counteract the psychological trauma experienced
by the villagers.
The humanitarian and technical support given to the Ministry of Health by neighboring
countries, international organizations, non-governmental organizations and religious bodies
strengthen the Ministry of Health’s capacity to respond to the health needs and potential postdisaster health conditions.
X

RECOMMENDATIONS

Establish post disaster epidemiological surveillance in affected communities for early detection
of outbreaks, and develop contingency outbreak control plans. Intensify and restore regular
epidemiological surveillance system as soon as possible.
Address environmental conditions in affected areas and intensify public health programs,
particularly monitoring of water quality, food inspection, and vector control.
Conduct intensive public awareness campaigns and community training on post disaster health
and safety measures.
Reconstruct damaged health facilities and replace damaged equipment and supplies.
Implement mitigation measures for health facilities.
Intensify and maintain mobile services to those affected communities.
Intensify nutrition surveillance and micro-nutrient program in affected areas due to loss of food
crops especially in the Toledo District where the rate of malnutrition is already high and where
the majority of the population are subsistence farmers.
Monitor the mental health of the affected population closely, and ensure provision of posttraumatic counseling services, specifically related to violence and depression.
Increase disaster response capacity of the health sector at national and local level.

Damaged health center, San Antonio, Toledo
Working behind the scenes, PAHO Admin. Team

Water storage tanks donated to affected
communities
Distribution of rations, San Antonio, Toledo District
Only available handpumps
in San Vicente, Toledo

Temporary kitchen, Santa Cruz, Toledo District

Drivers during the evacuation

Editorial Team

Only foundation remains of school in San Marcos, Toledo

Technical Team continues to
provide support in the field
PWR Belize Disaster Focal Point and PAHO
experts visiting affected areas

Roofless school in San Antonio, Toledo District

