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Disasters 
Any tragedy in which a natural or human-made hazard that poses a significant threat to life, 
health, property, and/or the environment is considered a disaster. The root of the word disaster 
("bad star" in Greek) actually comes from an astrological theme in which the ancients used to 
refer to the destruction or deconstruction of a star as a disaster. Below are some interesting facts 
about disasters: 

• Modern disasters are actually considered consequence of inappropriately managed risk, 
rather than chance.  

• 95% of all deaths caused by disasters occur in developing countries, where they have less 
resources to manage disaster.  

• The loss of lives is 20 times greater in developing countries than in industrialized 
countries.  

In the response phase of a disaster, the focus will quickly turn to fulfilling the basic humanitarian 
needs of the affected population.  Response usually calls for victims to take shelter or evacuate. 
In a shelter scenario, a family would be prepared to fend for themselves in their home for many 
days without any form of outside support. In an evacuation, a family leaves the area by 
automobile or other mode of transportation, taking with them the maximum amount of supplies 
they can carry, possibly including a tent for shelter. If mechanical transportation is not available, 
evacuation on foot would ideally include carrying at least three days of supplies and rain-tight 
bedding, a tarpaulin and a bedroll of blankets being the minimum. The recovery phase starts after 
the immediate threat to human life has subsided. The most extreme home confinement scenarios 
include war, famine and severe epidemics and may last a year or more.  

Pandemic 

According to the World Health Organization (WHO), a pandemic can start when three conditions 
have been met:  

• emergence of a disease new to a population 
•  agents infect humans, causing serious illness   
• agents spread easily and sustainably among humans.  

A disease or condition is not a pandemic merely because it is widespread or kills many people; it 
must also be infectious. For instance, cancer is responsible for many deaths but is not considered 
a pandemic because the disease is not infectious or contagious. 

Keiji Fukuda, Assistant Director-General ad Interim for Health Security and Environment, WHO 
said "An easy way to think about pandemic ... is to say: a pandemic is a global outbreak. Then 



you might ask yourself: “What is a global outbreak”? Global outbreak means that we see both 
spread of the agent ... and then we see disease activities in addition to the spread of the virus."  

Phases of Pandemics as defined by the World Health Organization: 

Phase 1: Animal infections, few human infections 

Phase 2: Sustained human to human infection 

Phase 3: Widespread human infection 

Phase 4: Possibility of recurring events 

Phase 5: Disease activity at seasonal levels 

Phase 6: Community level outbreaks 

Human Decontamination and Quarantine 

In cases where people on a mass scale have been exposed to disease or hazardous materials, the 
U.S. government has created plans for large scale human decontamination. Human 
decontamination refers to the process of cleansing the body to remove or neutralize a biohazard 
an individual has been exposed to, or is suspected of having been exposed to. The goal of human 
decontamination is to prevent further harm to the body and increase the individual's chance for a 
full recovery.  
 
Chemical, biological, radioactive and hazardous materials can cause terrible casualties when 
released into the environment. There are two likely scenarios where human decontamination 
would be necessary. The first involves the accidental release of a chemical or other hazard that 
comes in contact with individuals. The second, and most feared, scenario involves the intentional 
release of chemical agents to terrorize a population. In either case, people exposed to harmful 
materials would require human decontamination. 

Persons suspected of being contaminated are usually separated by sex, and led into a decon tent, 
a decon trailer, or a decon pod, where they shed their potentially contamined clothes in a 
stripdown room. Then they enter a washdown room where they are showered. Finally they enter 
a drying and re-robing room to be issued clean clothing, or a white Tyvek jumpsuit, or the like. 
Some more structured facilities, as shown in the drawing, include six rooms (stripdown room, 
washdown room, examination room, for each of men's and women's side). Some facilities, such 
as Modecs, and many others, are remotely operable, and function like "human carwashes". In 
describing the plans for Los Angeles authorities, by The ACI World Aviation Security Standing 
Committee: 

"The disinfection/decontamination process is akin to putting humans through a car wash after 
first destroying their garments". Los Angeles World Airports have put in place a contingency 



plan to disinfect up to 10,000 persons who might have been exposed to biological or chemical 
substances."  

 
 

Decontamination of humans is usually done by a  
three step procedure, separated by sex: removal of clothing,  

washing, and reclothing. 
 

Quarantine is voluntary or compulsory isolation, typically to contain the spread of something 
considered dangerous, often but not always disease.  The last case of involuntary quarantine in 
the US was in 1963, and the last case of quarantine in the US occurred during the 2007 
tuberculosis scare. 

Traumatic Events & Their Effect on Humans 

Extreme events may traumatize people in many different ways. Concrete elements of traumatic 
events that increase the risk for PTSD include: 

• Threat to one's life or body integrity. 
• Severe physical harm or injury. 
• Intentional injury or harm. 
• Exposure to the grotesque. 
• Witnessing or learning of violence to loved ones. 
• Causing death or severe harm to another. 

The severity of traumatic events is related to them being intense, inescapable, uncontrollable, and 
unexpected. Traumatic events can also be defined as those exceeding the person's coping 
resources or breaking his or her protective defenses. Traumatizing elements of events can 
include: 

• Fear and threat. 



• Actual or symbolic loss. 
• Exposure to grotesque and disfigured human bodies. 
• Forced relocation. 

 
Phases of coping with traumatic stress 
Responses in the days that follow trauma are characterized by being under stress, use of extreme 
defenses, (such as over control of emotions or dissociation), and a focus on physical and 
emotional survival. A later period of reappraisal and reevaluation has the main psychological 
task of assimilation of events and their consequences. This period is characterized by intrusive 
recollections of the traumatic event. 

Symptoms expressed following trauma 

Initial symptoms are varied, complex, and unstable. They can include exhaustion, stupefaction, 
sadness, anxiety, agitation, numbness, dissociation, disorientation, confusion, depression, 
physical arousal, and blunted affect. Some responses are ‘normal' in the sense of affecting most 
survivors, being socially acceptable, psychologically effective, and self-limited. 

Indicators of effective coping include: a low degree of distress (though this should not be 
confused with numbing or blunted affect); intrusive recollections that lead a survivor to recruit 
sympathy and help; upon repetition, the trauma narrative becomes richer, includes other 
elements, and takes on a reflective tone (e.g., "When I think about it now, I could have done 
worse."); nightmares change from mere repetition of the event to more remote renditions. 

Indicators of more pathological responses include: continuous distress without periods of relative 
calm or rest; severe dissociation symptoms that continue following a return to safety; intense 
intrusive recollections that are fearfully avoided, experienced as a torment, or seriously interfere 
with sleep; extreme social withdrawal; the inability to think about rather than just emotionally 
experience the trauma. 

Hurricane Katrina Disaster Response 

The following is a report about evacuation and disaster management during Hurricane Katrina. 
You’ll see many parallels between this and Yellow City: officials couldn’t get people out in time, 
there wasn’t enough shelter for refugees, people were barricaded into places for days without 
food, electricity, or water, and in the wake of disaster looting, rioting, and violence all became 
prevalent. 

 Evacuation and Disaster Management during Hurricane Katrina 

On August 28, at 10:00 a.m. CDT, the National Weather Service (NWS) field office in New 
Orleans issued a bulletin predicting catastrophic damage to New Orleans and the surrounding 
region. It was also predicted that the standing water caused by the storm surge would render 



most of the city uninhabitable for weeks and that the destruction of oil and petrochemical 
refineries in the surrounding area would spill waste into the flooding. The resulting mess would 
coat every surface, converting the city into a toxic marsh until water could be drained. Some 
experts said that it could take six months or longer to pump all the water out of the city.  

Evacuation order 

Although Mayor Ray Nagin ordered a mandatory evacuation of the city, many people refused to 
leave, which a CNN writer described as "gambling with their own lives.” Reasons were 
numerous, including a belief that their homes or the buildings in which they planned to stay 
offered sufficient protection, lack of financial resources or access to transportation, or a feeling 
of obligation to protect their property.  

 A "refuge of last resort" was designated at the Louisiana Superdome. Beginning at noon on 
August 28 and running for several hours, city buses were redeployed to shuttle local residents 
from 12 pickup points throughout the city to the "shelters of last resort."  

By the time Hurricane Katrina came ashore early the next morning, Mayor Nagin estimated that 
approximately one million people had fled the city and its surrounding suburbs. While supplies 
of MREs (Meals ready to eat) and bottled water were available at the Superdome, Nagin told 
survivors to bring blankets and enough food for several days, warning that it would be a very 
uncomfortable place. Survivors were told to keep out of the lower levels of the structure, for fear 
it would be flooded. 

By 11:00 p.m. on August 29, Mayor Nagin described the loss of life as "significant" with reports 
of bodies floating on the water throughout the city, though primarily in the eastern portions. 
There was no clean water or electricity in the city, and some hotels and hospitals reported diesel 
fuel shortages. The National Guard began setting up temporary morgues in select locations. 

Communications failures 

Coordination of rescue efforts August 29 and August 30 were made difficult by disruption of the 
communications infrastructure. Many telephones, including most cell phones, and Internet access 
were not working due to line breaks, destruction of base stations, or power failures, even though 
some base stations had their own back-up generators. In a number of cases, reporters were asked 
to brief public officials on the conditions in areas where information was not reaching them any 
other way. All local television stations were disrupted. Amateur radio provided tactical and 
emergency communications and handled health-and-welfare enquiries. By September 4, a 
temporary communications hub was set up at the Hyatt Hotel in downtown New Orleans. 

 

 



The Aftermath of Katrina: Looting and Criminal Activity 

In the aftermath of Hurricane Katrina, looting, violence and other criminal activity became 
serious problems. With most of the attention of the authorities focused on rescue efforts, the 
security in New Orleans degraded quickly. By August 30, looting had spread throughout the city, 
often in broad daylight and in the presence of police officers. "The looting is out of control. The 
French Quarter has been attacked", City Councilwoman Jackie Clarkson said. "We're using 
exhausted, scarce police to control looting when they should be used for search and rescue while 
we still have people on rooftops."  

"Sniper fire" was also reported throughout the city, targeted at rescue helicopters, relief workers, 
and police officers. One of the possible causes of the sniper fire was resistance to relocation or 
evacuation. One report of violence involved police killing six people on the Danziger Bridge, 
which carries the Chef Menteur Highway across the industrial canal, who were reportedly 
shooting at contractors of the U.S. Army Corps of Engineers involved in the 17th Street Canal 
repair.  

Additional acts of unrest occurred following the storm, particularly with the New Orleans Police 
Department. In the aftermath, a tourist asked a police officer for assistance, and got the response, 
"Go to hell, it's every man for himself."  

The City of Gretna on the West Bank received considerable press coverage when, in the 
aftermath of Hurricane Katrina (late August 2005), displaced and dehydrated survivors who 
attempted to escape from New Orleans by walking over the Crescent City Connection bridge 
over the Mississippi River were turned back at gunpoint by City of Gretna Police, along with 
Crescent City Connection Police and Jefferson Parish Sheriff's deputies, who set up a roadblock 
on the bridge in the days following the hurricane. 

Terror in the Refugee Shelters: The Superdome and New Orleans Convention Center 

The Superdome 

As one of the largest structures in the city, refugees were brought to the Superdome to wait out 
the storm or to await further evacuation. Many others made their way to the Superdome on their 
own, hoping to find food, water, shelter, or transport out of town. On August 29, Katrina passed 
over New Orleans with such force that it ripped two holes in the Superdome roof. On the evening 
of August 30, Maj. Gen. Bennett C. Landreneau, of the Louisiana National Guard, said that the 
number of people taking shelter in the Superdome had risen to around 15,000 to 20,000 as search 
and rescue teams brought more people to the Superdome from areas hard-hit by the flooding.   

Despite increasingly squalid conditions, the population inside continued to grow. The situation 
inside the building was described as chaotic; reports of rampant drug use, fights, rape, and filthy 
living conditions were widespread. At the time, as many as 100 were reported to have died in the 



Superdome, with most deaths resulting from heat exhaustion, but other reported incidents 
included an accused rapist who was beaten to death by a crowd and an apparent suicide.  Despite 
these reports, though, the final official death toll was significantly less: six people inside (4 of 
natural causes, one overdose, and an apparent suicide) and a few more in the general area outside 
the stadium.  

New Orleans Convention Center 

On August 29, as people were being turned away at the Superdome and rescues continued, 
rescuers began dropping people off at the Convention Center. Captain M.A. Pfeiffer of the 
NOPD was quoted as saying, "It was supposed to be a bus stop where they dropped people off 
for transportation. The problem was, the transportation never came." By the afternoon of the 
29th, the crowd had grown to about 1,000 people. The convention center's president (who was 
there with a small group of convention center employees at this time) addressed the crowd near 
dark, informing them that there was no food, water, medical care, or other services. By late on 
the evening of the 29th, the convention center had been broken into, and evacuees began 
occupying the inside of the convention center.  

A contingent of 250 National Guard engineering units occupied one part of the convention center 
beginning August 30 and remained there until September 1, at times barricaded in their location. 
The units were never given orders to control the crowd, and were not expected to be prepared for 
such a task, as engineering units. The number of people at the convention center continued to 
grow over the next three days by some estimates to as many as 20,000 people. Reasons for 
arriving included being sent to the convention center from the overwhelmed Superdome, being 
dropped off there by rescuers, or hearing about the convention center as a shelter via word of 
mouth. No checking for weapons was done among the crowd as was done at the Superdome, and 
a large store of alcohol kept at the Convention Center was looted. Reports of robberies, murder, 
and rape began to surface. In general, those who died, regardless of cause of death, did not have 
their bodies moved or removed and were left to decompose. 

By September 1, the facility, like the Superdome, was completely overwhelmed and declared 
unsafe and unsanitary. A sizable contingent of National Guard arrived on September 2 to 
establish order and provide essential provisions, and on September 3, buses began arriving at the 
convention center to pick up the refugees there. The Convention Center was completely 
evacuated by September 4. 

The City-wide Evacuation 

On August 31, a public health emergency was declared for the entire Gulf Coast, and Louisiana 
Governor Kathleen Blanco ordered a mandatory evacuation of all those remaining in New 
Orleans. Relief organizations scrambled to locate suitable areas for relocating evacuees on a 
large scale. Many of the survivors in the Superdome were bussed to the Reliant Astrodome in 
Houston, Texas. Houston agreed to shelter an additional 25,000 evacuees beyond those admitted 



to the Astrodome, including one "renegade bus" that was commandeered by private citizen 
Jabbar Gibson, who had been released on bond from the Orleans Parish Prison just days before 
the storm hit, and had a previous criminal conviction. By September 1, the Astrodome was 
declared full and could not accept any more evacuees. The George R. Brown Convention Center 
nearby was opened to house additional evacuees. San Antonio, Texas also agreed to house 
25,000 "refugees", beginning relocation efforts in vacant office buildings on the grounds of 
KellyUSA, a former air force base, and the Reunion Arena in Dallas, Texas was mobilized to 
house incoming evacuees, and smaller shelters were established in towns across Texas and 
Oklahoma. Arkansas also opened various shelters and state parks throughout the state for 
evacuees. 

Expected to last only two days, the evacuation of remaining evacuees proved more difficult than 
rescue organizations anticipated as transportation convoys struggled with damaged infrastructure 
and a growing number of evacuees. By the morning of September 1, Governor Blanco reported 
that the number of evacuees in the Superdome was down to 2,500. However, by evening, eleven 
hours after evacuation efforts began, the Superdome held 10,000 more people than it did at 
dawn. Evacuees from across the city swelled the crowd to about 30,000, believing the arena was 
the best place to get a ride out of town. 

Evacuation efforts were hastened on September 2 by the wider dispersal of evacuees among 
newly-opened shelters. Louis Armstrong International Airport was reopened to allow flights 
related to relief efforts, and began to load evacuees onto planes as well. 

On September 3, some 42,000 evacuees were evacuated from New Orleans, including those 
remaining in the Superdome and Convention Center. Efforts turned to the hundreds of people 
still trapped in area hotels, hospitals, schools and private homes.  

On September 6, Mayor Ray Nagin ordered a forced evacuation of everyone from the city who 
was not involved in clean up work, citing safety and health concerns. The order was given not 
only as an attempt to restore law and order, but also out of concern about the hazardous living 
conditions in the city. Eviction efforts escalated three days later, when door-to-door searches 
were conducted to advise remaining residents to leave the city. Despite this, a number of 
residents defied the eviction order. While initially lax in enforcing evictions, National Guard 
troops eventually began to remove residents by force.  

Health Concerns 

There was a concern that the prolonged flooding would lead to an outbreak of health problems 
for those who remained in the city. In addition to dehydration and food poisoning, there was also 
potential for the spread of hepatitis A, cholera, tuberculosis, and typhoid fever, all related to the 
growing contamination of food and drinking water supplies in the city compounded by the city's 
characteristic heat and stifling humidity. Survivors could also face long-term health risks due to 



prolonged exposure to the petrochemical tainted flood waters and mosquito-borne diseases such 
as yellow fever, malaria and West Nile Virus.  

On September 2, an emergency triage center was set up at the airport. A steady stream of 
helicopters and ambulances brought in the elderly, sick, and injured. Baggage equipment was 
used as gurneys to transport people from the flight line to the hospital, which was set up in the 
airport terminal. The scene could be described as, "organized chaos", but efficient. By September 
3, the situation started to stabilize. Up to 5,000 people had been triaged and fewer than 200 
remained at the medical unit.  

Hospital evacuations continued from other area hospitals that were flooded or damaged. Reports 
from the Methodist Hospital indicated that people were dying of dehydration and exhaustion 
while the staff worked unendingly in horrendous conditions. The first floor of the hospital 
flooded and the dead were stacked in a second floor operating room. Patients requiring 
ventilators were kept alive with hand-powered resuscitation bags. 

On September 6, E. coli was detected in the water supply. According to the CDC, five people 
died from bacterial infections caused by the toxic waters. The deaths appear to have been caused 
by a bacteria of the Cholera family.  

 


