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• The content in this presentation is copyright of the speaker; Htay Moe and any other copyright as stated in 
this document. 

23 July 2008 © Htay Moe 2

• THE USER ACKNOWLEDGES AND AGREES THAT ALL THE INFORMATION IN THIS 
PRESENTATION IS PROVIDED "AS IS". 

• The use of this information is only as part of materials provided in the SEMINAR ON “EFFECTIVE AND EFFICIENT 
DISASTER MANAGEMENT ” which was held on the 23 July 2008.

• The organiser of the conference and the speaker(s) gives no warranty and accepts no responsibility or liability for the 
accuracy or the completeness of the information and materials provided here. No reliance should be made by any 
user on the information or material so posted; instead, the user should independently verify the accuracy and 
completeness of the information and/or materials with the originating or authorising institution.

• The user acknowledges and agrees that the organiser of the conference and the speaker(s) shall not be held 
responsible or liable in any way for any and / or all consequences, including but not limited to damages for loss of 
profits, business interruption, or mis‐information, that may arise, directly or indirectly as a result of using, or the 
inability to use, any materials or contents on this presentation, even if the the organiser of the conference and the 
speaker(s) has been advised of the possibility of such damages in advance; and no right of action will arise as a result 
of personal injury or property damage, howsoever arising or sustained as a result of reference to, or reliance upon, 
any information contained in, or omitted from, this presentation, whether through neglect or otherwise.
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1. INTRODUCTION
Whether naturally caused or man-made, disasters 
invariably produce casualties. When casualties 
occur, medical personnel are involved in their 
care. Disasters also produce uninjured victims 
who may require temporary shelter, food and 
water. 
As victims crowd together seeking help, and 
sanitation may not be existent, epidemics of 
communicable diseases may occur further adding 
to the havoc already created by the disaster. 
Medical and Health personnel are required to 
organize and care for these victims.                        
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2.   DEFINITIONS
Disasters are part of the larger category of collective stress.
A collective stress occurs when many members of a social 
system fail to receive expected conditions of life from the 
system. The term social system refers to a collection of 
human beings whose interaction maintains itself in
identifiable patterns over a relatively long period of time.

Collective stress can arise from the following sources:

a.   External – largely unfavorable changes in the 
environment of the system. This includes floods, 
earthquakes, drought etc.

b.   Internal – various forms of massive social disorganization 
including economic breakdowns, riots, banditry etc.        
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In more Practical terms, disasters may be classed 
either as ‘natural’ or ‘man-made’, or according to their 
source, thus:

1. Natural disasters- earthquakes, storms, floods,    
volcanic eruptions, drought etc.

2. Man-made disasters – explosions, crashes, 
collapse of structures, riots, civil wars, terrorist acts,  
banditry etc.

Classification by source e.g.:
- Meteorological disasters (Weather)
- Topographical disasters (place, position, surface)
- Telluric/tectonic disasters (earth’s structure)
- Accidents                                                  
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3.   DIMENTIONS

In order to study the totally of the disaster situation 
a number of factors are considered:

a. Scope - geographical extent
- population involved
- economic loss

b. Speed of onset - sudden, gradual or       
chronic

c. Duration of impact   - short, medium or   
long

d. Social preparedness - low or high              
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4.   EFFECTS
1. Loss or damage to human and animal life. 

Damage to human lives includes physical injury 
and psycho-social effects.

2. Loss or damage to food/cash crops.
3. Disruption of community services e.g. electricity, 

fuel supply, communication systems, water 
supply, sewage systems, food supply and 
distribution etc.

4. Damage of private and public property.
5. Spread of communicable diseases.
6. Disruption of normal activities.                 
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5.   REACTIONS

Population passes through a number of stages.
1. Impact Shock
2. Frantic activity Rumour
3. Panic
4. Disillusionment
5. ‘Emergency social system’
6. Organised effort
7. Return of morale
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6.   PHASES

a.  Warning phase – a forecast of disaster being 
imminent.  Various agencies are involved  e.g. 
meteorological stations, information systems, 
police etc.  If warnings are clear and timely, 
adequate preparations to face the disaster may 
be made.  Communications are very important. 
Social preparedness and previous practice of 
reaction procedures play important roles.

b.   Impact phase – very little can be done. May 
last a few seconds or maybe days or months. 
Population will react to the disaster.                   
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c. Rescue phase – starts after the impact is over.    
Begins with amateurish attempts by population and   
continues until adequate organized professional 
rescue teams arrive and take over. 

d.  Relief phase – where there is proper assessment  
of needs, relocation of community and immediate 
aid and supplies are given.  Depends much on social 
preparedness and resources available.

e.  Rehabilitation phase – longest phase involving 
rebuilding, rehabilitation, replanting and   
restoration.  This phase ends when normal/expected   
condition return.                      
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7.   ORGANISED RESPONSE

a.   Information – is of at most importance as this is 
required to assess the situation after impact in 
order that needs can be met  e.g. medical care, 
food, shelter, sanitation etc.  Information is also 
needed so that clear and precise warnings and 
instructions can be given to the population.

b.   Communications – are important for updating 
information and normal means  e.g. telephone  
may not be functioning.  Alternative means such as 
two way radios may have to be used.

c. Resources – for rescue, medical relief, feeding, 
camp construction etc. are  required.  The amount 
of resources available and their location must be    
known.                                                           1123 July 2008 © Htay Moe



d.   Transport – for victim and casualty evacuation,      
conveyance of rescue and relief personnel and   
equipment, clearing blocked roads etc. are   
necessary.  Transportation includes land, water 
and air vehicles.

e.   Deployment – resources should ideally be pre-
positioned and be located near to disaster prone   
areas.

f. Pre-planning.  Co-ordination and flexibility
are processes which are  required in any   
organized response procedure.                               
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7.1   ACTIVITIES IN DISASTER M/M

Pre-impact period - Prevention activities
- Mitigation activities
- Readiness activities

Impact period - Rescue activities
- Relief activities

Post-impact period - Further relief activities
- Recovery activities
- Rehabilitation

and Reconstruction        
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8.   CASUALTY MANAGEMENT

In normal clinical practices, the casualty 
with the most critical injury is treated 
first no matter how poor the prognosis. 

Unfortunately, this concept may not be 
practical in a disaster situation and 
priority must be given to the needs of 
many at the expenses of a few.
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In order to carry out the procedure of prioritizing 
care to be given to casualties, a Triage procedure 
is implemented.  Triage is a French word meaning 
‘to pick out or to sort’.  It was first used in the 
English language during World War I when mass 
casualties were often met with when poison gases 
were used. 
The modern meaning of the word has two 

components :
1.  Sorting of victims according to the severity of 

injury/illness and
2.  Assigning priorities of treatment.
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TRIAGE CATEGORIES
1.  Immediate Treatment (Immediate, send first)

Casualties for whom the available medical care can be 
expected to save life or function if performed as soon as 
possible.

2.  Delay Treatment (Urgent, send next)
Casualties who, after emergency medical care incure little       
increased risk by limited delay in future treatment.

3.  Minimal Treatment (Non-urgent, can wait)
Casualties who do not require in patient treatment and can 
be discharged following first aid.

4.  Expectant treatment (Dying, Hold)
Casualties so critically injured that only complicated and 
prolong treatment offers any hope of improving life 
expectancy.
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A triage situation exist temporarity when there is a 
need to priorities critical care to casualities in the face 
of limited resources.  Triage solutions are usually 
anticipated and planned for hospital and emergency 
care systems.

In Disasters, the Primary Triage taking place at the 
site of the disaster area.  Usually first aid, 
resuscitation and stabilization done.

The Secondary Triage taking place at the hospital 
casualty area.  Treatment, admit or discharge done.

The Tertiary Triage taking place at the operating 
theatre.  Whom to operate first.
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TRIAGE CATAGORIES
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LOCATIONS OF TRIAGE PROCEDURES
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9.   SOCIAL PREPAREDNESS

It is an organized community which prepare for the 
situation in case of disasters.  The community needs 
to set up a good effective and organize response 
system to meet with disaster situations particularly 
elaborate warning system based from the past 
experience.  The community must have a good 
communication for dissemination of information and 
clear role for individuals, families and relief agencies.

All denote High Social Preparedness.  The opposites 
are Low Social Preparedness.
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10.   NATIONAL SECURITY COUNCIL DIR. 20.

Directive 20 aims to put in place a comprehensive 
emergency management programme which seeks:

1. To response to emergencies and provide assistance
2. To mitigate the effects of various hazards
3. To prepare measures which preserve life and 

minimize damage to the environment
4. To establish a recovery system, ensuring quick 

return to normalcy for affected communities

It defines Disaster as an emergency situation of some 
complexity that will cause the loss of lives, damage to 
property and the environment and hamper local social 
and economic activities. 
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Directive 20 identifies the main players and their functions 
during emergencies.  The leading agencies being the Police, 
Fire and Rescue Department and Medical Emergency Service, 
supported by the Special Malaysian Disaster Assistance and 
Rescue Team (SMART) and the Armed Forces.

There are 3 disaster management levels:  District, State and 
National. The directive also outlines the chain of command at 
each level.  This is because it is the district or State-level 
authorities which will have to cope with the crisis within the 
first few hours of it happening.

Catastrophes covered by Directive 20 include natural disasters, 
major industrial accidents, extensive fire involving large areas, 
dam and building collapse and nuclear and radiological mishaps. 
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TSUNAMI WARNING SYSTEM
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FLOOD
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FLOOD
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LANDSLIDE

3223 July 2008 © Htay Moe



EARTH QUAKE
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TSUNAMI
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THANK YOU
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