





UCLAPUBLIC HEALTH

ABOVE LEFT: After an 8.0-
magnitude earthquake
devastated the central

coast of Peru in August

2007, a man sits next to
his destroyed house in
Caneta, approximately

75 miles south of Lima.

ABOVE RIGHT: A woman
prepares food in a
refugee camp for the
Peru quake’s victims.
More than 40,000
homes were destroyed.

identifying building designs associated with injuries
and studying how response practices played a role in
the injury patterns. “Deaths are almost always associ-
ated with the collapse of heavy-framed buildings,”
says Shoaf, an associate director at the Center for
Public Health and Disasters, “but injuries are quite
variable, and we are still trying to determine those
patterns so that we can take steps to prevent them.”
Shoaf’s group also visited camps that had been
set up for displaced populations in an effort to learn
more about the second wave of health problems
after such a disaster, including the spread of infec-
tious diseases and problems related to poor sanita-
tion and lack of clean water. “As in all events, there
was great variation in where relief efforts got to
from the government — and yet, there were places
that had incredible responses from within the com-
munity,” Shoaf says. “We learned that having a well-
organized community with existing community-
development structures translated very well to

coming together after a disaster.”

Two members of the school’s faculty have had
extensive involvement in disaster preparedness and
response in Armenia. Dr. Haroutune K. Armenian,
professor of epidemiology, has conducted pioneering
research on the long-term effects of the 1988
Armenia earthquake that killed more than 25,000
(see page 19). Dorian has worked in Armenia since
1994, mostly in the disputed region of Nagorno-
Karabakh. After a bloody six-year war ended in
1994 with a cease-fire, the governments of Armenia
and Azerbaijan began holding talks on the fate of
Nagorno-Karabakh that have yet to be resolved.
Nagorno-Karabakh functions as its own republic,

although it is not internationally recognized — mak-
ing efforts to obtain assistance difficult.

Starting just before the ceasefire began, Dorian
worked with the refugee population and with the
ministry of health in developing a public health
infrastructure for the war-torn area, virtually from
scratch. She wrote the region’s national health plan
in 1996 and, the same year, successfully appealed
to the U.S. government for assistance in the form
of a grant from the U.S. Agency for International
Development. With that funding for the last decade-
plus, Dorian has led efforts that have included
assessing population health needs and building
the resources necessary to maintain a public health,
primary care and emergency infrastructure.

“T've tried to expand the definition of emergency
public health so that it's more of a continuum from
immediate response leading into sustainable devel-
opment programs,” says Dorian. “It’s not just a mat-
ter of a disaster happening and then two weeks later
it's over. There are always long-term health effects,
both physical and mental, and an entire system that
has been shaken up and needs rebuilding. Other dis-
eases and chronic conditions don’t stop during the
disaster. Pregnancies, deliveries and child develop-
ment don’t stop. That's why the planning has to be
integrated, to make the community more resilient.”

Schreiber was also called on to help put in place a
system for tackling longer-term effects of a disaster —
in this case a system of early identification and
intervention for mental health problems following
the tsunami. As a reserve in the U.S. Public Health
Service, Schreiber, a clinical psychologist, was ini-
tially asked to work with the Centers for Disease
Control and Prevention’s Emergency Operations



Center in Atlanta to provide psychosocial support to the deployed CDC staff.
When the Thailand Ministry of Health requested assistance from the U.S. gov-
ernment in handling the country’s mental health needs resulting from the disas-
ter, the CDC asked Schreiber to provide technical support in collecting data
pertaining to children. Schreiber employed a mental health triage instrument he
had previously developed, PsySTART, to obtain results that were acted on by the
Thai health officials. Based on that experience, PsySTART has been adopted by
the American Red Cross, as well as by the Los Angeles County Department of
Health Services and the 14 Level I trauma centers that comprise the county’s
Disaster Resource Center network of hospitals.

“The mortality from this disaster was so high that mental health was a
substantial public health challenge, requiring us to move beyond individual
clinical models to address the population-level consequences of such a large
event on mental health,” Schreiber says. “Using a population approach is a new
frontier for disaster mental health that is very important because if we think
about the potential for a pandemic, a major earthquake or an act of terrorism,
so many people could be affected that we would need to rethink how we

deliver disaster mental health services.”

When the World Association for Disaster and Emergency Medicine was estab-
lished in 1976, the focus was on the more immediate resuscitation efforts;

with Rottman’s assistance, the organization has shifted the paradigm. “There is

a much greater recognition that large-scale disasters are public health problems,”
says Rottman. “In addition to the direct effects from the hazard, there are sec-
ondary implications that go far beyond the first phase of the response.”

Faculty at the Center for Public Health and Disasters and elsewhere in the
school can serve a valuable purpose in assisting other countries with post-disas-
ter assessment and working with international health departments to craft plans
for dealing with day-to-day health issues that arise in the disaster’s aftermath,
Rottman says. “We can help them not only to plan for their everyday health
responses, but also to build something that is scalable so that they have the
resources to respond to the next large event,” he explains. “It’s the same model
we’ve been using with health departments all over the United States. It has to be
done within the context of a different language, culture, set of resources and sys-
tem of health-care delivery, but the principles are universal.”

ABOVE LEFT: A house in Banda Aceh, Indonesia,
destroyed by the December 2004 tsunami off the
northwestern Indonesian coast, in which more than
225,000 people in 11 countries were killed and tens
of thousands of families were displaced.

ABOVE RIGHT: A woman walks down a deserted street
in Nagorno-Karabakh, a disputed region of Armenia
where Dr. Alina Dorian of the school’s Center for
Public Health and Disasters helped develop a public
health and emergency infrastructure following a
bloody six-year war.

“We learned
that having a
well-organized
community
with existing
community-development
structures translated very
well to coming together
after a disaster.”

— Dr. Kimberley Shoaf
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