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The Role of Media in Disaster Management: A Case
Study With Nigerian Television Authority (NTA)
G. Alomoge
Nigerian Television Authority (NTA)

All disaster preparedness programs require a way of mak-
ing information and guidance available to the public so
they will know what to do in times of crisis. The Nigerian
Television Authority (NTA) is the most widely viewed
electronic medium in Nigeria, with >30 million viewers. It,
therefore, is important that it provide authoritative infor-
mation about the threats of disasters or their consequences.
This paper highlights the role played by the NTA. as an
electronic medium before, during, and following disasters
in Nigeria. Disaster events in Nigeria have included the
Lagos bomb explosion, the Jesse oil pipeline explosion,
kerosene explosions, daily road traffic crashes, ethnic mili-
tant violence, and frequent flooding.

To prepare for disasters, the NTA staff are required to
attend several training workshops. They also moderate pro-
grams to sensitize the populace during disasters. The NTA
was able to conduct risk communication, which is a dia-
logue between the leaders and the public in times of crisis,
when there is a dire need to make important decisions
under stress. This method helped to rekindle faith in lead-
ership, raise awareness, synthesize information, and
encourage the tracking of victims who were missing,
injured, or dead. Most important, it helped to mobilize var-
ious segments of society to volunteer in blood donations,
and evacuation and consoling of victims.

This research documented lapses in disaster response
such as lack of follow-up, poor distribution of food and
water, and con artists posing as volunteers. The media
revealed that a major problem in disaster management in
Nigeria is delayed activation of first responders to the
scene.

The media can play a leading role in disasters, both by
information management and by mobilizing viewers as
volunteers.
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Intestinal Evisceration From Transanal Suction
/ Alonso; L. Higa; R. Martin Hierro; E. Lopez; F. Farrais;
A. Martin
Hospital Universitario NS de la Candelaria, Spain

Swimming pools can be the site of many types of accidents,
often involving children. In recent years, we have seen an
injury, which most often affects children. This is a report of
a case of an 8-year-old girl who suffered a wading-pool
suction-drain injury.

Transanal suction from a swimming pool drain can
result in intestinal evisceration. This report includes man-
agement guidelines for this type of injury. This bizarre
injury, which has devastating consequences for the children
involved, is preventable.
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Proposal of the Concept of Prevented Death
Y. Haraguchi;1 Y Tomoyasu? H. Nishi1

1. National Hospital Disaster Medical Center, Japan
2. Disaster Medical Center, Japan

In order to evaluate the effectiveness of emergency medi-
cine during a disaster, the concept of "preventable death"
has been introduced. The concept is valuable and should be
accepted. Disaster medicine aims to minimize the number
of deaths resulting from a catastrophic event. This number
is often referred to as the ratio of dead casualties to the
number of total casualties. The available level of medical
practice in each country or region influences this ratio.
However, the number of dead or the ratio of the numbers
of dead to the total number of casualties will vary for each
event. Therefore, a comparison of the effectiveness of med-
ical care between several different types of events or even in
the same type of event often is impossible.

In order to compare the characteristics of each disaster
and level of medical care available, this proposal presents an
appraisal of the concept of the prevented death (alive) and
the ratio between the numbers of prevented deaths versus
preventable deaths. The calculated number of casualties
whose deaths were prevented by appropriate emergency
medical care is compared with those casualties whose
deaths could not be prevented despite proper care. The
above-mentioned ratio reflects the effectiveness (and futil-
ity) of the preparedness and development of medical staff
more accurately: i.e., in special kinds of events, such as air-
plane crashes, there may be no prevented deaths, which
does not necessarily reflect the existence of effective med-
ical care if the number of preventable deaths also is few or
zero. On the contrary, it may mean that the emergency
medical care provided was effective during the disaster. For
example, following an earthquake, the number of pre-
ventable deaths is estimated to be >10, and the actual num-
ber of prevented death is 1,000 despite a limited number of
medical staff. In the Tokaimura incident, although two
died, their deaths were not deemed preventable (expected
death). Therefore, the ratio is thought to be l(alive):0,
which could be calculated relatively easily during the early
phases of the disaster.

The concept of prevented death (and its ratio) may be
useful for comparing the effectiveness and futility of med-
ical care during mass casualties situations and the concept
of preventable death, which has been advocated by the
authors since 2001 (two times at previous Congresses of
the World Association for Disaster and Emergency
Medicine (WADEM)), also is useful.
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Cost Analysis of Disaster Management in Nigeria
E. Ehikhamenor; O. Marcus; K. Johnson
University of Benin, Benin, Nigeria

Various types of disasters occur in Nigeria and vary from
location to location. Investigation reveals that road traffic
crashes, fire disasters, and flood-related disasters occur
most frequently. The Nigerian government, as well as sev-
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eral non-governmental organizations, plays a vital role in
the management of disasters in Nigeria. These roles vary
from the prevention of disasters to the rehabilitation of vic-
tims of disasters. Investigations show that some of these
disasters are the result of human inadequacies or poor man-
agement of government-owned facilities (e.g., refineries in
the case of fire or illegal issuance of certificates of occu-
pancy and approvals to builders who build to block
drainages, in the case of flood-related disasters).

Some of the disasters resulted from poverty, such as
pipeline vandalization. Pipelines are vandalized most fre-
quently in the Niger Delta area in Nigeria, and, on several
occasions, resulted in fires, which killed several people and
destroyed properties worth millions of naira. This research
analyzes the cost implications of some of these document-
ed disasters in Nigeria during the pre-disaster, disaster, and
post-disaster stages. The results reveal that during the pre-
disaster phase, the cost is negligible, while the burden of the
acute phase and the post-disaster phase is astronomically
high.

In conclusion, if adequate funding is provided during the
pre-disaster phase, perhaps the disaster can be completely
avoided and the associated morbidity and mortality prevented.
Keywords: cost analysis; disaster; management; Nigeria; pre-disas-
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Injury Severity and Outcome Evaluation of Injured
Patients of the Bam Earthquake
M. Zare;A. Bidari;A. Hosseinnezhad; S. Hosseini;
N. Tavakoli; M. Mofidi; M. Yasinzadeh; A. Labbaf
Iran University Of Medical Sciences, Iran

Introduction: The Bam Earthquake occurred on 26
December 2003 in Iran, and the number of injured patients
overwhelmed the nearby facilities in a short period of time.
Patients were transferred to hospitals in other provinces the
day after the disaster. Rasool-Akram Hospital, a Level-1
equivalent Trauma Center, located in the capital city of
Tehran, accepted a large number of cases during the disaster.
Objective: To evaluate the severity of trauma and outcome
of earthquake victims in this referral hospital.
Methods: In this cohort study, all patients admitted to the
hospital were examined during the course of hospitaliza-
tion. The primary end point was either hospital discharge
or patient death. The causes of mortality and the length of
stay (LOS) were recorded. The revised trauma score
(RTS), injury severity score (ISS), and trauma and injury
severity score (TRISS) also were determined.
Results: Between 26 December 2003 and 03 January 2004,
180 patients injured in the earthquake were transferred to
Rasool-Akram Hospital. Most cases (96.7%) had a RTS
score of 7.84. According to the ISS, 42 cases (23.3%) had
major trauma with an ISS of 16, the average TRISS in the
patients was 5.2 ±1.4, and five patients (2.9%) died during
the course of stay. The expected mortality according to
TRISS methodology was 2.65 (among 180 cases). The
average LOS was 13.1 +1.4 days for survivors and average
time to death in deceased cases was 10.0 ±6.2 days.

Conclusion: Most transferred cases had minor injuries and
the intra-hospital mortality was low, but the average length
of stay was relatively high. In addition to trauma severity
indexes, length of stay for patients injured by the earth-
quake may also be affected by medical complications, espe-
cially acute renal failure.
Keywords: Bam; earthquake; injury severity score (ISS); revised
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Study of Respiratory Symptoms Related to Smoke
Inhalation During the Sydney 2001-2002 Bushfire
Event
G. Watkins
Australia

Introduction: On 25 December 2001, Sydney was shroud-
ed in a thick cloud of black smoke fueled by up to 60 bush-
fires in and around the city caused by a combination of
drought, hot weather, high winds, and arson. The smoke
persisted for 13 days.
Objective: To obtain information about the health risks of
bushfire smoke to enable the provision of appropriate pub-
lic health advice, and to assist in bushfire smoke pollution
management.
Methods: In early January 2002, a convenience sample was
taken of 230 patients attending two Sydney emergency
departments for any reason. These patients had all been
exposed to bushfire smoke for nine days or more, and com-
pleted questionnaires regarding respiratory symptoms and
exacerbation of pre-existing asthma or lung disease. The
symptoms investigated were cough, shortness of breath,
chest tightness, and wheezing. The same questionnaire was
administered to a similar control group in January 2005.
Seasonal variation in asthma and viral illnesses necessitat-
ed that the control group be obtained at the same time of
year to reduce confounding variables. The original design
was to obtain the control group in January 2003, however
the study population experienced further bushfire smoke
exposure, so the survey was postponed.
Results: A total of 51% percent of those surveyed during
the bushfires reported one or more of the respiratory symp-
toms investigated.

Conclusions: A large proportion of the persons exposed to
smoke have respiratory symptoms the persist well-beyond
the period of exposure.
Keywords: asthma; bushfires; health risks; public health; respiratory
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Psychosocial Care at Mass-Gathering Events:
Integration into Emergency Medical Services during
the EURO 2004 in Portugal
S. Miranda-Hyam;1 S. Cunha;1 J. Faria;1 S. Rosado;1

M. Soares-O/iveira,-2 N. Pereira1

1. Institute Nacional de Emergencia Medica (INEM), Portugal
2. Institute Nacional de Emergencia Medica (INEM), Puerto Rico

Background: The integration of psychologists with emer-
gency medical services at mass-gathering events has not
been well-described.
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