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Introduction

Seven weeks after Tropical Storm Chantal hit Belize and just one year after Hurricane Keith, Iris, a category four hurricane, battered the Southern part of the country. 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.

Hurricane Iris became a threat to Belize from Saturday October 6th as a Category I hurricane strengthening into a category 4 on the night of Sunday, October 7th.  On Monday 8th October, Iris continued moving in a Westward direction with sustained winds of 140 mph moving at 20 mph, putting the whole country of Belize at risk. As it approached the coast it made a slight turn to the Southwest and finally making landfall at around 8:00 p.m. on October 8th. The eye of the hurricane moved swiftly and relentlessly between Placencia and Monkey River villages hammering the Southern Communities as it crossed the country into the mountains of Guatemala.  This occurred overnight leaving a path of destroyed communities, agricultural areas and forest of approximately 30 mile wide across the country (approximately 21,000 square miles of destruction). As a result the Southern Districts, Stann Creek and Toledo, were the district mainly affected. The rest of the country remained operational. Nonetheless, communities along the coast from Belize City to the Toledo District and the islands were evacuated. 

The Impact of Iris

The damage caused by Iris was mainly due to the devastating winds and the storm surge. The rainfall was only 3-4 inches causing flooding in localized areas. The following are the main areas of concern.

Population

The impact of Iris on the Southern Coast of Belize has been devastating, leaving 22 confirmed dead and a large number of people suffered from injuries as a result of flying debris. Approximately 20,000 people were left homeless or displaced. Access to the affected communities is difficult by land due to flooding, and damaged roads and bridges, making it even more difficult to deliver relief supplies to the affected population. The National Emergency Management Organization (NEMO) report shows that only 3,000 persons were evacuated to official shelters. A large percentage of the population living in the low-lying coastal areas was reluctant to evacuate due to traditional beliefs and fear to loose their possessions. The groups mainly affected were Central American migrant workers, ethnic Garinagu and Maya from the Stann Creek, and Toledo Districts. 

The impact of hurricane Iris on the above-mentioned indigenous groups is accentuated due to their poor socio-economic status, environmental health conditions and life styles.

Although there were not many casualties the population in the affected communities have been left without shelter, food and water.

It is estimated that approximately 50,000 people will be directly affected (approximately 20% of total population of Belize) and will be at risk of adverse health conditions such as water, food and vector borne diseases, acute respiratory and dermatological infections.

Water and Sanitation

Safe drinking water supply is a critical issue. Water supply is disrupted in all affected villages in both districts. Although most of the reservoirs are still standing, water distribution lines are 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 is noticeable contamination from flooded septic tanks, latrines, solid waste dumpsites, oil and gasoline spills. The presence of dead animals is another source of contamination for surface waters.  
The sanitary facilities in affected villages have been completely destroyed increasing the risk of water and food borne diseases. 

Immediate measures need to be put in place to make safe drinking water available and provide necessary means for excreta disposal.

Mounds of debris are deposited all over the communities impacted making it difficult to conduct sanitation and vector control activities.

Food and Shelter

Due to the extensive impact on housing the majority of the food stocks were lost due to the rain and wind. Those returning home are residing in the damaged roofless and flooded homes without water, food nor 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

The health centers in the affected communities suffered wind and rain damage. Seventeen health centers sustained considerable damage, of these two were completely destroyed. In all the affected health centers diagnostic equipment and medical supplies including vaccines and cold storage facilities were lost. The hospital in the Toledo district reported minimal damage.

Public health programs have been disrupted resulting in great demand for post emergency interventions due to the high risk of communicable disease outbreaks.

Immediately after the “All Clear” was issued on October 9th the Ministry of Health deployed health teams with emergency equipment and supplies to affected communities. The Ministry of Health from Mexico supported with two health teams equipped with post hurricane medical and vector control equipment and supplies.

Mental Health

The mental health impact is evident. The villagers are traumatized due to the massive loss of property. There is a high level of distress, anxiety and helplessness among villagers and local authorities.

Since 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.

Infrastructure

Preliminary assessments identified 38 communities affected by Hurricane Iris. Homes were severely damaged ranging from 95% destruction along coastal communities to 70% as the hurricane moved inland. Along coastal communities the damage was due to wind and tidal surge (approximately 19 feet), where inland the damage was caused by the strong winds. The construction materials of the Mayan community homes made them highly vulnerable to the force of the wind.

Over 30 government buildings were damaged, of which 11 were completely destroyed, including schools, community centers and police stations.

Public utilities were also severely damaged, especially in the rural communities. The electrical power and telephone lines were damaged due to strong winds. There is neither telephone services nor electrical supply in the affected area. 

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 loss, which will take a long time to recover.

It is estimated that as much as 4,000 agricultural workers have been directly affected due to the effects on the agriculture sector.
General objective

Provide immediate health relief to communities affected by Hurricane Iris and minimize the risk of disease outbreaks.

Specific objectives

1. Restore and improve environmental health conditions such as water, sanitation, vector control and food safety.

2. Restore and improve health services, facilities and emergency response capability.

3. Increase public awareness on immediate post hurricane health issues

4. Implement post hurricane disaster epidemiological surveillance of communicable diseases and increase capability the Ministry of Health to respond to communicable disease outbreaks.

5. Mitigate the posttraumatic stress syndrome due to Hurricane Iris among the affected population.

6. Increase national disaster response capacity

Duration of the Project: 6 months upon receipt of funds

Budget: US $447,500

Attached please find project proposal in a logical framework matrix (ANNEX I).

ANNEX I

Reduction of the impact of Hurricane IRIS on the health of the affected population of belize
LOGICAL FRAMEWORK MATRIX:

Expected Result 1: 
Restored and improved environmental health conditions 

INDICATORS
ACTIVITIES
COST (US$)

Testing of water sources for bacteriological and chemical contamination conducted on a daily basis one-month post-Iris and bi-monthly for the remaining three months.

Treatment of all contaminated water sources conducted.

All affected communities provided with water storage tanks and containers

Sanitary facilities restored in affected areas by the end of the project. 

MOH capability to monitor food safety strengthened by the end of the project.

Increased vector control activities in the affected communities, larviciding, adulticiding and clean up campaigns conducted in those severely affected areas.


1. Purchase of chlorine, water testing equipment and reagents.

2. Purchase and installation of water storage tanks for schools and community centers (used as hurricane shelters).

3. Refurbishing of sanitary facilities (at shelters, schools and others).

4. Logistic support for water monitoring and treatment activities.

5. Acquisition of food inspection equipment. 

6. Development of food safety action plan

7. Training of public health personnel in food inspection procedures. 

8. Acquisition of portable ULV foggers and personal protective equipment

9. Purchase of insecticides and larvicides.

10. Support village councils in cleaning operations.
18,000

50,000

40,000

10,000

7,000

3,000

3,000

7,500

22,500

20,000

SUBTOTAL

181,000

Expected Result 2: Restored health services, facilities and improved emergency response capability.
INDICATORS
ACTIVITIES
COST (US$)

Emergency repairs conducted to 11 damaged health centers by the end of the project. 

Damaged equipment and supplies replaced by the end of the project to all affected health centers.

 
1. Refurbishment of damaged health centers: emergency water, electrical and communication systems 

2. Acquisition of basic medical supplies and equipment. 

3. Logistic support for emergency repairs.


120,000

40,000

5,000



SUBTOTAL

165,000

Expected Result 3: 
Increased public awareness on post hurricane health 
INDICATORS
ACTIVITIES
COST (US$)

Radio and TV spots with educational messages aired during three months, according to identified health issues

One video of health sector emergency response operations produced and disseminated by the end of the project.

At least one community leader and all Community Nurses Aids (CNAs) in each affected community trained in basic emergency management.

Equipped highly vulnerable communities with visual aids and hazard maps.

All affected areas provided with printed materials for the prevention of communicable diseases.
1. Reproduction of educational materials and airing of radio and TV spots.

2. Production and dissemination of emergency response operations of the health sector (video and audio).

3. Training of community leaders and CNAs in emergency management.

4. Acquisition of visual aid equipment

5. Reproduction and dissemination of hazard information maps.

6. Acquisition, reproduction and dissemination health educational materials, focussing on communicable diseases. 
5,000

10,000

5,000

6,000

1,500

8,000

SUBTOTAL

35,500

Expected Result 4: 
Post hurricane disaster epidemiological surveillance of communicable diseases implemented and increased capability of the Ministry of Health to respond to communicable disease outbreaks.

INDICATORS
ACTIVITIES
COST (US$)

Daily epidemiological surveillance reports of priority conditions provided to Health Authorities during the first month, and weekly reports thereafter until the end of the emergency period. 

100% of outbreaks investigated and documented, and control measures implemented.

Establishment of an efficient epidemiological surveillance system in remote high-risk communities.


1. Contract of short-term consultant (Epidemiologist) for six weeks to support post hurricane epidemiological surveillance and increase national outbreak response capability.

2. Training of health personnel in epidemiological surveillance and outbreak investigation and control.

3. Logistic support to conduct field visits.


5,500

3,000

5,000



SUBTOTAL

13,500

Expected Result No. 5. – Reduced posttraumatic stress syndrome due to Hurricane Iris among the affected population.

INDICATORS
ACTIVITIES
COST (US$)

Mental health need assessment conducted in affected communities

Stress management sessions conducted in areas affected to emergency response personnel and community members as identified.


1. Logistic support provided for visits and assessments.

2. Conduct post disaster stress management activities for emergency response teams.

3. Acquisition of stress management materials (education and motivational videos)

4. Conduct social and recreational activities as means of stress relief strategies.
3,000

1,500

8,000

10,000



SUB-TOTAL

22,500

EXPECTED RESULT 6:
 Increased national disaster response capacity
INDICATORS
ACTIVITIES
COST (US$)

Belize Health Sector experience with Hurricane Iris evaluated and documented by the end of the project.

90% of MOH managerial and technical staff trained in priority areas for disaster preparedness and mitigation.

SUMA implemented during the relief period.


1. National Workshop to evaluate response to Hurricane Iris and document experiences/lessons learned.

2. Training workshop for health personnel on identified priority health disaster management.

3. SUMA: Train national professionals in Supplies and logistic support for implementation post disaster


6,000

5,000

9,000



SUBTOTAL

20,000

Operational costs
10,000

GRAND TOTAL: US$ 447,500
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