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The heart of Nepal is the beautiful and mighty Himalayas. When one gazes at its awesome
majesty one thought never occurs in one’s mind, i.e. that very natural forces that are responsible for
creating the Himalayas are also at work at make is one of the most disaster prone areas of the World.
What are the disasters that occur in our part of the World ? and what are the disasters in managing
the disaster.

Earthquakes are very frequent and the last major one was in 1934. Major quakes with some
loss of life & property have occurred with regular frequency. The talk of Nepal is of an imminent
“Big Tremblor™, similar to the one forecast made in California recently & how right they were.

Landslides and floods occur with clock work regularity during the monsoon period. The
main cause which everybody knows, but cannot do any thing about is the rapid deforestation in the
Himalayan regions. Deforestation is the *Ozone hole” of the Himalayas. Fires occur during the dry
scason that is April/May, and whole Villages are burnt to a cinder due to the dry heat and heavy
winds.

Man made disasters are more lethal in the true sense. Buses carrying people end up down
ravines and in the Himalayan rivers with almost 100% fatalities. Any survivor, if he is found, has to
travel 3-4 hours by road to get into a medium or large sized hospital. In-variably those that can
rcach a hospital would have survived. Stampedes occur during religious festivals and recently a
stadium stampede resulted in 76 dead.

GLOF(Glacier Lake Outburst Flood) has occurred in the past and one at the Rolpa is sup-
posed to be imminent. Glacier lakes are supposed to be propped up by moraine dams naturally; and
experts have pictured holes in them which is like a balloon resting against a pin.

That is the problem gentlemen and my paper is going to dwell on the role of the Royal
Nepal Army and Birendra Hospital, in particular, in mitigating the disasters that occur in our coun-
try.

’ Disasters are managed basically at three levels. At the national level govt. and non govt.
apencies are responsible. The difficulty is always in coordinating all of them. The army has always
taken a lead role in organization and co-ordination.

The problems are like in any developing countries-one is funding, the govt. has to set aside
enough money. The relief aid that usually pours in swamps our distribution outlets. Medicines for
cxample come printed in all scripts and languages except English. Some drugs come the use of
which no one knows. The good will that generates this aid creates problems at our end.

Some aid workers come on a picnic, ultimately they also have to be rescued.

Our emphasis is on treating the victims on site, triage etc. Then only transfer by helicopters

lo bigger hospitals.
Rehabilitation takes a long time and by then funds will have dried up, public and World

interest also dies down. . .
The Birendra Hospital in peace time takes in civilian trauma patients and is prepared to deal
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Gentlemen, this last idea in my paper is mainly a plan on paper. I do hope that in the ney >
future this plan can materialize and save a lot of lives. Is this not what we are all training for ?

Thanks.



