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India requires a public health law for disaster
resilience
Sir,
The Indian subcontinent is affected by natural disasters
on a regular basis. By and large, civilians remain
vulnerable to disasters, and their disaster preparedness
is limited due to different contributing factors. Going
by estimates >58.6% of the landmass is prone to
earthquakes of moderate to high intensity, over 40
million hectares of land carries the risk of flooding
and river erosion, 68% of the land that is available for
cultivation in India is prone to droughts, and 5700 km
of the 7516 km long coastline is prone to tsunamis and
cyclones.[1]
Chemical, biological, and radiological emergencies from
time to time add in concert to the vulnerability of the
Indian geography. Disasters often lead to disruption of
healthcare services, damages infrastructure; severely
affects agriculture and crop patterns and also adds to
livestock losses at large, besides creating socio-economic
problems with fiscal deficits. We chose to focus
essentially on how disasters affect health services and
why the public health law of disaster resilience (PHLDR)
becomes inevitable. In 2015, India was among the top
three disaster hit countries, and this had led to economic
damages worth $3.30 billion.[2]
A disaster affects people of all age groups, but children,
women and elderly are affected the most. During this
phase, setting up of counseling mechanisms to address
psychosocial trauma and shock that victims experience
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requires immediate attention and needs to be put in
place.[3]
It is well known that post-disaster situations overwhelm
the health systems with acute illness and injury, and
often so, the chronic health conditions go unattended. In
the bargain, preexisting chronic diseases deteriorate at a
much faster rate to acute conditions leading to increased
mortality, predominantly among the vulnerable
populace.[4‑6]
Food insecurity crops in, water and sanitation mechanisms
get infected and affected, reproductive health needs
are crippled and overall the problem, magnified. The
absence of a PHLDR and absence of a social policy for
humanitarian disasters compound the socioeconomic
burden it puts on individuals and families.
A legal safeguard was set up in the form of Disaster
Management Act 2005 which became an Act of
Parliament and thereafter a National Policy on Disaster
Management in 2009.[7] These national frameworks
are good to have, but there are visible gaps in the
grass‑root level implementation. The State Disaster
Management Authority (SDMA) and District Disaster
Management Authority (DDMA) often so do not have
untied funds for mock drills, and in case they do, the
District Administration does not want to take risk in
using the same.
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The Constitution of India defines health as a State
subject, having been listed in the Seventh Schedule
of the Constitution under the State list. Article 47
of the Constitution speaks about raising the level
of nutrition and improving public health prospects
where the State is responsible.[8] However, let us recall
that these were framed nearly seven decades ago, and
these frameworks did not encompass public health
security in times of disasters. Capacity‑building
exercises are conducted from time to time, but civilian
involvement in these exercises in a phased manner
is absent. Citizens do not have basic first aid and
life survival skills and do not have an emergency
contact directory. Most medical doctors have not
gone through formal disaster management training
in medical schools and have limited knowledge
on what can be done during any disaster. Only
a few nongovernment organizations working in
isolated quarters and with fragmented thinking are
performing their duties which are deeply insufficient.
Policies in the past have not viewed public health in
disasters as a priority. But, we cannot live in 2019 with
laws framed in 2005 based on knowledge secured in
the late 1990s. In the past 20 years, around 3 million
people have perished and over 800 million and more
have been affected disproportionately. The potential
for outbreak and epidemics exists during natural
disasters but is rare. [9] We chose to challenge this
statement because estimate of outbreaks is sometimes
masked and often ignored in the light of lack of
disaster preparedness in low‑ and middle‑income
countries. Underreporting is also a common practice
among many of these nations. Most of the states
around the country do not have Advisory bodies
to SDMA and DDMA. And if there are any, there
is no dedicated financial capital provided for the
members of the advisory bodies to perform their
duties. The advisory body if constituted meaningfully
including all stakeholders such as Public Health
Doctors, Architects, Social Scientists, and Engineers
will go a long way to promote national resilience in
times of disasters. A public interest litigation was
filed in the Supreme Court of India by Dr. Edmond
Fernandes VS Union of India and others seeking the
court intervention to direct all the states under the
Union of India to set up advisory committee with
domain experts.[10] Unfortunately, the court dismissed
the petition stating that the petitioner can approach
the court in respect of a particular state when an
eventuality arises. Disaster management calls for
preparedness and institutional capacity building, not
firefighting disasters when eventuality arises.
The solution to this problem is not complex; it
requires disaster risk reduction to be prioritized and

resilience to be triggered. The country must prepare
civilians from every district who are well-versed with
the working plan for Disaster Management and a
emergency rooster of civilian ready responders must
be documented. A “White Paper” should be brought
out in parliament about the “State of the Nation for
Disaster Resilience.” India’s public health system is in
crisis. With a triple burden of disease affecting India
in the form of infectious diseases, noncommunicable
diseases, and re‑emerging diseases, India will have
to tighten the strings on national disaster resilience.
Setting up a PHLDR can be one of the options to
regulate this institutional and legal framework.
Through this law, medical colleges and hospitals
across the country must be directed compulsorily to
conduct on‑campus disaster sessions every year and
initiate public health in emergencies training programs
in collaboration with civil society organizations
working in the fields.
The state of Gujarat in India set up what is called
Gujarat Emergency Medical Services Act, 2007.
This act provides to create a network of emergency
medical services during disasters resourcing public
and private options to ensure quality care by training
health professionals and regulating standards for
ambulances and hospitals that offer emergency
services.[11]
In 2013, the Abe administration in Japan passed a
landmark Basic Law of National Resilience to protect
the people of Japan.[12] Drawing inspiration from the
Japanese leadership, Indian parliamentarians need to
take moral responsibility for the lives of the people
from their region and deliberate on the need for the law.
The lives of Indians cannot be less important than the
Japanese counterpart when the problems we face with
regard to disasters are shared if not more.
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Substituting screen time and sedentary behavior
with physical activity among young children
Sir,
Physical inactivity has emerged as one of the most
common risk factors accounting for global deaths
and carries a significant share in the development of
overweight and obesity.[1,2] There are no doubts that the
phase of early childhood is quite important not only from
the perspective of physical and cognitive development
but also because this is the time when habits are
formed.[1] Thus, it becomes quite important that apart
from acquiring various healthy lifestyles, children should
indulge in at least some form of physical activities.[1,2] It
has been reported that inadequate physical activity can
be attributed to the death of 5 million individuals across
all age groups annually.[3]
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The available global estimates indicate that close to 25%
and 80% of adults and adolescent are not physically
active till the desired standards, and this becomes a major
public health concern.[3] Further, it is quite surprising
that no similar kinds of estimates are available for the
younger children till date.[3] In fact, having such kind of
an estimate for children will play a significant role in
ensuring improvement in the physical activity, reduction
in the sedentary lifestyle, and maintaining an ideal
sleep time, which, in turn, will minimize the chances of
development of obesity in childhood and obviously the
associated lifestyle diseases, including mental well‑being
in future.[3,4]
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