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"Most of the people who build houses here in Rocinha are from the
Northeast. In the entire favela you £find very few pecple born in Rio.
Those who go away, end up coming back again in one or two years’ time.
Things are more available here.

Pecple are qgrablyy. They begin by Inying a shack. Then they take
advantage of the misfortune of others. When someone’s flat broke, they
buy off that little shack. They tear it down. They put up a skyscraper
kind of shack. They rent cut one room, then another. They begin £filling
their pockets. When their pockets are full, they go back to the
Northeast. They spend it all. Then they come back again. They huy a
shack. puild it up. Take over all the hillside space arcund it. Live
in it for a couple of days. Then build a floor on top and rent ocut the
lower room. People build and rent, build and rent. There are people
giving a million cruzeiros fc:rashack falling to pieces just to get a
hold of the space. Then they pat up several stories. In no time at all
they get back all the meney they spent on it.

There are always pecple wanting to rent. Rent outside the favela iz too
high. They have to come here. There are some pecple who cnce lived in
apartmentSdowncnthestreetanithnwliveinasmallrmnuphere
on the hill. Rent at the bottom of the hillside is exorbitant. Better
live here than be thrown on the streets. Pecple just have to come to
the hillside. It’s full of garbage, mud, open sewers. But you close
your eyes. Money’s tight. People have to go wherever they can, (Das
Dores) .

"We used to have many terrible floods here because of the garbage and
the junk that filled the drainage ditches, all coming down from the top
of the hillside. ¥%hen the weather c:leared the people who lost
everything would =ell their shacks, anitlmﬁewhobcn.xghtthe shacks
never knew about the problem, until it rained.

On Sundays everyone would join together to clean up the ditch. . .
Men, women and children all joined in. It was real commmal self-help

Now cars and even trucks can drive right vp to the door here. PBut there
arestillpec:plewhcaretoolazytota]cetlﬁlrgarbagedwntnthe
trash bins. They just drop their garbage on their neighbor’s doorstep,
just to get rid of it. Children are the worst. We have to teach them,
because no one learns without being taught." (Vicenza)

Extracts from "Hillside Weman" (Frances O’Gorman: Ed)
Edies Paulinas, Sac Paulo. 1934, ISBEN 35-05-00273-3




PREFACK

Cities throughout the world are
experiencing an explesive growth in
population, especially in developing
camtries., The populations of slum and
squatter settlements are increasing at
twice the rate of the cities themselves
and four times faster than world

population grosth.

These unplanned settlements are often
located on land which is undesirable to
others, for example extrems]ly steep
hillsides or subjected to flooding; and
often the essential services of potable
water supply, waste dispesal, garbage
collection, surface water drainage,
street lighting, health care centres
ardd schools are lacking.

In these conditions, day to day
survival is a high risk activity. The
very ciramstances described above
contribute to the likelihood of
accidents and other life threatening
situations. The absence of services,
commmnications systems and Jack of
access to rescue vehicles inpede
responses to emsrgencies, and in
conditions of high density emergencies
may rapidly progress to become major
disasters

The absence of garbage collection
results in acommlated waste and the
proliferation of rats and insect
vectors, leading to the risk of
epidemics:. Acoumulated garbage is often
the scarce of fires and waste—slides,
ard the bloc:king of drainage channels
may result in flooding. Clese proximity
of cooking fires to flammable building
rmaberials uiancmmmunmﬂaiandlugh
density situation severely increases
the fire risk.

Life saving public services for waste
disposal, amd fire fighting and other
emerdgency services require access for
their vehicles ard persomnel. Adecuate
access for wrban dwellers to these
sarvices by telephone is essential.
Aocess is a two way process between the
responsible goverrment agerx-ies and the
cammity, that this dooumert will
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address.

A participatory approach is encouraged
whereby the rescurces of low—inccoms,
dwellerz ~ their time, ingemuity and
labour - are mobilised to create
access to life-saving services.

The WHO/UNEP Project on Envivormental
Health Aspects of Housing and Urban
Plannirg, an initiative for the 1987
International Year of Shelter for the
Homeless has produced a series of
Guidelines includirng this one. '

Other titles in the group of Guidelincs are:

1. Improving Environmentzl Health Conditions in
Low Income Settlements: A Community Based
Approach to Identify Needs amd Priorities.

2. Urbanization and ts Implications for Ch1ld
Health: Potential for Action. o

EN Child Survival In or Near cities: -
Interventions for a Healthier Environment,

4. Comminity Action Programme: Guide for Inpsecr
and Rodent Controt Through Environmental.
Mansgement.

5. Irdoor Environment: Guidebook fo the Health

Aspects of Atr Quality, Thermal Environment,
Light ard Noise. o

& Surface Water Drainage for Low- Income
Communities.

7. Environmental Health Aspects of Pl.anmng Urban
AFEns,

The concept of these doouments arosze
from discussions between WHO, UNEP and
the United Nations Centre for Human
Settlements (UNCHS) which highlighted

_the need for improved management

approaches to aernviromental conditions
in low-incame settlements. The WHO/UNEP
Technical Panel in Envirommental Health
Aspects of Housing and Urban Pla.m:mg -
which met in April 1985 ard Octcher |
1986 - selected the current topic as an
information and quideline document and
prepared an outline of its c:::ntents'.f

Members of the Panel are listed at the ond of the .
Preface. WHO i5 pleased to express its apprematmn to
the authors of the first drafts: Luiz Edmundo H.E. da
Costa Leite, Civil Engineer, Secretary of Municipal
Works, Riw de Janeiro and Celso Simoes Bredariol, Civil
Engineer; Agnaldo de sa Filho, Major, Fire Department;
Urbang Hermann R.N. Keine, Civii{ Engincer and Eeulog1st
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and Paulo Oecar Saad, Architect. Additional cese
studiae have been contributed by E.A.R. Ouano, W.A.
Hassouna and Paulo Oscar Sead.

The overall framework ored editing has been undertaken
by James Lewis of Datum Intermational, United Kingdom.

WHO/UNEP TECHNICAL PANEL ON ENVIRONMENTAL
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1. URBANTSATYON AND VOINERABLLITY

Urbanisation

Increasing mmbers and proportions of
pecple in all countries now live in
urban area=, and urbanisation is
contirming rapidly as the result of
high natral population growth as well
as continuing migration from rural
areas. Increases in urban populations
have largely taken place without the
provision of the accammodation,
services arnd facilities that are the
basic requirements for a healthy,
secure life - adequate shelter, piped
water, services for the removal of
household and human wastes, storm and
surface water drainage, accacss roads
and pathways, health services ard
emergerncy life saving services.

By the year 2000, 50 per cent of the
world’s population will live in wurhan
areas, and cities with more than 10
II‘IJ.].].J.DR inhabitants will not be unusual

7 Calcutta’s pepalation is projected to
to ke 26 millicn., In Iatin America, 75
per cent of its population of 455
million will live in cities by the year
2000 ard the population of Zac Paulo
will be 24 miliion. In 1950, only two
cities in developing countries had more
than 5 million inhabitants: in 1980
there were 26 cities with a population
of 5 million or more, of which 19 were
in develaping countries.

Today, one third of the population of
Rio de Janeiro is living in slum,
squatter or shanty-town areas (Case
Study No 1 ig devoted to Rio de
Janeiro). Forty-five per cent of Mexico
City, ard of Ankara lives similavly, as
do 40 per cent of Bombay; 38 per cent
of Hairobi; 35 per cent of Caracas: 30
per cent of Delhi and of Lima: ard 15
rer cent of Singapore and Istanbul.
Quverall, the populationg of slhum and
squatter settlements are increasing at
twice the rate of the cities
themselves, and four times faster than

world population growth.

Percentages are however, poor
indicators of the variety of processes
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by which urbani=ation takes place, and
of the varied axd changing forms of
habitation which reslt. These reflect
the wide and varicuz differences in:
econamy, social structure, culture and
history of each society, marﬂby
which wrban areas are created.
Urbanisation is a phencmena which is
occorrring also in many amall ard medium
sized towns and cities, many of which
are growing faster than their -
metropolitan counterparts, and whose
consecuent problems tend to be -
overshadowed by concexn for the capital
cities. Recife has now 1,300,000 -:
inhabitants, 50 per cent of whom live
in low income settlements occupying.
only 15 per cent of the city’s area. 5.

In addition to this very high ocmpanc:y
of low-income settlements, there are

people who oocupy the streets often
without shelter of their own, who in
Bombay alone are estimated as bemg
500,000 people.

Health and Vulnerabilj

High density and overcrowded '
accamodation without the provision Iof
the most basic services and facilities
are the conditions of urban poverty, in
which diseases are re-emerging, and in
which illness, accident and prembure
death are increasing. In Brazil for:
example, the reappearance of the Acdes
family of masquito and the consequent
"Dengue" epidemic are attributed to
overcrowding and insanitary conditions.
The close relationship between housing
ard health and between dizeasze and:':
poverty are discussed at greater length
in two companien publications by t.he
World Health Organisation '**

Three interacting groups of health:
hazards impinge upon the poor. First,
inadecuacy of education and of food:
consumption leads to malnutrition which
in inadequate living conditions, leads
in tum to excessive ewposure to
infectious diseases ard qreatest
vidnerability to their effects, A
second group of health hazards are -
those which relate more specn,fic:ally to
man-made conditions of the wrban
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enviroment, such as pollution,
physical and mental disease resulting
from stre=ss and alienation, accidents
in the street, home and workplace and
imjuries resulting from urban violence
ard exposre to traffic.
Cardio~vascular disease rates for
example, can be as high az those of
industrialised cities without the
rresponduq rescurces to deal with
A third group of hazards
reflects the inability of national or
local govermmernts to control disease
vectors and to provide adequate
erviromental health services.

The physical and social enwviromments
typical of urban low income areas are
conducive to a high incidence of
domestic and street accidents.
Unplanned and overcrowded dwellings,
irmappropriate or inadequate building
materials and congtruction methods, no
maintenance of structures or works,
inadequate street and commmnity
lighting, and the usze of open fires or
urduarded stoves, increase the risk of
aceidents to both adults ard children.
Inadequate information and poverty
combine to create accidernts, and the
direct and indirect effects of falls,
burns, cuts, bites and accidental
polsoning are greater upon victims

already suffering from malnutrition and

dizease,

All of these circumstances in their
synergistic relationships, are further
exacerbated by inadequacies that way
exist in first aid, emergency services

and medical clinics ard hospitals, Even

where the services exist, access to
them for inhabitants of low income
urban areas may be difficult or
restricted, either for physical,
logiztic, financial, legislative,
social or cultura)l reasons.

Many low-income settlements develep
spontanecusly on land which is
ill-suited to their purpose, but which
is the only land available: where it
hag remained available, it has done so
because it was unsuitable for

development . Examples are mmerous and
include these such as hillsides prone
to rock falls and landslides (Rio de
Janeiro; Guatemala City: Le Paz;
Caracas) or land prone to flooding ot
tidal immdation (Guayacuil; Recife;
Monrovia; Iagos; Bowmbay; Port Moresby:
Delhi; Bamgkok . . .) or sardy deserts
(Lima; Khartom). When landslides,
flooding or other “natiral" disasters
occur, vulnerability of low income
settlements is compourded. Mot only are
settlements often in the mnet
vulnerable place, but their populations
are most vulnerable to the effects of
emergencies or disasters - and
vilnerable againh to inadequacy of, or
iraccessibility to the necessary
treatment or rescue teams arnd
equipment.

Reqardles= of what the risk of the
occurrence of landslide, flood,
earthquake or cyclone is calculated to
be, the effects of those happenings in
these conditions will thus he the
greater because of the poverty of the
victims. Low income settlements and the
peor who inhabit them are the most
vulnerable of all. In these
ciromstances, a minor flood, wind or
landzlide, may cause a major disaster -
which may further increase leorxg-term
vulnerability, by causing weaknesses in
the ground or building structures, and
by over-stretching physical, mental and
material rescurces. In the shorter ternm
overcrowding, insanitary conditions and
increased exposure to the elements and
to infection will be a result of
homelessness and the loss of what
shelter had once been available.

Similarly, street violence, terrorism
or civil war may be prevalent as a
hazavd in many urban areas, and their
effects are particularly relevant to
scme existing {(or as the cause of new)
low income and squatter settlements.

Small scale accidertts such as falls,
knife and qun shot wourds, nrns and
those caused by road traffic; diseases
and complications at child-birth;




electroomition; bites and stings; all
inflict their direct badily
consecquences. The frequency of these,
ard the wajor events of epidemice,
fleods, land=lides, industrial
accidents, riot and civil disorder, may
be greater due to the location of
settlements, social order, or to
poverty and living conditicns. The
longer term effects and rate of
recovery from all of these are very
likely to be greater due to the
impoverished or deprived conditions of
the victim or community that prevailed
before the event took place. Thus,
inherent conditions may causze an event
to comur more freguently, but whether
the cause is internal or external to
the low income settlement, its effects
there are likely to he worse and/or
longer lasting.

Vulnerability may therefore accrue out
of one set of conditions to affect
ancther: and it will accrue again from
the non—availability or inaccessibility
of the life saving services of
emergency assistance ard medical care,
arnd of envirommenta?! health management.
Without these services the negative
effects of all emergencies are
magnified.

The process of vulnerability accretion
is not contained by the illness,
accident, imjury, death or disaster by
which it might more coviously be
identified. Illness and accident render
the irdividual more vulnerable, and
death additionally causes a family to
be vulnerable to increased poverty,
destitattion and homelessness. The
impact upen families causes them and
their commmities to lose production
outpat and incone, and to have more
deperdants amongst their members. In
these corditions, the individual,
family and commmity are more
vilnerable to further accidents,
ilInesses or disasters - aryl more
vuinerable to longer lasting and more
severs effects.

The oycle of vulnerability accretion
has to be hroken by the provision of
information, education ard cther
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services to remder assistance in
emergencies and to make all these
services accessible to those meost
vulnerable ard in greatest need.

¥t may be argued that the conditions;of
poverty and malnutrition in low-income
areas are the root causes of

vulnerability, amd these should be the

priority for the breaking of the
vulnerability cycle in respect of .
hazards of any kind. The provision of
life saving services may not only
appeay off target, to those with this
point of view, but as measures which
will chscure the priority need. ;
However, the processes of u]:barusatlcn

-arﬂﬂienrcmmsequexmesthathavebeen

described are not new phenomena.

Though low income urban settlements are
not an homogenous condition, many have
a history of 40-50 years; two of the:
low income setitlements of Santa Marth,
Colebia began in 1920 ° and same (eg
sane favelas of Rio de Janeiro) have a
hiztory which goes beyond the turm of
the century - almest one hundred years.
The need for life saving services is
thus a realistic and a practical
longstanding requirement which

parallels and does not contradict ‘che

need for the eradication of pcrverty
dizeaze, and inadecuate 1J.v1.rg .
cordition=. Both nesds require o
attention, starting with the local .
identification armd analysis of c:verall
causes ard recuirements.

That low-income and illegal urban

. gettlements have existed and accrued

for so long is an indicator of their
relative permanence as a phencmenon.:
They will not go away of their own .
accord and they will not be made to .go
away by perpetuation of their S
appallingly deprived corditions. In.
apite of those corditions that prevail,
they have grown. Improvements to urban
areas and “regular urbanisation" of: low
income settlements is thus unlikely to
charge the rate of their growth by
inducing increased inward migration.;
Nevertheless it is true to say that
foous on urban low-income settlements,
without balancing progrzummes: of rural
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low-income improvements, is more likely
to encourage contimied migration
towards the perceived advantages of
urban areas.

2. THE DIXINOSIS OF RISE,
VULNERAETYTTY, AND ACCIDENTS

Conceptions of low income and
sub-standard areas are relative, Slum
conditions vary from coumtry to
country, within the same courtry, and
even within the same city. Comparison
with reqular or legal urban
developments is not always useful, as
many of these areas themselves have
some similarities with slums; for
example, where there iz no relizble
property register, public service
networks are not equally available or
accessible to all, and where planning
and building constructicon has not
always followed established requlations
or practice.

Common features betwesn low income
areas may be that the dweller has no
decds of ownership, dwellimgs are
improvised or constructed of
sub—standard materials and methods,
pedestrian access is limited to narrow
spaces between builldings sufficient
eften only for catwalks, vehicular
access is severely restricted and often
precaricus, and public utilities are
limited to those deperdant upon illegal
connections.

Corditions in low income settlements
are a=s varied as their gecgraphical,
topographical, economic, social,
historical and cultural factors, amd as
the names used for them, which may be:
shims, shanty-towns, bidonvilles,
squatter—spontanecus—
illegal-unauthorised or urplarmed
settlements, "habitat spontame", "al
ashish", "hustees", "pirate
developments”, "callampas", "slium
gardens", "tugurios",
"meblos—jovenest, “suburbios",
"invasiones", "mocambos", "favelas",

"alagados", "palafitas”, "barrios
populares", "barriadas", "ranchos",
Peantegrilles®, “callampa",
“vila-miseria™, "ciudad perdida”,
"pobladores", “posseros",

. "malocas“, "CﬂrtiC.‘-DS",
, Vcanmpos de refugiadost,
"populao de rna", “loteamenrteos
perifericns”, "gececondu" or other
names used for lew income settlement
areas.

Risk and vulnerability are similarly as
varizble. Rio de Janeiro is stbject to
torrential rains in the swiwer season,
It Lima has very little rain.
Earthquakes are common in Mexico City
amd Santiage, but Sac Paule has no
recorded experience of this phenomencon.
Where these and other hazards represent
a souree of risk, variatiens in
topography, or seil stability, or
popaldation density, or in construction
quality, for example, create similarly
variable conditions of vulnerability.

Risk - a statistical or mathematical
probability that an emergency will
ocaur - is thus separate from
vulnerability. The conditions in high
density low irxcome areas are often the
cauze of a major disaster, which in
better circumstances might have been a
relatively minor event affecting a
smaller mmber of pecple less severely.

Prevailing risks and vulnerability can
be identified and diagnosed
indeperdently of the occurrence of
disastars, acciderts and other life
threatening situations. That is, they
may be diagnosed before as well as
after the comnrrence of a dizaster. The
resulting overall risk, vulnerability
and accident diagnosis will be based
upon criteria, values, conditions ard
events relevant to a particular wrban
area and each city may develop its own
localised methods.

To a high degree vulnerability to
accidents is the resuilt of man’s
action. The processes of development




and change create the conditions that
generate the causes of accidents or
emergencies. Conversely, man’s actions
can reduce vilnerability and the
incidence and severity of accident=s and
emergencies. The diagmosis of hazards,
vulnerability and accidents iz an
impertant first step.

With the reminder that generalisation
may be applicable cnly in part and that
each city will wish to elaborate its
own methods, TABIE No. 1 is presented
as a quideline format.
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TABIE 1:

Earthaquake

Landslide

Storm
Cyclone
Fire
bizease
Epidemic

Sudden or severe
illness

Childbiyth

Falls

Cuts

Bites and stings
Fights
Terrorism
Mugging

¥nife wounds

gunshot wounds

L DIAGNOSTS OF HAZARDS AND VOINERABTT TTY

Local Corditions:

Location

topography/declivity

hydrography: water courses: tides, rates
of flow .

climate: rain and wind

ground: composition/stability

forestation and vegetal growth:

built environment: landfill,
industrial waste; ducts; water
mains; culverts; pipe
lines (gas/electricity etc.)

Access ways: pedestrians and vehicles

Construction Quality

slope management

building location

built process; structure; ground
formation; technology

building age and condition

building materials

building maintenance

cccupation denzity

rooms per dwellings: cooking facilities

Public Services
electricity

cooking fuel

water supply
stormwater drainage
sewage disposal
garbage coellection

emergency services (doctor, ambulance, fire)

midwifery amd community health
communications
education and training

Social Status

organization: groups and asscciations
employmertt

dangerous occupations or work areas
protection practices

young/eld; male/female

cultural groupings

familiarity with surroundings




The diagnosis of accident
vilnerability requires a survey of
accidents, based upon the existing
records of assistance organisations
such as police and fire departments,
medical emergency services, press
articles, and dizcussions with local
inhabitants. The objectives of the
survey are to determine:

-  typez of accident and dates of
ocourrence: to demonstrate
frequency of accidents and
emergencies of varioug kinds

- effects and consegquences upon
victing and in material damage

- causes of the accident:
classified according to
exogenous or indigenous factors,
and prevailing physical,
socio-economic and cultural
conditions

= those services and organisations
utilized for emergency
assistance and to what extent or
humber; AND/OR: thosze that were
reguired but which were not
available or accessible,

Rezsult= may usefully be demonstrated
by graphs and charts and kept as
file cards for each ccourrence,
Periodic evaluation and assessment
will show for example, rises or
falls in fregquency rates, prevalence
of certain causes, and the demand
placed upon emergency services. This
information can be used as the basjis
for emergency service development
and its management, the
idenmtification of preventive
measures, and evaluation of their
effectiveness.

Neither in-depth studies, nor the
uze of sophisticated equipment or
method, is neces=ary for the
application of these quidelines for
diagnosis. What iz required is
careful chservation and examination,
discussion, and a reading of records
and descriptions that may be
available.
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Typical accidents and emergencies
for any wban authority will be
those of fire, building collapse,
urban v1olence floods, and
1and/waste slldes The pctentlal
seriousness of fires in low 1ncqme
overcrowded settlements may be the
reagon why their ccourrence is |
comparatively rare; residents
themselves take immediate action at
the first indication of fire .
occurrence. (See Case Study No 2 for
an account of fire vigilance in Cebu
City, Philippines). Causes of fire
may be due to upset cocking stoves,
spilt gasoline or leaking gas
cylinders, and the tipping over of
candles used for lighting or
rellglous practices., Vulnerablllty
to fire is extremely high in
dwellings constructed of flammable
material (wood, cardboard, plastic,
canvas, straw, etc), where .
connection to electrical power and
appliances may be illegal and
faulty, where uncollected waste
material may be piled in open areas
and burnt for clearance, and where
dwellings are constructed very close
together.

In Rio de Janesiro 40 per cent of
acecidents attended in the favelas
are caused by building ccllapse,‘and
another 30 per cent are caused by
landslides. Bulldlng collapze is
endemic for low income areas. :
Iwellers may originate from rural
areas and be jll-informed about

. building construction materials and

techniques to which they are not.:
traditionally accusteomed,

Techniques of construction for -
elementary rural dwellings on flat
sites may be wholly unsuited to .
urkan sites on steep slopes. In Rio
de Janeire for example, a dwelling
owner will =sell the roof slab of his
house for the construction of .
another dwelling - the owner of .
which will in turn sell his roof for
another - and another etc. There has
been one case of nine dwellings
built againzt Rio de Janeiro’s |
excessively steep hillsides in this
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way. Many lesser constructiohs are
liable to give way and collapse,
Dwellings built upon the roofs of
other dwellings, problems of surface
water drainage, and of pedestrian
accessz, represent construction
problems unknown to newcomers to
urban settlement who not only have
limited resources, but restricted
technical knowledge and skill.

The causes of building collapse in
low income urban areas can thus be
seen to be;

- limited purchasing capability
for the acquisition of
appropriate construction
materials.

= a lack of construction guidance
or technical assistance during
construction

- a lack of technical assistance
for settlement, access and
infrastructural planning.

Iandslides may themselves be induced
by inappropriate construction and
land formation techniques. Anxiety
to find sites for dwelling
construction may bring about cutting
and f£illing which may break the
natural balance of slopes, causing
instability and eventually
landslides which often engulf
multiple dwellings (FIGURE 1). This
process is made worse over time by
the action of surface water.

Another form of ‘landslide’ is that
caused by unstable waste
accumulation which may accrue over
many years if it is inaccessible
for removal. Eventually the waste
heap gives way and may cause
considerable damage, injury and
death.

Urban violence includeg traffic
accidents and crime, the fregquent
recurrence of which calls for
efficient operations by national and

local governments. Emergency medical
services may be both inadecquate and
over-stretched. Often the main cause
of death is the delay in moving the
injured to hespital. Improvement iz
called for in public information,
and the training of paramedics and
ambulance drivers. The numbers of
urban crime victims, which in Rio de
Janeiro are largely in the favelas,
may equate to deaths which might be
caused by civil war! In the
Metropolitan region of 10 million
inhabitants, the average monthly
death toll due to crime is 430.
Commanity participation in
preventive measures is severely
restricted due to fear of
identification and conseguent
victimisatien by rival gangs.

Floods in urban areas can be caused
both by overwhelmingly abnormal
rainfall in designed drainage
systems, and by less abnormal
rainfall in areas not served by such
systems, Tidal flooding, storms or
high tides, and river flooding
extend the range of areas subject to
flood. Social vidnerability to
flooding ig brought about largely by
occupation of areas prone to
flooding, which would better be kept
unoccupied. Non-availability of more
suitable sites for low income
occupation make such restrictions
unworkable. The real-estate market’s
thirst for sites often leads to
questionable practices. Improved
river bank construction may cause
overflow in other areas, with
consequent backing up of sewage
outfall, drains and culverts.
Maintenance of the river and river
banks may be impeded by riverside
settlenent construction, and waste
disposal on river banks and into
water may cause insanitary and
vermin infested conditions. The
encouragenent of vegetation may
chatruct river flow.

Shoreline and river bank settlements
create especially difficult access




WHO/EHE/RUD /88,2

Page 15

FIGURE 1  Slope Instability Caused by Building Practice
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for any kind of vehicle, especially
where dwellings (and access to them)
are on stilts and isolated accidents
are difficult to locate. Access by
waterborne emergency services has to
be considered for these
circumstances, and supervised
service routes may be necessary.

An analysis of accident freguencies
and of their cause=z jig likely to
indicate the need for balance
betwesen improvement of the physical
and infrastructural condition of low
ihcome settlements, and the
maintenance of an effective range of
emergency services, Improvements to
living and community conditions may
reduce accident incidence and
severity, while the demand for
emergency services may increase if
comminity conditicons remain the same
or decline. The high cost of
emergency services required to cope
with more and more frequent small
scale accidents (collapse of
dwellings; waste slides; traffic
aceidents; urban violence; etc) has
to be balanced by significant
attention to improving social,
economic and physical conditions to
reduce the vulnerability of
communities and envirorments in
which these occur. Accident
prevention is as important as
accident response.

It follows therefore that a
significant aspect of accident
prevention is programmes of "urban
regularisation® serving the
provision of the basic needs of
urban living. It has been the
absence of these provisions in the
pazt, as low income settlements have
accrued, that has brought about the
conditions of high vulnerability in
urban low income settlements, With
provision of basic requirements of
minimm nutrition and potable water
=upply, sanitation, shelter, and
access to regqular as well as
emergency services including that of
education and information in these

aspects, accident and emergency
situations will decrease in mmber
and their effects will become less
extensive, The provision of basic
requirements further represents a
degree of commitment by urban
authorities to which dwellers will
respond with commitments and
investments of their own. The result
will facilitate community and
dweller participation, the basis for
amicable and mutually supportive
progranmes .

Corresponding interactions of the
causes of accidents and emergencies,
with requirements for civil
engineering and construction for
protection against rock falls,
landslides, building collapse, or
for storm water drainage for
example, are the subject of the
following Section 3.

Similarly, shortcomings or
deficiencies in the application of
public services or of their
efficiensy, may be shown by analysis
to have been a cause of accident
incidence, severity and delayed
recovery; for example, regularised
electricity distribution may bring a
reduction in the mimber of fires.
Garbage collection may reduce the
number of outbreaks of disease, as
well as the accretion of waste heaps
and the occcurrence of waste-slides.
Sewers and storm water drainage are
essential for slope stabilization
and flood contrel. Technical
assistance for planning and
construction of housing is a
preventive measure against the
collapse of dwellings. These public
services are also discussed in
Section 3; civil defence and other
forms of emergency organisation, are
the topics of Section 4,

The provision of and access to
integrated emergency services will
depend upon the degree of social
organisation in a commmity, which
forms the bazis for participation in




improvement programmes across all
sectors. Technical problems are not
always answered only by technical
solutions, for decisicons of a
technical nature have a political
aspect, and the degree of access to
existing public services may be
facilitated by increased community
participation, the special topic of
Secticn 5. Generative interaction
between all topics and all sectors
is the obijective of the concluding
Section 6.
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3. ENGINEERTNG WORES FOR ACCIDENT
FREVERTTON

Various aspects of public works are
relevant to accident prevention in
low=-income and illegal settlements,
including:

— works to eliminate immediate risks

- worksz to improve access into and
mevenent within the community

- works to establish public
services

— works for urban community
development.

Case Study No 1 describes at length
programmes in two favelas of Rio.de
Janeiro, Pavo/Pavozinho and
Cantagalo, where improvements for.
envirommental health have been
completed including projects for:,
the provision of access ways, .
sanitation, housing, land ownershlp
and legallsatlon, hillside retention
works and community facilities.

Elimination of immediate risks

Immediate riszk elimination involves
works such as the huilding of impact
walls to prevent unstable material
falling into an inhabited area, the
destruction or removal of rock or:
other material likely to fall, .
widening of drainage ditches and.;
qulleys, strengthening or rebuilding

. of dwellings threatening collapse,

and clearing of acoumulated waste,
likely to causme wazte slides. Also
in this category are included works
of rehabilitation and stabilization,
where accidents have ocourred.

Tdentification of risk and of L
susceptibility to it before the .
occurrence of accident allows time
for preventive measures. Systematic
surveys and mapping are the most
effective ways to identify
geological and building hazards. The
study of previous accidents and .
energencies is also useful.
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Geological surveys however, are slow
and costly and place demands upon
scarce resources and skills.

Low income populations are often
concentrated in areas with inherent
risks (eg slopes and valley bottoms
etc); here there is the greatest
likelihood of aceidents and
emergencies invelving injury, loss
of life or destruction of dwellings.
In these circumstances the community
dwellers themselves may undertake
periodic and emergency inspections,
with co-ordination by agencies able
to provide aszsistance. The
interaction of community
organisations and goverrment
agencies, of which this is an
example, is further discussed in
Section 6.

Inspection reports must contain
information necessary to define the
exact location and the precise
nature of the problem. Information
reguired i=s likely to be:

1) Location (place, number,
district, administrative
section). In low income
settlements, additional
information may be needed such
as topographical references
for the site in question and a
contact point for the
Residents’ Association.

2) Date, time of cccurrence of the
emergancy.

3) Descripticon of the place and of
the occurrence, stating whether
it is a'lew income area, private
or public property, etc: the
supply of geclogical,
gectechnical and morphological
data (such as inclination, lerxrth
and height of slope, existing
support, characteristice of
materials that form the slope or
building, and in the case of
landslides, a description of the
material, creep, cracks in the

s0il or in constructions, and of
settlement etc).

4) Indication of probable causes
and, if poseible, who is
responsible (eg previous
removal of vegetal cover
causing slope instability:
etc) .

5) Foreseeable consequences for
people, construction and other
works, public places or empty
lots.

6) Immediate measures required,
such as prohibition;
stabilisation or construction
eto.

As a result of the inspection
report, the following measures may
be taken:

1) Request for prohibition of the
affected area and, if
hecessary, evacuation of
residents if imminent danger
is verified. Prohibkition will
be carried out by the local
authority in close
co—operation with other
agencies.

2) Request for support by other
municipal organisations for
the carrying out of immediate
services such asz garbage and
debris removal, clearing
ditches, ete, or the
prevention or cessation of
operations causing damage
(deforestation; removal of
vegetal cover etg).

3) Preparation of a stabili=ation
project for the slope or
building, invelving other
relevant and potentially
unstable areag.

4) Preparation of cost estimates
for construction and other
services.




5) Forwarding of the cost
estimates to the responsible
agency, for tendering/bidding
and other contract
arrangements,

Execution of the works by
contractor or directly by
public autheorities,

7) Alternatively, it may be the
case that the risk claimed in
the request iz unfounded.

It is important to have a small
basic team comprizing a geologist,
c¢ivil engineer and a social worker,
in order to execute planning and
inspection routines. Additjonally,
it may be uzeful to include for
examplé, an architect or an urban
planner, a forest manager or an
agronomist,

Access and movement of pecple and
materials

Improvements to access waysa
facilitates emergency assistance as
well as community services; examples
are waste collection, transportation
of pecple, materials and goods, and
access for service vehicles,
ambulances and fire engines. These
works are difficult to execute
because they require temporary or
permanent relocation of occupants
within the community (to avoid the
removal of dwellers to distant
sites). Intricate negotiation
invariably ensues between those
resgponsible for the work and those
who are obliged to move.

Development of low income areas has
not usually followed planning or
safety guidelines or requlations and
it is very common that access ways
are narrow, irregular, winding and
obstructed by sharp corners.
Furthermore, incremental expansion
of dwellings gradually narrows those
wider ways that cnce may have
existed. Access ways such az these
are an impeding factor in
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emergencies, where time is
fundamental for an efficient rescue
operation.

The reconstruction of accesz ways
are not only measures for emergency
and rescue, but contribute to
improved community conditions for
the introduction of a wider range of
preventive measures. As low income
areag continue to 1ncrease, only by
the provision of a minimum but
effective system of streets and
alleys for transportation, will
emergency teams and their equipment
get to accident victims. Even costly
facilities such as helicopters,
would be ineffective without space
for their operation.

The provision of adequate access
encourages an orderly occupation of
the setflement, in itself an
improvement in the quality of life.
As well a= being a means in itself
to bring about a reduction in the
mmber of accidents, improved access
ways are an indicator of quality for
future occupation, a means of
transporting better construction
materials, and for the official
inspection of ¢asual construction
that would be otherwise lack the
minimum requirements of safety.

The following types of accesz muzt
ke considered (see FIGURE 2):

1) Ways wide enough and of
appropriate grading for ambulance
vehicles, including occasional
wider spaces for vehicles passing
each other. Obviously, the wider
and more level is the access, the
better. Preferably, they should
be paved and have sidewalks for
pedestrian movement, at least on
one side (minimum overall width
3.5 metres).

Access ways wide enough for the
passage of microtractors with
dump-carts. This access may have
#teeper grading and bends, but
there will again be the need for
manceuvring for a microtractor
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FIGURE 2: Typical access woys
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with dump—cart (width of at least
2.0 metres) plus passing places.

Narrower pedestrian access ways
permitting the passage together
of two personzs with shopping
bags, or one person with a small
cart, or a stretcher and bearers.
Preferably these ways should be
paved. Where the ways are very
steep, access may be by stairway
{minimum width 1.0 metre). Ways
must be as straight as posszible,
avoiding sharp turn=s; but where
twrns are nhecessary there zhould
be widening at these points,

Stairways and ramps may be at
ground level, cobbled ar in
concrete, or above ground level
and supported on reinforced
concrete pillars. Minimum widths
must be 1.0 metre,

All types of access may also be used
for waste disposal pipelines, either
underground or auspended, so as to
avoid ditches and qulleys. In the
case of the provizion of only narrow
access {3 abave) the stability of
adjacent buildings must be
considered in the provision of only
shallow sewage pipes. Surface
drainage, using existing natural
falls, will be in open channels to
facilitate clearing. Special
construction should be given to
drains supported over access ways,
or where underground, to aveid
rupture.

Public services implementation

Works for the implementation of
public services are concerned with
basic sanitation (water supply,
sewerage, waste collection and
storm-water drainage), electricity
distribution and housing
improvement. All of these have
direct implications for accident
prevention.

The provision of services is a major
instrument for the consolidation of
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illegal settlements, but political
and legal issues will have to be
settled in the process. For instance
untll recently in the city of Rio de
Janeiro, the exemution of public
works in the favelas was forbidden.
Several argquments were put forward
in support of this; especially that
access to services either increased
favela occcupancy, or induced covert
displacement of the favela
populatlon by substitution of hlgher
income residents. It was also argued
to be technically unfeasible, .
expensive, impossible to charge for
and difficult to maintain. After
services have been implemented, mest
of these arguments becomne :
inconsistent or inapplicable. i

Solutions developed by the dwellers
themselves of low income settlements
are an important source of .
information about the needs for;:
public zervices programme
development, both technically and
organisationally. Dwellers have f;
ereated their own solutions where
services have not been available,;
such ag water supply associations,
overhead water distribution gystens,
rainwater utilisation, collective.
wells, private distribution of
electric power and the selling of.
recycled waszte materials.
Assessment of needs to be met must
be according to dwellers’ values,:
They do not wash the car, water the
garden, or fill the swimming pool,
but they do use water to wash other

. people’s clothes to earn some money,

and for other normal domestic uses.
It is thus important to characterise
the existing system in order to .
define project parameters such as;
per capita consumption and the -
maximum utilisation of existing .
facilities. o

Projects should use technology which
is appropriate. The use of low flush
toilets may result in reductions of
water and system construction costs,
but on the other hand, a project ..
nmust not demand exce551ve i
participation from residents in
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operation and maintenance. Dwellers
have work to do like everybody else.
Projects should forecast and discuss
their requirements for dweller
adaptation with dwellers, to
facilitate development of
appropriate systems and methods.

A =ocial action programme should be
developed to facilitate discussion
with dwellers about: definition of
their participation in project costs
and maintenance; financing home
facilities vital to the system’s
operation; orienting dwellers
regarding practices to assure a good
system performance; installing new
connections; and avoiding the waste
of services.

The structuring of low income
settlement assistance by public
services agencies iz best undertaken
by specialist eorganisgations. Often,
these services are implemented by a
system of social assistance,
parallel to but not integrated with
these specialised services.
Consequently, records are not
co-ordinated, there is disregard of
material and measurement standards,
or differences in technical norms
and compliance, etc. Integration of
specialised services is necessary to
avoid creating second class services
and citizens, and from a practical
standpoint in order to facilitate
ecmable charging, and maintenance
and expansion of the system.

Initially, the needs for assistance
in the bringing together of project
goals and technical inputs may be
identified in a feasibility study.
Az a second phase, the availability
of finance can be investigated.
Finally, asszistance zhould be
integrated with the investment,
cperation, and maintenance routines
of those agencies providing public
services, The development and
application of low cost technology
is essential for overall public
service systems in low-income

settlements: the new information
generated by the experimental nature
of many projects will contribute to
the achievenment of this ohjective.

Urban improvements for accident
prevention

Urban commnity development involves
provision of transportation shelters
and platforms, other public
services, removal of dangerous
conditions, housing improvement,
reqularisation of land-ownerszhip,
and provision of community
facilities. Though providing basic
urban facilitie=, the works are of a
2implified kind and are not intended
for the application of construction
codes effective for the city as a
whole.

For urban improvements in low-income
settlements, the following should be
considered:

improvement of access for
pedestrians and vehicles and for
stormwater drainage.

ik - - adaptation of the
general in ernal supply Syﬁtem,
including intake, reservoirs,
pumping, distribution, dwelling
connections and technical guidance
for ingtallation=s in dwellings.

i wé - adaptation of the general
internal system for the collection

of domestic effluent, and technical
guidance for dwellinq installations.

Hr

-internal

transportation, containers in public
access ways leading to the general
collection system.

to make'way for streets, access ways
and trangportation systems;
- relocation and temporary housing




for families whose houses have been
demolished;

- construction and reconstruction
of new houses and/or apartments for
di=placed families;

- financing of measures for general
protection: surface water, unstable
slopes, rocks and boulders, and the
construction of dwellings on =ites
of special difficulty.

i B
day care centres sports squares,
rezsidents’ a55001at10n building and
project’s management office.

social- registry survey, land
survey, deeds and titles.

e ,

;, Clearance requlations
and designation of non asdificandi
areas.,

Relative costs

As an illustration, the following
programmes and services have been
established for favelas in the city
of Rio de Janeiro: sanitation;
electricity diztribution; waste
collection; implementation for
primary health assistance units;
community telephones; and public
lighting.

The proportional division of overall
costs of these projects has been as
follows:
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land owmership legalisation: 40%
housing: .25%
sanitation: 115%
water sewage and :
waste disposal
gectechnical: ;15%

community facilities: 5%

(costs of project design and
inspection of works are not
included)

Requirements for smccessful .
implementation vy

For successful implementation of”:
urban improvements, the follcw1ng
must be considered: .

1. Regotiationz with the communlty
Residents’ Association Board and: at
other levels of community
representation (recreation club,
school teachers, day care centres;
the elderly, religicus and other o
leaders) . Negotiations should o
identify expectations, rights and:
duties. Urban impravement will be in
exchange for commitment to accept
government advice during and after
the work; no extensions and no |
construction on non—aedificandi -
areas; respect for established
clearance areas; co-cperation with
the work; and control of abuse by
groups or individuals (theft of .
material, shooting and -
disturbances) .

2. Co-ordination of all works is
necessary, managed by one technician
directly commected to the political
decision making centre. This e
co—-ordination must be backed by -
executive powerz and have resources
available for contingencies. It must
also be linked to the executive
agency for technical administration
of material and egquipment, etc.

3. The Co—ordinator should have ﬁ;
human and material resources
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available for emergency assistance.

4. Co—ordination sheild take place
in a building of its own, inside the
settlement or very close to it, and
close to the offices of relevant
companies and sectoral agencies,

5. Executive agencie= mizt be the
same as those that already have the
responsibility, competence and
experience related to their
technical areas. The greatest
possible efforts should be made to
solve political problems, for
example between state and municipal
agencies, even where different
pelitical parties are in control.

If the agency for urban waste
collection, for example, does not
participate in the project for waste
collectionh, it will be unlikely to
want to execute it afterwards.
Similarly, if the water supply
organisation does not agree with a
project, it will be reluctant to
assume respensibility for the systen
when completed.

6. Preliminary surveys {aerial
phote, topographic, social, housing,
and services and equipment) should
be made at the outset under the
supervision of the Co-ordinator.

7. A proposal for urban improvement
should be prepared, based on survey
interpretation, negotiations with
the commnity, and with the
political decision centre (source of
finance). It should comprise block
plans, architectural and urban
plamning studies, operational
guidelines, technical
recommendations and specifications,
sufficient to define sectoral cost
estimates as well as overall costs,
and a phy=sical-financial execution
schedule or bar-chart.

8. This proposal =zhould be
elaborated with the participation of
each sector, developed with the

Co-ordinator, and presented and
discussed in a general meeting with
all the sectors involved, =o that
(a) problems of overlap can be
anticipated and clarified, and (b)
cooperation between the agencies and
the community can be developed to
assist the current and future

proposals.

9. The Co-ordinator should also be
the Project Manager.

10. A responzible sub-co-ordinator
should be chosen within each
pelitical-administrative sector and
be one of the technicians involved
in the projects developed in that
sector. Where many sub-sectors are
involved, there mist be scomeone
specifically responsible for each.

11. Project teams must not be
dishanded until the works are
advanced sufficiently to ensure that
there will be no revisions or
modifications.

12. Co—ordination should resolve, in
an eguable and economical manner,
the overall and common requirements
in design, management and
construction. For example:

design - standardization of elements

wmanagement — distribution of
technical and progress information
to the other participants

construction - construction and
operation of facilities and
equipment for handling materials
- the provision of
store room, accommodation and
canteen, made available to all
sub-contractors.




4. CIVIL DEFENCE AS AN URBAN
SERVICE

origin _and evolution of civil
defence

Civil Defence originated to
complement military defence systems
and was aimed at organising help and
protection for the civil population
of countries involved in wars.

Subsequently, civil defence became a
permanent action plamning and
co-ordination system to include
variousz accident prevention and
assistance gervices, and to assist
recovery after large scale natural
disasters, Civil defence action has
saved lives and minimised the
effects of floods, earthquakes,
windstorm=, volcanic eruptions,
avalanches and landslides. These
dizasters may affect entire regions
and cauze the destruction of urban
and rural infrastructure and
interruption of public services,
mmbers of dead, injured and
homeless people, and severe
interruption to econcmic production.

The consecdquences of natural
dizasters are assessed according to
rmmbers of victims, the ewxtent of
material damage on society and its
ecanomy, and by conditions for
survival. Survival is a direct
consequence of capacity and
capahility to respond to problems
that dizasters create. These
disasters are referred to as
"natural® because they are a natural
phenomenon, but they are social in
their impact where the effects
derive from society’s low capacity
to prevent them, and and to cperate
rescue services, restore property
damage and public services.

The effectiveness of action by civil
defence depends upon several
factors, of which the most important
are: prompt communications; training
and informing of the populations who
are periodically affected by
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disasters; immediate resource
availability and capable technical
personnel; the existence of
emergency services (fire and .
ambulance) ; and acknowledgement of
civil defence as the co-ordinator.

In poor countries, or in countrles
where dizasters are not frequent,.
the difficulties of establishing a
civil defence =zysztem may be far in
excess of its benefits. Much effort
and resources will be consumed for
the organisation’s own maintenance
az 1tz plans are made and remade; !
Training will ke undertaken in
simulated situations which fall .,
short of disaster reality, where .
fear, despair, chaos, and confusion
are lacking, but communications, '
time, rescurces and organisation .
abound, and there are more than -.
encugh divisions of areas, gathering
places, words of command and much
disquised amisement.

For pecple themselves however, |
preparedness may be self-delusion.
against something which they do not
want to happen, and which they
believe will not happen. Against
this silent denial, civil defence.
separates itself from the public.it
aspires to serve. It will repeatedly
recollect the last disaster that .
occurred, adopt a bureaucracy to
strengthen its own organisation, and
militarize itself to justify its.
isolation or to protect its alleged
authority.

Civil defence experience with medium

sized accidents of lessey scale |
indicate=z that there is need for
involvement in social assistance, as
well as the opportunity to modify
civil defence =0 as to achieve the
public interaction it deserves.

A context of medium sized accidents
allows realistic cpportunity for i
public training and modlflcatlon of
the civil defence system for
practical assistance in those
accidents which ocour with greater
and increasing frequency in low .
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income and illegal settlements.
Medium sized accidents are those
which are larger than can be aided
only by local or routine emergency
services, but not so large to demand
the evacuation of entire communities
or involve national and
international assistance.

Civil Defence Co-ordination by the
city of Rio de Janeiro is a good
example of this transformation
process. Established after a large
scale disaster in 1966, it continued
to re-structure itself for
assistance in medium sized accidents
which recur in the summer as a
result of seasonal torrential rain.
(60% of accidents attended by the
Civil Defence quanlsatlen of Rio de
Janeire occur in the favelas which
contain one-third of the City‘s
populaticn.) Guidelines for civil
defence as a co-ordinating agency
are relatively non-bureaucratic,
with a small staff and great
mobilisation capability. This
further enabled the development of a
system for (a) vulnerability
diagnosis in several city sectors

(b} permanent contact with
communities and prevention and
assistance agencies, and (c)
community training.

The Concept of civil defence

Civil defence i the result of the
sum of organised and co-ordinated
efforts by the community and
Govermment to prevent, or to
minimise the consequences of, the
threat or ocuthreak of emergency
conditions, in order to protect the
population and their properties, No
distinction is made between large
and small accidents or disasters;
civil defence organisation has to be
capable of attending to small
localised accidents, as well as to
be prepared for infrequent or
seemingly impossible situations. Tt
is all too easy for assiztance to be
desigmed for pre-conceived

emergencies, only to be incapable of
effective response to the
unanticipated.

A civil defence system can assist in
four stages; preventive, relief,

aid, and reeonstruetlen. These
stages vary in each case and may
overlap. Each phase represents the
concept of civil defence applied to
a period of time after or before the
ocourrence of an accident or
emergency. Measures identified for
each phase are co-ordinated, but not
necessarily undertaken by, an
organisation called "civil defence",
a concept which applies to the
appropriate involvement of mumerous
sectors, particularly in the stages
of preventive measures and

rehabil itation.

PREVENTIVE PHASE - when an attempt
is made to avoid emergency
conditions; but where these do
occur, to have minimised their
effects. This phase will include
efforts to bring about public
self-protection, in addition to
preventive works to be undertaken by
local authority. Two sets of
measures are thus as shown in Table
23
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Table 2: Dreventive measures for the community and local

govermment

Community Activities

Local authority Measures

Raizing awareness of the
commnity and local govermment

Public orientation campaigns

Distribution of books, manuals
and leaflets

Programmes for schools and
cormunity aszsociations to
disseminate self-protection
Procedures

Support for the organisation of
local civil defence groups and
similar commmity initiatives

Maintenance, c¢learance and removal
of obstacles in access ways.

Analy=e, evaluate and plan:
- inspection of critical areas’
- preventive works

- removal amnd eradication of .
critical areas

- inventory of resources

- azelection of shelter areas:;
- accesg way improvements @ !
- comminications provision

and maintenance eg public
telephones fi

Table 3: PRelief and support measures for local govermment with

Relief Action

Support Action

Rescuing of affected pecple

Evacuation of endangered pecple

Emergency medical aszsistance

Vaceination of people threatened
by contamination

Shelter for affected people

First evaluation of damage and:
ensuing risks -

Clearance of access ways

Support to assistance agencieg’
Dissemination of information
for public guidance

Management of commanity
participation
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Table 4: Support measures for the community with local authority
participation

Community Measures

Local Authority Measures

Screening and recording

Finding of missing persons

Tdentification of dead and
injured

Collection and protection of
goods and possessions

Fublie information stations
Medical care at hospital units

Improvenent of shelter and food
provision

Management of donations

Re-eztablishment of essential
public services

Clearing and removal of rubble

Evaluation of damage

Takle 5: Rehabilitation measures for restoration and prevention

Re=storation Measures

Freventive Measures

Restoration of public and private
services

Re-eztablishment of social
morale

Re—establishment of the economy

Housing repair and reconstruction

Identification and
implementation of preventive
measures, according to damage
sustained such as:
slope retention, dredging of
rivers and channels, improved
building construction.

Provision of public and
private services

Evaluation of all measures
undertaken: in order to
improve civil defence planning




RELIFF PHASE ~ when services are
rendered to commnities suffering
adver=ze effectz of emergencles.
Main concerns during this stadge are
the co-ordination of search and
rescue operations, provision of
health care to the injured, and to
provide shelter for displaced
persons, organised by the local
authority with community
participation (TABLE 3).

Accoss to food, shelter, water, and
medical assistance is the major
requirement of relief and support.

SUPPORT FHASE - when attempts are
made to mininize the suffering of
displaced perszons through social
assistance, medical ecare and
improvements to shelter conditions,
with commnity and goverrment
participation.

This stage permits a more precise
evaluation of the disaster and its
consequences. As in previous stages,
community and local authority
participation is suggested (TABLE
4):

The re-sstablizhment of social
normality constitutes a subsequent
phase, which is the

REHABTITTATION PHASE.

With the purpose of achievimg a
return to normal conditions, this
phase is the longest and the most
costly. As well as measures for the
restoration of normal conditions, it
includes improvements for the
prevention or minimization of
accident or diszaster recurrence.
(TABLE 5) .

A1l of these phaze= overlap and
morecver, prevention does hot stop
here, Public information and its
inprovement, for example, will
continue. (See subsequent Section
5).

€ivil defence organisation
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The description of civil defenhce
services which follows is based upon
Rio de Janeiro’s experience, but it
is suggested it iz a basic model
suitable for adaptations necessary
to take account of other social, .
cultural and historical contexts.

The first step to delineate a civil
defence system is to define a scope
of action and responsibility for:
different levels of management. Thisg
hierarchy frame must match the
national, regional and local 1
pelitical and adminiztrative
divisions of govermment and take.
account of cultural, econcmic and
social factors. Recognition of the
time for intervention by each level
is a most important factor. o

The fellowing three levels are
suggested:

National to create policy and .
procedures at the highest level;. for
co—ordination of all agencies
involved in prevention, assisting.
rehabilitation, and in providing. for
accidents and dlsasters after their
cccurrence. This is now common
practice for civil defence cr
similar organisations in most parts
of the woxld. :

Intermediate to undertake s
assistance to medium and small scale
digasters, and to disseminate
information on prevention

. procedures.

local for comprehensive and
immediate local assistance to
disasters and accidents reqardless
of magnitude.

A system structured in this manner
will have the following advantages:

1) Assistance to a large dlsaster
will not be delayed. .

2) In-depth local knowledge of the
region where the accident has
occurred will be available.
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3) It permits training to involve
the local levels to assist with
frecuent medivum and small accidents
as well as rarer larger ches,

Assistance in small accidents, using
arrangements developed locally and a
common structure agreed with the
co-ordinating bedy will have the
following advantages:

1) The community will have a central
point where help can be requested
for any emergency.

?) Agencies responsible for
emergency assistance will be
activated by the co-ordinating body
of civil defence.

3) Telecommunications (telephone,
telex, ete) can be made accessible
to the public, allowing any citizen
to set the system in motion.

4) Poat-analysis of requests for
assistance can be developed to
facilitate preventive action (public
works, hygiene control, etc).

5) The co-ordination body will be
able to gather data for
transmission to training in all
sectors of the civil defence system.

6) Regqular assistance to the
community in small disasters,
facilitates rapid assistance to
large dizagters.

Civil defence management

The fellowing organisation is
suggested for civil defence
management :

o Co—ordination System

o Co-ordinated Activities Group

o Council of Non—Governmental
Organisations.

Cco-ordination System may be formed
by a small number of employees or

volunteers, with experience in
operaticnal activities and
preferably some background in
eneryency assistance, with a
co-ordinator, assistant co-ordinator
and a secretary. Operating 24 hours
a day, secretariat co-ordination is
assisted by a telecommunications
office, to receive calls for
assistance and to relay them to
Co-ordination. First clasg equipment
arnd operators are fundamental for
rapid commmications, which are
eszential for effective civil
defence operations.

Co-—ordinated Activities Group is a

board of representatives of all
appropriate govermment agencies,
including the municipal gecretariat
and executive sectors, and relevant
commercial, academic and public
organisations. Through these
representatives, comminity
assistance agencies are activated
and existing planning is reviewed.

Council of non-gov ent
grganisations may offer services to

the civil defence system, and
co~pperates with community
organisaticns in prevention or
relief operations. It is recommuended
that the council should be chaired
by a representative of the local Red
Cross or Red Crescent organisation.
The council will also supplement
govermment action in large scale
disasters.

5. EDUCATION AND TRATNTHNG
GUIDELTNES

Low income settlement dwellers live
a process of intense

apprenticeship; survival and
learning how te live in an urban
enviromment i= itgelf instructive
especially where there may have been
a sudden change from well understoocd




rural relationships. Accustemed
ohedience, hospitality,
neighbourliness, and personal
appearance, and attitudes to time
and money for example, may have had
to give way to new values to achieve
successful and productive adaptation
to urban conditions. The recently
arrived dweller adjusts to life in
the urban low income and illegal
settlement, through assertion of
interests, recognition of similar or
orposed interest groups, development
of alliances and agreements, daily
exertion of power and an
understanding of other factors in
the new social) process.

The educaticnal problem is how to
combine these intangible issues with
everyday conditions., To ignore
relationships between theory and
practice, event and process,
present~day and the long-term, is to
invite fictitious solutions - for
sceptical rejection by dwellers. All
dimensions of proposed changes must
be taken account of, if they are to
be effective. Changing habits,
customs or behaviour with regard to
hygiene or safety for example, is
both an individual and a social
process.

Wealthy parts of a city aveoid high
rizk areas, or occupants have access
to finance and technical resources
sufficient to build zafely, even in
areas which might be prone to
natural catastrophes. Even the
effects of earthouakes can be
minimised by structures designed to
withstand them or, in the event, the
rich can rely upon well equipped
care,

In low income situations however,
the population density does not
permit such exclusive rights. The
social issues of safety have their
economic constraints and are
dependent upon the availability of
well built housing, public services
and information. However, the
proportions of population
concentrated in urban areas are so
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great as to make impossible the
ready availability of rescurces for
even short term solutions. Problems
abound but rescources are not always
available for their solution.

Education and training programmes
must consider the relationship
between urban society and its lOW
income commnitiez, and that '
improved safety would be a
by-product of the long-term
achievement of better living :
conditions and environmental '
quality.

A1l stages of an educaticonal ;
programme must include dwellers’. .
participation, in diagnosis,
planning, implementation or
evaluation. Although education -
supposes teachers as social agents
(whether low income dwellers or .
not), the stimulation and i
co-ordination of reciprocity is also
required, for both educators and
students are the apprentices and: the
responsible initiators of change.

The initiation and management of.
education programmes is not a simple
process. For example, experience:
shows that it cannot always be
assumed that, even where there is
fregquent recurrence of accidents,
there is interest amongst dwellers
in accident prevention or in
conmmmity organisation for "
assistance in emergency situations.
This anomaly has prevailed even
where community dwellers have bsen
involved after a disaster, for the
transportation of victims, removal
of rubble, cleaning of ditches,
removal of water and mud from the
houses and for the construction or
improvising of shelters.

Popular preventive practice is
spread in conversation and in .
comparisons of accidents in thelr
own and other commmities;
especially about local 1n1tlat1ves
for waste collection, <leaning
ditches, tin collecting ‘
championships, burying or mmv1nq
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rocks, bracing of dwellings etc.

How to span the gap between
outsiders’ propozalz and insider
experience where there is apparent
lack of interest by the dweller, iz
a major issue in educational action.
With this aim in view, the following
points are offered for
consideration:

1) Thea low income settlement dweller
is not unaware of accident and
emergency preblems, having a
dramatic awareness acquired through
experience. Most emergency
assistance workers do not have this
direct experience; rarely have they
lost relatives in accidents, or have
been made homeless and had to
rebuild from nothing. The rescue
worker or other agent has memories
of different accidents and
experience of rescue, but seldom the
experience of perscnal loss. The
direct experience of personal loss
and suffering by the dweller makes
recollection unpleasant, even for
practical purposes.

2) The agent usually represents
govermment and is associated with a
more favoured social class; any
relationship establiszhed with the
dweller will ke influenced by
government /community history and/er
relationships betwesen different
social classes. Thus if goverrment
agents were formerly invelved in low
income settlement removal, the
expectation will be that they are
there again to remove dwellings to
release land for the real estate
market.

3) Outside resourcesz akre necessary
to support dwellers’ initiatives.
Policies for improvements or
accident prevention, dependant upon
community resources only, are
miztaken; an already deprived
community would be recquired to
deploy already scarce rescurces.
The realisation of an initiative
depend= upon an availability of

resources,

4) It is important to establish
trust and a clear identity for
proposed aszisgtance. low income
settlement dwellers will primarily
relate to an outsider with "what do
these people want to take?" or "what
do they have to offer?" Militarised
civil defence may be confuszed with
the police, and create suspicion.
Where civil defence hasz previously
acted with police support, for the
removal of dwellings for example, an
unsurmountable logs of trust will
have rezulted.

5) Migration to the city’s low
income settlements, although a
personal decision, is part of
integral soccio—-economic processes
baetween rural and urban areas.
Reasons for migration may be
drought, overcrowding, mechanised
agriculture causing unemployment,
excessive grazing and spreading of
deszerts, deterioration,
manipulaticn, or control of prices,
concentration of public investment
in privileged areas, distance from
employment centres and insufficient
transportation, low salaries, and
speculaticn in land and rents.
Understanding of these and other
socio-economic conditions, is
necessary as the basis for
recognition of the complex
competitive interests of =zociety.
Simplistic conclusionz can thus be
avoided; =uch as attribution of
respon=sibility upon the community
for its own poverty and housing
conditions. Tmprovements in low
income settlements are not in
themselves the attraction to more
dwellers; occupant increase will
accur in any case as the result of
wider influences and regardless of
currently prevailing housing
conditions.

6) Everyday survival for dwellers is
in itself a continuing emergency;
preventive measures have to




recognise this fact, as does the
provision of services to assist
survival. A firszt-aid course, for
example, should be made the medium
for a vocaticnal training programme,
and should provide job opportunities
for trainers and local officers.
Dwelling construction projects
should be made to facilitate the
training and hiring of dwellers as
construction workers and should
demenstrate improved construction
techhiques.

7) The best time to initiate an
education programe is immediately
bafore the period of maximum
accident cccurrence, thereby
avoiding a seemingly remcote
discussion of preventive measures.

82) The better and speedier the
solution to an emergency, the
greater is the credibility achieved
for prevention.

9) Credibility of emerdency service
workers will be improved by their
provisicn of protection for
dwellers’ belongings when accidents
occur; victims often do not want to
leave because of their possessions,
thus hindering assistance. Iooting
must be controlled even though the
outzider will often regard old
ztovez, sty refrigerators,
half-broken TVs and radios as
"junk". Often still being paid for,
all these objects represent the life
and comfort of the dweller and his
family: there must be organised
prevention of looting, storage and
protection of houzehold helongings
and identification of the owners.

10) Representation of victims’ and
the comminity’s interests can be a
delicate matter and must be
structured at the outset, both in
emergencies and in preventive
measures. Immediately after an
accident, different internal and
external groups clash in their
exploitation of the situation:
dizplaced community leaders try to
re-establish their representation;
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former landlerds attempt to
reposzess property; developers seek
land for the real estate market;
politicians try to gain favour with
their constituents: church people
proffer spiritual assistance to .
maintain prestige with the poor;. and
experts demcnstrate their technalogy
and attempt to introduce
immovations. Victims’ rights in thlS
intrique are often overwhelmed and
p051t1ve management on their behalf
is required as part of all :
assistance projects.

In preventive measures, working with
an established leadership may be'|
easiest, but it mist be recognised
that this may not take into account
all the existing division and
stratification of the dwellers’
society.

11) Implementation of preventiven
nmeasures through cammunlty
improvement programmes, is best
achieved by labour hired from within
the community. These workers remain
available to the commmity to asgist
in future emergencies. Technology
should be carefully inteqrated with
those prevailing social conditions
and be appropriate to reguirements
and understanding. The benefits of
large post-disaster investments are
much less than of long-term s
programnes for urban imprnvement'
with which the dweller iz able tD
take part.

12) Education projects must be .
supported by social communication
programmes for their intreoduction;
dizcrimination against dwellers or
their habits must be avoided.
Allocation of blame, or the .
recollection of calamities, are !’
messages best aveided in place of an
appreciation of dwellers as workers,
and the promotion of comman :
interest=, Positive experiences and
success stories are messages that
can carry the possibility of a new
approach. Printed material for
accident prevention must have a
carefully considered introduction,
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and again, result from the direct
participation of dwellers. Manuals
for risk identification and how to
build correctly and safely, for
example, may alsc be the basis of
manpower training programmes.

Additional but similarly important
aspects are: the need to cbserve and
respect beliefs and popular
religions; the need to start with
simple proposals, preferably
suggested by the people themselves:
and the need to decide with the
dwellers an appreach for the
occupation of hazardous lands.

6. JNTERACTIONS

Low-income communities require
access by dwellers to a range of
seyrvices.

Waste and garbage dizposal services
are crucial to the prevention of
vaste—slides, control of rodents and
other envirormmental health problems.
Requirements of physical access for
these largely mechanised systems may
overwvhelm consideration for the
provision of equally important
services with less physically
demanding access requirements. Other
kinds of service, such as primary
health care or adult education for
example, will depend upon personal
contact (whereas garbage collection
may proceed without personal contact
at zll). In these cases of service
invelving contact between people,
accezs may be for the people
conveying the service, or for pecple
to get to the service (to clinics,
health centres, classrooms, etc), or
combinations of both. Even for waste
disposal, household amounts may be
carried by individual dwellers to
the eollection peints (for example,
among the "al ashish® dwellers of
Kuwait: Case study No 3).

Access to services need not be only
at the time of direct need; access

¢an be achieved through
understanding, information and
communication, gained or provided
before the life threatening event,
that requires access in a physical
sense for rescue or medical teams,
The adequate provision and
nmaintenance of public telephones by
which to call emergency services at
the time of need, iz a 11fe-saving
service in 1tself Civil Defence in
Rio de Janeiro has mobilised local
members who are trained and prepared
for local emergencies (Section 4).
As a result their access to the
accident is facilitated, and the
access of back-up teams and
additional resources is less
complicated than it might otherwise
be. Surveys and inspections of areas
where rockfalls could occur may be
urdertaken by local dwellers, with
the technical agency being
responsible for training and
co-ordination, as well as for the
subzequent construction work itself
(Section 2).

Community organisations facilitate
negotiation with the commmnity for
participation with works, training,
and information and education
programmes, Community and dweller
participation i= essential for all
education programmes and through all
stages of diagnosis, planning,
implementation and evaluation
(Secticn 5). Vigilante patrols,
mobilised against crime in Cebu
City, were transformed into
effective fire fighters when crime
quickly subsided (Case Study No 2).
Community participation is in the
interests of government, agency,
community and dwellers.

The alternative to participation i=
confrontation and energv
misdirected into verba?! and even
physical violence; se.ving only to
increase the separa’ion and
imbalance between comminities and
authorities and *o inhibit and
impede accezs for whatever purpose.




An illustrative example is the
favela of Vidigal in Rio de Janeiro
City. Vidigal is on a hill
overlooking the beaches of Ipenema,
Leblen and So Conradeo, and it is
land of high value to the real
estate market. Rockfalls and
landslides occurred from time to
time before 1977 when, after another
accident, notification was =zerved on
inhabitants to move to hew housing
50 kilometres away on the periphery
of of the city. a technical report
had declared the 15,000 population
of Vidigal to be at high risk; but
for the dwellers, removal meant
disrmption of traditional social
linkages, increased transportation
time and cost, higher housing and
public =ervices costs, and more
diffienlt access to work and to
education and health services.

Dwellers organized opposition to the
move, and backed by artists and
technicians, the Catheolic Church,
the Brazilian Institute of
Architects, and the Lawyers’ Guild,
prepared their own report as a
countey claim. Vidigal’s community
was as a result not only able to
stay where it was, but also
implement improvement projects to
reduce itz risks. Later it was
revealed that developers had
interests in the site for hotel and
high income residential use.

Neighbourhood organisations may form
in response to the need for such
concentrated action; or they may
have been formed previouzly, for any
of a variety of purposes:
neighbourhood committees or
councils, promotion societies,
mothers’ clubs, teenager
azzociationz or perhaps tenant
associations., Most organisations
form as the basis of response to
problems of envirermental health or
land ternure and federations may be
formed of several and similar
groups. Once formed an organisation
can become the medium for
confrontation with the authorities

WHO/EHE/RUD/89.2
Page 35

and/or for the management of
self-help social services or
improvement projects, with official
backing. An organisation formed for
one purpose may become the medium
for another (see Case Study No 2);
what i= certain is that cnmmunlty
organizations have become
significant influences and are
likely to become increasingly
important catalysts for change..h

A wider range of groups than i
hitherto will more usefully take
part in a wider variety of
interaction for community
participation, and conventional
institutions will play less
conventional roles °. Urban
institutions and agencies will
become the enablers for commnity.
groups to interact with each other
and for access to technical and
funding bodies.

Socio-economic status correlates
with accident occurrence, and needs
to be raised with development
assistance in order to achieve
accident prevention. Assistance will
be required in dwelling
construction; transportation of
pecple, goods and garbage;
electricity, water, and sewage
servicez; and the training and
educative aspects of all of these
together with envirormental and
personal hygiene, nutrition, birth
control, first aid, project
management and general education.

By these means, the most deprived
groups — the dwellers of urban low
income settlements — will increase
their participation and their
protagonist role in the developnment
process, and reduce their
vulnerability to life threatening
situations. Improved conditicns of
dwellings and their environs will
reduce the number of accidents, and
those accidents that do occur will
be more easily handled. Furthermore,
reductions in the nmumber of
accidents and improvements to
services for treatment of injuries
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and illngssez enhance personal and
family security. Perceptions of
inequality experienced by low—income
urban dwellers, will be more
acceptable where security prevails.
Inequality without security is more
likely to lead to confrontation and
possible conflict. In the long term
access to life saving services and a
reduction in accidents will lead to
increased social and political

atability.
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Introduction: Population, activities

ared crowth of the favelas

Rio de Janeirc iz the second largest
city of Brazil, with around 5.5 million
irnhabitants and an area of 1356 km2, of
which 185 km2 is water. It is located
in the South East Regicn, the most
developed area of Brazil. (MAP 1)

Tt iz deminated by three mountains
(Tiguca, Gericin and Pedra Branca) with
height= of up to 1021 metres above sea
level and has three flatland .
reclamations (Sepetiba, Jacarepagu arx:l
Guanabara) . The climate is warm ang’
mmid, the average temperature ranging
from a maximm 41 € to 8.6 C minimam,
The arrmual rainfall average is 1273 mm,
concentrated in the sumer period (from
the erd of December to March}.

TY]ECltyoleodeJaneal'o1$bourﬂed
by the cities of Niteroi, Ducue de .
Caxias, Nilpolis, So Joo de Meriti,
Nova Iguau and Ttagua which, together
with six other mmicipal districts,
constitute the Metropolitan Region of
Rio de Janeiro, also known as
Grande-Rio, enconpassing 10 millien 200
thousand inhabitants. (MAP 2)

Econciic activity is concentrated in
the tertiary sector, which utilizes 65%
of the work foree of the Metrupolitan
Region. In 1986, the economically
active population was 4294 thousand
people, of which 4146 thouzand were
employed (TABLE Al). However, awowand
40% of these wers in the informal

. econamic sector, including umregistered

workers (self-employed earning less
than US $80.00 a momth), people not in
receipt of payment (though working 15
hours or more per week), and employees
earning less than US $200.00 a month,

The core of the City of Rio de Janeire
is formed by its Southern, Central and
part of the Northern Districts, amd is
where econamic activity and public
investment is concentrated. This is
also the highest inceome residential.
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area (formed by approximately 10% of
the population with an irecme above
US£400.00 a month) ard thus overall is
the main enployment area of the
Metropolitan Region. City growth is
ocourring through:

a) density increase within the core
area with its better
infra—structure and services;

k) high-rise development in the
suhrban areas and

¢) semi-legal appropriation of
peripheral agricultural and
grazing land for low income
ocoupation.

Furthermore, with the desire to live
rneay the centre of economic activity
and income concentration, low income
"favelas" (shanty town slums) have been
developed on vacant land, mountain
slopes and swanmps near rivers, lagoons,
channels and bays, ard adjacent to the
areas of the most evpenszive real
estate.

Favelas are settlements where the
dweller does not have legal land
emmership; where the street system is
built regardless of urban safety

codes or access for pedestrians and
vehicles; where public services are
nonexistent or result from illegal
commections; and where dwellings are
improvisend in disregard of construction
norms or requlations.

Favela population has increased
progressively, mainly in the suburban
ankd peripheric areas, ard within the
City’s core. In 30 years (1950-1980),
favelas have increased in rmmber from
58 to 309, and the slum population,
which represented only seven per cent
of the City in 1950, had reached 32% in
1980 (TABLE A2).

Govermment policies for favelas have
varied greatly aver the years.
Overall, low-incame housirg and slum

construction predominated in the 50's;
low-income housing construction and
favela remowal predominated in the 60’/g
ard 7073 (1964-1973), and urban
improvement of favelas has
pre—dominated during the 1980‘s. Urban
improvement policy, which had pioneer
experiences in the 1960’z decade, is
currently characterised by
implementation in the favelas of public
services (water supply, sewer network,
garbage collection, electricity
digtribution and public lighting), by
the regulation of occupation, and
other improvements such as transit
system, larnd cwnership legislatien and

Of all the steps taken in the 80/s, two
particular programmes became relevant
for their comprehenzive coverage and
high rate of improvement: the Programme
for Favela da Mar, azs a result of an
initiative of the Federal Goverrment
(1981~1983) , and the Special Programme
for cantagalo, and Pavo-Pavozinho, an
initiative of the State Goverrment and
the Town Hall (1984-1987). A detailed
description of this later special
programme follows.

The Urban Improvement Special Progqramme
for Pavo/Pavozinho and Cantacgalo

The first dwellings at the foob of the
Carttagalo Mountain where the
Pava/Pavozinho ard Cantagalo favelas
are situated, appeared at the beginning
of the century, when immigrants settled
ard eracted their elementary dwellings
in large and otherwize vacant areas.

At abxit the same time, the down~town
area of the old colonial eity suffered
from large scale demolition and
reconstruction (similar to Haussmann’s
nineteenth century eperations in Paris,
which expelled the poor frum their
houses in the name of public health).
The city began to evpand towards the
beaches to the south, a tendency
confirmed during the decades that




followed.

Pave/Pavozinho and Cantagmlo are
situated between the beaches of
Copacabana arnd Tpanema, by the Rodrigo
de Freitas Iagoon. These are areas of
valuable real estate, where live part
of the carioca elite, enjoying modern
urban comumity infrastructuare, leisure
facilities and lwawricus dwellings. The
tfavela populaticn opposite, on the
cther hand, is poor and without access
to even basic public services.

These favelas ocoupy an area of a
hundred thousand sguare metres,
entrances to which are four concrete
stairways from the public streset (Rua
Saint Roman No 46, 76 and 200, in
Copacabana; and at the end of FRua
Teixeira de Melo, in Ipanema).
Pavo/Pavozinho i located on a rock
slope, varying from 25 to 45. (MAP 3)

Ooriginally, the great majority of
coovpants came from the countryside of
the neighbouring States of Minas Gerais
arsl Espirite Santo, from within the
State of Rio de Janeiro, or from the
north—eastern states of Brazil.

Current population growth is due mainly
to internal wrban migration and to
natural increase. Qur preliminary
surveys showed a total of 6673
oocupants in 1398 dwellings either
rented, leased or owned (TABIE Ad).

The larger proportion of occupants work
in the vicinity. Men work as

of fice-boy=, professional drivers,
construction workers, doormen,
fishermen and astreet vendors. Women
work as maids or cleaners, do washing
or sewing aryd work also in stores,
restaurants and hotels. Same children
deliver newspapers and do odd jobs,
Same work within the favela; on
corstroction, in local schools, small
businesses or stores, or on the
transport of materials and goods up the
hillsides or in other of the many and
varied activities of the favela -

regular, irregular or illegal.
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Both Pavo/Pavozinho amd Cantagalo have
few vacant areas within their
boundaries. Horizontal expansion may
ocour where it can, and vertical
expansion is an gption for large
families. In Pavo/Pavozinho where
vertical expansion is most intensive,
there are constructions of three or
even four storeys high for merbers of
the same family and in a variety of
construction materials (TABLE A5). .

Although the favelas of Pavo/Pavoz:.rmD
and Cantagalc are contiguous, K
continuing one from ancther and bcrth
with similar problems, their ocoupénts
consider them to be two distinct |
commmities. Each has its own s
organisation; there are two different
Residants’ Associations and twe
different Carnival groups. Both
locational and morphological
differences were the original source of
this distinction, which though no
longer justified is a tradition
maintained by competition and dispute
between the two groups of the
"ynemployed", in their domination of
illegal activities, and "protection® of
the occupantz of their areas.

Programme Origins

The first democratically elected
govermment for 17 years decided in 1983
to carry out public works for the low
income population. Among these works
were the Special Educational Programme,
with a school pericd for the first

. grade (primary school) and a Programme

called “A Lot for Each Family", which
leralised land ownership and provided
improvements in the favelas.

In Ipanema, the construction of the
Integrated Center for Public BEducation
was armounced, to be for the children
from Pavo/Pavozinho and Cantagalo. The
Residents’ Association from both shms
declared their priorities as water,
sewage and waste disposal. The
Goverrment promised to comply with the
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duwellers’ requests.

Technical studies started in mid-1983
aryl were intensified in 1984, after a
waste dump slide had caused the
collapse of a water ressrvoir in
Pavozinho and the consequent
destruction of huts and loss of life.

Problemns identified

Az the result of surveys and mestings
with comminity leaders, the following
rajor problem areas were jdentified:

1) nmatuwral ditches where savage
collected coincided with the
location of water distribution
networks;

2) irsufficient safe water supply:
irreqular water intake,
mder-sized pumping systems and
reservoirs; intermittent amd
irreguiar water distrilution,
and blocked pipework;

3) large waste dumps in several
sites with difficult access for
collection and removal;

4) pedestrian access restricted to
a few narrow stairways ard
alley=, making it difficult to
reach the highest parts of the
favela (100 metres above strest
level) ;

5) absence of stormwater qulleys to
control the risks of lardslide
during heavy rain;

&) large murbers of huts where
collapse was likely;

7} geotechnical problems such as
loocse rock and unstable slopes;

8) 27 unsheltered families, as a
result of the Decembar 1983
collapses of dwellirgs;

9) abksence of land ownership titles

WHO/EHE/RUD/89 .2
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or decds.
Technical Solutions Adopted

a) ACCESS WAYS R

o A Strest 7 metres wide ( 1) from No
172 Saint Roman street was constructed,
passing through the central part of .
bhoth favelag and leading to the Centre
for Public Education, 330 metres long,
allowing passage to vehicles, buses and
medium sized trucks (4 tons). IEslgned
to reduce to a minimm the demolition
of huts and houses, onty twenty -
dwallings were denmllsl'md, plus= a small
cmrch.

o Congtruction of 2 passage ways (;2)
beg:mmng in the Access Strect (above),
with minimm width of 1.20 metres and
with ramps where necessary: in '
Pavozinho a passage way alcmg the .
lower part of the favela; in Cfantagalc,
a passage way in the middle of the .
alope o follow the contour. o

o An Incline Elevator to provide
mechanical access to the highest
points. Constructed on the strip of
land left vacant by the larndslide of
Decenber 1983, demolition was reduced
to a minimm. The elevatcr is 130 .
metres long, with its greatest part
rai=ed on a reinforced concrete :
structure, to avoid dividing the favela
comminity. The elevator has five .
stations along its 70 metres from -
bottom to top, each comnected to a -
system of longitudinal and level ways
which complement the project.

selected for ease of maintenance: an
alternating canrrent motor of 60 cycles
with two speeds - 45 n/min high and 12
m/min low for approaching and stopping.
The elevator car has a capacity for 25
passengers or a 1750 kg load.

o Stairways and alleys for access to
the favela’s internal areas and to the
thresholds of dwellings were e1ther;
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newly built, or exparded and improved
in concrete. Widths vary from 70 cm to
120 cm. Gulleys were provided
alongside alleys and stairways, of
variable section (between 20 x 20 am
and 40 ¥ 40 cm) for stormwater
drainage.

b) BASTIC SANTTATTON

o Drinki ter Supply System
includes pumping equipment, two

water tanks, distribution pipework in
hard PWC either underground or in
concrete, ard dwelling comections of
flewible P/C hose. A1l 1400 dwellings
were supplied by 6.000 metres of
pipework. Comnections inside dwellings
were not included.

o Sewer Network ( 8) — a total of
8,000 metyres of hard vinyl BVC pipeline
and glazed clay pipes to receive only
primary effluent. Secondary effluent
goex into the storm water drainage
syatem, Around 1400 toilets were
connected and grease residue tanks
installed.

o Waste Collection methods were
desigred to utilize the internal access
ways also provided. One microtractor
(see Arnexes} was acquired to help
collection through the main streets.
Five stationary concrete containers and
two portable steel zkipz (zeven abic
metres capacity) are available along
the Access Road. Every 48 hours,
garbage collectors (capacity 200
litres) pass along the internal ways
and on the inclined elevator down to
Rua Saint Roman. From the highest part
of FPavo, waste slides down a concrete
duct built from that point to the fifth
and highest elevator station.

¢} HOUSING

© Houses and Apartments were built to
accomodate the homeless and the
families of dwellings removed to make
way for the Access Road or the Inclined
Elevator, or because they were living

in dargerous conditions: one building
of 24 in Ccantagalo, five
buildings with 40 apartments in
Pavozinhe and five houses in the Access
Road. The apartment buildings are five
storeys high, without a 1ift; each
apartment has two bedrooams, living
room, kitchen and bath/service roam, a
total area of between 50 and 60 square
metres, ard average finishes. The
apartments and houses will be paid for
in 18 instalments, each not more than
16% of the ocopant’s income.

o Huts for Emergency Shelter were built
usirg favela dweller laboar. Forty
experimental dwellings were built,
designed for traditional constructiocn
and with an average area of 38 sguare
metres. At lower cost per square metre
than the apartments above, owners will
pay 48 instalments of up to 15% of

o In order to temporarily accommodate
relocated families, a building in its
final construction phase was rented,
remodelled and used during the whole
peried as temporary accoommodation with
25 emall apartments and 5 commmal
kitchens.

d) LAND COWNERSHIP LEGALISATION AND
PROFERTY TRANSFER

Two thirds of the favela area was State
Goverrment property. Projects were
demigmed and approved for lot division
and street design, according to
official requlations and maintaining to
a large extent, the pre-existing land
ownership pattern. Each property lot
was transferred to the dwellers by
family deed. 753 property deeds were
allocated.

&) HILISTIDE RETENTICN WORKS

After a brief gestechnical survey, 48
priority problems were identified and
enginesring works executed, such as:
fixing of splints and blocks by jag
bolts, coupling rods, buttresses,




counterforts and low walls of
reinforced concrete, dismemtling of
boulders, impermeable concreting of
cracks and slopes, retaining walls,
impact walls, ard anchored curtain
fences.

£) COMMUNTTY FACTLITIES

In addition to the Centre for Public
Educaticn,the following were
constructed: a playgroud and sports
gruare, remodelling of two commmity
gehools, remodelling of the Residents’
Association’s meeting place ard five
other scquares; also projects were
designed for a day-care cemntre, a
recreation scuare and a new building
for the Cantagalo Residents’
Azssociation. The Evangelic church of
Cantagalo was rebuilt.

Some Tassues for Evaluation

1) Unilateral announcement of the
govermment’s intention to execute the
works, and oppozition from the general
press, elicited increased support for
local leaders, which was maintained
throughout the execution of the work.

2) Due to the lack of previcus
experience in works integrated between
state and muinicipal govermment
agencies, it was not possible to
synchronise exsoution of interdependent
schedules. Plannirg, design and
execution phases were plamned and
achieved in accord with each zpecific
sector.

3) Co-ordination, organised in two
closely integrated political and
technical levels - was able to overcome
differences and enabled state machinery
to function with reasconable efficiency.
Nevertheless, there was ard there still
is, much resistance from public
agencies with regard to work in the
favelas.

4) tmatity and pace of the works
increased greatly when Co—ordlination
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established itself locally.

5) Political orientation of the .
Programue may be better expressed 1f
occupants receive dwellirngs not ;
entirely completed. Housing progect
design and oocupants’ expectations
should be discussed at an early stage
in order to appropriately delimit the
Programme and to arrive at solutions
for dwellers’ needs.

6) Reszidents’ associations should have
regqular representations in
negotiations, Other organisations, such
as dwellers’ commisgions, should be.
censidered within the limited rarge of
interests that they represent,

7) Aspaxtoftheproc:essofproposmg
improvements and commmnity facilities,
preliminary negotiations with the
commmnity are necessary for the
identification of rights and duties.
One of the main comitments to be
egtablished with the community, is the
definition of simplified codes for the
site, to include zones for clearance,
spacing measures, non-asdificandi
areas, etc,

8) Financing for internal domestic
connections must be guaranteed for
dwellers. Without a water cistern, ball
valve, toilet bewl, tank and sink with
associated pipework in each house, -
effective rumning of the commmity
system is not possible.

9) Iegmlising of land cwmership can
only begin after the programme is
defined at project level. Changes in
the programme almest always affect land
division, which then requires complex
alterations to the project:.

10) City Hall shewdd maintain a local
office for back up management of the
construction phase; that is, for lard
cwnership, building control, and social
work.

11) Cmpleﬁion dates for projects of
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the programme, and commencement of
maintenance, control and assistance
services, should not exceed the period
of the political mandate of execrtive
officers,

12) Approedmate costs of the Urban

Improvements Special Frogramme are
given in TARIE A6,
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TAELE Al — Numbers emploved; by activity; for the Rio de Janeira:

Metropoljtan Region; 1986 (’000s)

SECTOR MANUF. CIVIL
INDUST. CONSTR. COMMERCE SERVICES OTHER TOTAL

OCCUPIED 736 316 540 2156 398 4146
PERSONS
% 18 7.5 13 52 9.5 100

Source: Brazilian Institute of Geography and Statistics (IBGE) -.
National Employment Research o

TABLE A2 -~ Favela population growth in the City of
Rio de Janeiro (000’s)

Years 1650 1960 1970 1980
Items

Total population

of the city 2377 2247 4251 5403
Slum population 169 337 757 1740
t of =lum

population/total 7.1 10.4 17.8 32.3

Source: State Foundatien for Environmental Engineering (FEEMA) -
Ecodevelopment Project

Note: Estimatesz of favela occupation are approximate,
originating from different sources, using different census
processes, carried out by different institutions, and in
different periods of time. Reliability is nevertheleszsz confirmed
by observation and research.




WHO/EHE/RUD/B9 .2

Page 48
TABLE A3 - Population of Pavo/Pavozinho and Cantagalo (1984)
Adults Children Total
Favela: Number % Number % Number %
Pavo 8929 13.9 540 8.1 1469 22.0
Pavozinho 1196 17.9 6d7 9.7 1843 27.6
Cantagalo 1822 27.3 153% 23.1 136l 50.4
TOTAL 3947 59.1 2726 40.9 6673 100

Source: Urban Improvements Special Programme for the favelas of
Pavo/Pavozinhe and Cantagalo.

TABIE A4 — Dwelli =) tion 1984
Favela Type of Occupation Totals
O Leased Rented
Number % Mumber % Nunber %
Pavo 241 17.2 13 0.9 51 3.7 21.8
Pavozinho 303 21.7 12 0.8 96 6.9  29.4
Cantagalo 655 16.8 26 1.9 1 0.1 48.8
TOTAL 1199 B5.7 51 3.6 148 10.7 100.0

Source: Urban Improvements Special Programme for the Slums of Pavo/Favozinho
and Cantagalo.




WHO/EHE/RUD/89 .2

Page 4%
TABIE A% - Dwellings by Constxuction Material (1984)
Censtruction Material
Favela: Masconry Wood Plaster Totals
No % No % N % No %
Pavo o3 6.7 193 13.8 19 1.3 305 21.8
Pavozinho 264 18.9 147 10.5 - - 411 29.4

Cantagalo 274 .6 215 15.7 189 13.5 682 48.8

TOTAL 631 45.2 559 40,0 208 14.8 1393 100.0

Source: Urban Improvements Special Programme for the Shums of Pavo/Favozinho
ard Cantagalo.

TARIE A6 —~ Approximate Costs of the Urban Tmprovements

13 1986

Projects (USS Dollars) %

1 - Access 709.677,41 37.74

2 = Sanitation 338.709,67 18.01

3 - Housireg 451.612,90 24.01

4 - Land Ownership Iegalisatien 32.258,06 1.71

5 — Hillside Retaining Works 326.451,61 17.36

& = Commmity Facilities 21.935,48 1.17
TOTAT, 1.880.644,90 100.00
NOTES

1U8% = €28 31,00 in March 1986, in the real market.

(1), (4) and (5) were paid for by the Municipal Treasury Department, (2) was
paid for by the State Bark.

Irvestment by dwelling:

desigrned total (1057) = US% 1.247,94
total for the pruject (2000) = US$% 940,32
Investment by irhabitant:

designed total (7000) = 18§ 268,66
total for the project (10.000) = US$ 188,06
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CASE STUDNY NO 2

CEBU CITY: From vigilante patrols to
comunity emergency services

E A R QUAND

Introduction

Celu City in the central Philippines
has bean a centre of trade and commerce
since the Pre-Hispanic era. It is one
of the oldest Malay Settlements in the
group of izlands named after the old
Sumnatran Enpire of Sri Vijaya. Cebu
City has always besn a cosmopolitan
cantre where Chinese, Thai, ard Indian
merchants stopped on the trade routes
to China. The firet Spanish =ettlements
were established in 1565 after
colenisation, but fer security reasons
the capital waz moved further north to
Manila in 1570. Cebu City then entered
into a peried of gradual decay which
contimied for the next three hurdred
years, as the centre for trade,
commerce ard administration shifted to
Manila. While Celw City’z developmert
was neglected by the Spanish central
goverrment, it retained its traditicnal
role in the swrrounding islands of the
south.

Today Celw City is the second largest
city after Manila, with a population of
750,000 pecple. Slowly the city is
starting to recover its old importance.
Tts deep-sea harbowur is a regular port
of call for intermatiocnal vessels
loading copper concentrates, rattan
furniture, handicrafts, ardd cassava.
Tourizts from Singapore, Japan and Hong
Fong are able to fly directly to Mactan
Internaticnal Airport in Cebu.

A boat trip along the southern
coastline of Celm City will reveal the
rows of amall houses made of banboo and
nipa palm, in the same patterns and
structures that Pigafetta described in
his journal of the first vovage of
ciramnavigation in 1521. Bamboo houses
spported on =tilts, evtend up to 20
metres over the s=sa. The houses are
inter-connected by narrow paths made of
bamboo and aseorted tiwbers. These rows
of bamboo houses are now abruptly




broken by one of the biggest cocomit
oil processing plants in the country,
which divides the commercial area from
the settlements of Pasil.

Cebu City can be likened to a big
oriental bazaar. Modern buildings are
built alogside old chinese shops,
while hawkers amd food verdlors ply
their wares in narrow winding streets,
Chinese, Inddian and local traders carry
out their businesses side by side.
Bargaining shifts back and forth from
the Visayan language to English,
Filipino, Chinese arxl cocasionally,
Japanese,

The area is characterised by moderate
rainfall, evenly distrilwited through
eight months of the year. The rainy
zeason normally starts in mid-Tune,
with the onset of the Scuthwest monsoon
which contimues to the end of October.
From November to February, due to the
Northeast monsoon, light showers are
commen. Average rainfall for the area
is 1582 mm per year; average
tamperature is 27 €, and average
relative mmidity is 78%. The age
structure of the Cebu City population
is typical of most developing
countries, Forty-two per cent of the
population is below 14 years old, while
the productive age group of 15 to 64
years compose only 53.7% of the
poplation. The remaining 2.7% includes
those older than 65 vears.

Migration and scuatter settlement

Internal migration from cutlying
islands to Cebu City, averages 5.8% per
anmm and is 50% higher than the
natural population growth rate of 2.7%.
This trend is a reversal of previocus
migration which, since the early
19007s was from Cehl City to the
southern islands of Mindanao. This
reversal is primarily due to the
problems of law and order in Mindanao
which have contimued since the early
1970's.
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At present there are 34 squatter sites
scattered the city with a
total population of 45,504 pecple in
8710 families. These statistics do not
include localised pockets of "
sub-gtandard housing located in "
residential ard commervial areas: nor
do they include the sea—qgypsies who,.
living in their boats, travel from one
island to another trading in goods and
raw materjals. Some sea gypsies traval
far south, using the ancient trade |
rotes to Indonesia and the old spme
islands.

The family as a social unit is very
strong in the city, especially among
the original settlers. One menber of a
family may acquire a property and build
his house to conform to modern s
standards, with space setbacks and |
allowances for gardens. Unless he cxild
afford to by ancther piece of land and
hild a similar house, which i=
urlikely, he is cbliged to allow other
members of his family to build their
shanty on his property. Today, this
practice iz limited to close relatives,
kb twenty years ago it included the
household helpers and drivers. It is
now almost impossible to classify the
city into high, nmiddle ard iow class
residential areas, as shanty }mslng
can thus be found right inside the .
conmpouryds of the largest houses. [

Thiz Casze Study is of the Sacred Heart
Barrangay located in the central part
of the city. A barrargay is the
smallest political unit of the i
Fhilippines’ system, and corresponds to
the cld Spanish barric. Sacred Heart
Barrangay is named after the Chinese
Farish Church of Sacred Heart, built by
the Jesuits in the early 196075 ard !
located at the centre of the area. |
Mozt of Sacred Heart’s seven thousand
or more residents are related by blood
or through marriage, but the social
homogenity of the area was disrupted in
1972 with the sudden influx of
immigrants from Mindanao. The first !
immigrants were mainly relatives !
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wanting to resettle in the city, due to
their displacement by the war in the
south. These were later followed by
neighbours from Mindanao; and the
neighbours were followed by their
relatives, The same migration pattern
happened in the swrrounding barrangays
of Zapatera, Lorega, and Taop.

A large nmumber of migrants do not
posmess the necessary skills to fimd
work in urban areas. Some had to leave
their homes hirriedly arnd were unable
to sell their land, house and cother
beloriregs. While the old families were
able o accommodate the first
immigrants who were mainly their
relations, the situation is now out of
control and local law and order
problems are emerging. With the
contired arrival of immigrants the

situation iz increasingly becoming
worse.

Vigilante patrols

The retired chief of police of Celu
City, Colorel D Alesna, one of the
older residents in the area, in 1970
organised the local youth into groups
of “wigilartes" to maintain law and
order in the cammnity. The vigilantes
patrolied the commmnity from eight
ocloc:kintheeveningtosmﬁrisethe
next day. ‘Ihey were given basic
tmumlg in appreherdirng criminals, and
in reporting and docamenting cases. To
support the group, voluntary
contributions were collected from
residents. Those who could not afferd
to contribute cash, provided food and
refreshments for the patrols.

At the end of each week, a treasurer’s
report is audited by the committee.
After audit, information on sources of
fund=s and on expenditure for the wesk
are posted on the commnity bulletin
board, for all to see and examine.
Ccmrrmmlty members are free to raise
guestions with the comittes. For its
secord year, the committee was elected
by the commnity; members are mostly

retirved civil servants and
professionals.

From two weeks after the group was
formed, the mmber of robbery cases in
the comunity dropped considerably,
from an average of five or six cases
per night to negligible levels, as a
result, the committee disbanded the
vigilante group, but immediately
afterwards the crime rate want up
again. The group’s significance was
further highlighted by comparizons of
law and order in their area with the
situation in swrrowding barrangays,
ard so the committee decided to support
the group indefinitely. Financial
cormtributions of comumity members
varied according to the interest of
each. Some families contribute as
little as P 5.00 (US$ 0.25) per week,
while families who are better off may
contribute as much as P 100.00 (US$
5.00) per week. The committes sees
mambers’ willingness to contribute as
an indication of the performance of the
vigilante group. Tt is commonly
understand that the group would be
disbarded whenever the community loses
its interest in supporting it.

Erergency services

Mewbers of the vigilante group serve on
a voluntary basis and after six months
the committes had surplus funds. They
took cut life insurance cover for the
volunteers, amd purchased flash lights,
raincoats, and first aid kits. 2s the
crime rate has dropped, the vigilante
group has slowly transformed itself
into an emeryency service unit for the
commnity. For example, the group
became the first to notice fires in the
caomumity arnd sound the alarm. A bucket
relay was organised with the
neighbourhood, to keep a fire under
control until the municipal fire truck
arrived; three cases of fire were dealt
with in this way in the group’/s fivst
year.

In fire control, the initial three




mimrtes is the most critical period.
Fires detected within the first three
mintes could be controlled by two or
three persons. After 15 mimites the
fire would require the whole commmmity
to control it, using a bucket relay; by
this time whole houses could be on
fire, An early fire alarm system can be
more effective in controlling a fire
than heavy pumps and fire trucks. In
most of these Instances, the fires ware
uder the control of the community
before the mnicipal fire truck
arvived,

With their first aid kits, the
emergency services units also provided
first aid for minor accidents due to
electrocution, cuts and falls. The
patient may he taken to the nearest
goverrment or private hospital,
according to the patient’s or family’s
preference. The commmity has continued
its suppart in providing the
volunteers’ food and refreshments,
Qut-of-school volunteers normally serve
in the group from Monday to Friday,
while those who are in school serve at
weekends. After two years the committes
had some soyplus funds, and commenced
providing study materials to volurntesrs
who decided to contimue their
schoolirg.

The Sacred Heart volunteer group was
considered a mxdel by the city
govermment and there have been
attempts to duplicate the organisation
in other neighbourhoods. The committes
were azked by the local govermment to
share their experience with other
comunities who were thinking of
forming their own organisation. The
maln reasons of success for the group
were dus to:

a) auditing amd accounting of
contritvrtions, expenses and
savings were made regularly ard
reported to the community
pramptly

b) a high level of awareness in the

<)

d)

e)

£)
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comminity on the need for the
group

the retirees in the comunity

form a respected leadership who
could devote their time for the:
organisation .

volunteer tours of duty were
evenly divided, regardless of
social level in the commmnity
and vohunteers’ services were -
not looked down wpon. In fact,
people look to their voluntesr.
duty as an opportunity to .
socialise amd to intecrate with
the rest of the community

by expanding the group’s
function, from that of only
community law and order to all
kirds of emergencies, cormmity
interest in their activities
was maintained

the comittee was not
politically oriented.
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CASE STUDY No 3

KUWATT: Al Ashiszh (The buts
settlemeants)

W A HASSCUNA

Health Planning Adviser, Ministry of
Public Health, Kawait

Introduction

This case study presents the approach

of the Goverrment of Kuwait in dealing
with life-saving services for illegal

low income settlements.

The gradual transformation of these
settlement= in two phazes over a period
of 6 years (1974 to 1980) reflects the
Govermment /s urderstandirg of a conplex
problem ard the humanitarian approach
which characterises Goverrment policies
and interventions.

The State of Kuwait octupies the
north-western corner of the Gulf which
forms its eastern bourdary: its borders
to the south and west being with the
Kirngdom of Saudi Arebia and to the
north arnd west with the Republic of
Irag. Kuwait ig mainly flat desert,
except for the small Al Jahra Qasis and
nine off-shore islands of which seven
are inhabited.

Formerly considered as a City State
(K\vait City) with several small and
scattered suburbs, Kuwait is now
divided into four governates. The total
area of the State of Kuawalt is 17,818
smqare kilometres, with a coastal strip
nearly 320 kilometres in length.

The climate is typical of the Sahar=m
region, with a very short winter of
B=10 weeks when temperatures can fall
to 3 degrees C with scattered rain; and
a long summer, wherse temperatures can
reach 50 degrees C and rarely drop
below 40 degrees C. There iz little
fresh water within the courtry,
distilled =sea water being the principal
scarce of supply.

Demographic features

Population in 1985 was 1.6%2 million, of
whom 40 per cent were Kuwaiti nationals
armd 60 per cent expatriates, This

compozition hag resilted from the need




for a large labour force that the
country camot otherwise supply;
expatriates of more than 100
nationalities form 81 per cent of the
labhouwr forve, most of whom are Arabs
and Asjans.

fuwait’s demographic structure reflects
the characteristics of the two main
sub—groups of Kwaiti nationals and
ren-Riwaiti expatriates. Kowaiti
naticnals have a very high dependancy
ratic, with about 49 per cent being
less than 15 years of age and only
arcurd 3 per cent being above 60 years
of age (1985 Census). For non-Kuwaitis
the percentages for the same groups are
29 and 1 per cent respectively,
reflecting the large mmber of
temporary zingle expatriate migrants
and thoze who come to Fuwait without
theirv families. Theve are 99 Kuwaiti
males per hurdred females (1985 Census)
but for non-Huwaitis there are about
132 males per 100 females. The current
population growth rate of 6.4 per cent
per year iz due both to high Kmaiti
fertility and the immigraticn of the
large expatriate labour force.

Socic—economic backopound

Kuwait is one of the richest countries
in the world, with a per capita income
of US $13,500 (1985). The econcmy
depeands mainly on oil revenues which
represent arcund 98 per cent of the
mational income. Efforts recently have
besn concentrated on diversification of
the econciny; local industry is being
developed and more efforts directed
tewards agriculture, poultry and animal
husbandry.

Living stardards of the majority of the
population have greatly improved during
the last ten vears, mainly due to
govermment policy for public welfare,
large subsidies for foocd, water,
electricity, and free health services,
ard education in piblic zchools for
nationals. In addition, goverrmernt
provides welfare payments for nationals
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who are sick, elderly, orphans, etc and
naticnals are also entitled to child
allowances.

Infrastruchure has been inproved during
the laszt ten years through the rapid
develomment of read networks, housing
construction with sewerage facilities
and access to safe drinking water for
almozt all households. Literacy during
the last twenty years among Rmwaiti,
females from the age of ten, has
doubled (30 per cent 1965 to 63 per,
cent 1985). Similarly the literacy rate
af Wrwaiti males improved by 25 per
cent for the same period. The ‘
percentage of nationals with sacmﬂary
or higher education, increased over' the
came period from 1 per cent to 15 per
cmtmgfemal&sardfrme&rc:ent
to 19 per cent amorky males.

Health indicators

Kwait has one of the lowest orude .
death rates in the world., In the last
few years, infant mortality has shaxply
declined from 44.3 per thousand in: 1974
toahrnstlQOpert'lmsardleBE.
Life expectancy at birth is about 69
years for males and 71 for females,.

Major causes of death have considerably
changed over the past two decades;. the
contribution of diarrhoeal diseases as
canse of death among infants has
markedly declined. Tn 1975,
diarrhoea-related mrtallty represented
28 per cent of infant deaths; in 1985
this perventage was 4 per cent. On the
other hard the percentage of o
among adults represented more than, 29
per cent of all deaths in 1985.

Accidents represent arcund 16 pex cent
of total deaths and are due primarily
to motor vehicles.

Health services

since its start in 1912 ard during the
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last 15 years has developed at a much
faster pace. The health care delivery
system now provides primary, secondary,
and tertiary care through a pyramidal
network of modern facilities, which
effectivaly cover the entire
popalation. The system was regionalised
in 1983, to bring services physically
closer to residential areas, All health
services are provided free of charge to
KRwaitis and non-Kuwaitis. Per capita
expenditure on health services is
estimated at 110 Kuwaiti Dinars per
year (US $33%.00).

Al pshish Settlements: the original
situation

Al Achish settlements [Ashish is Arabic
for "huts"] were developed around the
outskirts of Kuwalt City sulmirhs during
the 1970/=, by low income nomads
employed in the army or police and
migrants attracted by other jcb
oppartunities in Kuwait. At that time,
the State of Kuwait did not enforee
strict migration rules arnd many
migrants illegally entered Kuwait from
neighbouring countries, to settle with
relatives, friends or countrymen in the
Ashish. The mmber of huts and their
population increased, reaching 16,000
ard a population of 100,000, an average
of more than é persons per hut and
representing 10 per cent of the
population of Kuwait.

The Ashish settlements took their name
from the type of shelter of which they
were camprised. Huts were haphazardly
built with only very narrew winding
lanes between, making the settlement
like a marze. Tt became inpossible for
outsiders to get in or out of the
settlament without a quide from the
residents. Huts were made of wood, tin,
and corrugated zine sheets for roofing
arel were oocupied by large families
with a high percentage of children.

There were no latrines or other toilet
facilities and settlers would defecate
or urinate in the lanes or outside the

settlement., The lanes were f£illed with
garivage which harboured rodents and
attracted flies and other insects.
Residents bought potable water from
trucks which visited the settlepents;
water was stored in insanitary
corttainers and levels of perscnal
hygiene were very low. A rumber of
residents installed private electric
generators and sold electricity to
other settlers; cables being extended
in lanes and huts with inadequate
commections. Some residents installed
portable air-conditioning units and
game had refrigerators and television
et

Huts were organised in irreqular
clusters, each ocoupied by one
nationality forming power groups or
strong sacial relationships, especially
when faced with threats from ocutside
the zettlement. "The state was absent,
zettlers enforced their own rules and
gverrmerntt was unable to enforce law
ard order or provide services within
the settlements."

The health of the settlers was much
lower than the average health of pecple
who lived in regular residential areas.
Infertiotis ard commmicable diseases
more prevalent among settlers included
diarrhoea in children, skin diseases,
tuberculosis, and vensreal diseases.
The Ashish settlers contributed to the
abnormally high Kuwait infant mortality
rate of the seventies (44.3 per
thouzand in 1974), mainly due to
diarrhoeal dizeaszes and respiratory
infections. Ashish residents also
corttributed to the higher Kuwait
maternal mortality rate in 1974, due to
wanen’s insistence to deliver in the
insanitary conditions of their huts,
with the assistance only of untrained
traditional birth attendants. Women
resisted delivery in hospitals or
matermity care centres and trained
midwives in many cases could not get
into the settlements to assist
delivery.




Home accidents were frequent ard due to
a variety of causes; such as fires due
to imadecuate electric wiring, careless
use of butane gas for cookirng, heating
and other purposes, During summer,
heatstrokes were frequent and in
addition to health hazards, the Ashish
settlements had higher orime rates than
reqular residential areas to which they
were perceived as a potential threat.

Ashish settlers were often obliged to
use services available in nearby
residential areas; alternatively, some
provided their camunity with services
on a minor scale, such as electricity,
groceries, sundries, transportation,
maintenance and repair activities etc.
Co—operation in Milding mosques for
their settlements was an important
indicator of social ochesion.
Interestingly, when the Ministry of
Health wanted to vaccinate the Ashish
rezidents agminst smallpox or cholera,
the armmy was used to suwrroand the
sattlements before dawn and up 1o 200
vaccinators carried ocut vaccination
similtanecusly.

Government approach

In 1974 the Govermment of Kuwait
deciided to remedy the situation by
implementing a three-phase resettlement
scheme, to be planned and supervised by
a special inter-ministerial Coamittee.
The membership of the Committes
included representatives from
ministries and organisations
responsible for social affairs, the
military arnd police, housirg, health
ared the municipality. During the first
phase, goverrment auvthorities surveyved
the Ashish settlements to identify and
register the owner of each hut and
information about enployment, income,
nationality, etc was cbbained.

The cbjective of the second phase was
to relocate the Ashish in two main
areas of Sahaid Al Awazen and Al Jahra,

WHO/EHE/RUD/89.2
Page 57

instead of the original five areas. in
which the settlements were concentrated
~ Al Mougawa, Al Shedadyia, Sahaid Al
Awazem, Al Jahra, arxl Bass Al Ahmadi,

The new areas were surrounded by wire
fences and had only ane emtry point.
They were divided inte plots of 150
scuare wmetres with wide streets, a
market place with a hakery, shops to
sall varicus food items and other |
services., A police station ard a |
primary health centre were lcx::at.ed
within the settlement.

On each plot, a slightly elevated area
was desirmated for Kitchen and latrine
facilities. The Goverrment pmvid&d
electricity at low cost and wiring from
nearby supply stations. In addition,
potable water was supplied by '
goverrment tankers.

Priority for relocation was given to
military and police persommel and to
amployees of other goverrment agendies.
Each relocated family was given a |
tamporary licence to reasgemble their
hit on the designated plot and was.
asked to dig the hole and place the
barrel necessary for a pit laterm.
goverriment provided the necessary |
slabs. Once the owner had relocated his
hut in the new area, he waz obliged to
rEgJ.Eter monthly his temporary licence
in the administrative office of the new
settiement. At each registration, he
had to buy 30 plastic garbage bags at a
neminal price. Settlers had to place
their garbage into the bags, which were
collected regularly from each hut by
collection trucks. Failure to abide by
the above regulations, led to removal
of the hut by goverrment authorities.

Tt is interesting to mention that
plastic garbage bags were used in the
Ashizh szettlements before their use in
the regular residential areas of the
city of Fuwait.

A1l relccated settlers were registered
in the settlement’s health centre,
which provided them with free primary
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health care. Relocation of the Ashish
settlemerts into the newly planned and
organized settlements brought the
following benefits:

(a) provided =settlers with improved
enviromental health conditions:

(b} increased settlers’
acreesibility to primary health
care services and life-saving
measures;

(o) introduced more discipline for
the settlers whe, for the first
time, felt the presence of
goevertment auvthorities among
them and benefited from services
provided specially for them;

(d) increased accessibility for
health services persornel, to
provide necessary services in
the settlers’ shelters and to
more easily transfer emergency
cases;

(e} improved the soccial image of the
settlers and decreased
resentwent from neighbouring
residential areas;

On the other hand, relocation decreased
the social cohesion which had developed
amoryy settlers in their original
mettlements; they were now located
amory new neighbours, amd required time
to develop new =zocial links.

More than 30 per cent of the Ashish
settlers were relocated in the new
settlements. The remaining 10 per cent
were asked to leave the country, havimng
no legal source of regular income or
no proof of legal entry or residence in
the state of Fuwait. As settlers
relocated their huts, no-one was
allowed to install a hut in the =pace
left vacant.

Settlers stayed in their new locations

between one and two years, before the
goverrment provided them with
appropriate houses for low rent in
resly develeoped residential areas - the
third phase of the resettlement
process, The ultimate chjective was to
relocate the bona fide Ashish settlers
in regqular houses and to completely get
rid of the Ashish settlements. More
than 6,000 houses in two locations were
desiemed to accommodate large families,
to be culturally acceptable to them,
arvi to be let at low rents.

cultural appraisal

1. Neither the goverrment nor the
Aszhish settlers themselves
calld have provided life-saving
meagres without introducing
phygical and social changes in
the zettlements.

2. VWhile force coald have been
uzed to introduce the physical
changes required, a gradual
two—stage relocation process
was adopted to more gradually
bring about changes that were
Necessary.

3. The first relocations of
settlers have greatly improved
the health situation, as well
as access to life-saving
measures. This stage resembles
the site and services approach
and could have stopped at this
point.

4. The second relocation of
settlers was made possible by
the availability of goverrment
resources to provide housing at
low rent.

5. Erwvirormertal health
improvemerts of the first
location have markedly shown a
reduction of diarrhoeal
digeases, reflected by a dreop
in the infant mortality rate
from 44.3 per thousand in 1974




to 16.4 per thousand in 1986,

Documentation of the impact upon
health of the first and second
relocations, regquires the
collection and analysis of more
data.

vhile thisz amproach adopted by
the Goverrment of Kuwait may not
be feasible in other countries,
the author of this caze zhudy
views it as most appropriate for
Kwait and its rescurces.
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