
unfeasible. But the attitudinal
studies suggested here are crucial
to know how to interpret and
understand the results of inter-
vention trials. Moreover, the epi-
demic has been continuing for
more than a year and, though
appearing to lessen overall, does
not appear about to end; and
other such outbreaks could eas-
ily occur in the future. The fact
that research is being conducted
in an emergency situation thus
poses additional concerns that
should be considered, rather
than ignored, concerning how to
adapt research designs and en-
sure the highest possible ethical
standards.

Trials of possible Ebola vac-
cines and treatments are vital;
but so, too, is research to inform
how potential participants do
and will perceive, understand,
and respond to these experi-
mental public health interven-
tions, especially as preliminary
results of intervention studies
are increasingly released and
discussed.

These considerations have crit-
ical implications beyond the cur-
rent Ebola outbreak as well, given
that in recent years, several epi-
demiological outbreaks of infec-
tious diseases have arisen and
spread across national borders
(e.g., SARS, HIV, Avian Flu), and
surely will continue to do so.
Efforts to improve understandings
of how best to address the ethical
and public health challenges
posed by Ebola can thus poten-
tially enhance efforts to combat
future such outbreaks. j
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Disability as an
Emerging Public
Health Crisis in
Postearth-
quake Nepal

Just before noon on April 25,
2015, a massive 7.8 magnitude
earthquake occurred about 80
kilometers east of the Nepali cap-
itol of Kathmandu, unleashing
considerable destruction in one
of the poorest countries in Asia.
Then, just 17 days later, a second
earthquake with a magnitude of
7.3 struck, this time about 40
kilometers west of Kathmandu.
Although predictions of an
impending large earthquake in
Nepal had motivated the govern-
ment and local and international
nongovernmental organizations to
create disaster preparedness plans
in recent years,1,2 this disaster af-
fected rural and remote areas
where the country’s infrastructure

A Nepalese mother and child participate in a laughter yoga

session to help relieve trauma among survivors of two

earthquakes, which struck the country in less than three weeks, in

Kathmandu on May 15, 2015. Photograph by Prakash Mathema.

Printed with permission of AFP/Getty Images.
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and population were most vulner-
able, and where disaster prepared-
ness was weakest.3 The current
estimates of casualties and injured
are more than 8500 and 15000
people respectively, and the num-
bers of internally displaced people
are in the hundred of thousands.
Most agencies forecast that these
numbers will increase over the
coming weeks as the strategy shifts
to a reconstruction mission.

THE CHANGING PROFILE
OF EARTHQUAKE
SURVIVORS

Maya is a seven-year-old Nepali
girl who lived with her family
in the Lamjung region of Nepal,
close to the epicenter of the
quake. She was inside her home
when the earthquake struck, and

the family home crumbled so
quickly that no one was able to
escape. In that moment her life
changed forever. Not only did she
lose both of her parents, she also
sustained a fractured right hu-
merus, a crush injury of her left
leg, and a probable mild traumatic
brain injury (although differential
diagnoses was difficult because
the young girl was in shock and
experiencing tremendous acute
psychological stress). She was
fortunate enough to have been
triaged as a high priority and
was medically evacuated to a re-
cently opened trauma center in
Kathmandu where the medical
staff reduced her arm fracture,
amputated her leg, and saved her
life. However, saving her life was
only the beginning. Maya, who
remains in hospital as this

editorial is written, is now
a homeless and parentless child
who has a newly acquired lifelong
disability. She will require tar-
geted medical, rehabilitative, psy-
chological, social, and financial
support to move forward along
this new life course. While tragic,
Maya’s storyline is now common
across the Nepali landscape.

Given technological advances
in emergency medicine, it has
become fairly routine, and almost
expected, to preserve many lives
following a natural disaster. How-
ever, the effectiveness of acute
medical response has resulted
in an increase in the number of
survivors who have complex
medical conditions, such as am-
putations, spinal cord injuries, and
psychosocial trauma, and who
now live with significant functional

impairments and lifelong disabil-
ities.4 This new group of people
in Nepal with postearthquake
physical and mental health dis-
abilities, as well as people who had
disabilities prior to the earthquake,
will now face an unaccommodat-
ing landscape, where the lack of
basic infrastructure will be layered
onto a dearth of vital services for
people with disabilities (PWDs).

DISABILITY WITHIN A
PUBLIC HEALTH CONTEXT

There are one billion people
(15% of the global population)
who live with some form of dis-
ability.5 The vast majority of PWDs
live in low-income settings like
Nepal where the presence of dis-
ability limits access to primary ed-
ucation, leads to unemployment

Kathmandu Durbar Square in the days following the April 25,

2015, earthquake. Photo by Michel D. Landry. Printed with

permission.

Collapsed temples in Bhaktapur Durbar Square in

Kathmandu, Nepal. Photo by Michel D. Landry. Printed with

permission.
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and underemployment, and creates
social isolation and exclusion.6 The
United Nations Convention on
the Rights of Persons with Dis-
abilities (CRPD), is a human rights
treaty that creates policy levers to
ensure equal human rights and
fundamental freedoms. Nepal
became a signatory to CRPD in
2008; however, its ability of
ensure adherence to the CRPD is
challenged by grinding poverty,
high unemployment, and political
legislative failures (such as the
inability to adopt a permanent
constitution a decade after the
cessation of civil war), alongside
persistent social and political un-
rest. In times of crises, it can be
easy to overlook the importance
of how disability can impact the
determinants of health, and to
underestimate the long-term
benefits to individuals and popu-
lations of supporting their rights
and addressing their needs. Nepal
had scarce resources before the
earthquake, so we suggest that
the process of reconstructing the
country’s physical infrastructure
be coupled with the health and
societal integration of PWDs.

To address earthquake related
disability in Nepal and to take
advantage of this opportunity
build a better disability support
system,7 we have five recommen-
dations for humanitarian inter-
ventions after disasters.

1. Support early interventions to
minimize long-term disability—
Emergency medical proce-
dures that save lives are
indispensable. However,
those services should not ne-
glect other interventions to
prevent long-term disability.
For instance, from a physical
health perspective, interven-
tions including early physical
rehabilitation services can
prevent and limit significant

impairments after catastro-
phic injury; from a mental
health perspective, interme-
diate services between emer-
gency psychological first aid
and long-term specialized
posttraumatic stress disorder
services are needed to reduce
the duration of posttraumatic
psychological disability.

2. Develop funding mechanisms
for long-term financial sup-
port for PWDs resulting from
the earthquake—As with all
emergencies, the largest in-
flux of support is in the
emergency period. Propor-
tional funding collected dur-
ing this period should be set
aside for government and
nongovernmental programs
to provide ongoing financial
and logistical support for
long-term disability services.
The Nepali Prime Minister’s
Fund, for instance, which
was established to coordi-
nate emergency funding,
should also include a long-
term component for PWDs.

3. Provide educational support
for PWDs, with a special
emphasis on children with
disabilities—Education trans-
forms the possibilities for
employment for PWDs.
Children, such as Maya, will
have limited opportunities
for physical labor jobs (com-
mon for people from rural
areas). However, incorporat-
ing primary through higher-
grade education can enable
PWDs to contribute finan-
cially, intellectually, and po-
litically to Nepali society.
Educational support for
children with disabilities is
an early intervention that
will have lifelong benefit.

4. Develop integrated disability
services—A scattered sup-
port system for PWDs is

a barrier to holistic and con-
nected care that enables
persons to achieve their full
personal, professional, and
societal potential. A system
should be developed to inte-
grate and coordinate disabil-
ities services. For example,
case managers could help
persons with physical and
psychological injuries from
the earthquake navigate
medical care, mental health
care, educational supports,
livelihood training, other eco-
nomic programs, and social
inclusion initiatives.

5. Streamline processes for ap-
plying for postearthquake
disability support—After the
decade-long civil war in
Nepal, the government pro-
vided financial support for
medical care for persons
with physical and psycho-
logical sequelae for a limited
set of acts of government
brutality. However, victims
often spent years applying
for this support during which
they went without care. In the
process of addressing the
previous four recommenda-
tions, the government should
also ensure a streamlined
process by which people can
enroll in these services rather
than wait years for help.

The two earthquakes and the
weeks of powerful aftershocks are
a national tragedy for the thou-
sands of persons who will now
live with disabilities. However,
Nepal and the international com-
munity have an opportunity to
minimize the burden of disability
and enhance quality of life for
disabled earthquake survivors.
Addressing this major public health
need has the potential to transform
the lives of all people living with
disability in postearthquake Nepal.

The dignity, and human rights, for
survivors of the earthquake cannot
wait for better times. j
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