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Dear Editor,
Flood is one of the most important natural disasters

that have significantly damaged lives, properties, and the

environment (1). Based on the Global Bank assessments,

earthquakes, drought, and flood are the most important

disasters in Iran (2). In 2019, flash floods affected 200 cities

and 4,300 villages and had 80 deaths and 1,136 injured (3).

Based on the standards defined in the SPHERE project,

children are known as one of the vulnerable groups in dis-

asters due to their lack of physical development, lack of

self-care ability, and dependence on parents to meet ba-

sic needs (4, 5). Studies show that children in floods are

exposed to infectious diseases such as measles, cholera,

colds, diarrhea, and diseases transmitted through water

and food. Problems caused by disruptions in the process

of receiving healthcare services, such as interruption or

delay in vaccination, as well as disruptions in receiving

oral and dental health services, impairment of food secu-

rity, along with mental injuries caused by disasters, such

as post-traumatic stress disorder (PTSD) (6).

Children’s health will be affected by any flaws, ig-

norance, parallelism, and irrelevant interventions made

throughout the process of holding accountable responsi-

ble and helpful organizations (7). Different organizations

are involved in obtaining health services for children in

floods, such as the Ministry of Health and Medical Educa-

tion (MOH), the Red Crescent Society of the Islamic Repub-

lic of Iran (RCS), and the Welfare Organization (8).

(1) Ministry of Health and Medical Education:

The MOH is responsible for managing health sector

emergencies and disasters in accordance with Article 14 of

the Law on the Formation of the National Disaster Man-

agement Organization (approved in 2019), with the goal

of reducing deaths, illnesses, and disabilities. In this re-

gard, a program called “National Disaster Response Pro-

gram in the Health System” has been developed that spec-

ifies the principles, duties, and regulations, general and

specific functions of all different parts of the health sys-

tem. Due to the recurrence of floods in various provinces

and increasing intensity and frequency, it is crucial to de-

velop specialized programs for disasters like floods and tar-

get population, which includes children.

(2) Red Crescent Society of the Islamic Republic of Iran

(RCS):

The RCS is a non-governmental organization and

should help in providing relief and rescuing the injured

in a disaster such as floods (9). The RCS has compiled sev-

eral programs for preparing and responding to incidents,

one of the latest programs being the compilation and no-

tification of the response plan for rescue operations. These

programs and instructions are mainly compiled with all

hazard approaches. Instructions for dealing with floods,

especially for children, have not yet been included in the

agenda.

(3) Welfare Organization:

The welfare organization is a government institution

under the Ministry of Welfare and Social Security of Iran,

which is responsible for handling the affairs of orphaned

children, managing nurseries, kindergartens, disabled

children, as well as working and street children. The wel-

fare organization has a disaster headquarters, which is re-

sponsible for dealing with families covered by welfare, in-
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Table 1. Description of Recommended Tasks for Organizations Obtaining Services for Children in Floods

Health Services Organization and
Subsidiary Units

Task Description

MOH

Environmental health Coordination in the distribution of food and water; Quality control of drinking water; Sanitary waste materials;
Supervision of bathrooms and sanitary; Evaluation of the children’s place of residence

Mental health Providing mental health services; Mental rehabilitation program; Obtaining play therapy for children; Implementation of
psychological interventions for children under six years old; Attention to psychological needs

Pre-hospital emergency Obtaining emergency services for children; Transporting children in need of medical services to the hospital;
Documentation of children’s information for tracking; Assisting in the inter-hospital transfer of children injured in floods

General hygiene Evaluation of children’s health status; Vaccination; Evaluation of children’s nutritional status; Planning for relief food
packages; Iron drop distribution; Obtaining dental services; Personal health education

RCS Risk assessment and analysis; Rescue children; Obtaining relief services for injured children; Transporting the injured;
Identification and registration of volunteer groups; Obtaining comfort facilities for the teams and people participating in
the flood; Distribution of cash and non-cash aid; Management of emergency accommodation and distribution of tents;
Distribution of relief items; Management of relief, rescue, and health information; The distribution of powdered milk; The
distribution of relief food packages

Welfare organization Obtaining suitable vehicles for moving and transporting disabled children; Registering the database of disabled children;
Obtaining schools and playgrounds; Obtaining rehabilitation equipment; Assessment of the living conditions of disabled
children; Obtaining basic facilities in the camp

Abbreviations: MOH, Ministry of Health and Medical Education; RCS, the Red Crescent Society of the Islamic Republic of Iran

cluding the distribution of food packages. The common

challenge of all the above organizations is parallel work or

performance. It means that inter-organizational coordina-

tion has not been done, and the responsible organizations

are not aware of each other’s interventions. The lack of

transparency of the assigned tasks and, the inconsistency

between the description of the organizational tasks and

their performance, the lack of guarantee of implementa-

tion lead to deficiencies in important actions.

Lack of transparency in communication between the

various organizations, or with Iran’s crisis management

organization or related offices, the uncertainty of the com-

mand of various organizations, including administrative,

military, and institutions, are the main problems (10). Lack

of instructions and duties of various organizations were

identified, which had severely affected the provision of ser-

vices of the organizations involved in the flood. The rules

and regulations, and protocols should be determined in

all disaster management cycles. In this regard, the descrip-

tion of duties should be clarified at different management

levels (national, provincial, regional, and rural) for flood

management (11). The following functional framework is

proposed to resolve the existing gaps (Table 1).

Developing a response plan, determining the scope of

interventions, coverage of services, and the effectiveness of

the measures taken after the flood can help the process of

reducing the risk of disasters in children. Considering the

increase in floods and their harmful consequences on chil-

dren, it seems necessary to define flood-specific children’s

health service packages in the responsible organizations.

The design of these service packages, along with executive

scientific planning for training human resources and pro-

viding the necessary equipment in the form of providing

special service kits for children in floods, can be effective.

On the other hand, providing appropriate and effec-

tive services to children affected by floods requires clarifi-

cation of job descriptions and completion of service gaps

according to the role of relevant organizations. According

to the conducted investigations and the existence of plan-

ning and operational discussions in the field of providing

services to children, it is suggested that the health system

and organizations responsible for flood management, in

addition to compiling risk-oriented programs and instruc-

tions, plan for their training and implementation at local

levels.

Also, according to the changes in the environmental

conditions, laws, and background of community health

and condition, the description of duties will be reviewed,

and after updating, it will be notified by the disaster man-

agement organization. Also, the organizations must pro-

vide the necessary training through information, a table-

top exercise to get familiar with the job description, and

an operational exercise to promote coordination for im-

proving the effectiveness of services to children affected by

floods.
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