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“Of timelines and timeliness: lessons from
Typhoon Haiyan in early disaster response”
(Disasters Journal, Volume 40, Issue 4 October
2016)

“Aid-niching in post-disaster recovery:
the context of shared responsibility” (for
submission)




1st paper:

Compare 4 timelines on the
unravelling of Typhoon Haiyan: &

Source: http://blog.childfund.org/tag/typhoon-
haiyan/page/2/

1) Rappler (a social news network)

2) National Disaster Risk Reduction and
Management Council (NDRRMC)

3) US Agency for International Development
(USAID)

4) UN Office for Coordination of
Humanitarian Affairs (UNOCHA)
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Through the 4 timeliness, we

observe the relief aid, support, and
humanitarian actions taken by other
institutions (besides the Philippine
government), local and  foreign,
government and non-government that
kept on adding as the real magnitude of
the devastation became clearer.
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provision of relief aid and services, vol

I'he confluence of focused and specialized

untarily

given and independently-determined |

oy donor

organizations, with the aid given depending

mainly on the competence, resource, and/or

advocacy of the donor agency” is ‘aid-niching”
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SUBJECT aspect
Who Receive Aid and Support

Source: https://www.worldvision.org/press-release/world-
vision-opens-its-first-child-friendly-spaces-400-children-
philippines




OBJECT aspect
What aid and support are given to address

needs

Source: http://edition.cnn.com/2013/11/14/world/asia/typhoon-
haiyan/




TERRITORY or AREA aspect
Where is aid and support given

= Inflatable hospital in Tacloban (45 beds total): surgical
ient and i

MSF ACTIVITIES IN RESPONSE Cy | wara, emergency room,
department, maternity and neonatal care.
TO TYPHOON HAIYAN -v = Mobile clinics in Tacloban and in the northern outskirts

as of December 6, 2013

5 hospitals

16 health centres

Outpatient consultations: 30,908
Inpatient admissions: 306

Surgical activities (including minor surgery
and dressing): 2,113

Mental Health activities for 2,779 people
Relief kits distributed: 28,688
Shelter/tents/reconstruction kits
distributed {or in progress): 9,134

Tonnes of cargo: 902

608 MSF staff
of which 186 international
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= Inflatable hospital in Tanauan (25 beds total):
paediatric ward and maternity.
= Qutpatient consultations in 2 health centres and
through mobile clinics in and around Tanauan and

= Distribution of relief items in Tanauan and Talosa.
= Mental health activities.

= Tented hospital in Guivan town

(40 beds).

= Support to rural health units, alongside
Filipino medical staff.

= 3 MSF psychologists running
psychosocial activities and raising
awareness about mental health.

= Mobile clinics in outlying areas,
including the small islands south of

Ao Guiuan, by road and boat.
= Support to 3 health centres In the municipalities P _':)i"";‘m tlm ‘[‘m ‘: e kits
of Estancia, Carles and San Dionisio. stributions of tents, hygiene '
" i = cooking equipment and clean water to
= Primary healthcare and relief kils distributions /// Noqrosl peopie Wh ioesan wiare iestrmynd by

for 50 000 people in 13 islands east of Panay, by
boat.

= Mobile clinics in 6 municipalities in eastern
Panay.

= MSF is helping to restore regular medical
services in the district hospital of Balasan town.

« Primary health care and psychosocial
care in northern Leyte island (Ormoe,
Santa Fe and Jaro municipalities,
amongst others).
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the typhoon.
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= Tenled hospital (50 beds) and surgical
capacity, in the grounds of the main
district hospital of Burauen town.

= Estancia town: MSF Is providing safe drinking = Mobile clinics in Capoocan, Leyte Davacy Another 8 emergency room beds and
water and medical consultations in a camp where municipality and Alangalang. Fa 5-6 maternity beds are in the hospital
almost GO0 families have been relocated due to a = Provision of clean drinking water, a building.

huge ol spill. reparation of water and waste rGeheral = Support to health centres in

= A mass measles vaccination campaign has management systems. Santos 8 surrounding municipalities with water,

been carried out.
= Water and sanitation activities on all the sites.
= Mental health activities

= Distribution of relief goods, hygiena
and reconstruction kits, water
chlorination tablets.

drugs and human resources.

= Mental health activities in these areas.
= Relief items distributions in the most
isolated areas.

Source: http://www.msf.org/en/article/philippines-one-
month-after-typhoon




2nd paper:

(I)analysis of secondary documents, such as
government documents and media reports

(2) tield observations of three resettlement
communities, and

(3) inquiry on recovery perception from
the viewpoint of the resettled
SUrvivors




Aid-niching in post-disaster recovery takes
place within context of stakeholders’

concerted effort and coordination




DRAWBACKS of Aid-Niching:

1. Counter-productivity

2. Uneven development of areas that
have suffered the same
devastation




RECOMMENDATIONS

Recognize and incorporate roles of NGOs
and local government units in 4 areas of
the National Disaster Risk Reduction and
Management Plan (2011-2028):

1) disaster prevention and mitigation
2) disaster preparedness

3) disaster response

4) disaster rehabilitation and

recovery




	���AID-NICHING �IN DISASTER RESPONSE AND �IN POST DISASTER RECOVERY:
DIFFERENCES AND IMPLICATIONS
���J. Sedfrey S. Santiago����
	DISCLAIMER
	��SURVIVOR  ���
	    
	   �
	������                                        �                �              � �                                       �
	“Of timelines and timeliness: lessons from Typhoon Haiyan in early disaster response” (Disasters Journal, Volume 40, Issue 4 October 2016) ��“Aid-niching in post-disaster recovery:�the context of shared responsibility” (for submission)�
	�
	�
	�   �
	�   �
	�   �
	�   �
	�   �
	�   �
	�   �
	   �

