
Doi: 10.32592/jorar.2023.15.2.--- 

 
 

1- Department of Health in Disasters and Emergencies, School of Health Management and Information Sciences, Shiraz University of 
Medical Sciences, Shiraz, Iran 

Correspondence to: Hossein Avaz Aghaei, Email: hosseinavazaghaei@yahoo.com 
  

 
 

http://jorar.ir 

 Sci J Rescue Relief 2023; Volume 15; Issue 2    104 

Post-earthquake Service Provision Analysis in Sisakht, Yasuj, in 2020 
 

Milad Ahmadi Marzaleh1 , Mahmoudreza Peyravi1 , Mahmoud Hatami1 , Hossein Avaz Aghaei1  
 

 
Date of submission: 16 Mar. 2023      Date of acceptance: 18 Apr. 2023 

 

 

Abstract 

INTRODUCTION: An earthquake is a major natural disaster with widespread and great effects on 
human life and nature. Taking care of the basic needs of earthquake victims is an essential step 
that should be addressed immediately. Moreover, the evaluation of various problems after 
disasters, especially earthquakes, is of crucial importance for the affected people. The 
management of humanitarian aid and public assistance among these affected people is 
considered one of the most important post-earthquake concerns. Therefore, the present study 
was conducted to evaluate the post-earthquake challenges and strengths of providing 
humanitarian aid services in Sisakht, Yasuj, in February 2019. 

METHODS: This qualitative case study was conducted from March 2019 to July 2020. The 
studied population consisted of 20 participants including medical staff (n=10), clergy (n=2), 
crisis managers (n=4), and military personnel (n=4). The required data were collected through 
observation and semi-structured interviews, which continued until data saturation. To evaluate 
the reliability of the data, the strategies recommended by Guba were used. The data were 
analyzed by conventional content analysis based on the method proposed by Graneheim and 
Lundman. 

FINDINGS: The advantages and strengths of this study included humanitarian cooperation and 
coordination, as well as the timely presence of relief and rescue teams and law enforcement 
agencies from the post-earthquake first hours, which had a great impact on reducing the 
suffering of people. The challenges in providing post-earthquake services included health, 
medical, management, geographical, and spatial concerns and issues related to the earthquake 
victims (relief goods distribution problem and inappropriate information dissemination as the 
main challenges). 

CONCLUSION: Effective and appropriate management policies regarding the management of 
providing post-earthquake services and elimination of the structural and managerial obstacles 
can improve the operation and management of humanitarian aid. 

Keywords: Earthquake; Management; Disasters; Disaster management; Humanitarian aid; 
Yasuj 
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Introduction 
ran is one of the 10 disaster-prone countries in 

the world, where 90% of its population is 

exposed to earthquakes and floods. 

Statistically, Iran ranks sixth in the world and 

fourth in Asia in terms of natural disasters. Out of 

42 disasters known in the world, 31 catastrophes 

occur in Iran (1, 2). Severe disasters, such as 

hurricanes, earthquakes, tsunamis, and volcanic 

eruptions often require extraordinary rescue and 

relief operations (3). Iran is considered one of the 

most earthquake-prone countries in the world due 

to its special geographical location, the existence of 

many faults, and being on the Alpine-Himalayan 

belt (4). Various studies have discussed post-

earthquake problems regarding healthcare 

efficiency (5).  

After disasters, humanitarian organizations 

mobilize a large amount of aid to the disaster area. 

However, the distribution of these resources poses 

many challenges, such as time, cost, coverage, 
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and eligibility (6). Humanitarian aid in different 

situations is always accompanied by many 

challenges. Due to the lack of political 

participation, the interference of government 

officials can lead to chaos and confusion in the 

interventions (7). Cooperation and coordination 

are the most important factors in the management 

of financial aid during disasters (8). Moreover, 

community participation and cooperation in all 

phases of disaster management are of crucial 

importance to achieving successful disaster 

management (9). The humanitarian aid 

distribution process is associated with many 

activities, such as access to up-to-date and 

appropriate information for effective 

communication in order to accelerate cooperation 

and improve integration (10). Competition among 

aid agencies for donor resources can be 

considered an obstacle to collaboration and 

cooperation (11).  

Lack of proper instruction for humanitarian aid 

during disasters is one of the main challenges. 

People, managers, humanitarian aid workers, and 

donors lacked sufficient knowledge in the field of 

humanitarian aid. Since different organizations 

with different potentials, capacities, tasks, and 

interests participate in humanitarian aid, it is 

necessary to focus on improving performance, 

designing standards and instructions, and 

improving training courses by sharing their 

experiences (12).  Sherchan et al. in a study titled 

“Post-disaster mental health and psychosocial 

support: experience from the 2015 Nepal 

earthquake”, stated that the immediate need for 

basic services and security was the main concern, 

as in other natural disasters. The strong 

community and family bonding of the Nepalese 

society was the greatest source of psychological 

support and mental health, leading to strong social 

resilience to this traumatic event. The mental 

healthcare system implemented during the 

earthquake has emphasized the critical role of 

community-based care with a strong focus on 

community involvement; moreover, the 

empowering of laypersons and community 

caregivers to recognize cases and refer for a 

contextual intervention was of significance (13).  

Ibrion et al. conducted a study entitled 

“Earthquake disaster risk reduction in Iran: 

Lessons and ‘‘Lessons Learned’’ from Three 

Large Earthquake Disasters: Tabas 1978, Rudbar 

1990, and Bam 2003". They concluded that there 

is great potential for improving earthquake 

preparedness and reducing casualties, injuries, and 

destructions which can have a great contribution 

to the resilience of societies in Iran. However, a 

few lessons from Tabas, Rudbar, and Bam 

earthquake disasters have been continuously 

applied in earthquake disaster management 

methods and have helped to reduce the risk of 

earthquake disasters in Iran (14).  

Adhikari et al. in a study aimed at examining 

the psychosocial and mental health problems of 

older people in post-earthquake Nepal, stated that 

the elderly who lost their property, whose family 

members and relatives were injured, and those 

who were from poor families were more 

vulnerable to post-earthquake psychological and 

mental health problems. The existence of mental 

health concerns and problems in providing mental 

health services in society became the reason that 

most of the elderly look for traditional treatments 

to treat their problems (15). 

In a study aimed at reviewing the health issues 

one month after the earthquake in Bam, Akbari et 

al. stated that due to the extensive damage in 

hospitals and other local health centers and a large 

number of injured, the evacuation of survivors 

had created an important logistical problem in 

Bam. Moreover, 54% of the injured were 

evacuated from the earthquake site by air 

ambulance and directly transferred to support 

hospitals. Although the national and international 

aid was significant immediately after the 

earthquake, continuous and stable aid in the 

following weeks and months was the key to the 

success of relief efforts (16).  

Jinichi Mori et al. conducted a study to assess 

"Drug Shortages after the Eastern Japan 

Earthquake: Experiences in a Tertiary Referral 

Center". They found that major disasters 

inevitably cause drug shortages in large areas 

even in developed countries; however, these 

shortages can be minimized by coordinated efforts 

of doctors and patients (17). In a study entitled 

"Earthquakes, Fuel Crisis, Power Outages, and 

Health Care in Nepal: Implications for the 

Future", Adhikari et al. stated that the impact of 

earthquakes was devastating on healthcare 

facilities. Many hospitals and healthcare centers 

lacked essential medicines, and healthcare was 

always affected throughout the country (18).  

This study aimed at investigating the 

challenges and strengths of providing post-
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earthquake management and health services to the 

people in Sisakht, Iran, in 2021, using interviews 

with experts and observation. The findings as 

valuable lessons learned can be utilized in the 

management of future earthquakes 

Methods 

This cross-sectional and qualitative study was 

conducted between March 2019 and July 2020 in 

the earthquake-affected city of Yasuj, Iran. The 

data were collected using researcher observations 

and interviews with experts. Since two researchers 

in this study were health experts in disasters, part 

of the data were collected by them using 

observation, and interviews were conducted with 

18 other people. The observation was designed 

using the checklists of the National Emergency 

Response Program and was conducted by two 

researchers utilizing field survey and data 

collection methods. 

 

Participants  

The participants' inclusion criteria were: 1) To 

be involved in the earthquake-affected area, 2) 

Work experience for at least 2 years in the field of 

disaster risk management, and 3) To have at least 

a bachelor's degree. On the other hand, those who 

lacked mental and psychological preparation, and 

the individuals who were not willing to participate 

in the study were excluded from the research 

procedure. The purposive, snowball, and 

convenience sampling methods were used to 

select the participants. Finally, after interviewing 

with 18 experts, the data reached saturation. 

 

Data collection  

In-depth and semi-structured questions 

regarding the actions taken, challenges, 

weaknesses, strengths, and needs were asked from 

each expert in the profession they were working. 

Questions included: 1. "What do you think were 

the health-related challenges and concerns in the 

earthquake-affected areas?", 2. "What were the 

strengths of providing services to the earthquake-

affected areas?", 3. "What health needs did the 

affected people have?". Based on the answers 

given by the participants, follow-up questions 

were also asked. The interview lasted between 30 

and 90 minutes, and it was conducted in a quiet 

place. Upon data saturation, the interviews were 

terminated. 

 

Data Analysis  
After the interviews, the interview 

transcription was done immediately, the strengths 

and challenges were extracted, and the data 

analysis was performed manually. The thematic 

analysis method was used to analyze the 

interviews. This kind of analysis consists of six 

steps: a) Getting to know the data, b) Creating 

primary codes, c) Searching for categories and 

sub-categories, d) Reviewing categories and sub-

categories, e) Defining and naming categories and 

sub-categories, and f) Preparing report. After 

analyzing the interview transcripts, 260 codes 

were finally extracted, which were classified into 

six categories by removing duplicate codes and 

reanalyzing them. 

 

Rigor   

Guba and Lincoln's criteria were used to 

ensure the accuracy of qualitative data. Moreover, 

trustworthiness, transformability, dependability, 

and confirmability were checked in this study. 

 

Ethical considerations  

Regarding the ethical considerations, the 

participants were assured of the confidentiality of 

their personal information, and they were 

informed of the research objectives and 

procedure. Following that, written informed 

consent was obtained from the participants, and 

all of them were acknowledged. It is worth 

mentioning that the study protocol was approved 

by the Research Ethics Committee. 

Findings 

Table 1 tabulates the number and demographic 

characteristics of the experts who were 

interviewed. The mean age of the participants was 

31.7 years. Out of 20 participants and researchers, 

15 cases were male. Challenges and strengths 

were categorized into four and two categories, 

respectively. The four main categories of 

challenges included such concerns as: 1) health 

and treatment, 2) management, 3) geographic and 

location, and 4) issues related to earthquake 

victims. In addition, there were 19 sub-categories, 

the most important challenges of which were 

related to the inappropriate distribution of relief 

goods and the absence of dissemination of 

information. The strengths of providing services 

were also classified into two main categories (and 

12 sub-categories) of relief organizations, as well 
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as humanitarian cooperation and coordination. 

The categories and sub-categories of challenges 

and strengths are shown in Table 2. One of the 

important points in this regard was the timely and 

effective presence of the relief and police forces.

 
Table 1. Specialists participating in the study 

Row Specialization Number 
Mean age 

(year) 
Male Female Bachelor's degree Master's degree PhD 

1 Environmental Health 2 34 1 1 2 0 0 

2 Psychology 4 30 2 2 3 1 0 

3 Nutrition 1 28 0 1 1 0 0 

4 General practitioner 1 40 1 0 0 0 1 

5 General Hygiene 1 25 1 0 1 0 0 

6 Crisis management 4 37 3 1 2 1 1 

7 Clergy 2 45 2 0 2 0 0 

8 Military personnel 4 38 4 0 4 0 0 

10 
Management of 

healthcare services 
1 40 1 0 1 0 0 

 Total 20 31.7 15 5 16 2 2 

 

Table 2. Categories and sub-categories of the strengths and challenges of post-earthquake provision of services in 

Sisakht, Iran 

The main theme Categories Sub-categories 

Challenges of post-

earthquake provision 

of services to the 

earthquake victims 

Health and treatment 

problems 
People's lack of access to essential daily hygiene items. 

Management problems 

Lack of medical personnel/Improper supplies to support relief forces/Improper 

information dissemination/Biased treatment of relief forces/Improper storage of 

relief items/Improper distribution of relief goods/Wide external and internal 

disharmony at organizational level/Donors' lack of trust in government 

institutions/Emotional reactions of the media and stimulation of the people's 

emotions. 

Geographical and spatial 

problems 

Unfavorable weather conditions in the area/Lack of familiarity of the rescue 

forces with the earthquake-affected area/Poor quality of the tents/Spatial 

dispersion of the affected villages. 

Problems related to 

earthquake victims 

Non-acceptance of emergency accommodation by earthquake victims/Insecurity 

in the city/Unreasonable expectations of earthquake victims/Insufficient 

awareness of people/Emotional blackmail by a large number of people with the 

aim of extortion. 

Advantages and 

strengths 

Relief organizations 

Detailed planning by relief and rescue forces/Timely distribution of relief 

goods/Changing strategies of disaster management improvement/High resilience 

of relief forces/Collaboration and empathy among relief forces/Provision of 

instructions to people/Presence of clergies in the role of 

coordinators/Improvement of mental health of people by relief and rescue forces. 

Humanitarian 

cooperation and 

coordination 

The effective presence of volunteers/Solving the distribution problem with the 

cooperation of the military forces/Improving the security of the region by the 

police forces/Proper communication with organizations in charge of disaster 

management at the national level. 

 

A summary of the statements by the 

participants is presented below:  

One of the stated challenges was management 

problems. A military expert (a 29-year-old man) 

said: "…We have a problem with relief delivery 

here. Suddenly there was a shock, there is no 

planning. We should not have allowed non-natives 

to enter the city from the beginning, and we 

should have blocked and inspected the alleys and 

roads leading to the city." 

Another management problem was the biased 

approach of relief forces in the way that aid 

workers provided more aid to certain ethnic 

groups and people. As one of the participants said: 

"…There is no planning, and family 

relationships have disrupted the goods 

distribution; they use emotional blackmail in 

different ways, and if they don't need a tent, they 

consider it smartness to take a tent from the Red 

Crescent; the principles of neutrality are not 

respected and people are dissatisfied with this 

situation." (Relief and rescue specialist, a 33-year-

old man):   

Providing mental and psychological health 
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services after disasters is of significant 

importance. One of the mental health experts (a 

35-year-old woman) said: "…The power outage 

happened at the same time as the earthquake, 

which made people more afraid; and the gas shut 

off and made the air colder and people more 

restless. We tried to include psychological support 

in the agenda from the beginning, but it was too 

late. The instruction people had been given last 

year was very helpful and useful in this 

earthquake." 

Every rescue and relief operation has a series 

of weaknesses and strengths. In spite of the 

weaknesses, there were also strengths in the 

service provision in Sisakht, which helped to 

manage operations better and faster. A crisis 

management specialist (a 45-year-old man) said: 

"…Coordination and cooperation among the 

forces was integrated with better goods 

distribution, but it would have been better if the 

tents were erected and the people were given the 

necessary training in this regard. The problem 

was the lack of coordination for the 

accommodation of the relief forces, and we did 

not know the maps leading to the city and the Red 

Crescent Society location in the city. The 

earthquake caused widespread damage to the 

buildings." 

Discussion and Conclusion 

One of the most basic concerns after an 

earthquake is the health and treatment issues, 

including the lack of access to essential daily 

hygiene items for the people which was also 

observed in the city under study in this research. 

The main reason for this is the lack of necessary 

coordination and the lack of task assignment 

among the service provider systems in the first 

days. Service provider systems, including 

hospitals, pre-hospital institutions, health and 

treatment centers, and other stakeholders 

involved, require a coordinated preparation plan 

to deal with new incidents and crises (19). This 

requirement is seriously felt in the earthquake-

affected area since there are many cases of 

inconsistency and parallelization of emergency 

organizations, which leads to the lack of proper 

and quick response to the earthquake (20).  

One of the important duties of city managers 

along with other city officials, especially 

education, is to provide the people with necessary 

instructions regarding dealing with natural 

disasters and increasing people's readiness to cope 

with them considering the culture of each city. 

Lack of attention to this issue had caused the 

insufficient awareness of the people, and as a 

result, not acceptance of emergency 

accommodation, insecurity in the city, and the 

unreasonable expectation of the earthquake 

victims. Earthquake risk perception is influenced 

by beliefs, values, history, place, time, and other 

factors.  

A prevalent belief that affects the acceptance 

of earthquake disaster risk and serves as a coping 

attitude is that earthquakes will not occur in the 

lifetime of current generations. However, the 

lessons become "lessons learned" as part of 

society and communities' efforts to live with 

earthquake risk and try to reduce the risk of 

earthquake disasters. The role of uncertainty 

should be considered in the application of lessons 

in disaster risk reduction (20, 14). Rapid health 

assessment needs in disaster-affected populations 

is an important step in directing relief efforts (21, 

22). After the rapid assessment, the timely 

distribution of relief goods with careful planning 

by relief forces was among the strengths of this 

study. Valid information is critical to enable 

decision-making and resource prioritization by 

healthcare providers and emergency management 

officials during the immediate response after a 

disaster (23, 24). The high resilience and empathy 

among the relief forces, the provision of necessary 

training and promotion of mental health to the 

people, and the presence of the local clergy and 

trustees calmed the people in the post-earthquake 

first days. Since different organizations with 

different capabilities, capacities, responsibilities, 

and interests participate in humanitarian aid, it is 

necessary to focus on improving performance, 

designing standards and instructions, and 

improving training courses by sharing their 

experiences.  

In the preparation stage, some studies suggest 

an effort to reduce unnecessary aid with low 

priority through general and professional 

education (8, 12). Proper information 

dissemination and communication with 

organizations in charge of disaster management at 

national levels, as well as the provision of 

accurate and correct information, played an 

effective role in calming the people in the post-

earthquake first days; however, the emotional 

reactions of some media, and especially the 
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virtual networks, had provoked people's emotions. 

The existence of various broadcasting sources, as 

well as rumor making and spreading due to the 

lack of control, training, and regulation of the 

news sources was considered among the 

challenges of the research. Furthermore, 

information reliability and dealing with rumors 

were among the main concerns in the disaster 

response phase since social networks can provide 

unreliable information, rumors, and fake news due 

to the lack of control process and low quality of 

information. Therefore, the provision of the media 

with adequate instructions, which was added to 

the government supervision, seems very important 

(12, 25, 26).  

In addition, the collection of accurate, valid, 

and effective information is considered one of the 

key factors in the process of distributing 

humanitarian aid in disasters. As a result, attention 

should be paid to unreal and unreliable reports 

that can negatively affect the process of 

participation in the provision and distribution of 

humanitarian aid (27). The mobilization of aid 

without need assessment leads to the 

accumulation of many unnecessary resources in 

the affected areas, which also happened in Sisakht 

(the distribution of some items, [e.g., tents], was 

more than needed in some areas, which were 

brought to the place without accurate need 

assessment). Additionally, no attention to the 

requirements of vulnerable groups, such as 

women, children, the elderly, and the disabled, is 

another obstacle to the management of aid and 

financial aid during a crisis. These groups may not 

be able to meet their needs due to cultural, 

religious, and other personal limitations (28, 29).  

Inequality and injustice in distribution and the 

rush for distribution centers were among the 

challenges of aid distribution. Some people 

interfered in the distribution by making noise and 

family gatherings. If they did not need a tent, they 

considered it their right to get it from the Red 

Crescent Society. Considering the inevitability of 

the identification and registration of beneficiaries, 

it seems necessary to adopt a controlled and fair 

strategy for distribution (30). Humanitarian aid 

management during disasters is inherently 

difficult due to the diversity of beneficiaries. In 

such cases, the provision of resources needed for 

effective response, as well as receiving and 

sharing information in the infrastructure 

formation, seem of significant importance. 

Accordingly, social networks can obtain 

information about the number of people affected 

by disasters through the Internet and make it 

available for a quick and effective response (31, 

32). The needs of affected people are different 

during a disaster, and aid should be adapted to the 

needs of recipients rather than the preferences of 

donors (33). Some participants believed that 

donors' lack of trust in government institutions is 

one of the main obstacles to aid management. 

This causes aid to be collected through unofficial 

people, such as celebrities, which can also lead to 

misuse of the aid provided. If the aid does not 

match the culture of that society, the aid will not 

be used (34). It was also recommended to use the 

experiences of disaster survivors in disaster 

reduction strategies and disaster management 

plans and actions at the local, regional, and 

national levels (35& 36).  

Another positive point was the timely and 

effective presence of the police force in all 

affected areas, which, in addition to maintaining 

the security of the area, calmed down the affected 

people. Lack of security in the affected areas is 

considered one of the main problems reported by 

the participants in the disasters (37, 38). In 

addition, insecurity brings challenges for 

humanitarian organizations and puts aid 

distributors and people at risk (39). Aid 

distribution through the adoption of coherent 

management of temporary tasks, such as deposit 

holding, qualified transfer system, and fair access 

to aid can be effective in managing aid and 

preventing theft by thieves (39). Donors' lack of 

trust in government institutions is one of the 

problems during the disaster which was also 

manifested in Sisakht. Accordingly, measures 

should be taken to prevent the presence of a large 

number of people with the attendance of a 

representative of the benefactors while gaining 

their trust in the place. As a result, goods can be 

distributed properly. Cooperation and 

coordination between the government and donors 

can increase the opportunities to respond to 

disasters and casualties (40).  

Lack of internal and external coordination was 

another problem. The integrated management of 

processes, policies, and regulations can play a 

fundamental role in the management of aid among 

people (41). In the mentioned earthquake-affected 

area, there were many structural and management 

problems. The unpreparedness of the relief 
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personnel and the affected people also contributed 

to the worsening of the situation. The presence 

integrated and coherent management has a great 

role in controlling and solving challenges. 

Therefore, the elimination of structural obstacles, 

preparedness before an earthquake, and adaptation 

of an efficient management strategy with 

appropriate policies for humanitarian aid can 

improve the performance of disaster management, 

especially when an earthquake occurs. Moreover, 

the development of public education and needs 

assessment based on cultural and social factors, 

transparency of humanitarian aid, and timely 

information dissemination can help reduce the 

above challenges and obstacles. These findings 

can be provided as a scientific document to the 

managers of organizations related to disaster relief 

and rescue, as well as humanitarian aid in Iran, 

which can be used in field surveys. Furthermore, 

the obtained knowledge and information from this 

study can lead to the awareness of policy makers 

and managers in this country (e.g., Iran) and other 

countries in terms of the challenges of 

humanitarian aid management and help them to be 

better prepared against future disasters. 
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