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The findings presented by Stimpson, Wilson, and Jeffries
are based on research on disaster recovery services
following the “hundred-year flood” of 1993 along the

Mississippi River and its tributaries. This flood covered about
320,000 mi2 (840,000 km2), necessitating the expenditure of
$15 billion to fund delivery of requisite disaster recovery
services.1 Lessons garnered from this study are germane to
guiding the provision of disaster recovery services in response
to the recent wave of floods that beset the midwestern and
southern regions of the United States.

Appropriate flood response planning is essential because
these events are the most common type of disaster in the
United States.2 Worldwide, flooding incidents were 4 of
the top 5 deadliest natural disasters in 2007.3 The effects
of floods are substantial and include contamination of
drinking water; utility outages; obstruction of economic
activities; infrastructure limitations such as road closures;
physical hazards, including downed power lines, lingering
pools of water, structural damage to buildings; and ongoing
environmental health risks stemming from mold accumu-
lation within buildings or mosquito and other disease
vector overgrowths.4 The aggregate impact of flooding can
also extend greatly in scope—these events can diminish
the nation’s food supply, as the recent US floods have, or
affect the global economy.5 Moreover, the risk of flooding
is expected to continue to increase due to global climate
change.6

Multiple systems-level interventions are therefore neces-
sary to mitigate hazards and promote normal community
functionality, including the promotion of health care ac-
cess, active disease prevention and control, risk commu-
nication and public education activities, and the coordi-
nation of disaster response and capital recovery efforts.7
Affected individuals may need additional assistance in the
form of temporary housing, medical and psychological
care, and essential goods such as food and clothing.
Notably, however, the study by Stimpson et al found that
only a small proportion of individuals affected by large-
scale flooding events actually sought out available recov-
ery services.8

These findings must be considered when formulating future
disaster response plans. First, this evidence indicates that
disaster planners must undertake more pointed efforts to
reduce barriers to accessing recovery services, including ad-
dressing communication and transportation issues that may
preclude individuals from seeking aid,9 as well as ensuring
adequate access to health care services10 and medical
records.11 Another potential tactic is to expand partnerships
with community organizations, such as faith-based organiza-
tions, to engage victims of disaster.12

It is also notable that Stimpson and colleagues found that
patients’ frequency of exposure to disaster circumstances was
positively associated with their willingness to seek out recov-
ery services. This may reflect the impact that first-hand
experience has on individuals’ understanding of associated
risks and subsequent risk perceptions.13 Some research has
indicated that flood-related risk perceptions are not always
associated with pre-event planning activities14; therefore,
improved risk communication activities are necessary to im-
prove proactive population preparedness.15

Stimpson et al have documented an important point that
must be considered as the disaster response and public health
preparedness community responds to the most recent flood-
ing incidents—the mere availability of response and recovery
services will not limit the burden of natural disasters if the
victims of these events remain unwilling or unable to use
such services. Consequently, our community must take addi-
tional measures to engage the public in pre- and postevent
outreach activities. Researchers are additionally encouraged
to pursue ongoing research into factors affecting individuals’
utilization of disaster response services.

We call on researchers within the disaster community to
examine the efficacy of preparedness and response activities
pertaining to this current round of flooding as compared to
the data collected from decades past. Collectively, we must
not only learn from lessons of the past but also routinely eval-
uate our progress to ensure that we are prepared to respond to
events as risks continue to evolve. In this regard, it should be
noted that funding for the Stimpson et al study was provided
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through the National Institutes of Health. Ongoing prioritiza-
tion of disaster research and availability of funding resources at
this level remains essential to enabling policymakers to use
evidence-based research to improve planning and response pro-
tocols, as well as to enable susceptible populations and organi-
zations to develop actionable disaster plans.
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