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Organized population movements can be an integral part of institutional 
DRM efforts. Responses to events for which forecasts are possible (such as 
cyclones and storms, droughts and, to a certain extent, volcanic eruptions 
and tsunamis) usually include evacuations to temporary settlements, which 
are extremely effective in preventing human losses to hazards, as they 
minimize the exposure of the affected population.

Planning for adequate evacuation sites is also essential for communities 
exposed to non-foreseeable hazards (such as earthquakes), as it allows 
the immediate needs of the affected population to be addressed in the 
aftermath of an event.
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The way in which people are evacuated greatly impacts how they can be assisted afterward. As part of the 
technical expertise and tools required by governments of disaster-prone countries, IOM, in collaboration with 
UNHCR, OCHA, the Internal Displacement Monitoring Centre (IDMC) and different civil protection authorities, 
is currently compiling guidelines for preparing for and conducting evacuations in disaster situations.

Actions

 Plan evacuations in advance, identifying 
potentially affected areas, escape routes, means 
of transportation and evacuation sites. Example: 
Indonesia.
 Move the population at risk to a site that is safe, 
adequately equipped and sufficiently accessible 
to actors providing life-saving goods and 
services.12 Example: Nepal. (See also thematic 
briefs 4 and 6)
 Make sure evacuations rely on transportation 
systems that are adequate, safe and resilient 
(e.g. those that rely on multiple, alternative 

12 Guidelines for collective centre management and coordination are 
available for download from http://www.iom.int/cms/drr.

routes and means, are hazard-resistant and 
avoid bottlenecks).
 Make evacuations work for all by taking into 
account individual obstacles to mobility based 
on physical status (e.g. young and old age, 
sickness, injuries and handicaps), social roles 
(e.g. family caretakers, especially mothers, 
who might stay behind to protect weaker 
household members), cultural features (e.g. 
different language or different understanding 
of risk) and availability of material and financial 
resources (e.g. ownership of a car or some other 
equipment that allows mobility). Example: Haiti.
 Ensure that evacuations take place in an orderly 
manner, in order to allow for more effective 
assistance and protection to the mobile 
population.

http://www.iom.int/cms/drr
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CASE STUDY 12: Evacuating at-risk populations in Haiti

In October 2012, when Hurricane Sandy hit Haiti with heavy rains, an estimated 370,000 people 
displaced by the 2010 earthquake were still living in the 541 remaining IDP settlements; many more 
were in informal settlements and unprotected locations. With the storm approaching, IOM decided to 
conduct sensitization campaigns in 176 settlements and deployed operative teams to prepare the most 
vulnerable individuals for the storm, including for a potential evacuation.

When the storm struck Port-au-Prince, IOM directly moved 1,250 vulnerable people from 12 of the 
most at-risk settlements to six shelters in other parts of the city. Exposure to hazards (particularly, 
floods) and vulnerability profiles had been assessed beforehand, which led to the identification of
343 individuals with specific health and protection needs (which included pregnant and lactating 
mothers, children under five, elderly persons and mobility-impaired individuals). IOM staff assisted the 
evacuated individuals both at the sites of origin and at the sites of destination.

The intervention was supported by the Department for Civil Protection of the Haitian Government, the 
Haitian Red Cross, the Ministry of Social Affairs and the National Water and Sanitation Authority, with 
food assistance provided by the UN World Food Programme.

CASE STUDY 13: Emergency transportation for Somalis entering Kenya

In August 2011, at the peak of the Horn of Africa humanitarian crisis, Somalis were fleeing their country 
to seek assistance in the settlements across the Kenyan border.

In order to enhance the timeliness and effectiveness of protection and assistance provided to the 
displaced, IOM established an organized transportation system to the Liboi Reception Centre. Partners 
on the ground referred the most urgent cases to IOM, allowing priority to be given to especially 
vulnerable individuals escaping on foot along the route (e.g. women, children and the elderly).

Mobile populations were supported during the travel and, upon clearance by Kenyan Government 
authorities, received immediate medical screening and care. They were then transported on the
90-kilometre journey to the Dadaab settlements, where they received further assistance. The project 
contributed significantly to reducing the mortality rates among people on the move and newcomers to 
the displacement sites.
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