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We would like to share the experiences of a healthcare 
provider (second author) who attended in Pol-e-Dokhtar 
to help the flood-hit people from 01 to 04 April and 09 
to April 12. 
Since mid-March to April 2019, widespread flash 
flooding affected at least 23 provinces of Iran’s 31 
provinces (1), with unprecedented rainfalls in the most 
regions of the country that had endured decades-long 
drought. The floods were mainly caused by the overflow 
of rivers because they had not been properly dredged in 
time and that some construction had been built near the 
riverbeds. At least 77 people have died and 1076 others 
have been injured in massive flooding in Iran in recent 
months (2). The recent floods in Iran are estimated to 
have caused up to $2.5 billion in damages so far (3).
The first flash flood occurred in the northeast of Iran 
on March 19 and the second one struck the west and 
southwest on March 25 (1). Till 4 April, The Lorestan 
Province flood was the third flash flood to hit Iran in 
the last months with 15 death toll (4) and 256 injured 
people (5). The water has risen by as much as 2.5-3 
meters in Lorestan (6). Pol-e-Dokhtar and Mamulan 
experienced some of the heaviest rains and flooding in 
Lorestan and were engulfed by flood. The water level 
in Pol-e-Dokhtar and Mamulan had reached to rooftops 
of houses. Widespread flash flooding and landslides 
cut off many roads, interrupting both traffic and tele-
communications, and loss of clean water supply. The 
main railway line linking Tehran to the south of Iran had 
also blocked by the flood. The airport in Khorramabad 
was flooded and the Lorestan main air link to the rest of 

Iran was cut. Bridges collapsed and oil and gas pipelines 
destroyed and the residential homes, public building, and 
infrastructure were damaged. Helicopters could not take 
off due to the bad weather in the first-night disaster. A 
mass of mud had filled homes, villages, and cities such 
as, Delfan, Mamulan, and Doreh-Chegeni. The level of 
mud in parts of Pol-e-Dokhtar was between 1.5-3 meters 
high (7). According to preliminary estimates, the amount 
of damage in Poldokhtar County in different parts was 
about 2 billion tomans (8).
Some people had taken refuge in the surrounding 
mountains. This flash flood left thousands homeless. 
Flood-hit people did not access to drinking water, food, 
heating equipment, and toilet. The risk of infectious 
diseases was high due to the loss of clean water supply. 
Schools were destroyed and parents were worried about 
their children. Some experts warned that if no immediate 
measure was adopted, the Pol-e-Dokhtar could have 
faced a humanitarian crisis.
The professional and voluntary relief teams including 
Iran’s Armed Forces (IAF), Iran’s Red Crescent (IRC) 
rescue workers, Municipal Forces, voluntary relief 
teams, and other organization started rescue and relief 
operations. They should start immediate measures, 
including transporting people to a safe area. However, 
the severe flooding and landslides throughout the region 
disrupted the rescue and relief teams’ road access to 
people. Disruption of cellular phone networks and 
internet connections also impaired disaster management. 
According to one of the authorities, there was 
mismanagement in rescue and aid operations and people 
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were in a rebellious mood in the first days after the disaster 
(9). For instance, the distribution of necessary supplies to 
the people was inappropriate. Sometimes these supplies 
were not available to flood-hit people who were busy with 
cleaning the houses and streets. On the contrary, others 
who had not been affected received the supplies. In the 
following days, the distribution of essential items became 
more coherent and more organized. In the early days, 
there was no single leadership between relief agencies, 
which led to inadequate coordination and sometimes 
disagreement. After a few days, the Chief Staff of the 
Iranian Armed Forces as a commander authorized to 
use forces to provide “full and organized” assistance in 
flood-stricken areas in a coordinated manner.
IAF, IRC, and other organizations have used their 
equipment to help people. At least 150,000 people had 
been asked to immediately evacuate as water had started 
to close streets and engulf buildings in some regions 
of Lorestan (10). The area at risk of flooding had been 
evacuated. Helicopters had been dispatched by the Army 
to the inundated areas in Pol-e-Dokhtar. The helicopters 
were equipped with night-vision equipment and facilitated 
rescue operations to people stranded on the rooftops of 
their houses, and provided food and drinking water for 
flood-hit people, and transferred necessary equipment for 
relief workers. The Army moved tactical military bridges, 
armored personnel carriers, terrain rescue vehicles, 
boats, crane trucks, patrol, and reconnaissance and cargo 
plane to flood-stricken areas where road vehicles cannot 
be used. By the efforts of the IAF and other organization, 
the land connection was provided for relief and rescue 
teams. The volunteer forces (including the researcher), 
IAF, and other organizations also accompanied people to 
resolve the problems and adopted effective measures to 
reconstruct and clean the towns from thick layers of mud. 
IRC and other organizations also supported Lorestan by 
rendering relief services, providing emergency shelters, 
water pumps, electric generators, basic health care units, 
blankets, tents, food, mineral water, etc. 
The field hospital of the Army set up in Pol-e-Dokhtar. 
The field hospital was equipped with an emergency 
unit, operations room, and experienced healthcare 
providers including expert physicians and nurses. Also, 
the emergency operations team was sent to the province. 
Relief workers and rapid response forces were serving the 

affected people. They were working to prevent contagious 
diseases. Rescue, medical and care operations including 
patient visits, medication, wound dressing, vaccination 
including tetanus vaccine injection were among those 
performed by the medical team (including the researcher).
After the relief and rescue operation, the reconstruction 
began immediately and continues so far.
We tried to demonstrate the characteristics of the 
Lorestan flood disaster. Volunteer and professional 
relief and rescue teams could prevent a humanitarian 
crisis in Lorestan and minimize casualties and injuries. 
However, the experiences of the researcher show 
that one of the challenges in the disaster regions was 
management challenges due to the extent of the crisis, 
not acting quickly enough, and inadequate coordination 
of responses in the first days after the flood. It seems that 
the problems modified with organized management and 
concentration on priorities in the days after the disaster. 
The recent flood in Lorestan has left some casualties 
and injuries and has incurred serious damages to a large 
part of Lorestan. In the next step, the organizations 
should focus on reconstruction projects and rehousing 
operations and continue their efforts until life in affected 
areas would be restored to normal. As well as, long-
term continuous effort is necessary for a full recovery of 
people. It seems there is an urgent need to incorporate 
psychological rehabilitation of the flood-affected. We 
believe that learned lessons from this disaster could 
contribute to minimizing the death toll and damages in 
future disasters. Compliance with unified command, 
organized management, accelerated assistance, 
correct Management of volunteers in the area, correct 
management of resources and facilities distributed 
among victims, and documenting services provided 
to prevent abuse of some beneficiaries, psychological 
support along with prevention and treatment of physical 
injuries to victims, is the most important lessons learned 
in this experience, which is suggested to be addressed by 
the authorities in the similar crisis.
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