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Background and Overview  
 
 
Morgan State University School of Public Health and Policy, Disaster 
Preparedness Initiative  
 
The Morgan State University (MSU) School of Public Health and Policy (SPHP) is located on a 
Historically Black Colleges and Universities (HBCU) campus.  Under the leadership of Dr. Alan 
Noonan, the Morgan State University School of Public Health and Policy initiated several 
research studies to explore the cultural implications of disaster immediately following the 9/11 
attacks on our nation.  To create synergy around this issue, a Public Health Emergency 
Preparedness Work Group was organized by Dr. Randy Rowel in 2003.  The Work Group 
engages both MSU faculty and students in exploring the cultural implications of disasters.  Work 
Group members also provide input into the development of educational materials for low-income 
and Spanish speaking populations and the Why Culture Matters website 
(www.whyculturematters.org).  Plans are also in place for the Work Group to become the Why 
Culture Matters Institute.  Other activities resulting from this initiative are: 
 

• Presentations at national, state, and local meetings and conferences. 
• Development and implementation of a graduate level course class entitled "Bioterrorism 

as a Public Health Issue.” 
• Development of criteria to assess the cultural competence of emergency preparedness 

training materials. 
• Conduct of cultural competence assessments of training materials. 
• Assessment of the emergency preparedness needs of a select group of Maternal and 

Child Health professionals in Maryland. 
• Assisted in organizing a campus-wide student forum on Hurricane Katrina. 

 
Morgan’s involvement and partnerships with various organizations throughout the nation provide 
a unique opportunity to identify service gaps that affect the safety of vulnerable populations 
before, during, and after disasters.  To that end, Morgan works with agencies such as: 
 

• National Center for the Study of Preparedness and Catastrophic Event Response 
(PACER) 

• Maryland Department of Health and Mental Hygiene (DHMH) Bioterrorism 
Preparedness and Response Advisory Committee 

• Johns Hopkins University (JHU) Center for Public Health Preparedness 
• National Headquarters of the American Red Cross 
• Maryland Emergency Management Agency (MEMA) 
• Department of Disabilities, Emergency Preparedness Policy 
• Baltimore City Office of Public Health Preparedness and Response 
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Johns Hopkins University (JHU) Center for Public Health Preparedness1

The Johns Hopkins Center for Public Health Preparedness (JHCPHP) is part of an integrated 
national system of centers that provides a continuum of accessible learning opportunities for 
public health workers around the country. Funded by the Centers for Disease Control and 
Prevention (CDC), the JHCPHP provides training and education to personnel at the state and 
local health department levels, as well as in community-based organizations and other entities 
charged with carrying out CDC programs and the control and prevention of bioterrorism and 
infectious disease.

JHCPHP faculty and staff continually develop interactive learning activities in a broad range of 
preparedness-related fields, including radiation and dirty bombs, occupational health, food and 
water security, mental health, and cultural competence. Activities offered by JHCPHP include, 
but are not limited to, the following:

• Face-to-face and online training events   
• Seminars and conferences  
• Ongoing resources: CD-ROMs, reference books and resource library materials 

 
The Development of the Symposium On Public Health Emergency Preparedness:  
Why Culture Matters 
 
The ability to train health care professionals to deliver care in a culturally competent manner is 
the cornerstone of any effective heath program. Although this nation has aggressively pursued 
efforts to prepare health professionals for disasters, it is not clear how competent public health 
professionals are in understanding cultural issues related to various phases of disaster planning 
(i.e., prevention, preparedness, response, and recovery).  
 
To address this problem JHU’s Center for Public Health Preparedness partnered with the 
Morgan State University School of Public Health and Policy to conduct a one day symposium 
entitled, “Public Health Emergency Preparedness:  Why Culture Matters 
 
Some of the questions addressed by this symposium were: 
 

• What core principles of cultural competence are needed by public health professionals 
to plan, implement, and provide follow-up services in the event of a disaster? 

• What role can cultural competence play in addressing the needs of vulnerable 
populations across preventive, preparedness, response, and recovery domains of 
disaster planning? 

• What are the opportunities and barriers to community involvement when disaster 
strikes? 

• What can be learned from the experiences of persons directly effected by recent 
disasters? 

• What can be learned from persons that have worked as staff or volunteers to assist 
preparation for and/or recovery from disasters? 

 

                                                 
1  This description was taken from the home page of the JHU Center for Public Health Preparedness website: 
http://www.jhsph.edu/preparedness/  
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The learning objectives of the symposium were: 
 
• To describe the historical development of public health emergency/disaster preparedness 

and the role of individual and community culture. 
• Understand public health implications of the Department of Homeland Security’s National 

Response Plan (most recent version). 
• Critically analyze the cultural competence of health professionals and agencies  responsible 

for providing emergency/disaster services across National Response Plan domains 
(prevention, preparedness, response, and recovery). 

• Describe why and how “culture matters” across National Response Plan domains. 
 
The symposium targeted local community leaders; public health policymakers, practitioners, 
administrators, and planners; community health care providers; and public health faculty and 
staff from colleges and universities  
 
To achieve the learning objectives, the symposium invited national and community-based 
experts to speak to this issue from historical and current perspectives, provide a framework for 
discussing the need for cultural competence in developing plans for disasters and administering 
aid during and after disasters, and to link the subject matter to health disparities.   
 
 
How the Proceedings are Arranged 
 
To assist the reader, we have arranged the symposium proceedings as follows: 
 

 For each Expert Presentation and Roundtable Discussion, the Key Points made by the 
speakers are presented as bullet lists. 

 
 For Stories from the Field, the Edited Transcripts of Hurricane Katrina evacuees and 

volunteers are presented as told by each individual with very minor editing and slight 
reorganization for clarity. 

 
 Following each topical area, a short summary of the Audience Evaluation of that topic 

is included.   
 
 An overall Summary of Audience Evaluations is presented at the end of the 

Proceedings. 
 

 In a separate Appendix, the Edited Transcripts of all symposium participants are 
presented along with copies of the PowerPoint Presentations that were not included as 
part of the symposium due to time constraints. 
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Modified Symposium Agenda 
 

Sunday Evening – June 4 
 
6:00pm  RECEPTION 
 
6:45pm  Opening Remarks and Welcome 

Allan Noonan, MD, MPH 
Dean, Morgan State University School of Public Health and Policy 

Jonathan Links, PhD 
Director, Johns Hopkins Center for Public Health Preparedness 

 
Keynote Speaker: “Public Health Preparedness: Of the People, By the People, 
and For the People” 
Barry Levy, MD, MPH, 
Former President, APHA; Co-Editor, Terrorism and Public Health & Social Injustice and 
Public Health; Adjunct Professor, Dept. of Public Health and Family Medicine, 
Tufts University School of Medicine 

 
9:00pm  ADJOURN 
 
 

Monday – June 5 
 
7:30–8:30am  Registration and Continental Breakfast 
 
8:30am  Welcome and Introductions 
   Randy Rowel, PhD and Andrea Kidd Taylor, DrPH, MSPH 
   Morgan State University School of Public Health & Policy 
 
8:45am      Plenary Session 1: Setting the Framework for Preparedness

Moderator:  Dr. Joseph O. Anderson 
 

Tom Lockwood, US DHS    
Emergency Preparedness: What’s Going On Now? Cultural Issues in Preparedness 
Victor Sidel, MD    
Co- Editor, Terrorism and Public Health and War &Public Health
Distinguished Professor of Social Medicine, Albert Einstein College of Medicine 
Bioterrorism Preparedness from the Top Down: The Cooptation of Public Health 
Raymond Winbush, PhD 
Morgan State University Urban Research Institute 
Cultural Competency and Its Importance 

 
10:00am  BREAK 
 
10:15am     Plenary Session 2: Open Dialogue: Stories from the Field     

 
Stories from Hurricane Katrina Evacuees & Experiences of Service Providers 
Mrs. Jacqueline Stephens, Resident & Evacuee, New Orleans, LA 
Ms. Irene Stephens, New Orleans Resident & Student, MSU SPHP 
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Henry Smart, III, Student, MSU 
Pamela Jennings, LCPC, Public Health Emergency Planner, Dorchester  
  County Health Department 
Joan Lawrence, Maryland Department of Health & Mental Hygiene 
John A. Jones, Emergency Exercise Division, EAI Corporation 
Pocahontas Wilkinson, PhD, Public Health Analyst, DHHS-Health Resources 
  Services Administration, Bureau of Primary Health Care, Office of Minority 
  and Special Populations   

 
*Cultural Competence and MSU’s Findings from Focus Group Interviews and 
Surveys conducted in the state of Maryland 
Randolph Rowel, Ph.D., Assistant Professor, Morgan State University School of 
Public Health and Policy 

 
*What We Know About Disasters & the National Response Plan 
Myrtle Evans-Holland, Morgan State University School of Public Health & Policy 
Nicole Brown, Morgan State University School of Public Health & Policy 
Jamaal Russell, Morgan State University School of Public Health & Policy 

 
12:00pm  LUNCH 
 
1:00pm  Panel Roundtable 1: Preparedness 

Marsha Davenport, MD, MPH, Maryland Department of Health & Mental Hygiene 
Christa Singleton, MD, MPH, Chief Medical Officer, Baltimore City Health Department 
Barbara Fay, Emergency Preparedness Policy Division, Maryland Department of 
  Disabilities 
Cindy Parker, MD, MPH, Johns Hopkins Center for Public Health Preparedness 
Darlene Washington, Director, Disease Prevention Education, American Red Cross 

 
2:15pm  BREAK 
 
2:30pm  Panel Roundtable 2: Response, Recovery, and Resources 

Sandra Washington, Executive Director, Lifestyles of Maryland Foundation, Inc. 
Laura Gillis, MS, RN, Health Care for the Homeless 
Beverly Wright, PhD, Director, Deep South Center on Environmental Justice 
Dillard University, New Orleans, LA 
Dr. David Jones, Schrader Lane Church of Christ, Nashville, TN 

 
3:45pm  Wrap-Up  

Dr. Ray Winbush 
 
   Closing Remarks:  

Drs. Randy Rowel & Andrea Kidd Taylor 
   
4:30pm  ADJOURN 
 
 
• Time constraints did not allow inclusion of this presentation during the Symposium. A copy 

of the PowerPoint presentation for this agenda item is included in Appendix 2. 
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Sunday, June 4 
 

Key Points 
 

Opening Remarks and Welcome 
 
Randy Rowel, PhD, Assistant Professor, Morgan State University School of Public Health & 
Policy 
 
• History of how Morgan State University became engaged in the cultural implications of 

public health preparedness: 
 

 Started right after 9/11. 
 Identified what was missing in cultural sensitivity training,  based on the fact that people 

are looking at culture as it relates to disaster in a completely different way since 9/11. 
 Convened a public health preparedness work group that has been focusing on cultural 

sensitivity ever since it started.   
 
• A research group within the work group began looking at what some of the perceptions 

were of low-income populations who had experienced Hurricane Isabel and the tornado in 
southern Maryland. 

• From this, the research group obtained a tremendous amount of information from surveys 
and focus groups. 

• The symposium is the first event sponsored by the work group in partnership with the Johns 
Hopkins University Center for Public Health Preparedness 

• The speakers will bring unique perspectives to this symposium.  
 
 
Allan Noonan, MD, MPH, Dean, Morgan State University School of Public Health & Policy 
 
• Why Culture Matters is not only a disaster preparedness issue, it is a pervasive public 

health, social, and psychosocial issue.   
• Morgan State University is trying to build a public health school for the people and has a 

mission that is different from other schools of public health.   
• As part of the mission, Morgan’s program was established to help the underserved improve 

their health; to be partners with the community, not leaders of the community 
• The school of public health and the  public health program has grown over the past year.  
• The intention is to have programs become a force that can change the face of public health 

in urban settings for people of color, and a force in the practice of public health.    
• Morgan’s school of Public Health has a lot to build on and is trying to work with 

communities to build trust in the public health system, educate people to be a future force in 
building public health and preventive health services, and encourage people of color to 
become involved in health research.   
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Jonathan Links, PhD, Director, Johns Hopkins Center for Public Health Preparedness 
 
• Having both Johns Hopkins and Morgan’s Schools of Public Health in Baltimore City is 

evidence of the quality that Morgan can bring to the table and the symposium is only a start 
in terms of a long-term collaboration.   

• The Johns Hopkins Center for Public Health Preparedness uses an all hazards disaster 
model that includes natural disasters, man-made accidents, and acts of terrorism.   

• All types of hazards are very similar in terms of impact on public health and the required 
public health response.  

• In such situations, the public feels powerless and there is inequity in who suffers the 
consequences with vulnerable and disadvantaged populations bearing the brunt.   

• Four words form the basis required to prepare for all hazards:  prevention, preparedness, 
response, and recovery.   

• The preparedness issues facing public health professionals are a microcosm of the issues 
facing public health more broadly.  

• If public health professionals can work toward preparedness in a focused way, the field will 
develop, implement, and evaluate the tools that have a broader range of possibilities for 
public health.   

 
 
• Concurred with Dr. Noonan that the public needs to play an active participatory role in 

prevention, preparedness, response, and recovery.   
• The public depends on dissemination of accurate. helpful information in a timely manner, 

and in an effective way that is understandable, believable, engaging, and empowering.  
• Terrorism is a mental health phenomena and the only way to combat such psychosocial ills 

is in a culturally competent way, with appropriate risk communication and interventions.   
• Cultural competency forms the innermost core of preparedness activity and potentially the 

innermost core of many other public health interventions.  
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Keynote Address: “Public Health Preparedness—Of the 
People, By the People, and For the People” 

 
 
Barry Levy, MD, MPH 
Former President, American Public Health Association (APHA) 
Co-Editor, Terrorism and Public Health and Social Injustice and Public Health 
Adjunct Professor, Department of Public Health & Family Medicine, Tufts University School of 
Medicine 
 
• The definition of public health is what we as a society do collectively to ensure the 

conditions in which people can be healthy.   

• Partnerships are so important in what we do, including health preparedness.  

• The definition of preparedness means “to equip”. Equip has a broader meaning, not only in 
terms of supplies and equipment, but equipping people so that they are educated, trained, 
and experienced enough to deal with unanticipated events.  

• We need to improve our communication within public health so that we share best practices 
among educational institutions and community agencies. 

• The third area of preparedness is making sure that there is a balanced approach to 
strengthening systems, protecting people, and protecting human rights and civil history, 
both overseas and within our own country.   

• Terrorism is defined as politically motivated violence or the threat of violence, especially 
against civilians with the intent to instill fear.   

• As we develop public health preparedness and awareness of these problems, we need to 
be aware of the fact that there are likely to be many false alarms.  

• When we talk about weapons of mass destruction, arguably, there is only one type of 
weapon in this category; and those are nuclear weapons.  

• It could be argued that we are giving more attention to chemical and biological weapons 
while ignoring the serious threat of nuclear materials and nuclear weapons. 

• Our focus on bird flu, at least globally, is obscuring our need to focus on the fact that many 
serious diseases are all being ignored; like malnutrition, malaria, TB, and HIV, which kills 
more people worldwide. 

• Regarding “of the people, by the people and for the people”, there are several things that 
are important as we think of this phrase and apply it to public health preparedness.   

a. First, when we think of “of the people”, we need to make sure that preparedness 
programs reflect the values of the people that we are working in partnership with 
to prepare and protect.  

b. “By the people” has a number of aspects.  Clearly, decision making,  
participation, designing and implementing projects and activities for  public 
health preparedness need to engender the participation of individuals and 
various organizations within the community.   

c. The second aspect of “by the people” is that people in the community need to be 
educated, trained, and given information so that they can make intelligent 
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decisions in light of specific technical, scientific, or other public health 
information that we have. 

d. “For the people” we need to make sure that ultimately, preparedness programs 
are for the benefit of the people within the communities being served.  

 
 

 
 

 
• Of the people, by the people and for the people – these are the three phrases that are 

essential for any public health activity in addition to a balanced approach. 

• When we consider a balanced approach, one component of this approach is leadership.  All 
of us need to be effective leaders in what we do -- not only to do things right, but to choose 
to do the right thing.    

• Another important component is advocacy.  We need to advocate for public health 
preparedness that is broad-based, and that reflects the needs of communities.   

We need to serve as important advocates and help the people in communities learn how to 
advocate before decision makers in Washington, DC and at the state and local levels, for public 
health preparedness that is appropriate for their communities. 
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Monday, June 5 
 

Key Points 
 
Plenary Session 1: Setting the Framework for Preparedness 

 
Tom Lockwood 
U.S. Department of Homeland Security (DHS) 
Emergency Preparedness: What’s Going On Now? Cultural Issues in Preparedness 
 
• When it comes to preparedness, the government is measured by how well it reaches out to 

various communities.     
• Example of what the DC Metro System did related to shutting down the system during 

Hurricane Ivan.  Response based on the needs of special needs populations (blind, 
deaf/hard of hearing, physically challenged, and to an extent, economically challenged).   

• In the National Capital Region, up to nine languages are spoken daily requiring 
preparedness information to be provided to those different communities during an 
emergency 

• The DHS had formed public health working groups that are actively engaged with 
communities to help form awareness strategies for the capital region.  These groups 
address linguistic challenges, trust challenges, and the presentation of the information itself.  

• Asking the public to have preparedness kits has economic implications, so difficult 
economic issues must be factored into the construction of communication systems.   

• Rhetorical questions/scenarios: 

 Who has a personal responsibility in preparedness for self? home/family? 
Children’s schools? The work place? 

 Where do you go in an emergency?  
 Who do you call in an emergency?  When local lines are overloaded and you 

cannot reach loved ones, who is a trusted person outside of the area you would 
call and have your loved ones call in the event of an emergency?   

 Do you have a few days of basic resources at home?   
 
• Homeland Security is trying to overcome Federal and state governmental obstacles such as 

differences in (health/medical) credentialing, which prevent medical help from being used in 
another area of the country. 

• Symposium participants can make a huge difference; first, by making a plan for self; and 
second, by asking loved ones, friends, and coworkers to do the same.   

• The challenge is to change an interesting conversation into real action for all kinds of 
communities, all kinds of cultures, all people who define themselves in different ways. 

• If steps are not taken day-to-day, in an emergency, the knowledge, skills, equipment,  
connections, and networks will not be in place.  Concentration on building day-to-day 
capabilities can increase the quality of life for citizens, residents, and guests.    
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Victor Sidel, MD 
Co- Editor, Terrorism and Public Health and War and Public Health 
Distinguished Professor of Social Medicine, Albert Einstein College of Medicine 
Bioterrorism Preparedness from the Top Down: The Cooptation of Public Health 
 
• The homeland defense initiatives that are going on are a co-optation of public health.  
• Some public health emergencies are HIV/AIDS, malaria, diabetes, and gun deaths.  
• Floods, droughts, tsunamis, and wars are public health emergencies; but so are poverty, 

malnutrition, and homelessness.  Within the topic of this conference, public health 
emergency preparedness, these are the topics that we should discuss, as well as what to 
do about specific disasters. 

• There has to be a balance between the protection of the population at the time of the 
emergency and a protection from the consequences of ill-conceived preparedness. 

• One has to analyze the risks and consequences of an occurrence, the efficacy and costs of 
specific types of preparedness, and the risks of the preparedness tactics, including direct 
adverse effects, diversion of resources, constraints on rights, and conflicts of interest.  

• The US government defines terrorism in such a way that it excludes violence against 
civilians intended to instill fear.  The US government considers those acts of war rather than 
acts of terrorism. 

• War, in the course of the twentieth century, has increasingly targeted civilians.  
• If we want to talk about issues of terrorism as part of public health preparedness, we have 

to look at the context from which they come.   
• Single minded, simplistic kinds of views of these kinds of events do not serve us well.   
• These are views from a federal government that does not understand these issues, that 

does not effectively work on these issues, and does not respect or understand public 
health. 
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Raymond  Winbush, PhD 
Director, Morgan State University, Institute for Urban Research 
Cultural Competency and Its Importance 

 
• The most important thing to know about culture is that the definition itself is culturally 

determined.  This reflects the nature of culture as a determinant of everything that we think, 
do, believe, see, and create.  

• Not understanding how culture works within individuals and groups can lead to disastrous 
consequences.   

• IT IS IMPOSSIBLE TO ENGAGE IN EFFECTIVE EMERGENCY PREPAREDNESS 
WITHOUT CULTURAL COMPETENCE AND UNDERSTANDING THE CULTURE 
IDEOLOGY OF THE PEOPLE AFFECTED BY THE EMERGENCY!   

• Four questions need to be asked when providing assistance for groups affected by disaster.  
They are: 

 
1. What cultural groups (ethnic, racial, and religious) live in the community? 
2. Where do they live and what are there special needs? 
3. What are their values, beliefs, and primary languages? 
4. Who is knowledgeable about the culture or is an informal leader in that community? 

 
 

 
 
 

• The TV images out of Katrina caused African Americans all over the nation to see and 
express cultural memories related to the enslavement of Africans in America, in relation to 
the treatment of African Americans observed during and after Hurricane Katrina.   
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• Despite the failures observed during and after Hurricane Katrina, many managers of human 
service agencies and those who work full-time in emergency preparedness resist 
acknowledging the importance of cultural competency in training for disasters.  

• Funding agencies speak of multi-cultural approaches to emergency preparedness, but they: 
 

1. Shy away from proposals that would provide skills to workers that would help them in 
their approach to the residents in disaster areas.   

2. Do not discuss the ancestral memories of genocide and racism, historical mistrust of 
governmental agencies by people of color in the US, and what to do about it.    

3. Ignore leadership that emerges from faith communities, entertainment venues, and 
particularly informal leadership (funeral directors, barber and beauty shop owners, etc.) 
in the communities that might help them understand what cultural competencies are 
necessary to connect with the very people they claim to serve.   

 
• We must learn to think differently about the people that we serve in disaster preparedness.  

We must learn their histories if we are to be effective in our service to them.  This is not easy, 
but it is one that must be undertaken if we want to be culturally competent with the people we 
serve. 

 
 

Of those responding to the symposium evaluation survey, 81% rated Plenary 
Session 1:  Setting the Framework for Preparedness as either Excellent or 

(70%) or Good (11%). 
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Plenary Session 2: Open Dialogue—Stories from the Field     
 
Jacqueline Stephens, Resident & Evacuee, New Orleans, LA 
 
Pre-Hurricane 
The events that took place were just overwhelming.  For some strange reason, many people in 
New Orleans, and throughout the State, have this mindset that you can’t tell them what to do.  
They don’t want to be told what to do, period.  From a child, we were taught to be ready for the 
storm (We call it the storm).  We always would buy canned goods and bread; you would eat that 
you didn’t have to cook.  My mother always had large jars for water, we would make lemonade, 
and we would be prepared.  We would never take our clothes off.  We would lay down ready to 
move.  For me this is a mindset.  If you have people that are not in this mindset, they are not 
going to do well when the time comes.  When you ask them to evacuate they are going to ask 
you “are you crazy, what are your talking about?”  Many people living in New Orleans are 
creatures of habit and haven’t even gone to a part of New Orleans across the Mississippi River.   
 
 

 
 
With that introduction, I would like to start with the reason my husband and I were in the 
Louisiana Superdome.  He had major surgery in May and was re-hospitalized in July so he 
didn’t feel like making the18-hour drive to Houston, which we had done for Hurricane Ivan last 
summer.  Many people said they weren’t going to go through the cost of hotel, food, and gas 
and the 18-hour drive from New Orleans to Houston.  The word, “voluntary evacuation,” came a 
good two days before Katrina came.  Then the mayor announced the mandatory evacuation.  
Since my husband wasn’t well enough to make the long drive, we decided to go the 
Superdome.  First, we were told to go to McMahon High School, but when we got there, the 
police told us they weren’t going to use it so we parked our car on a very wide median strip.   
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At the Superdome 
Around 1:15 a.m., when Katrina hit, approximately 37,000 people were in the Louisiana 
Superdome; all races, but mainly single mothers and their children.  We were told to bring two 
days of food and water.  Being raised the way I was, I had a lot of cold drinks and water and 
paper cups to share and I had a change of clothes for my husband and me, two radios, two 
flashlights – which I’m going to get to later.   
 
You had to be searched when you went in and registered; which took 3 or 4 hours.  They had 
large garbage cans that rolled.  They had many of them.  They had the National Guard, state 
police and the Red Cross.  They said no questions would be asked, put your weapons and 
drugs in the can.  They were all filled as far as I could see; a lot of trash cans.  Then you had to 
be searched; men in one line and women in another.  You had to take everything off down to 
bra, top, and pants.  You had to spread your legs and everything.  They asked do you have any 
illegal paraphernalia on you.  I said no, but she still pulled my bra to see if anything would fall 
out.  I told her that I had my keys in my bra, but she still did a total search.  Then you were 
ordered where to sit in the Superdome.  That was orderly.  Everyone was complying.   
 

During the Hurricane 
They told us what to do when Katrina would hit.  In the process of the storm passing over the 
dome, initially the lights went out and then we lost the signal for the cell phones.  People went 
crazy because they couldn’t use their cell phones and all hell broke loose when the lights went 
out.  I could not believe what I was seeing in there. 
   
The storm was ripping the ceiling and roof water started coming in the roof during the storm.  It 
sounded like freight trains colliding together and it lasted about 3 ½ to 4 hours.  Half of the roof 
came off and we had to keep moving to sections where water wasn’t coming in.  Thank God 
people in our section were still calm, about 50 of us.  My husband was one of the few men with 
their wives – there were maybe 3 or 4 - and the rest were women and children.  We tried to stay 
calm and stick together. One lady said to me we are not going to leave you because you have 
the radio and flashlights.  I said well I’m glad you know.  We put the two radios on so a lot of 
people were able to hear what was going on and we used the flashlight to go to the bathroom.  I 
volunteered to stand duty for an hour at a time to use the bathroom. 
 

After the Hurricane 
The water was cut off in the bathroom a few hours after that so you couldn’t flush the toilets; this 
was right after the storm.  Then the odor started.  The food and water from the military did not 
come for way over two days after.  I didn’t even know how to open the package to warm the 
food.  The water was hot; and I never want to drink a bottle of Nestle water again.  With no 
bathroom facilities, I was afraid to eat and thought this is not going to work.  When are we going 
to get out of here?   
 
The water had already begun rising into the basement of the Superdome.  We had 10 feet of 
water there.  There was a lot of confusion.  Between the water, the odor, and the very erratic 
people that were running and screaming around the hall, a lot of mothers lost their children in 
the Superdome.  When the rape occurred in the bathroom, the mother was not with her 
daughter.  She was raped and they broke her neck.  We know that to be a fact.  My husband 
saw the 29-year-old man jump from the plaza, equivalent to a 6-story building, committing 
suicide.  He thought someone was throwing a rag doll then he said the person jumped.  The 
Red Cross covered him in a few minutes.   
 

Proceedings of the Symposium on Public Health Emergency Preparedness:  Why Culture Matters   15 



 
 
We were there six days. We didn’t leave out of there until 5:00 Saturday morning.  They made 
us stand in line 18 hours to evacuate the Superdome.  We were already outside because you 
couldn’t stand the odor and it was hot in there.  When the lights went out, they were running and 
screaming as if they didn’t have any hope.  I was hoping the screaming would stop, but it didn’t. 
 
Leaving the Superdome 
It was mass confusion with the procedures they used.  You had to go to one side of the dome 
and then back to the other side.  My husband had a duffle bag with our clothes in it.  I had a 
metal case with my important papers, jewelry, and coin collection.  The National Guard told 
everyone we were only allowed to have one item to carry on the bus.  Then you had the crazy 
ones trying to rob and rape you while you’re standing in line.  Two men saw my husband with 
the duffle bag, and my husband’s a big man - 6’ 2”, 230 lbs. – they said what they would do to 
both of us.  But three men came and dragged them away.  During the 18 hours in line, I saw at 
least 8 people drop dead from heart attacks and their families screaming never stopped.   
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All this time we were waiting behind the metal barricades waiting to get out.  They were 
screaming, hollering, and cursing the national guards who never took their rifles and weapons 
off of us.  They treated everyone the same.  Then they told you to shut up and they pointed their 
weapons at you.  I told my husband what if during the pushing and shoving the safety came off 
the weapon and 30 or 40 people would have been shot in one pull.  You had to go through that.  
Anyone who retaliated was dragged out 
 
While, counting 40 at a time for busloads, someone pushed me to the side away from my 
husband.  He said I can’t leave my wife and they had to pick me up over the railing to be with 
my husband on the bus.  We had to walk about two blocks or so on the 2nd floor and then go 
down stairs.  When we got to the front door, the water had come in where we had to go out.  
The water was freezing cold, but clear.  I was able to see my feet. The water was up to my 
knees.  We had to walk a good 75 feet to the bus because the water was too deep for the 
wheels and brakes.  A little girl about 5 years old had water up to here.  By the time they filled 
the bus, the girl was screaming; her mother and me were dragging her to keep her head from 
going under the water.  When we got on the bus, she said Miss I am ever grateful to you; 
excuse me y’all.  I said honey I was looking at my daughter when I saw your daughter and I 
would want someone to help my daughter if she was in that situation.  She asked how she could 
repay me and I said just thank God that we are all alive and we are going to get out of here.   
 
Our driver was very nice.  He had driven in from St. Louis, Missouri.  It was him and an alternate 
that I think was a Federal Marshall, because I saw his weapon, which was fine with me because 
I was worried about our safety.  Then the confusion came on the bus.  The driver and alternate 
did not say where they were taking us.  It didn’t matter to me, but some were very upset 
because they did not know our destination.  I don’t know where the first rest stop was.  The next 
one was Mesquite, Texas where there were  hundreds of Texas Rangers, police, Red Cross, 
with tables of food and drinks for us.  They searched the bus again because someone 
supposedly had a weapon, but they didn’t find it.  I told three Texas Rangers that I have a lot of 
valuables in my bag and asked them to watch it.  One said no one is going to touch it.  I said the 
people sitting two rows behind me are very interested in my bag.  He told me those two would 
be taken off this bus.  I said thank you Jesus. 
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At the Dallas Fort Worth Convention Center 
They brought us to the Dallas Fort Worth Convention Center in about 11 hours.  In Dallas, you 
had to be registered, searched, and identified with a wristband.  The color of it showed the area 
you came from.  They gave us cots, blankets, and pillows.  They were very nice to us but we 
had to wait 2 days for showers because there were so many people.  We had those clothes on 
for almost 9 days.  You had to throw away everything you had on; no exceptions.  They gave 
you everything you needed and you selected your clothes before the shower.  The Red Cross 
and Wal-Mart gave us anything we wanted.  The Red Cross and many university medical staff 
and students were checking everyone to separate those suffering with cuts, wounds, high blood 
pressure, and diabetes, whatever.  I want you all to know that they were very, very nice to us.  I 
am grateful for the staff and the protection we got once we got there.   
 
But still you had the problem with the people that didn’t want to listen.  The women wanted to go 
in the men’s bathroom and they wouldn’t let them; that’s when the confrontation started.  There 
were several arrests over this.  If you were telling me something for my best interest, why would 
I not listen?   We had to wait for FEMA and by the time we registered it was day 6 or 7.  Then 
they announced my husband and I had flood insurance.  They had interviewed 1600 or 1700 
people and we were the first couple to have flood insurance.  I said I can’t believe it, and people 
working there said believe it.  The statistics showed only 20% of the flood area people had flood 
insurance.  Why wouldn’t you have it living in this flood area year after year after year?  We 
were very blessed in New Orleans not to have a major storm since Betsy.  After we finalized all 
of that, my daughter called (we were able to get a signal) and said my cousin in Capascove, 
Texas wanted us to come to her house.  This was 30 or 40 miles away.  
 
Other Observations 
I don’t want to overlook the fact that the average person in the Superdome had a financial 
situation and it was 3 to 5 days prior to getting any kind of check.   
 
The persons that refused to leave their homes said they didn’t give a damn how many warnings 
the mayor gave; they were not leaving.  This is how so many of them died at home.  Furniture 
was colliding in the homes from the high water and they were beaten to death in their own 
homes by the furniture or they were swept out of their homes back into the lake or the Gulf.  My 
father’s baby sister was one of those living in a nursing home; we haven’t found Aunt Bernadine 
yet.  She was 90.  While a lot stayed at their homes due to financial reasons, they didn’t want to 
leave their homes period; they stuck to that.  And they did not make it.  I know the lady that went 
to a congressional hearing and she’s not as old as I am.  She and some men from her area tied 
several bodies to the trees so the wild dogs and alligators wouldn’t get them.   
 
 
Moderator:  
On behalf of everyone here, I would like to thank you and congratulate you on your courage and 
resilience through this whole situation.  
 
Mrs. Stephens: 
I would like to thank Dr. Rowel and Dr. Taylor for the invitation.  And I’m sorry if I break down 
because I cry a lot since this.  I’m not a cry baby, but when I think back on what we went 
through and what God has brought us through I’m not sad, I’m rejoicing because it could have 
been me being stubborn and not listening when we got the evacuation call.  It could have easily 
been me and I’m grateful to God that I have common sense.  You pray for wisdom, knowledge, 
and understanding, so why not use it if you pray for it.  But I’m grateful, I thank you 
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New Orleans is coming back.  A lot of things are starting to move.  The casinos are open 24 
hours a day, the aquarium opened last week, and a lot of fine restaurants are up and running, 
Mardi Gras was successful.  We had a successful jazz and heritage festival at the fairground.  
 
I also want to thank all of the volunteers, the groups, everyone, I can’t thank you enough.  I had 
volunteers that came to my house from Madison Wisconsin 2 months ago through the Church of 
Enunciation.  I put my name on the list and they came through for me.  I am grateful, very 
grateful and I can’t thank you enough for your love and support for New Orleans.  I thank you.   
 
Moderator: 
We thank you.  Let’s continue with Ms. Irene Stevens, Mrs. Jacqueline Stevens’ daughter. 
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