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INTRODUCTION

Conseguent on persistent global warming and the
prograssive destruction of the ozone layer it seems
that climatic conditions are destined 1o change for
the worse, and that natural disasters will become
more serious and more frequent with each passing
year. In recognition of this, the 85th United Nations
General Assembly plenary meeting adopted the
Resolution which officially proclaimed the
commencement of the ‘International Decade for
Natural Disaster Reduction’ (IDNDR) on 1 January
1990. The IDNDR gives health workers a chance
to apply their skills to the natural and other hazards
that confront so many communities roday!.

A disaster is defined as an unfortunate occurrence
which requires outside assistance in order that the
affected party may recover. It represents an
interaction between a hazard and a vulnerable
situation. Disasters may be classified as either man-
made, e.¢. nuclear accidents, large aircraft crashes.
or natural, e.g. hurricanes, floods, earthquakes, etc.
The effects of a disaster depend on several factors:

(i) where it occurs, especiallv in relation to
popuiation

(i) when it occurs, e.g., in the daytime or at night

(iii) the preparedness of the country for the event

(iv) the amount of advance warning that can be
given, e.g. with an earthquake there is virtually
no advance warning, whereas with a hurricane
at least 24 h notice is possible

(v) the seriousness with which persons heed
warnings and know what to do

(vi) the extent 10 which response personnel are
personally affected by the event

In order to cope with emergencies and disasters
there is a need to increase the capacity (o respond

through planned activities involving many sectors.
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The health sector has a pivotal role 1o play in terms
of its preparedness to deal with life threatening
situations in the immed:ate afiermath of a disaster,
as well as playing a leading role in designing
and implementing promotive, preventive and
rehabilitative strategies 1o maintain health and well-
being in the recovery phase. Trained personnel is
a most umportant component to the success of
disaster preparedness programmes-.

In the traditional setting, medical schools’
curricula have always addressed issues related to the
immediate life-threatening situations by virtue of
the clinical skills acquired by their students during
the undergraduate phase of their training.

Following on the Declaration of Aima-Ate in
1978 and the identification of primary health care
as the key strategy for achieving access 1o adequate
levels of health care, many medical schools have
established departments of community medicine
where none existed previously, or in cases where
such departments were already 1n existence, many
upgradings in terms of curricula changes have been
implemented.

Community medicine sees entire populations/
communities as the ‘patient’ and adopts a holistic
approach to delivering total patient care by the use
of health teams. This is in keeping with the World
Health Organmizataion’s (WHO) definition of health
{which embraces the social, physical and mental well
being and not merely the absence of disease and
infirmity). This approach addresses the four major
elements of pnimary health care, i.e., promotive,
preventive, curative and rehabilitative aspects of
health care delivery, thus creating an expanded role
for medical schools in its scope for training health
professionals. It is agreed that the response to a
disaster must be part of the primary health care
system?®. Within this scope, the requirements for
disaster preparedness training/teaching can now be
extended beyond the clinical domain. Ar the
University of the West Indies (UWI) the community
health 1eaching programme has accepied this
challenge. The university, when placed in the wider
Carnbbean setting must see this as a responsibility
considering that this region 15 one of the more
disaster prone areas of the world.

DISASTER PREPAREDNESS COURSES AT THE
DEPARTMENT OF SOCIAL AND PREVENTIVE
MEDICINE. UWI

In general terms, there is a basic core course in
disaster preparedness and management which is
intended for members of the health team and
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introduces students to the nature and effecis of
disasters, as well as the preparation for, and manage-
ment of these events. It also identifies opportunities
for participation with other individuals, agencies/
institutions in coping with disasters —i.e. community
participation intra- and inter-sectoral collaboration,
both described as two major underpinnings of
the primary heaith care strategy. This course
structure spells out the roles and functions of
various individuals and agencies to facilitate
effective functioning as a member of both the
sectoral health team and the wider inter-sectoral
disaster preparedness team. The general objectives
of this core course are shown in Appendix 1*. This
basic core course is built upon and adapted 1o the
target audience, viz., undergraduates, post graduate
public health students (MPH), post-basic diploma
in community health students, family physicians in
the Family Medicine Programme and Certificate
level, and students in social work.

The subject of disaster preparedness is introduced
in the medical undergraduate Year I class for
medical students, It is introduced as part of
the introductory programme which exposes the
students to the Concept of Health and Disease,
the Multifactorial Causation of Diseases, and the
Inter-relationship of Man in his Total Environment.
This introductory phase of disaster teaching covers
eight contact hours and essentially aims at creating
an awareness of disasters and their impact on
Health {Appendix 2).

Content covers: the classification of disasters;
effects of disasters by types; factors affecting
response and vulnerability to disasters; and
prepartion for and management of disasters and
rehabilitation of the environment after natural
disasters.

The methdology employed is essentially lecture/
discussion supported with films, slides and video
presentation. Self-directed learning through group
projects and presentation is sometimes incorporated
at times beyond the allotted 8 h. Evaluation is
ongoing through questioning and group presentation
and summative through written examinations.

At the post-basic ievel of professional preparation,
disaster preparedness as a subject is offered at
the diploma level [Diploma in Community
Health (Health Education)] and at the masters level
(Master of Public Health). Both programmes are
multidisciplinary and benefit from the enroiment
of experienced heaith and related practitioners
whose diverse exposure is critical to disaster
management. The course is designed to sensitize the
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practitioners 10 common public health issues in
disaster preparedness and disaster response with
special emphasis on the Caribbean.

The objectives challenge the participant to
develop an understanding of behavioural outcomes
in the cognitive, psychomotor and affective
domains. Much emphasis is given 1o the inculcation
of theory (through lecture/discussions) and practice
(through simulation exercises). The practictioners
are required to demonstrate an awareness of
disasters in the Caribbean, viz. hurricanes, floods,
earthguakes and volcanoes. Critical to this is the
application of the concept of vulnerability analysis
in relation to structures, services and physical
features of each type of disaster.

The identification of roies and responsibilities of
members of the health team, the organization and
delivery of health services, the assessment of needs
and management of supplies are sharply focused
upon at this level. Participants are also taken
through practical exercises in the development of
emergency operation plans utilizing available
Tesources.

Course methodology includes films and slide
presentation, lecture/discussion, simulation
exercise, video presentation, case studies and
resource materials. Duration - 30 h, blocked over
1 week.

THE RELATIONSHIP BETWEEN THE DEPARTMENT
OF SQCIAL AND PREVENTIVE MEDICINE, LOCAL,
REGIONAL, NATIONAL AND INTERNATIONAL
ORGANIZATIONS FOR DISASTER PREPAREDNESS
Prior to the formal introduction of disaster
preparedness teaching modules into the community
heaith curriculum, various staff members in the
Department of Social and Preventive Medicine had
been involved in related activities on the university
campus. In addition, they were regarded as resource
persons for local disaster preparedness action
groups. At the University of the West Indies campus
there is a committee for protecting property in the
event of a disaster. At the deparmental level, there
are similar committees which also have these
responsibilities,

At the Department of Social and Preventive
Medicine which has teaching responsibility for the
community health curriculum, the disaster
preparedness committee is able to address the full
spectrum of activities related to disasters by virtue
of its unique position in the syllabus structure, and
having a staff complement where all members of
the health team are represented.
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The Department of Social and Prevenuve
Medicine’'s community health centre serves a
populatuaon of approximately 25 000 people who live
within a [ mile radius of the facility; the planning
committee responsible for the Department of Social
and Prevenuve Medicine disaster preparedness
programme has an integral component, it not only
has measures to respond to property damage
within the campus confines but includes measures
for emergency management of health problems
among the community’s population.

To accommodate the above functions, a small
group of staff members: prepare a list of vuinerable
equipment and stocks within the department, e.g.,
medical records, computers, library stocks, etc.;
idenufy buildings on the sites susceptible to
flooding, high winds or earth tremors for special
attention in the event of a ‘watch’ or ‘warning’ of
an impending disaster; annually update the staff
directory while also noting staff members’ ownership
of resources which can be useful dunng and after
the event of a disaster; maintain and update links
with personnel in the building and maintenance
section of the University operations who provide
storm shutters, ladders, footwear, special clothing,
flashlights, lanterns, etc.; and are also resource
persons in their own right. In-service educanon for
staff members 1s scheduled on an annual basis just
before the commencement of the official hurricane
season 1n June. Now that the Department of Social
and Preventive Medicine has acquired a full range
of teaching material on this subject, it is proposed
that in addition to the didactic sessions (shde tape),
all staff members would be invoived in simulation
exercises which, hitherto, had been confined to our
students’ programme.

Communication and transportation links in the
wake of a disaster remain vulnerable areas, and
emphasize the need for partcular attention to
ensure linkage points for the department with
the wider university. its community and related
organizations engaged in disaster preparedness
and response programmes. The need for such
linkages were emphasized in the aftermath of
the two major hurricanes in the Caribbean region
(Gilbert in 1988 and Hugo in 1989), when it
became evident that at both the operational and
acadernic levels there was a lack of awareness and
insufficient coordination and collaboration to allow
for efficient and effective use of resources. The
response to this need has been through the
formation of a ‘disaster studies working group’
which has as 1ts objectives:

117

{a) to consult on and share information on disaster
related activities

{b) to campaign for and promote the development
and implementaton of disaster training and
research programmes within the University

{c) to conduct and collaborate on disaster research
in the Caribbean region

(d) to provide technical support and advice to
national authorities in the area of disaster
planning

This working group proposes membership from
each faculty and from among departments with an
interest in, and capabilities related 1o disaster
preparedness and response. It links with national
agencies such as the Office of Disaster Preparedness
and Emergency Relief Cooperation and Inter-
national bodies such as the Pan American Health
Organization (Figure 1) to form a reservoir of
human resources with the widest possible range
of response capabilities.

Figure 1. The Department of Social and Preventive
Medicine (University of the West Indies) interfacing
with groups and organizations for implementation
of teaching programmes and response activities in
disaster preparedness, ODP =Office of Disaster
Preparedness; CDERA = Caribbean Disaster
Emergency Response Agency; PAHO/WHO = Pan
American Health Orgamization World Health
Organization; UWIDITE = University of the West
Indies Distance Teaching Experiment; DSPM=
Department of Social and Preventive Medicine
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DISCUSSION

The toll in terms of economic cost and Joss of life
exacted by the event of disasters requires greater
awareness among populations in susceptible
geographic locations, In the Caribbean region where
flooding, storms/hurricanes and earthguakes are
the most frequent natural disasters, there is a
tendency for the media to ignore these phenomena
except for the advent of the ‘hurricane season’ when
they become high profile media items. Although
Jamazca has been subject to the ravages of natural
disasters as far back as the destruction of Port
Royal by an earthquake in 1692 and again in 1907
when the city of Kingsion suffered severe loss of
life and property, the most frequent occurrence has
been flooding, while the most recent disasters have
been hurncanes.

The Medical School of the UWI at Mona in
Jamaica has expanded its scope in teaching disaster
preparedness and management by introducing
lectures ranging from ‘Environmental protection
and control’ immially, to courses in ‘Health
management after disasters’ given to all students.
These are conducted by the Department of Social
and Preventive Medicine.

While training personnel for ieadership roles in
disaster management, the Deparument of Social and
Preventive Medicine has also developed links at the
community, intra-campus, national, regional and
international levels to enhance the effectiveness of
both tramning and disasier response programines.
These links have resulted in collaborative efforts
aimed at curriculum development, resource and
information exchange vulnerability analysis,
emergency response as well as research proposals
and field research.

In developing countries, where resources are
always scarce and the effects of disasters are
crippiing and inimical to development. teaching
institutions which represent a repository of some
of these scarce human resources must give leadersnip
to disaster mingation efforts. This they cannot
achieve 1n isolation, rather they must be designed in
such a way as to harness available resources towards
concerted efforts by including communities and
related agencies engaged in similar actvities.
Integrating disaster traimng into primary heaith care
tratning 1s therefore important for its sustainability*.

The Jamaican experience has shown that the
department responsible for teaching primary health
care at the UW1I 1s best placed to play a pivotal role
by virtue of the spectrum of activities falling within
this ambit, as well as the range of health personnel
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avallable in this depariment representing an
inmerdisciplinary bealth team. The period of the
‘International Decade for Natural Disaster
Reduction® presents an opportunity for further
developing and consolidating these efforts.

APPENDIX 1

Course cutline: general objectives
At the end of this course, one will be able to

1 Appreciate the various roles and functions of
doctors in disaster preparedness and management
2 Understand how to coordinate activities at a
disaster site
Demonstrate competence in triage and tagging
4 Demonstrate clinical competence in emergency
medical care in a disaster
5 Recognize the medical problems created during
and after a diaster
6 Recognize the importance of adequate record
keeping in a disaster
7 Understand the modes of communication in a
disaster
§ Analyse the role of field/mobile/packaged
disaster hospitals in disaster management
9 Recognize the role of primary care centres,
hospitals and the Ministry of Health in a
disaster
10 Appreciate the role of environmental health
management in restoring damaged facilities to
pre-disaster levels
11 Apply the principles of epidemiologic
surveillance after a disaster
12 Recognize the problems of rehabilitation after
a disaster

LFL)

APPENDIX 11

Special area: Undergraduate medical education

Course: Disaster preparedness and
management
Duration:  Theory: 6h

Laboratory: 3-5h (simulation)

Course description. This is a course for medical
students who may one day be involved in the
management of victims of a disaster. The course
analyses emergency medical care and health-related
problems caused by a disaster.
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Purpose. To prepare the student to manage the
medical and health-related aspects of disaster

competently.

Overall objective. At the end of this course, the
learner will be able 1o appreciate his role and be able
to function efficiently in managing the medical and
health related problems created by disasters.

Pre-requusite.  The student should have completed
the Core Course in Disaster Preparedness and
Management.
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Vibrip cholerac 0139 in Bangkok That phvsicians report the
appearance of 17 strains of non-01 Vibrto cholerae in patents with
atute watery diarrhoea between Apni and June 1993 at an infectious
disease unit tn the Bangkok Metropolitan area. Nine of these
agziutinated with a specific 0139 anu-serum suggesting that sero-
group 0139 consniuted the major sero-group amongst these cases.
The authors note that 0139 appears to be spreading fasier than
previous outbreaks of Vibrio choierae 01 and suggest that spread
of this new strain should be carefuily monored 1n Southeast Asia.
GHonGSA-JGUAN M, CHALOMPA W, MOOLASART P KANDHASINGHA
P, SHiMaDa T, Kurazono H, Takepa Y. Vibrio cholerae 0139
Bengal in Bapgkolh. Lances 1993,342:430-1

A further wral of Albendazole n intra-abdominal hydatid
disease Albendazole now has a clear place in the treatment of
hydaud disease althougn Spamsh authors claim that no studres have
assessed the status of the parasite after treatment. They performed
a prospective controlled randomized open study of albendazole in
pauents with hepanc hydand disease and assessed parasite viability
aftar trearment. Of the 57 pauents, 18 did not receive albendazole,
18 recerved albendazole for | month and 19 received the drug for
3 months All pauents underwent surgery on completion. They found
that protoscolex and ¢yst viability was significantly lower in wreated
pauents than controls and suggest that albendazole at a dose
of 10 mg/ke/da;iv for 3 months 1s a switable alternanve (o surgery
and uncomplicated hvdaud liver disease as initial treatment.
GiL-GraNDE LA, RopriGuEZ-CaAABEIRC F. PRIETO JG, SaANCHEZ-
Ruano 15, Brasa €, AcuiLa L, Garciaznoz F, Casapo N,
BarCENA R, ALvaREz Al, DaL-Re R, Randomised conrrolled trial
of efficacy of albendazole 1n intra-abdominal hvdaud disease Lancer
1993342, 1269-72

A treatment for filanal hmphoedema and elephanfrasis  Over 45
million people woridwide suffer from filanal lymphoedema and
clephantiasis including 1esncular hydrocele. An equal number are
asymptomatic but infested with filariae Whilst effectve treatment
for lymphoedema and elephanuasis s now possible, patients 1n
deselopig couninies can setdom affora these treatments of which
the first chowce 15 adeguate physical treatment using compression
garments. These are impracucal in hot, wes or dirty condinions. This
combined Austrahian and Chinese study looked at the acuvity of
5.6-benzo-a-pyrone and found that this agent reduced oedema lor
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all grades of lymphoedema duning the year of treaument and the
follow-up year. At the end of the trial the total reduction tn oedema
was 100%, 95% and 45% for lvmphoedema of grades 1,2, and 3-5.
Sympioms and complicauons were considerably reduced including
atiacks of secondary inflammanion whilst side effects were mnor
and disappeared after 1 month. No changes in the seventy of
tymphoedema were observed in the placebo group. The chemical
name of 5,6-benzo-o-pyTone 15 coumarin and 1t 5 the parent molecile
of the dicoumerol anticoagulants although it has no anncoagulant
acuwity itself. The drugs appear to increase both the number of
macrophages and thewr normal proteolysis per cell provicing another
path by whuch protemn and s osmotically held water can be removed
from the ussues The mild gastro-intesunal side effects can almost
always be prevented by an entenc coaung although this was not
available 1n the present study Long-term trearment with the drug
appears {easible and by stimulaung macrophage activity this drug
mav reopen some of the lymphaucs accounting for the continuation
1n effect after trearment had stopped. The authors note that 1t would
be essenual in endemsc 2reas to stop remnfestation, for instance with
diethylcarbamazine wiuch could be given as short courses every few
months rather than continuously since di-ethvl carbamazine appears
1o reduce the efficacy of 5,6-benzo-a-pyrone.

CASLEY-SwiTH JR, Wanc CT, Castev-Swith JR, Zi-Har C.
Treatment of filanal lymphoedema and elephanuasis with 5,6-benzo-
g-pyrone (coumann). SMJ 1993;307:1037-41

Cn ptosporidiosis in West Afncag chiidren  Over the last 10 years
eryplospondiosis has emerged as both a world-wide cause of self
limitng diarrhoeal illness and a sause of severe diarthoea 1n iImmuno-
deficient pauents. Some studies have aiready reported on the
assoclanon between cryptospondiosis and failure to thrive or
nutnuon, persistent diarrhoea and impaired delayed hypersensiuvity
0 immuno-competent pauents parucularly chiidren in developing
countries. A combined Danish, Gumea Bissau study researched an
open ¢ohory over 3 years in the communmty 1n & semi-urban area of
the capital Bissau. One thousand 350 children aged less than 4 years
were studied. Cryprosporidium spectes were (ound v 7 4% of over
3000 episodes of diarrhoea and the parasite was most common in
younger children and at the beginmng of the ramy reason.
Crvprosporidia were found more commonly in cases of persistent
diarthoea (15%:} than those in diarthoea lasting less than 2 weeks
(6%0), this difference bewng lghly stausncally significant Crypto-
sporidiosis was also associated »ith excess mortality in chuldren who
had the infecuion in infancy and this excess mortaliy persisted into
the second year of Life. The authers conclude that cryptospordios:s
1§ an imporant cause of death 1n otherwise healthy children in
developing countries

Moubak K, Hoir vng N, GotrscHau A, Correla SA JC, INGHOLT
L. DASiLva AP), Aamy P. Cryprospondiosis m fancy and
childhood mortaity 1 Guinea Bissauw, West Africa, BMJ
1993,307:417-20



