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ANNEX F

REVISED ENVIRONMENTAL HEALTH
Emergency Oparations Plan~ British Virgin Islands- 1984

Introduction

Pramptly and properly instituted envirommental health measures are
fundamental to the preseration of health and well-being (n a dismster-stricten
area,

The British Virgin Islands, like most Caribbesn territories, are pronsd
to disasters of huricenes, floods and earthguakes; all of which can cawe
coensiderable loss of lives, damege to property and disngtion of essential
health services,

The British Virgin Islands experienced damage to property during Rurricane
Donna {1960) throogh flooding end high winds. Ancther experienca, though less
traumatic vaz recerded doring Burricanes David and Prederick which struck the
Carirbean in 1979.

Anticipated Effects on Envirormental Bealth Sarvioas

Water Suoplvi damage to structures, broken mains, contaminaticn,
e,
Sesnge Disposals damaga to main, floodad septic tanks, ranholes,

flooded pit latrines

Solid Wastes Bandlinds transportation failures, equipment shortsges,
persamal shortages

Food Bandling:s transpartation failures, power cutages - spollage,
flooding of facilities, contemination/degradation
of relief sucplies

Vector Controli praliferation of breeding site, increase in human

vector contacts, disruption of Contral Programs

Bope Sanitationt destruction or damage to structures, possible

oontamination of water and food, disruption of
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Rrergency Response Servioa

After a hurricana ths following perscns will campriss ths envircmental health
tean for conducting/initiating control measures. At lgast two (2) members of the
team on aach fsland will be nea=ded to make a significant inpact,

Adress &
Perscinzl Desiqnation Tel, tb, Disastar Responsibility
A. George genicr Public Bealth | Banghers Bay | Will lead aenergency operations
Inspector 42870 under direction of Chief Malioal OFE
F. Penn Public Bealth Fat Bogs Pay
Inspector 52516 Asaist head of teem with spacial
responaibility for inspection of
foods and enidemiological work.
J. Mercar Public Health Bxxhers Bay | Direct garbage collection wvehicles
Assigtant urder direction of Sanior Public
Health Inspectcr,
S. Connor Public Bealth Purcell Bst, | Assist in premises inspection,
Assistant
A, Rubaine Foreman 1owar Estate | Assist Public Health Teenm as
42290 directad,
U T X L A N D B
V. Stevens Supervisor Valley =~ Organise bagic energancy measures
Virgin in co~opemation with Chaionan
Gorda District Comuittes
M. Flax Chairman - District Valley - Dissimination of disaster informe-
Conmnittes Virgin Gorda | tion, advises National Pmergency
55445/55335 } Coomittoe , monitor post disaster
damagas, otc.
R, Georgs Chairman ~ District North Soond
Connitten 55310 Exm as above
I. Smith Chairman - District Anagada Same a3 above
Camittos 43449
A, iinpery | Chalrmman- District Jost Van Dyke Sxme as above
Comnl ttes 43450
D. Benson Chairmman - Digtrict Petar Island
Coomittos 42561 Bare as above
C. Smith Chajrman - District galt Island Sam as above
Comd ttee 43490 /134
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Response Actions

Pre-Disaster Warning Pericd

Tha Seniar Public Bealth Inspector will collaborate vith the Bealth
mhcator to ensure that the population is infommed concerning energency
sanitation peasures over ratio gtaticn 2.B.V.1. e.g. boiling all drinking

water, sterilising with househnld clorox, peraonal hygilene; eating of tinned
foads,

All vehicles ~ {trucks, landrmovers) belonging to the Envircomental Health
Division will be parked in the open area at the entrance of Govermmeft HBouse,
for easy mobllisation.

Alerting all potential perscns to be engaged in emrgency disaster measures,

Past» Disaster Measures

As scon as practicable, after the disaster alll avallable envirormental
health perscnnel cn Tortola will head for the Comend Station at Peebles
Bospital to awdits orders, The Senicr Public Bealth Inspector or deputy
will lead the envircrmental health tesm but, except situation dictats
otherwise, will wexk clogely with Cmammity Nursing Team on coxmmunity
visits for the pupose of glving on the spot advice to householdars,

t.2. mmmm&mmmmmmmd

1.3

out-island District Coomittees, if nced be. As soon as practicable
thereafter technical assistancs will be given in arganizing asergency ralief
measures,

Based on anticipated effects cited earlier, the fallowing strategy will be

used in respoct of the idertified programme areas:

-mm
Close collaboration will be maintianed awith the Water & Sewage Engineer
to carrect aay system daficliency and ensure adequate chlorination of the
piped water supply, (not less than 0.2 ppm resicual),
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- A house inspection teem will advioca householders to boll all drinking
water or otharwise purify same by the use of household clorox.

-~ Bewage Disposal
Glose collaboration will also be meintained with the water & Sewage
Engineer ©o ensure that all damaged sewsr lines are repaired to avoid
contanination of water, prevalence of flles, etc., Assistance will be
given householders to empty overflowing septic tanks and pdt latrines.
Tamporary pit latrines, trench latrines will be bullt in disaster areas
and 3nichelters whera facilities might have been destroyed.

= Salid Wastes Collecticn
Tmediate action will be taken to ensure the the collsction of solid

Wastes in tha disaster area(s) by baning or bxrylng or reactivetion of
mnicipal collection servive,

= Yector Control Messures
Essential vector control measures will be institited as early as passible
to reduce increase in vector breeding.
{1) Mospuito Control workers will treat cisterns with Abate 1% sand
gramiles, Standing water will be sprayed with Dieeel cofl,

(44) Overtorning receptacles during houss visitations,
(1i1) As far as practicable flooded areas will ba drained.

(iv) Infoermation will be given to the public on measures to eliminats
breading placea.

Food Handling Sanitation

The following Envircomental Bealth measures/tn be considered for reducing or
eliminating tha risks of food-borne diseases
1. Solicitation of co~cperation of food retailers notmto sell damaged foods,
2. Foods intended for sheltars will be chackald for fitness by Environmental
Health perscnnel,
3, Foods supplied by officlal agenciss and woluntary relief sccieties will
also ba inspected. /136



4. MAdvice will b2 given to the general public on vhat foods are safe
for consuption and nethads of preparaticn.
5. Sorting of foods in local shops, supermarkets, etc.

Qe

Senior Public Bealth Inspector.
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ANKREX G

NATIONAL HEALTH DISASTER PREPAREDNESS PLAN

FOR

ST+ VINCENT AND THE GRENADINES

PUBLIC HEALTH EXCERPTS

Prepared by The Ministry of Heslth
July, 1983
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Introduction

A plen of action is desireble 1n order te co-ordinate and
operate disaster relief servicee, since any disaster will make
it necessary to work from 8 plan to ensure the delivery of the
services using 8 well worked-out and methodical espproach to
minimize the incidences of injuries, disease snd loss of 1life
and property.

A Netional Disaster Relief Plan is of greetest importance
especially in & country like ours so prone to & multiplicity
of natural and man-made disesters, viz; hurricones, floods, mess-
fire, air transport disasters, sea transport disasters and sea
pollution.

The occurrences of these disasters will therefore necessitate
a rapid mobilisation of heslth services, resources and persaonnel
to effectively cope with the consequences of these disasters.

The heelth servicos are primarily effected in the immedisete
emergency phase end the post-disaster period, and this creates
additional pressures on this essential service. A plan 1s most
crucisl,

A Disaster Plan within the Hezlth Services will be criticel
to the smooth operation of disaster relief ectivity in ensuring
the safety, health and welfare of disaster victims, asnd the entire
populsetian,

The Government has designated the following tssks to the
Health Services:

(1) Sanitation

(2) Weter Supply

(3) Immunizstion

(4) Medical aid

(5) Health Surveillance

(6) Health Supervision

(7) Public Health Egducation
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Emerngency Leglislation

Legislation h-s been enacted to desl with especto of Dissster
Relief, viz.:

(1) National Dissster (Relief) Ordirance No. 13 of
1947,

(2) Emergency Powers (Hurricene, Earthguoke, Fire,
Flood or any naturael disaester) Ordinoance No, 5
of 1967.

(3) Emergency Powers (Hurricane, Earthgquake, Fire,
Flood and any natursl disaster) (Amendment)
No. 24 of 1968,

S.Ra.0. cf
S.R.0. of

A Disaster Handbook published by the government, cutlirnes
parts of the legislative measures and their implementation during
disasters and other emegencies, .

The mein act was introduced 36 years ego, and other subseguent
legislation is scattered. They deal mainly with the exercise of

emergency powers to be used during disasters,

It appears that Diszster Legislation is not modified and per-
hape 8 new epproach should be made to one (1) Central Emergency Relief
Crgenisatign Manoal, 1980 to have =il dicooter-related lows compiled

into a single stetute, and be disseminated on a recular basis,

Sectoral Plan (as part of National Flan)

The Hecalth Plan is one of the Sectoral Plans of the pverell
National Disaster Plan. The Heslth Sector Plan addresses itself
to the health component in the exercise nf disaster rezlief actions.
It covers all aspects of the health services, and 1%s rapid imple-
mentation is crucial to the effective management of disasters.

140



Role of the Sectorel Plan

The purpose of the Heelth Sectorel Plan is to organise the
mohbilisation of Heelth resources and persenn-l to ensure 8 safe
and heelthy environment during the immediate emergency pbase of
any disester.

Linkeges with National Plan

The Heanlth Component in National Disaster Relief is perhaps
the most important to the efficient and timely menagement of disasters.
This component is linked to the Notional Level through the Hegzlth
Disaster Co-ordinator, who io the Permenent Secretary of Heelth,

The Heslth Disaster Co-ordinator shell bhe responsible far the
co-ordinetion of all health services et the pre-disaster stage, in
the Emergency Phese &nd the post-disaster period. He shall be s
member of the National Emergency R:lief Organisation and its
Committee. He shall liaise with the Central Committee 2nd report
beck to the Disester Preparedness Committee for Health, and the
Heelth Command Centre with policy directives and suthorisetions from
the government,

The Health Services at District Level will be co-ordinated by
the District Medical Officers and District Murses under the direction
end supervision of the Senior Medical Officer,

In the exercise of his duties, he shall seck the technical advise
of the Senior Medical Officer, the Medical Officer of Herlth and the
Public Hcelth Superintendent.

The heeslth resources within hlo portfolic include medicel
stores, medicsl aidg , public ba2alth and sanitation services, hospi-
tals, district clinics, heclth centres, epidemiclogy services and
primary health care services.
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Health Sub-Plans together constitute Health Disaster Plan

(1) Hospital Plan forms pert of the overell Health Sectorel Plan
and will assist in thc organised management of hospital

facilities and personnel during the emergency phase,.

(2) Public Health Sub-Plon - The Object of the Public Health Sub-
Plen is to highlight the spccielised services and activities
of the Public Heolth and $anitation Depertment during a

disaster. Diseese surveillance is crucial to the preservetion
of health stsndards at camps and disaster sites ensuring e

secure environment,.

(3) District Heelth Plan is alsc ancther sub-plan within the overall
Health Plan., Heolth-related resources during disasters are
methodically ornanisad to dispense health services to disoster

victime at emergency centres st the District level.

Eonclusion

The successful implementztion of the Health Disaster Management
Plamn will depend on the following factors:
(1) The ewarenesc of all heszlth personnel of the Flan.

(2) Continuing educztion in related aspects nof disaster pre-
nparedness and relief,.

(3) The convening of seminars ond workshops by related heelth
services es often as possible.

(4) GSimulsotion and proactice exercises in the use of the Plean.

(5) Assessment ond evaluetion of the Plan as a useful mechonism
in disoster managcoment.

National Operotion Centre

Personnel -~ Permanent Secretery
Co-ordinator - Assistant Secretary
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Functions

(1)

(2

(3)

(4)

(5)

()

(7)

On declsraetion of @ hurricane watch or other possible
disaster, call a meeting of the Hemlth Action Committee
for Disaster Relief,

Consults the Senior Medical Officer to tcke cherge of
the Command Centre,

Keeps the Govermnment and Central Emergency Committee
informed concerning the emergency heealth sgitustion.

Liaison with the Senior Medical Efficer to decide what
regueccts for assistance shall be sent to internationel
agencies.

Ensures that all requests for assistance &nd health
relief measures are charnelled through the officer in
charge of the Command Centre.

The Nssistant Secretary shall work in close collabora-
tion with the Fermanent Secretsry and document all in-
coming information received.

To relay snd keep other centres informed of decisions
made by the Permanent Secretary,

Action Plen for the Disester Preparedness Committee for Health

Chairman - Permanent Secretary
Vice Chairman - Senior Medicsl Gfficer
Members - Manager W.A.S.A., Public Health Superintendent,

(1

M.0.H., Medical Superintendent Hpspitel,

Senior Technicians Leb. end X-ray, Principal
Nureing Officer, Senior Nursing Officer -
Hospital and Community Heslth, Heelth Educater,
Medical S5tore-%eepcr, Femily Flanning Adminis-
trator and B8lso Assistant Secretary and
Nutrition Officer.

The Commitiee will meet in January eech year to review and
vpdate guidelines for health for disaster preparedness

and relief with perticuler reference to hurricsnes and
volcanic eruptiona,
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(2>

(3)

Functions

The Committee should meet agein in April to ensurc that
#ll necescaory preparations have been merde for the onset
of the hurricane season. Dates should he set by the
Committee for meetings as freoquently as felt necessary
throughout the hurricane months ahead.

The Committee hould meintain constant contact with the
Central Emergency Relief Orgenizztion and the Emergency
Operation Centres,

of the Disaster Preporedness Committea for Health

1

(2

(3

(43

(5)

(6)

(8)

(9)

To mount @ public 2ducstion programme for disaster pre-
paredness.

To appoint members of the Health Action Committee for
Disaster Relief.

To ensure that the roles of members of Heslth Action
Committee ore clearly defined and known by 811 members
concerned,

To ensure that District Health and Hospital Disaster
Committees have clear and well defined plans with which
they are clearly and fully familiar,

To ensure thet prectice Disaster Przperedness and Relief
drills are implemented on @ regular ossis.

To prepare and circulate to members of both the disaster
preperedness committee for heslth and the heelth oction
committee for disaster relief, a list of telephones and
addresses of all key persons within the Ministry. This
is to be constantly reviewed, so that it 1s always
currently correct.

To prepare aond circulate to the members of beth committees,
nomes, eddresses and telephone numbers of Medical Cfficers
in charge, District Nurses, Nursing Officers and Medicai
Officer of Heolth and Superintendent of Public Heanlth,

To prepare information regarding the location, telephane
number etce. of private ond voluntary health organisations
end institutions in St. Vincent and the Grenadines.

To prepare and lesue necessary directives and circulars
especially those concerned with hurricanes gnd volcanic
eruption preparedness tc the responsible health personncl
throughout the stote.
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(168) To ensure that the required supplies of drugs, medical
sundries and kits are available for naticnwide distri-
bution.

(11) To ensure that methods of communiceticn and emergency
lighting asystemes are in plsece and in working order.
Particular attention should be paid to radio, telephones,
floshlights and stnrm lonterna,.

(12) To prepere 2 list of trensport by April, which could be
mcde available for emergency use in the event of a
disaster.

(13) To maintain 2 state of readiness at sll times far
discster in the Heslth Sector.

(14) To ensura that the health plan for Disaster Preparedness
and Relief is in harmony with, end feorms @ part aof the
Central Emercgency Relief Organisation.

(15) Other personnel whno are on sub-committees should:-
(a) know their function,

(h) be notified that in the event of a disaster,
they should be on staond-by and report to
their centres.

Health Command Centre

Personnel

Scnior Medicel GOfficer asnd Medicel Officer of Heslth,
Principel Mursing Officer, Senior Nursing Officer - Community,
Executive Officer end Secretary.

Function

When the Permenent Secretnry stetes thet e disaster for Health
has occurred, he will give instructions far thc establishment of =
Command Centre in the Ministry nf Hesalth, He will state room for
the location of the Command Centre end srSanges for the instsallietion
of direct telephone linss end other encillary supplies.
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Mothod of Unrk

~rranging coily visits by Medicel Gfficor to evocuaticn

Meking provision faor tcmporary privy accommodation enc

Rpproving rcguests for tho eccoptance or rojection of

Advising Mcdical Officer of Health to lieison with tho

Putblic Hcalth Officcr tn kecp discase survoillence doily
recport forms and roturn same to Mediczl Officer of Hoelth,

Tho Scnipnr Modicol Officer will b2 respnnsible for:
(a) Gupplics of medical storcs.
(b)
CompSs.
(c) All medical attontion rogquired.
(d)
environmental sanit=ticon,.
(2)
offers of intcrnational =mssistapnce for hcalth,
(f)
Red Cross and other voluntary groups.
(o)
Disaster Plan for the H2alth Districts
St.

Vincent and tho Orenadines is divided into nine (S)

Health Districts, but has tuwenty-one (21) assigncd District

Emergeoncy Relief Committces. Each Hoolth District will have e

Uistrict

Disastur Henlth Committee, which will be under the direct

contrpl of the Health Command Centre.

{=

cmbcrship of tho District Committee

The

following resgurce personncl would he utilized:

Medical and Hecalth

Te
2e
3,
L,
Se
ba
e

DPistrict Medical Dfficors/Cheirmen.

Family Nurse Practitioncrs.

District Nurses, Health Aids and Nureing Assistants,
Hospital Nurscs and 5Gtaff.

Public Health Inspectnrs.

Digpenscrs,

Public Herlth Nurses.

Where therec i3 no District Mecicsl Officer, the Femily Nurse

Frcoctitioner sholl be Chairperson, nr oltornetively the PoHWGM,
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Non-Mcdicnl
8, Teachors.
9, Pclicc Officers.
10. Community Dovclopment Workers.
11. Agricultural Officers.
12. Religious Lecoders
13. Rzd Cross Officors.
14, Zcoutsa,
15. Elgctricity Dcpartment.
16. Other Voluntery Groupse
17. Reprcscntative of Watcr Authority in the Aree.
18. Maintcnance Personnzl, e.g. carpentcrs, plumbcrs,.
19. Cheirman can co-opt. persans whensver the need erises,

At the time of prepsaretion for a disaster the District Health

Committee will sct up @ District Operntions Centre.

Rims of the District Hegalth Committee

(1)
(2)

(3)
(4

(5)

(6)
(7)

(8)

(9)
(10)

To prevent and minimise injury, disecse ond loss of lifo.

To assist in soeking sdequate tranmsportation for drugs,
supplies end the injured.

To ensure that fond and sheltcr are recadily supplied.
To ensure proper and satisfoctory sanitary facilities,

To provide suitchlz dust bins and arrangc for the dispasal
of refugoe.

To assist in the rehsbilitation of evacuces.

To work with the District Emergency Relief Committec in
the idontificction of suitable shelters.

To co-oroinzte with the District Emergency Reliof
Committee to ensurc thet edequatec space is provicecd in
the various sreas to hold svncueca.

Promoting disastur prenaredness among the Community.

To organisc first-nid trrining for Community moambers.
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Responcibilitics of Commitiee Memb:rs

(1)

(2)

(3

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11>

D.H.O., FoN.P., Chalrman/Co-ordinator rasponsible to the
S5.M.0./M.B.H. at the Commend Cantre

-Responsible far detcrmining the guantity ond type
of drugs rcguired.

-Must co-ordinate in collaborntion with the District
Nurscs, thc octivitizs of the Diztrict Committee.

N.B. This is the pre-disaster peried,
FeH.I. - Hegonlth Education, Watcr and Sanitation.

Dispcnsers - drugs, equipment and transportztion of the
necessary medicscl suppliec,

-Lisise with the Dicstrict Emzrgency Relief Committee
for provision f transporteticn for druns and the
injured.

Nurse in cherce Hospitsl, Clinic ono Hozalth Staff -

First-aid, Intensive Carc Messures snd roferring all
seriously injured persons ir thc Genercl Hospital in
the absence of the doctor, rcesponsible for cducation
gnd distributicn of Family Flanning Mzothods,.

Red Crnss for provision of utensils, linens, etc. to
evacue2s. Frepsretiorn of food.

Scouts - carrying mescages.

Teachers - can be used as voluntecrs by the Red Cross to
aggist with the prepearsation of food etc,.

Community Devclopment - cots, mots, assist in proparing
liet for thc number of shelters. Responsible for record
keeping, i.2. the number of persons, nemes ~nd sddresses,
also essisting in the locetion of displaced persons.

Agriculturel Officers - to ascist in eny wov roguested
by the team.

Police end Auxilliary - security and trensportstion (in
eddition ¢o mcdicol department vehicles),

Religious Leaders -« spirituzl end morel support, counscll-
ing, org=enising self help leadership emong the evacuces.
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During the pre-disaster phase 1t ie the responsibility of
the Committee to ensure:

~that cach perscn is suore of duties end respongibili-
ties.

~-that there is an up~dnted list of nomes and adodrosses
of persons on the Committec. £Zzch perzon should in-
form the Committoe if he/she is lecving the ores or
country, so thet arrangoments cen be made for bis/hor
replacement,

Method of Uork

Preparedness for the Hurricame S.3son

Before the start of the Hurricene Szacson, botwesn April and
June, the District DPisaster Health Committees shall mert at
specified times to ensure:

1« that eoch member of the Committee knows the deteils
of the District Disaster Plen;

2, that ell Health Ccntres/Clinics are properly eguipned
and stocked;

3. that buildings identified 2s shelters are known and
have adeguate scnitnary fecilities end water supply,
and ore structuraolly sefe;

Ls that the arrangements for the provisien cf forz, clothing,
transportotion and communiceoticns oro understend;

5. thet ecducation progrommes tc preperc the community erc
carriced aout; and

6. that Community membors are trzincd in emergemcy fTirst-
aid,

First Warnina

The Chairman ghall:

1. Contect Committze Mombers to report at @ pre-arrenged
mecting place,.

2. Remind Committee Members of responsibilities.

3. Check ovoileble non-medical supplies (epecify).
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Cheek on shzlters for reaciness.

Contact Heclth Centres to verify the guantity end type
of supplies available,

Roview communicotion strategye
Assign Commitiec Mecmbers tn individual shelters,
Inform relztives with shut-ins who occupy dwallings that

are deemcd unsafe, of shelters tc bc token in evant cof
Final Warning.

Final Warninao

Ts

2e

3

La

Committee Members to roport tc shelters assignec to.

Committee Memhbcrs in collaboration with camp co-nrdinators
mugst sec to it that records ore made. (Nc. of people,
names, addresses, quantity ol food and other supplies
needed).

Ensure that proper means of communicztion ond transporta-
tion are avoilable.

Leave aveilable space for Registretion and Casualties.

Immediate Pre-disaster

1.

Counter check the security of the building (makz sure that
persnns mentioncd on Recaords are withind,

Immediote Pnst-disaster

1.

[a]
L.

3.

Se
6o

Check for Casualties eond deel with them accrnrdinclvy.

Communicate with relatives and friends of the injured er
decade.

Make sure that wetcr supplies end food stored within are
not contaminated. (Nursing mothers should bz encournged
to breasst feed babizs.)

BEet rid of sll waste immediatelye.

Check for demages to shelter and tnke necessary actions,

Implement cpidemiological survcillnpce systom and be slert
for contagious diseases.
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7. Dezd tn be transportcd to the approprietc mortusry.

8. The District Mpdical Ufficer is responsible far linising
with the Police to weive the necessity for post-mortem
examingtion on human bodies where deesth is clesrly the
r2sult of the disastcr.

3. The Policc to bec respcnsible fer contzcting next of kin
for the removal of the bodies,

10, F.H.I. to ensure the romoval of cercosses snd buriol of
game in crses where cwners con not be identified,.
11« ~fter =211 cleoar has been niven by Central Committae
gnasurace persnons to return te their homes.
Volcenic Eruption

In vigw of the nasturc of & vplcanic eruption, most prelimin=sry
action taken during & hurriccne wetch should be employcde Due to

the fect that the number aof people to be cvacucted and the arees
affected will be slrecedy knoun, most of tha problems will arisge in

the actual trensportation and placinng of thase wheo @re evacuated.

The Committee should thcraforc pay particular cttention to the
following:

1.
2e
3
L

At First

Removal of the sick, particularly the non-ombulant sick.
Genaral Sanitotion of Camps.
Deily Medical Cnrcoc.

Freparation and distribution of Fnod.

Warning - take the samec ¢cticn as with Hurricane Werninn.

fvacustion Order

Mzedical Core and Remgwal of Eﬁ? Sick

1.

At the timg of Evacuztion Order, Committec Members are to

ensure thot the identificd shelters are safe and drugs are
evailable,
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2o

3e

Genernl

u % =

Chzirmaon ton cnll Mezting-and check gupplies and send
request to Headguartora for any cdditional supplics.

Ensure that Emergoency Kit is at cach shelter.

Ensure thot drugs cre relevent to the injurleo that mey
be susteined, i.e. burns, respirctory disorders (rdoquate
guantities to be svailable).

Arrange for the removal eof drugs ano cther medical supplies
from the danger arcss.

The Committee must cnsure that edecuste troncportation ig
available for the removal of the sick, utilizing not conly
the embulance, but eny other vehicles avoilable.

Daily visits to be mede by District Medicel Officers to
camps to take care of cny mediczl prublems,.

S5cnitation of Camps

1

2e

3.

be

S5

Storane

The Uommittee is respansinle for the overall maintenznce
of cleanliness of the Ccmp,

The Public Health Inspector is to meke regulsr inspection
of the Compe?! sonitary fscilities and ensure that they ore
properly kept.

The Public Hegslth Inspectcr must cnsure that ell waste
arg properly disposed of,

The Public Health Inspector in conjunction with the Weter
Authority representative on the Committec must make
regular checks on thg comp's weter supply to ensurc its
safety,

Epidemiclogy surveillancec system to be initieted,

and Preparation of Feod

1.

2e

Je

be

The PoH.JX. must sdvise the Camp's Cocrdincter an the
storage and proper maintcenance of food.

The Committec must ensure that thc ares whore food is

pregpered is kept in o gsatisfactory candition a2t all times.
Lo

The D.M,0. must ensure tha% pcorsons respnnsible for feood

preparation ore medically fit.

The P.H.I. must make requloar inspecticns of the kitchen
and ensure thot cleanliness is maintained =o% all timcs.
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Mags Casusltics « District Lpvel

Most serious cezsuclties will only occur during the initicl
impact of any disaster ond the numocers requiring trectment will
.therefore be known in the first few hours or two to three days.
It 1 therefore impourtant thet trained personnel be evailable at
the District Lavel ot ell times in order tc dotermine:

1« The serigus and not so serious casualtics,

which can bro mensced without additional
essiutance.

2. Those casualticvs which require hogpital
attentian,

In the event of sesrious accidents, howevar, g8l1 health per-
sgnnel working within the area must make themselves available ~t
the Heslth Centre or Clinic within fifteen minutes end awcit

ingtructions frocm the Disitrict Medical Cfficer.

Mass Casualtlies will include:

(1) Road Traffic Accidents,
(2) Air Disasters.

(3) GSea Disostors.

(4) Fires.

(5) Flpods.

(6) Landslides.

(7) Popisoning.

(8) Earthguokes.

1« The plan for mass casunltics will ke initiated as socon as ©

warning is rcceived at the Hzalth Centre or Clinic.

2. The percons receiving such a message mus® immediately inform
the District Medicel Officer end the other medicel personnel, who
in turn will contact other Committec meombers in order to teke the
necegsary action,
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3« The District Modicel Officer e2lerts the Hezlth Command

Centres and proceed.to the dioacter site with the Emergency Tezam,

4, The Folicz must ensurc that the cdigecter area i3 cleecrcd of

unauthorised percons.

5. The Emergency Team will acsese tho extend of the casuzlties
ond treat end tag according to injury and arranne for the trans-

pnrtaticon af casusltics to the Hospitals ar Health Ccntres.

6. The District Nurse and her assistznts muet be ressoncible

for the treetment of cesuslties sent to ner Clinic.

7« The District Mcdical Officer must be responsiblc for reguast-
ing additionzl assistsnce from the Commend Contre according to

casuslty essessment,

8. #Acurate records or the scheculed forms must b2 mode of ell

casuaslties and treatmznt given.

9. In the cose of the dead, these will be scnt to the morTtuery or

& pre-zrrangod plece for identificetion,.

10. The Red Cross in colleberation with the pclice will be re-

poncible for tracing and centocting noxt nf kin,

Public Hezelth Plan

Woter Plan = Pre-~disseter Precoutionary Mensure

A survey cf 211 public water supplies should be macda, giving
priority to drinking watar dictribution eystems. In the event
of the disruption of 8 weter supnly in any dicstrict, there is
a supervisor from CWASA, who would be contected, rnd whusge
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respansibility 15 to ensure a rclatively safe and adaquate potable
wcter supply.

In cegse of heavy raing, or ony other reasans such watcr supply
io likely to accumulrte foreign matiere, The care-tokcoein cherge
will close 211 inlats imregiately, and switch-aver to a stand-by
supplye Mcenuhile, the cleosed supply will bte trested with chlorine,
Weter purific-tion toblets will 2lsoc be mede available znd distri-

buted by F.H.I. t3 ensure safe drinking wster.

In the cmsz where a stand-by supply tomk is not availeble,
supplies of crinking water will be previded by trucking under
supervisicn of CYASA and PWD,

Sanitetion Flan

All faetal metter end liquid waoste must be disposed of proparlve.
Therefcore, the need for adequate and suitable sanit-ry toilet
facilities must be constructed at all centres with consideration

Gagsed=by obscrving proper hgelth prectices.

N supply of tztonus toxeid should bz available to troat
casusltics who are not impunized.

Also, perscns not previvusly immunized nozinst D.P.T. and Polio
should be given the opportunity to do sce

Upctor Control

Vectors are very oood vehicles aof transporting disceses snd/
or infections as gastroe, lepto znd typboids Thercfore, care must
be tocken of proper storoce and handling of all foods, 2lso proper

digposal of garbage.

Controlling vector bourne discases, pricrity should bz given

eapecitlly whare gsuch di ecses mre knogen to be prevalont.
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The public should be informed of mcasures tn teke_ to 2liminmte

breeding pleces:

(e) Reduce svergrowth ercund houses
&) Burn a1l discorded motar car tyrec

(c) Bury all empty cana, coconut snells, or zny other
recaptacle cepable of holding wrter,

(d) Fin=lly, rinfid envirunmental sanitery prectices
end persnnel hygienc are acceptasblc messurces,.

R deily inspection of 8ll camps would be msdez by the Public
Hesltih Inspector, and o report cubmitted tn the Fublic Herlth
Superintendent

~s far as refuse collectieon nnd disposal igs concerned suitzble
bins shpould be provided #t all centres. Evecuees must bg educoted
ag to the reasons for the proper collectinn end dispossl of garbege.
Burning and burying where possible must be ercorursgec. 0Obviously,
this method will pgrzetly recduce the fly, cock-roash and ret popu-
lotions The Cr-ordinntor of the cemp end memhers of the staff
should encourage evacuecs to participate in the clesninp of their
surraundings.,

In coscs where centrol services are providea, thc rzafuse will
finally be disposec of by the Fublic Heolth Degrrtiment. Temporery
bathing, woshing and cleening fecilitiecs shguld be provided and

persanal hygiene encouraaed,

Epidemicloay

Weckly rcports are submitted to the Medicel Officer of Heolth
from the District Medicel Gfficers. These renorts roveal eithor
communicable or eny other disecses. Therefore, in the event cof a
disaster, the Digtrict Mcdiceol Gfficer and bic team will know tne
disenses which mre likely to occur in camps. bSpecirl attzntion
will therefore be given to such orces as the dysenteries, €.0.
gastroenteritls, typhoid, 2lso peptospisosis and tetanus,

A deily disease sutveillence report would be submittea by

tho District Medicel Officcr to the Medicnl Officer af Heelth,
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APPENDIX IV

Wockly Reopnort for Envirgnmentcl Sanitztion

Discster Relief Camps/Centres

Name of Coamp/Coentrfeescscscsesscccsaannan
T\jpE DF Buildingc.'uuea---oou.-..oann..ﬁo

State DF Repair.e-ﬂaeao-coooeoaweanc.u.eﬂ

Fopuletion - ndults

MEleSeeecnsanes

FemEIES......-

1. Water Supply

Adegquacy

Quality

Regularity of flow

Liguid waste and excreta disposol
Type

Concdition of structure

No, of sittings

sdequacy

Cleanliness

2. Food Handling Preoctices

Storage of food
Cocking Utensils
Type

Nga

Adoquacy

Condition of Kitchen

3. Soglid Ueste Cispaosel

Method of Disposel
Type of Storane
Method of Collectian

Locnticnoial-.i....a'-.tce-

Children under 1k

McleSueooescovens

FemeleSesecscacoes

Evicdcnce of Fly breeding
Fvidence cf Cockroaches
Evidenca pf Rats

" % 8 608 88 88008 NS A0S S e es 880

Neme of Heporter

$ & 8 2 ¢ 508 % 480689 sEkssEenl

Signoture



Broic Items for an Evacuec Camp

Water

Food

G=rbage cans

Peils, buckets, basins
Disinfectant, soep
Tonilet paper

Blankets

Cots

B8rnoms, Mops

First Aid Kit (complete)
Flash lights, Betteries, Bulbs
Lanterns, Kernsene
Meteches

Pota, Pans

Kitchen Utensils

Fuel, 5Gtove, Cherccal
Cnzl Pots

2 Cutlesces

1 Wheel barrow

Z rekes

2 Pick-axes, 2 Shovels
Baths and Tpilets
Surveillance Ferms
Pens and Faper

2 Hammers

Rope

Neils
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