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Annex Ch. (1)

Treatment supplies required during a cholera outbreak

Requirements for 200 cases, typical for an gutbreak in
a total population of 100,000

Rehydration supplies

240 litres Lactated Ringer with giving sets UNIPAC)
= 480 sets of 0.5 litre each {15-608-00)

10 disposable syringes 5-10 ml (07-824-00)
10 needles 18G for adults {07-490-00)
20 needles 22-24G for children (07-505-00)
10 scalp-vein sets (07-445-00)
10 naso-gastric tubes (5 each 03-730-00 and 07-824-00)

1,300 pkts ORS (15-611-05 or locally produced) or bulk-packed ORS
to make up 1,300 litres: see calculation Table 15/2

Antibiotics
For the treatment of cases:

3,200 caps Tetracycline, 250 mg (15-690-00) (16 caps/case)

and, for young children:

20 x 60 ml btls Erythromycin syrup {15-463-00) or Sulfamethozazole
+ trimethoprim syrup (15-371-05).

If chemoprophylaxis is planned, additional requirements for 5 close contacts
per case (= 1,000 contacts) are: either

16,000 caps Tetracycline, 250 mg (16 caps/person) and
100 x 60 ml btls Erythromycin syrup or Sulfamethoxazole + trimethoprim
syrup (for young children}):
or 3,000 caps Doxycylcine, 100 mg (3 caps/person) and
10 x 60 ml btls Doxycycline syrup.

Other treatment supplies

A field treatment facility treating 200 cases should also have:

2 large water dispensers with taps {marked at 5,8, 10 litre intervals)
for making ORS scolution in bulk

20 bottles (1 1litre) {empty I.V. bottles)
20 bottles (0.5 litre) for ORS solution may be used
40 tumblers, 200 ml (20-867-00)
20 teaspoons (20-865-00)
10 tubeclamps (09-305-00)
3 kidney dishes (02-110-00)
3 forceps (07-210-00)
5 spirit lamps (05-300-00)

plus: flashlights (2) - strong twine (1 reel) - cotton (5 kg) - alcochol
(250 ml1) - adhesive tape (3 reels).

Source: Assisting in Emergencies: A Resource Handbook for UNICEF Field Staff

R. Ockwell, UNICEF (1986)
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Annex Ch,(2)

Laboratory and public helath supplies
required during a cholera ocutbreak

Laboratory diagnostic supplies

1,000 rectal swabs (where not able to be produced locally):
500 Cary-Blair medium;

3 x 300g TCBS medium:

5 x 2 ml Polyvalent cholera diagnostic antiserum.

Necessary nutrient agar (500g), bacto-peptone {1 kg), glassware (500 petri
dishes, 1,000 disposable bijou bottles) should already be available in a
competent bactericlogical laboratory.

Public health requirements

Sufficient disinfectant (eg. cresol/lysol}:

Sufficient chlorine chemicals for water treatment, see Tables 18/5
and 18/6, pp. 339,340;

Water testing kits (5), orthotlidine with reserve solution.
Megaphones/portable loudspeakers (3), eg. UNIPAC 18-450-00

Source: Assisting in Emergencies: A Resource Handbook for UNICEF Field Staff
R. Ockwell, UNICEF (1986)
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Annex DD, (1)

Examples of calculations of ORS requirements

In a "normal” community situation

The need is mainly for children under 5 years. On average, 2 packets of
ORS are needed to treat a child. ORS requirements for a 3-month period
can therefore be roughly estimated as follows - assuming there is a good
programme to use the packets:

Total population (eg. 100,000)
Percentage of children under 5 in the total (say 17 per cent)
Number of episodes per child every 3 months requiring ORS (say 1)
Percentage of cases expected to receive packets (say 20 per cent)
2 packets per episode
1.10 {= + 10 per cent) for wastage
Total number of packets needed every 3 months.
100,000 x 0.17 x 1 x 0.20 x 2 x 1.10) = 7,480

. say 7,500

W MM KN

In camps of displaced persons

Proportion of children under 5 in the total population may be abnormal (say 25
per cent).

Number of episodes per child every 3 months is often higher than “normal”

(say 2).

Percentage of cases expected to receive packets may be high (say 75 per cent).
2 packets per episode.

Wastage less than "normal" (say 5 per cent thus multiply by 1.05}.

For such a camp population totalling 100,000, the reguirement for 3
months may then ba:
(100,000 x 0.25 x 2 x 0.75 x 2 x 1.05) = 78,750 packets

say 80,000

In ocutbreaks of cholera

0.2 per cent of the total population in an area is typically afflected in a
severe outbreak.

Coverage of cases may be very high (say 100 per cent) in a camp situation but
very much lower among a scattered population.

On average, 6 packets of ORS are required to treat each case.

Thus for a (camp) population of 100,000 the additional requirement for
dealing with the outbreak (assuming 10 per cent wastage) may be:
(100,000 x 0.002 x 1.00 x 6 x 1.10) = 1,320 packets

say 1,300

Source: Assisting in Emergencies: A Resource Handbook for UNICEF Field Staff,

R. Ockwell, UNICEF (1986). p.24.
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Annex DD.(2)

IN-PATIENT GUIDELINES FOR THE TREATMENT OF SEVERE DEHYDRATION

Volume of fluid Rate of
Age Group Type of fluid per kg body weight administration
Infants IV Ringers Lactage 70 ml/kg within 3 hours

If signs of dehydration are still present, follow by:

ORS 20 ml/kg per hour
Older children IV Ringers Lactate 100 ml/kg within 4 hours:
and adults initially as

fast as possible
until radial
pulse is palpable

When using this table, the following points should be considered:
{i) the volumes shown are guidelines only;

{ii) rehydration must be assessed by clinical examination, not by fluid
volume given;

(iii) the volumes shown can be increased, or administration can be
continued at the same rate, if necessary, to achieve rehydration;

(iv) puffiness around the eyes suggests over-hydration.
After the initial deficit has been corrected (ie. the signs of dehydration

have gone), it is important to replace the ongoing losses caused by diarrhoea:
this is maintenance therapy.
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Annex DD, (3)

MAINTENANCE HYDRATION THERAPY

Fluid Solution Administration Amount of fluid

ORS by mouth 10 - 20 ml/kg body
weight per hour until
diarrhoea becomes
less fregquent. Then
continue ORT as for
mild diarrhoea

In addition to ORS, it is necessary for infants to continue breast-feeding
and for older children and adults to drink fluids other than ORS; other fluids
should comprise at least 1/3 of the total fluid intake.

Administration of ORS in the in-patient ward can use the following methods:
a syringe can be used to put small volumes into the mouth;

a_nasogastric tube can be used to administer ORS for a patient who
cannot drink due to fatigue or drowsiness, but is not in shock; the
average recommended fluid intake is 15 ml/kg body weight per hour;

sipping ORS solution in short intervals when nausea is present. If the
patient vomits, wait 5-10 minutes and start again. If vomiting is
sustained, IV therapy should be considered,
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WEEKLY SURVEILLANCE REPORTING FORM

Agencles
Region: Reporting: From: _ _ / _ _ [/ _ _
Camp: To: __/ _ _ 1 _ _
1. CAMP POPULATION MALES FEMALES TOTAL

. Total population at end of last week

. New arrivals and births

Deaths

. Departures

[ B~ Y o T« B 3

. Total population at end of this week

IT. MORTALITY
AGE /SEX

Reported Primary 0-11 months 12~59 months 5-14 years 15 years Total
Cause of Death M F T M F T M F T M F T M F T

Diarrheal Disease
Respiratory Disease
Malnutritiom
Malaria

Measles

Trauma

Other/Unknown
TOTAL

MALES FEMALES TOTAL

AVERAGE TOTAL MORTALITY RATES
(Deaths /10,000 Total Population/Nay)

AVERAGE UNDER-FIVE YEAR OLD MORTALITY RATES
(Deaths/10,000 Total Population/Day)
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II1. MORBIDITY

Primary
Symptom/Diagnosis Number Percentage

Diarrhea/Dehydration
Fever with cough

Fever and chills/Malaria
Measles

Trauma

Other/Unknown
TOTAL

ARRREERER

NARRRREN

IV. COMMENTS
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Annex ES. (2

Monthly Surveillance Reporting Form

From: / / To:

Region:

I. Camp Population

A. Total pop. at beginning of month: At end of month:
B, Births: Deaths:

C. Arrivals: Departures:

D. Total population under five years of age:

II. Mortality

gRoLte¢ PriTpry mInths | H3aehs ygg%% %e%?s Total

Diarrhoeal Disease

Respiratory Disease

Malnutrition

Malaria

Measles

Trauma

Other/Unknown

TOTAL

Total Under Five

AVERAGE TOTAL MORTALITY RATES
{Deaths/10,000 Total Population/Day)

AVERAGE UNDER-FIVE YEAR OLD MORTALITY RATES
(Deaths/10,000 Total Under-fives/day)




ITII. Morbidity
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Primary Sympton/Diagnosis

Age

< b years

2 5 years

Total

No.

No.

No.

Diarrhoeas/Dehydration

Fever with cough

Fever and chills/malaria

Measles

Trauma

Other/Unknown

Total

IV. Comments
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Annex 1.

2

Immunization Monitoring and Surveillance Forms

{a)

Refugee Camp/Locality:

Total Population:

Immunization Reporting Form

Period of Reporting:

IMMUNIZATIONS PERFORMED

Age Group

Under one year

1 to 2 years

and ¥68F°

Total

Target population

BCG

bpPT

DPT

Polio birth

A =4

Polio 1

Polio II

Polio III

Polio total

=4 444 4 J4 s 4 T - T

g e

e e, ———
===z ==o

Tetanus I

Tetanus II

Tetanus III
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b) EP] Target Diseases Monthly Surveillance Report

Period of
Reporting:

Facility:

Refugee Camp/Locality:

| | | I

| Immunization | Measles | Diptheria | Pertussis | Tetanus Tuberculosis

i L il L | |

{ Status i | | | | ; | | I |

] | cases | deaths | cases | deaths | cases | deaths | cases | deaths | cases | deaths

| 1 - | i | ] | i | |

! | | I ! | | | | t l

| Tmmunized | | | | | | | | | |

| | | 1 ] ] ! | 1 1 |

| | J | | | | | | | |

| Unimmunized | | ] | | | | | l [

| | | 1 | | 1 [ | | | 1
| | | ! | | | | ! | | |
| Unknown l | | | | | I | | l |
1 i - | | | | ] 1 1 | |
I | | | | | | | t | | |
| Total | i | | | | | | | l |
| | ] i i | ] ] 1 | 41 ]

Immunized: Classify cases/deaths as immunized if the onset of the disecase is
14 days or more after receiving the third dose of polio/pertussis vaccine, the
second dose of diptheria/tetanus vaccine, one dose of measles vaccine, or, if
for tuberculosis, a BCG scar is present.

Where available, neonatal tetanus should be recorded separately.
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DATE TIME
HEURE

Tyrz OF CELIVERY

TYPE D'ACCQUCHEMENT

NAME
NOM

FAMILY NAME
NOM DU CHEF DE FAMILLE

PLACENTA BLGOD LOSS
PERTES UmUm>ZO ADDRESS
ADRESSE
PLR.NCUM NQ AGE
PERINEE AGE
CHILDREN 3y LIVING (VIVANTS)
CRUGS ENFANTS DEAD ({MORTS)
WMEDICAMENTS
ABORTIONS
FOSTPARTUM CONDITION FAUSSES COUCHES
CONDITION DU POSTPARTUM
FIRST DAY OF LAST MENSTRUAL PERICD
PAEMIER JOUR DES DERNIERES REGLES
EXPECTED DAYE OF DELIVERY
TEAME PRESUME
BABY
EEEcE PERSONAL HISTORY. ANTECEDENTS
SEX WEIGHT APGAR ILLNESSES (MALADIES) VACCINATIONS
SERE POIDS QPERATIONS, ACCIDENTS DATE TYPE

REMARKS. MALFORMATIONS, PREMATURITY, ETC.
REMARQUES PARTICULIERES

POSTNATAL EXAMINATICN
EXAMEN POSTNATAL

PROBLEMS WITH PREVIOUS PREGNANCIES
PROBLEMES LORS DE PRECEDENTES GROSSESSES




DATE

WEEKS OF
PREGNANCY
SEMAINE DE
GROSSESSE

FUNDAL
HEIGHT
HAUTEUR
DE
L'UTERUS

PRESEN-
TATION

F.M. AND
FH
MOUVEMENTS
FEETAUX
B.D.C.F.

B.P.
T.A.

URINE

WEIGHT
POIDS

OEDEMA
(EDEME

HCT

REMARKS,
TREATMENT, ETC.
REMARQUES,
TRAITEMENT, ETC.

-

et




- 169 -

(WD) spualqg
1P432 At J11J0y
‘4aprod y|
paijiyeoy ‘sbba
‘{daall) tepjo
"o wied paa
*obuew ‘eieded
153104y abueag
‘ysenbs

‘ojejod jaoMs
mofak ‘sioaded
15047 004

moy L8k robupdn

sa{qejaboa
Kjeap uaaub yarg

Ib Bd  eAvu2) ‘oM ‘°p3 PUZ 'Piweyiydoday

JO |04UDD PuR UOLTIBYS] BYY O] BPUNG DIl ¥ Ao

yaoam Kisad aluo

Rep Raond

(N1 000702}

-wied foutyaa bw ||
Jo

(N1 000'S)

~wied {ouiyad Bw gy 2

Uauow Buiyeyae
pue jueubaugd

yid1q Buiaib yo
JIUOoWw | Utylim

yadig e

abe Bulaeaq
“PLIYY JO Uauiop

(N1 000'00C) 23%3L
-wied [owiles Bw ¢gi

(N1 000'05) @eriwed

touryad bw g gz uJogRaN

Syjuow
g-p Asans aouo

Syjuo
g-p Kiana 8200

pLo syjuow
ZI < vAapiiygd

(NI 000°002) a¥¥IL
—-wjed |ouiias Bw gl

PLO SyIuow
2L > vaap( 1y

(Nl 00D*00L) 91e3L
-wied (oui3ad Guw 55

Butwyy

ason (840 LenpLaipu]

a[hpayds S1xPydoad v ULweLA

syjuow g Kuaad p3Ingidisip ag pinays sixe|Aydoud 'sisyxd
RLWIPYIYOOUIX JUBLIND JO/PUR KJUDLDLJap ¥ UwryLp 4O
K05ty P 'satjrivend Juataignsul adaym Isyluow ¢ Auand
dnaa pnoys sixeAydoad ‘quasqe A(338|0wol 4P ulweIip JO
5034005 aJaym  Kjijiqeiiese ay} uo puadap | (A sixeAydoad

4o Butwiy ayy

TS3TJN0S Y LR LA O} SSII0E UMDY

OU YA 40 SAL11IUPNh JUBLILHINSUL YIUM SIL]IUNLNCY Wi
poamc| |0y 3q pLPoys Iinpayas sixe(Aydoad Buimolioy ay) -

‘uO1IPd Ut SPo0y BULULRIUOD Y ULWRYLA opn|du]

auwes 'usnas Aeg (f
awrs ‘Aep puodas (2

‘N1 000002 (Leao)
anib Ajarripauw) ({

U0 IRI01J313p A3y
SjudAaud juMneIL]

's30ds 0119 03
dn postaadl ag ued
ISeas I |RIIUISSA
S juawPaL} pidey

saljiaedy
SHYDS TW3INHCD'

uoL3RIG s pUp SuoLSa)
SNOLLYYID T TW3NL0D

*Rallod
Buyaeadde-ybnos *Aug
S150H3X TY3NHOO

PALJIOD

JO 8pLS Jaylla uo

siop Auweoy ajiym | ewg
SI0d45 10118°

~earjounfuod jo ssaukig
SIS0 VATLONNCNGD

*yb1 w sabueys
o3 3snfpe o3 aiqeun
SSINANINE IHOIN

"Iindy pue
sa|geyaban aznpoad
Ysady 0) 55330

ou yiim sdnoag

‘EIOYLITLD

T IEYEEY Y] -1
P1LYD> ‘sa|seow
Jo aousplout ybiy
YA saljjumuny

"SI LUMMOD | BaNd
possaadap UL saeak
§ JapUn uAJp|IYy

UPGLPIIO) Loy
[NEFEY -]

ay} pue eX|Jauy
uijel "ueaqgiae)
8y} Ul u3as os)v
T F R
ayy puP ey
‘eisy UL Ajuouwod
Fsou ‘sapajunod Bul
-da|anap 03 pajiwg]

(L ey ydoaax)
¥ NIRVIIA

$324n05 pody

RN I TR VELEX 7]

S3ISVD 40 INBWLYINL

AONIID1430 0

SHOLAWAS/SNOLS

3S¥3SIA AONITIL430 OL
AL L4IIINS SHOSHI

FONIHHTI00

(3sv4510
{ADNI101330)
LNITHLIN
JUEIHIEE (]

sunPas (g Aauatdiyag voww) {FIN XINNY



- 170 -

ssaddod L{1Y)
53031004
FARNY
s3|qeiaban

Ajpa|
uudlb aaeg

atieqqey

a0} ewo)

Jaddad
(112q) usaun

{sabueJo
‘suoua )
S3Lhuy SndgLD -

2 au e
yrpewy A3 1L
Ybnoayy uosaad,yoom
sbui 009 Q02 uolIvd
U peEpngoaut

SPO0J O ULWV LA
LLIun U0t | pdod
IPYO} €1 S18{q¥)
antb ‘suoizenyis
NEAIQIHO U]

(3 wiwedip o buw g

SpLatA puynoads

udym SUPIq

30 b of) sueag

30 uoyjeuiuwaah
abeancouy -

uoijed
Ul SpO04 Yl
3 VLR A 3PN U]

{ vounmno asdv(ad

pue an2d0 jou Awu
SaNssi3 0 YOLjeJNIES
ybnoyy e ‘esop Jaa) e
uQ 34N 329}48 0}
2|qessod 5t 31 .230N)
*RJ2A0DBL L3N

“shep y|~f 4oj Aep

dad sasop £~z uL uamib
pIOP Jiquodse 3o b |

RIS
péy- 3svalg vou
Ui UOWOD 50w

Kadhds a1juegul

SPUBOM | PAY O} Bunjik4

3diloy
JIPY JO S{SOYRIDY ° ' S3UdISa{0pe
PAYS L INOUIBIUR
pue *aby bul.ieaq
SPILYD O towim
"JUBWIAOW YIIM SSBUIBPUDY "s3[Npr UL pajou
PISPAJOUL PUP LOLYPWR| Ju| aoud|eaadd Joubip

‘saouy A[Je|n2]yaed

tsyugof 3o Buyyoy rsdnosb ||y

*buipaaiq 'swnb euuougy

arnpoud ysady

0} SS232¢ OU YitmM
S LUNMDD DU LUKy
|3YPS-gNS pue [ayes

{Ananag)
3 NIWYLIA

suiedb payorauy
51NU-pUno4y

RLE

{un1yeardoud Jo§
1oy buinooa pue)
ucijed ul Sawnbag

40 satjtyuenb
ajenbag® ainsuj
*aaLyoedd 3APY OyM
sdnodb uy ariew §o
(awt | yyiM) BurjLw
[RUOLILPPLY JUOj MO LY

“RJ2A0IBS | LIUN SHDOM
-1 404 SPLWPULIEILN
30 Ayvep Bu 00

RETEITEIRINE:

xa;duod
~4 13430 yi1m
'SSaUNPIM PaIeLiI0S5E UALI0
‘Ayyede ‘uoisnjuad

‘ELILINOY " JONJOLYSPAX WOty
pays1nbuiysip
1318506 ‘erxaloue aq IsMw
Aq paupdunide I UBJPiLYs U]

JBAOYJIELG "

TSIINPY Jop0

nxau ‘suue ‘sba) uy Jua|eaaad

EILAYY CSEIIUAN CD

ILIERE T eR]

s1 Bul|piw auoym a0
'SIUIp POlILAYSaL
yyim Ajaejnaijaed
‘sa1y 1UMICD

Buied aziey

{eabead)
NIVIN

paIILdysad
S1atp 4t
ApJeinayyaed *a0ga
‘pap | lw-dapun

40 UoLINGLISIP
Jepnbaa &unsua
‘uoi e ndod

Butyed a2z vl

£43A0234 (LN
saayiow Gulye1ae|

o3 AL1ep a1m)

K| teso 19 bu g
JEECIEECEERISL BT

[FETGLTE
Lryun Appssawty

‘RS Jo Sease pasodxd QIO U340
-uns Uo sayayed Kpeos
*S13130UAg sdnoub abe | (v
anjivy

JRipara ‘ELUOj0dAy

JE{RYSMW s IsourhD

‘ssaussayyeadg
FLLNVENT

“aUn| 1By

aeipaed o} bulpra|
43PI0SIP JE{NISPADLPIP) @31 DILYM paulad
TH3UTHIE LW 40 24PIUL 461y Yl

- s}jaip paIdLIysad

sysheard uo vaw Bunok

*S17LdNou ‘531 3AWad3XD any3oe Rigbiy
UL V0| |PSU3S JO S50
‘{uotiisoed Buiyyrnbs

SIDYIOUW Jual I yap

uo1jdaosge (Bu 3ynoe
YJIM S213LUNUND
ut s ybnoyyje

Jaal] ieaw aaayy Bw g vayy B unJj puP3s 0} 3|qeun} 40 sjupgu] - *Apidveiad "eisy
‘saunbia| ‘spavs TUs 3RS B ‘x30m Bu0 Joy Kiiep sbap ut wdas 1541y (tuagqidoag)
‘5| PuJdd PAYII JUD spoay B LUy PILD oMy Wl ‘(8 Bw g7 “SSIUNPOR O 135U abe buisraq 50131 U0 INIWVIHL
d0 3joum 18 VWA OpN(DU] - THiOIG38 134 ONV AMQ THHTH AND ~PLLY2 JO usuny * Buliea-ad1d pauljoy 18 NIWviIA
S30WS5 0004 SIUNSYI FALINIAING S3SVD O INWLYIYHL ADNIIDI430 0 3ISWASIO ADNIIDILANG OF IMIWYNO00 (35v3s10
SHOLMAS/SNILS 3181 L4IISNS SNOSHI {AINII1D1430)
ANITHION

JLEIIEE ]



- 171 -

ANNEX NUT(2): Anthropometrical Indices

ANTHROPOMETRICAL

INDICATOR CLASSIFICATION PROGRAMME USE

WEIGHT-FOR-HEIGHT > 90% Well For use in random sample surveys.
nourished

{NCHS/WHO recommended
reference standards)

* For children under
10 years of age only

* A1l children under
2 years must be
measured lying down

80-90% Mildly
malnourished

70-80% Moderately
malnourished

< 70% Severely
malnourished

To determine participation in
supplementary feeding programmes
(less than 80% weight/height).

For monitoring the progress of
of individuals in feeding
programmes.

MID-UPPER ARM
CIRCUMFERENCE (MUAC)

* For children 1-5
years of age only

> 13.5 Well
nourished
12.5-13.5 ¢m
May be mildly
malnourished

< 12.5 Malnourished

For rapid nutritional screening.

For house-to-house screening to
identify mainourished children.
{Note: once referred to a feeding
centre, a weight/height assessment
should be made and admission based
on weight/height criteria.)}

WE1GHT—FOR-AGE

* For children 0-5
years of age only

* Should never be used
in nutritional surveys

* Can accompany weight/
height evaluation for
referral/admission
to SFP

> 90% Well
nourished

75-90% First degreee
mildly
malnourished

60-75% 2nd degree
moderately
malnourished

< 60% 3rd degree
severely
malnourished

For Tong-term care/maintenance
programmes where road-to-health
cards are used in programmes.

For determining individual growth
trends in children under 5 years of
age. (Where static or weight Tloss
occurs, a weight/height assessment
should be made and referral/action
taken accordingly.)




