Annexure-IX

Guidelines & check list for monitoring arrangement for Public Health & Medical problems in flood prone areas

Name of diseases and common ailments found after flood

	Types of ailments
	Due to

	i) Respiratory diseases
	Adverse condition of living

	ii) Injuries (not very common)
	Collapse of houses/standing structure

	iii) Water-borne diseases Diarrhoeal diseases/(Cholera, gastroenteritis, Dysentery, etc.) Infective Hepatitis, Poliomyelitis.
	Non-availability/ inadequate availability of drinking water due to:

	
	a) Flooding of wells with polluted drinking 

	
	b) Breakdown of piped water supply

	
	c) Inaccessibility of available water sources. Insanitary conditions in villages/ evacuation caps due to:

	
	a. Accumulation of water

	
	b. Lack of excreta disposal

	
	c. Blockage/disruption of normal drain

	
	d. Slush with increase in breeding space for flies

	
	e. Overcrowding

	
	f. Dumping of compound dry refuse

	
	g. Dumping of animal excreta

	
	h. Dumping of carcasses

	iv) Malaria/ Filaria
	Increase in mosquito breeding space

	v) Skin diseases/Eye Diseases/ Respiratory Diseases
	Lack of personal hygiene and overcrowding

	vi) Snake/Insects bite
	Water entering into their shelters


SPECIFIC PUBLIC HEALTH ACTIVITIES FOR FLOOD

A.
Preventive measures


As mentioned earlier, water-borne diseases are one of the most common phenomena during flood. Diarrhoeal diseases are one of the earlier manifestations but diseases like typhoid, infective hepatitis and poliomyelitis are usually seen after about a fortnight. Therefore,  emphasis, as far as preventive measures are concerned, is given on consumption of safe drinking water, public education, including Dos and DON'Ts and sanitary arrangements.

(i)
Safe drinking water: Safety of drinking water can be ensured either at the point of storage or distribution. Various methods practiced are:

1.
Boiled water:  Water could be boiled for 10 to 15 minutes and then stored in clear and covered containers. This could be used after it has cooled.

2.
Use of chlorine tablets: Nascent chlorine makes water safe for drinking:

	Wight of tablet
	Strength of Chlorine
	Quality of water for disinfection

	2.5 gm
	300 mg
	225 litres

	0.5 gm
	25 mg
	20 litres

	0.125 gm
	1.25 mg
	1 litre


3.
Bleaching powder: Bleaching powder is used to disinfect usually bigger sources of water. Usual dose (with 35% chlorine) 2 gms for 5 litres of water. If water is in the wells, the quantity of water could be estimated as:

Diameter of well X Depth of water X 5 = gallons of water in well

4.
Monitoring: Chlorine content of water is estimated by chlorinometer. At least 0.245 ppm of chlorine should be available in water for safe drinking.

5.
Microscopical and bacteriological examination including stool culture should also be done at frequent intervals.

(ii)
Disposal of water and excreta: Existing infrastructure is likely to become ineffective. Therefore, adequate arrangements for disposal of wastes should planned in advance, so that it can be executed immediately.

(iii)
Fly proofing: Areas including houses/shelters should be disinfected regularly by spray of bleaching powder.

(iv)
Health education: Use of mass media like radio, newspaper, pamphlets, leaflets containing small repeated messages on following points should be transmitted to the population:

· Personal hygiene 

· Water consumption 

· Use of boiled water and chlorine tablets 

· Food consumption - Avoid use of cheap ice creams, candles, food prepared and stored in the open.

· Non-consumption of stale and overnight food, etc.

(v)
Surveillance: A close watch is required to be kept so that any rise in diseases can be detected at very early stage. This can be done only with a careful watch at the sub-centre level.

1.
Early detection of rising pattern of disease


The rising pattern of any disease can be detected easily by keeping a watch at sub-centre and PHC levels by noticing more number of cases with similar symptoms coming from a particular village or locality (say more than 5 persons/locality).


In order to operationalise the above arrangements, the following actions may be necessary:

a.
Meeting of doctors and staff with district health officials for making them aware about the intentions;

b.
Specific instructions with DOs and DON'Ts to health officials upto the sub-centres level;

c.
Weekly collection, compilation and analysis of information at PHC and District levels to identify rising trends. Information sought from sub-centre and PHC should be small in order to save time in filing forms;

d.
Periodical inspections upto the sub-centre level by District officials.

2.
Immediate investigation and action on noticing rising patterns

In case of rising trend of diseases, arrangements for immediate investigation should be made. Investigation should include the following points:

a)
Actual assessment of the situation by the district health official 

b)
Detection of the source of spread of infection by identification of mohalla, house, person

c)
Investigation of diseases like in case of Diarrhoeal diseases by stool examination, stood culture, etc.

d)
Immediate isolation of the source of its treatment

e)
Requisition of special medical team for investigation from the District or Medical Colleges.

3.
Prevention Measures Against Diseases: Details have already been emphasized earlier. Specific points are:

a)
Disinfection of water sources by chlorination at intervals

b)
Distribution of chlorine tablets to local population with necessary instructions for its use

c)
Immunization against diseases for high-risk group population

d)
In case of municipalities and notified areas, arrangements for proper disposal of water about DOs and DON'Ts

e)
Health check up for high risk group like children below 5 years, pregnant and lactating mothers and old persons in Anganwadis, Balwadis, Chaupals, Schools etc.

f)
Close surveillance

4.
Immediate action in case of rising disease patterns

a)
Arrangement for extra manpower/doctors, paramedics and other staff

b)
Arrangement for quick mobility

c)
Sufficient drugs, vaccines and other medical stores

d)
Arrangements for establishment of evacuation/ isolation camps

e)
Arrangement for close supervision and periodical evaluation and reporting.

5. Feedback information at various levels


Feedback information is extremely essential to keep close watch at different levels for timely action. Information from the field should be small and specific, so that the officials are not busy in filing forms.

a)
From sub-centre to PHC

b)
From PHC to District

c)
At the District, between public health officials and Medical Colleges authorities and District Collector.

d)
From the District to the State Headquarters.

e)
From the State Headquarters to the Centre.

f)
Establishment of control rooms at PHC, District and State Headquarters.

Administrative Arrangements:

1.
Identification of Target Groups

In flood prone areas, villages and PHCs should be identified which are commonly affected by flood. Having done so, attention may be paid to target groups like children, pregnant and nursing mothers, old and infants, as they pose special health problems.

2.
Procurement of Medical Stores

There is no need to stock a large quantity of a number of medicines. It is expected that only about 10% of the affected population may require medical treatment. Most common diseases are Diarrhoeal diseases including gastroenteritis, dysenteries and cholera, typhoid, infective hepatitis and later poliomyelitis. Other common diseases are respiratory infections, skin diseases, malaria and snake bites. Medical stores should include disposable syringes also.

3.
Disinfection of drinking water sources and frequent monitoring at distribution points like houses, etc.

Necessary administrative measures may be taken to distribute chlorine tablets, spray of bleaching powder and estimate chlorine content of water at distribution points.

4.
Immunization


It is better and cost effective to start immunization against certain diseases like Polio and DPT much earlier, specially of children. In case of suspension of rising pattern of diseases, immunization should be initiated only in vulnerable groups in epidemic areas, instead of going in for mass immunization, as there has been a lot of discussion in the scientific community about mass scale cholera immunization.

5.
Establishment of Medical and Health Camps


In addition to the existing establishments like dispensaries, PHC, Tehsil, District and Medical Colleges Hospitals, arrangements for mobile and fixed camps may be planned in advance to render medical aid in flood affected areas where existing infrastructure is likely to be ineffective. Arrangements for transport facilities should be made for every medical health camp to transport critically ill persons to higher level referral centers.

6.
Setting up of Epidemiological Surveillance

Epidemiological surveillance should be set up through PHC and incidence of epidemic prone disease should be notified to the health authorities regularly.

7.
Publicity and Health Education

Adequate publicity should be given to inform the people about the location of various medical and health camps and other medical units. People should be informed from time to time about the public health measures to be practiced by them.

8.
Monitoring and Review

a.
A cell should established under the charge of senior officer in the Directorate of Health Services to exclusively monitor and review the public health measures in the affected areas in the State.

b.
The epidemiological cell of the Directorate of Health Services should be alerted and asked to keep itself ready for any eventuality if any epidemic disease breaks out. The unit should also, be asked to take anticipatory preventive measures in the form of obtaining information in respect of epidemic prone diseases, immunization of preventable diseases etc. The emergency drugs, vaccines etc. should be procured and kept ready.

c.
Similarly one officer should be identified at the District level to coordinate and monitor all public health measures for flood affected areas in the district.

d.
The Chief Medical and Health Officers of the districts should send regularly information to the Directorate of Medical and Health Services where an officer has been earmarked to receive all the information and process the same for onward transmission to the Department of Medical and Health.

Check List of Points for Monitoring Arrangements for Public Health & Medical Problems in Flood-Prone Areas:

1.
GENERAL

a.
Have all the villages, which are affected or are likely to be affected by flood been identified?

b.
Has' the requirement of medical and paramedical staff for attending to the health needs of flood prone village during the period been assessed?

c.
Have the medical and paramedical personnel who may be required to be deployed been identified?

d.
Have such personnel been given special training to attend to medical and public health problems, which may arise in flood areas?

e.
Have surveillance teams consisting of bacteriologists to conduct on-the-spot random stool examination been constituted?

f.
Has the requirement of drugs, disinfectants like bleaching powder/chlorine tablets and vaccines etc. been worked out?

g.
Has the availability of existing stocks been estimated?

h.
Have arrangements been made for the procurement of additional stocks required?

2.
ACTION

a. 
Has adequate publicity been given in the flood-prone areas on how to use the disinfectants and take other precautionary measures?

b.
Have the anti-fly and anti-mosquito measures been taken?

c.
Have the treatment centres been identified?

d.
Do the villagers of each village know which treatment centre to go to in case of need?

e.
Has the adequacy of the existing treatment centres been assessed?

f.
If the additional treatment centres are required to be temporarily set up have their locations been identified?

g.
In case additional treatment centres are required have the sources from which additional staff would be obtained been identified?

h.
Has the availability of various drugs, vaccines etc. at such treatment centres been assessed?

i.
Have arrangements been made to supply additional, drugs and vaccines etc. in treatment centres where existing stocks are not adequate?

3.
MONITORING

a.
Has a senior officer in the Directorate of Medical and Health Service been identified to look after exclusively the problems of flood prone areas during the flood session?

b.
Have such officers been earmarked at the District and the Block levels?

c.
Have such arrangements been made for feedback information from Health Centres to the Block, District and State Headquarters for periodical assessment of this situation and the availability of staff and stock position?

d.
Do arrangements exists to report from the treatment centres to higher levels about any rise in the incidence of gastroenteritis, dysentery, cholera, jaundice and polio?
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