Prevention of Disease Outbreaks

Contingency Plan for the Monsoon Rains in Cheddikulam
	Prevention of Outbreaks of Malaria, Dengue and other Vector Borne Diseases

	Strategy 1: Strengthening disease surveillance and vector surveillance

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	1.1 Disease surveillance
	
	
	
	

	Dissemination of case definition of vector borne diseases among health workers
	Epidemiology Unit

WHO
	A small proportion of health workers aware of surveillance case definitions
	Non-availability of booklets on surveillance case definitions
	In consultation with Epidemiology Unit, WHO to arrange printing of adequate number of booklets & dissemination 

	Syndromic reporting/ early notification of vector-borne diseases
	Health workers/ volunteers, MOO, PHII
	Passive surveillance for vector borne diseases
	No active surveillance
	Home visits to identify patients, promote early care seeking, early notification

	Facilitate laboratory confirmation
	Coordination Centre, MRI, Anti-Malaria Campaign, WHO
	Basic laboratory facilities
Limited facilities to test blood films (malaria)
	No advanced lab facilities to confirm e.g. dengue
Lack of microscopists 
	Provision of rapid test kits (by whom) 

Deploy mobile teams to do blood film testing on suspected malaria cases (AMC)

	1.2 Vector surveillance
	
	
	
	

	Surveys to identify potential breeding sites & prevalent mosquito species
	Regional Anti-Malaria Campaign
	No surveys
	No entomological assistance
	Conduct surveys & send larva for identification to Anuradhapura AMC (RMO, AMC, Anuradhapura agreed)

	Strategy 2: Environmental sanitation

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	2.1 Proper collection and disposal of garbage
	Local government authorities, WASH Cluster
	Being discussed at different forums

	2.2 Proper human excreta disposal
	
	Being discussed at different forums

	2.3  Cleaning campaigns
	
	
	
	

	Establish clean up teams amongst IDPs
	PHII, WASH & Health Promotion Clusters
	Being discussed at different forums

	Make available cleaning kits/ equipments in each block
	WASH & Health Promotion Clusters
	Being discussed at different forums

	Conduct regular cleaning up campaigns
	PHII, volunteers, health promoters
	Being discussed at different forums

	Strategy 3: Working drainage network

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	3.1 Establish drains
	Local government authorities, Land reclamation Board, National Water Supply & Drainage Board
	Being discussed at different forums

	3.2 Regular cleaning of drainages in the camp
	Local government authorities
	Being discussed at different forums

	Strategy 4: Control of mosquitoes, flies and other insect vectors

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	4.1 Chemical control
	
	
	
	

	Provision of hand sprayers, mist blowers & fogging machines
	Anti-Malaria Campaign

Oxfam GB
	04 fogging machines

Many sprayers/ blowers not in good condition
	Need 20 mist blowers & 10 fogging machines
	Specifications to be provided by AMC. Oxfam GB expressed willingness to assist

	Provision of Insecticides/ larvicides for spraying
	Anti-Malaria Campaign

IOM, Oxfam GB
	Minimal supply of chemicals from AMC
	Need more amount of chemicals
	Specifications & estimates to be provided by AMC. IOM & Oxfam GB expressed willingness to assist

	Organizing spraying teams
	Anti-Malaria Campaign

MOH Offices
	Few teams operate
	Need more teams
	Make use of IDP spray machine operators, mobilize from Anuradhapura AMC

	Provision of personal protective equipments
	Anti-Malaria Campaign

 ? NGO
	Few sets available
	Need more sets
	To be provided by whom

	4.2 Use of impregnated mosquito nets
	
	
	
	

	Provision of mosquito nets 
	Anti-Malaria Campaign

UNICEF
	8000 nets available
	Not sure about the number of beneficiaries
	Get an estimate of target number of families

	Distribution of mosquito nets
	Coordination Centre

MOH Offices
	Can be distributed by field health workers
	Not sure about the number of beneficiaries
	Prepare a list of beneficiaries in each zone (priority – families with pregnant, infants & under 5 years)

	Strategy 5: Raising public awareness

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	5.1 Health education on environmental sanitation & personal hygiene
	
	
	
	

	Organization of public awareness campaigns in zones
	Health Education Bureau

Health Promotion Cluster
	Currently going on
	Inadequate number of trained health educators
	To be more focused on relevant topics & target the correct audience, Training to health educators by HEB

	Provision of IEC materials
	Health Promotion Cluster
	Lack of IEC materials & available materials not suit the local context
	New materials to be produced & distributed
	Messages & formats to be provided by HEB. Health Promotion Cluster expressed willingness to assist (name the agencies)

	Strategy 6: Buffer stock of medicines and supplies

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	6.1 Prepositioning of buffer stock
	
	
	
	

	Identification of locations for storage of buffer stock of medicines & supplies
	Coordination Centre

RDHS Office

Ministry of Health
	Stores at the Coordination Centre & BH Cheddikulam
	Need small stores at each treatment facility functioning inside zones
	Allocate a space/ establish a small store at treatment facilities located inside zones (by whom)

	6.2 Provision of anti-malarial drugs & other essential drugs including IV fluids
	Medical Supplies Division at line ministry
	Adequate amount of medicines stored
	May need external assistance in case of big outbreaks
	Strengthen disease surveillance & forecast requirements (Epidemiology Unit & WHO)

	Strategy 7: Identification of referral mechanism for patients

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	7.1  Identification of referral hospital for each zone
	Coordination Centre

RDHS Office

Ministry of Health
	Functioning referral hospitals in zones 2,3 & 4

Transfer of patients who need advanced care to BH Cheddikulam & GH Vavuniya
	Lack of experienced medical personnel, delay in transfer

Inadequate facilities at local nearby hospitals
	Streamline transfer mechanism (Coordination Centre & Security Forces)

Strengthen human resources at BH Cheddikulam, Referral Hospital in Zone 1 (former Indian Hospital), Neriyakulam, Ulukulam& Poovarasankulam Hospitals (by ministry) & provision of equipments & other supplies by WHO & other agencies 

	7.2 Provision of ambulances/ transport facility
	Coordination Centre

Ministry of Health
	Numbers to be obtained (ministry, IOM, MTI)
	To be obtained
	Provide additional vehicles/ ambulance (by whom)

	Notes/ Remarks



	Prevention of Outbreaks of Diarrhoea, Dysentery, Infective Hepatitis and other Waterborne Diseases

	Strategy 1: Strengthening disease surveillance

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	1.1 Disseminate case definitions of waterborne diseases among health workers 
	Epidemiology Unit

WHO
	A small proportion of health workers aware of surveillance case definitions
	Non-availability of booklets on surveillance case definitions
	In consultation with Epidemiology Unit, WHO to arrange printing of adequate number of booklets & dissemination 

	1.2 Syndromic reporting/ early notification of waterborne diseases
	Health workers/ volunteers, MOO, PHII
	Passive surveillance for waterborne diseases
	No active surveillance
	Home visits to identify patients, promote early care seeking and adequate hydration. Do early notification

	Strategy 2: Provision of safe water

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	2.1 Ensure adequate chlorination
	
	
	
	

	Chlorination of water 
	National Water Supply & Drainage Board
	Done after water pumped from sources into bowsers, adequate supply of chlorine  
	Inadequate or no chlorination observed
	Close supervision/ monitoring by Water Board Officials & PHII 
Ensure adequate supply of chlorine

	Test residual chlorine level in all water bowsers entering zones & at the point of supply
	PHII
Volunteers

Health Promoters
	A mechanism currently in operation
	Need regularization
Not using disease surveillance information
	Feedback of test results to Water Board for action, Use disease surveillance information to identify high risk blocks for testing

	Test for bacteriological parameters in all water sources & at the point of supply
	PHII, Field Lab at zone 3, Public Health Lab at RDHS Office, MRI (Colombo)
	A mechanism currently in operation
	Need regularization

Not using disease surveillance information
	Feedback of test results to Water Board for action, Use disease surveillance information to identify high risk blocks for testing

	Chlorination of water obtained from non chlorinated sources
	Coordination Centre

PHII, Health Education Bureau
	Adequate stock of chlorine tablets available
	Water obtained directly from tube wells located inside zones not chlorinated
	Educate the need for chlorination
Establish a mechanism for supply of chlorine tablets

	2.3 Provision of necessary apparatuses & consumables for water quality testing
	Coordination Centre, Disaster Management Unit (MoH), Oxfam, IOM
	Field lab established in zone 3
	Shortage of lovibond apparatuses & consumables
	Ensure at least 2 lovibond apparatuses per zone

Ensure adequate supply of consumables  (by Oxfam & IOM)

	2.4 Provision of water containers to individual families
	NFRI Cluster (name the agencies)
	Issued to most of the families
	May need additional containers to store safe water 
	Ensure adequate number of water containers available at individual family level

	Strategy 3: Environmental sanitation

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	3.1 Prevention of water contamination &  ensuring fly control
	
	
	
	

	Proper collection and disposal of garbage 
	Local government authorities, WASH Cluster
	Being discussed at different forums

	Proper liquid waste management
	
	Being discussed at different forums

	Proper human excreta disposal 
	
	Being discussed at different forums

	Strategy 4: Personal hygiene promotion

	Activity
	Responsible Agencies
	What is in place
	Gaps and Needs
	Action to be taken

	4.1 Promotion of hand washing
	HEO/ Health Education Bureau

Health Promotion Cluster
	Currently going on
	Inadequate number of trained health educators & IEC materials
	Supply of enough IEC materials Target the correct audience Training to health educators by HEB

	4.2 Adequate supply of soap & detergents 
	NFRI Cluster (name the agencies)
	Issued to families
	Inadequate supply 
	Ensure adequate supply at individual family level

	Strategy 5: Immunization

	5.1 Hepatitis A immunization
	Epidemiology Unit

WHO
	Not available
	Consider giving to selective groups (e.g. health workers)
	Mass immunization not indicated (based on surveillance information & scientific evidence)
Supply of vaccine if decided to give to selective groups

	5.2 Typhoid immunization 
	Epidemiology Unit

WHO
	Given to health workers, community kitchen cooks & sanitary labourers
	As per surveillance data 
? mass immunization indicated
	Take a quick decision regarding mass immunization (based on surveillance information & scientific evidence)

Supply of vaccine if decided for mass immunization

	Strategy 5: Raising public awareness

	4.2 Promote use of chlorinated water, early care seeking behavior & adequate hydration at household level  
	HEO/ Health Education Bureau

Health Promotion Cluster
	Currently going on
	Inadequate number of trained health educators & IEC materials
	Supply of enough IEC materials Target the correct audience Training to health educators by HEB

	Strategy 5: Buffer stock of medicines and supplies
Activities under this strategy are same as listed under previous section (Prevention of vector borne diseases) 

Special emphasis should be given for adequate storage of IV fluids, antibiotics and oral rehydration salt

	Strategy 6: Identification of referral mechanism for patients
Activities under this strategy are same as listed under previous section (Prevention of vector borne diseases)

	Notes/ Remarks
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