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Control of Communicable Diseases during Disasters — Part 4

This is the fourth article of the series, titled
as above. If the camp stay happens to be
further longer family cooking could be intro-
duced. This switching has to be done cau-
tiously. Because all above-mentioned re-
sources need in excess amounts in family
cooking and the waste generated will be
higher than before. However, it will be saf-
est to prevent food and water-borne diseas-
es and to improve the nutritional status dur-
ing long stays following disaster situations.
Provision of essential medicine for the dis-
aster victims is very important as without
them they will lose control of the diseases
and sometimes it could be life-threatening.

becoming highly unpleasant for the victims.
The general recommendations for sanitary
facilities are as follows.

It is important to educate the individuals in
the camp settings of the value of personal
hygiene and keeping the common facilities
clean and tidy.

Waste Management

Proper waste disposal is an essential com-
ponent of camp management in disaster
settings. Many individuals gathered in a
geographically small area could generate a
substantial amount of waste in a day. Un-

(Diabetes, Hypertension, Asthma, Anti- |ogs the garbage is managed daily basis
cancer drugs... ) piling up of waste is inevitable. Poor waste
management could lead to many communi-
cable diseases (eg. Dengue, Malaria, Filari-
Sanitation Facilities asis, Leptospirosis, Diarrheal diseases.....)
Maximum number of persons per public toilet/latrine 20
Maximum distance from shelter to toilet/latrine (metres) 50
Minimum distance from groundwater sources to toilets/latrines and 30
soakaways (metres)
Minimum distance from bottom of latrine to water table {(metres) 1.5
Maximum distance from shelter to container or household refuse pit 15
(metres)
Number of families per 100-litres refuse container 10

Provision of clean and adequate sanitary
facilities in a camp setting is a challenge.
Further, poor cleanliness leads to spread of

communicable diseases as well as the stay

as well as bad odour making the stay un-
pleasant.
Separation of waste as bio-degradable and
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non-bio-degradable is advisable in camp settings. In
general, terms, if the anticipated stay is less than one
month, it is recommended to dispose on site in pits
(approx. 100m away). If it is more than 1 month it is rec-
ommended to dispose of the garbage in distant site pits.

Vector control

Many vectors could be seen in camp settings and they
can spread communicable diseases much quicker than
usual. (Mosquitoes, rodents, cockroaches...) Mainly
food and water-borne diseases are likely and spread of
other diseases like Dengue and Malaria is also possible.
Following steps can be taken to reduce the vectors and

prevent the disease spread.

. Proper waste disposal

. Fly control

+ Covering the cooked food

¢ Removal of the leftovers

¢ Cleanliness of the kitchen and food

serving areas

¢ Malaria, Dengue ... - LLIN — Bednets

Mass vaccination

Vaccination for the outbreak situations in camp settings
is recommended when all other preventive methods fail
to control. Further, the decision to vaccinate should only
be taken after consulting the Regional Epidemiologist
(RE) and the Epidemiology Unit. Following are the dis-
eases where vaccination may be an option.

Viral Hepatitis / Typhoid (for the food handlers) / Mea-
sles / Leptospirosis (Chemoprophylaxis)

Following diseases can spread in outbreak proportions
in disaster situations. Therefore, it is important to be vigi-
lant about them, identify them early and prevent the
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spread.
. Acute Respiratory Infections
. Diarrhoeal diseases
. Dengue
. Hepatitis
. Japanese Encephalitis
. Measles
. Eye diseases — Conjunctivitis
. Hand, foot and mouth disease
. Skin diseases — Scabies
. Sexually Transmitted

Infections — HIV
. Tuberculosis
. Typhoid
Trained health staff is the most important resource a
health manager has when handling disaster victims.
Their health and protection from communicable diseases
are of utmost importance as they cannot be replaced
with another category. Safety of the health staff should
always looked into before the commencement of the
interventions. They can be equipped with simple gloves
(Diarrhoeal outbreaks) to full personal protection gear
(disaster due to explosives) depending on the circum-
stances.

Finally, disasters could be inevitable; however, the dis-
eases following disasters could be preventable.
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Table 2: Vaccine-Preventable Diseases & AFP 02n¢- 08th December 2017 (49t"Week)

Number of | Number of .
Total Diff
No. of Cases by Province cases A numTaer of | . Total num= be:wi':: :Ife
q during during ber of cases
Disease current same cases to to date in number of
week in week in date in 2016 cases to date
w C S N E NW NC U Sab 2017 2016 2017 in 2017 & 2016
AFP* 00| 00| 00 | 00 |00 | 00|00/ 00| o0 00 00 66 62 6.4%
Diphtheria 00| 00| 00 | 00 |00 | 00| 00| 00| o0 00 00 00 00 0%
Mumps 00| 00| 00 | 00 |00 00| o01]| 00| o0 01 08 285 379 - 24.8%
Measles 00| 00| 00 |00 |01 00| o01]o00]| 00 02 02 190 370 - 48.6%
Rubella 00| 00| 00 | 00 |00 00| 00| 00| 00 00 01 10 11 -9.0%
CRS** 00| 00| 00 | 0o |00 00|00/ 00| o0 00 00 01 00 0%
Tetanus 00| 00| 00 | 00 |00 00|00/ 00| 00 00 00 16 10 60 %
:::“ata' Teta- | o0 | 00 | 00 | 00 | 00 [ 00| 00 | 00 | 00 00 00 00 00 0%
JapaneseEn- | 44 | o9 | 00 | 00 | 01 |00 | 00 | 00 | 0O 01 03 27 21 28.5%
cephalitis
‘(’:"::;'f“‘g 00 |00 | 0o | oo | 00| 00| 0000/ o0 00 01 22 67 -67.1%
Tuberculosis 40|00 | 08 | 13 |03 |12| 00 14| o6 86 160 7841 8668 - 9.5%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
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