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Haitl Background
Incident Management: Saving Lives

Beginning of the outbreak with reported attack rate was
as high as 10%, which decreased with time

Internal debate between emphasis and energy on saving
lives by building treatment facilities vs. focus on
prevention

Both are needed and neither can claim to be “real” life
saver

Prevention information and education was underfunded

Mortality was lower in rural departments with ORS points
with most basic care (ORS salts, education)

- Mralvehydration points reduces the burdens on CTC'’s
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No memory of Cholera = Fear

* Terror over the fast-spreading cholera in rural areas

* Triggered violent witchhunt with 12 murdered on
accusations of “black magic” to infect people in the
Grande Anse region

* Government issued statement: Cholera is a microbe.
The only way to protect yourself against cholera is to
observe principles of hygiene

* Confusion over how to disease spreads also
prompted attacks on cholera-treatment centers

* Riots against UN peacekeepers initially with rumors
of the origin
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Panic & Emergency Management

* |n Haiti, there was no institutional nor individual
memory on how to treat cholera

* Doctors, nurses, and community didn’t know what to
do

* Situation where we need broadest possible spectrum
of communication (international media to local media)

"Haitians are not familiar with cholera and in environments like this
misinformation and rumors take root very fast. In cholera epidemics,
80% of cholera patients' lives can be saved through information: people
need to know how to prevent transmission and identify and treat early
symptoms especially if they are in remote areas where they cannot
receivétnedical help."

o= e omminit, 25 October 2010 quoted UN Humanitarian
spokesperson on Internews' communication activities for the cholera




Foundations of Prevention & Control

= Treatment: oral rehydration salts (ORS)

= Prevention: improvement of and access to safe
water and sanitation

= Preparedness: community mobilisation
* |ntersectoral coordination




Developing a health emergency
plan: first steps

= Establish a planning committee with reps from all relevant
sectors

= Agree (provisionally) on roles & responsibilities

= Designate who is responsible for what: lead agencies,
individuals, spokespersons!

= Set deadlines and define baselines
= |dentify resources (financial and human)
= Determine gaps and constraints
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Elements of a national health emergency plan

artinn Fssantial MNexirahla

1. Preparing for an emergency
1.1 Getwing started
4 Comm and and control
1.2 Fisk assessment
1.1 Communicaion
1.5 Legal and othical issues
1.5.1 Legal msues
1.52 Elhical issues
1.6 Fospuree plan by paindcine phiase

Surveillance
2.1 Interpandamic survalllance
Cenanmal
— Tarly waming
2.2 [nhanced supvaillance
23  Fandemic surveaillanee

Case Investigation and treatment
3.1  DMagnostic capacity
3.1.1 Local laborawory capaciiy
4. 12 Referance laboratory avallabilin
2.2 Epldemilalagical investigation and eontadr managoment
3.4 Clnical managemant

Prevenling spread of e disease in the commmanily
4.1 Fublic health measunss

4.2  Varine pragramimes

4.3 Antiviral use as a prevention method

Maintaining essential servicas
5.1 He=alth services

3.2 Dther essential services
53 FHacouary

Research and evaluation

Impeplementation. testing and revision of the national plan




Establishing an Incident Management
System for Health Emergencies

* |ICS consists of a standard management hierarchy
and procedures for managing temporary incident(s)
of any size.

* |CS procedures should be pre-established and
sanctioned by participating authorities, and personnel
should be well-trained prior to an incident.

* For more information refer to
http://www.fema.gov/emergency/nims/IncidentComm
andSystem.shtm
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PAHO Incident Management Structure
Hispaniola Cholera Outbreak

October 2010 PED Sjtuation Room
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Alert, Response,Coordination

= Criteria to determine what constitutes an emergency

= Define categories/levels of response according to the
scale of the incident

= Determine alert and standby procedures
= Determine lead/executive responsibilities
= Emergency Operations Centre

= |ncident Management Mechanism
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Sanitation & Safe Water

= Expand and ensure access to clean water and sanitation

= All sanitation facilities and water sources are potential ‘vehicles
of transmission’ and should be disinfected to prevent
contamination.

= Boiling or disinfection of water with chorine solution (0.5mg/litre)
are easy ways to provide safe drinking water

What 1o use for disinfection*:
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Network of cholera treatment centers

Cholera Treatment Unit (UTC)

A health centre. a mobile clinic or hosapital that
has set up a space (tent or room within the
structure) to freat cholera patients. The UTC
has capabilities in oral and intravenous
refyydration.

Capacity: 2-20 beds

Open: 12 hours minimum

Cholera Treatment Centre (CTC) Oral Rehydration Posts: treat

A centre established to treat cholera patients. mmlduals Who dlsrf_a\ | '_"m ife

|de-ally, separate tents or rooms are devoted
to oral rehydration therapy. intravenous
treatment and convalescence. It has the
capacity to treat pulmonary osdema.

Capacity: 40-300 beds
Open: 24 hours a day, seven days a week




Risk Communications and
Crisis Communications
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Why risk communication?

* Acute public health events are often unpredictable
and unavoidable

* They are frequently marked by uncertainty,
confusion, and a sense of urgency

* People’s behavior can impact the situation

 Communication through mass media is one of the
guickest ways to disseminate information to a wide
audience
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Communications

=  Specific messages for specific audiences

= (Clear lines of communication between key
decision makers

= (Clear protocols for communicating with press

= Access: which tools/mediums are easily accessible
to which audiences?

= Technological constraints and illiteracy
= Contingency plans
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Conclusion

Emergency Management of a health event requires a
balance between technical response and political
reality

Risk and Crisis Communications key to effective
response and must be properly resourced/ supported

National Coordination mechanisms must be put in
place before an event and be tested

While appropriate treatment may prevent deaths,
provision of safe water will prevent cases
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