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Public Health Emergency is an actual threat 

to public safety and public health. 

Disaster is a civil emergency in which 

humanitarian needs are beyond local 

capacity to meet. 

Public Health Emergency management is the 

organization and management of resources 

and responsibilities for dealing with all 

aspects of health emergencies. 



 Public Health Emergency for Communicable 

Disease  

•Unusual or Unexpected Event 

•Event resulting in Serious Public Health Impact 

•Event with significant risk of spread 
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Disaster  

Definition 

 Occurrence that causes damage, 

ecological disruption, loss of human life or 

deterioration of health and health services on 

a scale sufficient to warrant an extraordinary 

response from outside the affected 

community or area 

 

 Source: Community Emergency Preparedness: A Manual for 

Managers and Policy-Makers, WHO Geneva, 1999 

 



Types of disasters  

• Natural 
– Storms and floods/landslides/ 

– mudslides 

– Tropical cyclones 

– Tsunami 

– Volcanic eruptions 

– Epidemics/pandemics of diseases 

– Drought  

– Earthquakes 

 

Human-made disasters can also lead to natural disasters  

Credit: WMO 

 

http://biblia.com/disasters/volcano-30g.jpg


Types of disasters  

• Human-made  
– War/conflict 

– Pollution 

– Deforestation  

– Deliberate release of chemical and biological materials  

 

• Complex Emergencies: characterized by varying 
degree of instability and even collapse of national authority 

 

– Loss of administrative control  

– Inability to provide vital services and security to affected 
populations 

– Difficult access to humanitarian agencies due to ongoing 
conflict 

 

http://www.photovault.com/Link/Technology/Outside/Pollution/show.asp?tg=TOPVolume03/TOPV03P01_06




 

Designating an emergency (Tropical Storm) 
 

  

      Yellow Stage  

The formation of a tropical storm in the Bay of 

Bengal and the Andaman Sea. 

      

       Orange Stage  

When a tropical storm has formed in the Bay of 

Bengal and the Andaman Sea and begins moving 

toward the Myanmar coast. 

     

          Red Stage 

When a storm moving towards Myanmar coast is 

expected to  make landfall in 12 hours 

 

        Brown Stage  

 

When a storm makes landfall on the Myanmar 

coast 

  

         Green Stage  

 

When a storm has weakened and the storm 

hazard has passed 



Designation of Flag Signals Indicating Storm Hazards for 
Display in Wards/Villages  



•   Hazard is any potential threat to public safety and/or public 

health. 

• Risks are the potential consequences of hazard interacting 

with a community. 

• Vulnerability refers to factors which determine the type 

and severity of the consequences (or risks). 

• Capacities are abilities to manage the risk of an emergency 

 (determinants of risks or risk modifiers).  

 A combination of all strengths and resources available 

within a community, society or organization that can reduce 

the level of risk or effects of a disaster, or may also be 

described as capability if in terms of human resources. 

 

 



Hazard   Vulnerability    x Disaster Risk 
 

Capacity      

= 



Community is composed of five elements: 

• People 

• Properties 

• Environment 

• Services 

• Livelihood 

 



Accessing damage 



Disaster Management Cycle 

 
Disaster 

RESPONSE/RELIEF 

REHABILITATION 

RECONSTRUCTION PREVENTION 

MITIGATION 

PREPAREDNESS 



Prevention and Mitigation of Disaster and PHE 

• Identification of existing problems that need 

intervention, development of strategies and 

promotion of the need to reduce the risk of 

disasters occurring, as well as reducing the scale 

or significance of a given disaster. 

– Development of plan 

– Risk and vulnerability Assessment 

– Mapping (place, time) 

– Engineering and construction 

– Management and institutional  

 



Preparedness 

 In spite of prevention and mitigation, disaster 
will still occur. Therefore, contingency plans 
must be prepared and evaluated on a regular 
basis to ensure a co-ordinated response. 

 Institutional framework, task etc.  

 Awareness, training (Table Top Exercise), 
education 

 Information 

 Warning systems 

 Response mechanisms 

 Resource base – man, money, material 

 Selection of sites for shelter and treatment 
camps 



Response 

 Urgent report to S/R, Central 

 Mobilization and/or deployment of manpower to emergency 
sites/ different wards including for PH. 

 Evacuation – patients, hospital equipment, important 
records, families etc. 

 Search and rescue – Rescue of victims in collaboration 
with relevant organization; Transportation of patients to 
hospital/ treatment sites; Proper registration of victims; 
grading of severity of patients; Health care for evacuees in 
temporary shelters/ camps. 

 Safety and security – 

 Assessment of needs & request to S/D, Central level if 
necessary.  

 Camp management on Public Health aspect 

 Dead body certification (with police) and burial services. 

 Communication network and daily reporting 



Response Plan 

1. Activation of Code Alert System 

2. Activation of the plan 

3. Activation of the Incident Command System (ICS) 

4. Activation of the Operations Center 

5. Implementation of the response standard 

operating procedures or protocols for emergencies 

6. Initiation and maintenance of coordination and 

networking for referrals of cases, Office of Local 

Authority, Health Sector and Cluster approach 

activities 

 



Response Plan 

7. Initiation and maintenance of Mental health and 

psychosocial support for casualties, patients, hospital 

staff, other responders, and the bereaved 

8. Management of information 

9. Activation of plan in the event of complete isolation of 

hospital/community with regard to auxiliary power, water 

and food rationing, medication/dressing rationing, waste 

and garbage disposal, and staff and patient morale 

10. Provision of public health services 

11. Management of the dead 

 



Steps in Responding to Emergencies 

Hours 0-2 

Immediate Response: 

1. Assess the situation 

2. Contact key health personnel 

3. Develop initial health response objectives and establish 

an action plan 

4. Establish communication and maintain close 

coordination with the EOC 

5. Ensure that the site safety and health plan is 

established, reviewed, and followed 

 



Steps in Responding to Emergencies 

Hours 0-2 

Immediate Response: 

6. Establish communication with other key health and 

medical organizations. 

7. Assign and deploy resources and assets to achieve 

established initial health response objectives 

8. Address health-related requests for assistance and 

information from other agencies, organization, and the 

public 

9. Initiate risk communications activities 

10. Document all response activities 

 



Hours 2-12 

Immediate Response: 
1. Verify that health surveillance systems are operational 

2. Ensure that the needs of special populations (e.g. children, 

disabled persons, elderly, etc.) are being addressed 

3. Manage health-related volunteers and donations 

4. Update emergency risk communications messages 

5. Collect and analyze data that become available through health 

surveillance and laboratory systems 

6. Periodically assess health resource needs and acquire as 
necessary 

 

Steps in Responding to Emergencies 



Hours 12-24 

Extended Response: 

1. Address psychosocial and mental health concerns 

2. Prepare for transition to extended operations or 

response disengagement 

3. Address risks related to the environment 

4. Continue health services and epidemiologic surveillance 

5. Ensure that local health systems are preserved and 

access to health care, including essential drugs and 

vaccines, is guaranteed 

 

Steps in Responding to Emergencies 





COMPONENTS  FOR HEALTH EMERGENCY/DISASTER  

MANAGEMENT 

• Rapidly sending 

information 

• Communication 

• Response plan 

• Establishment of RRT 

(quality & quantity) 

• Accessibility to some 

areas 

• Supply of drugs, 

logistics, specimen 

transport 

• Community 

participation 

• Mitigation 

• Plan 

• Advocacy 

• EWARS 

• Joint  response plan 

• RRT  

• Training Drill 

• Community base 

surveillance 

 

 



Early Warning 

The provision of timely and 

effective information, through 

identified institutions, that 

allows individuals exposed to 

a hazard to take action to 

avoid or reduce their risk and 

prepare for effective 

response.  



Warning Flow Chart  
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 Response: The provision of emergency services and 

public assistance during or immediately after a disaster 

in order to save lives, reduce health impacts, ensure 

public safety and meet the basic subsistence needs of 

the people affected.  

Photo credit: International Federation of Red Cross and Red Crescent 
Societies (p17604) http://www.flickr.com/photos/ifrc/2480827512/ 
in/photostream/ 
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 1.   Accommodation 

 2.   Equipments and Medical Stores  

 3.   Mortuary 

 4.   Man Power 

 5.   Laboratory and X-Ray Investigations 

 6.    Emergency Lights  

 7.   Communication and Transportation  

  8.   Security and Upkeep of Utility Services. 

  9.  Ambulance Services 

10.  Disaster Drill 

11.   Involvement of Voluntary Organizations 

ASSESSMENT OF MEDICAL RELIEF PLAN. 



D-I-S-A-S-T-E-R  

Paradigm 

 



D: Detection 

 I: Incident Command 

S: Safety & Security 

A: Assess Hazards 

S: Support 

T: Triage & Treatment 

E: Evacuation 

R: Recovery 



EFFECTS OF MAJOR DISASTERS 

 
 

• Disasters throughout  history have had significant 
impact on the numbers, health status and life style of 
populations. 

 

 - Deaths 

 - Severe injuries, requiring extensive treatments 

 - Increased risk of communicable diseases 

 - Damage to the health facilities 

 - Damage to the water systems 

 - Food shortage 

 - Population movements 



Health problems common to all 

Disasters 

• Social reactions 

• Communicable diseases 

• Population displacements 

• Climatic exposure 

• Food and nutrition 

• Water supply and sanitation 

• Mental health 

• Damage to health infrastructure 

 



Health Services in Disaster 

Management 
 



Search         and          Rescue 





Immediate Health Interventions in Disaster 

• Emergency Medical Care 

• Supply of Emergency Health Kits 

• Establish early warning surveillance system 

• Water and sanitation 

• Provision of Food 

• Immunization 

• Vector Control 

• Health education and social mobilization 

• Dead body & missing management  



First Aid 

  DR ABC  Approach 

1. DANGER -Check the immediate surroundings of the 

incident if it’s safe to help and assist the  victim.  

2. RESPONSE- Check whether the patient is 

conscious?  Or unconscious?  

3. AIRWAY -   Is airway clear?  Is airway open? 

4. BREATHING  -   Look for chest rise.  -   Listen  for 

any air coming from     the patient’s mouth or nose.   

Feel the breath of victim on your cheek. 

5. CIRCULATION -  Feel a Pulse? - Any obvious signs 

of life?   

  

 

First aid is the provision of initial care for an illness or injury. 

It is usually performed by non-expert, but trained personnel 

to a sick or injured person until definitive medical treatment 

can be accessed. 



DIFFERENT APPROACHES TO MASS CASUALTY 

• Basic Approach                  -       scoop & run 

• Classical case approach    -    The field organization   

                                                   -      The receiving health care organization 

• Mass casualty management approach 

 

MANAGEMENT OF VICTIMS 

1. Search and rescue 

2. Field care - Triage  - on site  - acute  

                                                     - Non acute 

                                   -  Medical            (Red, Yellow, Green, Black) 

                                   - Evacuation (Red, Yellow, Green, Black) 

 

 

 



• Search, rescue and first-aid 

• Field care 

• Triage 

– Red, yellow, green & black 

• Tagging 

– Name, age, place of origin, triage category, diagnosis 

& initial tx 

• Dead bodies management 

• Relief phase 

Mass Casualty Management System 



Mass Casualty Management System 



Emergency management for disaster victims 



ACTION CARD 
MEDICAL TRIAGE OFFICER 

• Receives victims at the entrance of the Acute Medical Area 

•MO Examines and assesses the  condition of each victim 

•Categorized and tags patients as follows: Red - immediate stabilization necessary 

                                                                                - Yellow-close monitoring, care can  

                                                                                   be delayed 

                                                                               - Green-minor delayed treatment or 

                                                                                  no treatment 

                                                                               -  Black-deaths 

•Directs victim to appropriate treatment area 

•Report to the manager of the Acute Medical Area 

RED TEAM LEADER 

• Receives patient form medical triage  

•Examines and assesses the medical condition of the victims for evacuation 

•Requests evacuation in accordance with priority list 

•Reports to the manager of the Acute Medical Area 

 

 



Standard Job Profiles 

FIELD TRIAGE OFFICER-ACUTE AREA 

• Emergency Physician/ Nurse 

• Trained in Mass Casualty Management 

• Skilled in Field Operation 

• Skilled in Field Care 

• Sound knowledge of country's Health Care Resources 

 

FIELD TRIAGE OFFICER - NON ACUTE AREA 

• Nurse/ Paramedic/ EMT 

• Trained in Mass Casualty Management  

• Skilled in Field Care 

• Skilled in Field Operations 

 



Emergency                              Medical Care 



Emergency Medical Care 

• Emergency Health Management Office 

• Providing emergency medical and surgical management for the people in 

shock and injured 

• Immediate management of functioning of operation theatres, labour room, 

and X-ray machines etc.. 

• 24 - hour clinics were opened at the every camps for emergency medical 

care – supervised by senior medical officer 

• Senior epidemiologists/specialists immediately assigned in affected areas 



Management on Public Health aspects at 

camps/ villages 

 Water supply including drinking water. 
 Latrine 
 Proper sanitary disposal of waste and refuse. 
 Fly control 
 Health education and moral support 
 Vector borne diseases control 
 Immunization if indicated/ routine 

 Prevention of surveillance & prevention and 

control of epidemics (not only in camps/ shelters) 

 Laboratory support for surveillance  
 First aid services and treatment of minor illness 

 



• Monitoring and supervision. 

• Recording and reporting of damaged health 

facilities and equipment. 

• Mobile clinics (depending on type of disaster), 

mobile public health services. 

• Restoration of normal service delivery. 

(structure, man power, drugs and equipment) 

• Post-camp management 

• Psycho-social support 

Management on PH aspects at camps/ 

villages-continued 



General Management 

• Hospital management – ward assignment, S&E, 
sanitation, admission/ DC policy, meal, emergency 
operation. 

• Collaboration and coordination with other sectors, 
NGOs, CBOs. 

• Regular township level coordinated health meeting 
(chaired by TMO) – Who is doing What? Where? 
How? – to avoid overlapping, supplementary to 
each other. 

• Mobilization of volunteers for treatment of minor 
illness at the village level (e.g., flood, cyclone) 



Supply of Drugs/ Logistics for 

Emergency Management 

• Emergency Health Kits 

• Vaccines (Measles and Tetanus) 

• Bleaching powder for chlorination of water 

• Fogging machines, insecticides 

• Other essential drugs requested from affected 

areas 



Risk assessment and interventions: 
Phases, likely health problems, and interventions in tsunami and 

cyclones 

Phases Anticipated health problems Possible Interventions 

Days 1-3 Injury/drowning and deaths Safe burial of corpses 

Injury management 

Needs assessment 

Days 3-5 Diarrhoeal diseases 

Acute respiratory infections  

Psychosocial problems 

Prevention/health promotion 

• Sanitation, environment 

• Water purification 

• Personal hygiene 

• Immunization (measles) 

ORS and antibiotics 

5-10 days Above plus: Pneumonia, 

conjunctivitis, and skin 

infections, and  dehydration 

Above plus;  

Drugs for skin infections and 

conjunctivitis   

>10 days Above plus: VBD (malaria, DF), 

Typhoid fever, Measles 

Malnutrition 

Health education, measures for 

vector control, antimalarial 

Supplementary feeding program 

Rebuilding health infrastructure    



ENVIRONMENTAL HEALTH 

MANAGEMENT 

Post disaster environmental health measures can be 
divided into two priorities 

  

1.    Ensuring that there are adequate amounts of safe 
drinking water, basic sanitation facilities, disposal of 
excreta, waste water and solid wastes and adequate 
shelter 

  

2.    Providing food protection measures, establishing 
or continuing vector control measures, and promoting 
personal hygiene 

  

  



ENVIRONMENTAL HEALTH 

MANAGEMENT 

Post disaster environmental health measures can be 
divided into two priorities 

  

·       Water Supply 

 Alternate water sources 

 Mass distribution of Disinfectants 

·       Food Safety 

·       Basic Sanitation and Personal Hygiene 

·       Solid Waste Management 

·       Vector Control 

·       Burial of the Dead 

·       Public information and the Media 

  



Action of 

WASH activities at the disaster-hit areas 

A. Safe Water Supply 

B. Construction of Sanitary Latrines 

C. Systematic Garbage Disposal 

D. Health Education on 4 Cleans 



Water and Sanitation 
• Chlorination of all water  

 sources in affected area 

to get safe drinking water. 

• Testing of water samples 

•Sanitary latrines and proper 

waste disposal system at all 

camps. 





Vector control and Waste Management 



Public health measures implemented  

at the storm-hit areas 

• Health education  

• Chlorination of drinking water 

• Construction of sanitary latrines 

• Proper waste management 

• Fogging with insecticide to 

control vector borne diseases 

• Immunization particularly polio 

and measles to children under 

15 years 

• Vitamin A distribution 

• Moral support  

• Mental health care  

• Surveillance of disease outbreak 



Psycho-social Support 



Nutrition & Food sanitation 

• Also supervised the food sanitation, food 

safety and also advice special arrangement for 

the infants. 

• Management of child nutritional emergency  

• Coordinated with NGOs, INGOS and UN 

agencies 





Disaster Risk Reduction 

? 













Disaster Risk Reduction 

? 



Disaster Risk Reduction 

? 



Disaster Risk Reduction 

? 

 National Health Policy  Disaster Risk Reduction 

Health Sector Development Project Risk 

Assessment 

Rapid Response Team 
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aq;&kHta7;ay:ta=ctae tpDtpOf 

(Hospital Emergency Plan) 



aq;&kHta7;ay:ta=ctae tpDtpOf 

(Hospital Emergency Plan) 

1? ed'gef; (Introduction)  

 ta7;ay:ta=ctESifh juKHawGhaomtcg rdrdaq;&kH. vlemvufcH 

EkdifpGrf;/ aq;ukor_ ay;EkdifpGrf;tay:rlwnf+yD; vufawGhusaom tpDtpOf 

a7;qGJ taumif txnfazmf7rnf=zpfygonf? 

 aq;&kH.0efxrf;zGJhpnf;ykHpepft=yif t=cm;Xme/ toif;tzGJhrsm;ESifh 

yl;aygif;aqmif&Gufr_rsm;onf ta7;ay:tpDtpOfa7;qGJ7mwGif t"du 

tcef;rS yg0ifygonf? 

2? tpDtpOftqifhrsm; (The Phases of the plan) 

 2 h 1? judKwif=yifqifr_tqifh (Preparation phase) 

 2 h 2? toifhtaetxm;&Sdr_tqifh (Alert phase) 

 2 h 3? wkefh=yefaqmif&Gufr_tqifh (Response) 

 2 h 4? =yefvnfxlaxmifa7;tqifh (Rehabilitation phase) 



3? tpDtpOfwGifygaom uèrsm; (The Contents of the plan)  

 (1) 0efxrf;zGJhpnf;yHk (Organization Set-up) 

 (2) xif7Sm;wdusaom tcef;uèESifh wm0efcGJa0tyfESif;r_ 

     (Clear Indication of Roles and Responsibilities) 

 (3) pGrf;tifpktm;vHk;. aemufqHk;pm7if;  

             (Up-to date Inventory of the Resources available) 

 (4) wdusaom qufoG,fa7;vrf;ajumif; wnfaxmifxm;7Sdr_ 

     (Communication and Transmission Networks) 

 (5) pGrf;tifpkrsm;ESifh qufoG,fa7;tm;vkH;tcsdefra7G;  tokH;csEdkifa7;      

    tpDtpOf (Plan of the Mobilization of Resources and 
Networks) 

 (6) wnfqJOya'/ tufOya'/ enf;Oya'ESifh vrf;n$efcsufrsm;  

    (Standing Laws, Rules, Acts, Regulations, Directions, etc) 

 (7) =yifytzGJhtpnf;rsm;ESifh yl;aygif;aqmif7Guf=cif;/ tultnDurf;vSrf;=cif;/  

     toHk;=yK=cif;qdkif7m ta=ctae owfrSwf=cif;ESifh enf;vrf;rsm; 



4? tpDtpOf. 0daoorsm; (Characteristics of the Plan)  

 (1) trSefwu,faqmif&GufEdkifr_tay: ta=ccH=cif;  

 (2) aqmif&GufEdkifr_ESifh trSefwu,f aqmif&Guf7ef vG,ful=cif; 

     (Functional & Feasible) 

 (3) wdusaomtkyfcsKyfa7;ESifh trdefhay;r_pepf7Sd=cif;  

 (4) vlxkta=c=yKaom usef;rma7;pDrHcsufESifh wef;wlnDr_7Sd=cif; 

 (5) t=rJr=ywf avhvmoHk;oyf=cif;ESifh acwfrDwdk;wufatmif =yK=yif=cif; 

(6) aq;&HktwGif; ta7;ay:ta=ctae (rD;ab;/ aygufuGJr_rsm; ponf) 

 omru/ =yify ta7;ay:ta=ctaersm; (obm0ab;tEW7m,f/ 

 t"du&kef;ponf) udkygvkyfaqmifay;Edkif=cif;  

 (7) udk,fydkifpGrf;tm;tay:ta=ccH=cif; (Self-reliant) 

 

  



aq;&Hktkyf}uD; 

  

  

0g7ifh txl;ukq7m0ef}uD; 

 

- cGJpdwf§orm;awmf}uD; 

- "gwfcGJbufqdkif7m q7m0ef}uD; 

- olem=yKtkyf}uD; 

- &Hk;tkyf}uD;§tkyfcsKyfa7;t7m7Sd 

   

  

'kwd, aq;&Hktkyf}uD;  

 

- qufoG,fa7;pcef;rsm; 

- vlemudpP pDrHcefhcGJ=cif; 

- vlemvufcH=cif;/rSwfyHkwif=cif; 

- =ynfolrsm;ESifh owif;qufoG,f=cif; 

- vHk+cHKa7; 

- ypPnf;7,l/odkavSmif/oHk;pGJ=cif; 

- yk*~dKvfa7;udpPrsm; 

 

   

  



5? tpDtpOfa7;qGJ=cif; (Planning Process)  

  tpDtpOfa7;qGJ=cif;qdkif7m/ wm0efcHyk*~dKvf/ tzGJhrsm; 

 

     tpDtpOfa7;qGJr_aumfrwD 

 

  ab;tEW7m,f=zpfzG,frsm; avhvmoHk;oyf=cif; 

 

   tpDtpOf. 7nfrSef;csufrsm; 

 

     pDrHcefhcGJr_qdkif7m zGJhpnf;r_ 

 

  

  



 

     pGrf;tm;pktm;vHk;azmfxkwf=cif;/ oHk;oyf=cif; 

 

ta7;ay:ta=ctaetwGuf pDrHcefhcGJr_pepfESifh tpDtpOfrsm; azmfxkwf=cif; 

 

   tpDtpOf,m,Dtwnf=yK=cif; 

 

     tpDtpOftm;prf;oyf=cif; 

 

  yHkrSefavhvmoHk;oyf=cif;/ acwfrDwdk;wuf=yK=yif=cif; 



rSwfcsuf?    ,if;uJhodkh tqifhqifha7;qGJaqmif7Guf=cif;=zifh trSefwu,f 

  vkyfaqmifEdkifpGrf;7Sdaom tpDtpOfwpf7yf =zpfay:vmrnf 

  =zpfygonf? 

5-1? tpDtpOfwGifyg0ifaom uèrsm; 

5-1-1? tpDtpOftm; touf0ifv_yf7Sm;ap=cif; (Activation of Plan) 

 yk*~dKvfwpfOD; (odkh) tzGJhtm; txl;wm0eftyfESif;+yD;/ ta7;ay: 

ta=ctae qdkif7mtpDtpOftm; touf0ifv_yf7Sm; ap7rnf? rnfonf 

hta=ctaeudk ta7;ay:ta=ctae[k }udKwifowfrSwfxm;ju7efESifh 

owfrSwf+yD;ygu 7Sdor#pGrf;tm;pk (vl/ ypPnf;) tm;vHk;udk toHk;=yKEdkifju 

7rnf? 

 

  

  



5-1-2? aq;&Hk. vkyfaqmifEdkifpGrf;tm;oHk;oyf=cif;  

 (Assessment of Hospital’s Capacity) 

 rdrdaq;&HkwGif twwfynm7Siftiftm;/ tr_xrf;tiftm;/ aq;0g; 

at;ypPnf;tiftm;vlemvufcHEdkifpGrf;paom tcsufrsm; oHk;oyf7ef 

vdktyfonf/ rdrdaq;&Hkodkh vma7muf7ef vG,ful=cif; 7Sd/ r7Sd udkvnf; 

avhvmju7rnf? xdkht=yif v#yfppfrD; (odkh) t=cm;avmifpm pGrf;tif/ 

pdwfcsaom aomufoHk;a7 vHkavmufr_ paom tcsufrsm;onfvnf;/ 

ta7;ay: ta=ctae rusa7mufrDuyif avhvmoHk;oyf=cif;/ pDrHzefwD;csif; 

rsm; =yKvkyfju7rnf =zpfygonf? 

 

  

  



 aq;&Hk. ukoEdkifpGrf; (Hospital Treatment Capacity) (H T C) 

t"dy`g,frSm ta7;ay:ta=ctaewGif wpfem7DtwGif;pHukduf aq;ukor_ 

twkdif; vlemrnfr#ukoEkdifpGrf; &Sdonfudkqkdvkdygonf? 

 ,if;odkhwGufcsuf7mwGif atmufygtcsuftvufrsm;udk xnfhoGif; 

pOf;pm;7ayrnf? 

 vl- q7m0ef/ txl;ukq7m0ef/ olem=yK/   

  0efxrf;tiftm; 

 ypPnf;- aq;0g;/ ypPnf;/ ckwif/     

  taqmufttHkponf 

 tcsdef- aq;7HkzGifh7uf/ zGihfcsdef/ aq;&Hkydwf7uf/ ydwfcsdef  

   ponf 



 tawG]t}uHKt7qkd7aomf wpfem7DtwGif; pHudkufukoEkdifpGrf;rSm 

aq;&Hk. owfrSwfukwiftiftm;. (30›)r#om=zpfygonf? Oyrm-ukwif 

100 qHhaq;&HkwGif (30)a,mufr#om ,if;tcsdefY wpfem7DtwGif; pHukduf 

ukor_ay;Edkifygvdrfhrnf? 

 vufawG]tprf;avhusifh=cif;/ ,ciftawG]t}uHKrsm;rSwfom;=cif; 

tm;=zifh wduspGmcef]rSef;Ekdifygvdrfhrnf? 

 aq;&Hk. cGJpdyfEkdifpGrf; (Hospital Surgical Capacity) (H S C) 

t"dy`g,frSm- ta7;ay:ta=ctaewGif (12)em7DtwGif; ta7;}uD;aom cGJpdyf 

r_rnfr#vkyfaqmifEkdifpGrf;&Sdonfudk qdkvkdygonf? 

HSC = Number of Operation Theatres x 7 x 0.25 

rSwfcsuf?   ?  aq;0g;ypPnf;=ynfhpHkaom aq;&HkrSomv#if  

   txufazmf=rLvmudk oHk;pGJEkdygonf/ 

 



5-1-3?  trdefhtm%moufa7mufpepf wnfaxmif=cif; 

 (Establishment of a Chain of Command) 

 oifhawmfaomae7mwGif u,fq,fa7;ESihf !SdESdKif;aqmif&Gufa7; 

pcef;wpfckzGifhvSpf7ef vkdtyfygonf? 4if;pcef;rSwpfqihf atmufygae7mrsm; 

ESifh qufoG,f7ygvdrfhrnf? 

 - vlema&G;cs,f=cif;/ ukorSKOD;pm;ay;=cif;/ aq;&Hkwif=cif;vkyfief;  

   rsm; aqmif&Gufaomae7mrsm; (Triage Center) 

 - cGJpdyfcef;rsm; 

 - 7ifcGJ&Hk 

 - owif;=zef]csda7;pcef;rsm; 

 - aq;&Hk=yify&Sd u,fq,fa7;pcef;rsm; 

 pDrHcefhcGJtzGJ]wpfzGJ]wGif tenf;qHk; - q7m0ef(1)/ olem=yK (1)/ 

tkyfcsKyfa7; t7mxrf; (1)yg0ifoihfygonf? 

 



5-1-4?  owif;=zef]csda7;ESihf qufoG,fa7;  

 (Communications) 

 yl;aygif;aqmif&Gufa7;vkyfief;aqmif&Guf7mwGif owif;=zefhcsda7;ESifh 

qufoG,fa7;rSm atmif=rifr_twGuf aomhcsuf=zpfygonf? ta7;ay: 

ta=ctaewGif omreftoHk;=yKaeaom w,fvDzkef;rsm;omru 

txl;w,fvDzkef;vdkif;/ a7'D,dkqufoG,fa7;vdkif;ponfwdkhudk txl;pDrHxm; 

7ygvdrfhrnf>? 4if;t=yif em;vnfvG,faom tcsufay;pepfvnf; 

wnfaxmiftoHk;=yKoifhygonf? aq;&kH;twGif;qufoG,fr_(Inter - com) 

rsm;wwfqif xm;oifhygonf? q7m0ef/ q7m0efrrsm;/ 0efxrf;rsm;. 

vdyfpm/ w,fvDzkef;rsm; rSwfom;=cif;/ vufawGhqufoG,f=cif;/ ,if;odkh 

=yKvkyfygu ta7;ay: ta=ctaewGif vlpk7ef vG,fulygonf? 

 xdkhtwl rD;owf/ 7J/ ppfwyf/ juufa=ceD/ ta7;ay:vlemwif,mOf/ 

ta7;}uD;aomXmersm;ESifh wkduf&kdufqufoG,fEkdifaom w,fvDzkef;vkdif; 

vnf; pDpOfxm;oihfygonf? 

 



5-1-5? ypPnf;axmufyHhr_ta=ctae 

 (Logistic aspects) 

 vdktyfaomaq;0g;/ ypPnf;udk omreftcsdef/ yGifhvif;7moDuyif 

pkaqmif;xm;7rnf? odkavSmifxm;7rnf? vkdtyfrnf[kcefhrSef;xm;aom 

ae7mrsm;odkh apmpD;pGm ydkhaqmifxm;7rnf? 

 rnfuJhodkh oHk;pGJ7rnfudkvnf; wduspGmvrf;!$efxm;7rnf? 

ypPnf;rsm; ysufpD;=cif;? oufwrf;vGef=cif;r=zpfap7efvnf; pDpOf7efvdktyf 

ygonf? 

 rdrdaq;&Hk. twwfynm&Sifrsm;. pGrf;aqmifEkdifpGrf;udkvnf; 

avhvmoHk;oyfI apmpD;umvuyif oifwef;ay;=cif;/ avhusihf=cif;rsm; 

=yKvkyfxm;7efvdktyfygonf? 

 



6?  t=cm;aqmif&Gufcsufrsm; 

 (Other Interventions) 

 vlemrsm;tm; a7m*g/ 'g%f7m ta=ctaejunfh&SKI ae7mYyif 

ukoay;=cif;/ ta7;}uD;aomvlemrsm;tm; OD;pm;ay;pepf=zifh aq;&Hkodkh 

ydkh=cif;/ OD;pm;ay;pepf=zifh uko/ cGJpdyfay;=cif;/ (Triage) paom vkyfief; 

rsm;vkyfaqmif7eftawGht}uHK&Sdaomq7m0ef/ q7m0ef}uD;rsm;tm; wm0ef 

tyfESif;xm;7efvdkygonf? 

 ta7;ay:ta=ctaewGif aoqHk;olrsm;ygu/ tavmif;rsm;xm;7ef 

t=cm;taqmufttHkrsm;vnf; a&G;cs,fxm;oihfygonf? Oyrm-

bkef;}uD;ausmif;/ c7pf,mefbk7m;7Sdcdk;ausmif;/ pmoifausmif;/ Z7yfrsm; 

 "gwkypPnf;rsm;/ a7'D,dk"gwfjuG=cif;rsm;ajumifh tEW7m,f =zpfay: 

ygu/ xda7mufaomukor_ (Decontamination)rsm;=yKvkyf7ef vdktyf 

ygonf?  

 



 ylaqG;'kuQa7mufolrsm;tm; a=zodrfh=cif;/ pdwf+idrfap7efuko=cif;rsm; 

=yKvkyf7efvdktyfygonf? 

 =yefvnfxlaxmifa7; (Rehabilitation)twGuf t&dk;a7m*gukXme/ 

tajumXme/ tvkyfay;ukor_/ tm[m7=znfhwif;r_ paomvkyfief;rsm; 

vnf; }udKwifpDpOfxm;7efvdktyfygonf? 

 OD;aESmuf'%f7m/ ausm&dk;tm&Hkajum'%f7mrsm;twGufpepfusaom 

vlemo,f,lr_twwfynmvnf; oifjum;avhusifhxm;7rnf? 

 vlemrsm;. aqG;rsdK;rdo*F[rsm; em;aeaqmifrsm;vnf; ab;vGwf 

uif;7m ae7mwGif pDrHxm;oihfonf? 

 ta7;}uD;aomudpPwpf7yfrSm owif;axmufrsm;ESifh qufoG,f=cif; 

udpP=zpfygonf? wu,f=zpf7yfrSefudk =ynfoltm;today;=cif;onf 

aumif;rGefaom vrf;pOf=zpfaomfvnf; rrSefuefaom owif;ajumifh vlxk 

txdwfwvefh =zpfrnfudkvnf; pdk7drf7ygonf?  

 



 aq;7HkwGifa=yma7;qkdcGifh&SdolwpfOD;tm; wm0efay;I vlemrsm;/ 

t=cm;olrsm;ESihf uif;vGwf7mtcef;wGif owif;axmufrsm;ESifh awGhqHkI 

tcsuftvufrsm;ay;Ekdifygonf? 

 odkhaomf ,if;owif;onf v#dK]0Sufcsuf r[kwfaomfvnf; oD;oefh 

tqifh=zpfoihfonf? 

 



7?  xda7mufaomvkyfief;aqmif&GufapEkdifaom ta=ctaersm; 

 (Conditions for Effective Functioning of Plan) 

  tpDtpOftm; tprf;oabmaqmif&Guf=cif; (Test the Plan) 

  oufqkdifol0efxrf;tm;vHk;tm; today;=cif;/ a'ocHvlxkESifh 

 tkyfcsKyfr_qkdif7m yk*~dKvfrsm;/ tzGJ]tpnf;rsm;tm; today;=cif;/ 

  oufqkdifolrsm;tm; avhusifhay;=cif;/ 

  oèefvkyftprf;avhusifhr_rsm; =yKvkyf=cif;/ 

  tpDtpOftm; yHkrSefavhvmoHk;oyf=cif;/ vkdtyfygu acwfrDap7ef 

 =yK=yif=cif;/ a=ymif;v$J=cif;/ 



8?  ab;tEW7m,frsm; qef;ppfxkwfazmf=cif;  

 (Hazard Assessment) 

8-1? taqmufttHkrsm;.oufwrf;(tif*sifeD,mrsm;ESihf yl;aygif;aqmif&Guf 

 7ef) 

8-2? ywf0ef;usifaetdrf vlae7yfuGufESihf eD;pyfr_ 

8-3? +rdK]&Gm 7yfuGufESifh tvSrf;a0;=cif; 

8-4? vlemaqmifrsm;udk ta7;ay:ta=ctaersm;ESihf udkufnDr_&Sd/ r&Sd 

 avhvm=cif;/ Oyrm-cGJpdyfaqmif/ uav;aqmif/ t&dk;aqmifrsm;tm; 

 a=rnDxyf/ xGufaygufESifh eD;aom taqmifrsm;wGif xm;&Sd=cif;/ 

8-5? rD;avmifvG,faomypPnf;rsm; okdavSmif=cif;/ oHk;pGJ=cif;/  rD;ab; 

 }udKwifumuG,fwm;qD;r_ 



8-6? rD;owfAl;/ a7uef/ (Hydrant) rsm;xm;&Sdr_ 

8-7? 0efxrf;rsm;tm; t7efrD;owfzGJ]pnf;ay;=cif; 

8-8? vlemwifarmfawmf,mOfpepf ydkrkdaumif;rGefap=cif;/ 

8-9? aq;&Hk0if;twGif; a=rae7mvGwfrsm;xm;&Sd=cif;/ 

8-10?aq;&Hktaqmifrsm;tm; aomhcwfaomtavhtusifh r=yKvkyf7ef 

 wm;=zpf=cif; 

8-11?v#yfppfrD;}udK;rsm;oufwrf;ppfaq;=cif; 

8-12?vGwfa=rmufe,fa=r/ pdwfcs7aom xGufaygufESifh vrf;rsm;}udKwif 

 a&G;cs,f=cif; 

8-13?ta7;ay:xGufayguf/avScg;/"gwfavScg;rsm;xm;&Sd=cif;/ taqmufttHk 

 aqmufpOfuyif aqmufvkyfa7;yHkpH pepfusap=cif;/ aq;&HkyHkpH 

 *Gif0if=cif;/ 



8-14?aq;7Hk0if;ywfvnfwGif t7dyf7/ avumyifrsm;pkduf=cif;/ txl;o=zifh 

 rD;ab;umuG,f7ef awmifbuft7dyfwGif r,fZvD/ ukuUdK/ a7wrm 

 uJhodkhaom tylpkwfopfyifrsm;pdkuf=cif; 

8-15?aq;&HkwGif tusOf;orm;rsm;ESifh ywfoufaom vkyfxHk;vkyfenf; 

 rsm;udk =yefvnfavhvm+yD; ta7;ay:ta=ctaeY rnfuJhodkh 

 aqmif&Guf 7rnfudk wdusaom vrf;!$effcsuf&Sdoihfonf? 

8-16?aq;7Hk0efxrf;rsm;tm; ta=ccHtqifh/ omreftqifh juufa=ceD 

 oifwef;rsm; ydkhcsxm;=cif;/ vlemo,f,lpepf avhusifhxm;=cif;/ 

 xrf;pifESifh a&S;OD;olem=yK aq;0g;rsm;=znfhqnf;xm;=cif;/ 

8-17?aq;&Hkywf0ef;usif7yfuGufwGif rD;ab;tEW7m,f&Sdaeygu oufqkdif7m 

  Xmeokdhwif=y=cif;/ 



ed*Hk; 

 aq;&Hkrsm;wGif obm0ab;'%fcH7=cif;/ ta7;ay:ta=ctae 

=zpfyGm;I toufqHk;&_H;=cif;rsm;onf a7S;,cifu=zpfyGm;r_ r7SdcJho=zifh 

ayghayghwefwef aecJhjuaomfvnf; ,aehumvonf &kyfydkif;qdkif7m 

wdk;wufzGHh+zdK;r_rsm; 7SdvmonfESifhtr# ab;tEW7m,frsm;vnf; yl;wGJyg0if 

vmwwfonf=zpf7m acwfrDaom todynmESifh ,SOfwGJaom owd=zifh 

q,fa7;wpfa7;qdkpum;twdkif; }udKwifpDpOf xm;Edkifygu t,kwfw7m;r7SdyJ 

tusdK;w7m;om=zpfxGef;rnf=zpfonf? 

  




