Outbreak Response Teams

0 Alert => Rapid response
O PHO/WHO joint teams

- Response run out of Banda Aceh
- Investigations same day

- Transport | access issues

- Laboratory kit, rapld field tests

O Public Health laboratory
- Re-equipped, re-staffed
- Sample transport and receipt pre-
arranged
Laboratory hotline for backup

Epidemic and Pandemic Alert and Response

Laboratory Capacity

O Laboratory kit
~ Sampling material
- Personal protective equipment
- Transport media

0O Rapid tests
- Malarla
- Cholera
— Shigella (flexneri)
- Hepatilis E
- Dengue

0 Available to all medical NGOs on request

Epidemic and Pandemic Alert and Response




Importance of GIS
for Outbreak Investigations




Laboratory Surveillance

RGN
O Weekly + Alert system oty

O Pathogens of public
health importance

O Hotline

O Reporting laboratories
- Banda Aceh (3)
- Meulaboh (1)

Epidemic and Pandemic Alert and Response

Hospital Surveillance

O Inpatients
0 Weekly + Alert system
0O Banda Aceh referral hospitals

- Pre-exisling (3)
- Infernational aid (US, Germany, Russia, Australla, IFRC, etc.)

0 Meulaboh hospitals
- Pre-existing (1)
- French aid hospital

Epidemic and Pandemic Alert and Respanse
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Data entry

O Simple and robust

O Definition of time and
place units
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Data Presentation
0 Executive
information
system

0 Daily alert update

0O Epidemiological
bulletin
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Background

ticsl Monaliy md Marbidity Weokly Survaillencs syatem coliccts inlorm stien or. prioy
Een: all saor (MOIL local 20d interneboral NGOs 1od otder agencier) mvolved ia
Acch province. It @iy 3t momtoring the
te and centrol oatrrags of commun:cable

Th2 Ouj
tomniunicanle ciseass
beaith care activatses in the 14 dimacy affzsted by the tiunam i

rpidemmciopeal simuaiies 10 ozder 1o zamidly deiec, veolv, mves
diseases requiriag public health imervensons,

Global activity snd mortality indicators
Nirsteen of the 44 registersé agencies invelv=¢ ia healtz cors 2otivities refaaed rur sillance forme duing

week I of 2005, reparung 6240 consultzions and thres dewtn, 2 Four scr spirriory irfezten and one from
bor: waery dahoez. Ne necnatal er pregnancy related éonk were reponsé




Surveillance Reporters

INDO DISASTER MED RESC ¢ MERCY MALAYSIA TEAM ALBANIA
INDONESIAN NATIONAL ARMY MEXICAN GOVERNMENT  TDH ITALY
INT COMMITTEE OF THE RC NORTH WEST MED TEAM  WALHI ACEH

-ACEH BARAT DAYA DHO
“ACEH BARAT DHO

*ACEN BESAL DHO INTERNATIONAL MED. CORPS NORTHWEAST MEDICAL  BARAT

*ACEH UTARA OHO INTL COMITTEE RED CROSS ~ ACT YAKKUM
“ANZAC FIELD HOSPITAL ouv e pen cross ODOR PERKAT INDO EMERGENCY
-ASSOC OF MED DR OF ASIA 151 AIC FOUND OF TORONTO  A.BARAT UNIT
‘BIDDOKES POLDAACEH |nC NAGAN RAYA OPEN HAND YAYASAN
“CARE INTERNATIONAL IRCACARDS OQUTP AND MOBILE CUNIC SOSIAL KREASI
~CHINA MEDICAL TEAM JESUIT REFUGEE service AN ECO SWISS MED TEAM ZAINOEL ABIDIN
-CATHOLIC RELIEF SERVICE JapAN RESCUE TEAM PANECO/YEC MEDICAL  GNRL HSPTL

“CHINA INTS & RESCUE TEAM KOREAN EMERGENCY ASSDC PERDHAKI
-DANISH EMERG MOB HOSP | yox SEUMAWE DHO bl
-EGV BERLIN OFF SHORE MALAYSIAN RED CR SOCIETY  INDONESIAN RED CROSS
“ESTONIAN MEDICAL TEAM AL TESER GERMANY sOC

*FOOD FOR THE HUNGRY INTLWEDECINS DU MONDE FRANCE PHILIPPINES MED TEAM
“GERAKAN IBU PEDULI ACEH yenic 08 DEL MUNDO SPAIN PORTUGUESE HOSPITAL
-GLOBAL CARE BANDA ACEH yER € INDONESIA PROJECT CONCERN

“GERMANY ARMED FORCES  MERCY RELIEF SINGAPORE ~ "NTERMATI
“GIAF JAPAN LAMARA CLINIC MERCY RELIEF SINGAPORE Op PROVINCIAL HEALTH
-GLOBAL RELIEF RLIN e

% MERL PUB HEALTH KUTA BARO
~HOLLAND HORLZ MITRA PEDULI PAN ECO SWISS MED TEAM
~HUMANITARIAN FIRST MSF BELGIUM SPANISH COOPERATION
ANT OFFICE OF MIGRATION sy FRANCE SAVE THE CHILDREN .
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Total Consultations by Week
Weeks 2005 14

»o-E10-4 [ 1ota);

e B 5+ 47,415 consultations

- 7,418 (16%) among <5
Epidemic and Pandemic Alert and Response

Distribution of Consultations by Diagnosis
Weeks 2004-52 - 2005-12

Acute respiratory Inrec:ion:- Fih

Acute watery diarrhoea _
Other fever above 38° :-

Bloody diarrhoea
Confirmed malaria
Suspected measles

Acute Jaundice syndrome

4 D Under 5
Meningitis | M 5 years and over
0 10000 20000 30000
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Acute Respiratory Infections
Weeks 2004-52 to 2005-14

1Titate s mnunu
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Bloody Diarrhoea

Weeks 2004-52 to 2005-03







Tetanus Cases (n=106) by Date of Admission

26 December 2004 - 26 January 2005
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Prevention
and Control
of Tetanus

O Protection of
relief workers

O Disinfection of wounds
O Immunoglobulin supply

O Case management
(ventilators)




Summary
Surveillance

O As of end of March 2005

- 185 000 consultations reported

- Investigated alerts: bloody diarrhoea (11}, acute watery diarrhoea (1),
dengue (3), typhoid (3), jaundice (11), malaria (4), encephalitis (1), scrub
typhus (1}, measles {24)

- Clustered cases: tetanus, dengue, bloody diarrhoea, typhoid, serub typhus,
hepatitis A& E

- Outbreak: measles

Epidemicand Pandemic Alert and Response i) e

Epidemic Preparedness

O Stockpiling
- Drugs
- Personal protective equipment (PPE)

0 Sampling kits for investigation of alerts
O Standard treatment protocols

@ Cholera Treatment Centre {CTC) site and potential
partners for response identified

O Public health laboratory capacity

Epidemic and Pandemic Alert and Response A7 ) ot s -




Epidemic Preparedness: Stockpiling

Tols! guantities needed  Stocks svalleble as of 2711

11 Maanior: 150,000 on sita, 100,000

m_ . On orom, MSF: snough for el
i . teciitas; MDM. small amounts

200,000 sacheds 1 milion

24000 Hres o
12.000 labists 50,000
300,000 tabseds In.
800,000 capsules 400,000
120 000 capmies 125,000
10,000 -nwlu 10,000 cortriasone
1.5 8 mson gones
= 300,000 tablets oroered
by WHO Jakaria
Epidemic and Pandemic Alert and Response ) fudd tah

Standard Treatment Protocols

0O Malaria (Artesunate + Amodiaquine)

O Dengue (MOH, based on SEARO document)

O ARI, measles (MOH / WHO IMCI, 2nd line treatment: amoxicillin)
O Acute watery diarrhea (MOH / WHO IMCI)

0 Cholera (WHQ guideline)

O Shigella (WHO guideline being reviewed - ciprofioxacin)

O Tetanus (MOH directive)

Epidemic and Pandemic Alert and Response ) it




Consolidation Phase

0 Joint PHO/MOH/WHO surveillance office

O Integration of alert system into
routine surveillance system
= Reporting mechanism
- Dala management
- Investigation
- Case definitions
Standard treatment guidelines

O Training of local
epidemiologists in districts

O Material suppox;t to PH authorities
(computers, printers, mopeds, etc)

Epidemic and Pandemic Alert and Response

Lessons learned (1)

0 Link with all actors in field
- Imporiance of credibility and trust
- Determining early who does what, and where
- Taking every opporiunity 1o communicate

O Be flexible
- No situation will resemble another
~ Impossible o standardise 2 priori, but be prepared
~ Tool box for surveillance and response

O Missing denominators

O Tetanus surveillance in such context

Epidemic and Pandemic Alert and Response ) s




Lessons learned (2)

O Natural disasters = no scaling up
- Logistics support +++ from day 1
- Strong coordination presence from day 1
— Strong technical presence from day 1
— Scale down as necessary

Epidemic and Pandemic Alert and Response
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Epidemiological survey during the medical relief
aclivity towards the Tsunami disaster in

SriLanka

{{ HUMA

Hmaritar o

NS i
B NTABENEHE

NPO HumanitananMedical Assistance (HuMA) -

* EyE5Y Yasushi'Shimada (FETP.J 4™) T

HuMA Medical Relief Mission
to the Tsunamiin Sri Laka

= Terms of activities  Jan ia*v 1o 264 Fr.-h 2005 ;-
= Ares of activities
‘Democratio Socinlist Rwubhc of Srr Lnnl—u
Ampara District. Kalmunai area

T Objectives

11: To provide medical service to the affected area
i2: To contributé public health'in the affected araa

7 Slnternational Staff: 8 doctors. 4 Nurses: ©
1404 mcal Staff. 4 Coordinator-Interpreters

" Thedamagein SriLanka

i) *No. of i,
oy Thnemeisies +No.of injured: 23,059

QA= « No.of missing: 4 115

Asef21 Feb. 2005, Elource

= transition stage of clinical needs
. = recovery of local meducal*facilutues
= reorganization of shelters

JDR—MTtoNWMT HuMA'\ 30

hHandBd overfrom JDR-MT .. "[: :
(Japan Disaster Rellt_ef Team Medical Team)

3




HuMA . ey s
Our Activities _ : ~— Field Clinic

+ To provide Field Clinic L PR s i
* Observational study in the affected area, 8 Lol . s B T Lo
shelters and local medical facilities i | . I y Rax

2 Training Yor wound care technician in g : &

tospilal 3 ] - TN “ Sainthamaruthu ‘Arga

+ Epidemiological survey about health status b ! BEORZl | ' rHiwizehoo |
after Tsunami

# % Donation of mosquito mets and ECG

Q57

" ‘Medical needs .
the sub-acute, "hf'-"'?
i T 1 * e ¥

Temp S

"l Hambra Sehoo!
Maccomady Hoad

: b \ ; b :
j w‘\?‘b‘ . 1 ’ -— - R :", a cﬂlmdf;aﬁm: ik
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Field Clinics *

Total number of patients: 733
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Epidemiological survey about Method®: Sampling®
“health damage” after Tsunami IS Shananiin pom)

* Objectives
To confirm decline in the acute
medical needs in Sainthamaruthu
To grasp the figure of health damage
after tsunami disaster
Evaluation of the medical relief
activities by JOR-MT and NWMT=Hu
MA

Methods@): Sampling @ ' Methods® :Questioner




Results : - Health complains by each term
, Ay : ikt - ~after Tsunami
=52 house holds, 249 people . : ;
= Male:131, Female: 418 . .," ¢
s Age:Median27 . i 1t ;
.= Severe damage of houses ‘were + - 5"
-%-observed 1ill 300~-B00m far from toast
# The affected people whose hoiise 7
damaged only partially could back own 4 Ryodisonss,
house il 2 weeks after Tsunami. BT oons

A e S A BeEYe

Number.of persons complained ian)
by the distance from B




