. Number of persons complained any
—symptoms by the damage of houses

] ]
o . R %

womplets . partly S\A—lrud' 3
\ ) only

-Damage of Houses

Conclusion

» The decline in the acute medical needs
was observed at the time of passinp

= The increase of health damage was
observed regardless of direct injury orthe
visible destruction of houses SRtk e

= The medical aid from outside the disaster
sefting was utilized, but the situation during
{he sub-acute phase was not clarified .-

i vt T A

<« Limitation |-
it Passa‘g;é of time after lhe‘ﬂ'lsasllalr 3
#= dnterview 1o the family's representative
% Interviews through Interpraters ™
{7 Researchiby foreigners ™ 005 5

i Tharacteristics in races, religions and localitics
fluence of seasonal problem prendemics 0
ck of baseline information 2

' Staffs and time for research activities __1

Recovery




Problem to be solved

- Continuous epidemiological aclivities
in disaster settings

= Epidemiological research or public

health activities linked to clinical
activities

+ Understandings of aid groups that
bear acute period or donors
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Nine Days at the Airport:
The Medical Response
to Hurricane Katrina

Christopher Sanford, MD, MPH, DTM&H
Co-Direcior, Travel Clinic
Clinical Assistant Professor
School of Medicine
University of Washington
November 1, 2005
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Disaster Medical Assistance
Team (DMAT)

Disaster Medical Assislance
Team

*Eslablished 1984 by United
Slates Publfic Health Service

*61 DMATSs in the US
Approx. 27 are “Level |7
deployable within B hours, are sell-sufficient for
72 hours

*Configured lo manage 100-200 patienis/day




DMAT Team Meeting

35 team members
*4 physicians:

pediatric ER
- pubiic health,
infechous disease, critical care
— anesthesiologis!
- family practice

=Nurses, nurse practitioners, pharmacists,
EMTs, logistics, communications

Hurricane Katrina; Sunday, Augusl 28, 2005

+ 10:00 am: US National Wealher Service
predicts catastrophic damage to New
Orleans.

se Map Index Pags
o & S
N

ip, < . i
~Hurricane Katrina
i Toum-as M,




Monday, August 29

. 5:20 am: New Orieans Intemational Airport loses

commercial electnicity. With no air conditioning,
the temperature inside the aipori quickly rises to
a8 *C

§:35 am. Kalrina, now a Calegory-4 hurricane,
wilh winds reaching 140 miles par hour, makes
tandfall al the Louislana-Mississippl border of the
Guir Coasl. Accompanying the hurricane s @ 20-
tool surge of ocean waler, the larges! ever
recorded

Monday, August 29

« B:00 am. Hurricane Katrina passes 20 miles lo the
eas! of New Orleans.

= 11:00 am: Floodwall of the Industrial Canal breaks
open in two places, flooding the 9™ Ward with
3-10 feet of water. Thousands of residents climb
to their rooflops

Tuesday, August 30

1:30 am® 17" Street

Canal barriers along pRar
two blocks fail,
ficoding 80% of
New Orleans. The
local pump station
fafis. A 300-toot
section of the
floodwall lining the E %
London Avenue Canal falls, worsening Ihe flood.

8:00 am- First helicopter arrives al New Orleans airport
wilh evacuees lrom rooflops and hospitais,

Wednesday August 31

* 1:00 am: Initial 3 DMATSs arrive at airport.




Thursday, September 1

Al the New Orleans Inlernational Airport: 23 of 26
New Orleans hospitals were flooded or otherwise
incapacilated by flooding. Virlually all of these
patients were transported 1o the airport

«Approx. 500 people on the floor: residents of
nursing homes, hospilals, evacuees.

*Approx. 2,000 people wailing for Iriage

“Medical leams on-sie exhausted.

Thursday, September 1

= 3:00 pm: DMAT OR-2 arrives al airport.
(Three days after Hurricane Katrina hit the

First Impressions

“This is the worst |'ve ever
seen.”
-No one—nol Vietnam velerans, not those

who responded 1o 8/11, not those with
internalional relief work—had ever seen so

dire and calamitous a scene.




Triaging at airport

*Holding area for sheller

*Green Tenl: ambulafory ":"‘-’ i
patients e

=Yellow Tent: moderalely
ill patients

*Red Tenl: critically ill
patients

-Hospice: "expeclanl” care
only

Friday, September 2 - Saturday,
September 3
*Medical slaffing at the airpof

remains inadequale 1o
address even basic nursing

Primary task at hospital; triage

* Rapid stabilization, then transport to
either:

- hospital
or
. sheller

Most patients were not injured by the
direct effects of hurricane

*Most were ill as a result of the'abrupi
withdrawal of medical infrastructure,
including medications, -
- Diabelics without insulin for 5-7 days
- Palients with chronic renal failure who had
nol had dialysis for 5-7 days.
— Hypertensives off 1
antihyperiensive
medicalions having -
strokes and myocardial
infarclions




Patients with skin damage from
flooding

Abrupt withdrawal of medical
services

*Epileplics, asthmalics,
and schizophrenics
withoul medicalions
*Recent surgery, including
brain surgery and organ
fransplant,

Evacuee transport

«Jeis, helicopters, and buses
continued 1o bring evacuees ||
and hospital patients to the L
airport

+In the peak hour, 160
helicoplers landed and
took off in one hour

Transporting patients




Airport Mortality

*Exacl logs of patients and evacuees
were not kept,

*However, the population at the airport
varied from 2,000-10,000, and about 36
deaths occurred between August 31 and
September 3.

Mass evacuations

2,700 palients were
evacualed from the
airport lo hospilals; this
represents the larges! air
evacualion in history.

=Approximately
25,000 people were
transported from the
airport lo shellers.

Loading of wounded

Immediately
prior to being
loaded onlo

arcraft

Sunday, September 4

+Increasing staff and a lessened flow of incoming
palients aliows ransport of surviving occupanis of
Ihe hospice lo hospitals.

*Thereafler no patienis
are designaled to
receive hospice

care only




Our bedroom: luggage
carousels

« Noisyl

— Overhead
announcements

- Barking dogs

— Passers-hy

Public Health Implications of
Hurricane Katrina

Personal Observations from Eric Sergienko

Background

+ Slate of Louisiana reguested the US PHS
- Assess evacuation cenlers in LA
= PHS partner - American Red Cross
- Survey developed
— Piloted at five shellers
» B9 PHS & 12 ARC volunteers
- Organized inlo 24 teams In B regions

Objective

» Conduci a baseline public health
assessment of the needs of shellers
- key health problems requiring altention
- environmenlal health problems
- supply and equipment needs




Objective

» Conduct a baseline public health
assessment of the needs of shelters
- key health problems requiring attention
- environmenlal health problems
- supply and equipmenl needs

Incidence of Medical Conditions

L Incidence per

e 1000 residents
Hypertension/ Cardicvascular 108.2
Diabetes 653
New Psychiatric Condilions 500
Pre-existing Psych Conditions 500
Rash 276
Asthma/ COPD 2715
Influenza like liness 263

Environmental health needs

» Toilets not cleaned enough (85%)
= < 1 shower per 30 residents (51%)
» Food in sleeping area (49%)

+ Signs of peslilence (49%)

» <40 sq, ft. per resident (32%)

* < 1 sink per 20 residents (31%)

Lessons Learned

+ Initial assessment needs 1o be rapid
- Can be beneficial
+ Feedback mechanism lo ARC and slate
» Limitation - finding bul not solving probiem
- Should have forms prior to disasler
- Regional coordination beneficial
* We kept finding more shellers
- Dala will always lag behind reality




Syndromic surveillance in the
shelters

» Daily surveillance in
Louisiana
* One page form
- Communicabie
disease syndromes
= Mental health

- Chronic medical
1Issues

Populsmon Under SurreiManes and Teml Lhoter Pepuistion by Date

B PP

Communicable Diseases

o e
Fever »100.4° F (38" C] ALONE 0.6 10
Bloady diarthea 0 €
Watery diarrhea with or without vomiting 0 Fel
Vomiting only (One episode or more) 15 13
Fhu-like B8 47
Rash 32 a5
Scabies, lice, of ofher infestation 8 | w
Wound infection 1.9 34
Conjunctivitis (pink eye) 0.02 10

Lessons Leamed

= Establish system prior to landfall
- Appropriate staffing and IT support
- Standardize reporting form
* Over reporting of syndromes
- Influenza like iliness
- Syndrome education for sheller s{aff
* Persistence = higher rate of refurn
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Are the health assessment
and surveillance enough in
Japanese disaster relief ?
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The ten top priorities

« M P EInitial assessmen!
+ KEMEWaler and sanitation
« 75 & L% ®Food and nutrition
+ £BLEMShelter and sile planning
« EEfF T BT Measles immunisation
- BREIO—IL
Control of communicable diseases
« H—A A5 APublic heallh surveillance
« X FIEHBasic health care
A4 LWi@Human resources and lraining
« IR Co-ordination ;
IDXC L ¥

Z 2R Emergency phases

On sthia 170, D00/day

Acute emergency
shase [CMR > 1)

Post emergency
phess (CMR < 1]
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Rapid health assessment /

Initial Assessment after disaster -

+ B89 Objectives
s LRWGE LOBESINGE
Public health needs assessment
* NTAORFEIRLD T
Prioritise relief
= KER Timing and period
BROS48LIAICIREERE
Research within 4 days after
evacuation
- 3IBUACKREELND
Recommend within 3 days

LT . ey

1. Exmwple of initial sxsessment form Initinl Assessment
o b e R PN
M = : SRUTFOAM HE

MBOECHMATA-B
SFEE:-AE. TR SRTR
CAfinAROAR

a5, M., BN, 0
SERRS kal’A-8
kit VA-B
kAL AWML
EHNENS

SEMAST D, R, E
EWT. MR, NREYE

Refugee health Au approach 1o
ituations, MSF, 1957

-y

SALEIMATIR AL D | B
Natural disaster relief Plan in Okayama city
RER O EANHIC S SN EHE SIBH2 (iR
1500t MmET L)
Decided by Prefecture Governor
+ WD rescue + EM medicine
« AT food + TEER. G- e
« BKEL/B - Alwater burial
. 5 -WRETIHME - 06 ®ens

13 clothes sanitation. discases
+ AT sheher control
- Ie ‘
. lm?:r::aﬁm + Wl - B supoort
© BRSO UM R
roquest of Defence
force
¢ REUF4T

IDNC Rumy

EHBOHEA BUmhESiEEtE
Assessment , Relief plan of Okayama city

+ WHBOWEE - R e R
assessiment of refuges: weltare office
C —ABSULEA. IPESORRIE - (¥ - MRET
¢ REREOMN  BREERILE
assessiment and support for vulnerable pecple
© RCINPROMIR, WIE, R &R
establish and control of temporal clinic: for
disaster refugeas’ Health Canter
+ HNMORRKS  MRER, BREENY
organize and dspatch of medical team: haalth
division{ other than HC), citizens hosoital
© ERINE. BRGEFHIEM IR
assessment and research. Infectious diseases
control Health Canter " .
LITLTH LU P




Role of Public health nurse
in natural disaster
« 86% of PHN in HC operated
health assessment for refugee

+ 82% of PHN consulted and
supported

WOEME VT RRGORB AR

I iz ; ;
IDRC TLEMUANMT INE P

BUEHIEG L E RE i E

Food supply plan, Okayama city
. ?’!g CHMAREE. GEOEEESISNETARL

14
subject: evacuated person
s FeURE  — ATEBED15TOME (B
supply standard 1570 yen par person per day
s —AMEORR (keal) TEOFERDMORRIZZLY
No energy and nutritional standard
* RRBSHEH
MEOFBIT/ VUV, KRN, A VA5V FERE.
%mgﬂae:m:a:l::nﬂ!mtm'.m:nnm:ﬁ
7
RHEEMUR, BRRR SUEEM
r DIN—ROIERIDTH SN TLEL
Mo mention about cover rate.

nsc L1 UL B

Shelter in Niigata earthquake,
2004

» Some refugees death caused
intravenous thrombosis were
reported, They stay in the car after
earthauake.

+ Shelter have some preblem.

1R L LI

Medical Relief activities
Kobe city, Kobe earthquake

s, wasm M| - Refugea { shoker sitel 598

e T
i {Jan. 26)
) ¢ ralugees211000 (Jon 26)
] | + Round refsf party 81len 21)
408 2 e H - Standing fiest-aid station
i Wi 138 CP4tours sandby 43)
A, . N 1Fab. 1)
| ! - Attendsnts 234,000
1om ! 1 H
| | | \ (rufer to Hoprial 1,356 Jan
Average No of atieictain 17 - Ape 30)
1000 & = 1 1303
i . |
ol Tl T Fan et
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Infectious diseases control for
emergency situation

- IEQI-#:L\'CI!&IQEIDNE
(health lnulmnh]
-hheﬁlm&w£%~9~umwmm
= PR crmuk. KM L, FoER :
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There is no data for
preparedness about
disease surveillance after
natural disaster

And there is no mention
the temporary

surveillance about
\, cmnmn.upu-mlc propltldmu disaster refugee in
* REREACREONSE disaster relief plan. )
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Medical Relief are controlled bl
by Health Center in big City e
in Japan s 2
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Voluntary Health Check for

refugee at shelter

+ Mar 16-31.2months after Earthquake

* Place 100 points in 6 wards of Kobe
city

= Weight Hight. BP, Chest-Xp, Urin and
blood test

+ Health guidance and consultation by
Doctors, PH Nurses, Nutritionists,

s

e Lol )

result

» Alenndants 4,163

* In Higashi-Nada ward:
1148/6239

= 42% of attendants are needed
for treatment. Include 1 TB patient

[[1E 1M sy
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-AREFRAEANFEEN- AW| 26076
assessment and
WA IEDRIZEEDIC K VI WAY
&H
* THZ28B (2BB) dav2 | 8MPAIC H13 S ML
assassment and health consultation at shelter site
© TH298 | WK A SEIRE B0k
EEW (158) . WHEI(168)
assessment and heaith consultation at night
No of atterddants 15 at yamoto town, 16 al
naruse {own
CERMRHIBHRLSOKEAR
- TEZ2BHPHMEMENG SEE. RHEBIE6S
+ TH208RMAMMEDMPEE X4P45, KRB
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s - RIFICHIT BE2
-EE T — A DR R RS-
mobile medical relief team

- BE : K488 (78308) 5381

trom day 4, pericd 3 days

Wrk . BEER. SAtI-RNERIENLE

VR -, B, LOFEHROIBE staff

from Health Center and other hospitals

B RERLOnICIE S NIZR R OB MR

DL, MBS oz,

GEFMBT 3, BHINZ28TD38

MICR D, ENX1BANRE LZ,

Cumulated 18 staff dispatched to 2 1&wﬁ5
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