Emergency Planning and Preparedness Scenario (AL09)


You are the District Health Officer for Tonka, and are responsible for the running of the local health service, including its facilities and staff.
Background information

The district of Tonka is in a low-lying subtropical area. Half of the land area is farmland, a third is jungle, and the remainder is mainly urban. 

The rainy season is between the months of February to April. During these months, heavy rainfall is common and localized flooding is common in flood-prone low-lying areas. The rest of the year tends to be dry with average temperatures between 35 – 42 degrees Celsius. Droughts occasionally occur.
The road infrastructure is basic with some tarmac roads, but most are non-tarmac dirt roads.

Most of the population of Tonka live in rural areas, either in villages or homestead. 

Bogo is the only town in Tonka. It serves as the main administrative center for Tonka and has shops and services set up to support the farming industry locally. Public services in Bogo includes – district governor’s office, police station, fire station, hospital, central pharmacy store, and public utilities department (water, sanitation and power). There is also a small army barracks and a nursing college.
The main industries locally are agriculture and cattle rearing. There is one local factory that manufactures agricultural fertiliser and pesticides. 

Demographics

Population 





138,329 people 

- Proportion under the age of 18 years

45% 
- Proportion over the age of 65 years


12%
- Proportion living in rural areas


62%
- Proportion living in urban areas


38%

Primary school enrolment rate:


83%

Adult literacy:





69.4%
Average income:




US$660 per annum

% with access to improved water sources:

45%

% with access to improved sanitation:

28%

Baseline health statistics

Life expectancy:




48 years

Infant mortality rate:




78 per 1,000 live births

Under 5 mortality rate:



126 per 1,000 live births

Maternal mortality rate:



1,500 per 100,000 live births

% under 5 who are underweight:


29.4%

Causes of death in children under 5 years:

· Neonatal causes 



26.9%

· HIV/AIDS




9.3%

· Diarrhoeal diseases



16.8%

· Measles




1.3%

· Malaria




22.7%

· Acute respiratory illnesses


21.1%

Vaccine coverage

· Measles




67%
· Polio





88%

· DTP





91%

· BCG





75%

Health system

There is a small district hospital in Bogo which has 50 inpatient beds and is staffed by 3 doctors, 8 nurses and another 12 paramedical healthworkers. 

There are also 3 primary health care centres, each staffed by 1 doctor, 1 nurse and 2 paramedical health workers.

There are 12 health posts in the rural areas that are each staffed by a paramedical health worker.

Questions:
1. From the information given, what are the likely hazards in the area and why?

2. Now complete the following risk table
	Hazard identified
	Likelihood

(1-5)
	Severity

(1-5)
	Risk score

(=likelihood X severity)

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	


Notes: 
Likelihood: 1 - rare, 5 – frequent/highly likely


Severity: 1 – minimal/few affected, 5 – catastrophic, thousands affected

3. In devising and emergency plan and preparing the district for any disaster or emergency, list the key stakeholders and organisations you would try to engage.
4. What possible contribution could each stakeholder or organisation make during an emergency? (I.e. what are their capabilities?)
5. In the course of devising the emergency preparedness and response plan, you identify several key gaps in resources and staff. For example, you have noted that there are inadequate numbers of 

· emergency generators for the hospital 

· motorized boats in the event of a flood 

· firemen trained to carry out rescue operations, especially on a large scale

· all terrain vehicles to transport supplies or aid

· emergency kits (e.g. tents, jerry cans, mosquito nets)

How could these problems be overcome?

