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S. | Priority Area | Activities Time Role of Local Role of Role of Central Source Expected
no. Government Provincial Government Outcome
Government
1 Emergency * Rapid assessment of injured 0-72 hrs; Municipal health PHEOC, HEOC, MoHFS,  Doctors, nurses, Immediate life-
medical and people and health facilitiese continue as section, health Provincial security agencies, | paramedics, EMTs, | saving priority;
trauma care | Triage and emergency treatments | needed facilities, FCHVs, | Health federal hospitals ambulances, trauma | ensure no
Wound/fracture managemente ambulance Directorate, kits, oxygen, IV critically
Tetanus prophylaxise Oxygen, IV services provincial fluids, PPE, blood injured patient
fluids and essential emergency hospitals, EMTs is left without
medicinese Referral of severe referral access.
cases® Maintain 24/7 emergency
services *EMT mobilization and
transportation
2 Continuity of | « Identify patients whose 0-7 days; Health posts, Provincial National TB, HIVV | « TB/ART/leprosy Prevent
medicines for | treatment has been interrupteds continuous FCHVs, health/logistics | and leprosy medicines, registers, | treatment
chronic Ensure availability of medicines® municipal health centre programmes pharmacists, health interruption,
infectious Patient tracking and follow-upe section workers, transport drug resistance
diseases (TB, | Establish temporary medicine and loss to
HIV/AIDS, distribution points follow-up.
Leprosy and
others)
3 Continuity of | eIdentify patients with diabetes, 0-7 days; - FCHVs, health -health Federal NCD * NCD drugs, NCD patients
NCD/Mental | hypertension, CVD, continuous posts/BHSC directorate, programme and insulin, glucometers, | continune
Health asthma/COPD, CKD and other municipalities,- PHLMC, specialist BP machines,




services chronic diseasese Refill essential Identify patients, Provincial hospitals- pharmacists, nurses, | medicine
medicines medicine supply hospitals- medicine supply doctors
and assurance medicine and assurance
supply and
assurance
Health- * Assess building safetye Within 72 hrs | Municipality + Provincial Federal technical | ¢ Engineers, health Use assessment
facility rapid | Water/electricitys Human facility in-charge | engineering/hea | support where administrators, results for
assessment resources* Medicines® Ith teams required biomedical prioritizing
Equipment Laboratorye Cold engineers, resources and
chains Communication® assessment tools, reconstruction.
Categorize facilities as transport
functional/partially
functional/non-
functional/destroyed
Temporary * Establish temporary clinics 24-72 hrs; 1— | -Identify sitesand | Deploy mobile | EMTs, tents, * Doctors, nurses, BHS resumed
health where facilities are 3 months or affected medical teams equipment and HA/AHWS, through
centres/mobil | damaged/destroyed® Mobile until populations;- and supplies technical support | pharmacists, lab temporary
e clinics outreach to isolated settlementse restoration provide local staff, tents, health units
OPD, emergency care, NCD, staff/FCHVs- medicines,
RMNCH, immunization and manage logistics generators, solar
diseases screening® Temporary to conduct power,
pharmacy and basic laboratory temporary clinics communication
Health * Basic health desk/clinic in each | 0-72 hrs; * Formation of * Mobile health | ¢« Humanitarian * Medical Officerse Integrated
services in major sheltere Health screening at | throughout R/Municipality/sh | team partners Nurses, HA/AHWSs, | health, WASH,
shelters or arrivale Basic medicatione® displacement | elter management | mobilization® mobilizatione® FCHVs,* Medicines, | Protection and
temporary Referral as per needede Separate committees Logistic Logistic Supporte | first-aid kits, PPE, Psychosocial
residence and safe spaces for Conduction of Supporte Medical Team hygiene kits services
women/childrens Menstrual temporary Coordination provided
hygiene Kits supporte Health clinics/camps among LLGs
education/BCC through Public
Health Officese
Partner
mobilization
Reproductive | e Identify pregnant womene 0-72 hrs; FCHVs, birthing Provincial Federal RMNCH | * Midwives, nurses, | Pregnant
, maternal, ANC/PNCs Safe delivery and centres, health hospitals and programme, doctors, delivery women and

90




newborn and | emergency obstetric referrale continuous posts, municipal referral referral hospitals Kits, oxytocin, neonates are
child health Newborn care/resuscitatione RMNCH hospitals MgSO4, newborn priority
(RMNCH) Family planninge Immunization® programme kits, vaccines, cold | vulnerable
and nutrition | Breastfeeding support-Gender- chain, ambulances groups.
based violence prevention and
response

8 Mental * Psychological first aide Within 72 FCHVs, Provincial Federal mental- . Integrate
health and Counselling at shelterse Identify hrs; 3-6 schools/communit | mental-health health programme | Psychiatrists/psycho | MHPSS into
psychosocial | severe depression/anxiety/traumae | months+ y groups, programme/spe | and hospitals logists, counsellors, | PHC rather than
support Child psychosocial supporte municipal health cialist hospitals nurses, social operating as a
(MHPSS) Referral for severe mental-health section workers, referral separate

conditionse Support health systems service.
workers

9 WASH * Rapid assessment of water 0-72 hrs; Municipality, Provincial Federal WASH » Water-testing kits, | Critical

sources* Water-quality testinge intensive first | WASH teams, WASH/health agencies and chlorine, outbreak-
Chlorination* Household water month communities coordination partners purification tablets, | prevention
treatments Water purification tanks, jerry cans, intervention.
tablets/bleaching WAGSH specialists
powdereTemporary toiletse

Menstrual hygiene materialse

Hygiene promotion

10 | Integrated * Identify mosquito/vector Week 1 Municipal Provincial Federal * Vector-control Prioritize
vector breeding sites* Environmental onward,; environmental/hea | vector- epidemiology/vect | teams, PPE, dengue, malaria
management | management® Remove stagnant seasonal Ith teams control/RRT or-control sprayers, larvicides | and other

waters LLIN Distribution* Vector programme where indicated, locally relevant
surveillances Community surveillance tools vector-borne
education diseases.

11 | Outbreak * FETP/RRT deployments Immediate; Health facilities, PHEOQC, HEOC, * Epidemiologists, Priority
prevention Daily/regular disease first 3 months | FCHVs, provincial EDCD/federal RRT, lab staff, test diseases: acute
and surveillances Reportinge Rapid critical municipal health laboratory, programmes, kits, sample diarrhoea,
surveillance investigation of clusterss Sample section epidemiology national transport, PPE, data | cholera,

collection and laboratory testing® team laboratory systems typhoid, AR,
Community-based surveillances dengue,
Maintain ORS/zinc and other malaria,
essential supplies® measles and
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Dengue/malaria and others testing

other epidemic-
prone diseases.

12 | Dead-body * Safe and dignified handling® Immediate; as | Municipality, PHEOC and HEOC, forensic * Trained personnel, | Maintain
management | Identification/documentatione required police, health referral authorities, body bags, PPE, dignity,
Dead Body bagse® Temporary facilities hospitals security agencies | cold identification
mortuary arrangementse storage/mortuary and accurate
Coordination with police/forensic capacity, records; avoid
authorities documentation unnecessary
systems handling.
13 | Special care * Identify elderly, children, 0-72 hrs; FCHVs, Provincial Federal protection | * Nurses, FCHVs, Maintain a
for pregnant women, neonates, continuous municipality, social/health and social social workers, vulnerable-
vulnerable persons with disabilities, shelters teams programmes and counsellors, persons registry
groups orphans/unaccompanied children, partners assistive devices, while protecting
Chronic Diseases* Medicine medicines, nutrition | confidentiality.
continuitye Nutrition screening supplies
and supplementation®
Accessibility and referrale Family
tracing
14 | Restoration * Repair water/electricitys Restore | Week 1-4 Municipality, Provincial Federal * Engineers, Restore
of damaged pharmacy/laboratory* Replace provide local Health budget/technical technicians, essential
health equipment* Restore cold chaine support Directorate, support construction services first,
facilities Temporary structurese Re- logistics centre materials, followed by full
establish communication and generators, solar facility
waste systems systems, equipment | rehabilitation.
15 | Health * Rapid stock assessment/daily 0-72 hrs; Municipal Provincial Federal medical * Logistics officers, | Establish
logistics and stock monitoringe Emergency continuous stores/health Logistics stores/central pharmacists, minimum 2-4
supply chain | procuremente Pre-position facilities Management procurement trucks/4WD, week buffer
medicinese Establish buffer Centre warehouses, fuel, stock for
stockse Distribution to medicines, priority supplies
inaccessible facilities emergency kits where feasible.
16 | Human-  Map available staffe Deploy 0-72 hrs; Local health staff | Provincial HR Federal * Doctors, nurses, Avoid
resource provincial surge teamse Rotate continuous deployment EMT/specialist paramedics, public- | prolonged
mobilization | staff to prevent exhaustion® deployment health officers, lab deployment
Provide accommodation, food staff, counsellors, without
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and psychosocial support

drivers

rotation/rest.

17 | Risk * Daily health messages® Hygiene | Immediate; FCHVs, ward PHEOC Federal health « Communication Messages
communicati | promotion and safe water/food continuous offices, communication | communication officers, FCHVs, should be
on and messages* Warning signs community team support radio, posters, social | simple, local-
community requiring referrale Vector-control leaders, local media, local- language and
engagement messages® Rumour management radio language materials risk-specific.
18 | Partner * Map partner activities® Allocate | Immediate; Municipality/NG | PHEOC/Health | HEOC and federal | » Coordination All health
coordination | geographical/technical continuous Os Cluster Health Cluster officers, partner partners should
responsibilitiese Prevent coordination focal points, report through
duplication® Mobilize resources® meeting/communica | the agreed
Daily coordination during acute tion systems coordination
phase mechanism.
19 | Health care * Segregation of healthcare wastes | Immediate; Municipality, Provincial Federal technical | « Waste handlers, Prevent
waste Sharps managements Temporary | continuous health facilities health/WASH support safety boxes, PPE, environmental
management | waste collection/disposal sitese team waste containers, contamination
Safe household waste disinfectants, and secondary
managements Temporary toilet transport infections.
waste management
20 | Ayurved and | Identify camp locations and Within 72 Identify camp Deploy mobile | Provide essential Doctors, nurses,
alternative affected population; facilitate hours; locations and health teams, medicines, Ayurveda
health service | community mobilization and repeated affected medicines and medical supplies, | physicians,
— Integrated referral within 7 days | population; ambulances; emergency health | paramedics,
Health Camp and recovery | facilitate coordinate teams and medicines,
services up to | community hospitals and national-level diagnostic Kits,
30 days mobilization and laboratories coordination ambulance, tents
referral
21 | Ayurved and | Identify holding centres; mobilize | Continued Identify holding Deploy trained | Develop national | Yoga instructors &
alternative Ayurveda health workers and during centres; mobilize | yoga instructors | guideline/protocol | mental health and
health service | mental health and psychosocial recovery Ayurveda health & mental health | ; mobilize psychosocial
-Yoga & support team; arrange suitable phase workers and and technical experts | support team, mats,
Stress space and participation mental health and | psychosocial drinking water, IEC
Management psychosocial support team; materials, sound
Camp support team; provide system, open/safe
arrange suitable technical

13




space and guidance and space
participation monitoring;

coordinate with

provincial

Ayurveda

hospital

23 | Technical * Conduct follow-up technical Immediate; * Coordinate * Deploy * Mobilize * HEOC/MoHFS, Urgent health-
Support visit | Visits to assess progress against continuous access to affected | multidisciplinar | national technical | PHEOC, Provincial | system gaps are

the initial assessment ¢ Provide facilities and y technical experts through Health Directorate, identified and
technical support for restoration communities teams through HEOC/ MoHFS local health addressed
of damaged health facilities and * Mobilize PHEOC/PHD and relevant authorities, WHO quickly;
essential services * Review municipal health * Provide programmes and other essential health
temporary health-service staff and facility technical * Provide national | technical/developme | services
arrangements and transition to in-charges * guidance on guidance, nt partners; continue safely;
restored permanent services ¢ Facilitate local emergency standards and technical assessment | priority
Assess requirements for information and health services, | technical tools, guidelines and | technical
repair/replacement of equipment, logistics facility protocols standards problems are
cold chain, laboratory, pharmacy, * Implement functionality, * Mobilize escalated and
WASH, power and immediate WASH, specialized resolved
communication systems recommendations | surveillance, technical expertise through
* Review health-service readiness, from technical logistics and where provincial appropriate
staffing, referral systems and visits referral systems | capacity is levels of
supply chains * Report urgent * Consolidate insufficient government.

* Provide technical guidance on
rehabilitation priorities and
resource requirements

* Document lessons learned and
update recovery priorities

gaps to the
provincial level

findings from
municipalities
and prioritize
provincial
support

» Coordinate
technical
support with
partners and
EMTs

* Coordinate
support from
WHO,
development
partners and other
technical agencies

9%




IO R — plca W‘T‘q qqT v W&Fﬂ (Early Recovery & Restoration)

HRAIT A R THRRT 3 AR
T ARG Tarey Gedre® qar Fafia T JaeE qIediaT T, T $ar G A9UEEH Rl Jaee MY g9 T,
A R, @A, SR a9l FEegar (WASH) X Wae Ma=auare 93¢ T, WHke Tareed adr AAEHieie 9ediT (MHPSS)
ﬁW%TﬁﬁﬁrecoverﬁmgﬂﬁqﬁmeTﬁ@ﬁl

Activity | Priority Area | Activities Time Role of Local Role of Provincial Role of Central Source Expected
No. Government Government Government Outcome
1 Continuity of | * Ensure availability of 0-7 Health posts, FCHVs, | Provincial National TB, HIV * TB/ART/leprosy Prevent
medicines for | medicinese Patient days; municipal health health/logistics and leprosy medicines, registers, treatment
chronic tracking and follow-upe continuo | section centre programmes pharmacists, health interruption,
infectious Establish temporary us workers, transport drug resistance
diseases (TB, medicine distribution and loss to
HIV/AIDS, points follow-up.
Leprosy etc)
2 Continuity of | * Identify patients with 0-7 - FCHVs, health -health directorate, Federal NCD * NCD drugs, insulin, NCD patients
NCD/Mental diabetes, hypertension, days; posts/BHSC PHLMC, Provincial | programme and glucometers, BP machines, | continune
Health CVD, asthma/COPD, continuo | municipalities,- hospitals- medicine specialist hospitals- pharmacists, nurses, medicine
services CKD and other chronic us Identify patients, supply and assurance | medicine supply and | doctors
diseasese Refill essential medicine supply and assurance
medicines assurance
3 Temporary » OPD, emergency care, 1-3 -ldentify sites and Deploy mobile EMTs, tents, * Doctors, nurses, BHS resumed
health NCD, RMNCH, months affected populations;- | medical teams and equipment and HA/AHWS, pharmacists, through
centres/mobile | immunization and or until provide local supplies technical support lab staff, tents, medicines, | temporary
clinics diseases screening® restorati | staff/FCHVs- manage generators, solar power, health units
Temporary pharmacy and | on logistics to conduct communication

basic laboratorys Mobile
outreach to isolated
settlementse Continue
temporary clinics where
facilities remain damaged

temporary clinics

RES




Health * Basic health desk/clinic | Through | ¢ Formation of * Mobile health team | * Humanitarian » Medical Officerss Nurses, | Integrated
services in in each major sheltere out R/Municipality/shelter | mobilizatione partners HA/AHWs, FCHVs,» health,
shelters or Basic medication® displace | management Logistic Supporte mobilization® Medicines, first-aid Kits, WASH,
temporary Referral as per needede ment committee* Coordination among | Logistic Supports PPE, hygiene kits Protection and
residence Separate and safe spaces Conduction of LLGs through Public | Medical Team Psychosocial
for women/childrene temporary Health Officese services
Menstrual hygiene Kits clinics/camps Partner mobilization provided
supports Health
education/BCC
Reproductive, | « ANC/PNC- Safe Continuo | FCHVs, birthing Provincial hospitals Federal RMNCH » Midwives, nurses, Pregnant
maternal, delivery and emergency us centres, health posts, and referral hospitals | programme, referral | doctors, delivery Kits, women and
newborn and | obstetric referrale municipal RMNCH hospitals oxytocin, MgSOs, newborn | neonates are
child health Newborn care/ programme kits, vaccines, cold chain, priority
(RMNCH) resuscitatione FPe ambulances vulnerable
and nutrition | Immunization*Breastfeedi groups.
ng support-GBV
prevention and response
Mental health | ¢ Counselling at shelterse | Within FCHVs, Provincial mental- Federal mental- *Psychiatrists/psychologist | Integrate
and Identify severe 72 hrs; schools/community health health programme s, counsellors, nurses, MHPSS into
psychosocial depression/ 3-6 groups, municipal programme/specialist | and hospitals social workers, referral PHC rather
support anxiety/traumae Child months+ | health section hospitals systems than operating
(MHPSS) psychosocial supporte as a separate
Referral for severe service.
mental-health conditions®
Support health workers
WASH » Water-quality testing® Intensive | Municipality, WASH | Provincial Federal WASH » Water-testing Kits, Critical
Chlorinations Household | first teams, communities WASH/health agencies and partners | chlorine, purification outbreak-
water treatments Water month coordination tablets, tanks, jerry cans, prevention

purification
tablets/bleaching
powder*Temporary
toilets® Menstrual hygiene
materialse Hygiene
promotion

WASH specialists

intervention.

1%




8 Integrated » Identify mosquito/vector | Week 1 | Municipal Provincial vector- Federal * Vector-control teams, Prioritize
vector breeding sitese onward; | environmental/health | control/RRT epidemiology/vector- | PPE, sprayers, larvicides dengue,
management | Environmental seasonal | teams control programme where indicated, malaria and

management* Remove surveillance tools other locally
stagnant waters LLIN relevant
Distribution® Vector vector-borne
surveillances Community diseases.
education

9 Outbreak * Daily/regular disease First 3 Health facilities, PHEOC, provincial HEOC, * Epidemiologists, RRT, Priority
prevention surveillancee Reportinge months FCHVs, municipal laboratory, EDCD/federal lab staff, test kits, sample diseases: acute
and Rapid investigation of critical health section epidemiology team programmes, transport, PPE, data diarrhoea,
surveillance clusterse Sample national laboratory systems cholera,

collection and laboratory typhoid, ARI,
testinge Community- dengue,

based surveillancee malaria,
Maintain ORS/zinc and measles and
other essential suppliese other
Dengue/malaria and epidemic-
others testing prone diseases.

10 Special care * Medicine continuitye Continuo | FCHVs, municipality, | Provincial Federal protection * Nurses, FCHVs, social Maintain a
for vulnerable | Nutrition screening and us shelters social/health teams and social workers, counsellors, vulnerable-
groups supplementation® programmes and assistive devices, persons

Accessibility and referrale partners medicines, nutrition registry while
Family tracing supplies protecting
confidentiality.

11 Restoration of | * Repair water/electricitye | Week 1- | Municipality, provide | Provincial Health Federal * Engineers, technicians, Restore
damaged Restore 4 local support Directorate, logistics | budget/technical construction materials, essential
health pharmacy/laboratory* centre support generators, solar systems, services first,
facilities Replace equipmente equipment followed by

Restore cold chaine full facility

Temporary structurese
Re-establish
communication and waste
systems

rehabilitation.

qu




12 Health * Rapid stock Continuo | Municipal Provincial Logistics | Federal medical * Logistics officers, Establish
logistics and assessment/daily stock us stores/health facilities | Management Centre | stores/central pharmacists, trucks/4WD, | minimum 2—4
supply chain monitoringe Emergency procurement warehouses, fuel, week buffer

procuremente Pre-position medicines, emergency kits | stock for
medicinese Establish priority

buffer stockse supplies where
Distribution to feasible.
inaccessible facilities

13 Human- * Deploy provincial surge | Continuo | Local health staff Provincial HR Federal * Doctors, nurses, Avoid
resource teamse Rotate staff to us deployment EMT/specialist paramedics, public-health prolonged
mobilization prevent exhaustione deployment officers, lab staff, deployment

Provide accommodation, counsellors, drivers without
food and psychosocial rotation/rest.
support

14 Risk * Daily health messages® Immedia | FCHVs, ward offices, | PHEOC Federal health « Communication officers, | Messages
communicatio | Hygiene promotion and te; community leaders, communication team | communication FCHVs, radio, posters, should be
n and safe water/food messagess | continuo | local radio support social media, local- simple, local-
community Warning signs requiring us language materials language and
engagement referrale Vector-control risk-specific.

messagese Rumour
management

15 Partner » Map partner activitiese Immedia | Municipality/NGOs PHEOC/Health HEOC and federal * Coordination officers, All health
coordination Allocate geographical/ te; Cluster coordination | Health Cluster partner focal points, partners

technical responsibilitiess | continuo meeting/communication should report
Prevent duplication® us systems through the
Mobilize resourcese Daily agreed
coordination during acute coordination
phase mechanism.

16 Health care * Segregation of Immedia | Municipality, health Provincial Federal technical » Waste handlers, safety Prevent
waste healthcare wastes Sharps | te; facilities health/WASH team support boxes, PPE, waste environmental
management | management* Temporary | continuo containers, disinfectants, contamination

waste collection/disposal | us transport and secondary

sitese Safe household
waste managemente
Temporary toilet waste

infections.

=




management

17 Ayurved and | Yoga & Stress Continue | Identify holding Deploy trained yoga | Develop national Yoga instructors & mental
alternative Management Camp d during | centres; mobilize instructors & mental | guideline/protocol; health and psychosocial
health service recovery | Ayurveda health health and mobilize technical support team, mats,
-Yoga & phase workers and mental psychosocial support | experts drinking water, IEC
Stress health and team; provide materials, sound system,
Management psychosocial support | technical guidance open/safe space
Camp team; arrange suitable | and monitoring;
space and coordinate with
participation provincial Ayurveda
hospital
18 Ayurved and Integrated Health Camp Recover | Identify camp Deploy mobile Provide essential Doctors, nurses, Ayurveda
alternative y locations and affected | health teams, medicines, medical physicians, paramedics,
health service services | population; facilitate medicines and supplies, emergency | medicines, diagnostic kits,
— Integrated up to 30 | community ambulances; health teams and ambulance, tents
Health Camp days mobilization and coordinate hospitals | national-level
referral and laboratories coordination
20 Technical « Conduct follow-up 2 weeks— | ¢ Coordinate facility- | * Lead * Provide specialized | MoOHFS/HEOC, Provincial | Damaged
Support visit | technical visits to assess 3 level recovery multidisciplinary technical expertise Health health services
progress against the initial | months; | activities technical assessment | and national Directorate/PHEOC, are restored
assessment < Provide periodic | ¢ Monitor and supervision standards municipalities, technical according to
technical support for follow- implementation of * Provide * Support major departments, WHO and appropriate
restoration of damaged up visits | recommendations engineering, health- | rehabilitation development partners; technical
health facilities and * Facilitate repair, service, biomedical, | requirements and engineering, health, standards;
essential services service restoration and | WASH, logistics and | resource WASH, biomedical and temporary
* Review temporary local public-health mobilization public-health expertise arrangements
health-service procurement/support | technical support * Coordinate are safely
arrangements and where appropriate * Support technical assistance transitioned to
transition to restored * Identify continuing rehabilitation from federal sustainable
permanent services service gaps and planning and agencies and services;
* Assess requirements for communicate them to | prioritization of development priority
repair/replacement of the province. facilities partners rehabilitation
equipment, cold chain, * Monitor quality and | * Support review and needs are
laboratory, pharmacy, progress of documentation of addressed.

WASH, power and
communication systems
* Review health-service

restoration activities

recovery lessons

1%




readiness, staffing,
referral systems and
supply chains

* Provide technical
guidance on rehabilitation
priorities and resource
requirements « Document
lessons learned and
update recovery priorities

T 3 — EFHEA w, Eﬂﬁ":lxl\'“'l' AT IATFINAT (Long-term Recovery, Reconstruction & Resilience)

HagT A 3I— Y A

TeYT: TS GEATEEHT TAHNT/TAAHIT T, “Build Back Better” (3T GRIETT T IcaTefel TAATT) =T AL AR I, Searefiar
TATEL AT g, ATTABTA GATAT, TATELHH D] ETHAT, ThE JOTRA, AT IR T4 GHEEHT ATIqHe qEaaries 93¢ I |

Activity | Priority Activities Time Role of Local Role of Provincial | Role of Central | Source Expected
No Area Government Government Government Outcome
1 Restoratio | e« Full facility rehabilitation Week 1- | Municipality, provide Provincial Health Federal * Engineers, technicians, | Restore
n of following restoration of 4 and local support Directorate, budget/technical | construction materials, essential
damaged essential servicese continui logistics centre support generators, solar systems, | services first,
health Replace/upgrade damaged ng equipment followed by
facilities infrastructure and equipment as | rehabilit full facility
requireds Re-establish ation as rehabilitation.
permanent facility systems required
2 Health * Pre-position medicinese Continu | Municipal stores/health | Provincial Federal medical | « Logistics officers, Establish
logistics Establish buffer stockse ous facilities Logistics stores/central pharmacists, minimum 2-4
and supply | Strengthen distribution to Management procurement trucks/4AWD, warehouses, | week buffer
chain inaccessible facilities Centre fuel, medicines, stock for
emergency Kits priority
supplies
where
feasible.
3 Human- * Strengthen staffing Continu | Local health staff Provincial HR Federal * Doctors, nurses, Avoid
resource arrangementse Rotate staff to ous deployment EMT/specialist | paramedics, public-health | prolonged

X0




mobilizatio | prevent exhaustion * Provide deployment officers, lab staff, deployment
n accommodation, food and counsellors, drivers without
psychosocial support rotation/rest.
Risk * Continued health messages® Immedia | FCHVs, ward offices, PHEOC Federal health + Communication Messages
communic | Hygiene promotion and safe te; community leaders, communication communication | officers, FCHVs, radio, should be
ation and water/food messagess Warning | continuo | local radio team support posters, social media, simple, local-
community | signs requiring referrale Vector- | us local-language materials | language and
engagemen | control messages* Rumour risk-specific.
t management
Partner * Coordinate recovery partnerse | Continu | Municipality/NGOs PHEOC/Health HEOC and * Coordination officers, All health
coordinati | Allocate geographical/technical | ous Cluster federal Health partner focal points, partners
on responsibilitiess Prevent coordination Cluster meeting/communication | should report
duplication® Mobilize resources systems through the
agreed
coordination
mechanism.
Health » Maintain segregation of Continu | Municipality, health Provincial Federal » Waste handlers, safety Prevent
care waste | healthcare waste Sharps ous facilities health/WASH team | technical boxes, PPE, waste environmenta
manageme | managemente Safe waste support containers, disinfectants, | |
nt collection/disposale Safe transport contamination
household waste managemente and secondary
Safe toilet waste management infections.
Recovery * Reconstruct destroyed health Month 2 | Municipality/communit | Provincial MOHSD | Federal MoHP, | < Engineers, architects, Build Back
and posts with flood-resistant onward; |y and infrastructure NDRRMA, health planners, Better:
resilient designe Improve drainagee Safe | upto 1l agencies development construction budget, reconstruction
reconstruc | water/powers Emergency year+ partners equipment should reduce
tion (BBB) | communicatione Facility future flood
disaster-preparedness planse risk rather
Pre-position emergency than simply
supplies replace
damaged str
Ayurved Yoga & Stress Management Continu | ldentify holding centres; | Deploy trained Develop Yoga instructors &
and Camp ed mobilize Ayurveda yoga instructors & | national mental health and
alternative during health workers and MH and guideline/protoc | psychosocial support

<1




health recovery | mental health and psychosocial ol; mobilize team, mats, drinking

service — phase psychosocial support support team; technical experts | water, IEC materials,

Yoga & team; arrange suitable provide technical sound system, open/safe

Stress space and participation guidance and space

Manageme monitoring;

nt Camp coordinate with

provincial
Ayurveda hosp
10 Technical * Conduct technical visits to 3-24 » Lead local-level e Provide technical | ¢ MoHFS/HEOC, Health

Support support resilient reconstruction | months; | monitoring of supervision and Develop/provide | NDRRMA, Provincial facilities are

visit and rehabilitation of health at key reconstruction and quality assurance national Health reconstructed
facilities « Review stages of | resilience measures for reconstruction standards and Directorate/PHEOC, and
reconstruction designs for reconstr |  Ensure community and rehabilitation technical local governments, rehabilitated
flood/landslide risk, drainage, uction needs and local risks are | ¢ Coordinate guidance for engineering/infrastructure | to withstand
water supply, sanitation, and reflected in health-facility resilient health agencies, WHO and future floods
electricity and emergency periodic | reconstruction infrastructure, infrastructure development partners; and other
access * Provide technical ally * Coordinate with preparedness and * Mobilize national standards, hazards;
guidance on Build Back Better | thereafte | facility managers and resilience activities | specialized technical guidelines, disaster
(BBB) measures * Assess r local infrastructure * Support disaster- | experts and engineering expertise and | preparedness
implementation of disaster authorities risk assessment resources for reconstruction resources | and continuity
preparedness and business- * Maintain and and resilient major of essential
continuity measures periodically review local | health-service reconstruction health
* Review facility disaster preparedness plans planning * Coordinate services are
preparedness plans, emergency * Monitor with NDRRMA, strengthened;
communication and referral compliance with MoHFS, lessons from

arrangements

* Support pre-positioning of
emergency supplies and
strengthening of resilient
health-system infrastructure

* Conduct post-reconstruction
technical review and document
lessons learned. « Provide
technical recommendations for
reducing future disaster risk

approved technical
standards

development
partners and
technical
agencies

* Promote Build
Back Better and
integration of
disaster-risk
reduction into
health-sector
planning

the disaster
are
incorporated
into future
planning.
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9R. Y& WK T Building Back Better (BBB)

o areey FF&Ael ST THT Post-Disaster Needs Assessment Guidelines, Volume B (Health, 2014)

W YEQd IEHOT ATAR qohId WAHAAgd] HeaW qA SHHlid Tawed fF  qHecd ™

(recovery) T &?ﬁq'hT (reconstruction)ﬁ ATALAHAT UL |

1R.9 TG IRPIT (Vision) T ARia¥i® Rgra

SR AT, TAHIE T egHT el TAMEq THETAT FRIEM, TEaang T TOeay waeed Ja
gﬂ?a?wﬁ, AT el qAr FF @I SeT g I Taed qAeR, SAih T

PUIGIREE G

o T TEHT THRH TAMHA T Aqcd TS T AT Aaig T |

o TR WHRTAHT Trafiehar, i FeuaT SwITs T WehieaT IIfad THEAT Hiead g |
o TAELY WA & AT ATUR T TN T AU B AT |

o VXY TAEE Hfd T YT T I ATANT AHAAET HIAA T |

o I EAU (WA, @HU, AEE AME) TERN TG T FHeAd T |

1.} Q@R GARAT AEeFeHar
ATIEq TATEET YEAAERHT TN JETIFAISH qAediqe, AT T BBB T&E€ a9 MNUH G

e GEIRER & sreardy e KR LIEICERE ] BBB & &
AT STEied Sod T
ClEIECRERIEEIE DI D]
ferge wareen <l oot . ot gt A=A, SEF1 T (elevated
I/ Medical Camp Kit )
plinth)
lEIECRERIEEIE DD RIS €M YIS, hazard-resilient
REERRC R Eals ) ol gefRfo > )

S REAT/ Medical Camp Kit feoes T swa dfEar qrerr
EREAILGIRED - HTATH TATEST T/ Medical | e pere Safe hospital approach T&€Y
EATET TS b Camp Kit a0 AT fesreT

STRIEaT TTIA0Teh ATETCAT T
RYANTET ge €6 [qUf AeTg e arell giErer EUEEIREIL]
d n S RSLCRIE]
S HTe Tawe > AEITA AUSRU/ITS TR ISR TAMHAIT- Hleg EIe-Taied YR &S ; solar
QTR TER b ?ﬂ'l'q:ﬁ = AT backup power
AT Taeey 9an ISR JAFHAIIT- Bleg[SHagAT TATHFaRTT; ATTTHT
qut ATl USRI
(IEY EREIEE] A THT TEH qFE
ERIET AT F. Fifer o . oo
Fem FReaR, deell dl W [HHARSh IS AT Aa0EH (flood barrier)
(afeme) (ERI))
FiferE TR SUFHII/ATTY TSR
S A (TeE) & FReaR, el der wed [WedRheE e
@W) HIR oAl dATHT ﬂﬁ 2 [
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ol ATATT/AHT TR GLAET Safe Hospital Index WANT T GCaHTcH, TR-EXATCHE (STH,
i) THTATCH (functional) LT A ATATH GedTg A |

93. g 9t

e Post-Disaster Needs Assessment Guidelines, Volume B - Social Sectors: Health. GFDRR, EU,
UN/WHO. 2014.

e Everybody's Business - Strengthening Health Systems to Improve Health Outcomes: A
Framework for Action. WHO, 2007.

o TAUE SIRIH =TT TAT STAEATIA U, R 00, A TFHR |
o BT TETEe M TAT T EAEE &7 I ATSTAT, ST T 9T |

e Sphere Handbook: Humanitarian Charter and Minimum Standards in Humanitarian Response |

o JASC Reference Group - Mental Health and Psychosocial Support in Humanitarian Emergencies,
2010 |

e WHO Interagency Emergency Health Kit (IEHK) 2017 - Technical Guidelines |
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3 %GIT - - W faafés (Immediate
notifiable)
Y CTEHIEE YEEIE Y HEC AT At e

RS




. TeATE T e fafarea e
Y [RETEieE TEETE e Ao Rafés

& [USleq/eaen ERIE HY qeshTel Raifde

o [FTERET (S cabies W) %9 &dT HEEART AT

c  |Acute Flaccid Paralysis (AFP) ® qeshTel Raifde

10 g FHA/CTE WA WUH AeIeH RS S —

RS YIS (AGE) HEAT @@ B
99 [RDT USRNNEH ATER THaw
e e

AiSHa AfedHa/ead FHary

R Active Case Finding ®ICH (ATaH-

1= M) SRUsR/ARTHT

fereeT Srett

H-99. FEAT HAR] AT GEqHT AT

fawa
CaTEey GET g ATEAT EWEIRCICEC
Ut/ SAifSTe GETATHT W,
OPD ¥l ARG/
Emergency Jar CAREGIC RS
Delivery Far (Birthing Center) EAREGICE
Laboratory (Lab JaT ) EAREGICE
Pharmacy EAREGICE
EIRIEaRCIG] ERISTEREIt)
%l?lﬁﬁ/backup power ?ﬂé_'f
Cold chain ERESEIICE]
AT A REISTERIE]
IV fluids/ORS RRISERIC]
PPE AHIUE® RRISERIC]
Lab consumables ERISERIE]
T ATALAE AHUT

R




AIEH @ : B9 (Cholera) RDT THENT TeAREH

Acute Watery Diarrhea (AWD) WU®T ToRTHI®T %I RDT TUEATW, FHAT ¥had T SORMAS #T

THieg Il HEEY TaH! TAINEH ATER ATNSTIG | Tl Al Righd AuHd T

AT FHHA AT TANGH AFER 3 B0 T |

| Patient with Acute Watery Diarrhea ] AWD:- Three or more loose stool in 24 |
hours

{ Any Person aged two years or older with

AWD and dehydration
OR No cholera testing

In Emergency Department, AWD case required
irrespective of dehydration status

¥

Manage case as per
[ if Yes ] standard
¥
Assess for blood in stool through clinical if Yes. No cholera testing
histroy and/or stool microscopy required
Record /Enter into
EWARS/SORMAS as AGE [ If No ] Manage case as per
(Syndrome) and suspected t Standard and record as
cholera (Disease) AGE (Syndrome) in
A {Collect faecal sample (Stool or Rectal Swab)] EWARS/SORMAS

If Stool
 Rectal swab

- Test sample using Enrich rectal swab in APW for 4-6 hrs at 37°C
Hanging Drop Tes'] OR [ cholera RDT kit ] [ and test using RDT kit J

I
v v v v v

[ If Positive ] [ If 01 Positive ] ['f both (01 & 0139)] [ If 0139 Positive ] [ If Negative for all ]

Positive
| |
A
Record/ enter into r 3
EWARS/SORMAS database as
AGE (Syndrome) and probable HHEioreram ] [ If Negative ]7
cholera (Disease) with the test Positive
result

+ Consider as negative and record as AGE

Preserve Sample ir_l Cary Blair (Syndrome & suspected cholera
(CB) Media (Disease) in EWARS/SORMAS
Send preserved sample to lab (onsite or
referred) for culture confirmation Note:

"if serotyping is not available, then send

sample to PPHL/NPHL" « Since RDT is for surveillance purpose, case management should not

be soley based on RDT findings.
« Sample should be transported within 72 hours maintaining sample|
preservation (preferably at 2-8°C) for culture/PCR test

if culture positive, update as AGE (Syndrome) and « All positive isolates should be preserved and sent to NPHL for the|
confirmed cholera (Disease) with the test resultin repository
EWARS/SORMAS

|

Send isolates to NPHL for AMR Surveillance and
Repository

30



LR T : TG T ST AT G GEAIBT AT Fiaa i
(@ﬂ'lﬁﬁ - I I YT & — Case-definition and reporting for active case finding)

REaEiRs aFT FE-FEres dhaeT =

Reporting Facility Municipality Ward Shelter Date/Time
Disease Total cases| Male | Female <1 1-5 6-19 20-59 260
Fever
IAGE

Fever and Cough

Fever with Rash

Fever with Jaundice

|Acute Encephalitis Syndrome

lAnimal Bite

Others

e AT BRA Feleh Elfees Grad/ae]/EaTeed GeaEe S ¥4 fSfeell FETP Hqed Arthd EWARS/SORMAS |1 H=I8
T | FelkT AHTEIE (AGE) 8 el I8 ATGH-T Bl RDT TANREH ATHR qcahlel THETT T3 dITE Fers |

Fever
Any individual presenting with documented/measured fever of >100.4°F (>38°C) or self-reported

fever.

Fever and Cough/ILI
Any individual presenting with cough, and/or difficulty in breathing and documented/measured fever

of >100.4°F (>38°C) or self-reported fever.

Acute Gastroenteritis (AGE)
Any case presenting with acute episodes of 3 or more loose or watery stools in the past 24 hours with

or without dehydration (thirst, dry mouth/skin, dark urine, reduced urination, sunken eyes, fainting,
tearless crying in infants, sunken fontanel in infants).

Fever with Rash
Any case presenting with a fever of >100.4°F (38°C) (measured or self-reported) with rash

(maculopapular, generalized diffuse erythema, vesicular, pustular, nodular, petechial, or purpuric rash).

Fever with Jaundice
Acute onset of jaundice (yellowing of whites of eyes or skin, or dark urine).

Acute Encephalitis Syndrome

Acute onset of high fever with altered consciousness (such as convulsion, loss of consciousness, or

coma).

Eal



ATLN ¥ : ST AEAA A (AeeR) A e G NiSTEEDT AT

YIS Ed, TE, WAS H U1 IR-@rd Fafie! gt

¥-9. UREd
ATET TAT qlevieg AEA e (IR, e, Qe waT i) AT s¥ET TRaReears Aavdd O qHdib!
"Hjﬁ Hrq¥ @A 7T AT AIGUS (Sphere Standards), g Tarey Iew (WHO) Ea) Interagency Emergency Health Kit
(IEHK), UNHCR/IOM T Core Relief Items/NFI Catalogue ¥ <UTel Y39 AIATZ! (NRCS) 4T IFRC <f faTeast

(Sphere Standards, WHO [AZ7RIT T 91T @77 395 Fla#EHT Sarae®d ATIRAT T4 TRYF])

ATE! /A AT AT TANT T AT HEaE [ ATEHT TR TNUHT 2l | T seqiedid AgaR Hid T anl
T Fibg |

-3, AT AT AET A (Shelter & Non-Food Items - NFI)

fEr fU=g) e R O
g fRTeT /91T (Tarpaulin, Sy 3.4 TR T ErRRIEIR) Sphere Standards;
TATATE) . ' T IOM NFI Catalogue
(SN a?)
] /AR AR =g 9-3 T qret/faarer @ | 10M NFI Catalogue
NRCS/IFRC 9Tt STt
3 ey =k e q 919 ol sgaeT
AT /ST HE =g 9 TIHT(R019)
S =ik foreeg q-R o1 (SIrSTaraar | _ /ey | NRCS Standard NFRI
L L) ) / Set; Sphere
P [ <afeh fUee) ATAeTHAATER | WRARI M | [FRC/UNHCR Core
Al © (‘?%W/WW/WWW?%) qfd Relief Items
WISTEST T (VI TaT3 HieT, S R 3 NRCS Standard NFRI
& o7, =], e, =) EARE ot /e Set
. TIN /3w (A /Afsae | dREr ey q o1 + IR — IOM/UNHCR NFI
%\L?«h) e YIRS
WW%((‘IO-?O e o EEIEEIE]] Sphere WASH
° o1y i) R o Yehoad/9usur | Standards
qrr
< N EEARIFS)) qREr fiegg 9-3 9= Sphere/UNHCR
FGEREE ] IFRC ~ITel ST UfciabTd
90 | ¥d 'WT/ﬂi%ﬁ =R RIE .
- e E/Fem | (R039)
UNHCR Core Relief
9 | AeReEe/Aded e | aREr e 9 - s SRR | [
R | T ARI/F (AW | GRER ey 3-3 9 T Y& TH | [0M NFI Catalogue

R



H-3. GHIMI, GCEHE 997 Sa=gdal (WAS H)

EX \ qrwr ‘ TICATIATITS AT AT
=i =g IATH Q% - - Sphere Standards;
Q| @ e fereefeT (wHo @ R0 ferex ’ | WHO @
T RwTE) ; BRI
- ; Ry R Sphere; Global
R STl q IR FAE TN Task Force on
TATEAS/FANT (NaDCC) | ATATAHAATIR =
> Cholera Control
T e i rIeT TEAT | Sphere WASH
3 (Residual chlorine test gfa faaer g -3 IS > phere
STITHA Standards
kit) >
AT R0 W Ui 9
Y | 9Earl e (Latrine) | ST (WREAVTES/PWD R Sphere Standards
EEED) i
RS & (Bathing RNTeER ge, dlest s
N > ’ TETIAATINIT | Sphere Standard
| cubicle) Pt A A1 AP 1 phere Standards
FIERHeT Afer (q00
& o) @ gfd 90 ‘CT{@‘& q 9= TIER qaeqrae | Sphere Standards
SR Sphere Hygiene
© TG (TeTST T O g9) | =aich fUsey /if¥a QY0
c o ) Mo U RS Promotion Standard
Hlean/fFrad ey A HHHTE
c | EHed W q¥ FaT (fTedrrae) ar @y Sphere Standards
AT 9T ST
AATIHAATIAR, TAH qETA/RETg g aT
ORS (IASIAIT EfTeT N » WHO IEHK 2017
¢ N ) TARA/WAS H AT FHIEYT | AHaH
% B g TEAT (AT + T g o1S (W, EERGEGETES S phere/WHO
) Qe Afe) A/ s PEFD WASH e
LA ICIREEAL] STASTATE/HFET
g T Sphere Standard
19 (Drainage) ST o g T Yok AR - phere Standards

EE




Y. TEAEARET AT T ITFTEE

AT T WHO/UNICEF/ICRC/IFRC/MSF/UNHCR/UNFPA < §Ich ®9HI TdR I Interagency Emergency
Health Kit (IEHK 2017/2024) AT SATET &, T 0,000 FAEEATH AN 3 AGHTH] ATIRAT €aTeed ATILTHA

EUEIEREE ERRITCC
o ST ATIAT -
q T AT A M| g wad wom | WHO IEHK 2017 (Basic
> HTATHT > = Module)
3 AT A ik /e WHO IEHK 2017
(Amoxicillin #T(%) EIEEREIEREIES AT
i cafhy ATATAHATATATY,
3 | ORSTHE " e T/ [RETESE | WHO IEHK 2017
YT I At
Y | (AR, U, B, g, | wid e aree 4 4 TSACIIIR | WHO IEHK 2017
. JHIHET, BP i, i FAEeT G 7gAaH 9-9 | SR WHO IEHK 2017
CEAEH, AT TR | A EIEFERNEE] (ST AIET)
HIHE HUHT WHO IEHK 2017 (X%
& | T@WeRaarcee Rey | WA T ARe 4T PN i
AR TaTeed A AR TaeeT
© (Amitriptyline 3¢, mhGAP | HTAYTHATATAR SRR EIRIEIEED ‘I;V}?(?Aff:lll{GZOU‘
ERGIEY TEAT
Tt fgar
AT eae TS /PEP
= / PIRICEIRCA T IC ARSI itl) A WHO IEHK 2017 (PEP
e : Kit)
¢ | g. Id 99_5' fF (Clean ASaklUbEh RUEREE( ‘l\ldvii(i)rr/lgrljll:liﬁial
Delivery Kit) e Service Package
10 BleS = @I AU HAad | AATAHATAIAR (371 TSR | @I HTEHH WHO [EHK 2017
FATER =fE ST ) R
i i TaTeey e & /zneTErer | WHO/Global Task
19 | ErETTEE/Ae) SR s Force on Cholera
TR (IV Fluids 9 ° Control
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Y. ToRIT SrEaRaedar WUHT THEHT AN a9 A

+4. ‘ e

‘ a7 ATETAD qrai/earesn

q | e wRer
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Assessment) T |
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. T AU srEed |, e Eug AiRew AT a9 Sqaw T We@dor (NDRRMA) T
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T
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