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CIRCULAR

We are pleased to announce that a Value added course on ‘DISASTER MANAGEMENT
SKILLS’ has been scheduled on 27 JUNE to 29 JUNE , in the LT-3 of INDEX Medical
College Hospital & Research Centre Indore.

It is being organized by the faculty of IMCHRC of Malwanchal University to train the 38°
PROF Medical students to understand about Disaster Management.

The course is free for all students. Interested students are requested to register for the
course by 24 JUNE 2024 .

For registration contact, Dr Swati Saxena, contact -8982264559

Dr.Ajinkya Raverkar contact- 8790702946

IMCHRC, Indore

cC
® The Chairman
® Vice Chairman
® Vice Dean
® Registrar — Malwanchal University
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e HODs of all Departments
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College Address : Index City, Near Khudel, NH-59A, Nemawar Road, Dist., INDORE (M.P.)- 452 016 P
City Officg : 104, Trishul Apartment, 5, Sanghi Colony, A.B. Road, INDORE - 452008 Phone : 0'731-4215757, _Fax : 0731-4044715
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Value Added Course
Topic : DISASTER MANAGEMENT SKILLS

For : 3" Prof MBBS students

Day -1: (27/06/2024) Thursday

Introduction

9:00 am — 10:00am

Dr. Swati Saxena

What does it mean?

10:00 am -11:30 am

Dr. Nitesh Pancholi

Tea

11:30 am —12:00 pm

Types of disaster ?

12:00 am —1:00 pm

Dr. Swati Saxena

Lunch

1:00 pm = 2:00 pm

Case studies

2:00 pm —4:00 pm

Dr. Nitesh Pancholi

Day -2 : (28/06/2024) Friday

How to minimise disaster

9:00 am - 10:00am

Dr. Nitesh Pancholi

Tea

11:00 am —-11:15 am

Documentation

12:15 pm-=1:15 pm

Dr. Swati Saxena

Lunch 1:15 pm - 2:00 pm
Assessment 2:00 pm = 3:00 pm Dr. Nitesh Pancholi
Management 3:00 pm —4:00 pm Dr. Swati Saxena
Day -3 : (29/06/2024) Saturday
Triage 9:00 am - 10:00am Dr. Swati Saxena
Tea 11:00 am = 11:15 am
Counselling 11:15am - 12:15 pm Dr. Nitesh Pancholi
Feedback and discussion 12:15 pm —1:15 pm Dr. Swati Sa)(\gpga"f:g
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REPORT

Disaster management

A value added course on Disaster management was conducted from 27th JUNE to 29th
E, 2024, in LT -3 of Index Medical College, Hospital and Research Centre, Indore. as
per circular no. IMCHRC/VAC/2024/ dated 21/06/2024 .This course was conducted for 16
ours. The total number of participants attending the course was 88.

SPEAKER: Dr. Swati Saxena (AP) & Dr. Nitesh Pancholi (AP)
This was attended by Prefinal students of IMCHRC . The following was discussed

I'he new approach started from the conviction that development cannot be sustained unless mitigation is built
nto the development process. Another cornerstone of the approach is that mitigation must be multi-disciplinary,
spanning across all sectors of development. The new policy also emanates from the belief that investments in

itigation are much more cost effective than expenditure on relief and rehabilitation. Disaster management
pccupies an important place in India's policy framework, as poor people are most affected by disaster and they
wre India's predominant population.

T'he Disaster Management Act, 2005

['he Disaster Management Act was passed by the on 28 November 2005, and by the Rajya Sabha on 12
December 2005. It received the assent of the President of India on 9 January 2006. The Act calls for the
establishment of a National Disaster Management Authority (NDMA), with the Prime Minister of India as
hairperson. The NDMA has no more than nine members at a time, including a Vice-Chairperson. The tenure of}
he members of the NDMA is 5 years. The NDMA which was initially established on 30 May 2005 by an
executive order, was constituted under Section-3(1) of the Disaster Management Act, on 27 September 2005.
['he NDMA is responsible for "laying down the policies, plans and guidelines for disaster management" and to
ensure very timely and effective response to disaster". Under section 6 of the Act it is responsible for laying
'down guidelines to be followed by the State Authorities in drawing up the country Plans".

Disaster Management Plan

Dn 1 June 2016, Narendra Modi, the Prime Minister of India, launched the Disaster Management Plan of India,
hich seeks to provide a frame work and direction to government agencies for prevention, mitigation and
anagement of disasters. This is the first plan nationally since the enactment of the Disaster Management Act




ealth and safety of workers

leanup during disaster recovery involves many occupational hazard Often, these hazards are exacerbated by
he conditions of the local environment as a result of the natural disaster. Employers are responsible for

inimizing exposure to these hazards and protecting workers when possible, including identification and
horough assessment of potential hazards, application of appropriate personal protective equipment (PPE), and

he distribution of other relevant information in order to enable the safe performance of work.

Physical exposures

pften contaminated waters, leading to increased risk for infection. The risk of hypothermia significantly
ncreases with prolonged exposure to water temperatures less than 75 degrees Fahrenheit (24 °C). Non-
nfectious skin conditions may also occur, including miliaria , immersion foot syndromes (including trench
oot), and contact dermatitis.

hemical exposures

hemicals can pose a risk to human health when exposed to humans in certain quantities. After a natural
lisaster, certain chemicals can become more prominent in the environment. These hazardous materials can be
eleased directly or indirectly. Chemical hazards directly released after a natural disaster often occur at the same
ime as the event, impeding planned actions for mitigation. Indirect release of hazardous chemicals can be
ntentionally released or unintentionally released. An example of intentional release is insecticides used after a
ood or chlorine treatment of water after a flood

Biological exposures

Xposure to mold is commonly seen after a natural disaster such as flooding, hurricane, tornado or tsunami.
old growth can occur on both the exterior and interior of residential or commercial buildings. Warm and

umid conditions encourage mold growth. While the exact number of mold species is unknown, some examples
bf commonly found indoor molds are Aspergillus, Cladosporium, Alternaria, Penicillium. Reaction to molds
liffer between individuals and can range from mild symptoms such as eye irritation, cough to severe life-
hreatening asthmatic or allergic reactions. People with history of chronic lung disease, asthma, allergy, other
preathing problems or those that are immunocompromised could be more sensitive to molds and may
develop fungal pneumonia.

sychosocial exposures

According to the CDC, "Sources of stress for emergency responders may include witnessing human suffering,
isk of personal harm, intense workloads, life-and-death decisions, and separation from family." Substance
Abuse and Mental Health Services Administration (SAMHSA) provides stress prevention and management
esources for disaster recovery responders
75,
3 Ko "\S{\\‘l
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as toitreatg dwareness about Disaster managemqm%gﬁg\the participants. At
he end of the discussion the paktici vere explained about Disaster managemeit followed by Q&A session.
['he participants were asked to 93¢ sedback and write their suggestions.
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