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Foreword

Sri Lanka has the unique record, as the pioneer in the fieid of development of
Public Heallh Services among the countries in this part of the word. As far back
as 1858, Public Heallh became a function of the then Ciwl Department and in the
same year, the Public Healih and Suppression of MNuisances Ordinance was
enacted, making the way of the creation of Boards of the Health with regulations
lo safeguard Public Healih. Inspeclion of private and public premises,
enforcement of the law in reiation to Public Nuisances, ensuring sanitation of
private and public piaces, were same of the functions of the Boards of Health.

The movement towards improvement of sanitary conditions in towns, villages
and estates was gathering momenturn in 1912, and & separate Sanitary
Deparment was created under the Civil Medical Deparimant. The first Sanitary
Inspectors were trained in 1913 and worked under the supervision of Assistant
Sanitary Officers. who were Medical Officers, in the areas of investigation and
control af Infectous Diseases and epidemics, sanitation of rural and urban
areas. A further impact was given to Public Health in 1925 by the amalgamation
of Public Health activities lo the General Health Services, thus creating the
Depariment of Medical and Saniary Services.

The establishment of the first Health Unit at Kalutara in 1926 was a significant
fandmark in tha history of Public Health in this country, During the formative
years of lhe Health Unils, altention was on control of Communicabla Diseases
and Environmental Sanitation, where the Public Health (nspector played a major
roie.

An instruction for the guidance of Sanilary Inspectors was first published by the
then Depariment of Medical and Sanilary Services in 1928. During the ensuning
years, the role of the Public Health Inspector became more and mare imporant
and occupied a pivotal position in the Health Development of the country. Some
nolable achievements n the field of Public Health in this country have no doubt
been due to the delermination, dewvolion and dedication of the pioneer Public
Heaith Inspectors al that time.

During the last few decades, Public Health has advanced rapidly and the key
field officers such as Public Health Inspectors are cafled upon to play a new and
a vaned role in their spheres of aclivity, thus necessitating clear guidelines.
Since the publication of the Manual of the Depariment of Health Part IV in 1958
where instructions for guidance of Public Health Inspectors was available , no
major efforl had been made 1o compile an up o date sei of guidslines excapt in
1986 by Dr. H M 5 D Hearlh —-DDG PHS. The Manual for the Sri Lanka Fublic
Health Inspector fulfils & long felt need. This Manual is likely to be useful to the
Trainee Public Health Inspectors as well.

The Editorial board has taken much trouble ta prepare this document which is
comprehensive, the subjecls are well presented, thus providing the Public Health
Inspecior with an up 10 date Manual, serving as a valvable guide in performing
his duties.

Dr U.A. Mendis
Director General of Health Services

in
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Message from the Deputy Director Generai
(Public Health Services) |

Sri Lanka has ong of the besl public health services in the region.
Contributions came from many categories of healih of personnel in
the country, to reach this state of afairs. The Public Health
Inspector  has been in the forefront in the public health
programmess thaf were launched in lhe past, and undoubtedly an
imporant mamber of the heallh 1eam functioning under the present
‘Health Unit’ system. Practically in ail field-based programmes the
Public Health inspector or the Public Health Midwife is the first
person lo make contact with the community.

Yery clearly the public health problems in Sn Lanka have changed
their order of priorily. Nol only lhat major communicable diseases
have been elminated, but even other imporlant communicable
diseases such as poliomyelitis, leprosy, and malaria, have been
eilher eliminated or on their way to elimination. Cengue fever is one
exception which has seen a global resurgence as well as a high
incidence in Sri Lanka. Being a disease which is a direct result of
an unsalisfaclory anvironment, the Ministry expects the Public
Heatlth Inspector to play a key role in the controi of this disease.

Much emphasis is now given to the contro! of non-communicable
diseases such as mental illnesses, hyperiension and diabeles
mellitus. Efors at changing unhealthy behaviour in persons, who
have taken to undesirable habits such as tobacco, alechol, and
those involved in substance abuse, are now high priorities.

The Public health inspector who is required to study the behaviour
petterns of the community in his care, can perform a yeomen
service by camying out necessary counseling on the alected
individuals, or referring them for appropriate medical care.

| sincerely hope thal both the Public Health Inspectors in serdce,
and those who are undergoing lraining to become Public Health
inspectors, will find this manual indispensable,

Dr. P.G Mahipala
Deputy Director General {Public Health Services) |
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Note from the Editor

The period that has elapsed since the publicalion of the last Manual
for Public Heallh inspectors, in 1959, 15 quile a long one, especially
in wiew of Ihe major changes in the delwvery of public heallh the
work! and our country have experienced.  Therefore the pubiic
heatth admunisirators in the Ministry of Heallhcare and Nulrdior are
to be congratulaled for having laken & very produclive step in
revising the said mdnuat.

From the incepbinn of the pubbs heallh services n Sn Lanka as a
separale division, originally as the Sanilary Branch of lhe Civil
Medical Deparlment in 1813, the Pubfic Heallh inspectors have
played » crucial role es lhe officers liaising between (he Medical
Officer of Health ang the public. They were originally designatec as
Health Assistaris and then as Sanilary Inspectors. before their
designation were finalty termed as Public Health Inspectors

with the disappearance of some major Infectous discases such as
smallpox. at the global level, and diseases such as plague, at the
country level, lhe PHIs have becn abie to divert thar attention much
more to other areas in public health such es nuintion, food hygiene,
occupational heallh, and family ptanning.

The primary health care system which the country adopied in the
seventies has been a most significant change in the public health
delivery system in Sri Lanka.

Additionally, the world has witnessed many technical advances in
the sphere of public heaith, as well as changes in lhe attitude of
policy makers lowards public health problems.

This revised edion which has been contnbuled by experienced
officers in their respective frelds confains many subject areas that
have been added to the sphere of publc health praclice in Sri
Lanka, since the publication of the last edition.

It is much expected that the present manual will be found uscful by
the praclicing Public Heallh Inspectors, as weli as by the Public
Health Inspector Trainees, as a fechnical guide.

Dr W. Punsiri Fernando
Editor
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CHAPTER

Duties and Responsihilities of Public
Health Inspectors

Intreduction

The Public Heath tnspector 15 a wital rmember of the communily health systemn. With
the inauguration of the Sanilary Branch of lhe Medical Depantment in 1913, six
Samitary inspectors were appointed after a shor penod of fraining for six menths at
the Ceylon Medical College. Since then recrutment of Sanitary Inspeciors was a
regular feature. Fallowng lhe devastaiion caused by the massive malana epidemic
in lhe country in 1934/35, the Malana Conlrol and Health Scheme commenced in
1937. Under lhis scheme lhe designalion was changed as Samiary Assislanls, al
first, but was changed back again as Sanitary Inspectors The present designation as
fublic Health nspeclors took effect from 1% ol July 1954, foilowsng Lhe
recammendations contained in the report by Dr. Cumpston

A landmark in the development of public health in Sn Lanka was the estaolishment of
the Health Unil syslem in 1926, During the formative years of the Health Uit system
attention was mainly on the conlrol of commumicable diseases, and Environmental
Sanitation and the Public Heallh Inspeclor played a key role in the cdelivery of the
necessary senices

The importance of the dulies of the Public Health Inspector. who is a crucialiy
important member of the Health Team in the Health Unit, has increased even more,
with lhe introduction of the Primary Heaith Care syslem which forms the basis of the
delivery of community health care in 5ri Lanka, In keeping with the different
components of the PHC system, and also in keeping with the advances Ihe public
health delivery system has undergoneg in the past decades, lthere have been very
significant changes in the duties and respansibilities of a Public Health Inspector.

1.1 Duties of Public Health inspectors (Range)
1. General:

. Shall gain the confidence and co-operation of the people of his assigned area
Il. Shall carry oul a survey of the area and wnle a reporl according to deparmentai
instructions, and prepare a programme of work lor approval of the supervising
officer, wilhin three months of assurming duties in the area
ill. Shall take prompt aclion regarding public complaints
IV, Shall maintain the office in a neat and lidy manner, wilhin the geographical area
of the range, according 1o the departmental instruclions
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W,

VI

Shall attend ta the monthly confercnce at the MOH Office and olher official
maehngs convened by the supervising officers

All Public Health Inspectors, when on duty, should appear m the uniform
provided, They showld be athired In a clean and neal mannar The badge and Lhe
buttans should be well polished

2. Contral of Communicable Diseases

1.

I,

W

W

Vil

Shall investigate cases of commumcable disease, keep conlacts under

surveillance and take appropriate action fo prevent the further spread of disease

Shall carry oul immunizalion progrzammes in schools accerding 1o deparmential
insiructions and assist in immunization al clinics when insfructed by the
supervising oificer

Shall assisl Specwalized Campaigns in thew disease conirol aciviics when caileg

upon lo do 50

Shall asswt n rgcing conlacls of leprosy, tuberculasis and saxually ransmitied

diseases and in tracing of treatment defaulters

Shall visit medical inslitutions in his area and ascenain the communicable

diseases treated al these institutions and take appropriate achon

Shall study the mortality and morbidity statistics of the area and submit proposals

ta the supervising officer regarding control programmes

Shall renularly inspect houses and advise on the requiremenls of sanitary
latrines, water supply, refuse disposal. light and ventilalion, maintenance of a
home garden, and ensure that improvements are carried out

3. Contral of Mon-Communicable Discases

. Shall coordinale with relevant stakeholders for the purpose of prevention and
contral of nen-communicable diseases

. Shall eniorce the lawfregulations, as related to non-communicable diseases
whenever tha PHI is an autharized officer under the specific acls
Shall engage In Health Education actwities, creatng awarencss on prevention of
non-communicable diseases

. Shall carry out disease surveillance aclwvities and lake appropnate action on
conlrol of non- communicable chseases, jointly wilh other health slaff

. Housing

Shall report an building applications, camy out inspections of new buldings under
construction, and make recommendalions an the issuc of Certificates of
Coantormity to campleted buildings

Shall reporl and take action on unawhorized buldings

5_Sanitation

Shall inltiate construction of latrines, and recommend financial assistance, where
appropriate, under the Aided Scheme of Latrine Construclion

Shall gude, supervise and monilor the latnne construclion programmes
implemented in the arsa

18]
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4. Water supply
I. Shall supervisa the maintenance of Public and Community water supplies and
ensure proper disinfeclion
Il Shall send samples of water for bacleriological and chemical analysis reguiary
lli. Shall inspect private and public wells and ensure that improvements, whenever
necessary, arc carried out

7. Waste Disposal
. Shall guide and supervise the proper management and disposal of waste, by the
community
Il. Shali supervise the scavenging services of the Local Authoriies and ensure
reguiar collection and proper disposal of waste, including at household level

8. Vector Control

I. Shall undertake fly and mosquito cantrol programmes, anti-rat programmes, and
the abatement of nuisances of public heaith imporlance, caused by vectors

II. Shall ensure enforcement of regulations under the Prevention of Mosquito
Breeding Act

9. Rabies control
I. Shall lake action to ensure vacgination of dogs against rabies, and control of the
siray dog population

10. Food Safety

I. Shall carry out a survey of all food handling establishments in his area, and
regularly inspect food handling eslablishment and give advise on improving Lheir
sanitary conditions

tf. Shall camry oud the responsihbilities of an Autharized Officer under the Food Acl

lll. Shall approve animals as fit for slaughter, when called upon lo do so by the
supervising officer, and ensure proper sanitation of slaughter houses

I¥. Shall inspect pubic fairs, markets, school canteens, mid-day meal programmes,
and festivals, and ensure mainlenance of proper sanitation when conducting
these

iy

41. Sanitation in Medical Institutions
. Shall guide and supervise the sanilalion in medical instilulions, and submit
reports periodically, to the medical officer-in-charge of the institution

%2. School Health Work
I. Shall prepare the advance programme in consultation with the MOH/ AMOH/

school principals and other health siaff

il. Shali coordinale the preparation of the school health promotional plan by the
pringipals

Ill. Shall offer guidance o the school principals and to health clubs to facilitale
implementation of the school canteen policy

I¥. Shall supervise the school mid-day meal programme



PHT Afeaiad - Clagter §

W, Shall carry oul a school sanitation health survey according to deparmenial
mstructians and lormulate a programme of work
Wi. Shall assisl the MOH/ AMOH in carrying out the School Medical Inspection {SMI},
by screening schoal children for the SMIL Even if Lhe SMI is not done, screening
has to be done. Follow up the progress of children with defects, jointly with
education officers
Wil. Shall carry out immunizalions and dewaorming realment in schools
VIIl. Shall prepare ali school heaith returns, and send them in a timely manner
12 Shall maoniloer and evaluate the school heallh programme and lake remedial
measures whenever necessary

13. Occupational Health and Estate Health
I Shall regularly nspect all faclories and work-sites 1n hus area, dentify any heailh
hazards that may be present, and give advise on necessary remedial measures
il. Shaill regularly inspect all planiation estales in his area and advice oo proper
emaronmental sanitation and the control of communicable diseases
I, Shalt as5151 the Heads of the work places o earmy out health promotionat activities
n the respechive work places

14. Sanitation during Disasters and Epidemics

l. Shall organize and supervise health aclivities refated 1o envirgnmerntal samtation,
food hygiene and prevention of spread of communicable digeases, during
disasters / epidemics, and post disaster situations

15. Mental health
I. Shall work in collaboration with the relevant stakeholders, lo promote the
mental well being of the community

16. Adclescent health
. Shall plan ard implement health promotion programmes for the adoiescents, in
eollaboration with the relevant slakeholders

17. Reproductive health
f. Shalfl ensure make parlicipation m reproduclive health programmes

18. Health Promotion and Health Education
I. Shall plan and implement a programme of health promgtion ard health
education in fis area, and ensure community paricipation in health aclivites

19. Records and Reparts
I. Shall malntain records and submit reporls regularly as requirad by the
supervising cHicer, according lo departmental instructions

20. Team work
I. Shall work and maintain a cordial relationship with the other pubie health slaff

21, Any other work
. Shall carry cut any other duties assigned to him by his superior officers

4
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Hours of work

The duty hours of ihe PHI shali be from 7.30 a.m. {0 4.30 p.m. on weekdays and from
7.30a.m. 10 1.00 p m on Saturdays.

Although Sundays and public holidays are generally consatered "ofl days”, he should
remam in stalion so that he may be conlacled by the superising officers in an
emergency. On no account should the PHI leave his area without obtaining prior
approval of the superaising afficer.

The period between 7.30 a.m. and 12.00 noan in tha morning, and between 3.00
p.m. and 4.30 p.m. in the aflemoon, on week days, is ganerally devoted to carry out
fietld work. 12.00 noon lo 2.00 pm. will be the lunch interval. The period between
2.00 pm. and 3.00 p.m, on week days should be devated to his office work. On
Saturdays tha PHI may underake field werk, or any other work as directed by the
supervising officer.

However during emergencies, and while being engaged n special programmes,
Lhe PH! may be required tc deviate from e above schedule of working hours.

PHII atlachedd lo specialized campaigrs and special instiulions will have o adhere ko
the duty hours specitied in their duty lists.

Mote: The duly lis! of the Public Health Inspector is bean currently revised and would
be circwiated in due course.

Relationship with local authorities

All PHII of the Depariment of Health are under the purview of the Director General of
Health Services, exarcised throwgh the relevant departmental supervising officers. In
instances when the services of PHI} have been seconded to ocal autherities, such
PHIl will work under the direct supervision of the Medical Officer of Health, or tha
Supervising Public Heaith Inspector of the area, subject 1o the overall administrativa
conlrol of the Head of ihe Local Authorty.

All PHII shall discuss with the keaders of Local Authority, regarding the community
health preblems in hig area.

1.2 Dffice of the public health inspector

Immediately afler being appointed to a slation, the PH| shall find a suitable building to
live., and to maintasn his office. The building and the location must be to the
satisfaction of his immediate supervising officer. The buikding should be located
within his range and should be accessible to his inspecting cficers and to the people
of the area. it shoulg be centrally placed and as far as possible, be near a motorable
road.

The depanmenial sign-board indicaling s designalion must be prominently
dispiayed outside his office.

A separate room shall be set apar as his office, and kepl in a clean and bdy manner.
It shoutd be open for official inspections throughout the day. All registers, records,
and files shall be manlained up to date, properly arranged, and kept accessible for
inspection at afl times. Maps and charls should be prepared according to
deparimenlal inslructions and displayed.
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He should make arrangements with a member of the household or any other person,

to make the office available for inspeclion even in his absence,

Occasionally the PHI may be provided with office accommodation in a local authority
buiiding or a deparimental building. The PHI is not entilled 1o an office allowance

when he maintains office in such & building.

Public Health InspectorMaintenance of Registers, Records, Statistice and Maps

ire the Office

Ths PHI should maintzin the following registers, records, books, files, maps and

charls.

Registers

@ NO s w N

@

10,
11.
12,
13.
14.
15.
16.

17.
18,

Sanilation and Basic Information Register

Latrine Construction Register

infeclious Diseases Register

MNon-Communicable Diseases (NCD) and Disabled Persons Register®

. Notices and Prosecutions Register
. Trade and Industries Register

. Food Analysis Regrster

. Building Construction Register

Environmental Pollution and Public Complaints Regisler”
Meat Inspection Register

Consumable Stores Register

Inward Register

Outward Register

Immunization Register*

Occupational Health and Safety Register®

Common Sources of Drinking-¥Water Register”

{Genaral Circular No 01- 23/2007{revised) of 01.10.2009)
Health Education and Health Promotion Activities Register”
Disaster Preparednass and Response Register*

Books

LM =

Pucket Note Bock
Summary of Activities
Monthly Report
Visitors” Book
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Files

. Departmental instruclions and Circulars

. Correspondence

lil. Inventery File

I¥. Food Handling Establishments (H-800)
V. Tuberculosis {TB} File

VI, Heaith Survey File
a. List of Beneficiaries of Latrine Canstruction
Vil. Public Complaints File

VI, Programme File
a. Monthly Advance Programme
b. Annual Latrine Construction Programme
¢. School Health Programmes (a separate sub-file could be kept for each
school)
d. Health Promation Programme
e. Food Safety & Hygiene Programme
f. Veclor Contro! Programme
g. Rabics Control Programme

=

Disaster Managemeni Pragramme
i. Any other special aclivities or projects

Contents of Registers
1. Sanitation and Basic Information Register
I. Serial No: Commencing number should be 01
Il. Name of Chief Occupant: Enfer Mame of Chief Occupant
Wl. Address: Indicate fulf posial address
I¥. Mo of Inmates
V. No. of Disabled persons
Vl. No. of Elderly persons {over 60 years)
Vil. No. of parsons suffering from non-communicable diseases
VIIl. Water Supply: the source from which the hausehold obtains
drinking water shoufd be indicated (by the name or code)
a} Pipe-borne: Indicate whether water is obtained from a pipe-borne waler
supply avaifable inside or oul side the premises

b) Waler supplied by tap tut oblained from g private woll
should be included under “wWell"



FHIE Mol - Chapter ]

c} Well: Indicale whether the wefl is a privale or a public well and whether it is
inside or out-side the premises, as follows,

Privale well Inside  — Pr/l
Private but Quiside - Pr/O — {i.e. 2 private well but in another household)
Public out-side ~ Pub/Q — (i.e. public schemes maintained by Local Authority,
Water Board, Communily Based Cirganizations in rural areas, or any other
institution)
di Tube well
¢} Rainwater harvesting tank.
fi Olhers

Types of drinking water wells
l.  Fully protected well

a. It should be located away from potenlial scurces of contamination  and, as
far as possible, at 2 higher level from such sourcas.

b. The upper potion of the weil should be protected by an impervious casing for
at feast 3 meters {10 ft.} below the ground level, and for 30 crn above ground
level (to prevent surace water from flowing in).

¢. The casing should be surrounded at ground fevel by a concrete platform at
least one meter wide, sloping outwards to allow for waste water to drain away
from the well,

. Alead awey drain 3 meters {10 feet) iong should be provided,

e. The well should be provided with concrele cover to which a pipe is filed
eccentrically 1o withdraw water. The opening in the cover for the pipe should
be well sealed around the pipe, to prevent entry of water from outside.

f. A manhole should be provided for inspeclion purposes, and the rim ofihe
manhole should project at least 8 cm above the surrounding surlace and the
manhok cover should overlap it.

Far the purpose of this register, a well that has the fellowing features (semi
protected) also should be included as a protected well,

ti. Semi-pretecled well

whan it is not possible to bave Lhe ppmp amangement to draw water, the top of the
well has to be kept open, but still the well could be protecied from surface peliution.
Such a semi-protected well should have the following minimum requirements;

a) A parapet wall of 3 - 4 R. in height, with knife-edge top.

b} Anapron 3 N wide, around the parapet wall,

c) Lead away drain - 10 ft. long

d} Impervious lining of the well for a distance of at least 10 ft. below ground ievel.

e) Separate bucket with aflached rope, an a pulley arangement to raise the bucket
of waler {users of the well have fo use this common bucket)

f} A suilable sland {or placing the bucket when not in use.
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iii. Unprotected well

Resloration of wells

Whenever an unpmtected well is restored to a semi-protected wellfprotected well, the
dale of restoration should be indicated. Likewise date of any rastoration of a
semi-protected well to a protected well is also 1o be slated.

iv. Tubc-weils
Raln-water harvesting tanks

Othars
Waler supplies olber than pipe-ban supplies wells, and ranwater harvesling tanks
should be indicated here. (rivers, townivillage tanks, springs, streams, ponds, etc.)

IX. Light and Ventilation; the adequacy of fight and ventilalion is defermined
according to the sfandards laid down in the Howsing and Town Improvemenis
Ordnance 7 UOA Act

X.Lalrines: the type of existing Jatrine should be indicated.
whelher sanilary - Yes{No
i} improved frem unsanitary 1o sanitary type- date of improvement

Sold aste Management

Method- the following abbreviations may ba used to indicate the methad of refuse
disposal;

LR

+  Burnmg - Burn

« Burying - Bury

¢  Composting - Comp

+ Removal by Local Authonty - LA

+  Others - Qlh:

»  Whether mathod is sanitary; Yes/Mo

e If correcled from insanilary to sanitary disposal melhod- Date of correction

XII. Whather liquid waste management method sanitary;  Yes/No
¥ Date of SURMEIYL e

XV Rermaris: ... s
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Index: An index should be filled/displayed according fallowing headings by the PHM

areas, on lhe first page of the sanilation register's.

PHM area:-

GN Division Village Ho. of House Population pages

| Units from | to

1

Summary: A summary should be displayed at the end of each Sanitation

Regisler

2. Latrine Construction Register

Latrines constructed within the area, including those built under the aided scheme of
latrine constructian, sholdd be entered in the register accomding o the following

headings:-

V.

Wi

Vil
VIIE

XL

Xl
i,
XV,

XV,

Serial No: The starting number for any year will be no.1

MName of Chief Ocoupant: Full name of the chief occuparnt

Address: Assessment number afso should be given in the case of urban areas
Date on which latrine components were isswed: Dale of issus of

components vder the aided scheme (if appicable}

Date on which construction started: Dale should be entercd affer Inspeciion

Date of Complelion: Date of Campletion of the fatrine (showd be entered afler
inspection)

Type: Type of the sanitary (atrine,

Amouni paid and the Funding Agency

Date of Voucher Submission: The date woucher was submitted lo MOH

. Amount Deducted for the companents already issued: if appficable

Balance lo be paid: Balance amount to be paid aler deducting the cost of the
components already issued

Date of Payment: Date of payment of the balznce amount
Amaount paid :

Refarence no. in the Sanilation Register: Reference no. in the sanitation regisler
should be emtered for further information

Remarks: Any ofher information
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3. Infectious Diseases Register

All cases of infectious diseases, whether detecled by the PHY, or notified to him,
should be promptly investigated using the relevant Investigated Card. The particulars
of all cases thus investigated should be enlered in the Infeclious Diseases Regisler,

4. Non-Communicable Diseases (NCD) and Disabled Persons’ Register

All cases of non-communicable diseases {diabetes melitus, hyperension, cancer,
ischaemic heart disease, stroke, etc.) or any disability, whether detected by the PHI
or nalified ko him, should be entered.

Heading Instructions for filling

1. Seriai No 1 Forany given year the starling
number should be no.i

2. Name and Address of the chief o As in the sanilation register

occupant

3. Mame of the Patient! Disabled © Name /! names of aflected person/s

4. Age ¢ ARected personds

5 Sex 1 Afected personfs

6. Nature of the NCD/ Disability 1 One ormore NCDs / Disabilities found in
afected members of lhe houschald to be
stated

7. Whether laking treatment : Yes/No

8. I ves, what syslem of lreatment o Western / Indigenous / other

9. Family/ social suppon available o YesiNo
10. Aclion taken by PHI

i1. Remarks

5. Notices and Prosecutions Register

Al information pertaining to notices issued and prosecutions instituted by the PHI
should be recorded in this register,

Heading Instructions for filling
1. Serial No. . for any given year the starting number should
be no.1
2. Place of offence : the actual pisce where the offence has been

commilted. Assessment number, Road
name, etc should be stated

3. Hame of the owner of the place @ 1t should be the legal owner of the place
where ofience has been
comrmitted
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10.

11.

12

13.

14,

15

16.

6. Trades and Industries Register

Address
Name of The ofender
Address

Mature of gHence

Date of aftence
Date of serving notice

Time allowed for reclification

Date of compliance

Dale of institulion of a case,
if legal aclion was laken
Case Mo,

Calling date

Resutts If he case has baen
disposed of

Trial dale

. Resul

. Remarks

Compiele poslal address
Person who acluglly committed the offence.
OHender can be the owner or an occupier

Complele postal address

Brief description of the oHence egs:-.
unauthornized construction, unsanitary latrine

Inserl date of detection by the PHI

Cate on which the notice was aclually served
Period given 1o comply with the

instruclions contained in the notice

eg.- 7 days, 14 days

I the instructions have begn

compligd with, date of campletion of

such rectification

The date on which the plaint was filed in the
courl

The number assigned ta the plaint, Le., the
Reqgistration Mumber

The daté on which the case is due to be takan
up in he courls

Whether accused discharged or
punished. If punished, the nature
of punishment

If the case has been committed for
trial, the date fixed for hearing

Cuilcome of the Irial

Any furlher delails { remarks not
included under ather headings

The following information an the trades and industries in the area. including
dangerous and offensive businesses, excepting food-handling eslablishmenls Tor
which a licanse is required from the local aulhority, should be mainained in this
register.

The inspections should be camed out periodically, al least mice a year. Trades
causing problems or keading ko complamis should be inspected pramplty, as reguared
by the situation which has anisen.
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hame and Address of the owney of the premises;-
Name and Address of the owner of the business,-
Nature of the trade/s .-

Number of employnas: - Males... Females......

Dale of commencement of the business:-

Date Conditions observed at the Inspactions Actions Remarks
faken

|

|

Area of the Lacal Authority -

Whelher license has been oblained or not:-

7. Food Analysis Register

All samples seni for analysis, whether fomal or informal, should be entered in this

register.

Instructions for matntaining the register

Heading Instructions for filling
1. Serial No. : Numbers in order
2. Date of Samphng / Seizure : The date on which the sampie was
oblained or goods seired
3. Formal/Informal Chemical/ . This could be marked with codes
Bacteriological FLL T B - el FAC I el

{English Letlers should be used. as
Indicated above)

4, Nature of arligle/s sampled or : The type of the arucle {e g:- collee
seized powder in bulk pack , Gingelly ol in 2 oz.
bottles packed by Harendra and Co,
Matale, Peanuts in gqunny bag)

5. Number of samples taken ¢ This should include the numbaer of
samples laken, with quartity in
each sample (by weightivolume)

6.  From whom sample was taken : The name of the person wino was seiling

ihe sampled material. or person in charge
of sales / in charge of factory, at the time

i3
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7

11,

12,

13.
14,

8. Building Construction Register

Flace of sampling or serzure
Qwmer of business
establishment

Date on which sample/s was
sent

Ret. Mo of Analyst Repor and
dale of receipt

Findings tn lhe Report

Action taken

Remarks
Result following prosecution

The name of the shop, and addrass. wath
number and street name

The name of the owner, manager or
senior pariner shoutd be entered

ens:- Govl. Analyst -13/06/2008, MR-
15/06/2008 or olher Officer

Any delay in receiving the report by the
PHI. subseqguent 1o the report reactang the
given address, musl be mentaned in Lhe
remarks column If a proseculion could not
be filed due to this delay

The repor of the Analyst should be stated
bricfly

Whether noticed , proseculed | or
corrected, with date

or no aclion aken

If prosecuted ~ date, case number and
the courts

i na action taken - reason should be
entered in the remarks column

Any notes required under 10 and 12

Records of all building apphcators received lor now creclions, allerations, of any
addilions, should be melyded in this register.

Instructions for maintaining the register

Heading
Seral No.
Local Authority Referente No

Name of applicant
Address
Location

Building will be used for

Type of Application

Instructions for filkag

Mumbers in order
This is the seriai number assignad o he
application by the focal Authorily.
Full name as given in the applicaticn
Full postal address

Delails of location, including assessment
number, aLCess road

Specily whather - Residential, or what
purpose Commerciai, Induslrial elc.

Whether new evection, alleration or re-
erection

14
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8. Temparary or permanent 1 Ifit is revealed that the application is in order.

10.
11,

12

bullding slate the date of receipl of the application;

Otharwise state the date gn which the
corrected application was
handed over

Date of receipt of application

Dale of report

Recommendation 1 Whether application is recommended or not.
If not recommended, give réasons in
the remarks column

Dale of penmi : Dala as given on Lbe permit

Issue of the Certificate of Conformity

1.
2.
3.

4,
5.

Dale of application :  Date slated in the appiication

Dale of receipt : Date cf receipt by PH!

Dale of report : Date on which recommendation re- eonformity is
done

Recommendation ; recommended or not

Date of isgue : Date of issue of Cerliicate of Caonformity {COC)

Remarks : Ifany

9. Environmental Potlution and Public Complaints Register

Every complainl which has been received in wtiting /verbally / by telephone [ fax /
&- mail, should be entered in Lhis register.

Guidetines for filling the register

1.

2.

Serial Mo

Duxte:

Name and address of the complainant ;

Mature of complaint: poliufion / Auisance etc.

Madia through which the complaint was received: written/ verbal/ lelephone
Date of inspection:

Action laken:

Result:

Remarks:
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10. Meat Inspection Register

Guidelines for filling the register

® @ oo

10,
11.

.

12,

3.

14.

Heading

Serial Mo,

Mame of Licensed butcherts
Date of purchase of animal

Bescription of the animal

Name & address of the seller
Date of pounding

Time of pounding

Proposed date of sfaughter

Aclual date of siaughter
Whether hide checked
Remarks

Instructicns for filling

For any given year the starling
number will be no. 1

Enter name!s of butcher/s

Date of purchase is the date that is in the
receipt

Type of animal- Cattle, Bulalo, Goat, etc.
Age, Sex, Brand marks
give compiete postat address

IF an animatl is not slaughtered on the
proposed date, an enlry to that effect should
be made in the remarks column, If rejected,
word "rejected” should be siated

Time of slaughlar
Yes /Mo

Any further relevant details may be entered
here

Consumakble Stares Register (Form health 287)

Inward Register (General form 18)

Outward Register {Generai form 17)

Immunization Register

All immunizations done by the PHI should be entered in this register. An adequale
number of pages must be allocated for each type of immunization.

Instructions for maintaining register

Headings ({for each type of immunization)

BN

Seriat No:

Date:

Name of recipient:
Age:

16
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5. Sex:

6. Batch Number of vaccine:

7. Date of expiry:

8. Place o, immunization:

9. Any adverse effecls Following Immunization: if reperted ( specify )
10. Remarks:

15. Occupational Health and Safety Register

Details of all institutions including Faclories, Offices. schools, Public or Private
Institutions, Medical Instilutions, Religious places, Educational centers, Day Care
centers, Pre-Schools and Lodging houses should be entered in this register.

MName and Address of the owner of the premises:

Mature of the occupation/ service/ business:

Mumber of employees: Males / Females

Area of the Local Authority:

Whether license has been obtained or not:

Date Candition at the Inspection
Waste
Environment Welfare facilities disposal
| Any
€
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16. Common Sources of Drinking Water Register

{General circular No; 01-23/2007 {Revised} Dated: 01.10.2009 on Drinking water
quality surveillance)

PH! should identify all common drinking water sources that are present in his range
and their distribution perimeter. He must also maintain a register and a map lhat
include all common drinking waler sources in his range.

Following data must be maintained on first page of the register as an Index.

coverad (approx.)

Serial Water service provider | Contact aumber
No ":;"‘:(D::htl Number of Lo::tlon I responsible for or address of the
PPY | households Apsrees management! service providar

maintenance

Molg: For the purpose of water qualily surveillance. a2 common source of drinking water is
defined as “a waler source providing water intended for human consumption and other
domestic uses, for al least 10 households”

The information on common drinking water sources should be maintained according
1o the following headings of the reqgister.

Results Result Action o |

:i_; taken / - I
s 2 References | £
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17. Health Education and Health Promotion Activities Register

All health cducation activities and health prometion aclivities conducted by the Public
Health Inspector should be recorded, and a Register mainlained as follows:-

|, Date

II. Place

lil. Topnis covered

V. Objecuves of the programme
V. Targal groupis

VI, MelhotHs

VIl. Mo nof Panicipants
Vil Outcome

18. Disaster Preparedness and Response register

This register consists of two parls.

Part 1 - (preparedness] will contain the following informatian:-

1. Preparedness plan

2. Resource persons' addresses and contact telephone numbers
3. Addresses and conlact telephone numbers of volunteers

4, Mapfs of the areals prone to natural disasters {floods, land

slides, etc.)

Part 2 - (actual disasters) will contain the following information:-
Serial Mo.

Date on which disaster accurred

Place

Affocted arcasivilages

Afecied famibes | with numbers of Househokix)

Ho of allecied persoms  calegorized by - sex , Infand / olhers, Laclalng molhers.
Oisabled persons ., Elcerly people (>80 yrs)

7. MNo. of Displaced Persons

U L oA

8. MNo. of persans dead

9. No. of persons injured

10. No. of 10P Camps

11. Date of apening of the IDP camp/s
12. Date of closing of the IDP camp/s
13. Rumarks

19
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Pocket Note Book (H-253)

The Pocket Note Book is provided by lhe Depariment, and il should be always
carried by the PHI when on duly. The Pocket Note Book is a legally valid and a very
important document of the PHI, related to his duties. and therefore it should be kept
ciean and udy, up lo date. and in a very safe manner. This nole book should be
properly maintained, according 1o the following instruclions:-

1. Before slarling 1o use a new pockel nole book, it should have an endorsement,
along wilh the seal of the immediale supervising officer.

2. Notes should be written in a legible, descriplive and a readable manner.
Any official language may be used. Technical words, as necessary, may be used

4. The pages should be serially numbered clearly, in red colour, page number heing
placed on the top of each page.

5. Beginning the day at first, enter the data using the following format.

! egs:- 20/11/2008
i Dale and Day Tuesday

{ am pm N

- *

Place of work

Time of departure from office - -

Time of arrival in the field - -

Time of leaving field - -

Time of return to office - -

Distance By vehicle maintained okm . km
travelied by PHI
during day by public transport xm | ...km

“Enter your programmed duty place from your list. Every duty station should have
been listed out and numbered soon after assuming duties in a new station, Every
village. school, estate, clinic, office, Pradeshiya Sabha, and other imporiant places,
should be included in the list in an alphabetical order. The list of duty stations should
be displayed on the Administration Board and on the first page of the Summary of
Activities, in his office.

&, When performing duties, soon after each achvily the work done must be
documented in a descriptive manner, step by step.

7. When back in office, go through the documenied notes in the Pocket Note Book,
and enter whatever necessary data, in to the registers and files in the office.

20
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8. The pocket note book should be produced to any Supertvising Officer, ar in a
court of law, to lhe magistratefjudge, on demand.

8. The Pocket Note Book should be submitled for inspection and signature of the
Bupervising Oflcer, once a month.

10. Da not leave unnecessary blank spaces while making notes in the Pocket Note
Book. After finishing making entries for the day, if any such empty spaces are
noticed, obiiterale these spaces by drawing a straight / zigzag line.

1

s

. Pocket note book shall be maintained and kepl updated. The PH! should preserve all
Pocket Note Books used by him.

12. A newly appointed PHI shall slarl @ new Pocket Note Book.

Visitors' Book

The pages of this book should be serially numbered. Whenever 2 ncle or an
observation is made by an Inspecling Officer / Supervising Officer, a cerlified copy
of it has to be made, and should be forwarded by the PH! to the MOH, within seven
days of the endorsement in the Visitors' Book. Any explanations that the PHI may
have to offer also should be submilied along with this cerlified copy.

Specimen Page of Visitors' Book

Namsa and Designation of Visitor: Page No.

Date and Time of Visit:

Observations Action Taken

Summary of Activities

A CR book is provided for maintaining a summary of deily aclivities. For each day, the
foitawing preliminary information should be enlered first, followed by the summary of
activittes performad by the PH!, in the same order as given in the Monthily Reporl. This
format enables the PHI to oblain a complete summary of activities at the end of the manth.
It should be mainlained up to date.

3 SPC 10T
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Dates of the month

3|1415|817 |

Piace of work AM |

PM | }

[ Time of deparure from office AM T :_|

PM |

" Time of amival in the field AM
M
Time of leaving from field AN
P

| Time of returning to the office Al T .
P

Distance travelled | by vehicle maintained. km.

l"b"y public transport. km.

_Hrousing and Sanitation

No. of Houses newly registered

No. of Houses re- surveyed

Mo, of Latrines inspected

No. of inspections for re- new building applications

Water Safety

No. of Water Samples laken For Bacteriological
Examination
For Chemical

Examinaticn

No. of community water supplies inspected

MNo. of wells inspected

Mo. of wells chlorinated

"No. of water samples tested for residual
chlorine

No. of community water suppiies inspected

No. of Food Handling Establishments

newly regisiered
No. of Food Handling Establishments inspected
No. of food samples taken Formal C/B~
Informal C/B e

Mo. of food items seized

I~d
=]
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No. of awareness programmes conducted

Mo, of animals passed for slaughter

No. of meat stalls inspected

QOccupational Health and Safety

No. of factories / Trade instilutions inspecied

No. of awareness programmes done

Mo, of service programmes conducled

Nao. of visils for estate sanitation

Na. of visils to public institutions

School Health Programme

No. of school sanilary surveys done

No. of schools arranged for SM| s to be done

No. of School Medical Inspectidns done

No. of follow up visits for correction of defects

Control of Communicable Diseases

Ho. of 10 notifications received

No. of cases detecled by PRI/ other sources

N. of ID cases investigated

Mo, of immunizations done

Rabies Control Activities

No, of dogs vaccinated

No. of dogs sterilized

No. of dogs eliminated

Control of Environmentai Pollution

Mo. of Public complaints on environmental
pollution investigated

No. of violations detected by PHIf other sources

No. of problem situations settied

Na. of mosquito breeding places detected by PHI
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Health Education and Health Pramotion

No of Health Education Schoois
programmes done | Community

Food handlers

["Volunteers

..__]L

" Employees

her groﬁs-

Mo. of Participalory Health Promotion

programmes done

VYolunteer training programmes

No. of Volunteer training programmes done

No. of Health Promaotion Activities with

Volunteers

Others

Mo. of inspection visits to welfare cenlres

Mo. of inspection visits to ECCD centres

Mao. of inspection visits to Rehabilitation

Institutions

No. of in-service Iraining programmes,
work shops. and meetings, at which the PHI
participated

Legal Action

No. of prosecutions

Mo. of visits to Courts for legal proceedings

Any other Activities
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Monthly Reporl

Instructions for maintaining tha Public Health Inspector's Monthly Report
{Health 631 — Revised)

The Monthly Report format of Public Health Inspectors working in Health Unit areas
has been revised corsidering the following reasons;

= Improving lhe accuracy of colleciun and reporting of data

*  Avoiding duplication ang redundancy of information reported 1o the district and
coentral levels

»  Enabding betler monitenng of aclvities of the Public Heallh Inspecior

Structure of the Manthiy Report

M.R consists of tew parts:
a Parti
Lo Par t1

Par 1

Part 1 will deal with general information of the PHI area, under the folliowing sub
headings :-

1. Extent of the area {laken from D Secretary Office)
2. Population - should be given as Urban, Rural and Eslate
rural = Pradeshiya Sabha
No. of houses in eslates can ba estimated as 1/% of the estate papulation
(should tally wilh the figures in the Survey Repod and Sanitation Register)
3. Local aulhority - state the name of the LA
4. Dw. Secretary - usually the MOH area corresponds o 2rea of the DS area; stale
the name of the DS area.
9. GN divisions - state the number of GM divisions.
6. List of Medical Institutions - This refers Lo the medical institulions with facilities
for indoor patients . Names of the institutions should be staled
7. Number of prvate Dispensancs - Refers 1o lhe places where only dispensanes
autdoor frealmenl s given
8. Number of phamacies - state the no. of registered and not ragistered
pharmacies, separately
9. Schools - Two groups are identified, viz., schools with < 200 shudents
and schools wilth > 200 studenls
10. No. of publc fatnnes ~ This refers lo sefs of lainnes which can be used by any
member of the public. A sel of {atrines, even If £ contans more than one
individual toilet unit, is considered as ane. A group of latrines which is meanl for
the use of a parlicular clusler of people or houses should not be considared as
public latrines. eg:- A set of latrines in @ Government stifubons
11. Community water supply schermes - State ibe name of the scheme. A comman
waler supply scheme could be a iarge one, or for a limited no. of houses  Only
those schemes whare the main installation is in the PHL area should be included,
and not the schemes in which the source of pipe-bome waler is a scheme
located in an outside 1he area, also supplying other PHI areas (egs:- water from
L.abugama cr Kalatuwawa Sheme reaching Colombo city)
12.No. of Food Handling Establishments — Factonies. Bakeres, HolelsiRestaurants,
Snack Bars, Tealicofiee kiosks, Groceres, Others, Total =
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Note: The Iirsf 6 types of places stated here are considered as Food Handiing
Eslablishments, defined under Local Authoriy regulabions. Categary '‘Olhers will
include places not belonging to any of these 6 groups.

13. MNo. of Slaughter Refers lo slaughter houses regisiered by lhe Local Authonty.
which can be inspecled by the PHI, and ngt the iIMail. sizughtering localions

14. Mo. of meal siails

15. Na. of fish stlalls

16. No. of Poultry slails (include stalls selling Ghicken, Turkey, Bush quail, and
Cuck)

17. No. of Fig farms

18. No. of prawn farms

19. Mo. of Poultry farms

20 Mo. of farms with other animals

21. No. of public markels

22. No. of public fairs / 'polas’

23, No. of sireed food outlets (refers to persons who carry out the trade without a
fixed location or a building- eg. selling lunch packets on lhe pavement,
vansfcars selling sinng hoppers)

24 Festivals - refers lo festivals al which the pubiic health stafl has to make special
arrangements. o provide services for the welfare of the public

25. No. of Industrial establishments

- with < 500 employees
- with > 500 employees

26. No. of dangerous f offensive irades — these Irades are gazetied by the relevant

local authority. [eqg- Grinding Mills and Sione Crushing Mills

27. No. of public cemeteries

28. Ho. of estates

29. No. of welfare centers for the- Displaced { would included refuges camps 3,
Elderly, Disabled, Day-Care Cénters

Ho. of welfare cerders may vary depending on the area. If you have places not
manticned in the MR already, you can include.

Part 1
should be completed by January of the parlicular year, Addilions/ alterations could
be made whenever required, and In both copies.

Part 11
This is divided into following main chaplers:-

A - Housing and Sanitation

B - Water supply

C - Food Salely and Hygiene

D - Occupational Health

E -+ Schooai Health

F - Control of Communicable Diseases
G - Environmental Pallutaon

H - Volunteer Programmes

I - Health Education
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J - Welfare Centers for disptaced persons

K - Legal Aclions

L - Listof Training Frogrames attended

K - List of Semmnars, Workshops atended

M - Special Programmes conducted { paricipaled

Each chapter will include the aclivities conducted, and the relevant statistics
peraining ta a major lunclion perfarmad by e PHL

Callection of Informaticn for the Moathly Reporl

Information for filling the Monthly Reporl format is collected by a Public Heaith
Inspector while carrying out his daily work. The following records and registers ane
maintained by a FHI in carrying out his technical lusctions.

Sanitalion Register,

Latrine Construction Register.

infectious Diseases Register.

MNotices and Prosecutions Regisler.

Licensed Trades Register.

Building Applications Register.

Building Applications (temporary buildings) Regfster,
Slaughter Houses Register.

Disaster Preparedness & Response Register

@@ANDO SN =

During field work the Public Health inspector will record data in his Pocket Note Book
arnd in other Registers that he may camy with him 1o the field. At lhe end of Lhe day,
the work performed during the day is quantified, and entered as the summary of
work, in a format similar to that of the Manthly Reporl.

At the and of the month, the daily summaries are totaled, and the figures for the
whole month transferred to the Monthly Reporl.

The Manthly Repor should be completed in two copies. At the end of each month,
one copy shouid be sent to the MOH office and other copy kept with the PHI.

Instructions for compieting the Part [t of Monthly Report

The numbers given below correspond to those in the printed form H-631 {rev.)
booklet.

Parf li consists of three categories of columns;
. Monthly column

Il. Quarerly column

. Yearly column

Total of ihe data for the activities done during the previous year will be contained in
the first column, and the tolal data faor the activities done during the whole year will
appear in the last column.

Each manthly column should be filled immediately afler the last day of the relevant
moarith.
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A — Housing & Sanitation

a.

b.
¢. Houses with sanilary
d.

MNo. of houses in the Sanitation Register at the end of the month. This figure
should be abtained from the Sanitalion Register.
Houses without sanitary latrines

latrines

Latrines construcled the during lhe month

Abave details should be taken from the Sanilation Register and should be filled
immediately afler the last day of that month, However, this data will depend on,

i. No. of new houses registered and the lype ol latrines ihey have

ii. Humber and the type of new latrines constructed during that month

To illustrate, an example is given below:

Previous January February | March | First
year's Quarter
total {in rad
{in red colour)
colour)

a | No. of houses in the 2500 2505 figure on
sanilation register at five new 31
the end of the houses March
previous month added B

b | Houses without 250 246 . . -do-
latrines -l added

-5 houses
acquired
latrines

¢ | No. of houses with 250 252 -do-
insanitary latrines 2 added

d | Total no. of houses 500 498 -do-
without a sanilary 2 insanitary
latrine lalrines

converled
to sanitary
. type
e | Water sealed lype 2000 2007 -do-
Latrines 5- new
2.
converted
. from
insanilary
type _

f | Other types 1] 0 -do-
Total No. of houses 2000 2007 -do-
With a sanitary latrine
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"Latrine construction

Pravious January | February | March | First quarter
yrar's {in red colour)
total
{in red colour]
Cumulative
A | Waler sealed 5 .. . total
type for
i i quarter
B Others o] | -do-
c Total 5 I -do-

Note: 5 new houses were identified during {he maonth, as follows.-
2 houses with sanitary latrines
2 houses wilh insanilary latrines
1 house withoul a lalrine

B - Building applications
i. No. of new applications recerved per month. Total na. of applications
received, both for permanent and temporary buildings, should be
recarded

ii. No, of inspactions carried out for re- building applications, excluding
the inspections carried out for the purpose of issue of Certificate of
Conformity

C - Water supply
i No. of houses, obtaining water according to the source
{no. of houses against each source should be mentioned for each
month)
As others, include sources other than those belonging vin (a) lo viii {d) in the
Sanitation & Basic Information Regisler. Total No. of houses should be equal to the
number in the Sanitation regisler.

ii. MNo. of public water supplies sampled

fi. No. of privale water sources sampled

iv. Mo, of wells chlorinated

D - Food Safety and Hygiene

Data for this section is obtained from Lhe file for Food-handiing Trades Inspection

rating form (H-800), Food Analysis Regisler, and from the Nalices and Prosecutions
Regisler.

. Registration of food-handling establishments
No. registered for the first time will be entered, by the category and location

II. inspection of food-handling establishments

No. of inspections — This includes the no. of visits for new registrations
and the number of subsequent visits done by PHI
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lll. Food sampling - data related to food sampling is emered under
a, Formal samples
b. Informal samgples
¢. Food seizures

V. No. of awareness programmes conducted, on food hygiene
Dala for this section is obtained from the special activities file

V. Slaughter of animais
Dala caoliecteg from slaughter houses register

P — Occupational Heallh

i. No. of Factories
ii. No. Inspected — A factory is counted as inspected, only when the relevant
inspection repor is completed

iii. Mo, of defects found
iv. No. of delects referred to special units

v. No. comected
vi. Mo, of educational programmes ¢onducted
vil. No. of service programmes conducted

Mote: for D-ii to D-vii, siate the number appiicable to that paricular monlh  only in
the monthly column. Then state the cumulative total for lhat quarer, in the
guarerly calumn.

E - Schoaol Health

i. School Sanitary Surveys

ii.  School Medical Inspections

iii. School Health Clubs

Dala should be obtained from Schoo! Heallh Quaderly Return. School Health Clubs
refer to functioning School Health Clubs only.

Mo. functioning clubs by the iast day of each month should be enlered in each
column.

F- Control of communicable diseases

Mo, of notifications received — This should also include any cases detecled by the
PHI, or informed to him by the community, for which an investigation form is
completed

Mo, remaining from previous month - refers to the cases pending investigation
from previous month. No. of such cases for that padicular manth should be filled
in the monthly column. Quarerly and Yearly columns need not be filled for this
itern

No. irvestigated - No. of cases investigated by PHI (out of the notifications
received during the month + pending from last month)

No. confirmed - No. of cases in which 1he diagnosis has been
confirmed following the investigation, out of the tolal no, of cases

investigated during the manth by the PHI

Not traceable — No of cases which couid not be traced, oul of the notified cases
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Disease outbreaks

. No. of outbreaks notified
it Mo of outbreaks invesligated

Thrs refers to the no. of gutbreans investigated by PHI aut of IFe total notified qunng
the month. The cumulalve fotals should be gwen  wunder  Quarierly
and Yearly columns.

Immunization programmes

l. No. of sessions of parlicipation - This refers ta the total no of immunization
sessfons that PH] has participated

Il. Np, of immunizalions done by PHI - The PHI shoukd reporl only the no. of
immunizations given by him during the pasucular month {(no of children) The
tatal no. by the dose and try the age of the child, as given a! each clinig, i
repored by way of the clinic repons

Rahies Controf

1. Mo, of human rabies cases — Cases reponed during each  parlicular month only
1. No. of dogs vaccinaled — This would include only the domestic dogs
tHl. No. of dogs eliminated

G - Environmental Pollution

Environmental pollution problems
I. MNo. of complaints received — complaints received by PHI in writing for thai

particular month.

Il. Mo. delecied PHI - Mo of envirenmental problems delected by PHI in additwon
to those notified to him

ill. Mo investigated

V. Mo. settled - Refars to the prablems seftled by PH! at MOH level

V. Mo. referred for action - Problems which cannot be sefiled by PH! should be
refermed, and siate here the no of such problems referred

H - Volunteer programmes

. Mo of volunleers in the area
IIl. No. recruited dunng month

Training of volunteers
. No. of programmes - Mo, of volunteer programmes conducled as per the
guidelines provided by the Health Education Bureau
I, Mg trained - Mo, of volunieers who have compleled Iraining as per the
cumnculum provided by Health Educaton Bureawr
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! - Health Education
1. Schools
i, Community
. Other groups
V. Tolzl

No. of programmes conducted during a parlicutar month should be stated in the
manthly column, and cumuiative total given in the quarerly and yearly columns.

J ~ Welfare centres for displaced persons

a. Mo. of centres in the area - MNo. exisling as at the last day of the each month is
stated in lhe manthly column
b. Mo. visited during the manth

Mote: More than one visit covering the same cenfre, will shill be faken as one vist.
Therefore the no. of visits should nof exceed the no. of centres in the area.

Guidelines for filling each column in parl 11 of Monthly Register

Manthiy columns

Each monlhiy column should be filled immediately after the fast day of the relevant
month,

Table below shows which number is to be used in each monthly cofumn,
under the main sub headings in parl 2 of Monthly Reperl.

BN The no. available on No. far that particular month

L last day of month ~____ onl

A_| Housing & Sanitation 1,23 15678

B | Water supply - 1 234
_C_| Food safely R 2345 .

| Occupational Health 1.1, 21 1.1-1.7,

o 22-24
E | School Health 123 -
F | Control of communicable - 1234
o

G | Environmental pallution e | 1.2,34,56,7.8.9
_H_[ Volunteer programmes 1 23 |

|| Health Educalion I - 1]

J | Welfare centres e 1 2.3
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Quarterly Column

month preceding the quarter

Cumulative total
| for that particular

| {eg: 31™ March for 1* guarter) | quarter
1 A | Housing & Sanitation 1.2.3 ' 456.7
| B | Waler supply 1 34
€[ Food safety L 2345
0 | Occupational Health 1.1, 21 1.2-1.7,
i 22-24
[E |SchoolHealth | 123 -
I F | Control of communicable - 1{except 1.2}
| diseases 234
"G | Enviranmental pollution 7 1,2,3,456,.89
"B [ Volunteer pragrammes 1 2.3
[ 1 | Health Education - i 1
[ J_| Weifare centres 1 | 3

Yaarly column

Tha no, availabla on last Cumufative total for
day of month preceding that particular quarter
the quarter (eg: 31™
March for 1*' quarter
A | Housing & Sanitalion 12,3 45878
B | Water supply 1 34
C | Food safety 1 2345
D | Occupational Health 72,1 1.2-1.7,
22-24
E | School Health 1,2,3 -
F | Control of communicable - 1{except 1.2} .2,3.4
diseases
G | Environmental pollution 7 1.234556, 89
H | Volunteer pregrammes 1 23
| | Health Education - 1
J | Welfare centres 1 3

Note: numbers used to filf the columns in this table are the numbers given in Part 11
of MR (H 631 Rev.) under each sub headings.
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Mzps, Charls and Office Boards

Boards
Ho. of Boards which should be mamtained (or the display of mapsicharls - 05
Cimensions of each board - Height ¥

- Width 2

Titles of Boards: 1. Admunistrabon & Slalistics

2. Epidemiology
3. Environmental Heallh
4_ School Health
5. Miscellaneous

Board 1 - Administration & Statistics
Caontenls

(a} Area Map

Size - A3 paper size.

The map shoukd be drawn in black.

There should ba a standard legend.

Boundary lines shoudd comespond io Grama Nilaghari Division boundary
lines.

PHMM areas should be demarcated with a green interrupted line,

Tha map showdd indicate the Dcations of the PHi offese, offices of PHMM,
hospilals and health centers, clinics, govemment institulions, important
private institutions, religious places, highways and sub moads, irigation
schemes, and olher impodlant and relevant places,

Standard colours and codes should be used.

North direclicn should be indicated.

{b) Administration Form - Health 785 {Revised)

Size of the format — A4
A specimen is shown in Annex- 1

{c} Public Heafth Statistics Form - Health 796 {Revised)

-

Size of the format - A4
A specimen is ghown in Annex - 2

34



PHE Manual - Chapter

Board 2 - Epidemiology
Contents

{a} Spot Maps

(I} Map 1

« Sim — A 4 paper

« This map shows cument cases of communicable diseases and the map
showld be similar to the map displayed on the Administration board

= A case of communicable disease should be marked with a pin of standard
colour , afler investigalion and confimnation of diagnosis

+ The above pin should be removed after confirmation of recovery of the
patient, ascertained thraugh follow up visits

{Il) Map 2
» This map shows the number of cumulative cases of communicable diseases
during the year. This map also should be similar lo the map displayed on the
Administration board

(b} Specific Communicabie Diseases
» Size of the paper— A 4

+« Line graphs should be maintained for the 5 selected most prominent
communicable diseases, for the previous and curent years, by month, in five
different colours as shown in Annex 3.

{c) Hon Communicable Diseases
« Sizeofthe paper— A4

« ldenified cases of Myocardial Infarction (M) Ischaemic Hearl Disease (IHD),
Cancer, Diabeles, Stroke and Hyperlension should be shown in a bar
diagram, in five difflerent colours for the last four years.

This should commence from current year.

Colours for different bars:

M - Red
Cancer - Blue
Diabetes - Green
Stroke - Yellow

Hyperensicn - Brown
An example is shown in Annex- 4.
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Board 3 - Environmental Health

Contents

{a) Food Safety
Size of the paper — A 4

{l} Assessment of Food Handling Establishments
= A bhar diagram should be maintaingd covering the total no. of food
handling eslablrshments, according to their grades {determined through
assessmant), quarteriy for the previous year and currenl year, as shown

in Annex- 5.

{I) Food Sampling
+ Information on food sampling shoukd be shown in a bar chan. by lhe
month, as shown in Annex- 6.
= Codours {or graphs-
Annual largel for laking samples - Red interrupted line
No. of Samples laken for,
- chemlcal analysis  -Black
- baclariglopical analysis - Red

{b) Water Safety

« Sire of the paper—A 4

+ Common drinking water sources in the area should be shiown in a map

{c} Occupational Health
{1} Types of Factories
= Faclories available in lhe area should be shown in a bar diagram
acording (0 lneir categones

An example s shown in Annex- 7

{tl} Factory Ingpection

» A bar diggrarm should be mainlained to indicate data on factory inspection,
quaniary

An example s Shown D Annex- 8.
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(d) Sotid Waste Management

+ Avgilable sohd waste dsposal methods in the area should be shown o a

bar diagram, lor ihe lasl two years

An example 15 shown in Annex- 9.

Board 4 - School Health

Contents

(a) Schaof Medical inspeclions
¢ Size of the paper A4

+ Information on school medical inspections should be shown in separale bar
diagrams far previous and current years, as shown in the annex- 10

Caolours lor graphs:

ho. (0 be examned Red
Mo, examined. Black
No. with defects: Blua
No. of defacts: Yelow
Mo, comected: Green

{b) Spacific Defects & Defacts Corrected
= Sire of the paper A4
= 4 most praminent defects detecled shauld be shown in a bar chart in different
colours for previous year and current year
+ Cument year chart should be updated quarlery {cumulative)
Exampte: Annex- 11
{c} Immunization
» Size of the paper A4
= Immunizaton of school children with T. Toxowd, Rubeila and DT/OPY shoukd
be shown in separate bar diagrams far previous years and curment year, as

shown in the example (Annex- 12)

lo for gra :
Target - Red
Mo, Immunized - 8lack
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{d} School Sanitary Survey

= Size of the paper Ad
= Infarmation an adequacy af sanitary latrines, safe waler supply, and sanitary
disposa. of garbage, should be shown in bar dagrams for boh previous years

and current year, szparatcly

Colours for graphs:

No. of schools - Rod
Sanitary surveys completed - Black
Sanitary latrines - Tollow
Waler supply «  Blue
Dis posal of garbage - Green

Example; Annex- 13

Beard 5 - Miscellaneous
Any other activities except those covered under the abave lopics already dealt with,
should be shown an Lhis board, by using appropriate and crealive methods of

display.
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Annex -1
Health -795 {Revised)
ADMINISTRATION
35101 | PPN
PQPULATION
Grama Niladhari No Name of Mo. of Population
Division ) Viliage/Street! | Dwellings .
& Code No. Ward/ Estate Actuai | Estimated
TOTAL
TOTAL ESTATE POPULATION

»
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Annex - 2
Health- 796 (Revised)
PUBLIC HEALTH STATISTICS
APBAL L
Divisional Secrelafy Ama:.................cccoooo
Local Authonty:............
No. of Grama Miladhar Divisions:............... Mg of; Villages/Sireels/E slalesMWands

Year

Rural

Estate

Total

Births |_

Vital Statistics't M e T T

Communicable Diseases®
{Confirmed Cases): .t %

Cholera

Plague

Yeliow Fever

Group B Poliomyelitis / AFP

Chicken pox

Dengue Fever/DHF

Diphtheria

| Dysentery

[ Encephalitis

Enteric Fever

Food Poisoning

Human Rabies

Leplospirosis

Malaria

Measles

Meningitis

Mumps

40




PHE Manya! - Chapeer |

Description

Rubella/CRS

20...... 20...... 20......

20...... | &0......

Simple Canlinued Fever

Tetanus

Typhus Fever

Wiral Hepatitis

Whooping Couéh

SARS/Suspected fer
SARS

Tuberculosis

No. of Houses wilh Sanitary Lalrines

Mo. of Houses with Insanitary Latrines

No. of Houses without Latrines
Water'Safety

Mo. of Houses with Safe Waler
Supplies

Mo. of Houses with Unsafe Water
Supplies

Food Safety’

MNo. of Food Factories

No. of Bakeries

Mo. of Hotels f Restaurants

No. of Snack Bars

Mo. of Tea & Coflee Kiosks

Mo. of Groceries

Mo. of Others
School Health oL
Mo. of Schools less than 200 children

Wo. of Schools more than 200
children

No. of Private Schools

No. of Pirivena Schools

Total School Population in All Schools

Mo, of Pre Schools

Occupational Health
No. of Factories
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Description

Medical Institutiont

No. of Western
Eﬂ:;?glme“t Indigenous
Institutions -+ 1
No. of Private | Western
Hospitals Indigenous/Others
No. of Private | Western
Dispensaries Indigenous
Others

No. of Phamacies

Mo. of Welfare Centres for Children

No. of Welfare Centres for Elders
No. of Refugee Camps
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Annex - 3
SPECIFIC COMMUNICABLE DISEASES
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Annex - 4

NON COMMUNICABLE DISEASES
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Annex- 5
FOOD SAFETY

ASSESSMENT OF FOOD HANDLING ESTABLISHMENTS
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Annex- 7
OCCUPATIONAL HEALTH
TYPES OF FACTORIES
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Annex- 8
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Annex-9
SOLID WASTE MANAGEMENT
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Annex -10

SCHOOL MEDICAL INSPECTIN
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SPECIFIC DEFECTS & DEFECTS CORRECTED

PREVIOUS YEAR
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Annex- 12
IMMUNIZATION
aTd
PREVIOUS YEAR CURRENT YEAR
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Annex-13
SCHOOL SANITARY SURVEY
PREVIOUS YEAR
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1.3 Uniform

Fublic Heallh Inspeclors on duty should appear in the umform prawded by the
department. They should be dressed in a clean and neal manner: and the halmel
cragts and buttons should be well polished,

Circular of the uniomm {Circular No: 01-0W2003 Date; 01 D4.2003)

PUBLIC HEALTH INSPECTOR - CLASS 11-8

= Trouser — Khaki

= HKhaki Tume with two shoulder straps; front - bwo upper and lower pockels:
lower nart of the lunic bisected at the centre (rear)

Bell with Nickle Buckle

Shoes — Brown

* 5 Mickled large buttons with Health Depadment insighia

= b Nickled small buttons with Health Department insignia

* 2 Nickled shoufder badges with Health Depariment insignia

« 2 Epulefles (Two Snakes & Bar) for the shoulder straps = {Bar in red)
= Peak cap {(Khaki} weih mck2d crest with Health Depariment insigrua

PUBLIC HEALTH INSPECTOR,_- CLASS 11-4

= TFrouser — Khaki
Khaki Tunic with bwo shoulder straps; front - bwo upper and lower packels;
lower part of the tunic bisecled at the centre {rear)

»  Beflt with Nickle Buckle

*  Shoes — Brown

* 5 Nickled targe buttons with Heallh Bapariment insignia

» B Mickled small buttons with Heaith Depariment insignia

* 7 Mickled shoulder badges with Heallh Deparlment insignia

« 2 Epulettas (Two Snakes & Bar) for the shoulder straps — (Bar in red)

= Two stars (1X1) for the ahoulder straps - with Health Depariment insignia
= Peak cap (Khaki) with nickled cresl with Health Deparment insignia
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PUBLIC HEALTH INSPECTOR CLASS .1

Trouser - Khak

Khaki Tunic wilh two shoulder straps; front - two vpper and lower packels;
lower part of the tunic bisecled at the centre {raar)

Belt with Nickle Buckle

Shoes — Brown

5 Nickled large butions with Health Depariment insignia

8 Rickled small buttons with Heaith Department insignia

2 NicWed shoulder badges with Health Depariment insignia

2 Epuleties {Two Snakes & Bar) for the shoulder straps —  [Bar in red}
Four slars (2X2} for the shoulder straps - with Healll Department insignia
Peak cap {Khaki} with nickled crest with Heallh Cepardment insigna

FUBLIC HEALTH INSFECTOR - SPECIAL GRADE

*

Trouser ~ Khaki

Khaki Tunic with two shoulder straps; front - bwo upper and lowor pockels;
Iwer parl of Lhe {unic bisected at the centre (rear}

Belt with Nickle Buckle

Shoes - Brown

5 Nickled large butons with Health Depadment inslgnia

6 Nickled smali butions with Health Deparlment insignia

2 Nickled shoulder badges with Hezlth Depariment insignia

2 Epulettes (Two Snakes & Bar) for the shoulder straps —  (Bar in red)
2 State Insigna for the shoulder strap

Peak cap (Khaki} wilh nickled crest with Health Department insignia
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Accessorics of ihe Upiform of Public Health Inspectors

1. Peak Cap - 01

Langih - 40 mm
Breadlh — 35 mm

2 Epulette - 42

Length 55 mm

Distance between bwo snakes 20 mm
Circumnference of lhe first coil 20mm
Circmference of the second coil 23mm
Circumferance of the thrd coil 18 mm
Distance between the lails of

lhe two snakes 18 mm

3. Epulette - 02

Distance betweet the two paints
in the star with longest distance 20 mm

{Class 1 - (4 zlars)
{Class i1 A" - Q2 siars)
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4. Epulette - 02
Height - 23 mm
{for special Grade — 02}

5. Epuletie - 02
Breadth - 35mm
Maximum height - 20 mm
Height at the ends - 10mm

6. Buttons
Should be in 3 sizes
1. Two butlons for the both sides of the
{circumference 08 mm)

2. 5ix buttons for shoulders and Pocke!

3. Five buttons on the front the uniform
{circumference 08 mm)

7. Buckle of the belt

Length - 60 mm
Breadth - 35 mm

8. Official Name Badge

Length - 90mm
Breadth -15mm
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Public Health Inspector
CLASS N B
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PUBLIE MEALTH INSPECTOR
CLASS 1l A

PUBLIC HEALTH INSPECTOR
CLASS 1

SUPER
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SUPPERVISING
PUBLIC HEALTH INSPECTOR
DIVISIOHAL

SUPPERVISIHG
PUBLIC HEALTH IHSFECTOR
PROVINCIAL
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1.4 Duties of Public Health Inspectors attached to Specialized

Campaigns and Specialized institutions

Duty list of Public Health inspector attached to the Unit of the Principal Fublic
Health Inspector {FPHI) of the Ministry of Healthcare & Nutrition

1.

Shall be respansitle to the Principal Public Heaith Inspectar, with regard to the
digcharge of dulies

. Shall assist the Principal Public Health Inspector in pedorming his duties
. Shall register all documents received by the Principal Public Health Inspector, and

take necessary follow up aclion

. Shali maintain files regarding the public complainls received conceming the public

ficaith services of the country and lake approgriate follow up action

Shall requfarly supervise lhe sanilary aspects of the canteen and the building
complex. of the Ministry of Health, Head Office

Shall supervise and repor on the sanitary aspects in medical/health institutions,
to which a PH! is not attached {eg. Eye Hospilal, Dertal Institute)

Shall assist n training programmes and  progress review discussions organized
by the Principal Public Health Inspectar Unit

Shall assist the Schoot Medical Officer Unit, in the maintenance of sanitary
services and conducting medical examinations in the schools within Colombo
Municipal area

Shall visit areas aflected by sudden disasters and epidemics, and provide

necessary assistance, under the instructions of the Principal Public Health

inspectar

10. Shali carry out any other duties assigned by the Deputy Direclor Generals {Public

Health Services) or the Principal Public Health inspeclor

39



P Mol - Chapter 7

Duty list of Public Bealth Inspector of Chest Hospitat

1.

Shalt be respansible for maintaining envimnmental santation with regard 1o
hospital wards and units, along with the surroundings  and the maintenance of
incinerators, sewerage lreatment plant, laundry and issuing disinfectant matenals.
He will  discharge lheses dulics under the purview of the Head of the Depadment,
and the Deputy Director of Chest Mospital, Welisara

. Shall be responsible for supervising the hospilal kilchen, hospeal canteen, lilchen

al the Nurses’ Quarters, and any olher fond handling umt in the hospital. to ensure
gond standards of tood hypiene. He will dischamge these dulies under 1he
purview of the Head of ihe departmeet and the Depuly Direciur of Chest Hespilal,
Welsara

3. Shall act on any complaint made by residents i oficial guarlers, regarding

sanitation matters, and find appropriate solutions. He will discharge heses duties
under the purview of the Head of lhe Depariment and the Degpuly Direclor of
Chest Hespital, Welisara,

. Shall ympart heallh education on patients, hospital visitors, and minor staff, and in

olher institutions, on the subject of TB and other communicable diseases,

Shall colieel dala from hospilal wards and other units on a regular basis, and
prepare and submit quarlerly returns. Will lizize with the Deputy Direclor of the
Chast hospilal, Welisara, Medical Reconls Officer (MRO} at lhe Mational
Programme for Control of TB and Chest Diseasas {(NPTCCD} and the Chief
Medical Stalistician of the Ministry

Shall mainlain the Indoor Morbidity, Mortality Register (IMMR), attend lo
nolification of TB patients and mairtain the H- 816 Register. Will liaise with he
Depuly Director of the Chest hospital, Welisara, Medical Records Officer at the
Mational Programme for the Control af TB - and Chest Diseases (MPTCCD), and
the Chief Medicat Statistician of the Ministry

Shall keep records of TB patients who are referred to Dislrict Chest Clinics and
District Chest Hospitals, Shall liaise with District TB Control Oficers (0TCO 3).

Shall attend to vectar control aclivities and control of rodents and stray animals in
and around the hospilal premises. Shall organize inseclicide spraying /
fumigation activities in the JCU, operating thealres and lhe surgery wards, if ang
when  necessary. Will haise wih the Anti Rabies Unit and the RDHS Offica to
oblain the necessary services.

Shall assist lhe superior officers or clher staff members. n conducling
sludies! surveys retaded o TB and associaled diseases.

10. Shall carry out any other duties assigned to him by the supervising officers.
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Duty list of ithe Public Health Inspecior of Anti Filariasis Campaign

He shall:

1.

On assuming charge of an arca submit a survey reporl or review the work
dene and send a repord within one month of his assumption of dubes.

Maintain bis office at the office of the Medical Oficer of Health or any olher
place approved by Lhe Chreclor, Anti - Filanasis Campaign.

Be on duty from 7.20-a.m. to 12 nocn and 2.00 pm. to 4.30.0.m. on week
days and 7.30.a.m. 1o 1.00 pm. on Saturday .- Duty hours for night biood
filming 7.30 p.m.to 11.20 p.m. on days fallowang night blood fiming the duty
hours will  be 7.30-2.m. 10 10,30 a.m. only.

Be responsitile 1o the Director, Anti-Filariasis Campaign. through Lhe
supervising officers, for the safe custody of slores and equipment issued to
him. He shall indent for the necessary slores and equipment in tme to Uime
lo enable to maintain the activities of the Campaign uniformly. nverntory
books, issue orders and recaipt orders should be comectly  mainlained.

Draw up the programme for the various activities in accordance with the
instructions of the Direclor, Anti—Filariasis Campaign, and subwnit (hem
through the supervising officer to the Director. Anti — Filaniasis Campaign to
reach hirn on or before the date specilied for the purpose.

Visit houses for purpose of Health Education and preparing list of the
occlipants of each house in his area;

{a} for blood survey , administration of Ireaiment and follow up

{b} for carrying out nighl blood surveys accordmg 1o approved programme

{c) for preparing a list of breeding places and make it up to date by localing
new breeding ptaces of Culex fatigans or Mansonia mosguitoes

{d) Carmying oul apptication of larvicides according to the appmoved dosage
and method

{e) Removal and disposing of Pistia and other water planis according 1o Lthe
approved mehod

{f} Carrying oul test checking of breeding places before and afler
freatment, in all sections of the ailotted area

{g} Camying out alimination of termporary and permanent breeding places
according to approved methods

{h} Maintaining records in respect of all fiekd work and assessing efliciency
of control warrk
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7.

10.

M.

12.

3.

Assisl the Medical Oficer of Health or olher medical olicers at trestimanl
clinics by receiving palients, making cntnies on trealineri cards. issuing
drugs, and maintaining necessary registers and records

Supervise and control the work of the overseers and labourers engaged m
Filznasis conirol work and will be held responsible lor ther conducl ang
efliciency and output of their work. Any breach of regulations, misconduct or
discourlesy o public on the pard of the laborurers or overseers should be
promplly brought to the nalice of lhe supervising offcer and Directar, Anti
Filariasis Campaign

Camy out any special survey as directed by the Director of anb- Filariasis
campaign and alsa promplly invesligate into all complaints regarding
mosguild nuisance in the area, and adapt suitable method of controi.

Assist the Health Educalor attached to the campagn, lo camry out health
cducalon work m respect ol Flanasis and Flanasis control work.

Attend staff conferences artanged by the MOH, for the Range public Heaith
Inspectors of the area.

Prepare and submit to the Director, Ant Filariasis Campagn through the
MOH or officer in charge heaith office. monthly, quarierly, annual, and special
reporls, by the due dates

Maintain the following records, files, maps, and legisiative enactments:-

{1} Pocket Nole Book

(2} Diary {Health 136)

{3) Inward Register {General 6)

{4} Outward Register (General 7}

(5} Letter Register

{G) Endorsement Regisler

{7} Inventory Sheets (Health 312)
{a) Oficial- an Governmeant Registers
{b) Perseonal | on Non-Consumable arlicles
fey Personat Il on Consumable amicles

{8) Consumable Stores Register(Haalth 287)

{3) Visitors’ Book

{10) Leave Regisler (General 190)

{11) Anti-Filanasis Notces Register

{12} Prosecutions Register {Heallh 321 E)

{13} Monthly Sanitary Reporl

{14) Scare Cards
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{15) Programmes
(16} Regisler of brecding places
{a) Rogister of brecding pfaces thal could be chminated

{4} Register of breeding places that have to he ireated weekly

(17) Casc Ingex " Morofaria cases

{18) Survanllance Index af Microfilana cases

{19) Casc Index of Clinical cases

{20} Surveilance Index of Clinical cases

{21} Register of absentees in parasilolagical surveys
{22) Reqister of complzinls against minor employees
(23} Check Rolls

The books and reqisters shoukd be placed on a stand on the right hand side of the
office lable so that Inspecting Officers could reach for them easily.

An Index Card of bgoks and regisiers should be maintained i the office. 0 showld
follow the order given above.

The Index Card should be iefi on the office table so that Inspecling Offcars would
have easy access ton,

Duty list of Public Heallh inspector at the Airpor: Health Office

1, Assist the Airport Health Cfficer to carry out Quaranting aclivities; ingpection,
examination, delention, surveillance, isolalion, treaiment, immunization,
disinfection and disinsection of aircraffs/ goods and any other measures
necessary for ihe prevertion of the spread of any quaranbinable disease into Sn
Lanka.

2. Compile the Heallh Declarations reporled by the pilot of aircrafts.
3. [ssue of pratique lo aircralfts.

4. Surveillance regarding entry of passengers ariving from countnes with
prevalence of cerlain emerging and re-emerging communicable diseases, ie.,
countries declared by the WHO, as having prevaicnce of special diseases such
as SARS, Flague, Ebola virus fever elc.

5. Prevent entry of passengers arriving from any country declared by ¥YWHO as
infected with Yellow Fever, if they do not have a valid vaccination gertificate
apainst Yeliow Fever. Passengers coming from any country having major
communicable diseases {as declared by WHQ) too, are prevented from entry
Passengers falling to above calegones are either deporied or kept in quarantine
for 6 days at the Infectious Diseases Hospital at Angoda.
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14,

15,
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Manitoring and Supervision of disinfection ¢ disinfeclion of Aircrafls. passengers,
and cargq.

Release human remains arriving from foreign countnes, after ascerlaining the
cause of death and requirements with regard to quaramine regulations.

inspecllon of Sanitation of the Airpor premises and taking necessary actions,
Waler sampling for the purpose of Quality Assurance of drinking water
Performance of all duties coming under Food Act including Food Sanitation;
Inspeclion of all food ocutlets and places of food preparation in the terminal
building, cargo complex, Airport and Sri Lankan Aurling premises; Investigation of
any episcdes of food poisoning.

Inspection of food cargo when requesledt

Arranging programmes for screening blood of the Airpont staff for Falaraisis
infection,

Imparting health education to food handlers and canteen staff.

Monitoring and supervision of Veclor Control activihies.

. Maintenance of records relating to armival and deparlure of ali passengers and

arrival of passengers from Yeltow Fever infected countries.

Duties and Responsibilities of Public Health inspectors attached to Hospitals

1

Coritrol of Communicable diseases
a) Daily wards rounds
b) Supervision of cleaning groups

. Sanitalion inspection

a) Daity wards rounds
b) Health Education

. Water Supply

a) Superyision of cleaning the waler tank
b) Taking water samples for analysis

. Waste Management

a) Hazardous waste

b) Non hazsrdous waste

¢} Phamacautical waste

d) Radio aclive waste

e) Infectious waste

f) Pathological waste

g} Chemical waste

h) Supernsion of cleaning groups

i) Managing the waste disposal

J} Liarson with the Local Govermment bodies
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5. Rabtes Caontrol
a} Anti rabies vaccination
b} Sterilization of female animals

6. Food Safety
a} Responsibilities under the Foad Act
b} Inspection of food hygiene
¢) Inspection of workers' hygiene
dj Inspecton of general environmental samdation
g} Inspection of Canteens, Kitchen, Milh rocm, Kidchen ol Nurses' quarlers, Milk
Bars, Milk stores

7. Infection Control - Community
a) Isolation and Bamiers
b) Disposal of used eguipmenls, supervise waste disposal by burning, disinfection
of reusable supplies and equipment efc.

B. Occupational Health
Shail inspect all work siles in the institution premises and enlify any healib
hazards thal may be present, and adviss on conirol measures

9. Environmental Health
Shall inspect all premises in the area f institutan and advise on environmental
sanilation for the contra! of communicable disease

10. Sanitation during the Disasters and Epidemics
Shall organize and supervise health activities related to anvirecnmental sanitation
and prevention of communicable diseases, during disasters and epidemics

11. Records and Reports to be handled
a) Monthiy nolification reparl
b) Week-end AFF reporl
c) Daily dengue raparts
d) Sanitary reports
&) Monthly Spraying repont

12. Registers to be maintained
a) Motification regisier
b} Sanitation ragisier
¢i Communicabla diseases register
¢) Food Hygiene register
e} TCL issuing register
) AFP register
g) Other relevant registers and books

13, Notifications
Collection from every ward, coordinaling with MOOH, Epidemilogy Unit,
Informing about all new MO0, new nurses
14. Pest control
a) Spraying programmes  (during day / night)
b} Mosquito nels inseclicide-impregnating activities

15. Rodent Coniral
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16. Disease- wise surveillance
AFP, Dengue, AEF!, Meningilis, Rubella, Cholera surveillance
1¥.  l1ssuing TCL for wards and units
18.  Immunization
Hep.8, OFT, Poiio, 0T, MR, aTd, JE vaccine
19.  Weter and Food sampling

20. Handling matlers related to HIV infected patients {patients/ attending medical
staflf community / equipments / refuse 7 burial of bodies)

21. Supervision of sewage scheme
22. Maintaining statistics
23. Health Education activities
24, Special Activities, e.g., Amranging shramadana programmes, “Dengue week”
activities, Universal Children's Day programme, School Health Programme
Duty list of Public Health Inspector {Leprosy Conirol}
Since PHII / LC are dimaclly under the provincial administration, the following duties
peraining 10 leprmosy conlrol should be performed in addition to other duties which are
assigned by the Provingial Director / Regional Director of Health.
1. Case Detection: -
1. Delaction of new cases lhrough Surveys & Contact tracing
2. Maintain the Registers of new patients and Mdf. Examination
2. Case Management: -
4. Conduct Leprosy Clinics
2. Carry out Contact Examination
3. Carry out Defaulter Relrieval
3. Deformity Care: 1. Provide services for patients
2. Renew Medical Cerlificalas for Sda
3. Maintain Deformity Care Rogister

4, Economic Rehabilitation: 1. Submit New Proposals
2. Recoveries

5. Health Education: Conduct Health Education Activities
6. Training: Conduct Training Programmes
7. Information 1. Submit Monthiy Advance Programme
2. Submit Monthly, Quarlerly, and Annual Reports
3. Submit Annual Clinic Schedules and Plan of Action

8. Claims 1. Submit Expenses Claims
2. Subrmit for approval any replacement of spa
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Duty list of Public Health Inspector of Epidemioiogical Unit

1.

ook N

2 e @ No

0.

i1.
12.
13.
14.
15.
6.
17.

18.
19.

20.
21,
22,

Receiving EP| vaccines {OPV, DT, aTd, T1. Measles. BCG, Rubelia. MR)and JE
vatcings

Storage and supervision of slored vaceines in cold rooms

Monitoring of cold chan equipment

Maintzining cold chain cquipment

Distribution of vaccines to respective RIMSD throughout the isiand, wherever
possible personally accompanying vaccine stocks

Superyision of vaccing storage at RIMSD

Storing of vaccines in private cofd rooms when nccessary

Remaoval of vaccines from private cold rooms for distribution

Maintaining relevant records regarding receipt and distribution of vaccines

To be on duly outside office hours and an public holidays to receive and store
vaccines arriving from airport

Surveillance acitvities on DHF
Surveillance aclivities on rabies
Surveillance activities on telanus
Suryeillance activities on TB
Surveillance activities on malana
Surveillance activities on JE

Dispatch and receipt of special surveillance forms regarding DHF, JE, telanus
and rabies

Vigit MRI to exiracl relevant information regarding DHF surveillance

Surveillance activities on cholera and other major communicable diseases when
such epidemics occur

Preparation and maintenance of maps and charls
Tao be in charge of stafis run by Epidemiology Urit at exhibitions
Any ather duties allocated by the Epidemiologist

Duty list of Public Heaith inspector of Medical Research Institute
(MRI- Department af Nutrition)

1.

Public Heaith Inspectors aftached o the Department of Mutrition, Medical
Research Institute are seven day workers. Their normal duty hours at the
institution are from 8.00 a.m. fo 4.00 p.m. on week days.

They shail assist the Head of the department or the Senior Nutrition Assistant in

designing and camying out research projects, Dietary surveys, Nufritional
assessment surveys, elc., as directed by them.
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10,

11.

They shall carry out research projecls, Dietary surveys, Nutritional assessment
surveys efc., as and when programmes are arranged by the Head of the
depariment or Senior Nutrition Assislant.

They shall perlorm Anlhwopomelnc Assessments; Haemoglobin assessments;
Clinical assessment; and Sample collection, preparation and transport, under the
supervision and instructions of Head of the depariment (such as biood, stoal and
urine for bio-chemical tesks, and food for food compasition analysis)

They shall compile, maintain and present Survey Reparts perlaining 1o the work
carried out by them under Dietary and Mutritional surveys and olher Nutriion
Research Projects.

They shall conduct lectures, lalks, discussions, and counsefing on diet and
Nutrition, as and when such programmes are armanged.

They shail assist the Head of the depariment or Semior Nutrition Assistant during
training of Public Health personnel, and Survey and Research teams, in camying
out Nutritional assessment programmes { Dietary and Nutrition surveys.

They shall enlis! the co-operation and supporl of the public and reievant
organizations and institutions, whenever dietary surveys or other Nufrifional
surveys and Research Projects are undertaken.

They shall ensure the maintenance of relevant records pertaining to the work of
Lhe depariment.

They shall carry out any other appropriale dulies as required by Director / MRl or
Head of the departmenl

Drawing of blood — whenever Lhe situation arises.

Duty list of Public Health inspector attached to the Family Health Bureau

PHII attached 1o the Family Health Bureau should follow the instructions of e
Medical Officers in charge of Child & School Health Unit, and should carry out he
following duties with the view io strengthen the school health programme and
impraove its quality.

1.

To assist in the funclioning of the National Coardinating Commitlee appointed for
the above purpose and to strengthen the cooperation with the Ministry of
Education.

To assist the teachers and health stalf in the implementation of the School
Health Programma,

. To lake suilable action 1o investigate the reports pertaining to school health and

to ensure their distribution

. To assist in the organization of seminars conductad by MOQY MCH, for leachan

in all areas. »
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6. To organize seminars and to carry out necessary aclivities to provide information
io different categories of officers in the Ministry of Education.

8. Toorganize and assist at the in—service lraining programmes for the officers of
the Ministry of Heallh engaged in school health work

7. To assistin the manitoring and evaluation of school health work and in the
provision of a feed back

8. Toimplement relevant aclivitics pertaining school health work.

9. To padicipale in the district schoal heallh programme review meetings and
furnish relevant reports.

10. Te obtain reports on school health activities, process and analyze them and give
a feedback,

11. To supervise the implementation of sanitary services in the premises of the
Family Health Bureau and give recommendalions io Lhe higher authorities as and
when required

12, To camry out any instructions of Director, Family Heallh Bureau, depending on
service needs

Duties of Public Health Inspector attached to Public Health Veterinary Services

1. Dog Vaceination Programme
Conducling dag vaccination programmes in areas assighed lo PHII, based on the
divisions of Medical Officers of Health, through PHII of the areas, under complete
supervision and advice of MOOH. Assistance for co-ordination and required
resources obtained either from the office of the Provincial Director of Health
Services or from the office of the Regional Director of Health.

Congducting planning mesalings well in advance of the vaccination programmes, at
MOH level and sending a report to the national head quarters.

2. Conducting programmes for efimination of dogs
Conducting dog elimination programmes in areas assigned to PHII, based on the
divisions of Medical Officers of Health, through PHH of the areas, under complete
supervision and advice from Medical Officer of Health and the Competent
Authority of the local government institution. Fuel and labourers obtained from the
relevant local government institution, through the Range Public Health Inspectors:
Planning activities to be carried out well in advance.,

3. Health education programmes should be launched to educate the public in the
area, government officers, and schootl children, on rabies.

4. Supervision of the following members of the dog vaccinalion teams working under
Prowincial / Regional Director of Health Services, and keeping relevant records.

1} Waccinators (including temporarily assigned spray machine operators)
2) Overseer! Animal Unit (Raiding)
3) Driver
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5.

0,

11,

12,

13.

14.

15.

i7.

18.

Supervision of the Tollowing members of the dog elimination teams working under
Provincial { Reqional Director of Heaith Services, and keeping relevant records

1) Owerseer Animal Unit {Raiding)

2} Drog elimination labourer

3} Dog elimination substtute labourer
4) Diriver

Supervision and overseeing lhe mainlenance ol vehicles allached to Rabies
Control Division,

Coordinating  activilics between Provincial Director's office and Regional
Director's office and the office of Lhe MOH, regarding anti rabics activities

Coordination with Local Government Institutions, and obfaining cooperation for
elimination of dogs, and encouwrage local autharities to camy out registration of
dogs.

Oblaining vaccine, poison materal, and equipment required for rabies contral unit
from the nationai office, provide them to the field in time, and submit reports.

Coordinating with the Public Health Veterinary Services national office and
provide information and statistics in a timely manner

Ensure provision of anti-rabies vaccine for the cmployees atlached to offices of
Provincial and Regional Director of Health Services.

Make inquiries regarding the payment of traveling claims and prablems regarding
salaries, of the employees engaged in anti rabies work attached to office of
Provincial or Regional Directors of Heallh Services, and take necessary steps to
provide Lhem in time.

a. Investigate Rabies deaths and conduct emergency special programmes in
areas where deaths have occured

To be in preparation to provide information and statistics on rabies pertaining to
his area, when requesied for by lhe Provincial or the Regional Director of Health
Services.

Take prompt action regarding all complainls and requesls received in lhe office.
Be on tha alert on the extent of usage of human anti-rabies vaccine in hospitals in

the area and expedite control measures in areas where more patlents are
reported owing to dog bites.

. Launch dog sterilization programmes if faciliies are availatie, with the assistance

of veterinary surgeons.

On discovering animals suspecked of rabies, give instruclions o send their heads
afler death, to the Medical Research Institute for examination, and follow up.
Advise persons who came in contact with such animais to seek medical advice.

{On receiving requesls from Regional Directors of Health Services, launch special
programmes to eliminate stray dogs in the institution premises by the poisoned
balien and send [abourers with poisaned batten,
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19. fake action to oftain assistance from the national office in instances when

2

2
2

2

2

2

2

2

2

0.

4

2.

3.

4.

5.

8.

7.

8.

shofage of vehicles are encountered

Craganize exhibitions, oblaining co-operation of the national office

- Bring to the notice of higher officials when stafffvehicle shorlages accur

Co-operate with voluntary organizalions/societies interested in rabies cantral, in
obtaining assistance and rendering assistance

Promote the Range Public Health Inspeclors of the area to allocate one day in
the monthly advance programme, for health education activities on rabies control,

Iniliate disciplinary aclion against those who are found to have neglecied their
duties, according to supervision rapaons on the vaccination and elimination teams.

Carry out systematically dog elimination programmes for dogs not having collars
which have been introduced by the nalional office, for vaccinated dogs. If
necessary obtain cooperation from local authorities to provide collars
{neckbands)

Promote the field staff to obtain cooperation for the survey aclivilies and pilot
programme onR oral vaccines programme and the automatic vaccination
programme to be introduced in fulure by the nationat office.

Dog vaccination programme should be implemented at the level of Medical
Officer of Health divisions, systematically from one end of the area 1o the other,
afler oblaining prior permission from the Provinciat or the Regional Director of
Health Services.

When assigning vaccination teams or elimination teams to MOH areas, it should
be planned in advance and all workers should be assigned o the relevant MOH
areas by a letler, and released by a letter.

Duties of Public Health Inspector attached to Natiomal STD/AIDS Control
Programme

Common Duties

Clinic Duties

iRl B BBl S

0.
1.

Registration of Patients

Counseling

Screening

Maintenance of Slatistics

Sanilation

Health Education

Maintenance of Registers and Chars

F/l Register — C.5. Register B.B. ( R } Register Defaulter register — Diary
Praparation of Reports

Carespondence with relevant areas regarding patients

Any athar appropriate duties as decided by Director ar MOIC or any ather officers
nominated by them.
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Eield {outreach activitiag]

Defaulters and Contact tracing

Health Egucalion activities (co-ordinate with figld PHI and relevant statf}

Blood survey. identiied specific groups

Foilow up of positives

Drawing of blacd from persons undergoing lests— whenever required (training in
vaculiner system will be provde)

oonoo

¥Waiting Hall Dulies
Reqistration Room

Subsequent visits - Maintaining register

New cases regisler

Summary of activities

Registration of patients

Monthly and quarterly returns — assisting the designated officer

can oo

Waiting Hall
Ensure safely of the filcs and records of Lhe files

Attendance Chan/ defaulter chan
Defaulter Charl

Total of now cases attended

Total of subsequent cases aliendad
Visited Newd sub.,

Traced New/sub.

Anended New/sub.

papoe

Default Visns Regisier

4. No. of telephone calls
b. No. traced
c. Mo atlended

Rerjistration

Registration of patients shoutd start by 5.15 a,m.

MNew patients should be seen by the PHI first and then registered

c. All details should be entered in the new cases mygister as in the from (details as
giver in the register presently maintained)

It is the responsibility of the PHI to ensure ihat confidentiality is mainlained and
there is non discimination of the patients

o

&

Counseling

a. On the instructions of the MOIC or MD, counseling services are io be provided to
the foliowing calagories;
- patients
- persons screenad
- contacts
- those seeking volunlary testing
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Counseling should cover the particular situation concerning  cantacts, contro! of
spread of infection {including condom promation)

Contact lracing
Need for follow up

In those persons who are for screening — pre-test and post-test counseling as
instrucled by MOIC or MO.

At all bmes confidentiality should be maintained. friendly and cordial relationship
should be maintained wilh the patienl,

Relevant registers should be maintained and updated periodically.

nin

Screening should be arranged on instruclions from 1he consultanis/ coordinator in
the clinic,

Screening wilt cover pre-employment screening / screening for obtaining Visas/
volunlary screening/ referrals and other groups as instrucled by MOIC,

In the Fisld -Whenever required o do so PHI shouk] assist in sentingl survays
(HI¥/ YDRL, efc.)

Siatisticg
Every PHI should assist the officer designated to prepare monthiy/ quarkerly / annwal
retums, collegting the necessary data™

Health Education

a.

cana

Each PHi is expecied to organize HE programmaes in the clinic

1. Individual patients

2. small group iatks

H.E. for other sta# in the chinic

Any other group (dentified afler corsultation with co-ordinator in charge)
Agsislin H.E. Programmes for persons at risk

All H.E. programmeas showld De conducied an an approved plan
{submitted ore month in advance) to the Director STD/! AIDS C.P, with the

approval of Co-ordinator & #MOIC)

Sanitatign

a.

b.

Supervision of the clinic sanitation

Suparvision of minor employees
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Seniar PHI

Should be responsible Lo he Director and MOIC for the work of the other PHI 5

Duties of Senior PHI
1. Supervision of PHI

No RN

Contact tracing

Case lracing

Assisting in co-ordination of training programmes

Guide the other PHis in counseling and other acifvities.

Assign duties to other PHIs {including sanitation}

Coliection of retevant registers/dianes and submitting to the 0-3TD and AICS

C.P ¢ MOIC on assigned dates

Each PHi should follow the approved roster of dulies and submit the relevant repors,
diaries, and CTA claims through the SPHI, or on in his absence lhrough the senior-
muast PHI, to the MOIC Tor venification and approval,

Provision of motorcycles

Aclion is being laken ta pravide motorcycles to facilitate performance of duties by the
PHis. The distribution will take place according to accepted deparimenlal regulations.
Officers recaiving motorcycles should utilize them for cutreach work and submit CTA
claim accordingly.

Duty list of Public Health Inspectors attached to Regiconal Blood Bank

1. Contact the organizers of Blood donation programimes in the area.

2. Dnreceiving information from crganizers, prepare blood donatior advance
programmes and submit to relevant authorities.

3. Education and Propaganda

a0 oo

@

Inform the organizers regarding planned aclivities

Organize and carry oul information for blood donors.

Organize and carry out infermation programmes for school children.
Imptementation of health education programme and propaganda, on the
day prior to the day of the programme, at blood donation cenlres.
Obtain assmlance of the Health Education Unit, for the above
programimes

4. Implementation of mobile blood donation pragrammes.

a.

b.
G.

Obtain instructions and guidance from the Senior Medical Officer of the
Blood Bank.

Coordination of necessary aclivities regarding mobile programmes.
Qrganize the necessary slaffl and propaganda for mabile programmes,
with the assisiance of Senior Medical Offcer.

4. Selection and regisiralion of blood donors al moile donalinn ceoises,

2. Urganze ranspoi o odieciad Hood o he Biood Bark.
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-

Transfer of blood groups of donors from relevant blood group books to
olher books.

Prepare for posting the blood group labels 1o lhe donors.

Prepare and post felters of thank to Lhe organizers.

Dispatch lists of namos of donors o he organizers.

Prepare registers of donars who have rare blood groups.

Mainlain all dala and informalion relevant to blood donation programmes.
Send alt relevant dala and reporis to the blaod bank through the Medical
Othcer.

m. Carry oul instructrons of MOIC in all emergency sifuations

1

Duty list of Public Health Inspectors attached to Port Health OFice

1. Assist the MOH in the provesion of services relaled to vector control, conlrol of

communicable diseases and immunization, for the crews working in ships and

vessals.

Fumigalion of cargo

Sterilization of goods within the ship

Implementation of Food Act and other relevant regulations in refation to foad

items which are mpored or exporled

5. Implementation of Alcohol Act bo control the llicit frades related to alcohod

beverages

Issuing the Clearance Cerificate for ships, related to veclor cenlrol

implemantation of other Pubhc Health regulations whenever necessary

Maintenance of registers related to financial management and issuing of

receipts for charges

9. Planning and supervision of activities relaled 1o environmenlal sanitation

10. Control of rabies

11, Assist the MOH in activities [o be camied out in the case of deaths occumng
in a ship or vessel

12. Maintain other registers, records. files, and books as inslructad by the
supervising officer

13. Plan and impiement health education programmes

4. Prepare and forward the quartery relurns

15. Parlorm any other aclivity as instrucled by the supervising officers

Bwp

mNe

Puty list of Public Health Ingpector atlached {0 the Heallh Education Bureau

1. General

» Parripale in plannmg, implementng in heallh educalion and promotionai
programmes according bo the institutional needs and regulations.

+ Parlicipate in planning of producticn of HE malerials.

+ Planning and conduclion of mass media programmes on health promation
according 10 the institutional needs.

2. Health Promotion and Life Skill Development!
+ According lo the need planning and conduction of the workshaps, traning in
regional laval as a group Lask.
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+ Awareness and skill development programmes at Suwa Udana Heallh Campaign.
+ Parlner of the Life Skills development team.

3. Exhibitions and Social Marketing

» Organizing the staff and caler the pravincial and regional level health exhibitions
as requested, on promoling the heaith of the community.

+ Participating in Nationzl leve] health cxhibitions.

» Participate in electronic and mass media programmes on health development
and heallh promotien.

4. Development and Maintainace of the WEB
« Assurance of smooth functioning of the WEB of Health Education Burcau
and the update it according to the suggestions of Content Managerent
Team. {(CMT)

5. Control of Communicable Disease

« Working in ctose co-ordination with the Epidemiolegical Unit and
analyze weekly Epidemiological Repor and plan and impiement
heaith education programmes on high risk areas.

= Shall assist the specialized campaigrs, in current needs whan
required.

6. Sanitation
+Plan g multidisciplinary bealth promotional programme  on
sanitation.
» Ensure environmental sanitation and cieanliness in HEB premises.

7. Activities in Special Occasions
Shall plan and implement programmes for the exhibition sessions and
other public gatherings obtaining the co-ordination from the other special
campaigns.
= Planning and implementing health promotion sessions at fairs,
vanous health and non health institutions wilh lhe co-ordination of
other specialized control units.

8. School Health

* Work with the close co-ordination with the school heaith section of FH8
and school health department at Harahenpita.

* Plan and implement heaith promotive sessions at schools when a2 need
arises.

* Plan and implementation of items in health exhibitions at various schools.

« If requested, the supportive work in medical inspections shouid be carried
out.’

9. Team work

+ Shall work and maintain cordial relation with all health staff.
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Warking with close co-ordination with the non professional staff and also
obtain community parlicipation in health promotion

Duty Kst of Pubiic Bealth Inspector attached to the Qffice of the MOH (AMC)

The duties and responsibilities of PHI {AMC) arg;

01. He shall be under the immediate administrative and supervising contral of the

MOH ard be responsible to the RDH3{Director AMC through the MOH and
the RMO for ali anti-malaria activities in his area .

02. He shall reside and maintain his office in his cenlral station as assigned ta

him by the MOH/RMO.

3. He shall carry out Epidemiological investigations of positive cases and

remedial measures as outlined in director JAMC circulars and additional
instructions.

04. He shall carry out active surveillance at monthly intervals in difficult areas not

assigned lo ACD agents.

05. He shall supervise all active case detection agents in his area at least twice a

month.

06. He shall inspect lhe activated passive case detection agents in medical

instituticns in his area at least twice a month.

07. He shall also supervise and cheek spraying units in his araa, Supervision

must ba both consecutive and concurrent .

08. He shall be responsible to MOH and RMO for any special remedial measures

carried out in his area as instructed by Direclor AMC.

08. He shalf be responsible to MOH and RMO for prophylactic treatment records

1

1

1

1

and retunas in all development sehehes in his area,

0. He shaa carmy out any special surveye and fovar surveys as instructed by
MCH and Mmao for the wont camied out.

1. He shall submit monthiy advance programmes to RMO and MOH on or
before the 25" of the previous manth. Any deviations should be submitled tc
MOH and RMO and approved by MOH.

3

He shall submit the following returns on the due dates as presenbed by the
Director namely, weekly progress reporls, monthly reporls, monthly return of
foliow up positive cases.

3. He shall submit all investigation cards of positve cases immediatly afelr
investigation o0 MOH and RMO. Two copics should be submitted to RMO,
who will cheak Lhe investigation cards.

77



PHE Mannal - Chuptor 1

14. He shall maintain the slatislics of his area,maps, olher lists, statemenls, files
and regislers as oullined in director RDSh circulars and other inglnuctions

15. He shall carry oul any other duties as assigned to him by the Oireelor RDSH

16. He should assiduously inquire and search out for new cbena bute and paddy
lznd buts and gther such now strectures and take immediate action to get
them sprayed and cary out all anli-malaraia moasumes according o
instruction.

Note: Dutv lists of all categories of Public Health Inspectors are currently
being revised and once finalized new duty lists wonld be issued separately
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CHAPTER

Background

From the beginmings of human cwviization, @ was well known that unsanitary
condilions spread communicable diseases. and Environmental Heallh has been the
pnncipal funchion of Public Health Inspeclors (firs! desiynated as sanitary Inspectors}
since the wnceplion of the pubhc heallh services in Sri Lanka. in facl when the
exiended general health programme, based on he Health Unit syslem, was
inaugurated in 1836, a lve-point rural sanilation scheme was introduced, and formed
the basis of the depadmental rurai sanitation programme lor many decades.

FIVE POINT RURAL SANITATION SCHEME

+ Well ventilated house

» Boiled, cooled water for drinking
» Sanitary latrine

» Manure pit

+ Kitchen garden

It 15 evident that from early times lhe emphasis of environmental health has been on
the prevention of disease by ensuring good housing, safe water, excrela disposal,
refuse disposal and provision of nutritious and safe food. These aspecls of
environmental heallh continue (0 temain priority aclivilles even loday.

However, new environmental health problems have emerged, mainly due to rapid
population growth, urbamization and technological development. There s
concomitant expansion of industry and agriculiure, and the demand for energy. and
malerial goods of civilization, has increased. Problems of waste disposal have
become more complex and new environmental hazards are continuously being
recagnized, Likewise natural and man made disasters such as floods, droughts, and
conflict-situations take place. The PHI, as an important member of the heallh team in
a MOH area, have a fundamental role to perform in maintaining emvronmental
sanitatian in these varied circumstances, and therefore il is essential that the PHI is
familiar with the varigus functions he has to perdorm in these situations.
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2.1 Environmental heaith programme of the ministry of health

Objectives
1 To ensure Ihe quahty and safoty of drinking water

To ensure the proper disposal of buman excreta

To emsure the proper disposal of sold, iiguid and hazardous wasle

To ensure the use of heaithy habitable dwellings

To mainlain figh slandards of foud safoly and hygqeno

To crsure a saic and healthy enviromnent in work placcs

To ensure a safg and healthy environment at school

To ansure the provision of public hoalth measures reguired dunng

nztural disaslors

9. Toensure proper sanitation in bunat grounds, slaughier houses
and dumping sies

10, To ensure proper sanilalion of puble places, special instituhores ang
special  ovents

11. To promete community paricipatan 1@ protect tha environmont

12. To assist and ensure lhe implementalion of environmental
requiations imposcd by the relevant aulhoritios

PO U A BN

Strategic Interventions .
In order lo echieve the above objeclives there are sirategic interventions, ihe PHI has
13 regularly carry oul, compnsing;

1. Safe waler
i Reguiar monitoring of quality of drinking water in all public water supply
schemes in he area
. Measuring the free residuai chlonine conlent of water at source and at points
of consumplion
i Chiorination of all wells when paliution s suspected, | 2. after floods. during
epidemizs of diarrhaca, discase
w. Periodic sampling of water for quality
v. Reporling
i. Create awareness on household water ireatment systems or methods

-“<

2. SBanitary excreta disposal
i. Promole and assisi householders to construct sanitary latrines
u. Create awareness nn proper usage of sanilary lalrines and health impacts of
improper disposal of human excrela

3. Waste management
i. Create awareness on waste management methods
ii. Promote and guide in establishing waste management systers

4. Healthy habitable dwelings
i. Create awareness on live perceplions on healthy dweliings
i Advice on conslruchipn of buitldings and dwellings on recommended standards

5. Food safety and hygiene
i. Registration and inspection of all lood handling establishments
i, Regular inspection of food items to lesl for qualily and evidence of
contaminalion
ni Educate food manufacturers, traders, food handlers and public on food safety
and hygiene

(]



PI Mol - Chapier 7

4. Safe working environment
. Regular mspeclion of work places to denlfy cocupabonal hazards
ii. Adwice an prevention of hazards and promote heallhy work sellings places

7. Safe and healthy environment at school
i. Inspection of schoul cnvwanment
i, Fallow up anc coordinate with school authorties 1o reclify the identified
defects
ii. Fromole activibes lo mamtan healthisr school enviranment

8. Public health measures required during naturai disasters
i, Coordinale aclivilies on provision of safe dnnking water, [ood and sanitation
of lemporary shelters dunng natural disasters
i, Educate public on prevention of communicable diseases and safe hygienic
practices
iii. Take measyres in preventing spread of communicable discases

8. Sanitation of burial grounds, slaughter houses and dumping sites
i Regular inspecton
ii. Adwice and coordinate with local authorities ta mainlaming w proper samitary
conditian

18, Sanitation of public places, special institulions and special events
i. Regularinspechons of markels, fairs and {estival sites

11. Pramote community parlicipation to protect the environment
i. Organize and Implement communily based environment protection
programmes with the public of the area

12. implementation of environmental regulations
Liaise with olher stakeholders and assist in implementalion of envirenmental
regulations

THE STAREHOLDERS N ENVIRONMENTAL HEAL TH SERVICES
- Water supply -The Matiomal Waler Supply and Drarnaqe Board, Camayrdy
Walar Supply and Saniation Projects and Cemmunity Based Water Supply
Schaemas

=« Food safety and hygicne, refluse colleclion and disposal, housing -
Prowing.gl amd local autiworit.os

= Provenlian and control of environmental poliution - Meniglry of Enwronment
and Malural Resources and The Central Environmental Authorly

+ Urban development and planning - Urban Developmant Authority, Mational
Housing Develapment Auhonty

=  Pravenlion of pnvironmental pollution in disasier situations - Ministry of
Dirsaster Managpemenl

«  Protection of costal environment - Costal Canservalion Authardy
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The respansibility for the provision of many of the services relaled to environmental
health also lies with cerlain olher sectoral agencies.

Responsibility of the PHI to the Stakeholders

The local level PH) assists these agencies to perform lheir funclions more
eflectively. by advising, guiding and participating in some of lhese activities.

2,2 Water Supply and Sanitation

Introduction

For the existence of human beings and animals, air, water, and shelter are the
essential universal requirements. imponance of waler as an essential element is
rated as highest. With the fast growing population the consumplion of water is
increasing rapidly. Therefore action is essential to supply pure water to satisfy
consumer needs.

Water Sources
YWater Sources can be divided mainly into the following bwo types:

i.  Surface water sources
ii. Ground water sources

i. Surface water sources

Surface water sources are the riversistreams, lakes, ponds, impounded reservoirs,
and rain water. These sources are often conlaminated with feacal and other arganic
and inorganic maltters. Natural purffication of surface water occurs from sunlight,
aeration, and the action of aguatic animals and plants. However, this degree of
purification is inadequate for purposes of human consumption, and surface water
needs special ireatment before use.

Rivers - Lower reaches of rivers are used for major waler supply schemes. Waler is
nomally polluted and a complete water treatment system is necessary to purify water
before supplying to the consumers.

Lakes -These sources are used for smaller water supply schemes, due to non
availability of adequate quantity of water.

Ponds - Ponds are normally used as bathing places. But source area should be
protected.

Impounding reservoirs - Major parls of lhis source are impounding reservoir, dams
and calchment areas. These sources are usually located in hilly areas. Normally
water is clear and it needs less treatment.

Rain Waier - Rain water is the original source of water, a parl of which evaporates; a
parl runs on the surface giving surface waler, and a part percolates through the soil,
into varying depths to form underground water sources. Rain water is originally
uncontaminated; however it may be contaminated during passage through the
atmosphere. Rain water collection can provide safe low cost water at household
level, if collected and stored properfy.
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ii. Ground Waler Sources

The Ground ¥yaler is oblained by meanz of wells and lube wells. These include
shallow wells, deep wells, arlesian wells, bore holes and tube welis.

Types of welis

v .-
[ I R ’ . T . . - .
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Shallow wells - The shaliow well draws its water from Lhe permeable strala between
surface and soil. The storage capacily in these upper permeable strata is very limited
and consequently the water-bearing capacity of such a well is unreliable and
probably intermitient. The well is supplied by surface water which is liable to poliution
(no natural filtration). A shallow well should be lined with impervious material up to a
few meters from the bottom.

Deep wells - The supply is derived from strata unaffected by surfface impurities.
There is at least one impefvious stratum between the water-bearing stratum and the
surface water. Compared 10 a shallow well, water yield of a deep well will be much
more dependable. The yield will be greatest when the well has just been dug.

Artesian wells - These have similar characteristics lo deep wells, the essential
difference being thal the underground water is tapped under pressure and may rise
1o the surface of the ground under its own head.

Bore holes {Bored Tube Wells) - These are basically lube wells drilled using
manual tools. After drilling it would be necessary to install casings down the hole, at
least in the water bearing areas. In sandy type of soil it may be necessary lo line the
whole depth of the drilled hole using casing pipes. Usually PVC pipes are suitable as
casing pipes. Tube wells of diameter up to 150mm can be bored up to a depth 20m,
and wells with diameters up o 200mm can be bored up to a 15m depth.

Tube Wells {mechanically drilled tube wells) - The drilling equipment used for

mechanical drilling are very expensive and complex. It requires highly skilied
operators and drillers.
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Prolection of water sources and remedial measures

Bolh the spurcos and the calchment arcas need 1o be protected to provide sale
water supply. They may be contaminated wilh both domestic and indusinal
discharges. The minmurm safe distance (MSD)} for all potenlially poiluling activities
should be fixed for bolh sudace and groundwater.

Catchment 2reg profcclion

+ A survey af lhe catchmant area should not reveal any potential sources
of contaminaugn,

¢« Wherevar possible, protection zones should be clearly demarcaled.

«  Activities [hat may affect water quality (the dumnping of toxic waste, the
discharge of urdesirabie elfluents, farming, driling, mining. quarrying.
and the use of agncuitural lerilizers and pesticidas, oic.) showid be
restricied or prohibiled within the proteclion zone

Source protection
« Any sowce of microbiclogical conlamination should be jocaled

sulliciently far, at least al the minimum safc distance (MSD), from the
drinking water source, in order to efiminate or minimize heatth risks.

Ground water prolaction

Characleristics of protected water sources are described betow. [t is the responsibility
of the PHI lo ensure that all Lhe technical interventions designed to enable consumet
to oblain good-quakly waler, are implemented and 1hal community invalvement
necessary for the maintenance of waier supplies and preventon of corlaminalion, s
mobihzed.

Drinking water sources

1. Pipe-borne water supplies

Pipe-bome water supplies function mainly in urban areas provided with large water
supply schemes. They oflen obtain water from surtace water sources. Therelone
protection of both the calchments area and the source should be considered as
essential. Howewver the instaltation of a water reatment plant is necessary since the
water oblained from sudace water sources may be conlaminated with all kinds of
podlutzrs

2. Wells

a. Shallow dug wolls

Pug wells are commenly used for drinking purposes, especially in rural areas.
Most are unprotectad or semi protecled wolls, ¢ausing public health problems.
Therefore it is an impodant duty of the PHI to onsure thet semi prolected wells in
his area are upgreded into protecied wells, and the unprolected wells to at keasl
semi prolected wells
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Fealures of an adequailely protected well

well should be located at higher level lhan, and as far as possible from
polential sources of conlaminalen such as  latines, - animal excrcta,
household wasle water etc.

There should be no latrine construcled within a distance at least 16 meters
(50 feel] of lhe wet!.

The top of the well should he prolected with an impervious lining, running
down for al least 1 metre {approx. 3 feet) below ground level, and continued
upwards for a heighl of 30 cm {one fool} above the ground level.

A cemented plalform having at least one meter width, adequately sloping out,
should conslrucled around the well at ground level,

A lead gway drein 3 melers long should be provided and be properly
mairiained.

The wel should be covered wilh a concrete cover o which is altached 2
pipefinlet pipe of a pump, to withdraw waler, The opaning in the cover, for the
pipe, should be kept weli sealed to prevent entry of water from outside.

& manhole should be provided for inspection of the imeriar of well, with rim of
manhole opening raised at leas! 8 cm above lhe surrounding sudace of
cover, The manhale cover should overlap the opening in sumounding surface.

Features af a semi protected well

-

The well should be fenced.

A parapet wall = 0.75 m (2.5 feet) in height, with a sleep cutward sloping top
to pravent pollutanis being washed inta Lthe well, and Lo prevant paople sitling
{ stapding on it

An apron amund the parapet wall — 15 meters (5 feel) wide, shping
Coubwards.

A lead away drain - 3 meters (& {ecl) long.

An impervious liming 1o the weli — at least for 3 meters {10 feel) below ground
level.

A pulley arangement for rarsing water with a buckel attached to a mope or
chain,

A common buckel — users should not be allowed to use their own buckels,
The commen bucket should be kept on a raised cement pedesial when not in
use, and should nod be exposed to poliulants.

Washings should be done away from the well,

it should be the effort of the PHI to get the owners of unprotecled wells to converd
them to pralected wells, or at least to semi-prolected wells. He should Iry to get the
semi-protected weils canverted lo prolected ones.

Disinfeclion of unprotected ! semi-protected wells

His the PHI's responsibilily bz heve disinfecled the unprotecied f semi -pratected
wells in his area regularty

b. Deap tube wells

Tube wells with hand pumps, are used mainly in dry zone areas.

RS
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Features of well maintained (sanitary} tube wells

¢ There should be no latrine within a distance of a 16 meters (50 feet) radius
around the well.
The hand pump should be securely fixed and fanced.

+ A cemented apron, &t least one meter in width, should be there around the
pump, and praperly maintained to prevent the collection of polluted waler.

+  The lead away drain shouid be properly maintained to prevent accumulation
of water.

* No collections of slanding waler or house waste water should be there at
least within a radws of 16 meters from the well,

+ Tube wells should be disinfecled Lhoroughly with chlorine solutions regutary.

+ The cement apren should te thoroughly cleaned with chlorne solulions
regularly.

QOther sources
a} Springs

Water on the surace of the ground will filer down through the soil and rocks until il
meels the impervious layer or waler lable (ground where sail or rock saturated wilh
waler is lying). Springs are places from where this filtered water reappears from
underground, due to some kind of force. As water from the springs undergo filtration
and is free of microbes, it s safe to drink such water uniess contaminated. Springs
form commonly used waler sources for drinking ang bathing, and therefore the PHI
should ensure thal such springs in the area, which supply drinking water, are
properly prolected and that steps are laken lo prevent people or animals from
contaminating such spring water.

b} Rain water

Rain water can be collected by individual households for domeslic purposes (rain
waler harvesling). Rain water collection can be readily used in emergency situations
when water supply in the area has been disrupted, and in argas where water is
scarce and public waler supply is not available, Quality of water can be maintained
by using preper storage measures and household watar trealmernl methods, 1 s
relatively safe when collected on a clean, smoath, impervious surface and stored In
containers free of contamination.

Requirements for rain water harvesting

¢ A hard impenvious surface omo which rain water falls (2.gs; roof made ol of
suilable material, concrete skab }

* A storage container

= A means of collecting water from the colleching surace to the storage
container {e.gs. gutters and down pipes systam)

o Washout line {to washout collecting surface)
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Gutlers
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¢) Surface water

As cost of trealment and delivery of water is high, this system is used only in large

urban waler supply syslems.

Water Treatment {Water Purification)

Having located a source for water supply, either surface or ground water, water
treatmen! is necessary 10 bring to the standards required of drinking waler, by

removing, all types of impurilies from il.
Stages in water treatment process

a) Aeralion

b} Sedimentation

¢} Filtralion

d} Disinfection {Chlorination)}
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1. Aeration — Aeration is done;

¢ toadd oxygen (02} to water

« {0 remove gases like Hydrogen Sulphide (H.S), Methane (CH,), Ammania
{NH3) and Carbon Dioxide (CO.) from water

+ {oremove taste, odour and colour

« {0 remove iron and manganese

« to remove substances that may interfere with the chiorination process

s to remove oif formed by micro organism and algae plants

3. Sedimentation

This is the process of causing heavier solid particles in suspension, both organic and
inarganic, to settie by retaining water in large tanks. When the process is carried
without the addition of coagulants it is called plain sedimentation, and if coagulants
are added, it is called sedimentation with coagulation.

3. Filtration

Filtration in its commonest form allows water to pass through a thick layer of sand or
other filtering media. By doing so, the suspended and coagulated matter in water is
partially removed, the chemical characteristics of water are changed, and the density
of bacteria reduced.

4. Disinfection - Disinfection of water using a disinfection method ta kill bacteria,
virus and small insects contained in the water is termed as disinfection of water.

The microbiological quality of drinking-water can be substantially enhanced by
protecting the source, and by treating the raw water. Disinfection should be
constantly done, specially in public water distribution systems, as a short-term fault in
the disinfection process may lead to distribution of contaminated water.

Disinfection methods

Either physical or chemical methods may be used. Physical methods include boiling,
or keeping water for 6 hrs exposed sunlight (ultra violet rays will kill the organisms).
Chemical methods include the addition of ozone, or, mast commonly chlorine or its
derivatives. The residual disinfectant in water can minimize bacterial re-growth and
re-contamination of water.

Selection of disinfectants used, should be based on the availability and the cost of
the disinfectant, logistics, and cost of equipment. Based on these factors, chlarine is
cansidered as the disinfectant of choice.

Chlorination

Chlorine is an effective disinfectant in clear water, and inactivates all
microorganisms,i.e., protozoa, viruses and bacteria. Chiorine reacts with ammania,
organic substances, sulphides, and ferrous salts, etc., in water. These reactions can
reduce effectiveness of chlarine, and therefore the dose of the chlorine required to
achieve disinfection of water may vary.

Chlorine can be used in a form of gas dissolved in water, liquid {sodium hypochlorite
solution for water disinfection), and solid forms (calcium hypachiorite, commanly
available as bleaching powder or Tropical chlorinated lime-TCL, containing about
30% available chlorine ).
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However, solutions and solid forms are unstable at warm temperatures, and should
be stored carefully. Choice of the form of chlorine to be used for disinfection is
determined by the availability, and cost of equipment required for the process.

Residual chlorine
It is the amount of chlorine which remains in waler after a specified period of time
following the addition. Three forms of residuat chlorine may exist after dosing:

a) Hypochlorous acid or “residual free chloring” — it is the most effective form
and an important indication of adequacy of chlorination.

b) Chlorine combined with ammonia as chloramines.

¢} Chlorinaied organic matter.

There should be a chlorine residue of 0.2 to 0.5mg / litre at points of supply. This
means that a ievel of 1 mg/ litre is required when water leaves the treatment piant. it
is recommended that levels exceeding 0.8 mg / litre are avoided at the point of
consumption (Chlorine residue is tested in water at 0.8 mg/t). In drinking water, there
should be free residual chlorine level of at least 0.2 mg / litre or 0.2 ppm), after a
contact period of 30 minutes.

GUM]E FOR THE CALCULATION CF
INITIAL DOSAGE OF BLEACHING POWDER
TO BE USED

For clear well water — 0.5 to1ppm
For clear surface water sources — 1- 5 ppm
For highly contaminated sources ~ 2 - 5 ppm

Fermula to be used to determine the amount of
bleaching powder required for a particular water
supply

P G L
B x10
where
P = weight of bleaching powder in grams
C = PPM to be applied
L = volume of water to be chlarinated
B = % of chlorine in bleaching powder

Chiorination of wells —

There are many ways of disinfecting the wells., But commonest method is
chlorination. Conducting chlorination of wells is an important duty of a range PHIL
Bleaching powder is usually recommended for this purpose. ¥ 9z to 1 oz of fresh
bleaching powder is used.

Physical Methods

* Boiling

At household level boiling is used to disinfect water. This is the most suitable method

of disinfection of water for household use, in Sri Lanka. Water should be boiled and
maintained at100°c for about 15 minutes.
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= Uitraviclet radiation

Disinfecticn with ulira viglet radialion does not {eave any tasle or odour in water,
However this meihod is expensive, and also it does not leave any residual activity
capable of disinfecting the waler.

Water supply in epidemic and disaster situations
In these situalicns there is a possibility of water-borne diseases occurring, and it is
vilal lo ensure adequale supplies of safe drinking waler in such sityalions. The
supplies must be;

- of good quality

- conlinuously available

- accessible to all the population

- avaiiable in adequate quantilies la maintain human health

WATER SUPPLIES {N EPIDEMIC [ DISASTER SITUATIONS

Focus altention on:
= Protecting the source of water
s Ensuring optimal use of treatment facilities
s Emergency disinfection
*  Ensuring adequate household treatment and storage

Drinking Water Quality Surveillance

This is the process of gathering systematic information on hazards in water supplies
which could pose a risk 1o heaith. Cuaiity control and sanitary surveys are integral
parts of surveillance. Water supply systems should be tested reqularly to make sure
that the water supplied is free from any chemical, biologica! or physical
contamination. Tesling should be done at least for residual chlorine, turbidity/
suspended particles, and coliform pathogens. Surveillance enables appropriate
preventive measures {c be taken before a failure of supply due to contamination of
water, or any other refated cause occurs.

Action to be {aken by the PHI - Drinking water quality surveiliance

Fallowing actions shculd be taken by PHI with a view to improve and maintain water
quality in drinking water sources;

a) Maintain the sanitation register up-to-date

b) Maintain a register and @ map that include all common drinking water sources
in his area, with their distribution penmeter identified

A map thal depicts the distribution areas of respective water supplies musl be
maintained at the MOH office.
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The Register shauld be i the faliowing format:

| Serial | PHI | Mame of | Responsible | Address | Covering | Contact

| No area | the autharity/ populalion | telephone
I ' water person {number} | humber
L1 lsupply )

, i

! i

¢} Inspect drinking water supplies regulary and obtain water samples frem the
main outlels and from selected peripheral outlets, for microbiological,
chemical and residual chlorine analysis.

d) Based on the findings of sanilary inspections, water sample analysis, and

disease surveilance dala, implement appropriate disease prevention actions

whenever required.

Steps to be taken in water quality menitoring

1. Sanitary inspection

IL is an an-site inspection of the physical structure, and the punfication mechanism of
the water supply, and any environmental factors which may pollule the water source
{lainnes, faclories etc.) using a questionnairs. PHII should carry out sanitary
inspection of all new sources at the time of construction and all existing sources on a
reqular basis.

2. Places of sampling for testing

¢ From the main outlet of the water supply facility
« From selected aullets {point of use) at periphery

2,1 Testing for chemical parametars
Testing for residual frae chlorine

Testing for residual chlorine should be camied oul at the drinking-water supply
premises by the respective PHI using lhe Comparators and reagents provided
to them. The MOH is responsible for maintaining adequate quantitias of
reagent, in order to camry out uninterrupted testing.

Testing for basic chemical parameters

A panel of chemical tests should be done

1. At the time of commissioning

2. In situations where heallh autharities have not verified a water supply
before

3. Thereafter annually.

1500 ml of water should be collected in 10 a clean botlle. Refrigeration or
cold transporiation is not necessary.
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2.2 Testing for bacteriological parameters

Tesling for bacterial parameters is usually carricd out in a8 laboralory having
relevant facilities, The procedure 1o be followed is o coltect a sample adopling
praper procedure from the water source and lransport il o a designated
laboratories under the Minmistry of Health outlined in table 1 and Regional
Laboratories of the Nationz!l water Supply & Drainage Board.

In case of interruptions in testing samples at penpheral laboralories, sampies
can be sent o the MRI with prior agreement.

Table 1: Laboratories to which the samples from districts for

bacteriglogical testing should be sent

!T.ZI boratary

District

| Medical Rescarch Institute {MRI}

Coiombo, Gampaha, Kegalle, Nuwara Eliya, Bagulla,

Moneragala, Ampara,Kalmunai, Trincomalee, Banicaloa

Food laboratory- Kalutara

Food li{horal—(rw -Kunmcg-e.:la-im

Putialun, Kunumegala, Kandy, Matale

Kalutara, Galle, Masara, Hambanthota

Food laboratory -Anuradhapura

Anuradhapura, Polonnaruwa,

Food & Warer Laboratory -

Ratnapura

Rawapura

Waler Laboratory Vavuniya

Vavuniya, Mannar, Kilinocheht, Mullaitivu, Jaffna

2.2.1 Procedure for sampie colleclion

A starile bottle should be used for this purpose. Kesp the bottle unopened until
sampling pracedure begins. Minimum volume needed is 300ml.

Sampling from a tap in a distributicn system

{preferably from the outiet of the water supply facility (source) and selected

points of use the area of distribution)

1. Use a bottie containing 4-5 dops of Sodium Thiosulphate

2. Remgve from the tap any attachmentls that may cause splashing and wipe
the outiet with a piace of cloth to remove any dirl.

3. Wash your hands with s0ap and water.
Open the fap and allow the water to run for 30 seconds.

5. Flame the mouth of the tap for 30 seconds with a lighter or an ignited cotton
wool swab soaked in alcoho!. if the tap is plaslic swab with surgical alcohol

and leave it for 2 min.

6. Open the tap and allow the water to run far 30 seconds,

7. Open the lid of the bottie and fill the botlle while leaving a small air space in
the botlle. (The bottle should not be rinsed before collecting water)

8. Replace ihe lidFill up the request form and paste it on lo the botile.

Sampling water from a dug well
1. Prepare a sterile botlle with an attached string for emersion.
2. Immerse the boitle into the woll and collect the sample.
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3. Use "Lovibond apparalus” for water sampie collection where there is a legal
implication.
2.2.2 Frequency of sampling

A minimum of six samples from different waler sources in an MOH area gach
month. § the number of samples exceed the number routinely sent to the
Medical Research Instilule (MRI) or the designaled laboratory, inferming them
in advance (Food & Waler Division of MRI, telephone., 011 2693532 Ext. 342).

2.2 3 Transporiation of water samples

The samples should be immediately placed in g lightproof insulated box such
as rigiform box containing ice cubes or ice-packs with water to ensure rapid
cooling. Il ice is not available, the transporiation time must not exceed 2 hours
At is imperative thal samples are kept in the dark and that cooling is rapid. If
these condilions are not met, the samples should be discarded.

When water conlaining even traces of chiorine is sampled, the chlorine musl be
inactivated. If it is not, microbes may be killed during transit and an erroneous
result will be obtained. The bottles in which the samples are placed should
therefore contain sodium thiosulfate to neutralize any residual chlorine,

The form sent with the water samples for bacteriolegical investigation should
foliow he following format, A copy of this form should be kept at the MOH

office.
Water Quality Surveillance
Water sample for bactericlogical investigation
RDHS MOH PHI
Division: area; area.
Name of the water supply /
location ;
Date of
sampling: Time of samphng:
Whether the water is subjected to
chiorination: Yes/ No
Residual chlorine
level:
Sender's narme Designation Date

2.2 4 Interpretation of results

Relevant SLS standards that can be used in interpretation of lest resulls on
walter quality are given in the following table.
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Table Z: Interpretation of resulis of bacteriological testing

Source APC pcc ECC

Pipe borne No Throughout any year 95% of Should not be
public water Standard the samples shall not contain detectad/ 100 mi
supplies any coliforms r100ml

{(>2000} Nane of the samples examined

shall contain more than 3
cofiforms per 100m|

Califorms shall not be delected
in 100mt of any 2 conseculive

samples.
Individual and No Shouid be < 10/100mil Should not be
small Standard detected /
communily 100mil

suppiies

APC- Aerobic Plate Count, PCC- Probable Celiform Courtt, ECC-Escherichia Cali
Count

Household water treatment
Drinking water can be purified at home using following methods,;

i. Bolling

Boiling drinking water is a simple way of kiling microorganisms. it should be
encouraged in all circumslances whera it is possible, Small bubbles appearing in the
waler and steam appearing over water does nol mean that water has been
sufficiently treated for subsequent cooling and drinking. Water must be brought to
boiling and kept so for at least for one minute. For turbid water it should be kept
boiling for at least five minutes. Water should be boiled, cooled and stored in the
same container to avekl re-contamination. The container should be regulary
cleaned and disinfected

il. Filtration

Several types of filters are available, and include candle fiters, stong filters and
household sand filters.

iii. Disinfection

The commonest method of disinfection is to add 1% chlorine solufion lo the walter
and leave for 30 minutes to allow sufficient contact time for chiorine to act. Three
drops of liquid chlorine solution should be added to each 1 litre of water. Afler 30
minutes taste water to detecl a slight chiorine laste. If there is no slight laste of
chiorine, add one more drop of chiorine solution to every litre of water already
treated.

Solar Water Disinfection

Solar waler disinfection is a water lreatment method which uses sofar energy to
destroy the microorganisms in water. it may used at household level ta treat small
quantities of drinking water. This is an old, but hardiy applied water punfication
method.

%



FHE Mameal - Chaprer 2

The treatment process involves simple technology, and uses solar radiation {o
inaclivate and destroy pathogenic microorganisms present in the water. The
{reatment basically consists in filing transplant containers wilh water and exposing
them lo direcl strong sunlight for abaut 5 hours.

Salar waler disinfection does not change ihe chemical quality of water, the odor, nor
the taste of the water. Microorganisms are heat sensitive, 99.9% of microorganisms
present in waler do not require that water be boiled, for their destruclion, but healing
up water to 50-60 'C for one hour is sufficient. However there are few limitations to
this method,

- His not possible lo treat lerge volurnes of water

« requires relatively clear water (turbidity less than 30 NTL)

« needs solar radiation (exposure time:; 5 hours under bright sun / sun with
50% cloudy sky, or for 2 consecutive days under 100% cloudy shky)

Rural Water Supply and Sanitation

Effective and sustainable programmes for water supplies require the aclive supporl
of local communities, which should be involved at all stages of such programmes,
These slages include initial surveys, rmonitoring and surveillance of water supphes,
reparling faults, camying cut maintenance, and taking remedial action / supportive
actions including sanitation and hygiene praclices.

The appropriate sources and technelogy options for rural water suppily
Water sources

a. Surface water sources
b. Ground waler sources
c. Rain water

Technolagy aptions for household water supply
The most appropriate technotogy options include,

i. Household Welis
« Fully lined wells (Annexure- 1)
» Wells lined wilh cancrete rings (Annexure- 2)
« Parlly lined well brick masonry (Annexure- 3)
ii. Communal water supplies
The most appropriate technology aptions include
iii. Common walis
+ Fully lined wells
« Half lined wells
= Waells ined with concrete rings

Major difference between household wells and commcon wells is that common wells
are larger in size compared 0 household wells,

Gravity System {Annexure- 4)

In gravity and pumping systems, surface water as well as ground water is used
depending on the situation.
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2.3 Disposal of Human Excreta

Many infeclious diseases are caused by pathogenic crganisms found in the excreta
of infected persons, finding their way (o other human beings, by water, food and soil.
Human excreta, bolh faeces and urine, should thereforg be disposed of in such a
manner that they do not reach water sources or food. They should alse be prevented
from reaching the soil, and be out of reach of insects and other animal vectors that
can help keep pathogenic organisms in circulation. The provision of sanilary loilel
tacilities is essential for this purpose, and therefore every household should be
provided with a sanilary latrine. Several systems have been developed for the
purpose of excreta disposal in this country. The commonly adopted systems are
described briefly. ‘

Excrela Disposal Systems

in urban areas the method of choice is the water carriage system, which removes
excreta and liquid waste, through a system aof pipes (sewers} to a common disposal
paint, where disposal is carried out afler treatment. However in Sri Lanka such
systems are in operation only in the municipat area of Colombo and its suburbs.

Households in the majority of urban areas and in all rural areas require individual
disposal systems. The most common types of excreta disposal systems in use are as
follows:-

COMMONEST TYPES OF EXCRETA DISPOSAL SYSTEMS N USE
= The pit toilet method
i » The direct-pit water-seal toilet method
+ The water-seal toilet method
- Cesspool toilet method

- Septic Tank toilet method

Many households, particularly those in rural areas, do not have any form of excrela
disposal system. It is the PHI's responsibility to persuade householders to build
sanitary latrines and use them, and to advise householders in the selection and
construction of the most suitable type of latrine.

Selection of suitable type of latrine

In recommending a latrine to suilt individual requirements, PHI should consider the
following faciors:

Caost of construction

Operation and maintenance cost
Water requirements

Health benefits

Maintenance requirements

b=
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These faclors are evalualed in the table below:

Operalion & |
Type of Construction | maintenance Health | Water Maintenance
latrine cost cost benefits requirement | requirements
I Chg new pil &
Pit Low Low Satislactory | None move super
1 structure
Direct pit Low Low Good | Water close to - da -
waler-seal | toilet
Water-seal Medium Low Good | - do - Dig new pil
with soakage ;
pit !
Water-seal High Medium Very good 1 - do - Dislodging
with seplic |
tank
1. Pit toilet

The pit toilet method is the commonest method of on-site excreta system used in rural
areas.

Type of pit toilets
- Single pit; sealed lid
- Single pit; ventilated
- Twin pit; ventilated

In all types of pit toilets, excrela fall direclly or indirectly into a hole in the ground, or
into a built pit. In the pit excreta decompose, and the resulting decomposition gases
like Carbon dioxide and Methane, escape 1o the almosphere or are absorbed by he
soil.

2. Cess pool toilels

- Pour flush single pit off set
- Pour flush twin pit

These types of loilels are used in village areas and semi urban areas. When the
tank is full with excreta { can be disconnected and the loilet pan joined to a new
cesspool. But if the land space is nol sufficient this pil can be emptied and reused.

3. Septic tank toilet

This is @ more advanced on-site eéxcreta disposal system in which a reclangular
septic chamber constructed below ground level, or a cylindrical pre-constructed tank
placed wunderground, receives both excreta and other waste water from the
household.

The seplic tank is usually divided into twe compariments, the volume of the first
compartment being twice the volume of the second compartment.
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The septic lank s buill water-tight and the depth is around 1-2 meters and length to
breadth ratio 1:3. The sludge accumulation in a septic tank 18 sround 0.03-0.04 m*
per person per year. (Annexure -9)

The dscharge from lhe septic tank is either led to a8 soak away pit which is dug 2-2
meters inlo the ground, or to a drain field which disperses the efiluents hrough
perorated pipes 0.5 -1 meter betow the grovnd level.  The latter system is mare
suited for high ground water level areas, as a low cost option. {Annexure -8)

Periodic emptying of the sludge from the septic tark is necessary, Trequency
depending on lhe designed volume. Normally one seplic tank can serve up 1o 300
persons

De-stedging interval {in years} = 1§73 tank volume (m®}

sledging accumulglion x populalion

Telal tank volume (M”) = 3 x waste flow x2.1 m* per head per day x populalion
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TYPICAL SEPTIC TANK ARRANGEMENT
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Urine Diversion Dry Toilet

Dry saritation or ecc-sanitaticn is an onsite disposal method thal requires the
separation of wine and faeces This type of latrines are suitable Tor dry zones with
scarce water supply resources and can ba constructed in the compound attached to
the house or inside the house. In confrast to convenlional lalyines, Urine Diverling
Dry Toilets {UDDT) can be construcled in areas with less than 30m distance o need
drinking well and waler table depth less than 3m.

For urination and anzl washing the respective sections are used. For defecation the
chamber is used. One chamber shall be used far 1 year or unlil the chamber is full. A
hand full of ash, sand orwood chip shall be added to the chamber afler every usage.
Care shall be laken nol 1o add water inte the faecal chamber. The chamber shall be
closed with a lid after gach use,

The other chamber shall be used far the next 1 year and the cycie be continued.

Soil or straw shall be spread to aboul 0.02 m (2 cm) at the boltom of the chamber
before the first use. Soil or straw shall be added to the pile after 1 year of usage 1o

cover tfie pile,

The full ckamber shall be lel to rest for a period of 10- 12 moenths before emptying.
The emplied material shall be used as soil conditiorer {compest) or shail be buried
under Lhe soil.

Man-biodegradable materials, including tampons and sanitary pads, shali not be
disposed in the faecal chamber in any case. Separate colleclion bins shall be
provided in the toilet for this purpose,

24 Waste Water Treatment

In 1he past the amount of wasie water produced in the country was small, and could
be salely disposed into surlace water and lands. Now the volume of wasle water
discharged has much increased due lo population growth and industnial expansiorn,
which ulimately has caused failure of self purfication in many areas in the country.
Consequently, wasle water irealment methods have gradually been inslalied.

CATEGORIES OF WASTE WATER TREATMENT

Pre Treatment
Primary treatment
Secondary treatment
Tertiary treatment

Pre treatment - This is done to remove larger abjects from raw wasle water, and
may also inciude screening or grit removal.

Primary treatment - Usually refers ta the removal of suspended solids by sekkling or
floaling. Primary treatment reduces the BOD up to 35% and suspended solids up to
65%.

I. Sereening - Bigger particles canncl be digesled by bacteria, and have to be
remaved using screens e.gs. clothes, paper, timber logs ele.
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1. Grit remgwval - Sand and stanes which come wilh the influent are sattled here
using grit chambers. Setlied particles lay on drying beds.

Primary seitling - Sekklable parlicles which come with the influent are
settled in primary sellling tanks. For industrial waste waler, aluminum
sulphate, Fernc chicride, and lme are added for caagulation, in coagulation
lanks {delention lime up 10 2 hrs).

V. Digesting - In these anks the settied solid matters are kept for 40-50
days, far the digesting process

V.Drying - These lanks are prepared with layers of sand and stones, with an
under drain system in the holiom. The water in the solid matler goes diown
through the sand beds and the solid matters dry naturally. Siudge drying
period is 3-4 weeks,

Secondary treatment - This is generally done by biclogical processes and is
capable of achieving BOD removal by 35% to 95%.

|, Activated siudge aeraticn - supply O by sending compressed air, or using
mechanical stirrer, 1o encourage the growih of bactaria in waste water. These
bacleria wifl digest solid parlicles and break them into pieces.

Il. Final settling - Waste water with broken-up solid paricles come to the
secondary or final settling tanks, and these pariicles setile in these tanks.

Terliary Treatment - Terliary treatment is intended to polish the effluent from
secondary treaiment plants in order to etect fudher remeval of BOD and suspended
solids. ete.

2.5 Solid Waste Management
Intreduction

Any unwanted item in a given place at a given lime is defined as waste. Any solid
itern which is unwanted, with no produclive use and requires disposal is considered
as solid waste. Solid waste is generally known as non-liquid waste, rubbish ar
garbage.

Solid waste is generated from domestic, commercial, industrial or agricultural
activities. Solid waste may consists of food waste, garden wasle, paper, plastics,
glass, metal, woad, rubber, leather, discarded clothes or small pieces of cloth,
ceramics, construction waste and faclory off cuts.

The composition of waste in households depends mafnly on the consumption pattemn
of the inhabitants of the households. In general 60%-75% of bic-degradable or
arganic waste is found in gomestic sclid waste, which includes food residue and
garden wasie.

Solid waste can be categorized in to two groups. They are Municipel Solid waste and
Hazardous (scheduled} waste.
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WMunicipal Solid Wasic

This is generated from households, commercizl and other establishments which are
not considered as hazardous but requires samlary disposal. Municipal wasle consisis
of the [ollowing;

Biwo degradable waste  eg. iood wasle

incrd waste - eg. demolition waste

Recyclable wasle —cg. paper, plasi.c

Composite waste - made up of lwo or more different materials eg. toys
Domestic hazardous wasle — eg. Electromc wasle, chemicals, flugrescent
tuhes, ijeclion necdles, bandages

APl ol

Hazardous Waste (Scheduied Waste)

Hazardous wasle 15 generated from industries. research institulions, laboratkories,
healthcare institutions and  transport  seclor, They can be  by-products  of
manufaciuring processcs o simply discarced commercis progucts, like cleaning
fluids or peslicides. Hazardous wasle has propories that make it dangerous of
potentially harmful 10 buman health and to the enveonment. Hazardous wasle can be
liquids, sobds, gases or sludges and will have one ar more of lhe following
characterislics.

They can be explosive. flammable, oxidizing, toxic, infectiows, or corroswe,

Some of the hazardous waste are painls, peslicides, electronic wasle {(e-waste),
florescent lubes, balteries, asbestos, detergents, waste oil and infeclious waste,

This waste has to be treated and disposed in a secure manner, in a hazardous wasle
manragement facility, to avoid adverse heallh impacts caused 1o human baings and
lhe adverse impacts fo the environment.

Issues refated to waste management
« Haphazard dispisal of solid waste,
« |_ack of suitable lands in major cities to develop sanitary and secure landfilis.
* Pubiic pratesls on establishing landfills.
« Lack of financial and human resources in cerlain munisipal councils and local
authonties.
= Fluctuations in the market of recyclable ilems.

Health impacts caused due to haphazard disposal of solid waste

1. Dengue: Disposal of tins, cans, tyres or cther receptacles of fresh water
provide breading grounris for Aedes egypli and Aedes albopictus the vaciors
of dengue fever,

2. Urban Filariasis: Drains gel clogged and pools gel polluted due o
accumutation of waste. This polluted water podies provide a breeding ground
for Culex fascialus, vector for urban filariasis,

3. Fly bome diseases: Breeding of flies in a solid wasle dump is another health
impact which can jead to spread of diahorea! diseases.

4. Rabies: Accumulation of food residue in solid waste dumps aftracls stray
dogs and catls which influences the increase in the populaticn of these dogs
and cats, increasing the threat of rabies.

5. Leptospyrosis: Erceding of rats in solid waste piles can infiuence lhe
incidence of keptospyrosis. Also the rats and olher insects in solid waste piles
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also attract predators like snawes and alher reptifes. which is a nsk to people
who live nearby,

5. Social problems: Haphacsard disposal of wasle causes sociat problems and
merlal siress 10 some houscholders, when solid waste 15 dumped in ront of
hguses and private properies at times,

7. Cancer: Tcxic malefials in the waslc can cause cancer. eg heavy metats,

6. Respiratory diseases: Inhzlation of pollutanis from weste causes respiratory
prablems.

9. Occupatienal Heaith Harards: waste handlers are expasec to accupational
heaith hazard.

Therefore 1 15 cssential thal solid waste and harardous wasle are disposed in a
sanilary and secure manner. The PHI| should ¢reale awareness among gencral
public and provide necessary guidance o the communily o manage their solid and
scheduled waste properiy.

Waste Management

In managing solid waste life cycle approach (cradle o grave) has (¢ be adopled.
That is steps should be laken lo mange waste fram waste generation (o treatment
and disposat, The foliowing steps will help o minimize the waste generated in their
househaolds and other establishments. Reduclion of waste generation wil in tumn
reduce the burden of disposing huge amounts of waste by indwviduals and local
authorilies.

Waste hierarchy
Adhering to following steps will bring about sustainabiity in wasie management.

-.lncreasin levels of
{iisustainability -

Landfill

1. Avoidance of waste Waste generatian can be avaided.

2. Reduction of waste: This is a vary imporlant step in wasle management,
The people should be educaled and encouraged o take action to reduce
wasle geneération by behavicural and atlitudinal changes. eg. To avoid
bringing in unwanted items and excessive amount of packaging material in 1o
hauschalds.

3. Re-use: Some unwanled items can be reused instead of disposal. eg Glass
bottles and containers.
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4,

Impc

Re-cycle and Compaosiing: Some ilems can be regycled. eg. Paper and
plastics can be recycled to make recycled peper and plastic.

Bio-degradable or organic waste can be convercd to compost, which can be
used as a soil conditioner,

Energy from waste: Wasle can be converled to energy. The brodegradable
or organi¢ waste under anaerchic conditions can be converled in 1o bic-gas.
In addition waste can be convered to electricity using plasma pyrolysis
technology.

Landfill: The waste that remains afler following all the above steps has to be
disposed in a sanitary lang fill,

Sanitary Landfillis an enviranmental friendly way of waste disposal,

rtant steps in Waste Management

Waste Segregation:
Wasle has lo be segregaled at tha source of generation, in to diferent
categanes, -

ii. Waste Collection:

Plastic or melal garbage bins with a lid and poivihene garbage bags can be
used to stare garbage until disposal. Perishable garbage should not get
accumulated Tor more Lhan two days in a collection bin.

The public bins located in urban areas should be managed propery to avoed
overlowing of garbage.

Waste storage:
Waste should ba stored in venlilated rooms, it should be locked (o avoid
scavenging by people & animals. These rooms should have washing facilities.

iv. Transpaortation:

The waste transporlation vehicles should be closed vehicles. 1o avoid waste
Talling on lo roads whiie transporlalion and also to avoid emission of bad
odours causing nuisance to the people traveling on roads.

Wasle transportation should aveid traffic as much as possible.

. Treatment & Disposal:

Wasle should be trealed and disposed in a sanitary manner.

The general public should be encouraged lo segregale waste as per the
National Colour Code on Solid Waste segregation, 1o bring aboul a uniform
system within the country.

The PHIl should wark clasely with the general public and local authorities ta
educate themn fo take necessary action in this regard.

Nationa! Colour Code on solid waste segregation

Biodegradable waste — Green

Plastics — Orange
Paper — Blue
Glass - Red

Metal

- Brown
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National Colour Code on Solid Waste
Management

Bio-Degradable Glass Plastic/Polythene  Paper

-

> |

Which decomposeseasily - e, Kitchen waste, garden waste
Glass bottles that can be recycled
Polythene bags, plastic containers, pet bottles that can be reeycled
I cardboard
Empty cans

The waste disposal is lhe responsibility of the municipal councils and the local
authorities, where adequate legisialion is available under these authorities.

Management of bio degradable waste

Once the bio-degradable wasle is separaled they can be composed. Composting can
be carried out using several methods. Composting is carried oul under aerobic
conditions. in the presence of oxygen.

Compost bins can be used to compost bio-degradable materiai of households. There
are plastic, metal and cement barrels available in the market. Plaslic barrels could
be cbtaned from the Central Environmental Authorily at a subsidized rate

Compost Bin

Plastic compost bins should be kept on a perorated cement stab which is provided
wilh the bin and waste has to be fed from the lop removing the lid.

ILis advisable lo keep metal bins under a roof 1g avoid rain water gelting in o the bin
and to avoid rusting of the barrel,

Cement bins can be kepl an open areas,
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Degradabla waste (kilchen wasle and gasden wasle) should be put lo lie barre!
dally The moisture content of the compest barrel should be maintained properly ta
avoid reeding of worms. If the moisturc level is high in the compaosl bin, leal litlar or
saw dust could be added Lo reduce moisture content If he waste is dry and moisture
is not sufficient for composting small amount of water could be added. Mixing af
wasle using a rod once in a while will improve Lthe aeration process.

Aller few weeks waste will be converled to compost and could be taken out from the
windaw at the botlom of lhe bin. Compost can be used as a saill conditioner for home:
gardening.

The PH!I should provide lhe necessary education and the guidance 1o manage
compost bins, and encourage the communily 1o sompos! bio-degradable waste.

The local aulhordies should be encouraged lo provide compost barrels to households

al a reasonable pnce of encourage the communily to make their own compost barrel
al a low cosl. Used mela! bing could be obtained (rom chemical industries for this

UrPOSE,

Il a considerable amount of bio-degradable waste is generated in households and
land area s available, open composting can be carried out using pits or “jeewa kolu”.
Preparation of Bio- Gas

Bio degradable waste ¢an be digesled under anaemobic conditions lo prepare bio-
gas.

Bio-gas couid be prepared by:
B Vegetable wasle/ Kilchen waste
B Catlle shed waste/ Cow dung, straw

R Night soilf sewage

2
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Remaovable manhahe
~alh Clay seal

ELTE

Loos

Sisplacement tank

Dutlet pipe

Bio-degradable waste can be converled lo bie-gas using anaerobic digeston. The
above digeslers should be made to suit the quantity of waste generation. If required
lechnical assistance could be obtained from NERD Centre of Ministry of Science and
Technology or other gavernment agencies/ NGOs implementing such projects island
wide,

Bio-gas preparalion will reduce the fuei cost of the households providing a good
solution to the waste problem,

Management of non bio- degradable waste

Non bio-degradable waste such as paper, plastic, glass and metal can be recycied.
Glass bolties can be reused. Used plastic is converled o pellets for making other
plastic products and used paper is converled to recycled paper. Similarly metal and
glass are recycled. National Paper Company and Glass Company are major buyers
of used paper and glass.

Collection centres: Some local authorities have established collection centres-
“Sampalh Piyasa™ for recyclable items. The PHII should encourage the general
public to make use of these centers for disposing recyclable items.

Collection of segregated waste: Some of lhe Municipal Councils and local
authorities collect the segregated recyclable items at regular intervals using frucks.
If a such system exists, the community should b& encouraged to handover ail
recyclable items to the local autherity. Some authorilies collect only non bio-
degradabie waste, allowing all households to compost their bio-degradable waste.

Buyers of recyclable and reusable items: In certain areas buyers of recyclable
items visits homes, where the people can sell recyclable items Most of the recyclers
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are registered under the Central Enviranmenlal Authorily. A list of waste recyclers
could be obtamed form the Cenlral Environmental Authority {GEA).

Recyclable Waste Transportation

The vehicles which collect recyclable items should have the truck parliioned for
categories of waste and painted as per the National Colour Coda.

The PHI should encourage the community 1o adhere 1o environmental healthy solid
waste management systems by improving the existing waste management system m
his area.

The bene s of wasle recycling are as follows

*  Saves money, raw materials. and land.

*  Encourages mdividual responsibility.

=  Reduces pressure on disposal systems,

= | owers demand for raw resources,

* Reduces energy consumption and air pollution.

The following sleps have been considered by industries in the view of minimizing the
gencralion of wasle (Shonking the Wasle Stream).

* Aclion has been taken te produce less waste by reducing excess
packaging of food and consumer products.
* Increase use of photo-degradable and bio-degradable plastics.

Unhealthy practices of waste management

1. Dumping: Waste collected by local authorities is dumped on a land with out
adhering 10 sanilary guidelines. This is a commaon practice al present, carried
out by local authorities and municipal councils, which should be discouraged
at all times as this creates many health and environmental problems including
cortarninalion of the ground water and causing visual pollution.

2. Open Burning: Open burning of mixed wasle has lo be avoided, as far as
possible. Buming of mixed waste can emit toxic gases. The painls, PVC
coniaining plaslics, used batlerics and other foxic substances should net be
burned. They can be buried in a secure maprner ar be given lo collectors af
such jtems.

Short term solutions lor waste management

1. Controlied tipping: under this rmethod waste showd be coveraed with soil just after
dumping This is sormewhat a better method compared to open dumping. This 0o
has many risks of contaminating the ground water. This method can be practiced
until ervironmental friendly systems are established. A svitable land should be
selected for this purpose to minimize ervircnmental and health impacts (Rafer
National Guidelines on Solid waste Management — prepared by Central
Enviranmental Authority),
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Methods of environmental friendly waste disposal

Sanitary Landfill: Landfills are of many types. The main imporlant features of a land
fill are: #t should be lined with a suilable lining material to avoid ground water
contamination and the leachate thal comes out has ta be treated to minimize
hazardous impacts. The emissions from a land fill also have lo be controiled properly.

Vodow 1one Compocwd Compacted chry cap
Monoiing  mondonag el cloy
wl (e -

Schematic Diagram of a sanitary landfill

The following are Lhe legislations available on managing solid wasle:

« Local Governmental Laws

s National Environmental Act

Police Department

Local Geovernment Laws

Municipal Councii Ordinance Section 129,130,131
Urban Council Ordinance section 118,118,120
Pradeshiya Sabha Act No 15 of 1987, section 93,94

s & & & @

Actions taken by the government to improve solid waste management

The following have been developed by lhe Ministry of Environment and Nalural
Resources with the assistance of the relevant stakeholders.

National Policy

National Guidelines

MNational Siralegy

National Colour Code for wasle segregation
Regufations

. & & a
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The agencies responsible for waste management

The main responsible agencies are Local Aulhorties (Municipzl Councils. Urban
Councils and Prageshiya sabhas),
The following are the supporling agencics involved in solid wasle managemen:

= Solid Waste Management Authority - Western Province

»  Nationat Solid waste Suppor Centre - Minisloy of Provincial and Local
Government.

«  Ministry of Environment & Nalural Resources

»  Central Environmental Authorlly

The following are other uses of solid waste:

1. Treated solid wasle can be used {o reclaim land

2. Waste is converted to energy -Genergtion of eleclricity
3. Wood wasle used lo make brickets

4, Some of the construction and demalition wasle is rcused

Relationship with the Local Autharities

It is the responsibilily of the PHIl o advise logal authorilies on solid waste
management. They should supervise lhe work force responsible far the collection
and disposal of refuse. and ensure that the activities are carried oul satislactoridy.
The workers should be encouraged to wear masks, gloves and boots/ shoes in
handling waste.

Solid Waste Management at Disaster Situations

In an emergency situation the context should be undersicod well befere gslablishing
syslems for wasle disposal,

The following factors should be taken into consideration:

= type of wasle generaled (hazardous or general)
existing waste management facillies

the amount of peaple affected

present disposal system

equipment available

cpporunities and restrictions of ihe environment
whelher pits can be dug

segregation of waste in lo general and hazardgus
land availabilily

water table

« cultural factors

LI B I I B B |
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Initial assessment

Understanding the context and
waste generation

Immediate response
{1 month)

Clearing scattered waste and
introducing onsite and
community pits

Intermediate response
{6 months)

Developing collection and
disposal
system and building landfill pits
away from settiements.
Consulting and educating users.

Healthcare Waste Management

VWaste generated from hospitals, immunization centres, medical laboralories and

research instilutions is known as healthcare waste.

Onty 10% - 25% of the lolal waste generated from (hese institutions is hazardous.
The rest of the waste (¥5% - 90%) is general waste which is equal to domestic

wasie

The instilutions which generaie healthcare wasle are responsible Tor ils manageman!
under the legisiation. The local authorities and municipal councils are responsible
only for disposing general waste generated from these institutions which is non-

hazardous.

The categories of risk healthcare waste are:
Infectious waste
Sharps

Palhological Waste
Chemical Wasic

Bt
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Radio - active Y¥aste
Pharmaceutical waste
YWaste with heavy metals
Geno-loxic waste
Pressurized containers

© o~

Infectious waste
Lush Cultsres, waste Pathological Waste
Sh.arps from dsolition Body parts, bivod & vther
Needlvs, infusions sels, warrils, Hisswes, of¢ Anids
Scudpets, knrves, blides

Pharmaceutical waste
Expired or ro fonger needed
pharmaceuticals

Cytotoxic drugs, . Gas cylinders, Cartridges &
genotoxic chemical . arrosol cans

Unnsed liguids from radiotherapy,
Batterics, broken thers Ters urine & excreta from patients
ressitre gty Prented with radionuclides ete

The life cycle approach should be adapted in managing healthcare waste.
teps should be taken to;
1. Avaid waste generation: By pronibiing bringing cerlain items into {he haspital

generation of some waste can be avoided. eg. King cocanuls, shopping bags

2. Minimize waste: By educating the palients and the visitors, haphazard disposal
of wasle within the hospilal premises can be avoided.

3. Recycie: eq. saline botlles and paper can be recycled.
4, Reuse: eg. glass boilles can be reused.

5. Composting or bio-gas preparatiom: Kitchen and Garden wesle can be
composted or be used for bio gas preparation.

Management of risk waste

1. Waste segregation: The waste generated at heallhcare instilutions should be
segregated as per the Nationai Colour Code at the sgurce of generation. As lhe
quantity of risk wasle generaled is small, it is essential that the hazardous waste
15 segregatad from the gencrai waste as the lrealment is required only for risk
Wwisic,
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HNational Colour Code on Healthcare Waste (Circular No: 01-12/2006)

Infcclious wasle - Yollow

General wasle - Black

Sharps - Yellow wilh a red stripe
Rio- degradable waste " Green

Plastics - Qrange

Paper - Blue

Waste collection: waste should be collected in coloured polylhene bags to suit
the nalional colour code. The bags should be of recommended gaugef thickness
made up with HDPE (High Density Poly Ethylene). Mouth of the bag should be
tied wilh a tape, belare sending out of the ward, or place of genaration.

Waste labeling: Infeclious wasle bags should have Lhe bip hazardous symbot
displayed on it. In addition the Ward No. and the dale should he mentioned on
the bag.

Waste transporiation: Waste shou'd be transporled in cevered cans or secure
carls, to avoid spillage of waste and spread of infection.

Waste Storage: The storage should be painted as per the National Colour Code
and have washing facilities; the slorage should not have access for scavenging.

. Waste treatment: Hazardous wasle should be ireated and made non-

hazardous before disposal.

Waste disposal: Treated waste should be disposed in a landfill. and if waste is
incinerated, the ashes should be disposed in a conerete pit/ landfill.

Spill managerbent

A spilt kit should be available in all wands to clean waste spills. The kit should include
gloves, wadding and sodivm hyperchlarite salution.

All hezlthcare nstiulions are expected to carry out lhe internal management of
heailhcare wasle as per the National Guidelines.

Refer National Guidelings for Healthcare Waste Management prepared by College of
Microbiologisls -2007.

Treatment of infectious waste

1.

Stearn Sterilization: This can be camied cul by using a direct or indirect steam
steritizers, or auloclave. Wasle autoclaves are available for autoclaving waste,

Sterilized waste can be handed over lo the Municipal Councils or Locat
authorities to be disposed at 2 sanitary land {l,
Deep Burial: High nisk waste can be buried in deep concrete pits.

Chemical disinfection: wasie should be shredded and immersed in chemicals
such as aldehydes, chlodne compounds, ammaonium salts.
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4. Microwaving: The wasie can be treated using microwave technology.

5. Incineration: Incineration is burming of waste al a very high temperature. A dual
chamber should be used fow lreatin% healthcare waste. The recemmended
temperalure of the incinerator is 1000% — 1200% to aveid emission of dioxins
and furans which are known to be carcinogenic. Incinerators can be used to
treat many types of wasle excluding heavy metals and pressurized containers,

The ashes of the incinerators should be disposed in a sanilary manner in a
concrete pit 85 this is considered 1o be hazardous. The approval of Central
Ervimnmental Autherily has to be obtained for installation of an incinerator
wilhin the hospilal premises.

itis impanant that PVC contacting plastics or any other chlorinated producls
are not burned in incinerators where the temperature is lower than 1200%.

6. Disposal at a secure landfill; Hazardous waste should be disposed in a secure
landfill, ’

7. Inerlization: The waste should be grounded and mixed with cament, lime and
water. Then cement hlocks could be made. This melhod can be used to dispose
pharmaceutical waste and incingration of ashes and heavy metals. This method
prevents loxic substances getling in to the environment.

8. Encapsulation: The wasle should be filled (%) in to plastic (HDPE) or metallic
drums, and filled with plaslic foam, bituminous sand, cement morar. This
method can be used io dispose sharps, chemical and pharmaceutical waste.
Then these boxes can be deposited in a landfill,

9. The radio-aclive wasle has lo be disposed as per the guidelines given by Afomic
Energy Authority.

10. The amputalions can be cremated or burted or given to contraclors for disposal.

. The ¢yloloxic drugs have to be returned to the supplier, incinerated at a higher
temperature {in a cement kiln} or chemically neutralized.

1

pury

12, Placenta pits: Placenta could be put in te pils and allow for natural degradation,

Shorl term sclutions for healthcare waste treatment and disposal

In the absence of environmental friendly technologicat options at health institution for
waste frealment, the foliowing could be adopted until an environmental frendly
facility is available.

1. Waste can be buned in deep pits and covered with lime. A suitable place
should be identified for this purpose to aveid contamination of ground water
and other water sources,

2. A low temperature incinerator could be used, where PVC containing plaslics
or any ¢hlorinated compounds should not be burmed in these incinerators,

SPC oo
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Transportation of Healthcare waste out side the institution

If transporation is required, Realthcare waste should be transporded in @ covered
vehicle, which should comply with the standards lor hazardous waste transporation,
1 is essenbal thal infectious waste symbol (bio-hazard symbol) 1s displayed on the
vehicle and approval oblained from \he Central Environmental Authordy for
healthcare wasle lransportation. The relevant informaton forms should be
maintamed within ihe wasle generator, transporer and disposer.

The PHIl who are attached Lo haspilais shauld make sure thal the heallhcare waste
is properly stored, ransporled and treated in a treatment facility in a sanitary manner.
He should also make sure that wasle handlers use proleclive gear [glouses, boots)
and engage in heaithy prachices in waste management,

Cperation and maintenance of the (acillly also should be manitored by the PHI, Ha
sheuld educate the general public and visitors to dispose the waste properly within
the hospital premises.

All hospitals should develop Healthcare Wasle Management Plans, waslte audils
should be camed out and lhe waste management process should be monitored
reguiarly.

Waste water treatment in hospitals

= Wasle water has lo be treated before discharged. Small quantities of waste
water can be incineratad, autoclaved or chemically disinfectad using sodium
hyperchlorate solution.
« Forlarge quantities of waste water, a suilable treatment facility has to be
designed conskdenng the chemical composition of the wasle water.
A lisl of registered consuitants who can design wasle water ireatment facilities could
be obtained form the Central Environmental Authority.

Regulations on Healthcare Waste Management

AN hospitals, medical laboratories, and research inslitutions shouwld  oblain
Environmental Protection License (EPL) and Scheduled Wasle License from the
Cenlral Environmentai Aulhority under the Mational Environmental (Protection and
Qualily) reguiations {gazette exira ordinary 1534/18 dated 01 February 2008).

1. AH abave mentioned instifutions sheuld submit (02 applications to the Cenlral
Environmental Authorty ~ Head Office of provincial offices requesling lhe
licensas. {Applicalion could be oblained from \he Ceniral Environmental
Authority, web sie of CEA www.cealk or Enviranmental & Qccupational
Health Unit {E&OH) / Ministry of Healthcare & Mutrition }

2. If the necessary requirements in relation to healthcare waste and wasle waler
management are fuffilied, the licenses will be issued, otherwse
recommendations will be given by the CEA for impravement. Once lhese
recommendations are implemented the licenses will be issued,

3. The licenses haye to be renewed annually.

The requiremants that has to be fulfilled to obtain licenses

1. Al institubons should segregate waste as per lhe Nafional Colour Code. I itis
net possible waste shoukd at ieast be segregaied into 03 categories, {general
waste, infectious wasle, sharps)

2. Ifincinerators are used for waste trealment, emissions should be controlled,

3. Wasle waler should be treated,
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4. Sewage should be treated.

5 ANl wasie shoulg be disinfecled if transporied oulside the institutions for
disposal.

Follow MNational Guidelines on Healhcare Wasle Managemen! in house

management,

Healthcare Waste Managemant

m—,
\}/
BIOHAZARD., ..

Figure 1 Personal Protective gear of a waste handlier
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2.6 Disposal of the Dead

It 1s & responsibility of the PHI to constantly supervise proper method of the disposal
of the dead. In this connection PHII are legally and professionally authorized. The
practice of the disposal of lhe dead is based on cullural and religious customs of the
people from the beginning. The responsibiiity of the PH! should be based on sacial
needs which are not a danger to the health of the people and environment. He
should give necessary instructions and take action in this regard.

When a dead body is decomposed varicus gases and microorganisms are formed as
a result abnoxious gases forming. smeliing and other environmental problems may
be created. Therefore most systematic and sanitary disposal methods should be
introduced. The results is a formation of a legal background.

The methods of disposal of the dead are as foliows:
1. Cremation
2. Burial

Cremation

This methods is mostly used sanitary method. In this process the dead body is
brought to very high temperature and finaily the resull is a mixture of carbon and
ash. For this there are crematoriums constructed in most places.

Advantages:

Dead body is completely burnt lo ashes.

Very little space is needed when compare 1o the burial
Time consumed is less

Most hygienical method

No danger to soil and under ground water lable

Disadvantages:
Air is poliuted due to smoke
Will be expensive

Burial
Although this method is commonty used, it is not a healthy method.

Disadvantages
Need a dislinctive land and extensive land is required and therefore land is wasted.
Soil and water courses can be polluted and release of land is not possible.

The following legal aspects are available

s Public burial grounds and private burial grounds ordinance No. 231 of no. 26 of
1947.

« Regulation 37 - 89 framed under {No. 30) Quarantine and prevention of
diseases ordinance no.26 published in govt. gazetle no. 10713 of 17.3.54

+ Seclion to 60 and 61 of the above

+ Para no. 25 (10) Gazette No. 520/7 of 23.08.1988

= Letter of DDG({PHS) on burial grounds (approval) vide DU circular No. 749 BX
26/70 of 14.03.71
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Ondinance MNe 26 of 1947

Aulharize officer is the Minister of Heaith. Delegated authority to local autherities by
the Minis!er.

No burial be a done in other places 5 (2}, Can be exempled (should be gazetle) 5/1,
Local authorilies can provide land for burial grounds (6), Can not be sold (7},
Dislance of houses be located above 50 feet (8), Religious places can be buill within
this limit (3}, Prepare a wall of 6 feel built round the land (10), Can be ransferred (11)
Private burial grounds can be banned (34), Re-burial cannat be allowed (35)

Section 8Q: Cremation or budal of a person died of communicabie disease skhould be
done under a qualilied persons supervision.

Section 51: Shoukl nol be done excep! the authoarity of authorized officer on
communicable diseases, He should be able lo decides regarding the disinfection.
mute of travel, place of burial and the depth of burial pit.

Disposal of Animal dead bodies

Should be done according 1o sanitary regufations. For burial of animals died ¢n road
Labaurers can be abtained from the local authority {if the owner |s known, he should
be instructed to bury}

Requirements of a burial ground

+ G fi. parapel wall round the burial ground should be built to prevent animals
eniering.

Depth of the pit is {maximurn) 41 and 6i. {maximum)

Far and adult 6t x 3'R x &'

Forand child 6% x 2 14" x 4 %'

Infant 67 x 2'ft x 3R

Bunal done with a coffin — The place can be reused after 01 year

distances between 2 burial pil §°ft

* s & & 2 4

Conditions that should be considered for a burial ground

+ Soll should nol be impervious.Sandy soil is ideal

Groung water ievel should be more than 6°fl. deep.

Nearest house should be 50'H. away

For cremation, 200yd. away from the nearest house and rood
Raod access should be available

HNo. of dead for last 10 years lo be considered

Distance to nearest burial ground to be considered

Distance to the nearest water course over 50'ft.

* v s .

When a PH| fs called upen o submit recommendation for a burial ground, he should
consider the fullowing information.

MNearest water courses {distances)

Nearesl hauses (distances)

Distance to the nearest tlown and road

A map of the area showing above details to be submitted to the MOH

MOH should give his recommendatians based on PHIIl abseryations and report

¥ 9 4 & e

125



PLT Maral - Claper 2

Following actions should be taken when a case of HIV, infe. Hepatitis, Rabies and
Cholera is reponed

+ Al arifices should be plugged with 5% Lysol solutions
+  Final disposal of dead body done as early as possible
« Heandling and hugging is not altowed
= More allention to be done for cremation

Regufations for burial of such dead bodies

Lay a layer of lime ta the batlom of the pit

Add 5% Lysol to the bedy and lay Lhe dead bocy if no disinfection had heen used
Afier the dead body s laid, close with a layer of ime. Close the pil

Ground water level and drinking water supply should be considered

Ensure the parlicipanls o 2 minimum

No refreshments can be served

Rele of PHI in maintenance of burial grounds

+ Toinspect and submit a repod every 2 months

» To ensure complele burying of dead bodies

» Caretaker of burial ground should register all burials and cremations aiter
supervision and should repor to the MOH of the area

» Supervise lhe work of the labourers

« Informed police if there is open bunials

» Disposal of Human remains due to following infectious diseases; Small pox,
Plagua, Cholera, AIDS, Human rabies, Hepatitis-B, and Avian Fiu

Duties and Responsibilities of the Public Health Inspeciors have been described on
the regulations Nop.37 - 89 under Quarantine and Prevention Diseases QOrdinance,
These regulations (published by the gazette Mo, 10713 of September 17, 1954)
made by tha Heaith Minister under sedlion 3(1) of the Quaraniine and Prevantion
Diseases Qrdinance, No.3 of 1897.

Some retevant regulations

Regulation 60: Corpse of persons who have died of Disease — Should a person die of
disease elsewhere than within {he limits of a hospital, cr place of observation, no one
shall louch the corpse except those who underlake the necessary duties of preparing
it for the burial or cremation. Such persans shaif disinfect themsedves in such manner
as may be prescribed by the proper adthority. The clothes sumounding the corpsae of
a persan who had died of infectious disease shall be disinfected in such manner as
the proper authority may direct, the necessity for so doing having been carefully
explained to the relalives. The clothing of persons who carry dead bodies shall be
lharoughly disinfected.

Regulation 61; Burial, Disinfection, and removal of corpse ~ No person shall bury the
corpse of any one who has died of disease, except in a place approved by the proper
authority, and the proper awthority may give orders regarding the disinfection and
rernoval of corpse Dy specified thoroughfares, and for enforcing burial in cerlain
places or at a certain depth.

Cremation is the best sanitary method. If impossible do 50 bury under the dirachons
gven by the health authorily. The privale cemeteries should not select for bury o
cremate the corpse. Before selecling the cemetery should consider regarding ground
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water level and away from S0 feet of the residence. Refrain from embalming lhe
corpse. Advices 1o relalives for bury of cremalion 2s soon as possible within 24 hours
afier handed over the death body. Refrain {from embrace touch unnecessarily or
kissing the: corpse. Avoid from foad and refreshments at the funeral function,

Praparations of human remains keep in the colfin: every apenings of the death body
from cotton plugs soaked wilh 5% Lyscl soluticn.  Scatter one inch layer of tropical
chigride of lime or caleium hydroxide on the battom of the coffin and grave. The
tlething of persons who catry dead bodies shall be thoroughly disinfected.

Circular No: 749 My No: PK/26/70
COffice of the Direclor of Health Services
Colombo
14.00.71

To all Heads of Decentralized Unils,

Approval for burial grounds

There are request for approval of burial grounds make directly o me from local
authorities and  also to you and sometimes o the MOOH from time 1o time. In such
instances, please furnish following particulars for me to give my approval easily.

A burial ground boundary should be at least S0, away from dwelling houses. f is
house is siluated within S0'f. a letter of consent from the owner or acoupant should
be accompanied. Do nol give your decision to the jocal  authorty before my

approval.

Your recommendations should be submilied within one month and following
infermation should be submitted.

Situation of the ground
Extent of the land

. Population of the sarvad

Road access to the proposed sile

Nature of soi

Whether the area is inundaled

Underground water level

Distance to the nearest house

9. Whether area can be extended

10, Distance to the nearest  water course or well
11. Annexure ~ letter requesl in the burial ground by the local authority
12. Recommendztion of the MOH

13. Observation and recommendation of the RDHS

B B A o

5gd. D.A. Jayasinghe
DDG. (PHS)
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2.7 Pest Control

Pest control activities play an imporiant role in the protection of public heafth. It wail
be quile helplul for the PHI o have a sound knowledge on pest conlrol procedures in
regard to the insects! olher pests responsible for health problems, and also those
pesis which cause damage to buildings.

When a pesl problem arises the PHI should be abie to choose the appropriate
melhed of controlling the pesl's involved. Therefore it is necessary for the PH o
identify/ suspect lhe pesVs causing the problem and thereafter to decide which
method of control should be applied. It is also necessary to decide haw wrgent the
problem is, and the extent of the problem. The human population affected by the
problem has to be idenlified. In consullafion with the MOH, lechnical advice may be
oblained from the Enlomology Division of the MR!, or from the refevant specialized
campaign.

Pesl control could be by means of chemical or biological method. The available
mathods target either the larval forms or the adult form. Biologicai control methods
are generatly environmental friendly, whereas chemical methods cause some degree
of environmenial poliution, However, when vector-borne diseases are rapidly
spreading, chemical methods have to be used as they cause rapid destruclion of the
vectors involved. Specialized campaigns function for the control of cerlain vector-
borne diseases, and tha district-level ofiicers of these campaigns will initiate aclion lo
handle any problems within their districts. with approval of the provincial authorilies
and technical guidance from the relevant Line Ministry Directorate. In instances
wherg such specialized units do not function, the MOH will take action with the
assistance from Line Ministry institutions which can provide lechnical guidance and
somelimes resources necessary for the control measures.

For the planning and implernentation of pest canirol activitias it is very necessary to
be aware of the life-tycle, feeding habits, and the resting habits of the insects/cther
pests involved. Chemical insecticides are poisonous for the insecls, and the persons
involved in handling them and also for the public. Therefore it is essential to educate
the persons engaged in handling insecticide and also to supply proteclive materials
when such work is done. (eg. overalls, hand glaves, face masks, boots, and soap
and waler). It is imporlant to educate them not 1o chew beetle, smoking, and take any
foods while operations withoul hand washing.

PHI should use inseclicide only when there is no other method possible to control
insects, The fact remains lhat the nuisance caused by insects could be stopped only
by eliminating them. The destruction or minimizing the density of insects can only be
done by controlling their breeding. For this purpose spraying of insecticides or using
other chemicals is not suitabie and also it is not pessible to completely eliminate
them.

Mosquito control

Cantrol of communicable disease is one of the main functions of the PHI in our health
unit set up. There being five mmportanl communicable disease transmitled by
mosquitoes, in cur country, masquite control is an important activity,
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Vector Barne Diseases prevalent in Sri Lanka

Disease Vector

Dengue / DHF o Aedes aegyph

Chickunguanya : Aedes athopictus

Malaria Ancpheles culicifacies {(major vector)

Ancpheles subpictus  {secondary vecior)
Anopheles subpletus  (secondary veclor

Filanasis :  Culex quinquefasciatus

Japanese Encephalitis ' Culex Iritaeniorrhyneus
Culex gelidus

In the control of mosquitoes adull forms are conlrolied by using chemical melhods,
For the control af larvat forms, either biclogical control methods or chemical control
melheds could be adopted.

Control of aduit mosquitoes

» Use of inseclicides:
- indoor residual spraying
- space spraying (thermal fogging or Ullra Low Volume)
- mosguito-net impregnation

s Contro! of larval forms
- chemical (iarvicides}
- biological - larvivarous fish
- Bacillus thuringiensis israelensis (Bli)

Spraying machines used ir spraying

1. Hand-compression type spray lank {for indoor residual spaying / tarviciding)
l.  Molorized krap-sack type sprayers (for indocr f outdoor spraying)
2. Machines used for thermal fogging / ultra low volume spraying

- hand carried

~ truck-mounled

What type of spraying is 1o be carried out, and what insecticide lo be used, will
depend on the habiis of the mosquito to be controlled. Therefora the PHI should
obtain advice from the MOH /Specialized Campaign / MR, regarding these matlers,
Space spraying has only a lemporary effect, and therefore has to be repealed at
shart intervals. When largeting the veclor of dengue, fogging is to be carried out
belween 7 am to 10 am and between 3 pm to 5 pm. |f largeting the vector of
Japanese encephalitis or malaria, fogging should be caried out belween 6 pm ta 10
pm and 4 am ta 6 am,

The flight range of veclors differs. Therefore advice should be obtained from the
relevant specialized campaign of the Enlomology Division / MRI, with regard to the
distance around the foci of transmission that should be covered with fogging.
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Chemical larvigiding

It is the rnain method of vector control in lhe Anli Filariasis Campaign. Breeding
sites of the (ilariasis veclor are suitable for applicalion of chemical farvicides. Used
as a supplementary veclor control method by he Anti Malaria Campaign.

Fenthion is used for the control of filariasis vector larvae and Temephos is used
when larviciding targeting the malana vector larvae. Whnen applying chemical
larvicides 1o waler badies used by humans for drinking and other purposes, by
animals for drinking, and aiso from where people calch fish for consumption, the
chemical larvicide used should be one which is non-toxic o humans, and olher
animals including fish.

Biolegical contrai methods

Larvivorous fish may be introduced to stagnant waler bodies in which vectors are
likely 1o lay eggs. Two species are curently used in Sri Lanka. Guppy fish {Foecetia
reticufata) can survive in polluted water, and therefore ideal for the purpose of larval
contral in blocked drains, canals etc. The wild guppy fish is rore suitable than the
colourful orramental vaneties. Aplochefus dayi ('Nala Handaya') is an indigenous
fish commonly found in habltals such as flooded paddy fields and canals. It is not
suited for application in poliuted waters, and may be used in places such as domestic
and agricuftural wells, and irrigation channels.

In places where these fish have been introduced, the lecal authority of the area
shouid exhibit sign boards to indicate that larvivorous fish have been introduced in
such places, for the information of the public and healih officers engaged in mosguito
contral activities. The PHI of the area should visit these places at least forlnighily, to
ensure that adequate numbers of fish are present. No larviciding chemicals should
be intmduced to such places, and \hese water bodies should not be contaminated
with pesticide residues as a result of washing spraying machines etc. B.
thurengiensis (Bti} can also be used in biclogical control of rnosguitees. Formulations
are commercially available both in solid or liquid form.

When applied 1o breeding sites, the effect lasts for a longer penod than afler apptying
chemical larvicides.

Radent controi

Rodents are responsible for causing diseases such as Leplospirosis. They aiso
cause heavy losses by consuming slored food materials like grains. The PHI should
be aware of rodent control methods. Coumnatetratyl is mixed with foed and kept in the
areas where rodents gather, specially at night. This could be continuved for several
days. Coumatetralyl is a poisonous substance and therefore precautions should be
taken to aveid contamination of food consumed by humans and other non-target
animals.

Cockroach controt

Spraying of 5.bicallethrin and D, deltametnrin in areas where cockroaches thrive will
resull in their destruction. The mast popular method is to use boric powder in such
places. The cockroaches will die after ealing the powder, Boric powder is non-toxic
to human.

Ticks and Mites and other insects
Spraying of Fermethrin 25% EC

Wasps
Fagging with S.bioallethrin and D. deltamethrin mixed wilh diesel, it is directly
sprayed 1o the nests.
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White ants

They destroy buildings and olher materiais. Deltamethrin 26% solution is used to
conlrol white ants. Borehole the ground about 4 ft. deep and with a high pressure
motorized sprayer spread the insecticide to cover aboul 1 sq.m. Even concrete floors
inside the houses can be bored,
Most of lhese chemicals cannot be obtained by the general public, and therefore
have lo be purchased by local authorities.

When using chemicals always follow the instructions of the manufacturer
appearing on the label

& ml.per it of water
{ indoar )

Trade Hame Chemical | Desage Per Litre [ Remarks
Name
Baylex EC 50 Fenthion 1.6 mi per bive of waler | A laracide used for
| surface spraying
Baygon EC 50 Prapaxor An adullicide used againsi
25 mi per live of water flying and crawling insects
Abate Temephos 2 mil per livre of water
{polluted water) A larvicide
1mi per litre of water
{mildly polluted water)
0.5ml per per lilre of water
{clear water) I
| Cisilin EC Deltarmethrin & mi per liire of water For fhes & cockroaches
Cigdin Deltamethrin 5 — 10 grams per litre of For flies & cockroaches
waler
Deltacide(Fogging) | Deltamethrin 16 ml per Iir. for outdoor Against mosquitoes
fogging
20 ml per Iir for indoar
logging
| Coopex wp Permethrin 5— 10 grams per litre Anis & crawling insects
02 - 0.5 gms of active Mosquito net impregnation
Peripal 10 Permelbrin ingredient per sq.mir
S mi per ttr_of water | For flying & crawding
Scolfac EC 50 Cyfluthnin [outdoor) insects

Instructions and Precautions to be followed by persons handling insecticides

1. Always use eye guards, hand gloves, over coats, and gum bools when
insecticide mixlures are prepared, and when carrying out spraying

2. Refrain from consuming food, smoking, and belel chewing during spraying

operations

e

should not poliute any water resources

QOutdoor spraying should be always done in the direction of the wind
Use the comrect quantity of chemicals and follow the instructions of the supervisor
. At the end of operation all equipment should be washed and waste water

Technical advice regarding pest/ mosquito control may be obtained from:-

- Specialized Campaigns handling vector control (Directorate and the Regional

Offices)

- Pest Control Division of the Colombe Municipal Council
(also gives technical advice o Hotel personnel}
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CHAPTER

Effective Focd Centrel Services are required to promole a safe and honesliy presented
food supply and protect the consumer againsl food which are contaminated,
decomposed or adullerated; which may be injunous 1o health; or which are deceptively
packagead or labeled with false or misleading statemenlts, or are otherwise fraudulent.

Introduction

To be effective, a Food Control Service required basic Food Laws designed o prolect
consumers against health hazards and fraudulent praclices, supplemented by
appropriate reguiations. For the effective implemeantation of legisiation an infrastructure
providing administrative, inspection and analytical services is essential.

Prometion of public education and consumer participatian play a vital role in achieving
goals of fcod safety.

The PHI plays an important role in Food Safely. As an Authorized Officer appointed
under lhe provisions of the Food Act, he assists local autherities in the implementafion.of
the Food Act; he is also responsible for crealing consumer awareness through consumer
education and promoling consumer participation, and advising the trade on technicai
matters cormected with feod safety. Therefore the PHI should acquire the necessary
competence to carry out these functions efficiently,

Promotion of public education and censumer participation play a vita! role in achieving
goals of food safety, Some impertant aspects of the Food Act that arg relevant to a
PHI's work, the procedure 1o be followed when inspecting food handling establishments,
and the racords that shoutd be maintained and the returns that should be submitted by
the PH! in raspect of inspections done by him, are dealt wilh in this section.

It's very important to give a feed back and necessary instructions lo stakeholders.

1.1 Inspection of Food Handling Establishments

Food inspection at the manufacturing, storage, sales and service levels forms an
imporlant part of a preventive public heaith strategy. Improperly prepared, packaged,
sicred or mishandled food is frequently a source or vehicle of food-borne illness
{eontamination). Adulterated, underweight, or mis-branded food also cheats the
consurner and rhust therefore be slopped before widespread retail dispersion takes
place. Inspection at the manufacturing level provides the best apportunity for preventing
an unsatisfaclory product from reaching the retailer, and thus being widely dispersed.
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Carrying out food inspections at rmanufacturing level enables the inspector to follow
through all steps of production. Such inspeclions tend to place the manufacturing
persorngl on alerl, ensuring a quality preduct manufactured from acceptable raw
materials in accordance with Good Manufacturing practice {GMP). This type of follow
through inspection permits the selection of samples an a coherent basis as the inspector
ceuld evaluate conditions that could contribute to a product being unsafe, insanitary, o
adulterated.

The techniques described in this manuai should be taken in the context of the exisling
food contral structure in Sri Lanka. Ii will not be possible to bring many establishmenis
into compliance with regulations or 1o international slandards immediately, The
upgrading of general sanitary standards is essential, This should be commenced wilh
reducing flies and insects, and improving sanitary fond handling and storing metheds.
The more technological and expensive aspects could be introduced gradually.

Preparing for the [nspection

Legal Authority

The Food Act No. 26 of 1980, Section , provides broad prohibitions against lhe
manufacture, imporl, sale or distribution of 2 food thal is adullerated, unfif for human
cansumption and manufaclured under nsanitary conditions,

Section 14 gives the power of enlry, to inspect, and take samples.

In preparing for an inspection, it is important that an inspector thoroughly familiarizes
himselfl with applicable regulatory requirements. In carying out inspections at the
manufaclunng, factory, and food service level, the reguiations concerning preparation,
storage and sale of food are especially imporlant. The broad requirements found in
section 2 of the Act plus the detailed requlations, form the legal base on which an
inspeclor must assess the compliance of a manufactory or a storage facility.

Carrying out the Inspection
Officers are advised fo inform lhe plant Manager well in advance af the date of

inspection and inquire whether this date Is suitable. Then he should be well prepared for
the inspection with relevant documents and equipment,

Initial contact at the plant or factory

In Carrying out an inspection, the public health inspector shauld contact the person in
charge of the establishment in a dignified, cordial manner identifying himself as an
authorized officer. Appropriate credentials should be presented upon reguest. The
purpose of the visit or inspection should be explained te prevent any misunderstanding.
Use of statutory and Regulatory Authority

The Food Act, as noled above, provides extensive aulhority to prevent the sale of
unsafe, adulterated, insanitary ¢r misbranded food products,
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These pravisions and the regulations pul 2 great deat of resgansibility on the Food
Inspector, and inhe authority must be used with considerable professionalism and

judgment.

It is impossible to define in a pwely quanttalive or numerical manpner when
manufacturing plant is cpérating under Insanitary conditions.

In carmying out factory inspectians. the nspector must never iose sight of the basic goal
of food inspeclion, which is lo provide the consumer with a safe product, free from
adulteration and economic fraud. The goal of an inspection program is not 1o initiate
prosecutions. Prosscutions may result, but they should be considered as a last resort,
when counsefing has failed. There is a considerable responsibilily on the part of the
inspecler to provide advice and counsel to food manulacturers. Then the faod
manufacturer would understand that the food inspector is a lechnical helper 1o him.

However, working with beth large and smalfl groducers in the food indusiry, and
gxpiaining requirements, is generally far more cost effective than going to Court. Even if
a preseculion 1s successful it is doubtful whether the offender wilt be molivated lo comply
with the Food Act. He will very likely wiew the Food Inspector as an enemy and offer litlle
cooperation during the course of future inspections.
Factors to be considered when inspecting food factory or establishment

* Review and study lindings of previous inspections

s Legal status of the company; Licensing, Business regulation etc.

+ Estimation of the size or the sltatus of the company | area of distribution, number
of employees {number of employers should be noted for their occupational health
needs)

» Environmental conditions and sanitaticn (condiions cutside the plant reiating to
drainage, insecls, rodents, sther pests, and disposal of soiled and liquid waste )

+ Raw materials used o produce the food

s Processing procedures with special attention 1o those steps where deviations
could affect the quality and safety of the final product

* General sanitary conditions in the plant, including evidence of insects, rodents,
girds or other pests.

+ Personal hygiene and hygiene praclices of plant personnel

v+ Source and safgty of water used in processing; samples of water should be
obtamed frequentiy for necessary procedures

¢ General conditions of the factory with respect to construction, maintenance,

lighting , safety measures, washrocms, and adequacy of precautions to prevent
entry of pests
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« Review of formulation of product, in comparison to labelling; special aliention
should be paid to food colours and preservatives. Use of textile and industrial
{non food-grade) dyes may be encountered as well as the use of non-permitied
preservafives such as farmaiin and boric acid

+ Reuse of containers that may have been used to slere or transporl toxic material
{ e.g., pesticides)

«  General review of (abelling {date marking, etc.,) and food stands, for compliance
with reguiations

+ Reasons for taking samples, based on the assessment of production and storage
facilities

= Records an the abave should be maintained

Inspection Approach

The Inspector should sit down with the Plant Manager or Technician and draw 2 flow
chart {Ses annexure-1) of the process making inguiries regarding the Critical Conlrol
points (CCP) and what type of safeguards or sampling is done at these points. This wil
provide the inspector with a useful understanding when doing the tour of inspection,

A preliminary tour with the plant Manager is oflen useful to get an overall view of the
process and procedures. This probably applies mere fo a larger compiex plant than a
cotlage industry or food service operation.

It takes considerable experience for an inspector to become familiar with even the more
common aspects of food processing and technalogy. The inspector should not be afrad
o ask questions about how a machine operates, temperatures used, food additives used
in processing and similar technical information. By asking intelligent questions, the
inspector develops that base of knowledge and experience that cannot be acquired
completely in classrooms or through reading books.

However, because a food inspector is in a privileged situation with respecied to
gathering information, he must treat such information as confidential and stricily for the
use of the food control agency that requires such information to enforce the food Act and
Reguiations passed under the Act.

The inspectar should also skelch out a rough foor plan of the operation to show the
placement of equipment, storage areas, toilels, empioyee facilities, etc. Such a planis
very useful when making subsequent visils to determine if comactions have been made.
Report to plant owner or Manager following the inspection

At the conclusian of an inspection it is usual for the inspector to discuss his findings with

the plant awner or manager. These findings should be summarized into 2 form-slyle
report that simply records unsatisfactory conditions.

136



PHI Manwal - Chapier 3

FLOW CHART {(ANNEXURE- 1)
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£ reper 2 ine Plant Manager on the nes set oul in {annexure-2) should be prepared
and tnhe original sent to the Plant Manager. The dupiicate should be clipped to the Form
H-80C and filed. Fuilher correspondence should also be aitached as a record of aclion

iaken

Significance of the Report sent to the plant owner

The wrillen report to the plant owner is simply an advisory aclion of warning. It does nol
nacessarily signify an inlention to prosecute for a violatian of the Food Act or regulations.
If a plant is operating in the unsatisfactory range, and no improvement is seen as a
resuit of counseling during the course of furlher inspection, then proseculion may be
considered. Il is vitai jor the inspeclor (o retgin compiele notes in a bound notebock as
several charges for insanilation or olher violations could be laid, based on the findings of
severzl inspections, mcluding the initizl inspecticn. i should be borne in mind that the
Section 20 (1) (D) of the Food Act states lhat no action can be instituted for an offence
urder the Act or any regulation there under. When considering the strategy of
prosecution, it 15 imporant that the PHI 1s in possession of reliable evidence (writlen and

personal}

2. Inspection Records - Food Handling and Trades

i. The inspection of food handling trades should not be restricted to inspections
required in connection with recommendalions for licensing by the local
authorities, only. A rigid set of rules framed under lhe by-laws can be used as
guidance. Some of these by-laws do not differentiate between a large and a
small establishment. For example, the by-laws regarding restaurants cannot
be applied to five star hotel, or to street vendors.

il. The inspector does not have a record of the inspection in his office after the
licensing and inspections are over. Therefore a new officer will not know the
position: of the food handling trades in his area till he inspects them. This will
take quite some time. Maintenance of the register of licensed trades in the
area is very imporlant

iii. The advisory role of the inspector has not been emphasized. This is the most
important aspect in ensuring safe food to the public. It will change the image
of the inspector from that of a prosecutor ta an advisory official whose
advice, if followed, wili prevent proseculions. Manufacturerers and Traders
will then have more cardial relations with the inspectors.

iv. Inspections at the manufacturing and handling level provide the best
opportunity of preventing an unsatisfaclory product reaching a customer,
and enables the Inspector to follow through all stages of production, and
learn the various methods of food production. A standardized inspection
recording system is necessary to evaluate progress and transfer information
to the relevant autharities

v. [n the past, more prosecutions meant belter assessment of the PHI's work,
But the currenl practice is to give as much weight tc the advisory role loo,
and provision has been made in the Manthly Reporl, to enter corractions
achieved through parsuasion.
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Inspections and Recording [Inspection Rating form H- B00 (REV}]

The zbove mallers have all been considered in the new Inspection Recarding Syslem,
The Inspeclor is considered a person knowledgeable in food hygiene principles and

| rade methods, hawving adequate competence for judging a situation according to ceriain
priorities.

Judging priaritics

The following example will enable the PHI to make a praper assessment of different
situations met with during inspection.

Example |
In @ hotel
i Ciean and safc equipmenls and ulensils
il. Proper and safe handling of final food producis
. Fly proaf storage
iv. Hand washing lacilities including detergents
v, Faciitics (o ensure oplimum standara of perscnal hygiene
vi, Foat operated dust bins
vii. Annrual colour washing and painling
viii, Safe drinking water
ix. Safe water for washing utensifs will gain high raling in the inspection

In a small tea kiosk or a street eating place, the same or a close rating could be
cbtained, if on ingpection the following are found;

i. Undamaged, clean equipment and utenshs.

ii. Facilities to ensure optimum standard of personal hygiene.

iii. Storages of food in clean glass cupboards or fly proof cupboards.
iv. Soap and waler for hand washing.

v. A closed dust bin (preferably foot operated) or clean box to deposit

refuse

vi, Colour washed, uncracked walls
vii, Safe water for drinking and washing utensils

Example 1

tn a factory where fish or meat is processed, hygiene must be at a very high level. if it is
botlled or canned, retort sterilizing at 120° C is a must lo kill any botulinum spores.
Drying of fish or meat or high acid curing will not need very high standards of hygiene.

Example Itf

Sugar basac products like sweetmeats and lollies need nat have sterile handling as
bacteria do not thrive in high sugar media. The ingredients used, however, should
receive more attention,
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Example IV

A bakery whether large or small, must have clean ingredients, sufficient baking time to
make the product palatable, and clean slorage with no handling with bare hands after
baking. If bare hands are used they should be washed thorgughly with soap and water.
The premises should be free from birds, insects, rodents and other animals.

Example V
A kitchen where pastries are made will need protection fram birds and insects, and wil
need hand washing and clean utensils. Slorage should be hygienic. Rodent control is

also necessary.

Example Vi

In the production of ice cream, sherbet, cordials, and the preparation and boltling of
aerated waters, safe water is essential. Boiling, chlorinating, testing etc. are necessary.
Personal hygiene of workers is also a high priarity need.

Example Vi

Packaging and labelling of food items is a requiremen! under the law and hence those
trades that pack or label should adhere to these requirements. While these lrades
should be raled according to the existing conditions, other trades which do not have this
requirement should be scored as satisfactory.

Use of checklist

An inspection done according to a check list is a must to idenlity the existing problems if
any, facing any food handling establishment and to correct and solve them and lo
maintain sanitation records to a proper standard. Those inspeclions may be done oncea
week or at least once a month. The managers, supervisors and care takers should also
be trained to do inspections according to a check list. Two-way process is more effective
than ona- way process.

The officer can imparl his capabilities in order o develop the check list as it requires.
Accordingly the basic facts that should be available in a check list is given below for
consideration, They may be developed according to the requirements.

Receiving and storage

1- Al food supplies are inspected for damage, spoilage or infestation, freshness,
temperalure, colour, odour, contamination, expiry date and labelling upon
receipt.

2 - Perishables should be refrigerated promptly.

3- Empty crales, cartons, containers, etc. should be removed to the disposal area
promptly.

4 - Frozen chilled food should be stored in proper temperature with in 15 minutes
of delivery.

5- Dented, rusted, blown cans shouid be rejected.

8- Supplies should be stored in a neat and orderly manner.

7 - The receiving area should be kept clean.

8- Allfoods and supplies should be stored on shelves and racks, at least racks of
platform should be 18" height from floor level,

9- Shelves should be placed at least 9° away from wall,
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10- The dry stores should be kept cool, clean and well ventilated.

11- The floor of the dry store sheould be kept clean and dry.

12- Shelves and racks should be free of dust and debris.

13- The shelves should be designed to facilitate easy cleaning of the flaor beneath.

14~ The dry store should be free from moisture or dampness.

15- The firstein, first-out {FIFO} mode of issue should be adhered.

16 - Non-food items should be storec separately from food supplies.

17 - All poisonous substances like pesticides, cleaning agents, etc. should be stored.
In a separate store with their original containers or conspicuously labeled.

18 - Poisonous substances should be stored in a special cupboard well away from
foed.

18 - Vegelables not requiring refrigeration should be stored in ventilated containers
on elevated platforms.

20 - Stores should not over stock.

Refrigeration
1-  Alirefrigerators in use should be in good working conditior,
2-  They should have accurate lhermometers.
3. High risk foods should be maintained at temperatures between 1- 4°C.
4- Refrigerators should be defrosted and cleaned regularly.
5-  They should be free from objectionable odour.
6- Foods should be stacked in such a way that it allows agequate ventilation and
ample circilation of ¢old air,
7- Foods should be stered mode of issued 1o alfow (irst-in-first out use (FIFQ).
G- Any visibly spoilt foods should not be stored in the refrigerator.
9- Cooked foods should be kept aparl from raw foods.
10- Al pars of the refrigerator should be eesily accessibie for cleaning.
11- Shelves should be clean and free from spills.
12- All foogs should be covered to protect them from contamination,
13- Refrigeraters should not be averstacked.
14 - Tha refrigeratar door should not be opened frequently and longer Guration.
15- Raw loods should be stored below cocked foods.
16 - Opened cans of food should not be stored in the refrigerator.
17 - All food itemns should be coverad with a date code separately.

Freezeor
1- They should be fitted with accurate thermmometars,
2~ Internal temperature should be maintaimed at -18° C or lower.
3-  There should not be excessive frost buiid - up.
4- Food should be stored in such a way that first-in, (irst-out can be followed.
§- Freezers should not be opened very often and for fonger duration.
&- Food should be wrapped so as to prevent freezer burn and contamination.
7- Proper cleaning and maintenance should be dene.
8- There should be date code on the frozen food,

Food preparation and handling practices
1- Tongs should be used to pick up foods like ice, sugar cubes, butter pals, bread,
atc.
2- Separate spoon should be used to last food.
3- Employees should not blow on paper / plastic bags to open them.
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4- Any cleaning operation like sweeping or dusting should not be caried oul during
{cod preparation or service.

5- Proper care should be taken to keep raw and cooked food separalely dunng
preparation.

&- High risk foads should not keep in the room temperature for long duration.

7- Fruits, vegelables, grains, ele, should be washed thoroughiy before preparation.

8- Frozen foods should not lelt in the room temperature to thaw.

8- Foodsltulfs, ulensils and eguipments cenlaining food should nal be piaced on lhe
floos.

10- Pots and pans which are not in use should be cleaned, sanilized and stored in a
manner so as to prevent contamination,

11- Toxic substances like pesticides or cleaning agents should not be stored in food
preparation or service areas.

12- Kitchen sinks should not be used by any person for hand washing or emptying
mop water.

13- All parls of the equipmenl should be kept clean, for exampie, drip irays, etc.

14- There should not be any residual build up in ovens, grills, chapalti pufier, etc.

15- All work surfaces should be made of impervicus matenal and they should be free
from cracks.

18- Solled linen or dirly duslers/ rage should nol be lying arcund in the food
preparation area.

17- Food sinks should not be used for dishwashing.

18- Sharp equipment like knives, peelers, elc should be cleaned well, before storing
afier use.

18- All equipment which is not in regular use should be kept clean.

20- Equipment should be cleaned between changed use.

21- Separate chopping boards should be used for meat and vegetables.

22- Chopping boards shouid be in good condition - no splits, culs or holes.

23- Chopping boards should be cleaned and sanitized between changed use.

24- Equipment used to process meal should be cleaned and sanitized after gach
use, :

25-Meat cutling area should be cleaned and (ree from any objectionable cdour,

26-Raw mea! awaiting pre preparation should not be left at room temperature for
long period duration.

27-Warm waler should not be used to lhaw meat, lish or poultry.

28- Raw meat should not be left on the Moor at anylime.

28- Equipments should be in a good stale of repair.

30- Equipment should be easily dismantied and reassembled for cleaning purpose.

31-Surfaces of utensils and eguipment shouid be smocth and free from pils and
crevices,

32-Hot helding equipment should be maintained food at or above 63°C and should
not keep, more than four hours,

33- Cold foods should be at 4°C or lower.

34- The floor of the kitchen and other food preparalion areas should be always clean
and dry.

35- All prepared food iters shoukd be kept covered.
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Service

1- The dining area should be clean and dry always.

2- All tableware should be stored in such a way so as la prevent contamination and
splashing.

3- Tables, chairs, etc should be wiped with clean sanitized clothes.

4- Any dust should not be visible in the service area

5- Tabie linen should be spotlessty cleaned and changed after each use.

6- The food or mouth contact surface of glasses or cups should not be toushed
during service.

7- Chipped or cracked chinaware should not be used.

8- Clothes used for wiging food contact surfaces shouid be kept separate from other
wiping clothes.

9- Single service items (paper servieltes, straws, thermocot cups, etc.} should be
slored and dispensed in a sanitary manner

10-Single service items should not be used more than cnce.

11-Silverware and serving utensils should be handled and stored hygienically.

12-All food containers should be emptied after service and leftavers disposed off or
stored immediately.

13-The cargo area and trolleysfvehicles used for fransperting food should he
absolutely cleaned and free from spills or refuse.

14-All food spills an shelves or floor of trolley should be washed off after each use.

15-Food should be camied in well insulated containers.

16-Temperalure contro! should be maintained for potentially hazardous food.

17-Service [ifts should be cleaned regularly.

18-Garbage and food should not be carried in the lift / trolleys at the same time.

19-Sauce boltles, cruet sets, sugar, cream containers, stc, should be kept clean.

20-Water glasses should be cleaned spotlessly and free from food adours

21-All cutlery, glass ware and siverware should be wiped with a clean sanitized
cloth and kept aside.

Waste disposal
1- Refuse and food waste should be collected separately
2- Garbage containers should adegquate in number and size
¥ They should fined with plastic or wet strengih bags
4- Containers should emptied frequently into the main garbage bin
5- (Garbage containers should be emptied and cleaned well
8- They should be removed from premises at frequent intervals
7- Garbage should nol be lying around in the vicinity
8- Bins in the kitchen should fool operated and self closing
9- Adequate vents and exhaust facilities should be provided
10- Grease filters on hoods and exhausts should be cleaned regularly
11- Any fead or liquid spillage should not be seen near the garbage contamner
12- There should not signs of pests breeding in garbage storage or collection area
13- There should not empty crates, boxes, elc. lying in corners, under staircases, elc.
t4-Quiside of the garbage containers should also be cleaned
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Personal practices

1- The hands of food handlers should be washed clean at the start of the day and
whenever required :

2- The hands of food handiers should be cleaned and free from cracks

3- Hands should be sanitized wilh potassium permanganate (KMnO.} or sanilizer
solulion

4- Food handiers should not have infected cuts, burns, boils, etc.

5- Food handlers should not have picking nose or pimples, scratching head or face

6- Adequate hand washing facilities should be provided

7- Hands should be washed after blowing the nose and coughing even when a
handkerchief is used

8- Fingernails should be cleaned, trimmed and unvarnished

9- Uniforms / outer garments clathes should be properly cleaned

10- Hair should be coverad by a cap, hair net or scarf (any hair restraint}

11- Should nat employ food handlers who are suffering [rom or just recovered from
any contagious or foad borne disease

12- Faod handlers should not smoke or eat in food preparation or service areas

13- Employees should not chew gum or take snuff in food preparation or service
areas

14- Employees should not cough or sneeze on food

15- Employees should not spit on the fleor, in sinks or in garbage bins

18- Hands should not be washed in sinks used for food preparation

17- The dishcloth should not used to wipe perspiration or as a hand towel after using
the toilet

18- Food handlers should use clean handkerchiefs

19- Mope, servieltes, dish clothes, handkerchiefs, elc. should be used for the
purpose inlended anly

20- Food handlers should not wear wrist walches , dangling bracelets , bangles
earrings or any other jewellery (only a plain wedding ring is allowed }

3.2 Guidelines on Grading Food Handling Establishments using the

2.

Health — 800 Format
Objectives of Grading of Food Handling Establishments

« To plan out the programme for inspection of food handling establishments.
To educate and advise the owners and food handlers on safe food practices.
To formulate and implement an action plan to improve food safely.

To ensure and maintain quality and safely of food.

To upgrade the Food Handling Establishments.

* & » @

H 800 (Revised) 2011 Format

To achieve the above abjectives, Public Health Inspectors should inspecl and grade
Food Handling Establishments using the Health BO0 (Revised 2011) form. The PHI
should actively involve the owner/manager in this inspection process by which they
would get first hand information on the status of the establishment.
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3. Categorization of Food Handling Establishments

Food Handling Establishments should be categorized according to the nature of the
business and the H-800 forms should be filed separately according to the 7 categories of
establishments. Following are the working definitions for categorization of the food

handling establishments.

1. Foed Factory (Code -FF)

A premises fully or partially manufacturing, processing or packaging food for human
censumption. Bakeries and grinding mills exclusively carrying out grinding are not

included in this category.

2. Hotel (Code -HT)

A premises which prepares and serve at least cne main meal.

3. Bakery (Code -BK)
A premises which manufactures food items using wheat or other kind of flour.

4. Tea kiosk/Sank bar (Code - TS)

Premises serving food items that are not a main meal.

5. Grocery (Code -GS)
Premises that does not prepare food but sells prepared food items or food

ingredients.

6. Supermarket (Code -SM)
A large scale establishment which sells food and variety of consumer items and have

facilities for the customer to select items by themselves.

7. Others (Code -OT)
A food handling establishment that does not fall into any of the above
categorizations.
4. Grading of Food Handling Establishments
According fo the percentage score obtained, Food Handling Establishments can be
rated in to 4 grades.
1. 75-100% marks - A Grade (Good)
2. 50-74% marks - B Grade (Satisfactory)
3. 25-49% marks - C Grade {Unsatisfactory)
4. 0-24% marks - D Grade (Very Unsatisfactory)
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In awarding A or B Raling it is mandatory that all relevant sections have obtained
minimum of 75% or 50% respectively. When awarding marks if cerlain points are
irelevant to a particular type of fead establishment, those points should not be
considered and the percentage of marks obtained should be calculated using the total of

the relevant sections.

5. Inspection process and making notes
During the first inspection two sets of the form should be completed. One copy
should be kepl filed in the establishment to be produced at any time. Second copy
should be filed and maintained in the office of the PHI. During subsequent visits
second page of the H 800 should be used and it should be also filled in duplicate as
done earher.

2. When inspecting food handling establishmenls, in addition 1o technical aspects on
food salety altention should be given to provisions in the Food Act 1980, Regulations
made under the Food Act, especially the 1988 Food Regulation, For each item
inspected the provisions indicated in the regulations should be used as the
norms/standards.

3. PHI number given to the food establishment should be indicated in the following
order - Code for PH! areal/Code for type of Food Handling Establishment/Reference
Number for the establishment. Eq; Second Bakery in the Mihinthale PHI area -
MIN/BIK/Q2

4. During the first inspection the rating with the date should be wrillen in the refevant
cage in the upper left carner of the form. During subsequent inspections if the rating
is changed, the new rating should be indicated with date in the relevant cages. ff
rating is unchanged no new entry should be made in the cage.

5. Inspections should be done once a month in establishments with C and C rating,
Once in two months in B rated establishments and once in three months in A rated
establishmenls. inspection notes should be made in ali follow-up inspections.

6. During inspection guidance and lechnical advice should be given for improvement
and achon taken should be recorded in the relevant section.

7. Legal action should be taken against owners/managers of food handling
estabiishments who do not adhere to guidance and advice given and continue fo

function th2 establishment in an unsatisfactory manner.
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3.3 Food Sampling

Food sampling plays a vital role in the implementation of the Food Act and Regulalions
framed under if. Therefore it is mperative that the Authorized officers {A.Q.} should
possess a proper knowledge of food sampling.

Objective- To prevent fraud by subslitution and injury to health of lhe consumers

Sampling -Basic a minimum of two samples per month

This is not a hard and fast rule, The Aulhorized Cfficers who work in urban areas with a
large population may obtein more than 2 samples. Other than the normal routing
sempling the A.0Q might have to obtain samples under special circumstances.
Sampling should be systematic so that all traders are dezit with. The food items sampled
should cover as a wide range as possible.

Arrangements

The AO.O. should do sampling according to an approved programme. This could be
arranged at the monthly conference. The date for sampling may be included in the
monthly advanced programme. The assistance of another officer, preferably a PHI
should be obtained in all cases of formal sampling to provide corroborative evidence.
Infermal sampling may be done individually as no prosecution is involved.

Equipments
1- Wax seal, sealing Wax, a candle, box of malches etc.
2- Envelopes , Grease — proof paper { grocery bags & shopping bags ) twine
3- Clean, wide mouthed bottles for items like Ghee, Bulter etc.
4- Clean, narrow mouthed bottles for other liquids
5- A pair of Scissors or a knife , spoon for mixing and a bow!
6- A funnel for filling bottles in the case of liquids
7- A cleen towel or a duster
8- Labels for sampling
9- Pocket note book, the authority card & the Food Act
10-Preservelives such as formalin, Surgical spirit & some cotton wool

Routine Sampling

Approach the trader in a friendly manner. Inform him about your intention. Inspect the
shop without disturbing his other transactions. Ask for what you intend sampling & the
quantity required. Pay the shop keeper the market value of food you purchased for
examination or analysis. This is a legal requirement according to the Amended Food Act
{(Miscellaneous) Regulations 1984 published in the Government Gazette Extra -
ordinary No. 615/11 of 19" June 1990. Ordering and payment should be preferably
done by the officer in whose area the sampling is being done. Write the note book on the
spot accurately in detail. Original containers & wrappers should be retained for use in
case of prosecution. Shop keeper should be immediately notified that the Adicle
purchased is to be analyzed by the Approved Analyst.

Division of samples- Wherever possible, divide the sample in to requisite three pars.
Certain foods require special attention.

Milk- Contents of bottles should be poured into a container and should be shaken well.
Transfer the contents in to another container.
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This process should be done lhree times. Let the vendor examine the sample bollles
before filling the bottles with the helg of a funnel. Add two drops of formalin and shake
the bottles before sealing

Butter- No papers 1o be used. Place samples in wide - mouthed botlles without pressure
being exerted in order thai water confent does not exude,

Ghee- If purchased in a large bcllie, oblain the samples with the help of a clean
equipment. Do net hit.

Powders- If purchased in packets of same, make open the packels and put the contenls
into a bowl and mix thoroughly before division. Put the empty packets in an envelope
and seal. May obilain the signature of the seller.

Qils- Sample in botlles; do not use polylhene packs.

Sealing of samples

This should be done in good faith. There should be transparency. Mixing, division and
sealing should be carried out in fuil view of the person from-whom the sample was
purchased. He may be allowed to verify the identity of labels attached to the portion of
the samples. He may be permitted to affix his seal or place the thumb impression an all
three parts. The A.Q. shall identify the three parts as the sample, duplicate and the
owner's portion. The part identilied as the samples shall be forwarded to the approved
analyst for analysis together with the memarandum set out in the schedule herelo. If the
sample is sent under registered cover the slip jssued by the Post Office must be kept
safely, The receipt issued by the shop keeper ar the vendor has to be in safe custody.
include the details of sampling in the food analysis register. Act promplly es soon as the
reporl is received from the analyst.

3.4 Household Food Safety

It is very important that foad safety should be community based. Action should be taken
to maintain food safety from the household level. Community should be educated
regarding the safety of food. it is very impertant to educate community about the “five
keys to safe food" declared by WHO.

Keep clean
s Wash your hands properly with soap and water bafare handling faod and ofien
during preparation
s Wash your hands after going to the toilet
+  Wash and sanitize al! surfaces and equipment used for food preparation
» Protect kitchen areas and food from insects , pests and other animals

Separate raw and cooked
+ Separate raw meal, poultry and seafood from other foods
» Use separate equipment and utensils such as knives and culling boards for
handiing raw foods
= Store food in containers to avoid contact between raw and prepared foods

Cook thoroughly
» Cook food thoroughly, especially meat, poultry , eggs and seafood
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+ Bring food, like soups and stews o boiling point to make sure that they have
reached 70°C. For meal and pouliry, make sure thet juices are clear, not pink.
s Reheat cooked food thoroughly

Keep food at safe temperature

« Da not leave cocked food at room temperature for more than 2 hours
Refrigerate proraptly ali cooked and perishable food (preferably below 50° ©)
Keep cooked food piping hot { more than 60 °C ) prior to serving
Do not store foed long even in lhe refrigerator
Do not thaw frozen food at room temperature

- & » @

Use safe water and raw matcrials

Use safe water or freal it to make it safe

Sclecl fresh and wholesome foods

Choose foods processed for salety, such as pasteurized milk
Co not use food beyond ils expiry date

L I T A ]

Awareness Programmes on Food Safety

it shouid be borne in mind that the easies! and imporiant methodology in achieving Food
hygiene promotion is by creating goed attitudes and behaviour among people by
imparting knowledge in food safety. it is the responsibility of the PHI to prepare
programmes and implement.

Schogl community including children

Housewives

Servants whe assists in the kilchen and child care

Mothers

Food handlers £ Including those who prepare food at alms giving, weddings etc.
in the willage )

Managers, Supervisors elc of food handling establishments
Street vendors

Consumers

Government and Private institulions

Yolunlary organizations

Comrmunity larders and other targat groups

» 8 = 3 @

Awaraness programmes should be planned according to targets groups fo be
addressed. Usage of simple educational materials enhances the eflectiveness of the
session. Person, who advocate should be a Role Model and enhance the good food
handling habiis as well as during the session and even in other programmes.

It will be easier to implement these activities by forming a voluntary organization for foad
safely in the range of PHI. It is important to use a methodology of communication that
suits the target group. The flow of the massege could be increased by using a
methodology where the participation of the community (paricipatory methodology) is
involved, Further creation of essential skills should be done. eg. correct way of cleaning
hands, ¢leaning of utensils, thawing of freezed food. The cormect method is to utilize a
iesson plan for every programme.
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3.5 Street Vended Food

Street foods are sold in almost every country in lhe world. The FAC/MWHGC Codex
Alimentarius Commission defines “sireet-vended foods” or ils shorler equivalent “street
foods” as ready-tu-cat foods prepared andfor sold by vendors and hawkers especially in
the streels and other public places.

Street food sector

Streel foods show great varauon in terms of ingredienis, processing, methods of
marketing and consumption. They often reflect traditional local cultures and exist in an
endless variely encompassing meals, drinks angd snacks. There is much diversily in the
raw malerials as well as in the melhod of preparation of street foods. In addition, there
are differences in the placas where streel foods are prepared and can be broadly
grouped as follows:

a) Food prepared in small-scale food factories or Iraditional workshops
b) Food prepared in the home

c) Food prepared in markets

d) Food prepared on the street.

The types of street food operations and their time of operalion vary, Vendors could be
either part-time or full time and can be generally classified as either stationary or
ambulatory. Stationary vending stalls may be permanent or semi-permanent structures.
Ambulafory vending operations may include carts, bicycles, vans or vendors may simply
carry their wares.

Need to improve street foods

The street food sector has become an imporiant component of food distribution system
in many cilies in both developing and industrialized countries, padicularly for midday
meals. However, cerlain street-vended food can pose significant risk to consumers due
to micrebiological contamination. The risk is dependent primarily on the type of food, Lhe
method of preparaticn and the manner in which it is held before consumption

In addition to microbial hazards, street foods can beceme contaminated with high leveis
of toxic chemicals including pesticide residues, heavy metals, mycotoxins and
unapproved food additives, such as textile dyes. Contaminants may also enter the food
under the street conditions where dust and vehicular traffic raise pollution levels.

These foods have various health implications on nan communicable diseases toa. it has
been found that various carcinagenic chemicals such as acrylamides may be formed
when foods containing carbohydrates are fried or baked at high temperatures. Furlher,
using cooking oils several times to cook or fry street food, which is a common practice in
this business, increases production of free radicals, various mutagens, trans fatty acids
and other various loxic by products which have effects on non communicable diseases,
such as Ischemic hearl diseases, Cancers and Diabetes mellitus.

Food Act No 26 of 1980 reguiates the manufacture, imporiation, sale and distribution of

food in the country. In Sri Lanka the laws governing food safety and quality in authorized
and licensed premises (formal sector) are applied to the street food sector too. In 5

154



11 Manual - Chapter 3 »

Lanka street food stalls/ivendors are not licensed by the local authorilies or the municipa!
authorities; but a permit which could be valid for a pericd of one year is issued after a
payment of a fee. Inspections and Recording inspection Rating form H- BOO (Rev) can
be used lo inspect and follow up this sector periodically. However, it has been observed
lhat the provision of acceptable level of urban basic services such as waler and garbage
disposal facilities, and public latrnes by urban local authorities can contribute tc
improved food safety and standards of this sector.

Requirements in the Hygienic Handling of Street vended faod
a} Vending units, equipment and utensils

Vending unils shouid be designed and constructed so (hat
they could easily be cleaned and rmainiained. Preparation
should not be carried out on or near the ground. Working
surfaces should be hygienic, impermeable, easy to clean (like
stainless steel), 60 to 70 em. from ground (e.g Vending cart
shown below). Premises used for preparation, processing and
sale should not be used for non food practices such as,
sleeping purposes which will lead fo contamination of food
with biological, chemical and physical hazards. It should be
pretected from sun, wind and dust.

b} Water supply

Water is @ critical raw material in many street food vending operations. The ambuiant
vendor can carry only limited suppiles and even stationary food stalls may not have
direct access to a water supply. Water used for drinking and preparation of beverages
should be potable. Ice 1o be used in beverages and food should be prepared from
polable water transporied and stored in a sanitary manner.

c) Transportation, handling and storage of prepared food

The vehicles used for transporl of food should be clean ard should not carry animals,
toxic malerials, contaminating materals with the prepared foed. Transporl, receipt and
slarage of perishable and petentially hazardous food { like milk, meal, fish, egg )should
be within time and lemperature slandards (within 4hours} in covered condilion, Handling
¢f cooked food should be kept to a minimum to reduce the likelihood of introducing
pathogens. Raw, semi cooked and cocked food should be stored saparaiely.

Crass contamination at street food setting can be observed when, e.g  Making Kottu —
Rotti- Uncleaned raw eggs are cracked and cooked food prepared at the same cooking
{able withoul cleaning it. Extra care should be given when praparing kotiu —dirt on the
egg shell can contaminate food. Soaps, Chemicals, Sarnitizers and foods should be
stored separately.

d) YYaste disposal and pest control

Liquid waste should be emptied into the nearest sewer or drain.

Solid waste should be kept in covered containers (2 be removed Waste \/
by a public garbage collection system. Area should be kept Bin

clean and tidy to avoid pest infestation.
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e} Serving foad

foo¢ should be handied, served or sold with ciean

equipment and utenslls ie. tongs, forks, spocns or

disposable glaves, never handle with bare hands.

Utensils/cutlery should be clean and dry and not handled by

touching the surfaces that come in to conlact food. Separate

utensils {e.g. tongs, scoops efc.) should be used for each “‘“
type of food and should be covered. Take-away food should -
be wrapped in fresh paper f plastic which is non toxic,

f) Food Handler
Food handier can often be a major source of contamination. The practicing of good
personal hygiene is essential for those who handle food and include,
~ Maintaining good personal habits
Knowing when and how to wash hands correctly
Wearing clean proteclive clothing
Maintaining good health and keeping away from business lemporarily when il lo
avoid spreading possible infections
Praclicing focd hygiene knowledge and principles

TV Y

L

Activities that encourage handimouth contact such as smoking or the chewing of gum,
tobacco, betel nut or finger nails can aiso lead {0 food conlamination and must be
avoided, The same also applies 1o the tasting of food during preparation. Similarly faod
handiers shouid nat spil, sneeze or cough over food, or pick their nose, ears or any other
paris of the bady. Should avoid handling food with cuts or sores or skin infections or
having diarrhoea or vomiling or simitar infectious diseases

g} Hand Washing

Majority of the vendors use a basin or a can of walter to wash
their hands and utensils. This is really a conlamination system.
Furher this is inadequate for the use of daily practice
Preferably a tap fitted, ciosed container protected from dir,
dust and insects could be introduced as seen below. This
system will produce a continuous flow without having to
introduce utensils that might be contaminated.

» Where there 5 no reuse of water

» Where water used is collected into a buckat and

eliminated

g} Environmental hygiene

In many instances, the vending sites are not included within
the city or town plans, and therefore amenities such as refuse
collection are not available. Location should be away from
rubbish, waste water, Toilet facilittes, open drains and
animals.Vans / Carls should be stationed only in authcrised
areas {o ensure no interference with vehicular traffic / or
obstruct pedestrians
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Vendors are cflen pocrly ecucated and untrained in food salety. They aften werk undar
unsanitary conditions with little or ne Infrasiruclure support. However resezrch has
shawn that the majorily of food-related illnesses and death could be controlled, or
gliminated, by the use of proper food handling techniques. Recenlly the WHG “ Five
Keys of Safer Food” have been successfully adopted in training street-focd vendors
based cn the principles of Five Keys 10 Safer Food. Such training would enable vendors
o implement good hygienic practices based on an underslanding of some basic
messages available at. the following website of the WHO.

http:#www who.intfocdsafety/fs managementNe 03 StreetFood Juni0d en.pdi
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~  CHAPTER

Public Nealth Legisiation

Introduction

One cf the oldest functions of governmenl was 1o protect and promate public heaith
For this purpose legislation relaling to public health became a very important
instrument, and practically all countries having health programmes have enacled
verious public health legislations. in Sn Lanka written laws ielaung to public health
were introduced during the early British pericd, and the inilial legislation mostly
concermed  prevention and control of major communicable diseases.  Sirict
implementation of lthese laws was respensible for a redudion in the incidence of
diseases such as smallpox, plague and cholera. Legislation drafled in relaticn lo
major communicable diseases included measures such as restricting the movemenls
of people during the epidemics, Immunization, and compulsary notificalion. Notifiable
diseases were gazetted and the chiel accupant of the house in which a case of a
notifiable disease pccurred, was expected to inform the health autherities about the
case. Police and the Village Headmen were legally bound to extend their co-
operatian to the health autharities during epidemics.

Public Heaith Inspector plays a very imporiant role in the implementation of public
heatth legislations. It is he who has to handle the legal proceedings in connectior
with the implementation of public heaith legislation, Therefore he has o be guite
conversant with the following enactmendts which have a key relevance {o his duties:-

1 - Nuisances Ordinance

2 - Quarantine & Prevention of Diseases Ordinance

3 - Cemeteries & Burials Ordinance

4 - Housing & Town Improvement Ordinance

5 - Butchers Ordinance

6 - Food Act

7 - Act by the National Authority on Tobaceo & Alcahol
8§ - Prevention of Mosquito Breeding Act

The other important enaciments ihe PHI should be conversant with are as follaws:-

1 - Infectious Diseases Ordinance

2 - Ordinance on Diseases among labourers

3 - Municipal Council CGrdinance

4 - Urban Councils Qrdinance

5 - Pradeshiva Sabha Act

6 - By-laws relating to Municipal Councils, Urban Councils, and Pradeshiya
Sabhas.
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Authority to act under an Act/ Ordinance

Cther than in the ¢ase of Food Act and the Act of the national Authority on Tobaczo
ard Alcohol, the PHL showld get the written authority from the proper source, lo
perferm his dulies concerning the other acts.

The Chairman of the local authority is the proper authonty for the followang
Ordinances:-

Housing & Town Improvement Ordinance

Nuisances Ordinance

Cemeleries & Burials Ordinance

Bulehers Crdinance

Requlations refaling to Mosquitoc Borne Discases framod under the
Ouarantine & Prevention of Diseases Ordinance

€. Local government Ordinances & By-laws

DA LN =

The Medical Qfficer af Health is the proper autharily under the foliowing enactments.-
1. Prevention of Mosquito Breeding Acl
2. Regulaticns relating to ankylostomiasis framed under the O & F
Ordinance
3. Requlations relaling to slorage of grain framed under the & & P
Ordinarce
4. Quarantine regulations framed under the 0 & P Ordinance

Unless the PHI is properly authorized by the relevant authority, his reporls and
evidence would be treated as null and veid in a cour of law.

4.1 Food Legisiation

The most imporiart legislative enactment relating to Food Safety is Food Act No. 26
of 1980, which was amended by Food (amendment) Act No. 20 of 1991, which
regulates the manufaclure, imporation, sale, exposure for sale, slorage and
distrbution of facd.

The Director General of Health Services, who is designated as the Chief Food
Authority, is responsible for the administration of the Act. He is assisted by the
Deputy Director General {Public Health Services) and the Direclor (Environmental &
Qccupational Health).

Local authorities are appointed as Area Food Authorities for their respeclive areas of
administration. The Principal Collector af Custorns and the Commissioner of Excise,
also function as Focd Authorities in respect of imported foods and excisable foods
respectively,

Medical Cfficers of Health, Food & Orugs Inspectors (F&DI), and Public Heallh
Inspectars, are designated Authorized Qfficers under the Acl and assist the local
authonties in the implementation of the Act. by inspecting food establishments,
sampling foods and conducting prosecutions. They also advise the traders on
technical matters, angd are responsible for consumer education.

Authorized Hflcers — their powers and functions

Section 13 of the Feod Act provices for the appoiniment of PHIl as Authorized
Officers. Medical Officers of Heatth, Food and Drugs Inspectors, Food Inspeclors,
and Veterinary Surgeons are the other officers who may be so appointed. In the
case of Veterinary Surgeons, their powers are restricted to the examination and
seizure of meat; whereas other authorized officers are empowered to examine and
take appropriate aclion regarding any kind of food including meat.
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An Authorized Officer Is empowered to enter any premises at any reasonable time,
examine, seize and lake samples form any article of food (Section 14). An "arlicle™ is
defined in sectton 14(2). “Food” is defined as "any aricle manudaciured, sold or
represented for use as food or drink far human beings, and includes any article which
ardinaniy enters inta or is used in the composition or preparation of food”.

An Authorized Officer is empowered 1o act on suspicion (that is if “he believes”®) that
an affence has been committed although after invesligation it may be disclosed that
such an offence has not in fact, been committed. Legal proceedings cannot be
inslituted against the Authorized Officer if he has acted in good faith {Section 28).

When there is sufficient evidence o prove that an cifence has been commilled.
action could be laken under the relevant sectigns on prohibitions (sec later) and
seizure (Section 15} or under any other relevant regulation.

Sampling

Authonzed oHicers are empowered 1o take samples of food, in the course of their
duties. The Authcrized officer should follow the correct procedure regarding
sampling, which is published in the Government General Gazette MNop. 353 of
07.06.1985, and the amaendment published in the Govt. Gazette Extra Ordinary No.
615/11 of 19,06,1990. The Authorized officer is expected to pay for the samples they
oblain for analysis or examination, according to the Gazefte Extra Ordinary
mentioned last. This is a legal requirement and the lapses on the parl of the
Authorized Officer may result in the discharge of the accused. It is imporiant that al
Autharized Officers be conversant with these two Gazetle notifications.

in addition 10 the powers provided under seclion 14, Authorized Officers can exercise
the powers of police officers, in terms of the Code of Criminal Procedure Act No. 15
of 1978, for the purpese of discharging their functions under the Food Act.

It must however, be realized that legislation is primarily a deterrent. It is a powerful
tool in the hands of the Authorized Officer, and musi be used wilh caution and
reslraint after all other methods of persuasion and education have failed 1o correcl
the faully praclice, upless the fault is of a serious nature. Prosecution is not useful in
changing atfitudes, but advicé and counseling, on the other hand, have lasting
eflects. An Authonzed Olficer should have the knowledge, understanding and the
skill 1o change attiludes, in order o bring aboul the anticipated changes.

However, when compelled to enforce the law, i must be done rigorously. Authorized
Officers should study the provisicns under the law thoroughly in order to enforce it
effectively. To enable more eflective enforcement of the Food Act, the foilowing
legislative enactments should aiso be well studied.

{a) Code of Criminal Procedure Act No, 15 of 1979.

{b) Evidence Ordinance.

{c) Interpretation Ordinance.

Pravisions of the Food Act
Guidance notes on some of the important provisions in the Food Act are given below.
They should be read along with the relevant sections in the Food Act.

Prohibitians — Prohibitions are given in Part 1 (Section 2 to 7), Seclions 14{4 to 9}
and in the regulations framed under the Acf.

If it appears thal several prohibitions have been conlravened, in framing charges it is
advisable to select one of them which the officer is confident, can be proved.
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Food injurious to health — Expert evidence of 2 Medical Officer is essential to prove
that a particular food is injurious to heallh under the section 2(1) (a).

Food unfit for human consumption — Section 2(1) (b)

It is always oreferable to get an analyst's reporl 10 subslantiate lhe charge. The
Authorized Officer is compelent enough to satisfy the courl regarding the causes
which had fed to the putretaction or decomposition of any food resulting from speedy
and nalural decay and he may give evidence. Other evidence of the MOH, F&DI, or
a senior PHI may be submitied,

Adulteration — The provision under Seclion 2(1) (d) on "adulteralion” shouid be
used, only if there are no provisions under the regulations framed in respect of the
food standards. “Adulteration” has lo be proved in terms of Section 33; using
regulations an food standards, on the other hand, is straighiforward and conclusive
and {herefore is preferable.

If a food standard is available the charge should be under section 2(1) {F) as
amended by Section 2(1) (A) of the Food {Amendment) Act No. 20 of 1981.

Where the standards prohibit an addition, the relevant section used in the change is
section 2{1) (e} as amended by Section 2{1){A) of the Food (amendment) Act No. 20
of 1991.

Insanitary conditions — When the charge is under Seclion 2(2) or 2{3), #t is
important to understand the meaning of “insanitary conditicns” as defined in Section
33. Detailed notes on the sanftary condilions of the premises, its surmoundings and of
the manufacturing processes, and the relevant detaiis of various practices involved
and on the emplayees must be made on the spot. These should be corroborated by
the evidence of wilnesses,

Defective Labeling — The reasons why a label is considered defeclive has to be
proved in accordance wilh the provisions in Section 3{1). The food (labeling and
adverlising) regulations 2005 contain directions on labeling and should be studied
carefully and consulled whenever necessary.

When a sample is secured for a labeling offence, officer should enter 2 detailed
description of the label in their Pocket Note Book, prior to sealing the sample. Even if
the label is subsaquently lost or damaged, the notes wrilten contemporaneously will
Serve as relevant evidence.

Food rendered unfit — The intention of Section 5 is to facilitate the proper disposal
of food which is “spoitt ar rendered unfit”. Once the permission of the Food Authority
has been obtained the Authorized Officer should ensure that the food is prapery
disposed of and never used for consumption.

Notes on the correct weight or measure are essenlial to avoid embamassing
atiegations.

Warranty — To ensure that charges are brought against those responsibie for the

offence, il is best ta advise traders to obtain a wamanty from the distributor whenever
Joods are baught.
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A distributor failing cr refusing lo give 2 wamanly can be charged under Section €, if
the following conditions are satisfied -
(a) The retaii trader agrees {o give evidence
(b} The detection is made at the time of {he refusal (on a complaint made by the
trader)

Registration of Food Handling Premises — The procedure far regisiration of food
handling premises, under Section 7, will be set out in Regulations on Manufacture,
Swrage and Sale of Food {to be gazelted).

In inspecling establishments for registration, the Food Regulations {1988) dealing
wilh hygiene requirements should be censulted,

Charging some other person — There are three instances when a person olther
than the accused may be charged wilh the commissioning of the offence:

{1} Under Seclion 21(1), the accused is given lhe opportunily of bringing before
court the aclual offender {manufacturer or dislributor) prior to the
commencement of the trial. Once the commissioning of the pifence has
been proved, the accused will have to prove to Lhe satlisfaclion of the court
that the other person is the actual cflender. It shouid be borme in mind ihat
both parties are liable 1o conviction.

{2} The courl may at any time during a irial, withdraw charges egainst an
accused and charge some other person, ff the court is satisfied, on the
evidence adduced, that the other person is concemed wilh the
commissioning of the offence — Section 20(2).

{3} If the Food Aulhority is satisfied that a person olher than the vendor is
responsible for commitling the offence, and the vendor is able lo establish
that fact, action may then be taken against the other person — Section 21(3).

In a case where both the seller and the manufaciurer are charged, the manufacturer
is liable for tha offence although the manufaclory may be situated ouiside the area of
tunsdiclion of the court, in which the offence has been commillied. Section 130 of the
Code of Criminal Procedure Act applies in such a siluation.

Procedure of submitting samples for analysis - Authorized Ofiicers are
empowered 1o take samples for analysis 14{1), and submit them to an approved
Analyst - Section 16{1). The analyst is obliged to send a reporl on the analysis of the
sampie, to the Authorized Officer- Section 16(2). Section 23 lays down that this
reporl is “sufficient evidence”™. This is a special procedure applicable to the Food Act.
In other legislation, provision is made for samples to be submitted to the analyst
through the court, in accordance wilh the Coede of Criminal Procedure — Section
116{2), (3). Yet ssction 5 of the Code of Criminal Procedurs recognizes that special
procedures applicable to specific legislation should be followed as directed therein.

Using the Analyst’s report as evidence - The most appropriate and practical
method of making available a copy of the repont of the approved analyst, to the
deferse, is by handing gver it in open courls and requesting the magistrate to make a
note of it in the case record. [t gives tha defense reasonable natice vide Section
2%3), as the evidence would be recorded only at the trial which is on a subsequent
day. Handing over a copy of the analyst's reporl at a place other than the courls
might lead lo "unnecessary suspicion”.
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Productions - When a food sample containing the criginal label is sent {o the
analyst, the Aultharized Officer should make a request 10 the analysl 10 preserve a
portion of Llhe sampie duly sealed, along with the original labe! on the sample, without
being disposed of. The Authorized Officer should visit the laboratory and collect them
as the analyst may nel return these. The Authorized Officer should mark seclion 3(3}
of the memaorandum with a high-lighting pen to make sure thal the analyst will keep
them safe for collection, It has been the experience in courts thal the inability lo
submit them as productions has led (o the collapse of cases. Whenever samples are
sent under registered cover, keep lhe receipt issued regarding the iransaction and
the sfip issued by the post office. They have to be marked and produced before the
magistrate at the trial. Lapses an the pan of the Authorized Officars in not producing
them wali iead to being reprimanded by the magisirate.

Division of a sample — The regulations indicale the instances when a sample
should be divided into two parts, and only one of the parls of the sample should be
submitted. In such a case, one sample should be retained by the Authorized Officer,
to be produced at the hearing of the case. The responsibility for the safety of this
sample and the prcper preservation (e.g. refrigeration if required) will be on the
Authorized Officer, and he would be required in his evidence, to mention how he held
the sample.

Presumptions — It is very necessary that Authonzed Officers familiarize themselves
with the presumptions given in 26(1), (Z) and (3} as these could be used by both the
prosecution and defense in arguing cases.

It should be understood that Section 26(3) refers to a presumption where a charge is
based on the facls given on a labei. It does nol compel the Authorized Officer to
charge the person whose name and address appear on the label, but the Authorized
Officer can decide whom to charge.

It is to be noted that when a party cther than the vendor is to be charged, approval
should be obtained from the Food Authority - Section 21(3).

Offences Committed by a Body of Persons — When zan offence is committed by a
body of persons there is no direction that everyone comprising Lhal body should be
charged. The Authorized Officer is free to decide.

Proving good faith - If acling on bad faith is alleged, it will be necessary for the
Authorized Officer to provide proaf of his acting in good faith {Section 28). For this
purpose, reliable witnesses and a well-bound, properly maintained and a page-
numbered Pocket Note Baok are the best safeguards.

Complaints or reports to Court

A copy of a draft plaint is annexed (Annexure 1, 2, 3). Officers should alter the ted
according to each individual situation. When drafling the charge, attention should be
paid to Sections 1684 and 165 of the Criminal Procedure Code. Sufficient information
should be included to enable the accused to know the charge he has to face. The
date and time, the place, how the offence was commitled, the relevant sections of the
Act, Gazette numbers, the section which deals with the offence - Section 18(1) and
the penal section musl be clearly slated,
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Anncxure- 1
DEMODCRATIC SCCIALIST REFUBLIC OF SRI LANKA
MAGISTAIE'S COUM L.ovieinaieivicr v ers et ar e
Case No. ......c.ees
L L U
Aulhorized Oficer under the Food Act and PHI

Versus
Mr. iMrs. /Miss.

Accused
reererme 200
P Authorized Officer under the Food Act No. 26 of
1980 &nd Public Health Inspector .. . do hereby repeon 1o this
Court, under section 136(1)b} of the Co-d‘e of Crm-nnal Procadure Act No. 15 of 1878, thal the
above named accused, on or ahout
........................... 200, Bl e e e wﬂhm

Ine jurisdiction of the courl, did commit an offence under section 2{1){ ) of the ocud Act No.
26 of 1980 as amended by section 2{1){ ) of Ihe Food (amendment) Act Ne. 20 of 1891, by

- {the ofience). .

and punlshable under section 18{1X } of the mam Acl as amanded by seclron 14(1)( ) of
the Faod {Amendmant) Act No, 20 of 1991,

Authorized Officer under the Food Act
PHI i

1. Mr..
2 M ...l

Productions
1. Recent No. JHand written receipt af ..., 200...

2. Repon of Gowl, Analyst / Appraved Analyst /Additional Approved Analyst Mo
3. Duplicate of the food sampla Mo, ._..............

Annexure- 2
Charge Sheat
(Sections 164 & 165 of the CCP Act)
You are hereby charged as follows:-
You have on or about the ................... (dete)al.. ... +eoeeae. within the

jurisdiction of this courts, did commit an offlence under sechon 2(1)( ) of the Fuod Acl No. 26
of 1980 as amended by seclion 2(1)¥ ) of he Focd {Amendment} Ast No.21 of 1996 by

,ﬁnd pumshable under secmn 181)( Yof Food Act Mo, 26 of 1980 as
amended by section 14{1) { ) of lhe Food {Amendment) Act No. 21 of 1996,

Sgd.
Date- e e e Magisirate
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Annexure- 3
Charges

These instructions are designed to provide the PHI with knowledge regarding the
basic charges that will be generally framed.

The officer should be able to ¢ompile an understandable paragraph faking a
statement from groups ABCE and also D as relevant.

Group
A - Selling to _{name of the buyer)
- Exposing for sale at {place of offence} -
- Storing at  (place of offence)
- Distributing to {name of the recipient}
- Manufacluring at __ (place of offence - if the place is within the jurisdiction
of Court),
- Manufacturing and seiling through {name of person who sold and address -
if out of jurisdiction of Court)
- Manufacturing and exposing for sale” / storing” at (address where
detected for out of jurisdiction of Courl )
* delete whichever is inapplicable
B - an article of food demanded, called
{name of food) ___which contained (offensive material)

- adulterated wilh { type of adulterant)
- labeled in a manner which is false /misleading/or .....
(describe how misiabeled) - relevant section 3(1)
- labeled in a manner as is likely to be mistaken for the food for which the
standard has been prescribed - relevant section 4 .
- manufactured under insanitary condilions - relevant seclion 2(2)

[ - and thereby rendering it injurious to health - if under 2(1)(a}
- and thereby rendering it unfit for human consumption - if under 2{1)(b)

D - in ¢contravention of section —————- of the said Food Act

- in contravention of section ————— of the (name of requlation)
regulation
No. of (year) gazetled by No. of
{date)

~ in contravention of section (2-7) of the said Food Act read with section
e __of the (name of regulation]  regulation No. of
{year} gazeited by No. of __ (date)
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4.2 Housing and related legislation

The PHI should familiarize himself with the relevanl legisiation relating to ihe
housing, applicable to his area. The Housing and Town |Improvement Ordinance is
appiicable to all the Pradeshiya Sabha areas which are not declared under the Urban
Development Authority. He is legally required to gel himself authorized either by the
MOH or the Chairman of the Pradesh:iya Sabha, as the case may be, to perform
duties under the Housing & Town Improvement Ordinance. These are discussed in
detail, and the other relevant legislation to which reference should be made when
approprate, is also mentioned,

« Housing and Town Improvement Crdinance

In areas where the Housing and Town Impiovement (H & T1) Ordinance is in force,
no buildings can be erecled, re-erecled or altered withouwl the approval of the
Chairman of the local authority (Section 5. 6). A building includes any cuter houses
of other appurlenances and any masonry boundary wall or gateway.

Alteralion of a building could be carried out wilh lhe consent of the Chairman,
Submission of ptans may not always be necessary for this purpose, if the work could
be adequately described. The following works are considered as alterations;

(a} Construction of a roof (or par) or an external or parly wall

(b} Closing or construction of a door or a window in an external wall

(c) Construction of an inlernal wall or parlition

{d) Any change aflecting the drainage, ventilation, sanitary arrangements and
open space atlached to a building

{e} Addition of a building, cuter house or room

{f) Conslrnuction of a roof between one or more walls or buildings

{g) Conversion of a buikding, not originaltly construcled for dwelfing, into a
dwelling house

(h} Conversion of one dwelling house into more than one dwelling house

(i} Conversion of two or more dwelling houses inlo a greater number of such
houses

{jy Alteration of a building for the purpose of effecting a partition among joint
owners

(k) Re-erection of any parl of the builkding demolished for the
purpose of such ra-erection, or otherwise deslmyed

The following are not considered as ‘alterations’

(a) Re-roofing of a building with cadjan or similar material

(b} Re-erettion of any damaged wall or a thatched mud and wattle building
rendered unfit for dwelling, by stress of weather or similar reason

{c) Any minor repair or alteration declared by the Chairmnan as nol requiring
consert

Approval and Commencement of operations

The Chairman is expecied to grant approval or consent within two months of receipt
of an a2pplication (Section ),

Notice of commencement of construction or resumption of construction afler
suspension for a period exceeding three months, has o be given to the Chairman
seven days tefore commencement / resumption (Section 10). Such operation could
be commenced / resumed only if approval for building had been obtained within the
preceding one year before the date of notice.
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Inspections
During building operatiens, inspecticns can be done by the public health officer at
any time withoul prior notice (Section 11).

Cerlificate of Conformity (C.0.C)

No building can be cccupied after construction without abtaining a Cenificate of
Conformity — excepl by a carelaker. The Chairman is expecled to inform the
applicant within 30 days of receipt of the application, of his decision whether or nol a
cerlificate will be issued. For the purpose of inspecting the building. the public health
officer may enter the building at any time during daylight, after giving prior nolice
{Section 15).

Unauthorized buildings

In the event of building operalions carried out in conlravention of the provisions of Lhe
Ordinance, |he Chairman may require the person carrying out the operations, to
show cause either in wriling or personally why the building should not be demalished
on a specified date (nol less than seven days from the date of notice).  If the person
fails to show sufficient cause, the Chairman may require him to damolish the building
or he may himself get the order executed, and recover the expenses (Section 12).
Legal action under Seclion 13 may also be instituted against the offender.

PHIl should prepare notices and guide the Chairman, regarding the comect
procedure.

Temporary buildings

The Chairman is permitted under Section 17 to issue a permil for the erection of
temporary buildings which may otherwise confiict with or contravene the provisions of
the Ordinance. The maximum period allowed for the building ta sland is one year
and the permit holder is required to demolish the building within the specified time. A
deposit is kept with the local authority and is refunded after demalition.

Appeal

The procedure for appeal by any person, who is not satisfied with a decision made by
the Chairman to refuse approval of a building application, or 10 refuse the issue
Certificate of Conformity ete., is laid down in Secticn 16,

insanitary Dwellings

If 2 dwelling house is considered unfit for human habitation the Chairman can apply
to the magistrate to make a mandatory order prohibiting the use of such a dweliing
until it is rendered fit for human habitation. This is called a ‘closing order’ {Section
77). The procedure to be followed after making the closing order is given in Section
77,7879, 80, B1 (q.v.).

Offences

Offences are described in Section 13. A parson is liable. on conviction, to a fine not
exceeding 300 rupees and (o a daily fine of 25 rupees for each day that the offence is
continued. Magistrale may, on the application of the Chairman, make a mandatory
order requiring such person or the owner of the building., or both, within a time
specified in the order, lo demolish the building in question, or to aiter it in such 3 way
so as to bring it in accordance with law. In the event of such a mandatory order not
being complied with, ihe Magistrate may authorize the Chairman to demolish, aiter or
otherwise deal with the building, in such a2 manner as to secure compliance with lhe
arder and recover expenses.
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Streets and Street Lines

All buiidings, including masonry boundary walls and galeways (Section 111) shoukd
be erecled upon “street lines’ or 'building limits' defined or approved by \he Chaiman
{Section 19}

The PHII should obtain paniculars from the focal authorily in respect of sach streel.
For streels maintained by the local authority the building limits are given 0 Lhe
MCIUGIPS ordinance. For streets maintained by the Highways Depariment details
shouid be obtained from the District Engineer (Highways). It is advisable, unless
otherwise directed, to oblain cedificales from reievant authorities on this aspect prior
lo making your recommendations,

Standards for Buildings, Rooms and Streets
Standards for buildings, reams and streels are detailed in the schedule. PHIl should

be thoroughly conversant with the rules given in the schedule.

Height of Buildings

In general, buildings olher than religious building siuated on a street should be of
such a height that no porlion of the front intersects a line drawn at €3.5 degrees lo
the horizontal from the opposile side of the sireel at Noor level.

The Chairman is, however, given lhe power to authenze buildings exceeding this
neighl using his discretion under cerlain circumslances {q.v.}

Size and Ventilation of Inhabited Rooms
The minimuen requirements are as follows:

{a) Height - Average 9 feet; minimum 7 feet.

(b} Area - tsl mom —120sq.ft. Other rooms - 90sg /.

(c) Minimum width cf room — 8 ft,

(d) Height of doors — minimum 6 1.

(e) Minimum area of windows — 8 sq. fi,

(A 't must have windows and doors of nol less than 1/7 floor area, where
windows should not be less than 1/15 of the Nloor area, opening into an
extemnal space directly or through an open verandah into a slandard light
plare.

Open air spaces at sida or interior of buildings

The open space referred 1o in (f) above:
{a} must not be less than 717z fl. in width
{b} must be reserved for the building or public use
(c) must be of such a width that na portion of the face of the building inlersects a
series of imagmnary lines drewn at 63.5 degrees to the honzontal from the side
apposite 1o the face at the level of the lowesi storey

Two owners of adjcining buildings can register an agreernent binding each to
preserve a8 common space of 15 feet.

Open space at rear of buildings
An open space of 7 12 feet should be reserved on 1he face of the building farlhest

frem any street, or when a building is silumled on more than on slreel, from the
widest street or lane not less than 20 feel wide.
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Road Access

The minimum width for road access that may be sanclioned by the Chairman in
respect of a limited number af premises is as follows.

(a} Not more than four premises — minimurn width 10 feet.
(b) More than four but less than eight premises = minimum width is 15 feet.
{c) More than eight but less Ihan 20 premises — minimum width 20 feet.

Reporling on a Building Application

When a building application is referred to the PHI for inspeclian and reporting. the
PHI should ascertain whether the Chairman has obtained cbservations from other
officers on any mallers not directly relatad 1o public heatth. If sa, the PHI need nat
comment on them unless he observes any glaring errors or gmissions. Mtis the PHI's
responsibility to repart on all aspects relaled to public health. He should ensure that
the building application cantains the three main sections: (a) the site plan (b} the
ground plan and (¢} a cross-section of each separate building block.

The PHI should note and repor on the following:

Site Plan
(1) Localion and distances from propased building to boundaries and other
building, wedls, latrinas, sewer lines, electricity posts etc.

(i} Access = vide requirements in schedule

{iii) Distance torm centre of road (PHI need nol comment if this has already been
done by a competant person

if PHI is expected fo report he should familiarize himseff with the following
information;

*  Gazetle nolffication dealing with distances form centre of the roads in the
relevan local aulhorily arsa
+ Street lines and building limils of reads in the area

If the roads are maintained by the Highweys Deparment PHI should request the
Chakman to obtain approval from the Highways Authority

{iw} Rear space (read seclion 5(1)(2} in Act Na. 38 to 1980).
A rear open space of 71/2 feet throughout the entire building is required,
unless the rear abuls on a 20 fool public street or lane. An average of 7172
feet may be allowed if the minimum width is nat less than 3 feet.

Ground Plan
i. Comment on size of living rooms, height, adequacy of light and ventilation

ii. Toilets —type, sanitary requiremants, saoakage pit, septic tank, distance from
wells

iii. Store-rooms — beware of habitable rooms being referred {o as store-rooms to
circumyvent requirements of light and ventitation
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iv Area covered by building should not execed 3000 5q.fi. {vide ceiling on houses)
v Reguirements for opan spaces

vi Check on proporlion of site area covered by building — 2/3 for residential, 4/5 far
commercial and industrial

Areas under the Greater Cclombo Econemic Sommission
{Act No. 4 of 1978)

It should be noted that the provisions of the Municipal Council Qrdinance are
enforced deieling Secliens |, 11, NI, X, X, X1V, Other Ordinanzes in force are:

{a) Housing and Town Improvement Ordinance ( Cap 268)
{B) Town and Country Planning Ordinance (Cap 269)
(¢} Thorough fares Ordinance (Cap 193)

Areas under the Urban Development Authority
{Act Mo, 41 of 1978)

The Planning and Building Regulations {1986), under the Urban Development
Authority (UDA) Act ars published in the Gavernment Gazette N, 392/2 of 10 March
1886. PHIi working in areas where the UDA Acl is in force are advised to study
these raguiations tharcughly.

In these areas buildings are classified mto three categories AB an¢ G, Only
buildings falling under calegory G are likety 1o be referred to PHII. These would
include residential buildings not exceeding 300 sg. melers in extend with not maore
than two floors including the ground floor and buildings other than residential
buildings not exceeding 100 sq. meters in exlent with not rmore than two floors
including the ground floor,

Urban Development Regulations
Internal clear dimensions of rooms.

i - Whare there is only one room in a dwelfing unit — 115q.mtres, with minirnum
widlh 2rnetres

il - Where there are more than one room in a dwelling unit

a = first room - 8.55q.metres
minimum width - 2. 4metres

b — additional rooms - 7.5sq.melres
minimum width - 2. 4melres
iii - Rooms in non-residential buildings - 7 5sg.metres
minimum widih - 2.4melres

v -a - Kilchen - 5.55q.metres
minimum widih -1 metres
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b = Kilchen alcove
"WICHREN aicove

minimum length - G.5metres
minimum width - 0.4metras

v - a - Bethrooms
minimum length - 1.2melres
minimum width - 0 9metres

b - Toilets
minimum length - 1.2metres
minimum width - 0.9metras

¢ - Combined Bath and Toilets
minimum length - 1.7metres
minimum widlh - G.Smetres

vi - Light and Ventilation
a — Bath Rooms & Toilets - 1/10
b - Vehicle parking garage - 1/10
c - Factories & warehouses - 1/10
d - All other rooms - 1/7

Road Access to residential units

a - under 4 dwelling units - minimum length S0metres
minimuJm width 3matres

b -rmore than 4, bul not more than 8 - minimum length 100metres
dwelling unils - minimum width 4.5melres

¢ -more than 8, bud not more than 20
dwelling units minimum width Emetres

d ~more than 20 dwelling units minimurm width Imelres

# Other Relevant Legislations

¥YWhen reparding on buikding applications the relevant provisions in the following
fegislative enactments shoukd also be taken into consideration:

. Pradeshiya Sabha Acl No. 15 of 1987.

1. Metric: Units ({Consequential Provisions) (Amendment) Act Nao. 15 of 1383.
iil. Coast Consarvation Act No. 57 of 1981.

iv. Thoroughfares Ordinance {Cap 193).

v. Housing and Ceiling on Praperty Act.

vi. Town and Country Planning Ordinanca (Cap 269).
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Annexura- 4

NOTICE NO.0Y
My No:
Office of the Pradeshiya
Sabha
Date: ...l
Mr.(Mrs. .

UNAUTHORISED CONSTRUCTIONS — NOTICE

| have been informed that you are effecting / have effected an unauthcrized eraction /
re-crection / alleration at {place of offence) withoul getling
plans approved in writing from me and violated seclion S/6 of the Housing  and Town
Improvement Ordinance No. 19 of 19148, Chapter 268.

By virlue of the powers vested in me by Section 12{1) of the saw ordinance, you are
far an ageni duly authorized by you is, hereby noticed to show cause within B days
from the date of receipt of this nctice as 1o why the buillding or work in guestion shall
not be remaved, altered cr pulled down.

Sgd.
Chairman Pradeshiya Sabha
Copy to: MOH........./PHI ...........
Annexure- 5
NOTICE NG.01
My No:
Office of the Pradeshiya Sabha
Dater ..o
Mr B

UNAUTHORISED CONSTRUCTIONS - NOTICE

| wish 1g invite your atlenlion to my nolice No. of {date)] on the above
subject.

| have observed that ycu have failed lo show cause as to why the
unaulhonzed erection fre-erection/alteration thal you have affected! eflecling af

shall not be remaved. altered or demolished or pulled down within the

time specified in the said nalice.

By virlue of the powers vested in me by Section 12(2) of the Housing and
Town Improvement Ordinance No.19 of 1915, Chapler 268, you are hereby ordered
to removelaiteroull down the said unauthorized erection! re-erection / alleralion
within # days from the date of receipt of this notice, failing which action will be taken
by due to remove, after or pull down it and recover the expenses thereby incurmed
from you.

Chairman Pradaeshiya Sabha
Copy fe: MOH....... . PHI ,.......~for NA
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Annexure- 6
DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA
Magistmale’s Cour ...
Case NG,
Public Heallh inspedor ................c.......

Complainant
Versus

P PP PP Public Health Inspector ..................... da
hereby reporl to this courts under Section 136(1){B) of the Code of Criminal
Procedure Act No. 15 of 1979 that the aboave named accused on or aboul the
............ 200 a8t within the jurisdiction of his courts, did
commil an offence under Seclion 5/6 of the Housing and Town Improvement
ordinance Chapter 268 No. 19 of 1915 by effecting an erectionire-erectianvalteration

without plans, drawings and specifications approved in writing by the Chaieman,
Pradeshiya Sabha ..o and punishable under Section 13(1) { ) of the
said ordinance.

Public Health Inspeciar
Complainani

Productions
1. Report of MOH/PHI dabed .......oocveeeeees

2. Netice Ro, (1] ....ooeveeeene.
3. Natice NO. {2) e oo

Production Authorized

Chairman Pral:leshlya Sabha
Date: . .
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Charge Sheet
{Sections 164 & 165 of the CCPA)

ACEUSEL. | erryr et ra v

You are hereby charged as foliows;,

You have on aaboul the ...

within the jurisdiction of this courl did commit an offence under Section 5/6 of the
Housing & Town Improvement Ordinance, Chapter 268 Neo, 19 of 1915 by effecting
an erection/re-erectionfalieration . ...
......................................................................... without ptans, drawing, and
specificalions approved in writing by the Chaimman, Pradeshiya Sabha

and punishable under Secticn 13(1) ...... of the

said ardinance.

4.3 Quarantine & Prevention of Diseases Ordinance

The Quarantine & Prevention of Diseases Ordinance chapter 222, No.3 of 1887
makes provision for preventing of the introduclion into S Lanka of the plague and all
ather conlagious and infeclious diseasas and preventing the spread of sai diseases
in ard outside Sl Lanka,

The Honorabie Minister of Health has been vested with the power of making and
revoking or varying any regulation to fulfill the above objeclives. The Public Health
Inspecior should be conversant with the regulations gazetied to perforra his dulies,
as the prevention and control of communicable diseases is his main duty,

In mast regulations framed under this ordinance the Director General of Health
‘Services is the proper authority, The Chairmen of the local authorities too have been
appointed as the proper authority in relation to cerlain regulations. The Director
General of Health services has delegated some of his powers lo the Medical Cfficer
of Health and the Chairman of the local authority vide Gowt. Gazette MNotification Na.
7481 of 28-08-1925 & 10713 of 17-09-1954,

a) Cuaranting Regulations

b} Reguiation relating to the slorage of grain

<) Regulations relating {o Anchylastomiasis give equal powers te the MOH and the
Chaimman of local Authority.

Offences

The section 4 of the Q & P Ordinance deals with the offences. Contravention of the
pravisions of the Ordinance or any Regulation framed there under and cbstructing
the Inspector or other officer appointed under the Ordinance, ar any police officer in
the execulion of any provision of the Ordinance and regulations made there under
shall be offences against the Ordinance.
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Punishment

Any person convicted of an oflence under this ordinance is liatle to an imprisonment
of either description for a term not exceeding € month and nipees not less than Two
Thewsand and not more than Ten Thousand {vide page 23 of the Increase of Fines
Act Mo. 12 of 2005) or o both.

Authorized officers under the Cuarantine & Preventian of Diseases
Ordinance

-Inspectors, Other officers appointed under the Ordinance and Police Officers.

The tenm “[nspeclor” for the purpose of this ordinance or any regulation made Lhere
under, shali be deemed to include “Sanilary Assistants” of the Depariment of Medical
and Sanitary Services and any Inspector or Sub Inspector of Health Department in
any Municipality, District Courcil or Local Board, or any Inspector appointed by the
Director or Deputy Cirector of Quarantine Deparlment — Gazetled nos. 5134 of 11-
06-1943 and 6365 of 22-04-1938. The Sanitary Assislant referred to in this regulation
is nonea other than the Public Health inspector.

Every Public Health Inspecior should study Ihe Genaral regulations framed under the
ordinances {from 37 to §9)

Nuisances caused lo the people, by the non-availability of iatrines, and by the
existing defeclive latrines rendered injurious to the health, are bwo common problems
a Public Health Inspector has to face in his day to day rouline work. Therefore he
shoukd be conversant with these regulations framed under the ordinance. The MOH
of the Chairman of the local authority is the *Proper Authorily” under these
reguiations. Therefore the PHI should prapare the notices according to the sections
relevant to the prablem,

Regulations relating to Anchylostomlasis 10713 / 17-09-1954

The owner, occupier or lessee of every building shall when notified in writing by the
proper authority, provide [atrine accormmodation sufficient for the use of the
occupants of the said building, to the satisfaction of such proper authority, within a
peried of two monlhs from the date of such notification.

The proper autharity shall have the right to order the demolition or alteration of any
pit, trench or other latrine already in use on any land which shall in his opinion, be a
nuisance of likely to be dangeraus 1o become a nuisance, or be dangerous or likely
to be dangeraus lo the healll of any person or persons residing or employed in the
neighborhood.

Every latrine built afler these regulations shall have come into force, whether on
orders of the propar authority under the preceding regulation or otherwise, shall be
built on a site to be approved by the proper authority and in accordance with plans to
be approved by the proper authority.

Every latrine shall be all times kept in a clean and sanitary state and in good state of
repair and the owner, occupier or lessae of the buiiding which the latrine serves shall
cause to be camied out within the time to be allowed by the proper authority any
aherations, repairs, additions or cther requirements diracted by the proper aulharity
which the praper authority may deem to be necessary for the purpose of abating any
nuisance artisan or likely to arise from the faulty condition or control of such latring.
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General Regulation 84

Service of Notices — where any nclice is required to be served on the owner or the
occupier of any house or premises under this ardinance, and if the netice cannect be
served owing to the address of the owner or occupler not bewng known or by his
relusal lo accept the same, such notice may be posled in some conspicuous parl or
land and 1t shall not be necessary in any such notice 1o name the cecupier or the

franer

Among the olher regulations gazefted under lhe Quarantine & Prevention of
Diseases Ordinance, Mesquito-Borne Diseases [ prevention) Regulations 9570 21-
06-1948, 10340- 10-02-1952 and 10395 / 21- D8- 1352 are still in force. They were
not repealed by the Prevention of Mosquito Breeding Act No. 11 of 2007,

Netice

My No:-
Office of the Medical officer of Health

Itis reporled that there is no latnne accammodation at premises No —--——--m-
/ Lard called ----——-— —— situated at ————————— which is owned / occupied /
leased / by you.

By virlue of the powers vested in me by Regulation No. 113 reiating to
Anchylostomiasis framed under the Quarantine & Prevenlion of Diseases Ordinance
chapter 222 No 03 of 1857 and published in the Gazetle No. 10713 of 17-09-1954
you are herby ncticed lo provide latrine accommodation sufficient for the use of
occupants of the said building within 2 months from the date of receipt of this natice.

If you fail to comply with this notice you will be prosecuted and shall be liable
on conviction to imprisonment of either description for a tern not exceeding skx
months or 1o a fine not less than two thousand rupees and nol exceeding ten
thousand rupees or bath,

5gd. ——-———— -

Medicai Officer of Hezlth
{Proper autharity)

Copy to:-
1= PHl --——— o —- for necessary action.
2 ( complainant , if any )
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DEMOCRATIC SOCIALIST REPUBLIC CF SRI LANKA
Magistrate's Courl....

Case Mo,..._.......

Public Heallh Inspeclor...................ccccoieee
Complainant

Versus
Accused
... 200...

I, Public Health Inspector...................., do hereby report 1o this courl under
seclion 136 (1){b) of the Code of Criminal Procedure Acl No. 15 of 1979, that the
above named accused on or aboul ... . day of ... 200.. at.__.
revreerarenr.. WithIN the ]unsdlchon of the
courl dad con‘Imrl an oﬁence under sec on 4 cf the Quarantine & Prevention of
Diseases Ordinance No. 03 of 1897 chapler 222 by failing to provide latrine
accommodation sufficient for the occupants of the said building and theraby
contravening Regulation No. 120 relaling to Anchylostomiasis framed under seclion 3
of said Ordinance and published in the Government Gazette No. 10743 of 17-09
1954 and punishable under seclion 05 of the said Qrdinance.

Complainant
Wilness:-
1- .
2. .

Praoductions;-
1- Notice No e OF MIOHL
other document )

.. (@any
Praosecution authorized

Medical Officer of Health

Date: - crerire i
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Charge Sheet
{Sections 164, 185 of the C.C_P. Act)

Case ND: meeees e

Accused: -........
You are hereby charged as fol!owa

You have on or about the............. Al rreereeenenn WitHIR
the jurisdiction of this courl, did commit an offence under sectzan 4 of the Quarantine
& Prevention of Diseases Ordinance Mo. 3 cf 1897 chapter 222 by failing to provide
latrine a¢commodation sufficient for the use of the occupants of the said building and
lhereby contravening Regulation No. 120 relating to Anchylostomiasis framed under
seclion 3 of the said Quarantine & Prevention of Diseases Ordinance and published
in the Government Gazette No. 10173 of 17-09-1854 and punishabte under seclion &
of the said Ordirance.’

4.4 Nuisance Ordinance

Public Health Inspeclor plays a very imporlant part in the suppression of Nuisances.
He is guided by the Nuisance Ordinance chapter 230 No. 15 of 1862 in performing
this work. There are twelve offences under section 2. Any other ollence which does
not fall within the above twelve offences could be dealt with under section 10 of the
Ordinance,

“Nuisance” includes any acl, emission or thing occaring or likely to occur injury,
annoyance, offence, harm, danger or damage to the sense of sight, smell or hearing
or which is likely to be dangerous or injurious to health or property.

Neticing Autharity

According 1o the 1956 revision of the Nuisance Ondinance people who are
rasponsible for the Nuisance could be noliced by the Board of Healh, or Urban
Council or Town Councit or any of its officers or the Magisirate. There is a
discrepancy between the contents of the 1958 revision and the Sinhalese Translation
of the Nuisances Ordinance published in 1957 where Urban Council and Town
council are not included as Noticing Authorities. As the original ordinance has been
printed in English language the courl would be guided by the English copy.

According 1o the section 221 of the Pradeshiya Sabha act No.15 of 1987, a reference
in any wnitlen law in operation on the date appointed under section of the Act (a) A
Town Council or a Village Council shall be deemed to be a reference to a Pradeshiya
Sabha. As the Board of Heallh is a defunct body, a notice signed by the MOH or the
PHI as an officer under it might lead to the failure of the court case. Therefore PHI
should ge! himseif authorized by the Urban Ceuncil or the Pradeshiva Sabha to
perform his duties legally.

Public Nuisance

Section 261 of the Penal Code of Sri Lanka cefines public nuisance as “A person is
quilty of a public nuisance, who does not act on an illegai omission, or guilty of an
illegal omission, which causes any common injury, danger or annoyance to the public
or v the people who dwell or occupy properly in the vicinily or which must
necessarily cause injury, obstruction, danger or annoyance to parsons who may have
occasion to use any public Aght™.
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A commen huisance is not excused on grounds that it causes some conveniences or
advantages. The Public Health inspector is a key persen amang those who could
take legal aclion 1o abate or put an end {o the same, the others being Palice and
Local Authorities, elc. Seclion 98 of the Code of Criminal Procedure Act Na, 15 of
1979 deals with public nuisances.

Section 100-107 of the Pradeshiya Sabhas Act No. 15 of 1987, section 83 of lhe
Urban Councils Ordinances No. 6% of 1947 and (he Municipal Councils Orcinances
No 29 of 1947 stipulates powers of the local authorties to deal with nuisances. The
Malional Envircnmental Act No 47 of 1980 and No. 56 of 1988 are also there to deal
with nuisances.

Action under seclion 98 of the C.C.P. Act

When a PHI observes a nuisance he should make comprehensive notes of it. A
sketch map showing where nuisance occurs and the dwellings or houses affected by
the nuisance should also be marked. Photographs of the nuisance weuld add to the
weight {o the case. An affidavil with all the details & productions should be annexed
and submitled to the courl under Seclicn 136 (1) (b) of the C.C.P. Act.

4.5 National Authority on Tobacca and Alcohol Act, No 27 of 2006

This is an important piece of legislation which provides for the eslablishment of the
National Authority on Tobacco and Alcohol for the purpose of identifying the poticy of
protecting public health, to which tobacco and alcohol pose a great threat. Speciat
allenlion has been paid to make provisions discouraging person, especially children,
from smoking and consuming alcohotic products.

National Authority on Tobacco & Alcohol comprises 16 members appointed by the
Hon. Minister of Heatth, One of these members will be appointed as the chaiman
who shall be the Chief Executive OHicer of the Authority. It is vested with a lot of
powers to deal with tobacco and alcoholic products.

Authorized Officers

The Authority implements the legal part of the Act through the Authorized Officers
appointed under seclion 16 (a) of the Acl. The Minister has gazetled all Feod and
Drugs Inspectors and PHII, by the Extraordinary Gazette No: 1481 / 25 of 24th
January 2007

Powers of Authority Officers
Where any Authorized Officer has reastnable grounds to believe that there has been
a violation of any provision of this Act or any regulation made thers under, he may —

a. At any reasonable time enter any place where he believes any tobacco
croduct or aicohol product is manufactured, prepared, preserved |, packaged,
exposed for sale or stored, examine anything that he believes is used for the
manufaclure, preparation, preservation, packaging or storing of that tobacco
product or alcohol product

b. For the propase of carrying out effeclive search opermlions, stop or detain any
vehicle in which he believes that any tobacco product or alcohel product is
being conveyed, search that vehicle and examine any tobacco product or
aicohol product which is being so camied and lake samples thereof
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¢. Open and examine any receplacie or package that he believes contains any
tobacco product or alcohol product

d. Seize and detain for such time as may be necessary, any lobaceo product ar
aleohol product, by means of or in relation 1o which, he believes any provision
of this Act or regulation made there under has been contravened

Offences and Fines
Sections in the relevant Act

31. (1) A person shall mt sell, offer for sale, or permit or promote the sale of any
Iobacco product cr aleohol product to any person under wenty one years of age.,

{2) Any person who contravenes the provisions of subsection (1) shall be
guilty of an oence under this Act and shall on eonviclion afier summary trial before a
Magistrate b¢ liable to a fine not exceeding four thausand rupees or to imprisonment
for a pericd not exceeding one year, o o both such fine and imprisonment.

32. {1} A person shall not install, or permit the installation an operation of, any
aulomatic vending machine that dispenses, or is capable of dispensing, any tohacco
product or alcohol product, in any place to which the public have access,

Any person who contraveries the provision of sub-section (1) shall be guilty of an
offence under this Act and shall on conviction afler summary trial before a Magistrate
te liable to a fine not exceeding two {housand rupees or to imprisonment for a period
nat exceeding one year, or to both such fine and imprisonment.

33 (1) A person shall not manufaciure, import, sell or offer for sale, any tobacco
product as may be prescribed by regulations.

{2) Any person who contravenes the provisions of subsection (1) shall be
guilty of an offence under this Act and shail conviction after summary trial before a
Magistrate be liable to a fine not exceeding two thousand rupees, or lo imprisorment
for a period not exceeding one year, or 1o both such fing and imprisonment.

34, (2) A person shali nol sell or offer for sale, a packel containing tobacco
producls unless there is displayed on such packet, a label of the prescribed
dimensions containing a slatement of the tar and nicotine conlent in each tobacco
product in such packet and prescribed health waming, Penaliy for contravention of
the abava seclion is a fine not exceeding two thousand rupees or 1o imprisonment
for a period not exceeding one year, or to both such fine and imprisonment.

35. (1) A person shall not sell, not publish or cause to be published, or authorize the
publication of a lobacco advertisement or an alcoho! advertisement. Penally for
contravention of the above is a fine nol exceeding two million rupees.

38. This section deals with probhibitions of sponscerships under brand name or trade
mark of any tobacce product or alcohol product in connection with cerlain events.
Penalty for contravention of the above is a fine not exceeding fifly thousand rupees
or imprisanment far a pericd not exceeding two years, or both.
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37. Free distribulion of tobacco products or alcohel products is prohibited, and the
penalty for viclation is a fine nol exceeding fifty thousand rupees or imprisonment far
a period not exceeding two years, or both

38. For effences reiating tc trade marks of tabacco products and alcohol products,
the fine is fifty thousand rupees or imprisanment for a period nol exceeding two
years, or both.

39. Smoking in an enclosed area is prohibited, Ihe violation of which caries a fine nol
exceeding is two thousand rupees or a sentence of imprisanment for a pericd not
axceeding one year, ar both .

40. Deals with miscellaneaus offences, and the fine is two theusand rupees or
imarisonment for a periad not exceeding six months, or both.

DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA

Magistrate’s Cout  ..........oociii i s
Case No.

Authonized Officer under the National Authority on Tobacco & Alcohol Act, and

Complainant
Yersus
MEMEEAMESS. ...t r e srr et s b e e e e e e e e e e
dayol................ 20
L e v Authorized Officar under the National

Autharity on Tobaceo & Alcohol Acl 27 of 2006 do hereby report to this courl
under section 136(1}(b) of the Code of Criminal Procedure Act No. 15 of 1979,
that the above accused, on orabout the .............. dayof................... 20....
within the jurisdiction of this courl did commit an offence under sedlion...........af
the SaId At DY -..oe i e

.................................................. and punishable under section.......of Lhe said
National Authorty on Tabacco & Alcohol Ad 27 of 2006,

Complainant
Witness: -
Authorized Officer under the NLA
1. on Tohacco & Alcohol Act, and PHI
2.
Productions:
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Charge Sheet
{Sections 164 & 165 of the C. C. P Act}

Case No.
Lot o1 o P
You are hereby charged as foliows:-
You haveonoraboutthe ..., dayof ......... 200

within the jurisdiclion of this court did commil an effence under seclion
...of the National Authority on Tobacco & Alcohal Actno.........

Section. ... of the said National Authority on Tobacco & Akahol
Acl no. 27 of 2006

Magistratle

4.6 Pravention of Mosquito Breeding Act No.11 of 2007

The main objective of the Act is to prevent masquito breeding which is responsible
for the spread of Dengue Fever, Malaria, Filariasis and Japanese encephalitis. The
incidence of Dengue Fever & Dengue Haemorthagic Fever is on the increasa, and
the merbidity and mortality rales pose a problem to the Health Department. As there
is neither a spacific drug to lreat, nor a vaccine available to prevent the disease,
prevention through destriction of breeding places of the mosquite, should receive top
priofity.

Conditions af prevention under the section 2 of the Act are similar fo those under
section 2 of the Mosquito Bome Diseases (prevention) regulations framed under the
Quarantine & Prevention of Diseases Ordinance. Therefare they are not repeated
here, The prahibilions in seclion 2 of the Act should be studied.

Noticing

The Proper Authority and The PHII are empaowered Lo nolice under lhis Act. The
guidelines of the nofice are to be gazetled. Failing to comply with the notice is an
offence,

Fine

Every ownar or occupier who fails to comply with a notice i$ liable, on conviclion to a
fine nat less than one Thousand Rupees and not exceeding Twenty Fve Thousand
Rupees. In the case of a continuing offence, an additional fine of one Hundred
Rupeess for each day on which the offence is continued will be imposed. Where a
person has been conviclad under section 4 of the Acl the magistrata may further
order accused to rectify the conditions for which accused was prosecuted and fined.
The compelent authority may appoint any officer or officers to camy oul the work or
measures specified in the notice sent under saction 3 of the Act which the owner or
occupier neglected or failed 1o attend.
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in such a situation the officer or officers mentioned above should show the owner or
occupier the copy of document issved by the Competent Authorily authonzing hirm ar
them to carry out such remedial measures. The owner or accupier has to pay lhe
expenses incurred in connection with the remedial measures wilhin 2 wecks of the
dale on which the demand for payment of same is communicated. If the owner or
occupier fails 1o make the payment within 2 weeks, the competent authority has to
make an application to courls with the paniculars of the amount due as expenses,

The competent authorily may by notice in wailing, on any cwner or occupier of a
premise 1o spray the breeding places mentioned in the nolice with the type of
pesticide he specifies and within the time specified. Failure to comply with the notice
issued under seclion 7 of the Act is an offence punishable with a fine of One
Thousand Rupees.

Obstructing or resisting willfully, the Competent Authorily or any Aulhorized Officer, in
the lawmul exercise of their duties is an affence under that and liabfe 1o a fine not
exceeding 50,000 Rupees or to a tern of imprisonment not exceeding 6 months or
beth.

Mo person shall knowingly or willfully commit any act which is likely to lessen the
efliciency or cause the deterioration of any of the antiwnosquito measures carried out
under the act. Violation of this requirement is an offence punishable with a fine of
10,000 Rupees or a term of imprisenment not axceeding 3 months or both.

Prosecutions

A notice specifying the measures to be laken regarding mosquito breeding should be
served on the owner or occupier of the premises, giving 2 weeks lime for the
measures o be attended to. The person on whom a nolice is served may request for
an exiension of time tc reclify the defecls. The PHl may grant or not grant the
extension afler consulting the MOH. The maximum period of exlension is further 2
weeks afler which the PHI should visit the place and inspecl as to whether the
person concerned has takan action to rectify the defects. If he has failed to carry oul
the remedial measures PHI should submit a reporl to the MOH within ane week of
carrying oul the inspection, with his recarnmendations for prosecution,

When the PHI makes a recommendation for prosecution, MOH shall approve
prosecution within one week of the receipt of such recommendatian, or if tha M.O.H.
is of opinion that 3 prosecution is nol necessary he shall himsell inspect the place of
offence and submit a reporl wilh his recommendation 16 the Compelenl Authority,
The final decision regarding the prosecution would be iaken by the Compelent
Authority within 2 weeks of receiving the recommendation of the MOH.

Serving of Notice

The notice should be served on the owner or the occupier of the premisas by aRixing
the notice in a conspicuous place within the premises.
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DEMOCRATIC SOCIALIST REPUBLIC OF SHI LANKA

Magistrate’'s Courl..............
Case NoL e

Complainant

Authorized Officer under the Prevention of Mosguilo Brecding Act No . 11
of 2007, and PH .o e aciemrn e
Vearsus

Mr. / Mre. ! Miss. ._..

Accused

. Authorized Officer under the Prevention of
Mosquito Breedlng Act Nn 11 nf 200? report to this Court under se¢tion 135(1) (b}
of the Code of Criminal Procedure Acl, Ng. 15 of 1979, that the above named

accused an OF ADOUL s WBY OF e 200
. within the
.. of the
said
acl...

U and punishable under the section.......
osquilc Breeding Act, No. 11 of 2007,

Com p[amant

Authorized Officer and PHI...........cooociiiieeae

Charge Sheat

{Sections 164 & 165 of C.G.P.A)

You are charged hereby as follows:
You have on or about the
200...at......

surenre WtHN the jurisdiction of this court did commit an
_.. qf the Prevention of Mosquita Breeding Act

ulfencérl‘.iu";aer seclion ..
No 11 of 2007 by...

and punishable under section ........of the sad preventlon of Mosquito Breeding Act ,
No, 11 of 2007,
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PEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA

Magistrale’s Coufl. oo
Case No......cooeee
C-ornp[alnlnt

Autharized Officer under the Prevention of Mosquito Breeding Act, No. 11
2007 and PHL.. e

i, e Authorized  Officer  under  the
Prevenllon uf Mosqmto Breedmg Act No 11 of 2007, report to this Court under
section 136{1) (b) of the Code of Criminal Procedure Act, Mc. 15 of 1979, that the
above named accused on or about ... day of. . L2200 at

(F'lace of Offence)
wlthll'l th@. ]unsdlctlon of th!s courl dld commll an offence under
section........... of the said Act

{Describe the offerice) and punishasle'ﬂﬁaér the SECHON ....... uf the 5a|d Prevenuon
of Mosquito Breeding Act, No. 11 of 2007.

“Complainant
Aulhorized Officer and PHI..........ccoooveveceeee..

Charge Sheet
{Sections 164 & 165 of C.C.P.A)

Case MO
Accused...............

You are charged hereby as lollows:

You have on or abaul the.... of...
200..at... (Place Df offerlce)
wilhin the |urL5d|ct|on of lhls courl dld commlt an ol’fence under seclion . .. of

the Prevenfion of Mosquito Breeding Act, No. 11 of 200? by

(ﬁéscnbe Lhé&féﬁce) and-.bunish;I;ié_andar section........ of tﬁé £aid prevention -sf
Mosquitc Breeding Acl , No. 11 of 2007
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CHAPTER

General

From hislerical imes humankind has been subjected lo disasters of varying magnitude,
both nalural and man-made. Besides the Tsunami of December 2094, a disaster of the
highest magnitude faced by Sn Lanka, displacement of peopie caused by the conflicl-
siluation which prevailed until recently in the Northern and Eastern distncts and heavy
floods and severe droughls which were experienced at various times, have been
disasters of considerable exten!, encouniered by our country.

5.1 Definition of a disaster

» A disaster is a senous disruption of lhe functioning of society, causing
widespread human, materiat or environmental [osses, which exceed the ability of

the affected people o cope using their own resources.
[Source: World Health Organization}

« Simplified, a disasler is an emergency in which @ communily cannat cope using
ils own resources.

Sri Lanka Disaster Management Act No. 13 of 2005

Provides for a
= national council for disaster management
= The disaster management cenire
«  Appeointment of technical advisory commitlees
*  Preparation of disaster managemenl plans
« Declaration of a state of disaster
= Award of compensation
= Matlers connected therewith cr incidental Lhereto

‘Disaster’ - as interpreted in the Act

In this act, unless the context otherwise requires, 'disaster’ means the imminent or actual
occurrence of a natural or man-made event, whith endangers or threatens ta safety or
health of any person or a2 group of persons in Sri Lanka or which desirays, damages or
threakens tc destroy or damage property.
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The Minisiry of Heallhcare & Nutrition, Sri Lanka, has eslablished & Health Sector
Disaster Preparedness & Respunse Syslem, ils vision being;

“Least human suffering due to nalural and man-made disasters through rapid and
eHleclive contributions of health sectar *

Classification of Hazards

* Hydro-meteorological hazards: slorm, tropical cyclones, ficods, sea surge,
drought

« Geological hazards: volcanic eruption, earlhquake, lsunam|, landshides, avalanche

» QOthers: foresl fires

= Biological hazards: outhreaks, deliberate use of biological agents

= Technological hazards: chemical incidents: deliberate use of chemical agents,
chemical spills; structure fires; radiological incidents; buiiding collapse; transport
crashes; infrasiructure failure: pollution

* Societal hazards: complex emergencies; ammed conflict; acts of “terrorism”; mass
gatherings; stampedes; social unrest Disasters/ hazards can be classified as man-
made and naiural or as major and minor too.

Some terms with relevance to *a disaster’

Hazard
Any potential threat to public safety and / or public health

Risk
Anticipated consequences of a spacific hazard interacting with a specific communily {at
a specific timea)

Emergency
An actual threat to public safety and / or public health

Vulnerabilities
Factars which increase the risks arising from a spacific hazard in a specific community

Disaster management

Disaster management is & complex series of aclivities that include risk assessment,
prevention measures and preparedness 1o cope with future disasters, emergency
respense to a disaster, recovery and reconstruction. Good development and community
preparedness can reduce the impact of a disasler especially for the most vuinerable
pecple, such as those living in hazard-prone areas with few financial resources, 10 help
lhemn recover if they lose their means of livelihood.
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Disaster cycle and the different phases of diszster management
Disaster cycle

All disasters follow a cyclical patfern as follows;

PREPAREDNESS - DISASTER
IMPACT
REHHABILITATION RECOVERY

In the preparedness phase

= PHI studies his area and gains an idea about any possible risks and
vulnerabilities

* A Plan of Aclion i1s kept ready ( with Line of Command identified) for use if
necessary

* Identifies sources of volunteer help if required

* Identifies what resourcas need fo be in place to respond 1o a paricular king of
event

Much can be done to prepare for future disasters by:
« Modifying or removing the causes of any likely hazard (eg. - building houses
away from landslide prone areas)
* Taking measures to reduce the effects of a hazard {egs:- developing response
plans, defining the roles and training of personnel for emergency services,
educating the public regarding the course of emergency action to be taken)

In the response phase

* The mobilization of the necessary emergency services and first responders in the
disaster area

v A well rehearsed emergency plan developed

= Victims of the disaster are categorized according 1o degree of severity of injury ar
iliness and the availability of medical and transporl facilities (lriage)
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In the recovery and rehabilitation phase

* The aim is to reslore the affected arca lo ils previous siate and the recovery
issues are concerned with 1ssues and decisions thal musl be made only after
immediate needs are addressed.

« Efforts are primarily concerned wilth actions that involve rebuilding destroyed
preperty, re-employment and the repair of olher essenlial infrastructure,

In the mitigation phase

= While it 1s impossible to prevent the cccurrence of mast natural hazards. it may
be often possible ic minimize their damaging effect (eas:- having a plar where to
move people in advance, in areas subjecied to regular floading)

3 major tasks of public health in disaster management

»  Callection, evaluafion and dissemination of information
« Cooperation and collabgralion with other disciplines
« Prevention of disease and continuily of care

5.2 Role of the Public Heaalth Inspector in Disaster Management

Disasters have a negative impact on health and greally increase the demand for public
heallh interventions.

Health Effects of Disasters

The health conseguences of hazards include:
= Increased deaihs and injunes
« Population displacement, including missing persons
« New cases of disease and disabtlity
« Increased number of cases of psychological and social behavioural
disorders
= Possible food shortages and nutritional deficiencies
= Contamination or injury of relief perscnnel
= Environmenlal health hazards
= Damage to healthcare facilities and other health infrastructures
= Disruplion of routine health services
= Desruption of routine disease surveillance
= Diversion of development resources o emergency rehef

How Hazards can affect communities

» immediate increase in cases of iliness, disabllity, and death

»  Psychosocial stress

+ Possible environmental pollution

+ Exposure (o toxic substances

+ Damage to or loss of essential life supparn services {(water, Tood, shelter)
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Displacement of population

Breakdown in security

Breakdown in communication nelwarks and information fiows
Damage 1o and loss of facilities, services, and staff

Risk of infection or contamination for response and relief personnel
Delay or lack of access to health services

increase burden to heallh persanne! and facililies

Economic impadct

Action to be taken in the Response stage

» Search and rescue - finding those who may be trapped under debris
» Assessmenl of needs - warking out whal is required, in what quantlies and for

whiom

« Health interventions ~

Providing medicat care - mass casually management

- first- aid
- triage -{Victims of the disaster are categorized according to degree of

severity of injury or iliness, and the availability of medical and transpori
facilities)

- {ransporl

- pre-hospital care

- in-patient care

- posi care {ollow-up

Prevenling the spread of disease

- immunization

- provision of safe waler & food
- disposal of human excrefa

- disposal of waste

- burial of the dead

- disease vector control

» Basic needs - procuring and distributing faod, shelter and clothing

Emergency Planning for the Health Secior includes;
Health assessment
Iincident management / response coordination
Communicable diseases
Mass casualty managemant
Reproductive heaith
Environmenial health

Nutrition

Mental health
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5.3 Assessmenls

Different assessments to be done,

TYPE WHEN WHAT HOW

| Rapid immediately |a quick, preliminary inspection of| » satellite imagery
! Reconnaissance |after a the disaster area » flights |

disaster « mapping

» drive / walk through

| Rapid Heaith As soon as it | a quick collection of information |+ visual inspection
| Assessment is possible, to] to confirm the emergency, - analysis of records

go to the measure the impact, identify - interview of key

area health needs and guide informants

response + rapid surveys (MUAC",

| etc.)

Surveys When the A detailed study in which - Probability sampling
situation information is systematically - Non-probability
stabilises and| collected in a sample of sampling
respanse has| population (morbidity, moralily,

! been nutrition, KAP™)
| activated ]
*Mid Upper Arm Circumference

Rapid health assessment

PHI plays a key role in the rapid health assessment,

What is Rapid Health Asssssment?

“Collection of subjective and objective information in order to measure damage and
identify those basic needs of the alfecled population that require immediate respense.”
{Source: Rapid Health Assessment profocols for emergencias, WHG, 1999)

Objectives of Rapid Health Assessments
Collection objectives

- identify existing and potential public health needs

identify gaps and problems in meeting urgent medical needs

assess exisling and potential environmental risk factors

assess resource and logistics needs

identify managenal, coordination and organisational gaps, overlaps and problems

LI ]

Analysis objectives
« sot priorities for response / relief
«  sel priorilies for information disseminatian and cornmunication
« identify resources needed tc meet priarities — external and internal
+ identify additienal information needs for the response and for ptanning recovery
and reconstruction
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Flow of information

Assessor: is the Range Public Health Inspector

g —— e M-~ -caman - — =

PH| — MOH —* DPDHS — PDHS —* DGHS (DDG- PHS),

Director Health Information Cther stakeholders
4---- (feed back)
Reparling the results of the Rapid Assessment
Rapid assessment: Sanitation Needs

A, Site Information

I o~ {1+ A U
2. Name of the Vilage’s
3. DS DIVISION: «eevveeieariannen GND: e
4, MOHArea: .......ccoc.coeeeen PHI Range: ......ccvievemeeanreaie.
5. District: ............ Provines: .......oovvieeeeceecaren o

B. Demagraphic Information

1. Tetal Land Area: sq.km
2. Total popuiation:

Male Female
3. Under 5 year population

C. Excreta Disposal

1. Tailet facilities: availability Yes f No
If ‘yes’,
2. Total number of toilets
{i) Type of loilet- Water sealed / Pit -  Direct Pit /Trench
(i) Number usable
(i} Number unusable & Number repairab'e
{iv) Separate toilets for males and females - Yes/No
If separate {oilets exist  Number for Males /Females
(v} Number of urinals

3. Number of persons per toilet:  Males Females
4. Cleanfiness, Satisfactory / Unsatisfactory
5. Continuous water supply to the toilets: Availabie / Not available
6. Lighting (24 hours): Available / Nol available
7. Proper excreta disposal for children

less than 5 years old — Available / Not available
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8. Is there a separale sanitary room for ladies? Yes /Mo

8. Hygienc kits provided to the ladies Yes / No

10. Regular cleaning of toileis (2 times/ day} Yes / Na

11. Disinfeclanls available Yes { Mo

12. Person responsible for sanitation practice appoiniad Yes [ No
If ‘y&s’, who IS responsible: ... e

D. Bathing and Washing

1. Separale rooms for bathing and washing availabie Yes {Na
2.5eparate rooms for males and females available Yes / No
3. Adequacy- for maies Yes ! No:

for females Yes/Ne
4. Availabiiity of continuous water supply Yes / No
5. Adequale number of buckets available Yes/{No
6. Soap / washing powder available Yes/No

E. Waste walter drainage

1. [s there a drainage system? Yes / No
If "yes',

2. Is the drainage system draining inlo a soakage pil? Yeas f No

3. Is the pit coverad? Yes /No
If ‘o,

4. Does the waste water conteminate water sources? Yes / No

5. Are there any water collections on the ground? Yes i No

F, Solid Waste Disposal

1. Agency responsible for solid waste disposal ...
2. Awvailabifity of waste collecling bins - Yes / No
3. Method of disposal Dumping / Burying / Burning/

Removed by Local Agencyf

Other (specify)
4. If removed by Local Agency, how often?

Daily/once in 2 days/ once a week/other

5. Fly breeding siles presant Yes { No
6. Presance of stray animals Yes i/ No

G, Hygiene promotion

1. Whetner there is a hygiene promoling person/ team?  Yes /No

2. Are there any regular hygiene promotion activities? Yes/No
3. Display/ availability of hygiene pramotling IEC materials at the

site? Yes { No
COMUMBIALE, .. ..cvitvis e imsretes e et s rarasstrsa s s e seses e ss b re e s s bmns s ra st aebermsrmses
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Risk Management

Ilis a cormprehensive strategy for reducing hazards and ils consequences to public
heallh and safety of communities by:

* preventing exposure o hazards (targel = hazards)

« reducing vulnerabilities (target group = community)

» developing response and recovery capacities (target group = community and
responding agencies)

Risk assessment

« considers the range of sources of risk, including: natural hazards, technclogical
hazards, biclogical and societal hazards

+ identifies populations most at risk due to higher levels of vulnerability

» analyses risks in terms of likelihood and consequences (quantitatively and
qualitatively)

= determines priorities across hazards and vulnerability

= policies, emergency response and recovery plans, and capability development
plans are developed based on risk assessment

- risk assessment is manilored and reviewed reqularly

= risk assessments are shared among government, private sector and non-
governmental organizations and individuals involved in the management of risks

= within and between levels of administration

= within and between seclors (such as health, emergency
management and security)

*  communities

= organizations

Response towards Risk
» All-hazard response plans
« Specific plans
+ Health Services ( eg. mass casually management)
» Specific types of emergencies { eg. chemical)
* Locations ( eg. Airports)

Emergency Medical Services (EMS) System

The Emergency Medical Services (EMS) System is a network of resources linked
logether for the purpose of providing emergency care and transporl of victims of sudden
ilness or injury 1o a medical facility for definitive care.

Key stakeholders are;
+ Healthcare Facilities
« Ambulance Services
+ Fire Depariment
+  Sacurity Personnel
+  Laypersons / Community
+  Volunteer Groups
+ Red Cross Organization
»  Aid/ material, equipment etc.
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Hospita! Emergency Incident Command System (HEICS)

The funclions of the Hosgital Emergency Incident Command System (HEICS) include:

Activation of the plan by the "designated persor”

Conlrol and coordinalion of hospital activities

Prowsion of additional resources / Redistribution of availlable rescurces
Liaison with EQC and other hospitals

Liaigan with {he evacuation centre

Vs o

Handling displaced populatians

A Range PHI may encounter the problem of iocking after the welfare of displaced
popuiations, resulting either from,

= A gdisaster which occurred within his work area
ar
v Arrival in his work area, a population displaced following a disaster in another
area

The public health effects of a disaster will generally be felt mare by persons displaced
into an outside area following the disaster, than by people displace wilhin the same area.
In case of the former situation the displaced persons will be more helpless, as they are
amorng a strange community.
Collection of data
Callection of basefine data in a camp accommaodating displaced persons

= Basic information about displaced persons

= Status of health in the camp

» Status of persons with chronic diseases and disabilities

Collection of information about the health activities and Jogistic requirements

= Health promotional activilies planned and conducled in the camp
* Requirement of Logistics and Supplies
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5.4 Supplies and Logistics

Critical Health Sector Supplies

- s

SO R NI RGNS

Mediczl equipments, dressings ete,

Drugs, vaccines

Sterilization and hospital equipments

Special foods

Surgical equipments

Personal protection equipments

Mosquito nets and insecticides

Chlorine / Tropical chlaride of lime {TCL)

Shelter, communicalion matena!, transport, celd chain facilities and material

. Equipment necessary for administrative matters and reporling
. Hems ior personal care

Common Supplies Problems

B o Py =

. Huge quantities of non-requested tems can arrive

. Many items may be inapprapriate and unnecessary
. ltems arrive without packing lists or with nic iabels

Items are not packed properly and unprotected from the elements

. Airport warehouses and other warehouses may nol have adequate space lo

stock huge volumes of supplies suddenly arnving
ltems are sometimes dispatched {o Incations which are easily reached by aircrafi
or truck and not to locations where they are mostly reguired

. ltems may amve to the disaster area, at multiple sites, in an uncoordinated way

and without prior notice of arrival
items may arrive al the disaster area unsgried and unclassified

- Many donated items may have to be destroyed and some itams need special

incinerators to do so

What is Logistics?
Logistics is a gystem which provides the means to acquire and deliver resources:

. Ta the right place
At the right time

In the: right quantity
At the right quality
At the right price

paoom

Logistics Systems Requirements

1

2.
3.
4

Communication systems (radio, satellila phones et¢.)
Transporl systems (road, rail, aif, sea)
Storage and Distribution systems
Ulilities networks
= Energy (Electricity, Gas, Fuel, Solar energy system}
= Water supply systems
= Wasle disposal sysiems
Peopie
= Daily care, accommodation, working conditions
* Securily

Logistics management is a specialized area and there are people specially trained 1o
handle supplies and logistics (i.e., Logistics Experts / Logislics Specialists).
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5.5 Disaster Recovery Phase
“Disasters offer an opportunity for development.”

Disaster Recovery: ... "focuses on how best to restore the capacity of the gavernmenl
and comrunities 1o rebuild and recover from crisis and to prevent relapses. In sc doing,
recovery seeks not only to catalyze suslainable development activities, but also to build
upon earlier humanitarian programmes to ensure that their nputs become assels for
development.”

(source: United Nations Development Programme- 2001}

Medium-term Health Considerations for the Recovery Process
The necessary censiderations that have te be taken into account:-
- contamination of food and water supplies

= emotional stress

= epidemic diseases - diarrhoea, measles efc.
= endemic diseases

= reduced health levels

= dedline in nuintional status

Leng-term Health Considerations for the Recovery Process

Psychosocial
Concurrent problems due to disaster - decrease in mental health services; increase in
the incidence of common mental health problems
*  Psycho- physiological
» Fatigue, nausea, tremors, lics, profuse sweatling, chifls, dizziness,
gastrointestinal upsets
+ Behavioral
« Sleep and appetite changes, increased substance abuse, hyper
wigilance, ritualistic behavior, gait change, tendency to cry easily
= Emohonal
= Anxiety. depression, grief, irritability, feeling cverwhelmed
+ Cognitive
* Decision making difficulties, confusion, impaired concentration,
reduced attention span

Gender and Health
- Equity and diversity ( equity = equal chances without discrimination)
{diversity = difference from others)
Discrimination
Family planning and reproductive health services
Safety of women and children
Inclusion of women in reconstruction planning

Chronic illnasses
+  Monitoring for delayed / long term impacts
« Contirued health care services for long-term disabilities from the evenls
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Emerging and Re-emerging illnesses
*  Maniltering for delayed / ongoing health impacts
*  Surveilfance for patentially emerging and re-emarging endemic diseases

or areas
Environment
«  Clean-up, hazard reduction and environmental management at the
incident site
Housing

«  Permanent Accommodaltion
- Access ta regular Services
« Resettlement and / or Repalriation
- Worst possible plan is o resetlle

PHI needs to look inlo alfl the above mentioned aspecis during disasier recavery stage.

Some advice to be {oliowed when handling the recovery process

1. People begin almost immediately {o re-house themselves and re-establish
their social and ecanomic networks after a disaster - build upon, don't
obstruct community initiatives!

Z. People have good ideas of what they want to do to rebuild their lives - take their
views into account when planning for recovery!

3. Take info account the averall context and the changes in this context {political,
ecenemic, social and military)

4. Establish partnership with all key slakeholders

5. Use a ‘zoom approach’ (medium / long-term time frames, wilh short-term cycles)

6. Assess the furictional health system elements of the aflected community in
relation to the community’s health needs

7. Develop and formalise arrangements for the effective management of the
recovery process

8. Facililate the rehabilitation and impravement of affected infrastructures as quickly
as possible

9. Facilitate the recovery of affected individuals (physical, social)

10. Ensure general understanding of planning process and programme {agencies,
authorities and communities)

11. Describe organisational networks and structures appropriate (o recovery process
{different lypes and scale events)

12. Be reviewed on 2 regular basis

13. Incorporate performance indicators and measurable resulis into the plan, in order
to readjust the strategy fo the outcomes

14. Sel out appropriate resourcing armangements

15. Define responsibility for the range of specific services to be provided
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5.6 How to Communicate Risk?

Communication about the exislence of risk factors, to the persons wha should be made

aware of them, has 1o be done carefully.

Elements of Risk Communication

Who says what (o whom?
Thraugh what channels?
With what effects?

How media can assist?
Media as a partner in emergency and disaster management, can:

+  Assist in pre-crisis education

Convey warnings

Convey instructions or other information
Reassure the public / Deal with the emotions
Defuse inaccurate information / rumers
Provide you with updated informalion

Solicit and obtain help from others

important contact details

Organization/Person | Address Telephcne Website! E-mail
Disaster Director General Tel- 2670002 | www.dmc.govlk
Management Cenire | Room No 2- 222 {Fax:- 2670079} | dg@dmc.gov.lk
: Bandaranaike Memonal
International

Conference Hall (BMICH)
Baudhaioka Mawatha,

Colombo 7.
Disaster Ministry of Healthcare & | 080-2071073
Preparedness and Nutrition, 385, Ven.
Response Unil, Baddegama
Ministry of Heaith Wimalawansa Thero

Mawatha, Colombo 10,

Health Emergency HEDMaTC, University of | 081-2396550

hedmatc@pdn.ac

and Disaster Peradeniya
Management Training K
Centre (HEDMaTC) -

1. —
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CHAPTER

What is Occupational Health?

Gecupational health is a mulifaceted activity concerned with the prevention of il healih
in employed pepulations. This involves a consideration of a two way relationship
between work and health. It is related to the:-

» eflects of the working environment on the health of the workers

+ influence of workers slate of health on the ability (o perform their tasks
HEALTH «————" WORK

}ts main aim is to preveni, rather than cure. il health from wherever it arises in the work,

A joint Intemational Labour Crganization/ World Healln Organization {(ILOMWHO)
Committee has defined occupational healih as  “the promotion and maintenance of the
highest degree of physical, mantal and sccial well-being of workers in all occupations;
the prevention amongst workers of deparlures from health caused by their working
conditions; the protection of warkers in their employment from risks resulting from factors
adverse tg health; the placing and maintenance of the worker in a2n occupational
environment adapted to his physiologica! and psychological capabilities™.

6.1 Objectives of an Occupational Health Programme

* To eliminate all workplace hazardous situations as related to occupalion, work,
workers' behavigur and work environment

« Evaluation of work hazards, and control measures, by using simple methods and
techniques

» Concemed bodies to be kept informed about th2 work and environmental hazards in
work places

s Be knowledgeable about the principles of conirol of work hazards and work
environment, and to offer advice on selection of appropriate contm! measures and
optimal use of available rescurces
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= FEducate workers on the principles of safe conduct at work and prevention of
ceeupational diseases and injuries

= Promation of healthy work settings in all workplaces

= Establish coordination with other stakeholders an eccupational health, in conducting
preventive and promotional aclivilies

6.2 Occupational Hazards

Hazard is something which has lhe potential to cause harm, e.g., a piece of equipmenl
(fan blades can cause cut injuries), a form of energy (electricity can cause electrocution),
work practices (working without wearing personal protective equipment), or a fealure of
the environment (strong winds in a foundry).

Types of accupational hazards

The hazards found in work place can be mainly divided into physical, chemical,
biological, ergcnomical and psychological hazards. An understanding of these hazards
can be helpful because routes of entry of the contaminants, applicable Personal
Preteclive Equipments and appropriate contral measures will be determined by the type
of hazard.

Physical hazards: excessive noise, light, heat, vibration, pressure, radiation
Chemical harards: acids alkalines, solvents fumes, dust, mists

Biological: bacteria, viruses, fungl

Ergonomiczl: mismatch between worker and workplace! worksiation
Psychological: work stress, overwork, underwork

Aims of hazard control

= Protecticn of the health of exposed workers

= Ensuring comfort and safety for workers

= Compliance with legislation

= Protection of workers and the publi¢, from the nisks created by the process ar
workplace

»  Reduction of environmental pollution

*  Minimizing economic loss from raw materials, products, or valuable wastes

Often there are saveral oplions available for the control of hazards. Sometimes, the
optimal control may not be the most practicable, and an afternative needs to be
considered. More than one coentrol measure may be required to reduce exposure to an
acceptable level. Sometimes, control may not eliminate the hazard, but will reduce the
magnitude of exposure to some extent.

Centroling hazards can be expensive, especially when the wrong option is chosen,
resulting in further assessments and installations to be implemented. To prevent this, a
methodological approach to control is required when selecting methods for hazard
control.
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Taking a methodological approach to control hazards

Following steps should be followed in selecting a hazard control methed;

o

L

. Identify the nature and source of hazard

Consider the emission source(s) and nature of emission

Characterize the worker(s} and workplace

Identify current controls and assess their efficiency

Brainstorm alternative controls that are cost effective, efficient, and acceptable to
workplace

Select the most practicable conlrol option(s) after censidering costs, extent of
hazard reduction and regulatory requirements

Trial the anticipated controls

Seek feedback and evaiuate the effectiveness of control

Re-assess the implemented controls lo ensure their suitability

. Regularly mainlain controls for continued efficiency and effectiveness

N

2

Do,

. Identify the nature and source of hazard

Hazard is first identified and then assessed (i.e., excassive noise, dust, etc.)

Consider the emission source{s) and nature of emission
Identify the source of generation and the emission {i.e., which part of the
machinery is generating the noise)

Characterize the warker(s) and workplace
ldentify characters related la the exposure. Some quastions thal need to be asked

include,

* Is the worker sited close to the source of emission?

* ¥hat personal characteristics impact on exposure?
(e.g., height, predisposing health factors like asthma, ability to wear protective
equipment}

* Whatl work praclices are adopted? (e.g., chewing betel while working, not
wearing personal protective equipment)

= What is tha level of education and training of workers?

* How is the workplace laid out?

Identify current contrals and assess their efficiency
Before other control eptions are fully investigated, existing controls should be
identified anq assessed. This can be done by;

= inquiring from workers about existing hazards and current controls that are in
place

* Monitering workers' exposure 1o contaminants and occupational hazards, (e.q.
dust levels, blood lead levels)

* Reviewing heallh surveillance data, records of incidents of work related injuries
of illnesses that can be atiributed ta insufficignt control of the hazards

* Direct measurement of the perlocrmance of control systems (e.g., noise levels}
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5. Brainstorm alternative controls that are cost effective, efficient, and acceptable
to workplace
Often the best ideas come from those who are exposed to the hazards, and are
familiar with the process. Involvement of warkers in the identification of hazards,
design and implementation of cantrols, is useful in several ways:

* It promotas consultation between employers, supervisors, and workers

* Workers feel a sense of ownership and empowerment of decisions that they
have been involved with

* Job satisfaction may increase in the realization that workers opinions are valued
ang sought after

= Workers have intimate knowledge of the workings of a process or system and
whether the proposed controls are practical and usable

= Selects the most practicable control cption(s) after considering costs, extent of
hazard reduction and regulatary requirements

6. After considering the merits of optimal control strategies, they should be fuily

tested and evaluated in terms of their anticipated suitability to control the
hazard.
e.g.. personal protective equipment (PPE) may be preferred as a short term control
for exposure to noise or hazardous substances. Bul the long term costs far outweigh
the cost of alternatives such as engineering controls. In some cases (eg.,
amergency rescug) PPE may be the best option

7. Trial the anlicipated controls
Once a decision about the controls has been made it shouid be implemented on a
trial basis

8. Seek feedback and evaluate the effectiveness of controls
©Once controls are implemented, a thorough investigation of the effectiveness of the
controls should be conducted

9. Re-assess the implemented controis to ensure their suitability
Where deliciencies are identified, alterations fo the implemented system may be
requirad

10. Regularly maintain controis for continued efficiency and affectiveness
Regular maintenence is one of the main ilems in hazard control

Hierarchy of control

The hierarchy of control is a list of conlrol options that have been placed in a preferred
order.

HIERARCHY OF CONTROL

Elimmation

Substitution

Engineering controls
Administrative controls
Personal Protective Equipment

e e
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1. Elimination

Accepted as the best method for controlling exposure, e.9., use of unleaded petrol in
place of leaded petrol. However, practical difficulties may arise if the substance is a raw
material without which the production cannot be done. In such instances industry may
not be able to eliminate a subslance or process without compromising its entire
production or viability of the company.

2. Substitution
Where the hazard cannot be tolally removed, the second preferred aplion considers an

alternative process or material.

£0., using lead in liquid form instead of powder form to avaid exposure through dust.
Using vacuum cleaner to remove dust than sweeping with a brush, which may
disperse dust

3, Engineering controls.

One of the mast commonly used control method, Its advantage lies in the ability to
physically aiter the path of fransmission of the hazard, or isolate the worker from the
agenl, Three ailemnatives can be used.

+ Segregation or isolation - Enclosing either the hazard or worker, to resirict
movement ¢f the hazard. Segregation can be achieved by placing a physical barrier
between one area of the workplace to ancther. For example, relocating a dusty
process ko an isolated section of the plant.

isolation requires physical detachment of the process or person, e.g., enclosing a
noisy process in a sound insulated booth

» Guarding and signs - Reduce the path between the hazard source and the worker.
Physical barrier i5 installed to prevent access to a hazardous area, .9., venlilaled
booth for spray painting. Signs are used o provide information or warnings.
Therefore it is a barrier conveying instruclions or inforrration, which should bring
compliance

. Ventilation - For atmospheric contaminants, ventilation is the most effective control
when elimination and substilution cannol be achieved. e.q., Heat Ventilation and Air
Conditioning (HVAC), Local Exhaust Venliiation (LEV), Forced Dilution Ventilation.

4. Administrative cantrols
Rely on human behaviour and compliance for success. Useful in situations where the

sk is lew,

. warker rotation - Aims to reduce an individual’s overall exposure, by sharing the
work with several workers

Jjob placement — Assessing fitness for a parlicular type of wok, where pre-existing
condition or illness is taken into account , when making job placement
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education and training - Assist workers in performing thetr work safely. With
knowledge and understanding about the risks and melheds of combating exposure,
workers can make an informed decision aboul their exposure (e.g. making use of
Material Safety Data Sheets {MSDS} for hazardous substances, Technical
documents or Brochures about tools, equipments and plants).

good housekeeping - Minimizes safely related incidents, €.q. slips and falls ;
Reduces dusts and other contaminanis Lhat may become airborne

scheduling of work - High risk work may be rescheduled so that the least number
of warkers and members of the public a2re exposed. E.g., demolition of buildings
during week ends or non-peak hours lo minimize exposure of large number of
persons 1o dust, noise and vibration, fumigation of buldings during weekends or
holidays

maintenance - Scheduled maintenance of teols, equipment and planis to minimize
wear and tear associated loss of perlormance

moritoring and health surveiliance - Occupational hygiene and biological
monitaring can be used to assess risk and track the success of control measures

5. Personal Protective Equipment {PPE)

Personal Protective Equipments are wom to protect the human body parls that are
vulnerable to allack from external sources, e.g. eyes, ears, skin, respiratory system and
aim to minimize exposure at the receiver. However, the PPE oplion should be taken
when control could nol be oblained by other methods {elimination, substitution,
enginearing control, adinistrative control} or to supplement ather methods.

Examplas of situations in which the use of PPE may be necessary

Where it is nol technically feasible to achieve adequate conirol by other measures
alone. Control shouid be achieved by cther methods as far as reasonably practical
and thereafter FPE shoutd be used as a additional measura

Where urgent action is required such as in a plant failure, and the only practical
solution is to use PPE

During routine mainlenance operations

= Eye and face protection - safetly speclacles, goggles, eye
shields,

» Skin and body protection — gloves, apron, overzalls, caps

= Leg and foot protection — knee pads, leggings, molded
foctwear, rubber ankle boots

* Respiratory protection — face mask, respirators

= Head prolection - safety helmets

= Ear proleclian — earplugs, earmuffs
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Movement of a contaminant from a source to a receiver with control techniques

for each component

Source

N

Transmission path

Receiver

*

Chemica}
Tank

Control Methods

Elimination

Shielding

Reduce duration of exposure

Increase the distance

Enclose the worker

Substitution
Enclose the process

Dilution ventilalion

Change waork process

Change the process

Reduce number of workers

Suitable & sufficient
mainienance programme

Education and training to alter
behavioral influences

Persgnal Protective Equipment

Physical hazards

1. Light

Every workplace should have suitable and sufficient lighting, Lighting levels at work can
affecl health and safety in a number of ways;

* When people move about, they must be able to see obstacles that could l2ad to
accidents from tripping, falfing or by just walking into them
* The tasks must be adequately lit to enable werkers to see sufficiant detail so that

these jobs can be carried out correctly
* Qperators of rmachinery must be able to see the controls, information dials and

screens

«  Coiours should be comrectly visible if that forms part of work

*  Glare must be minimal

= The colour output of any arlificial light source must not distract the colour of the item
being worked on, if it is important

Units used in lighting

Luminous intensity: Unit - Candela (cd}. A measure of brilliance or brightness, which is
the power of a source ta emit light.
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Nummance: Unit - Tux (Ix). This is the unit that expresses the amount of light falling on a
surface.

Recommended lighting standards

Area Recommended light level {Ix)
Circulatron areas - corndors, siairs, lilts 100-150

Entrances, lobbies, waiting areas 500

Factories 500

Offices, Groceries, Show Rooms, Labceratories 500

Typical cutdoor levels 10000

Warehouses 150

Mechanical Workshops 750

Cetailed Mechanical Workshops 1008

2. Heat

Bedy temperature is maintained within close limits by an efficient homeostatic
mechanism. Physical exercise will increase bedy temperature in proportion to oxygen
consumption, the range being 0.5 °C for moderate exercise, up to 4 °C for heavy work.
In pormal condltions the body temperature stays within the range 36-39°C.

Recommended work/ rest regimes

Work |oad {total) & Temperature

Light Moderate Heavy
Continuous 30.0°%C 26.7°C 25.0°C
75% work, 25% rest each hour A06°C 28.0°C 25.9°C
50% work, 50% rest each hour 31.4°C 29.4°C 27.9°C
25% work, 75% rest each hour 32.2°C 31.1°C 30.0°C

Wark conditions & metabolic rate: Light 230W. Moderale 230-400W, Heavy 400-R00W
(W=Mefabolic Rate)

Heat control

= Insulation of ceiling to maximize solar heat transfer

Reflective blinds within offices ar factories o aller the path of transmission of heat
Glass or tinted windows

Exhaust ventilation such as panl enclosure or hoods above heat generating process
Faorced air ventilation to increase airfllow

Health effects
Excessive heat can give rise to condifions like irrtation, discomfort, heal rash, heat
cramps, heal exhaustion and heat strokes.

1. Noise
MNoise is a physicai hazard where excessive noise could give nise 1o 2dverse health
eflecis in the exposed worker.
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Recommended noise ratings

Class room 25dB
Sleeping room 25dB
Conference room, Hospital 30d8
Private affice 40d8
Restaurant 45d8
Office with typewriters 5548
Workshap 65dB

Sound level standard: A weighfed continuous sound pressure of 85d0 aver 8 hours

Recommended maximum noise doses for unprotected ear

Limiting B~ Maximum duration

Of exposure -

8590 8h

a3 4h

9% 2h

97 1h
102 30min
105 . 15min
108 7min
m 4min
114 2min
"7 min
120 sec
Health effects

Neisa induced hearing loss is the main adverse health effect. It is permanent and is not
improved by use of hearing aids. Other effects include headache, imitability and lack of
nceniration.

Methods of preventing noise generation

+ Substitution for a quieter process: eg. Welding instead of reverling

+ Cushion impact — plastic pants instead of metal parls

* Improved designs for fans, fan casings, compressors etc.

« Beller mechanical maintenance

* Limit the duration far which a noisy machine or parl of a machine is used

Contrel of transmission path

* Use of bamiers

= Enclosure of the source

r  Increase the distance belween the source and receiver

Contral of receivar

« Enclosure of recaiver — e.g. sound proof booths
v Use of PPE, e.g. ear plugs, ear muffs
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4. Vibration
Vibration is oscillatory molion about & point. Workars may be exposed to iwo types of
vibrations;

1. Hand transmilied vibration - Vibration that enters the body through the hands when
vibrating tools or work pieces are grasped or pushed by Ihe hands or fingers.

2. Whole-body vikration — Ccours when the body is supported on a surface which is
vibrating (e.g. silting on a seat which vibrates, silting on a vibrating fleer). Whole
body vibration occurs in transporl and when working near some industrial machinery.

Health effects
Various health eflects ranging from bone and joint disorders, neurological disorders (e.g.
numbness, tingling), muscle disarders could occur.

Control

Limit exposure

Proper maintenance of machinery
Proper usage of machinery

5. Pressure
Main occupational groups exposed to pressure are deep sea divers, tunnel warkers,
high llying aviators.

Health effects
Limb pain, dizziness, headache, chest pain, convulsions (fits), coma, bohe necrosis

Control
Limit duration of exposure

6. Radiation
Radiation is energy which is transmitted, emitled or absorbed in the form of waves.
There are bwo types of radiation.

1. fonizing radiation — Ability to ionize molecules, 2.g. X Rays, Gamma Rays. Adverse
neath effects occur mainly due to the efiects of ionization of cell molecules. Usually
oceupational exposures are at lower levels, but are prolong.

2. Nan-ionizing radiation — Energy waves that are composed of electric and magnelic
field components. This energy is insufficient to eject electrons from atoms, thus is nat
able to ionize other matier. Therefore reported health effecis are not profound as in
onizing radiation, e.g. radio waves, microwaves, high vollage power lines.

Control
instrument shielding, personal protective ciothing, increase distance from source and
recejver, reduce exposure geriod.

[§¥]
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Chemical hazards
A chemical substance that can cause polential camage or adverse health effect on

someone.

High Risk Occupations

+  Industries that produce chemicals or use chemicals as raw materials
Eg. Chemical ingdustries

« Occupations that use produced chemicals in their work activities
Eg. Agrochemical usage in agriculiure

- Occupations that have a risk of exposing to chemicals naturally released to the
surrounding
Eq. Exposure to methane gas in mining

Exposure
+ Workers can be sxposed lo chemical hazards at any stage of the industrial
process

« Al the slorage area

+  During the industrial process
«  During distribution

+  During application

+  During disposal

Workers can be exposed to chemical hazards
- By inhalation
= By ingestion
» By absorption thraugh contact
»  Indirectly due to pollution of the environment

Biclogical hazards

Any microorganism or material of biological ongin that has the ability to cause Hlness
could act as a biological hazard. Certain work activities are associated with an increased
nsk of contracting infections. This may be due to work bringing an individual into contact
with large number of infecled people or animals, e.g. health care workers, laboratory
workers, agricultural and fivestock farmers,

Health effects

- Blood borne infections: Hepatitis B, Acquired Immune Deficiency Syndrame (AIDS)

- Vector borne infections; Malaria, tic borne disease

- Food and water borne disease: Typhoid, E coll infection, food poisoning

Infections spread by droplets and close contact: Tuberculosis, Meningococeat
Meningitis

- Zoonatit infections: Anthrax, Leptospirosis

- Allergies

Control
« Elimination or substitution of the hazardous agent
= Ventilation
= Isolation of person or micrabe
= Adminisirative ccntrols- immunization, health surveilance, sterilization of
equipment
* PPE- Uniforms, gloves, eye ware
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Ergonomics

Ergonomics is malching the job to the weorker. It describes the interaction belween the
worker and the job demands and focuseés on how work affects werkers,

Ergonomic hazards refer to workplace conditions that pose the risk of injury to the
musculosketetal system of the worker. Ergonemic hazards include repetitive and forceful
movements, and awkward postures thal anse from improper work methods and
improperly designed workstations, tools, and equipment.

The goal of ergonamics and hurnan factors is o make the interaction of humans with
machines as smooth as possible, enhancing performance, reducing error, and
increasing user satisfaction through comfori. Ergonomics in the workplace has to do
largely with the safety of employees, both long and shori-term. Ergonomics can heip to
reduce cosls by improving safety.

Ergonomics draws on many disciplines in its study of humans and their environments,
including anthropometry, biomechanics, mechanical engineenng, industrial engineenng,
industrial design, physiology and psychology.

One of the most commonly encountered health eMects of poor ergonomics is
musculoskeletal disorders.

Work related musculoskeletal disorders

They can be defined as disorders of the muscles, tendons and nerves that are caused or
aggravated by exertions or movements of the body. The primary cause may be work
related or non-work refated. In either case, work exposure is an imporiant consideration
in determining woark-relatedness and in return to work from an injury.

Characteristics of musculoskeletal disorders

- they involve both mechanical and physiological process

- they are related to work inlensity and duration

- they require periods of weeks, months or years to develop

- they require periods of weeks, months or years for recovery

- their symptoms may be poorly localized, nenspecific and episodic
- they are often unreporiec

- they may have mu.liple work and personal issues

Work related factors of musculoskeletal disr~rders
- Repeated or sustained exerlions

- Forceful exerlions

- Localized mechanical stresses

- Work posture

- Vibralion

- Work duration

- Psychosodial stresses

Risk Assessment
Risk is 8 measure of the likelihood that the hazard will manifest some degree of harm.
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Elements of risk assessment and risk management

' Consider all activiles and Situations, balh routine and nan-routine, including
{oreseeable ermergencies and 0ss of conirol

» [dentify the hazard, both intrinsic and those generated by ali of the above activites

v [dentify whuch Individuals or groups of workers may be expesed to be at extra nsk by
virlug of susceptibility, iliness and ¢lher medical condiions

= Determine and assess the nsks to health from the hazards

+ Determine he degree of control of these risks and whether this is adeguale

* (Can these risks be ehminated or reduced

= Implement newer improved risk confrol measures

+ Monitor the eflectiveness of these candrols

* Review and If necessary, implement any appropriate corrective aclion

Methods of control
Risk comtral should begin al the design/planning phase of a process or workplace. It is
more expensive and inconvenient o attempt to redesign a workplace once it has been
built. Howewver, most hazards exist in g warkplace that has been rup for many years. An
allernalive approach is needed for the problem by addressing faclors required for
exposure,

= Asource

+ A mechanism or path for moverment of the hazard

» An unprotected receiver
Removal of any of these partners will minimize exposure.

Walkthrough Survey (Factory Inspection)

One of the most imporiant and most simple acts in nsk assessment is to actually venlure
into the workplace and “see for yourself” what people do and how they do il. In order lo
maximize the beanefit of the visit, it is common for people o use a walk through survey
checklist.

ILis generally best to start the walkthrough survey al material incoming/ receiving
sechion. and then following the nzturai manufacturing or other processes in the
workplace. This gives the PHI an understanding of the actual processes thal occur,
During & walkthrough, it is imporiant to speak to the warkers, as they will often have Lheir
own ideas regarding health and safety hazards or polential preventive measwres. This
will also enitiate a relationship between the workers and PHI and will give the PHI an
indication of the workers understanding of their job and potential hazards and their
allitvdes toward their work and safety, Appropnate gueslions for workers might include
the lofiowing, what kind of hazards are there in your paricular job? What measures do
you take to keep yourself safe? Whal kind of preventive measures do you do you think
might be helpful in this woarkplace?

In viewing the {ask the PH{ should carefully look at warker faclors such as body position
and posture. What kind of movements are required by the worker? Observation of the
physical effort may include measuring or observing the farce required, the direction of
the movements (forward, backward, elc.), the localion (loor to waist or above shoulder-
fevel), the fragquency (once per hour or once per minute), and the duration (sustained for
several minutes or intermittent).

Understanding of the task itself should include such aspects of work practices as
productivity expectations, variation in physical demands during the day, and how the job
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is compensated. For example, s there a quota system or an incentive system? Incentive
pay for productivily may increase the risk of cumulafive rauma disorders by promating
continuous, sustained exertion by employees.

in evaluating the envirormend, the workplace condilions such as temperature,
ventilation, vessels and pipes, housekeeping, sanitary facililies, and lighing should be
reviewed. The degree of crowding, the ambient noise, and the generat appearance of
the workptace are all relevant to safety and (he likelihood of injuries or illnesses. For
example, an increase in lhe ambient noise can stimulale the sympathellc nervous
system and increase (he likelihood of accidents. There 15 evidence that a reduction in
general naise level is accompanied by a reduction in accidents.

Poor housekeeping may increase the nsk of accidents by the presence of ol or waler on
the floor and the persistence of slip and fal! hazards. Signs and labeling, chemical
slorage, emergency preparations and equipment such as eye-wash stations, first aid
and fire equipment can be checked and evaluated for working arder, suitabifity, and
location.

The equipment with which employees work includes their own equipment and other
machines. Hand tools should be inspected for such aspects as ergonomic fit, appro-
priate use for the job, and maintenance. For example, the design of the hand tool
influences its position of use. The shape and compgsition of the hand!e influence the
comfort of use and the likelihood that the prolonged use of this lool will increase the sk
of cumufated-trauma disorder. Al work siles where use hand tools extensively,
employees should be offered options depending on ther own demecgraphics and
preferences.

Machinery can be inspecled for ergonomics, effecliveness, and maintenance. The
presence and effectiveness of safely devices for the machines should be carefully
reviewed. Madern machine design has dramatically reduced the risk of major traumatic
injuries (power presses and cuiting devices}, bu! these safety devices must nct be
bypassed or modified, and workers must be carefully educated in their use and effec-
tiveness.

In many environments, machines themselves are ventilated. The four basic components
of a local ventilation system are hoods to capture a contaminant, ducts to carry the
contaminant away, filters o clean the air before it is discharged or re-circulated, and
fans tc power the systern. Unforlunately, ventilation systems in workplaces are nof
always properly designed to control the health hazard. For example, the hood may not
eflectively capture the conlaminant because it is not close enough or encapsulating
enough of the process. A duct system may not be properly balanced or maintained,
Finally, fans may lack sufficient power la carry the contaminant through the duct
system. An elfective occupational safety and health program should have a well-
designed program to monitor the effectiveness of a local ventilation system, and the PHI
should ask enough questions to ensure that the program is effective.

Dilutian ventilation is the general exhaust of air from a workplace and the replacement
of an appropriate portion with outside, fresh air. The purpose of general ventilation is to
maintain comfor| for workers by contratling humidity, removing unpleasart odors, and
maintaining a comforiable ambient temperature. A perlion of air in every general
ventilation system is re-circulated to control the cosis of conditioning the air.

An insufficient supply of "makeup” air from the ouiside may contribute fo the buildup of
carbon dioxide, nenspecific irrilants, or identiliable contaminants in the workplace,
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Diwtion ventilalion is appropriate to control by-products of the work processes {e.g.,
smoke} only if these preducts are not toxic and are present at very low levels Care
must be laken lo ensure that the exhaust of 1he genera! ventifation is not close to any
intake awr venis on the outside of the building.

The workplace walk-through provides the opporunity for the PHI to cirectly observe the
workers. A walk-through gives a feel for lhe warkforce as a whole, By obsanang the
2ge, apparent physical cendition, and other demographics of the workforce, the PHI
may be able 1o advise the employer regarding other interventions such as heaith
promotion programs and screening programs, Speaking to the workers during a walk-
lhraugh can be very enhghtening wilth respect to worker attitude toward heaith and
safely, their knowledge of the hazards, and their feelings about work,

Report writing

After a comprehensive walk-through, the inspecicr should write a2 repor with
observations and recommendalions and guide the employer in improving the heatth and
safety of the workplace.

This report should generally cantain the following;
*  begin with a summary statemeni
«  iHdentifying the major manufacturing processes
«  the impoertant accupaticnal health hazards
+ suggesied prevenlive measures

The body of the report should contain;
- more detalied discussions of each hazard identified
lhe rationaie for preventive measures
- suggestians for préventive measures

The hierarchy of conirols should be used. In all cases, worker education and training
should be part of the recommended preventive measuras,

6.3 Health promaotion at waorkplace

Heaith promction has been defined by Ihe WHOQ as the Process of enabling people to
increase controf over, and to improve, their heaith. In other words il is a science and an
of helping pecpla to change their ifestyle lo move to an optimal state of health.

Heaith promotion inlends to address humans as individuals and groups in the seliings, in
which they live, work, and play. Heaith promotion is supposed to refer to two different
levels of social change;

« improvement of lifestyles and work styles conducive to health

« mprovement of working and living conditions conducive to heslih

The settings approach focuses on the physical, secial and organizalicnal environments
in which people spend their lime {i.e. schools, hospitals, workplaces and communities)
and aims to create settings that support and enhance health.

Importance of work site health pramotian

Over the years there has been evidence of positve effects of worksite heath pramotion
programmes on health of the worker, heaithcare costs, absenteeism, haalth outcomes
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and employee health and work related attitudes. Work piace es a setling is important
sInce,

+ 1he relationship between work and health

+ greal amounl of produclive life spent &t the work place

« can approach workers as a group, easy to approach / intérvene

Scope of programmes for health promotion

Programmes can range from heatlh awareness campaigns, educational seminars
biologic screening, behavipur change programmes. The imporiant feature of all
approaches is fo leverage positive employee health behaviours supported by the
workplace environment.

Preventive screening/examinations; Biological screening and preventive examinations
arg central lo essential deteclion of disease and thereby prevention of effecls, The
screening should be followed by foltow up visits for detected employees,

Diet: Many people do not recognize the imporlance af heathy diet. Education of workers
about the benefits of heallhy diet, help with developing skills fo prepare healthy meals,
and promoete healthy diel at worksites are some of the promolive activities the PHI can
embark on.

Physicaf exercise: The goal of physical exercise promotion is 1o improve cardiovascular
fitness, increase sirength and improve flexibility. The psychological benefits as well as
improved morale, atlitudes and productivity are also indirect effects of physical exercise.

Stress management: There is proven association with many illnesses and stress.
Stress potentially plays a role in cardiovascular diseases, asthma, skin discrders and
gaslrilis among others. Effective stress management techniques can improve workers
sense of well being and reduce likelthood of stress related symptoms.

Accidant prevention: Accident prevention s an imporlant area that should be included
in health promotion programmes in work settings. There are many accidents taking
place in work sites due to negligence of workers which could ba easidy prevented. The
magnitude of this problem is largely unknown as only few work related accidents are
being reparied.

Sexually Transmifted Diseases: This is one of the areas where iack of knowledge
exists. In Sn Lanka especially where segregaled industries such as free trade zones
which employs large number of youths are vulnerable for spread of sexvally transmitted
diseases. PRIl should organize educational programmes with the paricipation of other
healthcare staff in his MOH division largeling the workers.

Tobaceco and alcohol prevention: Workfarce largely consists of young adults. This
much frue in unskilled workers where physical labour is naeded. These young workers,
mostly with primary education are vulnerable for being introduced to alcohol and
Tobacco. As this group at workplace is a captive population they could be easily reached
to address the issues related alcchol and tobacco vse.
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6.4 Factory Inspection Report

Annexure- 1

Medical Officers of Health/ Public Health Inspectors
Factory Inspection Report

LMOH/PHIL area: .......cooiiiviinnnnnnnn. Date of inspection:........................
2 Name of establishment: ... i e

4. Labour Department Regmrauon NOL o

5. Nature of work done:

........................................ Y

6. Size of industry:

1. Coltach 2. Small scale D 3. Medium scach 4 Large scale D

7. No ol employees: 1. Males .......... 2. Females:......... Y Total: ,,.......
8. No of employees per shift: 1. Males .......... Z2.Females: ......... 3. Toetal. .........

Premises (S: Satisfactory, NS: Not Satisfactory, NA: Not Applicahle)

9. Condition of the workpremises

| 8 NS | NA | Remarks

i. | Lighting B

2. | Space

3. [ Ventilation .
4. | Heat

5. | Humidity

6. | Noise

7. | Dust/Fumes/Smoke -
10.Housckeeping

S NS | NA | Remarks

1. | Demarcation of areas

2. | Safety signs

3. | Storage of raw materials

4. | Storage of finished products

5. | Maintenance of premiscs

6. | Emergency evacuation procedures

5- Sausfactory, NS- Nat Saristactory, NA- Not appircable
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Machinery & safery

1. Use of power: Yes D Nao D

12. Type of power

.| Electncity

Gas

Petrol/Dicscl/ Kerosene

|
2
4. | Firewood
5. | Others {specify)

13. Type of machinery

1.Small [  2.Medium[ ) 3.Large [ ]

14. Guarding of machinery

Type of machinery Yes | No NA,
1. | Small
2. | Medium
3. | Large

15, Machinery operation

S NS [ NA

Remarks il any

1. | Easiness of operating the
machinery

2. | Easiness to reach controls

3. [ Heights of working surfaces

Vibration of equipment

L e

Noise of machinery

6. | Heat from machinery

Safety of mobile equipment

Exposure of body to continues or
repeated motions of the equipment

9. | Use of hand tools (hard to squeeze,
siippery, heavy erc.)

(3¢
bt
=
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Worker safety

16. Work Environment

5 NS | NA | Remarks if
any

. | Workstation comfortable to perfonm task ]
{does nat require unusual
posiions/stretching/straiming)

Safety of working surface (not slippery of
unnecessarily hard)

3. | Protruding objects which are prone for
[ accidents (handles/knobs/matenals cic)
4| Demarcation of arcas

[

17, Personal Protective Equipment (PPE)

Are PPE available
If PPE available are they appropriate for the task

| If PPE available are they available in adequate numbers
If PPE available are they being properly wom

SN RPN B3 ¥

i8, If PPE are provided, do workers wear PPE?
Type of PPE Yes | Ne NA
Ear Plugs

Face Masks

Gloves

Helmets

Goggles/Eye protectors
Qveralls

Boats

08| | O | e | f 1o | —

Others

Training
19. Are employces trained in safety procedures? 1. Yes I:' 2. No D 3. NAI:'

20. I ves; they are trained

Once in 3 months

Once in 6 months

Onee a year

Onty at the time of recruitment
Others

A B | | b | -
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21. Are employees given a formal training before assigning ta eperate machinery?

Lye[ ] 2 No[ ] mwa[ ]

22. Are employeces trained in emergency evacuation proecdures?

tyvel ] 2no[ ] sna[ ]

23. Are employees exposed to health education programmes?

Lye ] 2No[ ] 3Na[]

Medical/ fnjuries

24, IT a worker is injured or falls sick during work

1. | Treated By company doctor at
the factory premiscs

2. [ Treated by a Nurse/Healthcare
worker at the factory premises

et

Sent to a General Practitioner

4. | Sent to the government
hospital
5. | Other

25. Is a pre emplovment medical examination done?

l.Yes,:] JNQD 3.NA |:|

26. Is periedical medical examination done?
Lyes[ ] 28[ ] 3.NA[]

27. If “ves™; how often

. { Once 1n 6 months

Once a year

il

Once in two years

28. If a worker is injured, is it notified to the Factory Inspecting Engineer (FIE) hy
the management?

1ves[ ] 2Ne[ ] 3na[]

29, If yes; how many notilications were made during the past vear? I::I
(verify with records)

B2
b
[ 3]
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30 Werk conditions

Yes | No | NA | Remarks if any
1. | Work performed in %
shifis i
2. | Is hours of work
reasonable
3. | Is adequate rest penod
‘ piven/taken
f4. | Is extended period of | 7 o '
| | heavy work required | | J

3. If shift worker, duration of shift

| Duration Remarks on off period
8 hours
9- 12 hours
13 -18 hours ] ‘
19 - 24 hours '

BN —

Hazardous exposure

32. Is there segregation of workers who are exposed to hazardous activities/
substances?

Lyes ] 2w | aNa[]

33. Are workers cxposed to hazardous activities/ substances rofated to minimize
exposurc duration?

1¥es[_] 2Ne[ ] 3.NA[ ]

34, Are workers exposed toa hazardous activities/ substances monitored
periodicatly?

Lye[ | 2no[ | anNa[ ]

bl
[
L
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35, _Physical demands

Yes ! No | .‘Tf’\—j—'Rcmarks if any

t. | Workers required 1o work
at excessive speed

L RS

Workers are required to
carry excessive weight

3. | Workers are required to
use excessive force/strain

4. | Unusual & uncomfortable
working positions
required

L

Can work be performed
adhering {o safety
| rules/procedures

36. Mental demands

Yes | No NA | Remarks ifany

Lengthy periods of
conceniration required

2

| Work pace is too fast

Social interactions possible

- bkt

Targets cause mental stress

Satisfactory labour —
Management relationship

L

37._Waste disposal

Method Yes | No |NA [ Remarks if any

b | Stored in premises &
Removed by local
authoritics

1>

Liquid waste discharged
to environment without
treatment

3. | Solid waste discharged
1o environment

4. | Smoke released to the
| atmosphere 1 a
hazardous way

5. | Others

[
L]
N
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8. Welfare and Sanitation

S NS NA Remarks if any

1. | Toilets

Safe drinking water at
premises

Meal rooms
Changing rooms

First Aid Facilitics

| Trained First Aid

| workers on site L

t

b )

o [wn

39. Waste Dispasal

]_ S | NS NA Remarks if any
1. | Solid waste

[

Liguid waste

1 | Gas, smoke, fumes

40. Reporting of accidents and Occuputional Diseases
(Reporting of Accidents/Diseases that should be reported -During past 6 months)

Type of accidents/ Total | Number | Number | Remarks if any
Occupational discase No. | Heported | Not
Reported
Remarks/Observations

Name & Signature of PHI
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Annexure- 11
Things to observe during a waik through survey

1. The worker

How many workers are there?

What 1s lhe age distribution of the workforce?

What is the turnover rate?

What educational background do the workers have?

What is the physical condition of the warkforce?

Whal medical problems are comman in the workforce?

What psychosocial resources are avalable to workers (n the workplace?
What psychosocial resources are available to workers in the community®

DNOO B LN

2. The task

Is work performed in shifts?

Are hours of work reasonabie?

Are adequate rest periods provided and used?

How much overtime is worked? Is it reguired?

Are tasks rigidly paced?

Are changes in work procedures explained to workers?
Are extended pertods of heavy work required?

Is there any visual strain?

O N m ;s

Physical demands

How much fifting, pulling, pushing is required?

What is the frequency of the physical task?

What are the locations of the physical actions?

Are unusual or uncomforlable working positions required?

Are workers required or induced o work at excessive speeds?

Can work be performed while following all safety rules?

Are workers thoroughly trained?

ls work done sitting, standing, or walking or is there a combination of positions?

e R

Mental demands

Are directions easy to follow?

Are frequent decisions necessary?

Are lengthy periods of concentration required?
Are there rest periods?

Is the work pace too fast?

Does the job create boredom?

Are souizl interactions possible?

How are labor management relations?

el e
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3. The environment

N s B

-

8.

w

tC.
.
12.
13.

. 1s adequate space for working avaliable?

is the workstation comfortable to use or does it requiré unusual positions,
straining, or stretching?

Is a clear path provided for emergency escape and are exits weil marked?

Are working surfaces slippery or unnecessarily harg?

. Are there protruding objects that can cause accidents (handles, knobs,

materials, eic.)?

. Is the work space safe from materials handling eguipment, such as trucks and

cranes?

_ Is the work space located in an unnecessarily hot, cold, dralty, noisy, or

contarminated area?
Is the temperature comiortable?

. Is the relative humidily comiortable?

Is there adequate general ventilation?

Are ail ventilation, heating, and cooling devices working properly?
Is the lighting appropriate for the work?

's the housekeeping elective?

4. The equipment

i
2.
3
4.

[s equipment or machinery difficult to operate?

Are controls hard to reach?

Does movement of controls require excessive effort?

Can contrals be moved without placing hands, wrists, arms, or body in unusuai
positions?

Are controis on materials handling equipment compatible with operator
charactenstics?

. Are gauges and instruments easy to read and understand?
. Are the characteristics of hand controls campatible with the forces required to

operate them (shape, size, surface), and are forces acceptable?

. Are emergency shut-offs accessible from locations where an gperator might get

caught?

. Are lockouts provided and are they foolproot?

Are the functions of all cantrols labeled or readily apparent?

. Are chairs or stools comforiabte?
. Are they adjustable for proper height?

Are appropriate backrests provided?

. Is there adequate space for legs and feet?
. Are working surfaces of the praper height sa as not fo cause unnecessary

reaching, bending, stretching, etc.?

. Do working surfaces cause glare?

. Are all guards and safety devices in use and in good working condition?

. Da they interfere with operation or maintenance in any way?

. Does equipment vibrate or cause excessive noise?

. s mobile equipment stable?

- Does mraterial handling equipment allow unobstructed vision in all necessary

directions?

22. Are any paris of the body exposed to continuaus or repeated motions of

equipment?
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Hand tools

Are tools casy to hold?

Are tools too heavy?

Are there sharp edges?

Are there pinch pomts?

Is use of tool difficult (e.g., hard to squeeze, twisl, slippery, etc.)?
Does tool vibrate?

Are power tools noisy?

Does use require unusual or uncomiortable hand, wrist, arm, shoulder, or body
position?

Are tools mantained properly?

Is there a seleclion of loois?

RS e =

S @

Personal Protective Equipment (PPE)

Is personal protective equipment provided?

Is persenal protective equipment adequate, comforiable, and effective?
Are personal protective devices required?

Are devices selected or filted properly?

Are they comionable or are they causing added irmtation?

Are they properly maintained?

Oao protective devices obscure visian or create other hazards themselves?
Co proteclive devices produce false sanse of confidence?

Has the worker been trained on use of PPE?

's there good compliance with PPE use?

o T
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CHAPTER

Enidemieiogy

Introduction

From the cldest days, contrel of diseases, both communicable and non-communicable,
has been a key function of the public health system in Sri Lanka. A comprehensive
disease surveillance syslem operates in the country. in which the Medical Officer of
Health and his or her health team plays an indispensable rofe. Accordingly, a Rangs
Public Health Inspector is involved in the general surveiliance of all disease withirt the
area, whereas the PHU atlached lc campaigns/ pregrammes handling specific diseases
or groups of diseases are involved in the surveillance of that parlicular disease or groups
of diseases. The Range PHI has 1o study the morbidity and morlality pattern in the area
of work, and identify the specific causes of merbidity and mortality in the population,
along with the possible contribulory faclors, This would enable him 1o plan and carry
out, along with the local health team, effective inlerventions necessary 1o reduce the
incidence of disease and the mortalty, lo the lowest possible levels, with the resources
availabla.

This is accomplished through the system of disease surveiliance which continuously
serutinizes all aspects of occorrence and distribulion of 2 disease that bas relevance on

s effective control.

This section includes an agcount of disease surveillance system practiced in S Lanka in
general, and describes the role of the PHI in the disease survelllance system,

7.1 Epidemioclogical Surveillance

Surveillance
Surveillance may be defined as a systematic callection, analysis, interprelation,

and dissemination of dala, for the purpose of taking appropriate agtion

Disease surveillance is important for the foliowing reasons:
i. 1l measures progress towards achievement of gisease reduction targets,

ii. It permits priorities to be selected on the basis of demonstrated morbidity and

moraiity.
lir. It is essential for good programme maonitoring,
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iv. It can give a better understanding of the local epidemiology of the disease, and
may suggest the need for programme modificalior, if necessary.

v. ltcan help in identification of and finding solutions to operational problems,

vi. 'tis used by administrafors for planning, implementing and evaluating of public
health interventions and programmes.

vii, It is used 1o menitor the occurrence of diseasze cultbreaks or epidemics, and to

take the necessary preventive and ¢ontral measures.

FUNCTIONAL ELEMENTS OF SURVEILLANCE
Surveillance has four functional elements,
1.1 Data collection
1.2 Data complilation and analysis
1.3 Taking acticn on reports
1.4 Feedback

1.1 Data Collection
Some of the diseases are easily recognizable while some others are comparatively

difficult to diagnose. Because of these difficullies no single method of surveilance can
be used with the same degree of reliability for ali the diseases. The methods commonly

used for data collection are:

1.1.1 Routine reporling of cases and deaths recorded at the
treatment ¢enfre

1.1.2 Special investigations conducted on selected communicabie
diseases

1.1.3 Sentinel Surveillance

1.1.4 Active Surveillance

1.1.5 Qutbreak investigation

1.1.6 Sample Surveys

Each of these methods has its advantages and mitations. The different methods can be
used either separafely or in combinalion with each other, depending on technical and

administrative feasibility, as well as the financial resources available for the purpose.

The Disease Surveillance System in S Lanka is shown in Figure |
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Figure |

Disease Surveillance System in Sri Lanka
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1.1.1 Routine Reporting
{a) Indoor Morbidity and Mortality Reporting

Once the patient is discharged from hospital, the Bed Head Ticket (BHT) is sent to the
Medical Records Office. The diagnaosis on the Bed Head Tickels is entered in the indoar
Marbidity/ Morlally Register (IMMR}, according to the International Classification of
Diseases {ICD). This register is uvtilized to compile the Indoor Morbidity and Morlality
Quanrerly Return, which is sent to the Medical Siatistician quarterly. These statistics are
procassed by the Medical Statistician to abtain information on the morbidity and mortality
statistics in government hospitals, by Heaith Divisions. Al present there [s no routine
system of recording discase statistics from out-patient depariments, private praclilioners,
and private inslitutions.

{b) Notifiable Diseases Reporling System

The surveillance of Communicable Ciseases In Srl Lanka (s based on a system of
nolification of cenain seiected diseases. Figure | shows the Notification System in Sri
Lanka.

The Quarantine and Prevention of Diseases Ordinance of 1897, and its subsegquent
amendments, ensure the necessary legislation for the implementaticn of this system.
According to this Ordinance every practiioner treating a casa belonging to the category
of Notifiable Diseases, should natify such cases to the Medical Officer of Health (MOH)
of the area where the patiant resices.

The Notifiable Diseases are listed in Table 1. It should be noted that the list can change

because disgases may be added or deleted from this list, from time to time, The
following list gives the diseasas that are notifiable at present.
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Figure Il: Notifiable Discases Reporting System
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Table 1

LIST OF NOTIFIABLE DISEASES
{Approved by the Advisory Commiltee on Communicable Diseases en 11" February
2005)

Disease Abbreviation *
GROUP A

CHCLERA Chol
PLAGUE Pg
YELLOW FEVER YF
GROUP B

ACUTE POLIQMYELITIS/ ACUTE FLACCID PARALYSIS Palio
CHICKEN POX GP
DENGUE FEVER/ DENGUE HAEMORRHAGIC FEVER OF/DHF
DIPHTHERIA Dip.
DYSENTERY Dys.
ENCEPHALITIS Enc.
ENTERIC FEVER E.F
FQOD POISONING F.F.
HUMAN RABIES H.R,
LEPTCSFIROSIS Lep.
MALARIA Mal,
MEASLES Mea.
MENINGITIS Meng
MUMPS Mum
RUBELLA/ CONGEMITAL RUBELLA SYSDROME Rub
SEVERE ACUTE RESPIRATORY SYNDROME {SARS)

OR SUSFECTED FOR SARS SARS
SIMPLE CONTINUED FEVER OF SEVEN DAYS

DURATION CR MORE SCF
TETANUS/ NEONATAL TETANUS Tet.
TUBERCULCSIS TB.
TYPHUS FEVER T.F.
VIRAL HEPATITIS V.H.
WHOOPING COUGH Wp

*The abbreviations usad for different diseases, in filling up the infectious Disease
Register e.g. Lep/A/07 at MCOH and PHI office
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Acute Poliomyelitis/Acute Fiaccid Paralysis - should ba notified to
1. Epidemiologist
2. Regional Epidemiclogist
3. Medical Officer of Healtn

By Telephane, Fax, E-mail or Taiegram, and nofification Form (H544)

Hosgpital Notification

Mast nolifications originate from hospitals. Notification of Communicable Diseases in the
hespital should be made by the House Officer in charge of the ward, with the tentalive
diagnosis. Cases are notified using a standard notificalion card {Form Health 544) The
address of patient should be written in the notification card clearly. The details in the
nptification card should be entered in the ward and hospitai notification registers, and the
natification card forwarded to the MOH of the area for investigation.

MOH Office

The MOR maintains a Nolification Register and the notifications are referred to the
Range Public Health inspector (PHI} for investigation and confirmalion. Range PHI
should investigate the case and implement contral measures in the field, and shouid
send the Cormrnunicable Disease Report Part | {H411) and the notification card (Health
544} to the MCH office within 7 days of receipt of the notification card.

All investigation cards are retumed to the MOH, and are recorded in lhe Infectious
Diseases Register {Form Health Y00), The last column in the Notification Register will be
compieted. The MOH consolidates the weekly data in the ID register every Friday and
prepares lhe weekly return of Communicabte Diseases (WRCD-Form Health 299) and
sends it to the RDHS and the Chief Epigemioiagist on Saturday, with detailed
nformation on the confimned cases by means of the Infectious Disease Report - par i
{Form Health 411a)

Action taken at MOH OFice (Before Investigation of the Case)
On receipt of a notification regarding a case of communicable disease (Nolification Card,

Form Health 544), the Medical Qfficer of Health should take necessary aclion to enter
the following particulars in the Notification Register:

i Serial number
i. Name of patient
ii.  Address

iv. Age

v.  Sex

vi. Diseasa

vii, Date of Notification

viii. Notified by whom

ix. Date of receiving Natification Card
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i
i

i
iv.

PH| area

Date of sending Motification Cerd to PHI
Date of receiving Notification Card from PHI
Remarks

Aftar entering lhe colbmns in the Notification Register, excepl columns 12 and 13, tha
MOH should send the Notification Card (H544) to the Range Public Health Inspector, for
investigalion and to implement control measures.

Action at PHE Office and at Field level

On the receipt of a notification card the PHI should:

Note-

Enler in the [nward Regisler - Serial Number, Name, Age, Sex, Address,
Disease, Date and other panliculars af the patient

Should visit the lield, investigals, and take aclion in all cases of Communicable
Diseases

Cases reported directly o the PHI should aiso be promptly investigated.

After investigation:

Range PHI should enter the following details in the Infeclious Diseases Register
(ID Register — Form Health 700) ;-

i Sernal Number

it. Case Number {abbreviatians and serial number for the
. year, e.g., polic/01, Dys/06}

iv. Locality (Address)

v. Name of patient

vi. Ciher particulars of the patient

He should fill the Cammunicable Disease Reporl Part | (Form Health 411}

He should enter the necessary padiculars of the patient in the Cutward Reglster
He should Return the Notification Card {Form Heailh 544) with the
Communicabie Disease Report Part | {Form Health 411) to the MOH office,

within one week of receipt of the Notification Card

He should also update the spot map and charls on communicable discases,
maintained at his office

Action taken at MOH Dffice (after investigating the case and receipt of
Cammunicable Disease Report —H411)

GOn receipt of the Communicable Disease Reporl Pant | (Form Health 411} with
the Nolification Card from the PHI (after investigating the case}, the MOH should
lake necessary action to enter the date of notification card received from the PHI
and ramark, in the Notification Register {Columni2 and 13).
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+ He should cornplele the Infectious Dhsease Regisler (ID Register Form Health
700} at the MOH Office. The detads of the Register are as follows;

i, Senal Number

ii. Case Number (abbreviations and serial number for the
year, eg: polic/01, Days/07)

iti. Date of Receipl of Notification Card

iv. AGA/ Div. Secretary Division

v. Locahty — Address

vi. Name of Patiert

vii. Age

viil. Sex

ix. Rage, Qccupation, Religion

= Mature of Disease elc.

Only the cases confirmed by the PHI are entered in the Infactious Disease Regisier,

« The MOH should atso update the spol map and charls on communicable
diseases maintained at the MOH Office.

Every Saturday, he should compiete the Weekly Return of Communicable
Diseases (Form H 398) and enter detailed information on the confirmed cases in
Form Health 411a, and send them to the Epidemiclogist, Colomba. A copy of the
Weekly Return of Communicable Diseases (Farm H 399) should be sent to the Regional
Epidemioclogsst {RE) and a copy is kept at the MOH office.

Weekily Return of Communicable Diseases {(WRCD) - Form 399

i. Dispatch of Form -
This form should De completed by 3.30 pm every Friday, and dispatched by 9.00
arm on following Saturday, to reach the Epidemiologist on Monday (with a copy to
Regional Epidemiologist).

ii, Completion of Form—
All cages should be completad, viz,, Province, Districi, RDHS Division, MOH area,
and the iast date of the week covered by the Return.,

PART |

All cases notilied and ontered in the Notification Register for the relevant week, should
be enlered according to (he PHF arga. The total number of cases for each disease
notified should be enterad in the last ling in Part |, and ling 1in Parl IL.

PART I}
Line 1 -Tatal no. of new cases nalified during the week. This is the sum of all
cases notified {same as the last line Part 1)

Line 2 - Cases notified earlier and awaiting confirmation at the beginning of
the week. This should be the same as cases (figure in Line. 2 of this
week = figure in Line. 7 of Ihe previous week}
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Line 3 - No. of cases decided as untraceable during the week

Line 4 - No. of cases investigated during the week, but
decided as belonging ia other MOH areas

Line 5 - No. of cases investigated during the week, and
confirmed as a non-notifiable

Line & - Cases confirmed during the week should be the
number of cases of different diseases, entered in the (D
Register (H700) for the same week.

A copy of the Infeclious Disease Reporl parl I {Form 411a) should be submilted for
every case treated as confirmed during the week.

The notificatior of TB

This differs from those other notfiable diseases. T8 is notified &y using the Form H 816,
and the nclification should reach the Nationat Programme for Tuberculosis Contral and
Chest Dhseases (NPTCCD). Address: NPTCCD, Public Health Complex, 555/,
Elvitigala Mawatha, Col = 5.

The Specialized Campaigns have separate and different surveillance systems, Morbidity
and Morlality data are collected by each of the specialized campaigns and a quarierly
return is forwarded to the Epidemiology Unit. The MRI also sends laboralory surveillance
data to the Epidemiology Unit,

Acute Flaccid Paralysis (AFP) Surveillance

The lasi virologically confirmed Acute Poliomyelitis case was reporled n Sri Lanka in
1983.The clinical manifestations of Acute Flaccid Paralysis (AFP) which appear i
several other neurological conditions are simiiar to those of Acute Poliomyelibs.
Therefore to detect any case of Acute Poliomyelitis, all clinically suspected cases of AFP
have io be manitored and included in the Polic Survaillance system.

Acute Flaccid Paralysis is defined as acute flaccid paralysis in,

» Any child less than 15 years of age (inciuding those diagnosed as having Guitiain
Barre Syndrome or Infective polyneuritis, for which no otber cause can be
identified)

and

+ Any case of AFP (in a person of any age) thal appears highly suspicious as
Poliomyelitis.
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Action to be taken by the Hospitat Staff following the detection of a suspected
AFP Case

infarm 1. Epidemiolagist
2. DPDHS
3. Regional Epidemiclogist
4. MOH

- by telephene { fax / e-mail f \elegram

Collect 2 specimens of stoo!s, at least 24 hrs apart, within 14 days of onset of
paralysis.

*

Send specimens to the Medical Research Instituta (MR,
wilh request for Polio Virology invesligations
Complele Form No. 1 (pink) and send to the Epidemiologist

Action to be taken by the MOH, PHi and PHM

* @

The case should be investigated within 72 hours of notification, personally by
the MOH

Visit the community in which the case is resident

Note down ihe patient's movements within the last 28 days before onset of AFP
Explain the imporance af the investigations to parents, family members, and
COMmuUnity

Make a house to house visii and search for additional cases

Request perents/ family members of contacts to make samples of stools
available

Collect and dispatch ONE sample of steol from 3-5 contacis

Samples should be transporied to MRI within 72 hrs of collection

Complete the yeliow form and send lo Epidemioiogy Ui

Assist in lhe follow up examinalion of patients 60/90/180 days after anset of AFP

Collection and dispatch of samples of stocls from contacts

Containers should be packed in ice

Collzct 8-10 grams of stocls {the size of 2-3 thumbnails tamarind seeds) in a
wide mauthed screw-capped bottle

Transporl to MRI as early as possible {preferably within 72 hours of collection)
The samples should be kept in a relrigerator till they are ready for transpart

If 2 "reverse coid chain box" is available it should be used to lransport the
samples

Request lettar accompanying the samples should have:

s & & 09

Name of the contact

MOH area

Name of the AFP case

Epid: number of the case if availabie

Date of receipt of the last dose of OPV by the contact
Dete of cellection of the sample
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immunization

Gne dose of Oral Polio Vaccine (OPV) to be given to all children under a specilieg age
{irrespective of their Immunizaticn status). depending on the age of AFP case recoried in
that villagefown, within an area of 2 kilomeler racius) and covering up to maximum 200
children. Prior to the immuruzation the public health sialf should inform {he pecple aboul
the place, date and time of the activity persanally by visting the area. The public address
system and mass media should NEVER be used far this purpose as this would causes
undue pamc among public.

1.1.2 Special Investigation of selected communicable diseases

in addition to the field investigabon dusing rauting surveiliance of communicable
disgases, special investigations are carried oul for cerlain communicable diseases 10
cbtam mere detaiis. It enables to detecl confirmed cascs oul of the notifed suspected
cases. Inveshgation includes patient's chmncal presenlation, laboratory invest gation and
clinical conclusians.

DISEASES THAT REQUIRE SPECIAL INVESTIGATIONS

Policmyelitis / Acute Flaccid Paralysis (AFP)
Oiptheria
Perlusis
Tetanus/ Neanalal Tetanus {NNT)
Measles
RubeHa/ Congenital Rubellz Syndrome {CRS)
Viral Hepatitis-Hepatitis B
Encephalitis {(Japanese Encephalitis)
Leplospirosis

. Dengue/ DHF

. Choiera

. Human Rabigs

. Mumps

14. Meningitis

15, Chicken pox

WO NTO AWK

-
=0

—h —h
[P ]

Out of the 15 diseases first 7 are vaccine preventable diseases for which protection 15
given through Expanded Programme of lmmunization (EPI). Dengue, Leptospirosis and
cholera are important health issues which necessilale detailed investigation for each
reported case. Human Rabies is a lelhal disease and even a single case is considered
as a outbreak and need prompt investigation.

It should be noted that the above diseases have been primarily invesiigaied by the MOH
- stafl and reporled routinely to Epidermiology Unit through the WRCD. Epidemiclogy Unit
send special invesligations forms to the relevant MOH! [nstituticn to investigale the
cases by MOH and the team (Field based special investigation) and the Infection Canirol
Nursing Officer{Hospital based special investigalion) respeclively. After investigaton,
campleted forms should be sent back to the Epidemiclogy Unit as soon as possible 10 be
entered o the central database.
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1.1.3 Sentinel Surveillance

Senfinel site surveillance is carried out in specially identified settings and designed
lo minimize the drawbacks of routine surveillance system. There are many
advantages of sentinel surveillance system.

1. Improves timeliness
Sentinet surveillance is carried out in instilutions where surveillance mecharnism
is already developed which facililate surveillance activity more efficient than
rauting surveillance system. Hence it improves timeliness which is essential for
notification process for limely initiation of preventive and control measures.

2. Improves accuracy of data
in sentinel surveillance, a secondary inquiry into a case yields more accurale
data especially when information is obtained directly from patient's records,
laboratory reporis and the treating cinician. Hence the data generated from
sentine! surveillance is more accurate and complete than routine surveillance.

1. Improves usefulness
Senting! surveillance system provides an opporlunity for information collected,
analyzed and used within the institution itself.

4. Strengthen institutional capacity building
It improve surveillance capacities of institulional personnel's and facilitates
expanding inslitutional logislics.

5. Develop intersectoral relationships
It impraves intersecioral relationships belween public health staff and curabive
staff for working {ogether to achieve a common goai.

There are major hospitals in the island assigned as sentinel sites o collect data cf Acute
Flaccid Paralysis (AFP), Neonatal Tetanus, Measles, Rubella/Congenital Rubelia
Synarome and Dengue and Denque Hemorrhagic Fever.

Senunel suryeillance is carned out to assess the HIV status of general population by
randomiy testing blood sampies of pregnant mothers in anle natal clinics and Blood
Banks

1.9.4 Active Surveillance

Active surveillance is locking or searching aclively for a particular type or group of
disease in @ community. The cases with mild or moderate forms of lthe disease {(eg.
Diarrhoea, Acule Respiratory Infection) may not seek treatment from the hospital. They
may go lo a Cenlral Dispensary, General Practitioners or Tradilional Healers, These will
not be recorded under the routine reporling or inslitutional surveillance.

The Public Health Midwives inquire from the mothers regarding cases of diarrhoeal
disease and acute respiratory infections {ARI) in under five children and submid a
monthly report 1o the respective MOOH. The AMC officers alse carry out active
survelllance to find out suspected cases of malaria in the field and screening of iever
patients for maiariz in the out patient depariments
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1.1.5 Epidemiologicai Investigation of Outbreaks

Qutbreak defines as an occurrence of large number of cases of a disease mare than
expected in a given area, among a specific groun of pecnpie over a parheular period of
thne, The main objective of an oulbreak investigation is to control Lhe spread of the
disease by indicating the most appropriale praventive measures.

Epidemiclogical invesligalions are undertaken to:

+ To control ongoing outbreaks

+ To prevent future ouibreaks

- To provide statulonly mandated serviges

* To strengthen the surveillance at local level

s To advance the knowledge about a disease

» To determine the effectiveness of control measures
* To provide lraining opporiunities

Protocol for investigating a disease outbreak

In the investigation of an infectious disease oulbreak speed is essenlial. It is wise b
foliow a systermnatic routine to get the right answer, even fough public reachion, Lrgency
and local situation may make this ditficult.

The 10 steps of outbreak investigation are presented here in conceptual order. In
practice however several may be dane at the same time or they may be done in different
order. For example control measures should be implemented as saan as the source and
mode of ransmission are known.

. Preparation lor figld wark
ii. Establish the existence of outbreak
iii. Verification of the diagnosis
iv. Define and identify cases
v. Describe and orient the data in terms of time, place and person
vl. Develap hypothesis
vil. Ewvaluate hypothesis
vili. Reline hypothesis and carryout additionai sludies
ix, |mplement control and prevantion measures
% Communicate the findings including report writing

Step 1: Prepare for field work
Before leaving to the lieid:
* Do a literature survey of the disease lo gather information and arganize the
suppiies and equipment needed eg, stationary, swabs elc

+ Make administrative and personal arrangaments
s Consult with all parlies to determine your role in the investigation
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Siep 2; Establish the existence of an outhreak

Verfy that the suspected oul break is real. Look whether observed number of cases
exceeds (he expected number of cases for the area in the given time. Usually you can
mmpare the current number of cases with ihe previous few weeks or months or from a
tomparabie period during lhe previous few years

Source of oata: nolihable disease surveillance records, hospital recards ele,

i the current number of cases exceeds lhe expected number the excess may not
necessarily indicate an oulbreak.

It may be due to:
1 Changes in local raporiing procedure
u, Changes in case definiton
. Increase interes) because of local or national awarenass
iv. Improvement of diagnosis procedures
¥, Increase health facilitles
v, Changes of the population size

It should be noled investigation of an apparent problem not sirictly tied to verifving the
epidernic but other factors such as the severity of the Hliness, potential spread, polilical
considerations, and public relations may come into play.

Step 3: Verify the Diagnosis

ldentify as accurately as possible the specific nature of the dissase. Review the clinical
findings {the symptoms and features of ilness) and laboratory results. Finally you should
visit several of the people who became ill. If you do not have the clinical background to
verify the diagnosis a doctor or olher qualfied clinician should do so. You may gather
criticat information by asking questions from patients,
- What were their exposures before becoming 1li?

What do they think caused the iliness?

Do they know anyone wilh the disease?

Do they have anylhing common with others who have the disease?

Conversations with patiers are very heipful in generating hypothesis about the cause,
source and spread of the disease.

Step 4: Define and Identify cases

Mext task is 1o eslablish a case defintion. Case defintion usually includes four

COMpoNEnis
1. Clinical information zbout the disease e.9. fever, diamhoea, vomiing and
neadache

2. Characteristics of the people who are affected e.g. People who attended a
wedding or al a reslaurant
3. Information about the location or place e.g. in a hostel, working plant
4. A specification of tima during which cutbreak cccurred e.g. liness within pasi 4
days
Ideally case definition should include aclual cases without capturing “faise positives”
{When the case definition 1s met, bul the person actuaily does not have the disease in
question}
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Example:
People with fever, biood and mucus diarrhea and vomiting who attended a religious
ceremony in town A between December 2* and December 26" 2003

Recognizing the uncertainty of some diagnosis, often cases classify as “confirmed”,
“probable” and “possible”.
* To be classified as confirmed, a case must have laboratory verification.
* A case classified as probable has clinical features of the disease withoui
labaratory confirmation.
*+ A possible case usually has fewer of the clinical features.

When idenlilying cases you should use many sources e.g. hospitals, clincs,
laboratories, field etc.

Traditionally information is collected on a standard case reporl form or data. Then
selected critical items of the abstraction form are placed i a tabie called a “line listing
“and a line list is shown in Table |l. New cases are added to a line hsting as they are
identified

Regardiess of the disease, following information should be obtained in a line fist,

1. Identitying information- (name, address, telephone numbers) Address allow
mapping the gecgraphical exten! of the problem.

2. Demographic information- Age, Sex, Race and occupation and provide
characteristics of population at risk

3. Climcal information- Verify the case definition has been met. Date of onset create
a graph of the outbreak.

4. Risk factor information: It tailors your investigation lo the specific disease in
question @.¢. in Hepatitis A you would look al exposure to food and water.

Table II- Line Listing

& @ Symploms Food consurned at the
Z | o B | SSE function
s |E|S|3l% |2e3d
= © © w|l 2 £ w
3 1< g |Fsk
W v.n
]
e} @ @ w €
i g 218 s|38|gs5|8
S315 (5| f5(a2 ¢
>l | T o g
1 A [ 25 | M| Ex 130pm |+ + - | o+ + -1 o+ -
2 | B[22 |M] Ex | 1.50pm {-| - -+ ]+ - + | - +
3| C[24a[F | NF [ 135m [+] + |+ ] + + T+ | +
4 [ D12 [MIMO | 145pm [+] - | + [+] + + |- « ] -
5 | E |58 F]| HI 2.00pm [+ + + |+ | + - + | - +
6 F 4 | F | HI - - - - -+ - | - -
7 G |60 F | MO 1.45pm |- | - B + | + + . B +
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Step 5: Describe and crient the data in terms of Time, Place and Person

Once you have collected data you can begin to characternize an outbreak by ime, place
and person which is calied “Descriptive Epidemiology”. This description lets you begin
fo assess the outbreak in light of whal is known about (he disease [i.e. the usual source,
mode of ransmission, risk faclors and population affected}

Time: Time course of the oulbreak can be seen by drawing a graph of lhe number of
cases (Y axis) by the unit of ime/date of onset (X axis). This graph is called “Epidemnic
Curve” which gives 2 simple visual display of the outbreak’s magniude and time lrend.

Interpreting Epidemic Curve

1. Shape of the curve {e.g point source, common source, conlinuing person

o person. Figure 3)
2. 2.The period of time over which susceptible people are exposed (The

minimum, average and maxmum incubation pancds)

Figure 3- Different Epidemic Curves

Continuing Common source Point source

person
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= An epidemic curve with a steep slope and a gradual down sigpe indicales single
source of point source. In a point source epidemic all the cases occur within one
incubation periad.

» [f the duration of exposure is prolonged the epidemic cafled “Conlinuous
Common source” Epidemic has a plateau instead of a peak,

* Person 1o person spread (a “propagated” epidemic) have a series of
progressively taller peaks ene incubation period aparl.

« Cases thal stand aparl called outliers. An eardy case may represent z

background (unrelated) case, a source of the epidemic or a person who have
exposed earlier than most of the people affected (€.9. cook tasted food hours
before serving at table}.
Similarly late cases may be unrelated to the oulbreak, may have long incubalion
pericds or may be saecondary cases. Hence all oulliers are worlh examining
carefully because their unusual exposure may poini directly to the source e.g.
Hepatitis A (human host) one of the early case may be a food handler who is the
source of epidemic.

Place: It provides information on the geographical extent of the problem and may aiso
show clusters or patterns thal provide ciues to identify the source. A simple and usefu
technique for fooking at geographical pattern is to plat a “Spot Map”.

Clustering of cases in a spot map in an insfitution indicates either a focal source or
person to persan spread, while scaltering of cases through out the institution consistem
with a common source {¢.g. canteen),

Person: You can determing population at risk for the disease by personal characlers
{age, sex) or by exposure {accupation, tobacen). These factors are inporlant because
they may be related to the susceptibility of the disease and far apportunity for exposure.

Step 6: Develop the hypothesis

Next step to develop the hypothesis on the basis of information obtained from patients,
health officials and community and considering the characteristics of outbreak by time,
place and person. The hypothesis should address the source of the agent, the mode
{vehicle or vector) of transmission and the exposures that caused the disease {nsk
factors).

The frequency of disease or health cutcome is calculated in relation to the age, sex or
sociceconomic varables or type of exposure stalus in Descriptive Epidemiology e.q.
Attack Rate of gastroenterilis among people wha ate particular food item,

Step 7: Evaluate Hypothesis

The next step is to evaluate the credibility of the hypothesis ie, why attack Rate of
Gastreenterilis is high among people who ate parlicular food?
There are two approaches:

1. Comparison of the hypothesis with the established facts

2. Analylic Epidemiology
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Analytic Epidemioclogy
Two types of studies
i. Cghorl Studies
ii. Case control studies

Cohort studies: Compare groups of pecple who have been exposed to suspected nisk
faclors with groups who have not exposed. It is lhe best technigue for analyzing
outbreaks in a small well defined population e.g. Food poisoning in a ceremony. In this
sifuation you would ask each attendee the same set of queslions about potential
exposure (eg. what type of food and beverages he/she had consumed at the function
and whether she/he became ill with gasiroentenibis).

Then you can calculate an altack rale for those who did nol eat (non-exposed} and who
ate {exposed).

Aftack Rate for Non-exposed = Number of people who did not eat Ihe item bul became il
Total number pecople who did nol eat the item

= Number of people who ate the item and became il
Talal number peaple who ale the item

Attack Rate for Exposed

Dividing the Attack Rales of exposed from non exposed give the mathematical
association of Relative Risk. An example is shown in Table I}

Table lil- Attack Rates by Items Served at a wedding Party in A city, April 2003

T Numl;er—of people wl;u
did not eal specilied ilem

Number of people who
ale specified item

Food m Well Toal AMAcKRee .y Wl Total  Attack Rate %
Aics T e a7 % &3 17 12 T 73
Spimach 26 17 43 60 20 12 32 a2
: R LA | R 5
Fried

o000 2 14 ar 62 23 14 a7 62
Cabbage

it 18 10 28 64 28 19 a7 80
Dhal 16’ T 23 0 30 22 52 58
Fish Fried 21 18 37 57 25 13! 38 66
Chicken 18 s 27 67 28 20 48 58
Boef 2 2 4 50 44 27 7 62
Fried Brinjal 19 12 31 51 27 17 44 61
Water 13 T 2 54 13 18! 51 5
Pudding 27 13 40 g7 19 15 15 54
lce Cream : T L
Py 43 ", 54 80 3 18 21 14
Ice Cream i

- Femotate) 2 22 a7 53 20 7 27 74
Fruit Salad 4 2 6 67 42 27 g9 61
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How to calculate the Relative Risk?
Scan the column of Attack Rates among those who ale the specilied food items.

Which item shows the highest Allack Rate?
Is the Attack Raile is low among people who did not eat that item?

You can identify vanilla ice cream as the source. The Relative Risk is calculated as
80/14=5.7. This Relalive Risk indicales that pecple who ate vanilla ice cream were 5.7
times more like te became ill than those who did not eat vanilia e cream,

Exercise; Calculate the Reialive Risks for other food items.

Case control studies: |n most culbreaks the pepulation is not welt defined and cohort
studies are not feasible. Compare the exposure among people with a disease with a
group of people wilhout the disease. Then can calculate a simple mathematical measure
of association called an Odds Ralio to quantify the relationship between exposure and
disease,

1.1.6 Sample Survey

A survey is an investigalion which the information is systematically collected. Usually
surveys ere carried out in a sample of a delin2d population group within a specified time
pericd. If surveys are carried out repeatediy at regular intervals surveys can form the
basis of surveillance system,

A simple method of sample survey- Multistage Cluster Sampling  Technigue
{recommended for vaccine coverage survey by WHO) often use to evaluale the vaccine
coverage in S Lanka.

1.2 Data compilation and analysis

In order to monitor the incidence {(number of new cases in a defined population during a
specific peried of time) of a disease, it is necessary to maintain charls and graphs which
show the number of cases of the disease for each reporling period. With charls and
graphs it is easy to visualize the number of cases which occurred in each reporting
perind, Charls and graphs are useful for diseases which occur more often. A map is
commonty used to monitor the location of the disease during investigation.

After the data have been compiled for the most recent reporting period, it needs tc be
analyzed. The numbher of cases reporled during ihe period under review should be
compared with the data reporled during the prewious weekimonth and carresponding
period of previous years. Is the number higher, lower or nearly the same? Whatever the
answer the analysis is not complete unlil the most probable reason for the causation and
spread of the disease is explained.

1.3 Action
Aclion has to be faken to carrect any problem uncovered during routine reporting,
epidemiological investigation or a survey.

1.4 Guideline for writing a reporl of a disease outbreak

When an investigation is complete, the final responsibility is to provide written
documentation of events, This section explains the detailed axplanation of a workabie
format for writing a reporl and whal should be included in the reporl.
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The first section of the report should be the intreduction. The purpose of the introduction
should be to supply sufficient background information to allow the reader to understand
and evaluale results of the preseni outbreak investigation without having (o read or refer
ta previous reports an the tepic,

It should present first the nature of the problem investigated and how and whan you
came {o know about the probiem it should aiso Include the method of the investigation
and the method of collection of data of morbidity, morality, laboratory data from hospital

and MOOH elc.

Purpose of the Report
Whether the repeont is being wniten in response o an outbreak or @ single complaint,

compigle documentation is imnortant for the following reasons:

1. A document for action
In some cases, conirol and prevention measures will anly be insiiluted in response to a

written report.

2. A record of performance
A well-wntten report documents the magnitude of health preblems and justifies program

achivities,

3. A document for potential legal issues
An invesbigative reporl written by health professicnals must be wnlten objectively,

honestly and fairly, Information 1n these investigations is frequently used in legal actions.

4. An enhancement of the guality of the investigation
The process of writing a report and viewing the data in written form may result in new

insights.

5. An instrument o present control and preventive measures.

The primary reason to undertake an investigation is to contrel and prevent disease. The
written reporl 1s an offical medium to present conirel and preventive measures, and
oerform needs assessments.

A food borne iliness outbreak report should include the following sections:

. Summary
IIl.  introduction
. Background

A} Epidemiologic

B} Environmental

Cj Laboratory and Clinical
VI, Resuits

A) Epigenticlogic

B) Environmental

C) Laboratary and Clinical
V1. Dissussion
V. Recommendations
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I. Summary

The summary should consist of a paragraph or two, (hat provide the reader with an
overview af the Invastigation (i.e., WHO, WHAT, WHERE and WHEN of the outbreak}. it
should describe what caused the outbraak or the causat hypothesis based on the
evidence.

N, Introduction

Include the specific events thal led Lo the investigation.
1) How the autbreak was first reporled
2) Steps underiaken to confirm its existence
3) All who assisted in the investigalion?

1l Background

Background informaticn is imporant and it includes the type of establishment involved in
the oulbreak (e.g., take-out restaurant, wedding parly, caterer, fast food establishment,
ratail slore) and describes the food handlers. Explain epidemioiogical, environmental,
laboratory and clinical factors related to the outbreak.

A. Epidemiologic factors

Explain how cases were defined. For example, even if you are investigating an outbreak
of salmanella you are probably not confining yourself to only laboratory confirmed cases.
Dosgs a case have to experience diarrhoea or is abdominal cramping sufficient? The
issues should be datermined and explained in detail. Also describe how cases became
known, questions you asked, and how asked. Include descriplions of inlerview
techniques and copies of questionnaires or surveys if used.

B. Environmental factors

Clearly outline the kinds of environmental investigations you have been carried out.
Investigation of kilchen, utensils, water sources, presence of pets in and around the
kitchen, ventilation, lighting facilities, raw food storage etc, should be explained.

C. Laboratory and Clinical

Discuss any analyses performed. It is important to nale what kinds of and how many
specimens wer2 submitted for laboratory analysis. Was food available for testing? Did
cases submit slool specimens or other clinical specimens for analysis? Were food
handlers required to submil stool samples for lesting? Nole where the specimens were
sent, what kinds of analyses were perlormed and who completed the testing,

VI. Results
These results can be presented as tables, graphs, figures and also as lext.
The results of your investigation should be presented under the following main groups:
{a) Place -Geographical distribution
PHI area, Village, Residence, Place of work elc.
(b) Persan - Age, Sex, Race. and Qccupation of persons affected
{c) Time -Year, Month, Day and Hour
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Geographical Distribution

Eg: Distribution of {number) Cases of diarrhoea (Notified cases) in the Polonnaruwa
MOH area by PHI areas — November 1986.

Serial PHI Area Population No. of % from Rate per
’ Na, Diarrhoea the total 10,000
| Cases population
[4. Polonnaruwa
g Minneriya
3
Total B

Age Distribution

Eg. Age distribution of (number) Cases of Diarrhoea {Netified Cases) in the MOH area
Polonnaruwa — November 1986

Age Groups No. of Percentage Cumulative Age Specific
Diarrhoea Yo Rates
Cases

(01

1-4 vyears
5.9,
10-14
15-19 .,
20-24
25-29
Bit,

Total

Sex Distribution

Eg. Sex distribution of (number) cases of diarrhoea (MNotified Cases) in the MOH Area
Polonnaruwa — November 1986

Sex Number %

Male

Female

Total

Following tables too could be drawn for diarrhoea cases/deaths:

- Distribution of cases/deaths by elhnic group (if relevant)
- Distribution of cases/deaths by occupation
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Food paisoning outbreaks

1. Draw the epidemic curve in a case of food poisoning oulbreak and calsulate:
« incubation period
+ food or meal specific Altack Rates
= the Relative Risk
2. Analyze and presen{ the resulls of the physical facilities inspection and the
presence and stz2tus of any food frace backs.
3. Analyze and present the results of the culture or other laboratory results cn food
handlers or other individuals connected to the outbreak and also food tested.

V. Discussion

This section is where all aspecls of the mnvestigation are brought logether and a
conclusion is drawn.

NOTE: Not all outbreaks have a resolufion. In fact, it is rare when everylhing comes
fogether and a cause can be definitively determined. Do not be discouraged. In most
cases, there will be enough evidence to present a plausible hypothesis. Be clear and
present a detailed explanation on what has contributed to the conclusion.

V. Recommendation

This is the opportunity {0 educate. Be defailed because these recommendalions
hopefully will be read by many people in the establishment thal was investigated. The
establishment has a vested interest in following the suggestions. If the outbreak has
been large and disruplive, the establishment will not want it ta reoccur.

In addition te listing general recommendations on good feed handling procedures,
include specific recommendations that address what might have been overlooked in the
paricular outbreak {e.g. attempting to transport food long distances at inadequate
temperatures}).

7.2 Communicable diseasas

Intraduction
Some diseases can be fransmitted from person to person or from objects or animals to
people. These are communicabie diseases.

Communicable Disease Process

Communicable Diseases result from the interaction of an Agent, & Host and the
Envircnment. This process is also called the "chain of infecticn®, and has six
components:

Causative Agent

Reservoir

Porlal of Exit

Mode of Transmission

Portal of Entry

. Host Susceplibility

Before starting control and preventive measures in a disease outbrezk, the PHI shouid
ask the following queslions:

e e
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{1} What ara the agents af infection?
There are six categories;
Protozoa, Metazaa, Bacteria, Virusus, Ricketsia and Fungi

{2} What is the reservoir of infection? i.e. habitat in which the infeclious agent lives,

multiplies and grows.

(@) Human sources
= Aclual ciinical cases

« Camers (i apparent infection, incubatory, convalescent or chronic)

(b} Animals, insects
(c} Environment (soil, water, etc,}

{3) How do the agents escape from the reserveir? (Poral of exit)
Through the:

{a) Respiratory system

{b) Circuialory system

{c) Digestive system

{d} Genilo- Urinary system

(e} Skin and Muccus membrane
(f) Placenta

{4) What is the path of infection? {mode of transmission}
Hew 15 the infection transferred?

{a) Direct (conlact, droplets)
(b} Indirect - Animate (mosquito, flies, insacts)
- Inanimate (air, water, milk, food, clothes efc.)

{5} How do the agents enler into the susceptible host? (Portal of entry)

{a) Respiratory system

(b) Circulatory system

{e) Digestive system

(d) Genito-Urinary system
(e) Skin, mucous membrane
(f) Placenta

(8) Is lhe host pratecled?
Is he likely to come in contact with the disease?
Is he a susceplible host?

Host Susceptibility

A perscn or animal facking sufficient resistance tc a parlicular pathogenic agent ta
prevent occurrence of disease is defined as a susceptible host. The following factors can

affect host susceplibility:

a

{a} Genetic factors

{b} Nutritional factors
(c) Pre-existing illnesses
(d) Immunity

{e) General factors of resistance {skin, mucous membrane, gastric acid,

cough reflex, etc.}
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immunity
Immunity is a properly by which organisms resist and overcarme infection. Immunily may
be aclive or passive.

(1) Active (Antigen induced)
- Natural (After the iilness, e.g. measles, mumps, chicken pox}
- Avlificial (After an immunization, 2.9. BCG, Triple, Polio, Measles, Japanese
Encephalitis)

(2) Passive
- Matural (Transmitted from molher through the placenla — e.g. measles,
mumps immunity lasts about 6 months)
- Artificiaf (ARter giving Anti-serum, e.g. Tetanus, Diphtheria - immunity lasts 2
{o 3 weeks)

2, Ways of preventing the spread of cormmunicable diseases

1. Isalation and treatment - By isolating a patient, spread of disease can be
prevented by avoiding contact with others. Treatment of patients will eliminate
the disease agenlis and thereby prevent spread.

2 Surveiliance — Supervision of patient's contacts assist in detecting new cases
and preventing further spread by isolating and treating them.

3. Immunization — Effective immunization can block the pathway of many
infections for which vaccines are available.

4. Disinfeclion of clolhes and bedding — Many diseases are spread by contact
wilh contaminated clothes and bedding. Disinfection will prevent such spread.

S. Environmentai Sanitation - This covers many imporiant preventive measures:
Supervision of wells and drinking water ta prevenl contamination, Disinfection
of contaminated or suspected water sources,; Sanilary disposal of excreta by
praviding latrines; Personal hygiene — washing hands, wearing shoes,
keeping clean.

B. Cantrol of Vectors and parasites — Cestraying the vectors and parasites of
diseases including removing the breeding places of these vectars can also
block the path of infection

7. Detection of Carrfers — Find out who are carrying the disease. Check their
blood samples, stool samples etc. Treat the carriers 1o prevent spread.

8 Control of Food — Ensure that all food supplies are clean and non-
contarmninated and that food is properly and hygienically prepared. Infected
persons should not be allowed to handle food. Food should be propery
stored to prevent contamination and growth of pathagenic organisms.

9. Sterilize Equipment — Ensure that all equipment is properly sterilized before
use. Contaminated equipment can spread disease.
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3. Immunization
The general immunization schedule is shown in Table 1.

General Contraindication for all Vaccines
1. Temperature of 100° F or over at the time of immunization
2. Progressive nedroiogical iliness

Please note

DPT- Temperature of over 103" F with or without conwulsions following
administration of a previous dose.
USE- DT for subsequent doses.

QPV- Diarrhoea - Repeat dose after six weeks.
Table 1: Natignal Immunization Schedule for EP! Vaccines- Sri Lanka

Age Vaccine Remarks

DURING FIRST YEAR QF LIFE (INFANCY}

04 weeks BCG

Soon after the

completion of

2 Month OPV & Pentavalant
{DTP-HepB-Hib)
{1™ dose)

4" Month OPV & Pentavalent
(DTP-HepB-Hit)
(2™ dase)

&" Month PV & Pentavalent
{DTP-HepB-Hib)
{3 dose)

5" Month Measles

INSECOND YEAR OF LIFE

DTP {Booster) - 4™ dose
0PV (Booster] - 47 dose

Aboul 18 months

ERESCHOOL AGE

On completion of 3 Measles and Rubella
years of age {MR)

Before leaving hospital, preferably within 24

hours of birth_ {If a scar is not present re-

vaccinata afier & menths up to § years).

Preferably 6-3 weeks after 1™ dose

Preferably 6-8 weeks after 2™ dose

Measies vaccine shauld be administerad to
al! infants as soon as they complete 8
months

One dose for ail children
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SCHOOL-GOING AGE

At school entry OPY {Booster) — 5" dose  One dose for those who have received the

(5 years) DT primary course of DTR/DT.

In school aTd (Adult Tetanus and Ore dose for those who have received the

{12-15 years) diphtheria) primary course of DTP/DT,

In schec! Rubella Qne dose of Rubella vacoine should be

(12-15 years) adminislered to all children between the

ages of 12 and 15 years.

PREGNANT WOMEN

First pregnancy Tetanus Toxoid - 1% dose  Two doses of Tetanus Toxoid shou'd be
(TT1}) after the 1 2" week given during the first pregnancy to prevent
of pregnancy MNeonatal Tetanys
Tetanus Toxoid — 2™ The 2™ dose should be given at least 4
dose {TT2) 6-8 weeks weeks before the EDD
after the first dose

Subsequent Tetanys Taxoid for the One dose of Telanus Toxoid should be

pregnancies subseguent 3 administered during every subsequent
pregnancies (TT3, TT4, pregnancy, up to a maximum of five doses
TTS) mnall {ie TT1-TT5)

EEMALES IN THE CHILD-BEARING AGE GROUP

1514 years Rubelia One dose of rubelia vaceine to all femalas
betwean 15 and 44 years of age, who have
nol been immunized earher.

7.3 Prevention and Control of Chronic Non-Communicable Diseases
Introduction

The major chronic non-communicable diseases (NCDs) are cardiovascular disease
{including corcnary heart diseases [CHD], cerebrovascular diseases [CeVD] and
hyperiension), diabetes, asthma, chronic abstructive pulmonary disease, tn 2001 chranic
NCDs accounted for 71% of ali deaths in Sri Lanka, compared with 18% due to injuries,
and 11% due to communicable diseases, and matemnal and prenatal conditions.
Analysis of age- standardized data for 1231-2001 has shown that the chranic NCD
morality is 20-30% higher in Sri Lanka than in many developed countries. Moreaver,
according to the Register General it also suggests that NCD monality rates have been
rapidly increasing during the past decade. The epidemiological, social and demographic
transitions are respensible for the increasing NCD burden in Sri Lanka.
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Current situation of chronic NCDs in Sri Lanka

The NCD burden is rising
Curing the pasl haif-century the properion of dealhs due to circulatory disease
{such as hearl disease) has increased from 3 percent to Z4 percent while that
due to communicable diseases has decreased from 42 percent to 20 percent
{Figure 1). Morlalily rales from NCDs are currently 20-50 percent higher in Sri
Lanka than in developed countries. The dispanities are most substantial for
cardiovasciular disease and asthma. Unlike in developed counlries, morality
rates from NCDs, especially cardiovascular disease, have not fallen significantly
during the past three decades in Sri Lanka.

Figure1 Trend of proporlion of deaths due to major causes, Sri Lanka, 1945-2003

50
> 40
T
E —o— Infcclious diseases
w 20 \./,__A
o
* 0 Duseases of the
p circalalory syslem
1545 196C 1980 2000 2003
Year

The major chranic non-cammunicable diseases
Cardiovascular diseases {CVD)

a) Coronary Heart Diseases - When considering deaths due to coronary hearl
diseases (CHD), large proporlion of deaths occurs due to myocardial infarction.
Currently, ischemic hearl disease {IHD) including myacardial infarclion is lhe leading
cause of morlality in hespitals in Sri Lanka. Si Lanka has observed hospital
admission rates due to [HD at 330 admissions per 100,000 population.

b) Cerebrovascular Diseases - Hospilal admissions due (o cerebrovascular diseases
{CeVD) and related causes bave increased by about 20% fram 170,000 in 1999 to
210,000 in 2005

¢) Hypertensian - According {0 a study done during 1998 - 2002, using a
representative national sample by Wijewardene et al (2005}, age standardized
prevalence rate for hyperlension was 19% in Sn Lanka, with littiz difference between
men and wamen. Many studies thal have been carmied cul in the last decade at
distnct and national levels showed similar results.
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Diabetes

Prevalence of diabetes (n Sri Lanka has gradually increased over lhe last two decades.
This is ewdent from many studies conducted over the last 20 years. One in five adults in
Sri Lanka has pre-diabetes or diabetes, and one third of them were found o be
undiagnased according 10 a report by Kaluianda et al {2008). The same study indicated
lhat age and sex standardised diabeles prevalence in those above 20 yrs was 10.3%.
Highet overall prevalence {age standardized) of 13.9% and 14.1% for diabeles and pre-
ciabetes respeclively was reported from a study by Wijewardene et al (2005} that
involved 6047 parlicipants representing four provinces of Sri Lanka. Hospital admissicns
due to diabetes and related complications has shown a parallel rise from 86 to 226 per
100,000 over the last two decades.

Chronic respiratory diseases

Chronic. respiratory diseases include asthma, chronic abstructive pulmonary disease
(COPD), respiralory allergies, occupetional lung diseases and pulmaonary hypertension.
Prevalence of bronchial aslhma ameng adulls in St Lanka varies from 15%- 20%
depending on the geographical region. Over the last two decades, hospital admissicns
and dealhs due to bronchial asthma have increased significantly.

Chronic renal disease {CKD)

Chronic renal disease of unknown etialogy is an emerging pubiic health issues which
has been reported from the Morlh Ceniral and North Western provinces. The specific
causes are slil being invesligated and appropriate specific interventions may be
raquirad in the future.

Major risk factors for chronic NCDs

There are few shred modifiable risk factors that are responsible for all major chrenic
NCDs, namely smoking, unheaithy diet, physical inactivity and harmful aicohol use.
Prevalence of these risk factors al population level has a major influence on morbigity
and morality due to NCDs.

Smoking

According to the risk factor survey carried out by the Ministry of Health, the prevalence
of {curent) smokers among adult male is 22.8% while amang female is less than 1 %.
Although a deciining trend is observed aver the past few years, this is not reflected in the
drop of overall sales for tobacca relaled products.

Unhealthy diet

Accarding 1o the risk factor survey carried out by the Minisiry of Heallh, unhealthy Tood
cauld be defined as foads that contain high-salt content, high-sugar conlent, high trans-
fatty acids and saturated fal. High consumption of fruits and vegetable is strongly
associaled with better health oulcomes. Although the traditional Sri Lankan diet is
vegetable based, 2 large proportion of adults (82%) do not consume adequale amount
of vegetables. Despile the availability of an abundance and variety of fruit in Sri Lanka,
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the average consumption is found to be inadequate. Despite a modest consumption of
fat (15%-18%} by the Sri Lankans, higher percentage of saturated fats is inciuded in the
diel compared to unsaturated fat. Higher saturated to unsalurated fat ratio s an
imporiant risk factor for development of cardiovascular diseases. The daily intake of salt
{t0g /day) and added sugar (60g/day —based on food consumplion data, 35 g/day based
on individual dietary records} is also high in Sri Lankan diet when compared to WHO

recommendations.

Physical inactivity

Ascording to the risk factor survey carried out by the Ministry of Health. moderate level
physical activity is a protective faclor against many NCDs. Majorily of Sr Lankans {78
%) are engaged in moderale or higher level physical aclivilies {= 600 Meltabolic Min
Meek). However, only 2 small proporlicn is éngaged regularly in recreational activity.
Female are significantly sedentary (30%) compared to males {19%) and this is also
reflected in the higher mean BMI of the former.

Alcohel consumption
Percentage of current drinkers is significantly higher in males (26.0%) compared to
females {1.2%). However, less than five percent of male populalion takes alcohal more

than 4 days per week.

Other risk factors-

Stress - stress is an imprecise term which has different scientific meanings and
associated with several psychosocial conditions. An Australian Experl Working Group
(2003) examined the association between stress and cardiovascular diseases,
concluded that oniy cerain conditions { depression, social isofation and acute life
events) associated with “stress” are risk factors for cardiovascular diseases.

Air pollution - Air pollutanis consist of gaseous pallutants, odors and suspended
particulate matter. Air potlution has both acute and chronic health effects which s a
known risk factor for chronic respiratory diseases and cardiovascular diseases. [n Sri
Lanka Industrial emissions and vehicular emissions are the main contributing factars for
ouldoor air poliution. Indoor air poliution is mainly identilied in rural areas mainly in
closed kitchens and in industries where air quallty is not being mainlained properiy.

Obesity
Obesily is a risk factor for CVD and diabetes, and it a'sa plays a role in some
cancers. Qveral! obesity levels in Sri Lanka have been increasing for the past 20
years.

Wijswardene et al. (2005) found that Z0.3 percent of men and 36.5 percent of
woman aged 3085 years were obese (body mass index [AMI):25 kgim?),
compared with 250 percent and 24.7 percent of men and women in the Uniled
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States, and 12.0 percent and 28.5 percent of men and women in the Russian
Federation,

Prevention and control of chronic NCD'S

The epidemiclogical principals applied for prevention of NCDs are lhe same as
communicable diseases. This include pnmary, secondary and terliary prevention
of the diseases. The following diagram shows a useful model | understand the
development of chronic diseases and the prevention and control applicable to
each slage of paradigm.

Prevention paradigm

Mational chronic NCD program

The naticnal NCD policy has been approved by the cabinet of ministers in 2010 which
lay down the foundation for the national NCD prevenlion and control program. There are
key nine strateglc areas which encompass heafth promotion, primary, secondary and
tertiary prevenlion activilies.

Main geoal of the national NCD prevention and control policy

To reduce premature moriality (less than 65 years) due to chronic NCDs by 2% annually
over lhe next 10 years through expansion of evidence-based curalive services, and
individual and community-wide health promotion measures for reduction of risk factors

Key Strategies in the nationat NCD prevention and control program
The following slralegic areas are identified and prioritized for achieving the polcy
abjective:

)] Support prevention of chronic NCDs by sirengthening policy, regulatory and
service delivery measures for reducing level of risk facters of NCDs in the
population
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) Implement a cost-effective NCD screening program at community level wilh
special emphasis on cardiovascular diseases

W} Facilitale prowision of oplimal NCD care by strengthening the health system to
provide: integrated and appropriate curative, preventive, rehabilitative and palliative
services at each service level

I¥]  Empower the community for promotion af healthy lifestyle for NCO prevention and
control

V) Enhance human rasource development to facilitale NCD prevenlion and care

¥l) Strengthen naticnal health information system including disease and risk factor
surveiilance

Vi) Promote research and utilisation of its findings for prevention and control of NCDs

VIl Ensure sustainable financing mechanisms that support cost-effactive heaith
Interventions at both preventive and curative sectors

IX} Raise priority and integrate prevention and controf of NCDs info policies across all
government ministries, and private sector organisations

Main cornponents of prevention and control of NCD
1. Health promotion and primary preventicn of MCDs
2. Early detection
3. Treatmenl and follow up of patients
4. Surveillance

Program coordination and implementation —

The national leve: planning, implementation and manitoring will be carded out by the
NCD unit which is the focal point for NCD prevention and control activities. However,
district level activites will be planned, implemented and menitored by the Medical Officer
in charge of NCDs {MOJ/NCD) at the office of the Regionat Direclor of Health Service
[RDHS) under the guidance and supervision of the RDHS. At the divisional level, the
NLD prevention and eonlrol program is conducted by MOH and respective primary and
secondary care curalive institutions of the area.

Functions of the PHI in NCD prevention and control praogram

Public Health Inspectar, as a member of the Primary Health Care staff has an imporiant
role to play in the Maticnal NCD prevention and control program. In consistent with the
Mational NCD programme, it is PHi's duly to assist the Medical Officer of Health in
implernenting the prevention and contral of NCD in his respective area.
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The following are the main functions of the PHI in his respective area, while he is
expected lo ceniribute lo ceordinated action by zll other primary health care staff in
implementing tha NCD programme in the MOH area_

1.

Coordinate with relevant deparimentsiagencies to create conducive environment
for prevention and control of major NCD at the different settings; Home, Schoot
and Community (Collaborative activities with other stakeholders would be;
promotion of Home gamdening, heallh promoting schools , Community
Recreational areas/activities , anti smoking and alceho! activities )
Enforce Laws/Regulations refated o NCD.
@ g. Tobacto and Alcshol Act, Schaol Cantaen Palicy
Contribute in social mobilizalion and community empowerment for NCD
prevention and control
- Conduct awareness (health educalion} in ihe schools , work places and
other community setlings )
- Craate community awarenass on NCD prevention and control
- Promotion of healthy fifastyle to prevent major NCD in the stakeho!der
seclarsfagencies; local authonty, youth centers, agriculture sector, social
sector, sparls and civil arganizations atc.
- Organized hezlth chack up in diffzrent seltings
- Disseminate updated information in relation to NCD

4. Assistin prevention and conirol of NCD

{PHt should pay attention to the following while attending to his routine duties)
- Detect early symploms and refer for care
- Fellow up of patients’ compliance

5. Assist in surveillance activities

- Provide routine collaction of data
- Assist in special surveys when required (risk factor survay}

Other Non Communicable Diseases

There are other NCDs, prevalent in significant amounts confining to spacific areas. The
examples are Thalassaemia in Uva. Norlh-western and Norh —central provinces and
Chronic Renal Disease of unknown arigin in Anuradhapura and Pofonnaruwa districts.
Intensified focused inlervantions to intervene these diseases are launched in these
araas, the PHII should assist the MOH in conducting special programmas accordingly.
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Prevention and Control of Acute Non-Communicable Diseases {Injuries)

1. Definition and categorization of injuries

The slandard definition of an injury as used by WHO is: “a bodily lesion resulling from an
acule exposire to physical agents such as mechanical energy, heal, electricity,
chemicals, and ionizing racdiation ¢r an impairment of function from sudden tack of
essential agents such as air, water, warmth as in drowning, strangulation or freezing.
Imuries are the acule, physical conditions listed in Chapter XIX and Chapter XX in ihe
Internationai Stalistical Classification of Diseases and Related Health Problemns, Tenth
revision {ICD-10}.

Injuries can be categorized in a number of ways. However for identifying intervention
oppartunities they are categorized by the inlent — intentional and pnintentional injuries.
Intentional injuries include 'self infiicted, interparsonal violence and collective violence'.
Unintentional injuries are sub-divided by the causal mechanism: Road Tralfic Injuries
(RTi), Drowning, Bums/Fires, Falls and Poisoning. Unintenlional injuries can also be
sub-divided based on the place of injury — Road traffic imjuries, Home injuries,
Occupational injuries, Leisure injurias etz.

2. Burden due to injuries

Injuries are a leading cause of death, hospilalization and disability throughout the world
accounting for 9% of all deaths and 16% of the burden of disability annually. Injuries
ranked 5 ™ among all causes of death in the Region. More than 80% of injury-relaled
daaths occur in low and middle income couniries where unsafe congilions of living,
working and trave! greatly increase the risk and where prevention efforls, access fo high-
quality freatment and rehabilitation services are usually lacking. Injuries contribute to
significanl socioeconamic losses in terms of lost economic opporiunily, the heavy and
rising demand on national heaith budget and also in terms of personal suffering. Health
sectar absorbs @ substantial portion of the direct costs arising from injury including
emergency care, surgery ang rehabiitation.

In 20085, injuries accounted for 23.1% of all registered deaths in Sri Lanka. Traumalic
mjuries continue to be the leading cause of hospitalization since 1995 According to
annual heallh stalistics, in 2007, there were 663,052 agmissions (14.5% of the total) and
1389 deaths (3.6% of the total) in the governmeanl hospitals due to traumatic njuries. In
the same year, there were 62,721 (1.4% of the lotal) admissions due to poisoning. This
includes 17,723 {28.3 %)} due to pesticides and 44,998 (71.7%) due to substances such
as drugs, medicamenls and biclogical substancas and non-medicinal substances.
Poiscning leads to 4.0% (1561) of deaths reported in the govemment hospitals
Furthermore, thers was 2 tolal of 13,409 {0.3%) hospilal admissions and 292 deaths
(0.8%) due to burns and corrosions.
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Injuries - Admissions to Government Hospitals (IMMR, 2008}

14,711, 4%
102,119, 12%

692,605, 83%

11,141, 1%

o Traumatic Injuries

W Burns B Corrasions
Poisoning

m Unspecified

Injuries- Deaths in Government Hospitals {(IMMR, 2008}

, 4%
s, 7% 16

1,296, 44%

® Traumatic Injuries
B Poisoning

Burns & Corrosions
® Unspecified

1,311, 45%

Among unintentional injuries, Road Traffic Injuries (RT1) represents the major fraction.
According to statistics from the Depariment of Police, in 2008, there were a total of
31872 RTI of which 2176 were fatal accidents resulting in 2328 deaths. In Sri Lanka,
RTis kili at least one person in every four and half hours and six road tralfic related
crashes happen, injuring three persons on the road per day. industrial Safety Division of
the Ministry of Labour reports that every year, Sri Lanka losses around 500,000 man-
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days owing to occupational accidents. In 2008, 49 fatal and 1525 non fatal accidents
were reported. Home accidents are another important area where due consideration is
needed. The exact magnitude of this problem is not known.

According to a community based study carried out in 2003, Galle District, 2% of
individuals reported non-fatal injuries during preceding 30 days, giving an age-sex-sector
adjusted annual incidence of 24.6 per 100 population. Among those, 93.3% reported
non-fatal unintentional injuries. The leading causes were falls 26.7% and mechanical
injuries 25.6%. followed by road traffic injuries 20.5%.

3. Prevention of Injuries
Prevention of injuries can be classified according to the epidemiological model of

prevention.

a) Primary prevention - Reductions in the exposure to risk and prevention of injuries
from occurring, through the adoption of safer behaviours and safer environments.

b) Secondary prevention - In the event of an injury, reductions in the severity of injury
and its impact e.g. early diagnosis and appropriate management of an injury by
applying basic first aid at the scene of an incident, early transport to a hospital,
emergency care and inward trauma care, to stop an injury from having more serious
consequences.

¢} Tertiary prevention - Reductions in the consequences of injury through physical
and psychological rehabilitation to prevent further complications

4. The National programme on injury prevention and management in Sri Lanka

The national policy for injury prevention and management has been drafted and the
national programme on injury prevention and management is formulated according to
the eight strategic objectives of the National Policy. Key action areas are identified for
each of the strategic objectives.

The strategic objectives

a) Establish a lead agency to strengthen coordination for injury prevention and
management within the health sector and with other agencies

b} Strengthen advocacy and multi-sectoral involvement

¢) Develop population-wide injury prevention interventions

d) Review, update, introduce legislative and regulatory mechanisms and support for
enforcement of safety law and measures

e) Empower the community and healthcare providers for prevention of injuries and
disabilities, and harnessing health literacy

f} Strengthen the organization capacity to improve pre-hospital care and institutional
care for emergency and rehabilitation at all levels of care
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g} Strenglhen injury surveillance and information systems
h) Monitor and evaluate on-going aclivities

5. The key aclivitiss identified according to the strategic objectives of the
national policy

1. Increasing awareness among: general public, school children and prevenlive health
staff {MOH, PHI, PHM) on safety pramgolion, injury prevention and first aig

2. Strengthening pre-hospital care far the injured through establishment of formal and
infarmal Emergency Medical Services (EMS)

3, Strengthening nstitutional care for injured {prowision of emergency care and inward
traumna care) through regular Iraining to medical & para-medical staff and provision of
basic facilities

4. Establishment of a Nalional Injury Information System linked with non-health Health
injury surveillance systems {e.g. Registrar General's, Police, Labour, JMO}

5. Carrying out research to identify suitable injury preventicn interventions suited ¢ Sn
Lanka

6. Implementation of the National programme on injury prevention and
managament

At the national level: planning, coordinating implementation of the policy, manitoring and
evaluation wilt be carried out by the NCD unit, which is the focal point for both chronic
and acule NCD programmes. At the district level planned, implementation, momtoring
and evaluation will be carried out by the Medical Officer in charge of NCDs (MO/NCD) at
Regional Directors Health Service (RDHS) office under the guidance and supenvision of
the RDHS. Al the divisional level the injury prevention ard managemenlt program will be
conducted by Medical Ofiicer of Health (MOR) and respective primary and secondary
care curative inslitutions of the area,

Trauma Secretariat and National Poison and Drug Information Centre: are the
natianal advisery bodies for implementing strategic objective 6 in the national policy.

7. Rale af the Public Health Inspector in the Nationat Pprogramme on Injury
Preveation and Managoment

The Pubiic Health Inspector shall assist the Medical Officer of Health (MOH) in
implementing the Natianal Pprogramme on Injury Prevention and Management within his
area.

The following are some of the key activities:

1. Assist the MOH to coordinate injury prevenlion activities with refevant agencies
{tocal authority, Pofice, schools, factories, youth centers, civil organizations etc.)

2. Assist the MOH 1o develop awareness programmes on safety promotion & injury
prevention (safe behaviors, safe environments) depending on the local priorities
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2. Conduct awareness programmes an safety promotion & injury preventian (safe
behaviors, safe environments} ;. to the general public, factory workers, school
chiidren (through the existing schocl health programme), non-health sector staff
[e.g. Samurdhi officers, Grama Niladari Officers) and Communily based
organizalions

3. Assist the MOH fo promote safe environments in collaboration with non-health
stakeholders (e.g. placing road signs al Black spots to orevent RT) and placing
warning signs at high risk spois fo prevent drowning m collaboration wilh Local
Authorities, liaising with Authorized Cfficers for prevention of occupalional injuries).

4. Assist the MOH fo organize Iraining on First Aid in collaboration with NGOS (St.
Jones, Red Cross, Sarvodaya etc): to school children, general public etc.

5. Asgsist the MOH for the establishment and maintenance of basic emergency care in
lhe primary health care institutions within the MOH area (i.e assist in grganizing of
training of mecical and para-mecdical staff on basic Trauma Care)

6. Assist the MOH for the establishment and maintenance of an injury informaticn
system within the MOH area (i.e assist in linking with non-heaith sector injury dala -
police, factories etc.)

1.4 Emerging and Re-smerging Infectious Diseases

Emerging Infectious Diseases have been defined by WHO as the infections, the
incidence of which in humans has sither increased during the iast two decades or
unknown and newly identified diseases which cause public health problems either locally
¢rinternationally and threaten to in¢rease in near future.

Emerging Infectious Diseases

HIV infection which causes AIDS

Ebola Haemmaorahagic faver

New forms of Chalera

Hepatitis C &E

Legicnnaires' Diseases

Lyme disease

Creutzfeldis-Jakob diseases proven to be associeted with Bovine Spongiform
Encephalopathy of caltle

" ¢ % & 8

Re-emerging Infectious Diseases are those that have reappeared after a significant
decline in their incidence and they were ne longer considered a public health problem,
Appearance of Plagus in an explosive form in 1994 after a period of quiescence of
almost 27 years is an important example of re-emerging infections.

Re-emerging Infectious Diseases
e ‘Tuberculosis- increasing due to closa association with HIV infection
«  Cholera
s  Dengue Fever, DHF
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= Malaria

« Shigella dysenteries [SD1)
» Meningococcal meningitis
= Japanese encephalitis

= Food bome fremalodes

»  Rift valley fever

* Trypanosomiasis

v Lassa fever

What causes emergence or re-emergence of infectious diseases?
Several faclors contributs to the emergence and re-emergence of infeclious diseases.
» increasing population, cvercrowding in cities with pear sanitation
» Rapid and inlense both national and international travel
= Changes in handling and processing of large quantities of food
+ Increase exposure of humans to disease vectors and reserveirs in naiure
+ Deterioration of public health infrastructure which is unable to cope with
population demands
+ Antibiclic resistance finked with increase misuse of drugs
+ Emvircnmental changes (climate and defrostration)

Key tasks in dealing with emerging diseases
= Evidence based clinical practice
«  Surveillance
- epidemiologicai
- laboratory
- ecological
- anthropological
»  Investigation and control measures
» implementation of preventive measures
- behavioural
- environmental
= Moniloring and avaiuation

Approaches for better surveillance
= Surveillance standards
»  Integrated surveillance systems
- Qutbreak verification and response
Field epidemiclogy training
= Strenglhening of Laboratories

Surveillance of Emerging and Re-emerging Diseases
+ Data coilectionfinformation — e.g. Nolification
- Data analysis; Disease patlern/irend elc.
+  Inform relevant authority for action
- Follow up -continuaus monitoring
- Ewvaluation
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1.5 Intermational Health Regulations

The International Health Regulations or {HR are the mast important legally binding set of
regulalions for WHO member states to protect themselves against serious Public Health
threats whether of biclogical, chermical or radio-nuctear origin. Al the same time IHR s
expected to ensure that there are no unnecessary or excessive reslriclions in
internationa! traffic or trade for public health purposes.

The latest version of the IHR - which was adopted by World Health Assembly in 2005
defines the purpose and scope of the IHR as to prevent, protect against, control and
provide a public health response to the international spread of disease in ways that are
commensurate with and restricted to public health risks, and which avoid unnecessary
inlerference with internaticnal traffic and trade.

Histarical back greund

Travel has always been 2 means by which disease has spread across the world. In the
14" century in the city-state of Venice it resulted in protective legislation which has
evoived over the centuries, into the currant International Heafth Regulations.

The first recorded guarantine regulations were wrilten in Venice in 1377 to protect the
cily state from diseases carried by ship boma rats.

Nearly five centuries later in 1851, the first intemational sanitary conference laid down
cerlain principles for protection against disease, but another cenlury eiapsed beforz a
wide vanely of measures were forged inlo the Intemational Sanitary Regulations of
1951, providing a frame work on quarantine measures.

These were revised and became the Intemational Health Regulations (IHR} in 1969 with
six diseases being included for notification namely Cholera, Yellow fever, Plague, Small
pex, typhoid and relapsing fever. IHR was further revised fo includs notification only fer
Plague, Yellow fever and Cholera. Thus the IHR { 1969) which was in farce up to 15
June 2007 was limited {o notification of just three diseases, and lack mechanisms for
collaboration and capacity to take risk-specific measures directed at control of out
breaks of diseases. Taking lhese deficiencies and other weaknesses in the IHR (1969)
and changes in heaith situation in the werld into consideration, WHO and member
countries revised the 1HR, which was adopted by the World Health Assembly in May
2005 and the new requlations came inta force in June 2007.

IHR (2005)

On 23 May 2005, the World Health Assembly adopted the new international Heelth
Regulations [IHR). The revised IHR came into force on 15 June 2007 in 193 member
countries of the World Health Organization. The goal of the IHR is prevent the
international spread of emerging infectious diseases such as severe acule respwalory
syndrome (SARS), as well as other public health emergencies such as chemical and
industrial accidents, that may affect popuiations across borders. The IHR {2005) are an
update of the IHR {1969), which were limited to the reporiing of just 3 infectious
diseases, cholera, plague and yeltow fever.

The HR (2003) are broader in scope and reguire each country to reporl to the WHO any
Public Health Emergency of Inlernational Concem {PHEIC), whether nuclear, biological
or chemical in nalure irespective of the onigin. Diseases nolifiable under the IHR
{2005} include unusual diseases such as small pox, wild poliovirus infection, human
influenza (new subtype) SARS, epidemic prone diseases such as cholera,
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pneumanic plague, Yellow fever, wiral hernorrhagic fevers, West Nile fever and diseases
of special regional concern such as dengue lever.

Requirements of the [HR 2005

The Requiremenls that need to be fulfilled by WHO member counfries to comply with the
tHR {2003} include.
|. Designing a national IHR focal point
Il. Strengthening core capacity lo delest report and respond rapidly 1o public health
evenls
. Assessing events that may constitute a PHEIC within 48 hours and  notifying
WHC within 24 hours cf assessment
V. Providing routine inspection and control activities at international airports, ports
and ground crossings.
V. Examining national laws, revising heaith decuments / forms and certificales and
building a legal and adminisirative fremework in line with the IHR requirements.

Notification Procedure

The IHR (2005) broaden the scope of the 1969 regulation o cover existing, new and re-
emerging diseases including amergencies caused by non infectious agenits.

The revised [HR, unlike the IHR (1969} which requests notification of only three
diseases, has a wider scope. Hence the term Public Health Emergency of International
Concem (PHEIC) was coined. [t requires notification of all Public Health Emergencies of
international Concern, including such diseases and public healith events on a decision
matrix developed to assess and notify such evenls.

National Focal Points

Designation of a national iHR focal point is a new concept in (ke revised IHR.
The role of the national focal point includes;
« Direct operational link of member states with WHOQO for notification and
information sharing purposes.
+ Implementing the revised regulations.
In Sr Lanka epidemiology and quarantine units are designated as joint IHR focal poinls,

Dafinition of core capacities

Another important area of change is defining core capacities required at the various
levels for surveillance, early recognition, notification and response to PHEIC, The
revised IHR clearly oulline the various capacities required at points of international
arrivals and daparlures, al cantral, district and community levels.

Recommended Maasures

The regulations provide lemporary and standing (continucus) recommended measures

to be applied by member countries during Public Health Emergencies of Intemational
Concern,
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These reccmmendations will be based on the assessed risk and seventy and
recommended measures commensurale with the WHO and may make such temporary
or standing recommended measures following the assessment of PHEIC.

Routine sanitary measures al poris of arrival and depariure would continue tc be

necessary.
External advice regarding 'HR

The revised {HR has provisions for member slates lo seek extarnal as required and for
WHO to offer this support. An adwisory panel of experts. an IHR emergency commillee
{for emergency recommendations) and an IHR review commitleg o settle disputes that
may arise among counting are eslablished. These commiltees will offer standing
recommendation and advice an IHR functianing.

Deftnition of core capacities

The IHR (2005} set out the basic Public Health Capacites a state must develop,
strengthen and maintain al the primary intermediale and national levels in order 10
detect, reporl and respond to public health risks and potenlial Pubhc Health
Emergencies of International Concern; In addition, specific capacities are required far
the implementation of measures at designated internatianal airports, porls and ground
CrOSSINGS.

These requirements are defined in Annex- 1 of the Regulations. The required public
health capacities are summarized below,

1. Diseass surveillance and response
2. Strengthen health security in internafional travel and airpor!

Minimum core capacity {Annex- 1.B) requirements

Sirengthen Disease surveillance, reporting, natification, wverification, response and
collabaration aclivities.

At all times
* Access to medical sarvice
« Transpar of ill travelers
* Inspection of convayances
» Control ef vectors / reservoirs

Far responding to events
» Emergency contingency plan
= Arrangement for isclation (human / animal}
« Space for interview / quarantine
+ Apply spacific control measures
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Notification

Each member counlry has to assess disease outbreaks and other public health
emergencies using the decision instrument. And if found to be notifiable, should notify
WHO within 24 hours of assessment. It is necessary to provide WHO with accurate and
detailed public health information available to it on the notified event including case
definitions, laboratory results, sources and type of the risk, number of cases and deaths,
conditions affecting the spread of the disease and the health measures employed.

Events detected by national surveillance system or reported by media or any
non govemnmental organization

l l l

Any event of Known epidemic

potential prone discases
international public ¢ Cholera
health concern += Pneumonic

Unusual diseases
« Small pox
* Wild polio virus
& Human influenza

{new sub type) plague
« SARS + Viral
hemorrhagic
fevers
+  Yellow fever
+  West Nile

\ fever /

F

Is the public health impact of the event serious?

Is the event unusual or unexpected?

Is there significant risk of iniernational spread?

Is there significant risk of interational iravel or trade restriction?

l

[ If yes to any two of these questions I

l

[ National THR focal point to notify WHO J
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Simplified version of the decision instruments

According to IHR (2005) “Competent Authority” means am authority responsibte for the
implementation and application of health measures under the regulations. The Porl
health officer and airporl health officers are the competent authority for Port and Air
Ports respectively on malters related o public health.

Port health officer and airporl health officers are assisted by Public Healih Inspectors
and Food and Drug inspectors to carry out the public health functions under the
regulations.

Some of the tasks the competent authonty is expecled lo parlorm are;

1. Monitor vessels and goods to ensure that they are free of infection, contamination,
disease vectors or reserveirs, granting of pratigue, ensure facilities such as canteens,
toilets used by travelers at the air porls and porls are maintained in a sanitary
condition; ensure air porls and ports premises are free from vectors such as
mosquitoes and disease reservoirs; be responsible for supervision of fumigation,
disinfection of vessels / containers / baggages, safe disposai of waste etc.

2. Monitor and control the discharge by ships of sewage, refuse, ballast water and
other potentially disease causing malter which might contaminate the water of a port;
responsible for supervision of health staff Iﬂcludll'lg the conduct of inspecticns and
medical examinations as necassary.

Prepare a contingency plan to deal with an unexpecied public health event or public
health emergency.

273






PHI Manual - Chaprer 8

CHAPTER

Collection, Storage and Transport of
Samples for Investigations

A Public Health inspector's duties, in connection wilth food hygiene and safety of
drinking water, often involve obtaining and lransporiing of samples for chemicall
microbiological analysis. Adherence lo the correct method of obtaining samples,
storage, labeling, and conveyance to the laboratory, are all very essential as fegal
proceedings could commonly ensue. Therefore it is very imporlant to pay attention to
all delails of the correct procedures that have to be followed.

8.1 Samples for microbiological investigations

+  Water Samples
Samples of waler should be collected in sterile bottles which could be obtained from
lhe Food and Water Microbiology Laboratory, and should be taken care to prevent
contamination when collecting the sample. For sampling, chiorinated water bollles
containing Sodium thiosulphate should be used, which can also be obtained from the
same laboratory.

Collection of a water sample from a tap

Wipe the outlet of the tap with a clean cloth 1o remove any dirt.

Wash your hands with soap and waler.

Open the lap and allow the water 1o run for 30 seconds,

Flame the mouth of the tap for 30 seconds. If the tap is plastic clean the mouth
with a colton wool swab soaked in surgical spirit or 70 % alcohol, and leave for 2
minutes.

QOpen the tap and allow water lo run out for 30 seconds.

Remaove the craft paper covering the lid and open the botle.

Fill 3/ of the hotlle with running waler while holding the lid downwards.

Replace the lid and the craft paper.

ALn=

R R

Collection of a water sample from a well

To collect the water sample from the well, use a clear, colourless glass bollle
(preferably wide-mouthed) of approximately 500 ml capacity. Il should have tight-
fiting glass fid or a screw-cap type metal id. After tying one end of a twine thread
(long enough to lower the bottle into the well} arcund the neck of the botlle, boil the
bottle along with the thread, for a period of 10-15 minutes. Now lower the stenle
bottle inlo the well, taking care 1o avoid contamination the bottle. and collect a
sample of water from the centre of water surface, about 1 foot below the surface.
Aboutl % of the bottle should be filled with waler Afler withdrawing the bottle with
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water, close the bollle and wrap around the lid and mouth, with a craft paper (refer
the circular on collection of water samples for analysis, issued by the Ministry of
Healthcare & Mutrition, in 2009},

Coliection of a water sample from a stream
1. Walk towards centre of the siream as far as possible.
2. Collect the sample, holding the botfle with its moulh directed towards the
cumrent of water, about one fool below the surface cf water.

After collecting the sample fram the tap, well or stream, the label duly filled should be
pasted on the boltte, A properly filed request form shoukd accompany the bottle
when sending it to the anaiylical laboratory.

Transport

Transpor the sample to the laboratory in a cold box with ice packs. The sample
could be transperied without ice, i it is possible to transport it within 2 hours of
collection, The sample should be sent o the faboratory within 24 hours of collection
and must be kept in the refrigerator untif dispatch,

« Food Samples

General guidelines on collection of focd samples

1. Sempling should be camied out by an experienced, trained person. Care
should ba taken to prevent conlamination during cellection.

2. Whenever possible samples should be sent to the laboratory in the onginal,
unopened containers or packages.

3. If the products are in bulk, or in large containers, representative samples
should be collected using stente sampling apparatus, into sterile containers.
The containers should be wide mouthed, leak-procf and dry.

4, Collect al least 100g of the food item for each sample unit,

5. No preservatives should be added 1o the samples,

6. Label the sample and send to the analylical laboratory, with a request form
duly filled.

Storage and Transport and of food samples
Adequale precaulions should be laken to prevent any change octurming in the
eriginal microbial fiora of the focd.

1. Samples shauid be transpartad to 1he laboratory as guickly as possible.

2. Original slorage conditions should be maintained during storage and
ransporl.

s Dehydrated foods, dry foods and canned foods, thal are not perishable
shoulkd be stored and transported withoul refrigeration. These should be
stored in a clean, cool, dusi-free place.

+ Refrigerated foods, perishable foods and samples drawn from original
packaging and transferred to new conlainers, should be slored and
transported in cold boxes with ice packs. Refrigerated foods should not be
frozen.

* Frozen foods shoukl reach Ihe laboratory in the frozen state. Collect frozen
foods In pre-chilled containers (containers kept in the freezer lang enough
te chill them thoroughly}.

Please contact Food and Water Microbiokogy Laboratory before sending samples.
These samples should preferably reach the laboratory during the first 3 days of the
weel, unless urgent.
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=« Glinical Samples
General guideiines on collection and transport of samples for microbiological
investigations,

1.

fal il

7

Use sterle conlainers oblained from the laboratory. Thase should be leak-
proof containers, preferably screw-capped.
Avoid contamination when collecting the samples.
Samples should be collected before antibiotics treatment is starled,
A label, containing following information should be pasted on the container.
» Name of the patient
* Referance number
s Investigations required
= Date {of collection)
Samples for Microbiolagical examination should be sent to the laboratory as
goon as possible.
A request form, duly filled with following infonmation should accompany the
sample;
» Name, reference number, age, sex, hospital and ward, or address
{if not hospilatized)
« Date and time of collection
» Investigations requested
= Clinical history/ reason for requesting the investigations
« Treatment given, f any
» Signature, name, designation, conlact number {lel fax) and address
of the person sending the sample

Specimens should be packed well tc prevent leakage and breakage during
transport.
Make communication with tha laboratory (before and after sending sample),

+ To seek advise on collection and transporl of samples

« To inform about sample/s {o be dispaiched to the laboratory

+ Toinquire about the reporl

« To seck assistance in interprelaticn of the results of invesligations

Stool samples from patianls with suspected gastroenteritisf food poisoning

A specimen of stcals s aways better than a reclal swab. A reclal swab
should be sent anly when it is not possible to obtain a sample of stools.

A fresh specimen shauld be sent, I requesling for amoebae - ova and cysts
(AOC).

. Instruct the patient io pass stools inte a clean, dry, disinlected badpan or on

{o a claan paper.

. Transfer a porlion of stoals, preferably from an area containing blood, pus or

mucus, into a clean, dry, wide-mouthed and leak-proof container.

. Transporl the sample 1o the laboratory as scon as possible, Should there ba a

delay, send the sample in a lransport medium such as Carey Blair medium,
VR medium. Alkaline Pepione Water (APW) could be used if cholera is
suspected.
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Samples sent far the investigation of fpod poisoning

Samptes of remnants of implicated foods and stools and vomitus of patients
could be sent in stenle and wide mouthed containers.

The request form accompanying samples shouid contain relevant dala such
as symptoms, time interval between consumpiion of imphcated food and
anset of symptoms.

Stoal samples from a patient having Acute Flaccid Paralysis (AFP)
it is mandalory that all patients with acute flaccid paralysis must be reporied lo the
epidemiologist, and subjected to virological examination to exclude polia.

Two stool samples each should be collecled from all patients with AFP, within
14 days of onset of paralysis. As the virus concentration decreases with time
all attempis must be made to collect the samples very early in the infection.

As lhe viral shedding is intemitlent, the two stoo! samples should be taken
24-48 hours apart.

The quaniily of a sample should be 8-10 g each {size of two adult thurmb naiis
or two tamarind seeds).

Stoals should be collected in a clean, preferably sterile, screw capped, leak-
proof botlle or in a container provided by the Epidemiclogy Unit, Colombo.

Labeled samples shoukd be sen! fo the laboratory with a request form
containing date of onset of paralysis, dale of cellection of stools, date of
dispalch of stools and date of the last polio vaccination dose taken hy the
palient.

Stool samples have to be carefully sealed in conlainers and slored
immediately in a refrigeralor ar packed in a cold box with ice packs, panding
transport. Undue delays or prolonged exposure to heat may destroy the virus.
Sample should reach Lhe [aboratory within 72 hours of collection.

The samples should be hand delivered to the MRI in a cold box packed with
ice. Samples are received at the MRI throughout the day and on ail days
including holidays. The samples should be handed over to the MLT at the
palio laboratory or o the Relief MLT (RMLT) on duty, if it is outside duty
hours.

Sputum for diagnosis of Tuberculosis

When suspecling pulmonary tuberculosis, three sputum samples should be
sent for the detection of Aci¢ Fast Bacilli (AFB) and culture.

Sputum samples should be collected in the open air, away from other people.
If a room is used il should bé a separate and well ventilated room.

Sputum samples should be collecled into clean, wide mouthed, leak-preof,
unbreakable containers with tight-fitling lids, preferably screw capped. The
container should be easily disposable by burning, afler the necessary smears
are made and the culture media are plated.
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Procedura of cellecting sputum into the container
s Explain to the patient, the reason for sputum examinalicn
s Demcnstrate how to open and close the conlainer
s Give the labeled container lo the palient and explain how o collect the
sample

The sampla should be an expeclorated spulum and not saliva. Advise the patient to
deeply inhale 2-3 times and cough cut sputum deeply from the chest, into the
container held ciose to the mouth, 3-5 mi of goad quality (thick) sputum should Le
collected without contaminating the outside of the centamer,

+ Close the container tightly

« If there is a delay in transporting, the samples should be kept at 4° C, to
retard the multiplication rate of commensals.

Sputum samples are best collected in early moming as socon as tha patient wakes
up. if the sample is collected ai home. Advise Llhe palient to rinse histher mouth,
before cellecting the sample.

Head of a suspected rabid dog

The head separated at tha neck shouid be put into a container with a tightly fitting lid
and than this container is pul in a bigger container with ice. Specimen is to be labeled
and hand deiivered to the MRI. Animal heads are recaived at the MRI throughout the
aay, on all days including holidays.

Blood films

For the detection of Malaria Parasites
A thick and a thin smear should be preépared on the same slide.

The pulp of tha finger should be pricked with a slerile tancet or needie afler cleaning
the skin with T0% alcetvol. The first drop of blood is wiped away with sotton wool, and
the bleeding finger is touched with one end of the surface of tha slide and three drops
of blood deposiled. Another drop is taken to the same surface of the slide inner te
the area where the three drops of bload are. Then with the clean unbroken edge of
another slide, the single drop of blood is spread unifermly into a thin smear. The
three drops of blood 1aken first are then smeared to cover an area of the size of a
23 cis cain.

For the detection of Filaria Parasites
Only a thick blood lilm prepared as above is needed,

Dispatch of blaod films

Blood films shouid be air dried. Each film should be wrapped separately with lissue
paper ¢r separated fror each othsr by keeping match sticks or ekels in belween s0
that they will not stick to each other,
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B.2 Samples for Chemical Analysis

Food sampling
Sampling is an important aspect when sending them for laboratory analysis.

Why food samples are analyzed?
To check

The purity of faod

the product quality
cantamination
Adulteration

= Composition

Why food samples are collected?
* Consumer complaints
= Asses the violation of existing reguiations
= Examine the praducts in the market
s Preventive acticn

Who are the authorized officers to ¢ollect food samples?
« Medical Officers of Health
¢ Food and drugs Inspeclars
+ Public Health Inspectors
+ Velerinary surgeons in relation {o examination and seizure of meat

what are the types of samples?
+ Formal
¢ [nformal

What does formal and informal sampling means?
+ (nformal samples are {aken for surveillance and monitoring purposes and
to provide advice to food manufaciurers
= Formal samples are taken for the purpose of legal evidence as laid down
in the Food act No. 26 at1980 or 1s sent lo an approved laboratory

Where the samples are collecting from?
s Processing line
+ Transpor
+ Slorage warehouse
+ Retail shelf

Yhat are the forms of food samples?
+» Soliss e.g Rice
+  Liguids g.q. Coconul ol
» Sem solds e.g. ghee
= Solids in liquid e.g. canned fish

How do we collect a sample for analysis?
Laboratory sample should be a represeniative sample of the whole food sample.
The following steps sheuld be taken when coliecling a proper sampls;
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(i Selective sampling - If there are visible contaminams or adulterants, collect
the sampie direclly from such containers.

(W) Random sampiing — If there are no wisible contaminanis and adulterants
random sampling is possible,

During random sampling, the number of containers available for sampling at the ware
house, or at bulk storage and the type of food item must be considered. The
sampling should be according to lhe SLS standards {SLS 428: 1977 - Random
Sampling Melhods)

E.g- lodated salt — The number of contairers to be selected from each lol shall
be in accordance with the fallowing table.

Scale of sampling

Lot size Number of containers
to be selected
Up to 150 4
181 10 280 7 ]
281 10 500 10 ]
. 501 2nd above 16

Conlainers snall be selecled at random, by making use of the '‘Tabla of random
nymbers' as given in SLS 428; 1977, to ensure proper seleclion.

Pgints to be considered when submitting a foed sample for analysis

1. Cereals, Pulses, whoie spices and all powdered samples should be wrapped
in polythene or polypraopylene {do not use paper as wrapping).

2. Enclose the sealed sample in 2 suilabie cover and seal latter also properly.
Label the sample clearly including the following information:-

Name of lhe PHI/F & D1

Area

Sample number

Date and time of sampling (time is imporlant for microbiological

analysis})

= Common name (genenic name) of the food item and type of the
sample (formal/ informai)

» Local authority

A letter requesting analysis should be submitled with each sample, containing the
folkowing information;

= Common name {generic namea) of the food tem
* Type of sample (fermal/ Informal}

= Sample number

= Date and time of sampling

= Name of the PHI/ F & D4

= PHI area
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* Local authority area

« Address of PHI/F & DI

+ Any other complaints like whether Ihe stock scal was there or not,
consumer complaints

= Speacal tesls to be carried out

. Submit lhe sample as 5000 as possible after the collection.

. Liguid samples should be sent in glass or plastic botlles. Never use poiylhene

bags.

Do not use glass containers when sending samples by post.

Frozen foods (ice cream, ice lollies, yoghur efc) should be senl immadiateiy
in frozen stale (0° C). This ensures that frozen samples are raceived al the
labaratory in heir original state. Vaccine carriers or ice bags can be useful.

Bread samples must be senl immediately after collection as the moisture

| analysis should be completed within 24 hours,

. When sending preservalives (e.gs. Cordials, Jams} for analysis, the original

seals on the bollle should not be disturbed,

. Submit a reasonable quantily of lhe food sample, sufficient for dupticate

analysis ta be carmied oul.

10. Memorandum published in the Govl, gazetle of 07.06 85 shall be submitiad

with the samples.

Specimen form of a label to be attached to the sample

Food Sampling under the Food Act No. 26 of 1980

Pradesheeya Sabha, Municipal! Urban council . ... ...

Chemical analysis/ Microbiological examinatian

L R

Signature of the vendar

Type of sample: Formal/Informal

Mame of the sample:

Reference number of the Inspector:

Date and Time of sampling:

Mame and address of the vendor: (aptional)
Whether preservatives are added? : yes/no
Name of the authorized cfficer:

Area of the authorized officer:

Any special reasons for sampling -

Sigrature of the zuthorized
officer
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Specimen Form of a Requisition 1o be sent to the approved analyst / additional
approved analyst, with the food sample

To the Approved analyst /Additional approved analyst
From the PHY F& DI of
Sabha / Urhan council / Municipal Council

Pradesheeya

The following sample is submitted herewath for chemical analysis! microbiological
examination, under lhe Food Act Na. 26 of 1980,
Please send the analyst Cerlificate f Report te the following address.

{Stale your address)

i. Type of sample - Formall Informal

ii. Nama of the sampte:

iii. PHI reference number:

iv. Date and Time of sampling:

v, Name and address of the vendor: (Oplional}

vi. Whether any preservatives for insect contamination (formaldehyde) are

added? : yes! no if yes: quanlity added:

Please indicata any special tests 1o be carried out

(infeslation/maulds/extraneous mattericolouring matter/anificial

sweeleners/sultability for cansumption etc.)

viii Lot size of the Tood arlicle selzed under the Food Act No. 26 of 1980 (actua!
quantity should be declared):

ix. Specimen seal of the actual seal on the sample:

vii.

Vendor's specimen seal authorized officer's specimen
seal
Vendor's signaturefthumb impression

Name and signature of the
autharized Officer

Sample quantities required for chemical analysis of food

Food Item Minimum quantity required
1. Baking powder 50g or the original pack
2. Bee's honey and treacle 50ml
3. Bread 1 loaf
4. Buiter, cheese, margaring and ghee 100g
5. Cereals and pulses 2509
6. Chocolate 500 (container sealed)
7. Fish, Dry Fish 250g
8. Foods made out of flours and cereals 100g
(papadam, biscuils, etc.,}
9. Fruit Juices / Soft Drinks 200mi {for preservative
Testing)
10. lce — cream 150ml or 2 cups
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11. lce Lallies J lee packe! 200m

12kij. lodized Salt f Salt 100q (original pack cequired)

13, JamfJelly 100g {criginal pack required)

14. Milk 200mi

15. Milk Powder 250i400g (original pack

required)

16. Milk Toffees 200g

17. Qils 100m|

18.Spices (whole / powdered) 100g

19, Sweels 100g

20 Tea. Coflee, and Caocoa 100g

21, Vinegar 375ml

22. Water 251

23 Yoghurl 150m} or 2 cups

Please Note

a, Sending a suMicient quantity of food material will help to carry out duplicate
analysis and confirmalory tesls.

b. Ceresls, pulses. whole condiments and all powders should be wrapped in
polylhene or polypropylene(do nol use papers).

c. Label the sample clearly, with the name of the PHI. area, Local Authority
address elc.

d Laboralory sample should be a representalive sample of the whole food
sample.

e. Liquid sample should ba sent in glass or plastic bolttes.

f. Frozen Foads (lce cream, Ilce Lollies, Yoghurt etc.) should be sent
immediately after collection, under frozen condition (befow zere degrees
cenfigrade),so that frozen samples are received at the |aboratory, in the
ariginal form.

g. If preservatives are to be tested, send samples intaci in their onginal

conlainer.
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CHAPTER

Schoeel Health Pregramme

Heaithy children are an asset 1o a nation, and needless to say, their weli-bging is of
paramount imporlance. Sri Lanka has around 10,000 schools in which a lolal of around
4 million children seek their education. The Deparlment of Health Services runs a
special school health programme, coordinatec by the Family Health Bureau.

9.1 Short history of School Health in Sri Lanka

Medical inspection of school children in the country commenced in 1919, foilowing a
mation which was carried in the Legislative Council. At the baginning only one Medical
Officer was functioning to carry out schocl health work, based in Colombo. By 1927 a
lotal of five medical officers were functioning, based in Golombo, Northern division,
Central division and Southern division.

In the earliest days common diseases among school children had been oral diseases,
hookworm, inflammation of tonsils and adenoids, malnutrition, pediculosis, eye defects,
and scabies. Coniral of communicable diseases has been a prionty issue, and for
convenience the diseases were classified into 5 groups, as follows:-

1) Common a¢ule infectious diseases: chickenpox, measles, German measl/as,
whooping cough, mumps, diphtheria,
influenza, smallpox, typhaid, dysentery

2) Helminthic intestinal infections: hookworm, reundworm, whipworm,
threadworm

3) Infectious skir diseases: scabies, impetigo, laema, pediculosis

4) Infectious eye diseases: conjunctivitis, trachoma

5) Special diseases: malaria, tuberculosis

Following the creation of the Heallh Unit system in 1926, tha subject of scheol health
came under the purview of the Medical Oficers of Heallh, At present a limited number
School Medical officers who are engaged exclusively in the promotion of school health,
have been appointed, and are based in Celombo, Kandy, Jaffna, Galle and Matara.
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In 1980, the Family Health Bureau was vested with the responsibility of acling as the
focal point to the programme. In 1931 the first schocl dental clinic was started in
Colombeo. By late thifies the school children were subjected to three routine medical
inspections, at schoal entry, mid-way in lhe school carrier and again at the end of lhe
school carrier,

Even in the early stages of the scheol heallh programme, the significant degree of
malnutrition among the school children was noticed, and the school medical officer
recommended a free mid-day meal for affected schools. Howeaver, it was following the
unprecedented degree of malnulrition suffared by school children in affected areas,
during the 1934/35 malaria epidemic, thal provision of the free mid-day meal by the
government, covering selected areas was introduced.

9.2 The Presant Programme

Gnals:
+ To ensure that school children are healthy, capable of self-promating their cwn
health and also promoting the health of the family members and of the
community

* To enable school children to derive optimal benelit from the educational
opporlunilies provided to them

sy

. Engage health and education officials, teachers, teachers' union, studenis,
parents, health providers and comrmunity leaders in efforls to make the school 2
heaithy place.

2. Strive to provide 2 healthy envirenment. It is difficult lo leach a child the value of
health if the school envimnment is nct conducive to healithy behaviour ang if
there are no resources with which to practice heaith skills,

3. Implement paticies and praclices thal respect the well being of school children
and slaff.

4. Health Education provided through the curriculum and by special programmes to
develop life skill's among school chitdren.

5. Provision of school health services including medical inspection of schodl
children, treatment, immunization, referral to specialist clinics, follow up for
correction of defecls and counseling services 1o needy children.

6. Involvement of the scho®! in aclivities ained al improving the heatth of
surrounding communities. Parents and cormmunity leaders are represented in
the health advisory comimittee of the schodls. Teachers are expected o
disseminate health messages in the community through the students, and
students also carryout health projects in the village through the School Health
Clubs.
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Responsibility of the district Health Officers on the School Health Promotion
Programme

The Medical Officers of Health, School Medical Officers and their stafi, MO/MCH and
other district stafl (RDHS, RE, . MO/MH, MO/NCD, MO/Planning, D/ISPHI and HED)
should all provide necessary lechnical guidance o the school community, at all stages
of planning, implementation, monitoring and evaluation of the school health
programmes.

9.3 Role of the Public Health inspector in School Health Programme

The Pubhc Heallh Inspector is the officer at the grass root level who s responsible
directly to the MOH, for school heallh activilies.

1. PHI should collect data to plan school heaith activities for the forthcoming year

Eg.-

» Information about school medical inspections which were canducted during the
current year, and alsc not conducted during the current year

» Data about the health preblems of school children which were identified during
the year { both corrected and not comected)

+ Analysis of comman health prablems encountered during corraction, in ardar of
magnitude of the preblems

s Problems and short cormings identified during the School Sanitary Survey, which
have to be communicated to the Education authorities

+ Spedal information on health programmes needad by \he schools

=+ Information on parental education needs

+ Delails on the areas in which school participation needs to be slrengthenad

2. Preparation of the Annual advance programinhe

PHI should discuss with all schoal principals in the zrea, and decide cn the tentative
dates for the School Medical Inspection in their respective schoals and prepare the
annual advance programme accordingly. The annual programme {in two copies) should
be forwarded to the MOH, for approval, beforg 25" of Qclober of the preceding year.
Cne of the approved copies should be filed in the office of the PHI.

3. Preparation of the Quarterly School Health Advance Programme {H1016)

All Schocl Medical inspections {SMis) to be conducted during the fortheoming quartar
should be planned and the quarlerly advance programme should be prepared in
consultaticn with the school principais and other field health staff paricipating in the
SMIs {(PHNSs, PHMM, MOQOH and other Medical Officers). It should be prepared in two
capies and submitted to MOH for approval, before the 20" of the last month of the
preceding quarer. The copy approved by the MOH should be displayed in the PHI's
cffice.
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4. School Sanitaty Survey

All PHIl should complele the School Sanitary Survey in all the schools in their respeclive
areas, dunng the first quarler of the year. Reporling on the following areas are very
impartant;
i. Sanitation facilities - not available / madequale / no mechanisim for ¢leaning-no waler
supply Io milet
ii. Availability of drinking water / water for washing - nat availabie / no water lar washing

iif. Unprotected wells

iv. Sala of unhealthy foods and drinks within school premises {refer school canieen circular)
v. Mosquita breeding places

vi. Garbage disposal and waste management
vi. Condilien of school buildings

PHI should inspect lhe schoal canteen and foad selling outiets within / around school
premises and take necessary action if not up to appropriete slandards (accomiing to H 800
specilicalions).

PHI prepares the school sanitation survey forms (H 1015) in triphcate and hand them
over to the MOH, with his recommendations, before the end of the 1* quarter of ihe
year. MOH too, should give his final recommendations before the end of the first guarter
for the year, with cne copy being handed over t¢ the school principal. One copy is filed in
the MOH Cffice, and the other copy filed in the PHI's office. The PHI should discuss the
findings and the recommendations with the school principal and guide him in the
implementation of the corrective actions towards improving sanitary facilities within the
scheol premises.

The findings of the school sapitation survey shouid be analyzed by the PHI, and should
be subsequently submitted to the MOH for discussion al the meetings of scheol
principals angd at the meetings of Zonal / Provincial school heallh committees.

8.4 School Medical Inspection (SMI)

«  PHI shouid meet the schoai principals two weeks bafore the appointed dale of
the SMiIs in the quarlerly advance programme {H 1016} and confirm the date.

= Should always try to conduct the SMI as planned in the guarterly advance
pragramme . Should it he impossible due te unavoidable circumstances, the PHI
should inform the principal in advance, and fix a new date suitable to both
parlies, after discussing with the principal.

= During the SM|, all the children should be annually examined in schools with less
than 200 children and in schools with 200 or more children, annual examinalion
15 canducted on childran in grades 1, 4, 7 and 10. Additionally, children even
from other grades who have been suspectad f idenlified by teachers or parents,
as having a health problem, should be examined. it is very imporiant to conduct
medical examinatian cn the teachers as well, during the SMI,
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SMi is done in two stages:

Stage 1

Screening has to be completed by the PHI, 2 - 3 days before the SMI, during which lhe
foflowing are done:-

+ Identfficalion of visual, hearing and other health problems

+ Assessment of nutritional stalus

* Provision of Ireatment for scables and helminthiasis

* Treatmenti for vilamin deficiencies

On the day/days of screening for nulritional assessment {using Growlh Charls), vision
should be examined by the PH! and the necessary entries should be made at the
relevant section in H 457, .

Important .
Children in whom leamning difficultias and behaviorz| problems have been idenfified by
teachers, should be seen, and their examinalion to be carried oul by the medical

officers, arranged for the day of the SMI.
Stage 2
Actions to be teken in advance

» Keep all parents inforrned about the SMI and immunizations to be camied out

« Inform parents of children in Grade 1 to attend the SMI.

« Children in Grade 1, 7 and 8, and any clher children needing immunization should
be informed to bring the CHOR on the day of the SMI.

* Request school principal to arrange for the active participation of ali class
teachers at the SMI, to assist the medical oflicer/s.

+ Arrange with the Dental Therapist to conduct a dental clinic on the same day.

* Health Education programmes targeting parents lo be organized on the day of
SMI

» Organize involvement cf the School Hezlth Clubs / School Communily, in
aclivities to assist the medical staff to conduct the SMI.

Schaol Medical Inspection - some impartant considerations

= Should always be conducted by the Medical Officar of Health f School Med;ical
Officer / Hospital Medica! Officer / Registered or Assistant Medical Officer, wha
has been identilied for this purpose when preparing the quarery advanced
programme,

= All children i the designated classes should be examined by the medical officers
and special attenlion should be paid to the defects identified by the PHI, far
canfirmation of the diagnosis and referral o specialist clinics if so reguired.

= Children identified by teachers as having learning and behavioral problems,
should be examined and referred to relevant specialist clinics whenever required.

= PHI shauld assist the Medical Cfficer to complete the H 606 Referral Card of
children who are referred lo specialist clinics, and advise such children and their
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parents, explaining the reason for referral and the imporance of following the

medical advice given.
* PHI should immunize all the children in Grade 1, who have not been previously

immunized, with DT/AOPY. The assistance of the other field health stafl (PHNSs,
PHMM} could be obtained {or conducting immunization,

= All children in Grade & should be given Rubella.

It is essential that the PHI obtains a proper history from child/parents to find aut
whether the child has had any adverse reactions to prior immunizations, or
whether the child has any aliergic tendencies. 1f so, the decision whether or not
to give the immunization, and whether immunization has to be conducted in a
medical institution with emergency facilities, to treat any unforeseen conditions
following immunization, should be taken by the Medical Officer.

» Ali children in Grade 7 lo be given a Tetanus Toxoid mmunization.
*  Enlries of re- immunizations should be made in the CHOR.
s Worm treatment, vitamins and iron folate supplementation shouid he provided to

the children.
s« Health Education and other promolional activities on prevailing health problems

should be conducted on the same day.

Follow up activities

e« PH! should conduct foliow-up home visils to chitdran with special problems (e.g.
heart disease). Assistance of the PHM could be obtained under special
cirgumstances. Class teacher would assist the PHI during the follow-up process,
to ensure correction of defects.

= For children with Tinancial difficulties, the school principal and PHI can assistin
the process of the students oblaining spectacles and hearing aides, by referring
such children to the Director / Special Education at the Zonal Education Office.

= The PHI can discuss with MOH and organize spacial programmes (out reach
programmes} in circumslances where such services are needed.

Healthy School Envircnment — Role of the PHI

A safe, ¢lean, and well-maintained school with a posifive psychosocial climate and
culture can boost health of the student and the staff as well as students’ educational
achievement.

PHI should adhere to the following steps. 10 help schoo! authorities to maintain a healthy
and safe school enviranment:

« Should guide and assist e#ducation authorities to provide sanitation facililies

according to the norms identified by the Ministry of Educalion. An adequate supply of
water for drinking, toilet purposes and for washing is essential,
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+ Should assist the schoa! to develop and implement health prometing policies for the
prevention of mental and physical abuse, bullying against children and prevention of
trauma.

s Should help the development of & caring, peacelul, and loving environmant in the
schaol, which would be conducive (o learming.

+ Should promole the development of Iife skills among schoo! children, which would
lead {o lhe reduction of risk behavior (tobacca, alcohal, drug use and sexual abuse)
ang prevention of non communicable dissases.

» Provide guidance Lo the school community to ensure safety of children from abuse
and acodents.

» Should guide school authorities regarding the provision of adequate physical activity
to afl school children.

+«  When School Mid Day Meal is provided (see Circular on Scheol Mid Day Meal), the
mid day meal programme should be supeivised, including inspecting the food
preparation sites and the preparation procaedures, fo ensure hygienic conditions and
geod gquality of food.

+ If the schaol has a student hostel, sanitary conditions wilhin the hostel including the
kitchen and meal rooms should be supervised,

+ Make recommendalions re- granting of approval ta food handlers, school canteen,
and to cther food sales outlets, with view to provide healthy and safe food for school

children.

¢ School premises should be mspecled o make sure that there are no unprotected
wells, pils etc. posing a danger to students.

»  Ensure hat there are no mosquito breeding sites within or around Lhe school
premises.

» Ensure availability of adequate supply of water for drinking and washing.

« Advise and guide the school authorities on acquiring adequate sanitation facilities to
their schools, if not already availabie.

+ Advise on proper garbage disposal.
s Advise on maintenance of a well kept school garden, with cultivation of vegetables,
fruits and flowers.

9.5 Establishment of Health Promoting Schools

A health promoting schoa! is one that conslanlly sirengthens ils capacity as a healthy
selting for iiving, learning and working- WHO

The PHI should make the school community aware of the heaith promoting school
concept and its 2dvantages. He should assist the school principals/ health clubs 1o
identify the prevailing health issuas among the school comrmunity.
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PHI shall

provide guidance for the preparalian of the School Health Action FPlan and assist
and guide m its implementation.

be the focal peint represenling the health sector, in the School Health Advisory
Commillee, and atlend its meelings to provide assistance anc guidance. He shall
get guidance from the MOH for solving problams, whengver required.

monitor the implementation of the School Health Action Plan.
assist in the preparation and implementation of healthy school policies,

ofganize and implement special programmes for adolescent children, on
Reproductive Health, and Life Skills, to reduce chances of their adopting a high-
risk behaviar (e.gs. occurrence of teenage pragnancies, STD/HIV, smoking, and
subslance use).

organize lraining programmes for school teachers, 1o be conducted by the MOH,
and other relevant medical officers.

miplement special programmes to promote health in general, and lo reduce the
prevalence of communicable and non-communicable diseases.

maintain a Monthly Calendar for the inspeciion of Dengue breeding sites in and
around school premises.

maintain a Monthly Calendar for the inspection of food outlets.

assist and quide the School Health Clubs, in organizing “special health aclivities *
(e.gs. debates, exhibitions, dramas, nutrition programmes).

Community involvement

assist in the establishment and continued functioning of the Schaol Health Clubs.
assist the school principals to establish School Health Advisory Commitiees.
{PHI is the foca! paint from the Health Mimstry)

conduct programmes to 2ducate parents on health matlers and organize
programmes to get community parlicipation in school health aclivilies.

Counseling

assist school teachers and counselars {o refer children, through MOH to medical
clinics/hospitals ,\whenever necessary.

organize community supporl for children-in-need.

provide counseling whenever required.

Attending meetings relevant to school health

The PHI shall attend the following meetings:-

i
il
iii.

Monthly meefing of the MOH, with dala regarding SMI and school environmen:
Local canferences ai which school health malters are discussed
Meetings of School Health Clubs
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iv. Meetings of School Health Adviscry Commitiees (PHI is the focal point from the
Ministry of Health)

Attending training programmes relevant to school health

The PHI should atlend the training programmes conducted by the RDHS/ MOMCH or
by the FHB, with the objective of improving the knowledge and skills.

Preparation of Programmes

a) Annual Advance Programme (H 1016)

Annual School Health Advance Programme for the following year should be prepared in
two copies and submiled one copy to MOH before the 25 of Oclober of the current
year.

b} Quarterly Advance Programme

Quarerly Advance Programme for the nexl quarter should be prepared in lwo copies
and one copy submitled to MOH for approval, before the 25" of lhe last month of
preceding quarter. One copy is filed in {he MOH office {with SPHI)} and the cther in the
PHI's aoffice.

9.6 Record Keeping

Schaol Sanitation Survey/ Summary of Data (H 1016)
On cempletion of the guarierly advance programme of the secend quarler, this summary
should be forwerded to MOH with a copy 10 MOMCH.

School Sanitation Survey (H 1015)

To be completed for all schools in the PHI area, before the end of the first quanter of the
year. Three copies of the reporl should be prepared and submitted for comments and
recommendation by the MOH. With the comments z2nd Lhe recommendation of the MOH,
one copy covering each school is handed over to the relevant school principat, one copy
kept in the MOH office (with SPH!} and the third copy filed in the PHI's office.

MOH should prepare a summary reporl and hand it over fo the zonal director and
giscuss the report at the Zonal Health and Nutrition Committee, The report is to be
compared with the previous quarter's report, and emphasis paid on any uricorrected
defects.

Student Heaith Recard (H 457 revised in 2006)

A card should be maintained for each schoolchild, kept with the school in a safe manner.
In schools which have Jess than 200 children in each, the card wilt be cndorsed annuatly
at the SMI. In schools with 200 or more chiidren in each, the card will be endorsed at
the SMI conducted at Grades 1, 4, 7T and 10

Referral Card {H 606}

This card (blue in colour} is maintained for all children refemed lo specialist clinics. As
mentioned in the card, children who have been issued with this card can reporl directly
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to the relevant specialist clinics in the hospial. It is stated on the top of ihe card the
child should be examined at the clinic, on a priority basis. The PHI shail mgke the
student, parents and lhe teachers, knowledgeable on this issue. After the completion of
the necessary treatment, the card shouid be handed aver 1o the class teacher, and it is
important that the student, parents and the class teacher be made knowledgeable about
this by the PHi.

PHI can make use of lhis card lo obtain necessary information for him 1o fill lhe
“correction of defects” column in tus report,

Adolescent School Health Record

This card is completed for afl children at the SMi conducted when they are in Grade 10.
This card has 3 sechions, which are {0 be lilled as {ollows:-

Seclion 1 — by the sludent

Section 2 = by the PHI f heaith staff, on inlerviewing the child

Section 3 = by the Medical Officer who examines the child

Record of Health Prohlems (H 456)

This form is used for the purpose of following up the children who have heailh problems
and 1¢ ensure necessary correclive acticn.

At the end of the School Medical Inspection this form should be completed for 2ach
class, in two copies. One copy should be in the relevant file of the PHI and the other
copy in the relevant file of the class teacher, 1o enable them {o follow up the student's
progress with treatment. The PHI sheuld make at least 3 follow-up visils per chid {to the
scheool) al 2 weeks, 6 weeks and 12 weeks, respectively.

Students having dental prehlems
A list of names of children who are detecled wilh dental problems should be submitted to

the Schoof Dental Therapist (SOT).

Monthly statement of school health activities (H 1014)

Summary of all schooi health activities conducted during the manth has to be recorded
by the PHI in this farmat. Al the end of every menth this form has to te submitled to
SPHI, for completion of the master sheet. Once the data has been entered in the master
sheet, the PHI should collect his farm and file it in the PHI office file.

Quarterly School Health Return

The SPHI should complete this form, in three copies, 2t the end of each quarter, using
the data on the master sheet This data should be duly compieted for qualty and
coverage of all school heallh activities before completing the quarierly return. The 3
copies of H 797 should be submitted to MOH at the end of lhe guarler.

The MOM shall carefully analyze and study the dala and sign the 3 copies alter making
observalions. One copy is kept in MOR office, one copy is senf 1o the MOMCH and the
ather copy is sent to the School Health Unit of the Family Health Bureau {before the 257
of the: first month after completion of the quarier), This data is used in the planning of the
school health programme.
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CHAPTER

Health Education and Health Promotion

Intfroduction

Heallh education 15 an essential component of any programme aimed at improving the
nealth of a community. It includes communication of micrmalion and development of
skills, which facililale the adoption of behaviour conducive to health. The communily is
also made aware of what they shouid do for the purpose of the successful completion of
any health programme,

As an example, to achieve Dengue control, community should destroy the mosquilo
breeding places. To get this done lhrough health education, health werkers should
inform, motivale and help people to adopt and maintain healthy practices and lifestyles.

Definition of Health Education

Health education is a broad operating consolidated too! of educalion theories,
communication principles_and _socral_marketing approaches that supports country’s
priority health programmes and establishes through the behavioural change process in
the PHC context frealthy fifestfyles in the communities lo develop heafthy individuals and
environment and achieve health for all with broad sirategies of heallh advocacy and
heallh promoban.

Health education has a major role in promoting;

{a) good health practices ; For example; environmental sanilation, {ood hygiene, sale
drinking water, complimentary (eeding, elc.

{b) The use of preventive services! I'or example: immunization, primary eye carte, anti
natal and post nalal care, child heaith, adalescent health, NCD Risk Factor
Screening, elc.

(c} Correct use of medication and pursuit of rehabilitation regimes ;For example;
tuberculosis, leprosy, sirokes, myocardial infarction

(d} Community support for primary health care and health premoticn
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10.1 Concept of health promotion

The term ‘heslth promolion’ is now used lo encompass a8 wider range of activities
including social mobilrzation and advocacy.

Definition of Health Promotion

“Health promafion is the process of enabling pegple o increase confrot over and fo
improve their health’ (Ottawa charter 1956).

Health promotion emphasizes on social, economic and cnvironmental faclors, as
determinanls of health,

The five elemenls cntical for heallh promobion were listed as;

» Healthy public policy
Supporlive environment
Community action
Davelopment of personal skills
Regrienlalion of health services

* & 0

Role of the PHI in health education/ health promation programmes

As a person in direct conlact with the communily, it is imperiant that the PHI is familiar
with the basic techniques of health education during implementation of heatth
programmes, in additicn to the knowledge on the health problems and related socio-
cultural issues that are being dealt with.

Implementing heatth premotion
'Setting’ approach

A setting is a physically or geographically defined area, with a range of individuals with
defined roles and an organizational structure. In a healthy selling the people are
conlinuously crealing or solving health problems, resullmg in an ymprovement of the
physical and social environment, and expanding those communify resources which
enable people to suppor each other in performing all the funcfions of life and in
developing themselves to their maximum potential.

Sellings include schools, work sites, hospitals, villages and cities, and special communal
groups.

Healthy village
This project focuses on a rural health issues, for example safe water and sanilation,

vectar-borne diseases. access to health care, misuse of agrochemicals, transporl and
accidents atc.
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Healthy work places

The aim is to creale conditions and enviranments lhat are supporlive (o health. These
benefit not only workers and their families, but also the employers, owners of the
enterprises and the community.

Prevention of occupalional diseases and injuries is not the only issue conceming a
heallhy work place, but additional issues strive to address the multidimensional
determinanis thal influence physical, mental and psychosocial heallh, including issues
reiated 10 social justice, numan righls and gender 1ssues,

Healthy schools

A heailth promoting school is a setting where education and health programmes creale a
heallth promeiing environment which in wen promoies learning, A health promobng
school sirives to build health in te all aspecls of life at schoo! and in the communily. It

uses 1t's full organizalional and educational polential to promote healthy development of
students, stafl, families and (he community,

Relationship between health promotion and health education
Health education — Changing behavior to prevent disease

Health prormction mmmp  Peopie increase control over their health and
imprave their health

e.gs:-

Heart Diseases

‘,—-—' Health Education

SMOKING wawnv v msmmm e e mae e maaa

|

Peer pressitre
Advertising

! IIealth I'romotion
Sacial pressure
Alcohol

Stress

297

25 SPCOIUUETY



P Mam! Chapter 1

10.2 Basic Princigles and Concepts of Healih Educztion
+ Bringing about change through the educational approach is a slow process.

+ Health workers must be accepled by the people.
Thus, before attempting lo change people's behavior, il is very impariant
that the PHI should establish a good rapporl with the communily members,
so that the community idenlifies the PH) as a colleague al their level, and nol
as an cvasive, authoralive figure.

» People do not act purely on scientilic facts, but their actions are guided by
their altiludes, values and benefits elc.

s Pcogple rarcly act on their own, but are influenced by famidy members,
fricnds, other individuals, social greups and the communily ele.

¢«  The individual must perceive a long term or shorl term benefits from the
proposed actions.

s Health education involves informed veluntary change and not something
achieved by force.

* Heallh educalion assumes people are willing and aple (o lake
responsibility far themselves lo change.

v Community participation and mobilizalion are essenlial in sclving health
problems in a sustainable mannner.

10.3 Communication

Skills i communicalion are very imporianl to the Public Health Inspector, as he needs lo
be able 10 communicate effectively the facls and help people to improve their health.

Definition of communication
Communication 15 2 procass by which lwo or more people exchange ideas, facts,

feslings or impressions in ways that each gains a common understanding i meaning
and the intended use of a message

Basic elements in the communication process

Niedia
Communicator — Message —— ——* Receiver

Feed back 4’//
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Methods of Communication

» Intrapersonal and Interpersonal communication
» Group comrnunication
+ Mass commumcation

[ Intrapersonat lNnterpersanal Group Mass '
fc:omamunication Communicaticn ! communication | communication J
legsi- T | egs- ~ legs- 2.gs- _ﬁ
| Making a choice Interpersonal discussions | Leclure discussions | Pamphilets J
| Home visils Group discussions | News lellers |
| Seif attitude changes | Official lellers Demansirations Bill bpards
1 Personal letters Reole plays
| Study tours

| Meetings J

| l

For a communication process ta be effective, it should conform to the following:-

Seven “C “s for effective communication

Command Attention

Clarify the message
Communicate a benefit
Consistency counts

Cater to hearts and heads
6. Create trust in the audience
Call for action

R

~1

10.4 Participatory Learning and Action (PLA)

PLA can be described as a family of approaches, methods and hehaviors that enable
people o express and analyze the realiiies of their lives and conditions, o plan
themselves what action {o lake and to monitor and evaluale the results. Thus, the
knowledge and opinions of the people are incorporated into the management of projects
and programmes.

Methods;
= Participatory Mapping
- Social mapging
- Body mapping
- Physical mapping
- Historical mapping
*»  Semi- structured Interviewing
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Focus Group Discusslons
Transec! Walk

Daily Aclivily Charl
Scasonal calendars

Venn Diagram

Preference Ranking

Matrix Ranking and Scoring

10.5 Health Learning Materials {HUN)

it includes all the materials used in any situation of communication, whether il may be of
a classroom or other teaching situalion, 1o facililate lhe underslanding of wrilien and
spoken words and abstracl symbols.

The Need and imporiance of HLM

Fagilitale learning in 2 more faster and thorough manner

85% of human knowiedge is acquired through sight

40% of teaching and learning time is saved

Beatter retenlon

Abstract subjects and complicated mechanisms can be readily explained
Attract and hold atlention of the audience

Arouse and hold the interest of the audience {due to colour, animalion, spot
lighting ang closeness te realism)

Qvercome tne language barrier

Stimulate thinking and molivate action

Steps in the preparation of HLM

-

e R R SIS S

Identify the need or the subject

Decide on the objective

idantify the struclure af the group (characteristics}
Qurcline the messages

Decide on the aidis

Visuahze the key points

Plan the work

Prepare the miniature aid/s

Prepare the specific 2id/s

. Pre-testing
. End produdt

10.6 Concept of Behavior Change Communication (BCC)

BCC stralegy is one of the mast eflective methods in health promolion.
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Steps in Behavior Change Communication Plannring

{2} “ldenlify risk factors
Sludy the krowledge. atltudes, practices, and beiiels of {he individuals/ groups, lo
gain an insight on risk regarding the respective topic or problem

¢ Individual risk facfors;
- The risk situalions that result from an individual's attitudes, behaviour and
actions (e.gs- engaging in unprotecled sex}

« Biologicsl risk factars
- Risks that exist because of the biological facts conceming the humar
body { e.gi- age}

= Social risk facters
- Al the social risk factors that exist in the community {e.gs:- migratory
fabils)

(b} Sclect the target audience

- Who are the people, your communication projecl is aimed at?
- What are |lhe different segmants in the audience?

{c) Identify the desired behaviour and attitude changes

- Identify Ihe existing behaviours
- What are the desired behaviours?
- How can the gap be filled?

Several factors help people \o make changes and sustain them over a peried of lime.
Recognizing them and planning for the improvernent of the following three factors are
beneficial ;-
« Personal commitment 10 make the desired changes
» Acquiring the skills necessary {o implemant the changes
+ Creation of a supportive environment, irr which io practice and make lhe
new changas

{d) Barriers / Challenges against adopting healthy behavior
- How o evercome the challenges?

The behavior change process

Unaware

Awareness crealed

Acquiring knowledge and alliludes
Mativalion

Trial

Success

Sustaning

Advocating
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An Indiwdual wifl go through this process several times before adopting the desired
behavior.

(e} tnitial planning

1. A strategy or a project goal is lhe statement of the intenl.

2. Objectives
Al cbjectives neads to include the faliowing information:-

1. Who?

2. Whal?

3 How much?
4. When?

3. Messages

Messages should be able to appeal the target audiences and help their
movement toward ihe desired outcome.

4. Communication Channels and Media

Communication channels are the methods which use 1o reach the target

audiences.
Communication madia are the materials which reach the larget audiences.

5. Intervention

Plan the most effeclive interventian to reach the audience. Use a
combinalion of interpersonal type, small group type, mass media type and
other type of activities to achieve the best resulis.

6. Monitoring and evaluation

Monitoring
- Process documentation
- Monitering meetings with gatekeepers and pariners
- Random impact — assessment studies

Evaluation
- End-line Focus Group Discussions / Formative Research
(analysis of lacfors which determine the behaviour of larget audiences)
- Final impact assessment
- Behaviour observation

10.7 Planning a Health Education Programme

The following steps are involved in the planning of a health education programme,
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Stepi - Identilication of the problem
- Identily the heallh programme and the health prablem far
which health education is to be planned
-identify the cause - immediate cause
- Assess lhe magnitude of lhe problemn

Stepii - Sociat diagnosis
- population in ihe area
- age Groups
- health stalus
- ethnic and religious composition
- economic status
- social and cullural characteristics of the peeple
- assessment of resaurces etc.
- stakeholdars

Step iii - Educational diagnesis
- [dentify the behaviours linked ta the health prablem
- {dentify the knowledge and atiitudes linked to the health problem

Step iv - identification of Target Group {primary / secondary
e.gs:- Mothers
Scheal children

Step v - Programme objective
e.gs:-. To decrease lhe prevalence of diarthoga among pre-school
children living in a given area, from 25% ta 10%, within a period
of 6 months from 1st December 2008

Step vi - Estahlish educaticnal objectives
-area of knowledge to be impaned
€.g:- Ability to state four ways by which diarrhoea could spread

-behavior 1o be changed
e.g'- B0% of the target population should be drinking bailed,
cooled waler

Step vii -Health messages to be conveyed
e.q.- Four ways in which diarrheca spreads

Step viii Adertify necessary services
e.q:- Ready availability of oral rehydration solution *Jeawanee’,
to the househalds in the affected community

Step ix -Prepare Flan of action

When | What |Who | Whom Where | How | Outcome
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Step x - Monitoring and evaluation
. - Process evaluation
- Quicome evaluaticn
- Impad evalualion

10.8 Recording and Reporting of health education activities

The health education activities carried out by lhe Public Heallh Inspeciors need to be
recorded and reporied.

Summary of health education activities

i. [dertiflied bealth education needs and problems in the area

L O R
(B e
(o2 SO
(=) TR USRI
ii. Activities which have been implemented to solve the problems
| Activity Target Method No. of Resource Outcome
group participants | persons

iii. Ne. of sehools in the area -

a. No of active schogls health clubs:-
b. No. of programrmes conducted with schaol hea'th clubs:-

Activity Target Method No of Resource Out come
group participants | persons

iv. Mo. of aclive health valunleers in the area -

a. No. of programmes conducted wilh the health volunteers:-
Seminars
Practical exarcises
Campaigns
Any othars

Date; - Signature:-
Name & Designation (with Station)
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CHAPTER

A Public Health Inspeclor is in-chame of sa many responsible duties. To perform tas
duties successfully, it's imporant that he acquires skills in the art of delegating tasks
1o others. To do !hes affectively, he has 1o make use of the managemcnt (hoorics
learnl by hirm. By proper management, respansibilities are discharged effectively and
efficiently, ensuring both the quantily and the quatily of end resulis.

11.1 What is management?
There are dilerent definitions,

Management is
- gelling thing dene by others
- glficient use of resources availabla

Main functions of management

IMPLEMENTING

PLANNING EVALUATING

*_

The functions form a cycie
In order lo perform his duties in an efficient and effective manner, the PHI should
adhere 1o this cycle, when carrying out his lasks viz.

T Plan
ii. Implement

Wi. Evaluate
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11.2 Planning

What is planning?
Flanning is ta make the decisions before commencing the implementation process.
That is deciding

Where are we now? - Present situation
Yhere we wani to be? - Desired improved siluation
Present Silwation Desired fulure situation (improved)

Goal
Onz needs to achieve the expected result {quantitatively and gualitatively), using the
minimum resources.

In a scientific planning process there are five steps 10 be foliowed;

- Silwational 2nalysis

identification ef problems. prioritization and analysis
Selting Objectives

Review of Consiraints and imitations

Farmulating a plan of action

W

1. Situational analysis

Situational amalysis is to study lhe situation and main task being to collect relevant
data. For completeness of data collection there are several different methods to be
used. A vary irnporlant thing lo be remembered is that the data should be of right
kind and of nght quantity. This means coliection of only the important and necessary
data, and avoiding colleclion of data in excess of your reguirements and without any
relevance to your subject under study.

Different methods of data collection

i. Surveys

ii. Discussions

i, Inlervicws

iv. Listening to people

v. Receiving complainis

vi. Observalions

vil. Records, retlumns and publications

vill. Mass media

ix. Conducting Particigatory Health and Sanitation Transformation
{PHAST) method elc.

Survey

Survey is to collect data by using 2 queslionnaire with a specific scope A Pubiic
Health Inspector who assumes dulies in a new area should carry cut a survey
{situational study)., as required by his duty bst. by conducting a Health Survey
methcd. It is advisable {o do surveys whenever required due lo any special
gccasion. A Range Public Health Inspector should repeal the initial Health Survey, at
least ance in five years in addition lo rouline updale process. {Please read the
porticn en Health Survey for more details)The imtial survey sheuld always be
according o the above mentioned circular, but if it is for a subsequent particular
need, it shoukd be according lo the information required for your paricular lask.
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Discussions
Useful information may be gathered by having discussions with the relevant
personnel, such as:

- Your supervisors, i.e., Supervising Public Health Inspectors, Medical Cfficer
of Heaith

- Members of the Health Team, i.e. Other Public Health Inspectors in the
division, Public Health Nursing Sister, Public Heallh Midwives

= Members of the communily, especially the community leaders i.e. Religious
Leaders and cther informal leaders in the area

- Ofiiclals in other relevant sectors, i.e.. Divisional Secretaries, Rural
Developmeni Officers, Grama Miladharies, Principals and the Teachers of
Schools, Samurdhi Niladharies and Agricullural OFicers, elc.

- Members of Non Governmenlal Organizations, Communily Based
Organizations

- Political Leadership, ie. Parliamen! Members, Provincial Council Members,
Pradashiya Sabha Members

interviews
Interviews may be conducted with
- Medical Officers- in- Charge at the government medical instituticns and
private medical inslitutions in the area
- Programme Managers of cther hezith-relaled programmes in the area

Listening
To the different categeres of members of the community could be very useful.

Complaints
Receiving complaints from members of the community andfor different institutions in
the area may provide you with usefu! infformation.

Observations
Direct observations made by the PHI at the MOH Office, or during his visits may be a
valuable source of Information
- In households and public places
- Serulinizing available records, returns and publications
i.e., Infectious Diseases Regisler, Sanilation register, other
relevant registers: and records maintain by other institutions
(e.g:- Netificalion Register in the Haspital}

Referral to mass media

Mass media reporls can be a quick source of information regarding events laking
placa in the area, concerning health-relaled issues.

- News Papers, Radio, Television

PHAST method

Conducting Parlicipatory Hygiene and Sanitation Transformation method (PHAST
method} is an approach for promoting hygiene. sanitation and community
management of water and sanitation facilities. 1t builds on peoples’ ability to identify,
address, and resolve their own problems. This method is used to fight against
diseases related 1o unhygienic behaviour and hazardous sanitary conditions.

Irrespective of whatever the methodfs used, it is imporant {0 use well planned and
pre-tested lools.
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Proceeding with the situation analysis

After collecling and cempiling data with regard lo your area, although information
such as the number of families- 483, total population- 3381, males- 1538, females-
1843, infants- 38, Pre-school chaldren- 336 ete., diseases prevalent during the current
year. Diarrhoea- 37 cases, Infective hepalitis- 11 cases, Dengue- 19 cases, elc.
Aceessibility of safe drinking water: 41 families. No of Waler Sources- 26, elc. \his
data may nol give you a clear picture of your community. Afler analyzing the data
collected. it gives you more precise picture and the infermation you needed for lhe
development activilies in your community,

However, in order to gel 2 more meaninglul piclure of your community and precise
information tha{ would enable you lo develop sieps required to improve the heallh
slatus of your population, 1t iIs necessary lo analyze your dala and categarize them as
follows;

Mo of families in the cormmunity = 483
Total population = 3381
Males = 1135
Females = 1248
Pre- school children = 336
Infanls = 38

Population data is furlher analyzed according o the localities in your area.
e.gs:-

[ Locality ’ Age in Years

.

0-1 2-5 1 6-MW '1].15 16- 20 21-30 31-560 » 60 Toial

Thenna K] 21 . 45 | 79 91 231 619 | 137 | 1226
Wewapahala 6 34 1 76 | 97 | 108 264 693 | 141 | 1419
Landawalla 1 14 | 18 43 45 138 341 57 666
Total 10 69 | 139 225 | 247 633 1653 | 335 | 3311

The morbidity data is analyzed accarding 1o the localities.

Localily T Diarrhoea Inf. hepalitis | Dengue |  Total
Thenna 18 6 11 a5
Wewapahala 14 5 - 8 a7
Landawalla 1 - 1

Morbidity data is alse analyzed according to time frame

Disease Year 2003 Total |
Jan | Feb | War I.r‘lpr May | Jun | Jul | Aug | Sep 1 Oct | Nov | Dec

i | |

Diar:hoea 8 1 g ‘ 2 - - - - - | - - 4 24
| 1
Infectious - - 4 | 3 4 z - - - - - | - 11
hepatitis ] | o |
Dengue - l - - | - -~ P 8 - - - - ‘ - 19
— I
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Then the morbidily data can be analyzed accarding lo age groups

Ciseases | Age in Years | Totar !
[0 [2- 5] 6-10 [13-15 [ 16-20 | 21-30 | 31-80 [ 60 |
Dowhoes | - | 1 2 5 ¢ 6 % - | - | 2
nf_hepatitis ! I I &8 . 5 z | - i1
Dengue - 2 11 6 | - [ - - [ -1 19

Thus, data should be analyzed according to a scientifically manner in order to cbitan
useful and precise information. These examples illustrate only a few types of
analysis. I WL is uselul, you may also analyze according to gender or the lifestyles elc,
When you analyze accerding to the given example. it is possible to get the following
information;
1. There is a risk of diarrhoea, infecticus hepalitis and dengue, inthe
communities under the sedy.

2. Localiies Thenna and Wowapahala are vulnerabie 1o diarhoea and slso
{o infective hepatitis and dengue.

3. Diarrhoea is most prevalenl dunng tho period December to April. whereas
infective hepalitis is mosl prevalent dering the period March lo May and
denguc during June - July.

4. Most aflectad age groups for diarrhoea are 11 — 15 yrs and 15 — 20 yrs
respactively.

5. Most affected age groups for Infeclive Hepatilis are 15 - 20 yrs and
20 — 30 yrs respectively.

6. Dengue mosiiy affects the age groups of 15 — 20 yrs and 20 ~ 30 yrs
respectively.

Analysis of inormation 0 this manner is of immense vale o the Public Health
Inspector who has lhe responsibility of prevention and conbrol of communicable
diseases. wilhin his range. He ¢an usa this information for planming and problem
solving processes too, Foliowing the identification of the problemfs. lhey are
arranged 0 the order of pricrity for bis subsequent action

14.3 Identification of problems and prioritization

Now tha PHI bas identified the problem/s prevailing in the area. A problem percerves
existing gap between what it is now. ang what it should be. Here are some problems
you may have idenldied,

s  Snme communily members are suffering from diarrheea

« Some communily members aro suffenng from infactive hepatitis

+ Some community members ara suffering from dengue fever

Buccesstulness of problem dentificalion will depend on the sharpness of your tools
which are used o identify ine problems. If therc are more than cne problem it is
always necessary lo prionitize, and decide which of the problems is to be tackted First
because il 1s not advisable 10 address all the problems al the same time.
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For exampie. take some observations you would have made, i.e.
s There arc lots of lies
« High mosquito density in the wilage
s Number of sanitary toilets is inadequate
« No access lo safe drinking waler
+ Lack of healthy habils among the communily
= Pcor literacy rale

wWhat are these? They are {he underlying cawses for problems. Sometimes these
types of underlying causes may be considered as problems.
If a problem can be solved wilhout much of efort. il can be addressed first and
prioritze others. Prioritizalion should be donc according 1o criteria which you may
develop according 1o the situation. When developing such criteria following factors
may be considered. among others;

- Are Infanl dealhs caused ?

- Are malernal deaths cavsed?

- High morality and morbidity pallern?

- Degree of severity of the diseases present?

- High prevalence of the diseases present?

- I8 condifion present creating disability?

- The impad of the condition on development?

- Negative social impact of the condition?

- Is he condition leading lo discrimination ? etc.

The problem which is getling the maximum number of “yes™ responses should be
considered as the prionty problem. Nexi step is to analyze the selecled problem. If
you want to solve a problem successfully you should know what the deficiencies
responsible for lhe problem are, and then you should know underlying cause/s for
each deficiency notcd. Thereafler you have lo decide on the possible solutions for
lhe removal of these underlying causes.

Analyzing the problem
There are various methods Lo aralyze a problem. Slaled below is one such method.
Afler identifying @ problem it is useful to have a written slalement of the problem.

which could be added to a project proposal, it one is prepared.

Statement of the problem will answer the following questions;

What? - Prablem

Where? - Place

When? - Time period

Ywhom? - Whom alecled

Magniluge? - Exlent and severily of the problem

Example of a Problern statement

“In the village of Thenna in MOH division Udayalapatithuwa, 15% of the
population under 20 years of age suffered frem diarrohea, dusing year 2G08"

The priorily problem being diarrhoea, analysis may as foilows,
Sometimes the dala already collecled by you may not be sufficient to camy out this

type of analysis, in which case another round of daia collection has to be conducled
in order (o complele the analysis.
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Problem Analysis {Table method)

—

Deficiency Underlying Cause Solution |
1. Lack of sale - Naoprotected wells | - Renovale existing 1
drinking water wells

- Negligence of the ' . Educale the
communily communily ]

2. Lack of safe food | - Unsafe food habils | -  Educate the

) community
- Paverly __—do-—

- MNegligence of the - do- |
communily | )

This analysis should be done very carefully because your fulure activities will totally
depend on this pracess. Neglecting even one underlying cause and the apprapriale
solution Lo carrect il, could sometimes lead 1o the failure of your whole project, or to
the failure to sustain Lhe activities thal have been launched Lo improve the situation or
it will create some negative impact to the sustainability of the outcome,

11.4 Setting Objectives

The abjective is a desired future achievement to be accomplished afler 2 programme
or set of activities. Objeclives should be “SMARTY™, i.e.

Specific

Measurable
Achievabie! Accurate
Relevant

Timeliness

An ohjective should be in accordance with the solutions identified with the problem
analysis. It should be clearly worded so lhat everybody will have the same
understanding. It should be measurable at any level, should be achievable (feasible)
and should be with accurale figures. it should be relevant lo the problem fo be
addressed, and should have a time frame. Normally the time duration may be within
one year, because the siluation could change if a long duration of time is included.

In formulating an objective, the following questions should be answered;

What? - Problem

Where? - Place

When? - Time period

wWhom? - Whom affected

Magnitude - Exienl and severity of the problem

In the previously idenlified prablem of diarrhoea in the village of Thenna, the
objectives may appear as follows;

3i1
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General Objective:

“Ta reduce prevalence of diarfhoea amang population under 20 years of age,
in Lhe village of Thenna in MOH division Udayalapatthuwa, from 15% 1o 0%,
by he end of second quarler of year 20097

After developing a general objective, we should formulate specific objectves which
would enable us lo be more certain about the aclivities lo be identilicd in the planning
process, T progress in this manner, reconsider each of Lhe sofuleons identified in the
problem analysis. To achieve the General QObjeclive all the solutions should be
addressed by Ihe specific objeclives.

Specific Objectives

1. Ensure aceessibility 1o safe drinking water, for the community in
Thenna.

2. Ensure écccssibility to sale food, for the community in Thenna.
3. Ensurc praclice of safe ifestyles by the community in Thenna.

When all the specific objectives are achieved, the generzl objective will be achicved
automatically.

Review of Canstraints and Limitations

In lhis step, 1ake cach specific objective and censider how it should be achieved, and
the conslraints / obslacles / limitations if any, /ikely 1o obstruct achievement of the
specific objective. Then decide on alternative ¢ addibonal strategees [ activibies, 1o
overcome or mimmize Lhe difficulties.

11.5 Formuiating a plan of action

To decide on an action plan we must decide whzt stralegies should be adopled to
achieve each specific objcclive. When selecling the siralegies, we have to consider
Iheir feasibility, effectivensss, efficiency, quaity of end results, sustainabilily ef the
putcome. The possibilily of obtaining maximum community parlicipation and the
associated communily empowerment are also lo be considered,

After deciding on e stralegies, next exercise would be to find the answers to the
following key gueslions pertaining to all specific objectives and to any allernalive
activilies decidod on, when reviewing the constraints and/or limitatians.

It is alsp very imporlant to decide on the cvalualion aclivilies to be performed,
according to lhe evaluation necds arising in relevanl situations

How 1o do? - lhe Activilies
When is o be done? - lhe Time faclor
Who is doing? - the Responsibility for aach activity

Which things are needed? - the Resources needed for each acleity
What will be the oulput? - Expected resull from each activity

[
[ 2]
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Activilies necessary for the pre-requisites, ke oblaining necessary approval from
autharities, ie., from the DPDHS, MOH, SPHI, and getting support from olher
members of the heallh team. olher sectors, and lhe communily etc, also should be
decided on and included in the plan,

A set of answers for above questions, compiled in a lable, is lermed an action/
activity plan.

An Action j Activity plan

o ‘ -
;‘ig" Activity Time Responsibility | Resources | E;l:;ztlfd
1. Make MOH aware | 1© Aug 08 | PHI Mawewa - 5PHI . Approval
about he Plan of - Activity plan |
Action Suppart
; ensured
2. | Meeung wilh the 87 Aug. 08 | MOH - SPHI | Support
Health Team ~ Range PHI ensured
- Activity plan
3. | Meetngwiththe | 9" Aug. 08 | MCH = SPHI 7| Support
Div. Secretary, - Range PHI | ensured
Chairman - Activity plan |
Pradeshiya MNecessary
Sabhawa, funds
Representatives of ensured
NGOO and Grama
Niladhari
4. | Meeling with the 11" Aug. PHI Mawewa - SPHI Communily
Community ‘08 - Range PHI participation
- Aclivity plan | ensured
5 | Survey lo decide 12" Aug. Tech.Officer. -Community | - Decision
re- sites for wells ‘08 "NWSADB - Range PHI re- site for
i wells made
6. | Preparation of 3T E™ Tech. Officer, Dustrict Head | Estimates
estimates Weeks of NWSADB of NWS&08 Prepared &
Aug. ‘08B appraved

* Wational Water Supplies & Drainage Board

The activity plan is o be completed as above, to sach specific objeclive. The
aclivities stated above are only meant to serve as an example.

Gantt chart
The Ganlt chart is a lool to display the progress of a project, in the form of a charl.

If a Gantt charl is also prepared, it will help you to be within a schedule, and lo
monitor and evaluate the projecl.

6 S0 AN0E7
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Example:-
Gantt chart
Ser. Aclivity ) Year 2008 Year 2009
No ; ; 5 = By
o lelsls)slelelslslzls
z |a|0O|=z T afS|d|=|<|=]|3
i
1. | Make MOH aware aboul | X J ‘ ] I i
\ the Plan of Action ‘ ] ! I |
! i H i 1
2. | Meeiing wih Health ; R
J Team X I | i
: D S S
3 Meeting with Divitional ]
Secretary, Chairman i
Praceshiya Sathawa, X
Represenlatives of
NGOQ, Grama Niladhan !
- - 1 |
4 | Meeting with 1he \T T 1
l Community X |
|1 | | |
5. | Survey to decide re- siles T I
for wells X f
6. | Preparakon of esimates i
X k

Hew the planning steps have been successfully completed.

11.6 Implementation

Implementation is to put nto practice the formulaled plan. Though the plan is the

resuit of a team efforl of the stake holders or representatives of the stakeholders, it is

always advisable to review the plan with the relevant stakeholders, belore
implementation. During implementation of the plan, your atiention should be drawn to

the

following;

i. Delegation of work

Most people do not like to delegate work, due lo many reasons such as poor
management skills, lack of experience, lack of confidence on leam members,

negative attiludes, desire to lake all the credit and intentions of malpractice.

But for the efficient manager who expecis effectiveness and qualily in the

outputs, delegalion is an important parl of implementation. All members of the

learm should have a good understanding about each individual's roles and

aboul lhe actian pian as a whole,

ji. Leadership

In teamwork, leadership role is most vital 1o guide lhe members of the team

eflectively.
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iti. Supervisicn

vi.

v

Proper supervision is an imperant role in a process, in order lo identily the
difficulties and help the leam members respensible, 1o fulfill their tasks in the
carrect manner. Supervision should bg carried out wilh 1he inlention of
helping them. and not as a favlt-finding activity.

iv. Motivation

Motivation is needed to make individual underake responsibilities with
willingness and without stress, and lo make them feel lhat they are not
functioning atone. In mosl inslances motivation does nol demand any
financial resources, but only a smile ar an encauraging faithful word. Ensuring
the welfare of your project team is a gocd metivaling factor.

Communication

A good communication process should be practiced among lhe team
members, to achieve betler understanding of each olher, beller grogress of
the project and 1o improve self responsibilities, Withou! a  proper
communication mechanism, unpleasant situations ¢an develop and work may
be interrupted leading to major dispules.

Monitoring

An efficienl manager aiways tries to monitor the activities of the process. It
will facilitate smooth funclioning of the aclivities and ensure the electiveness,
efficiency and quality of oulput/ outcame. During this process checking should
be both qualiative and quaniitative. The available rescurces should be
mobilized to places where they are needed. Somelimes the manager may
have to change strategies or decide on more resources. Sometimes il may
even 50 happen that he would decide lo terminate the project, due to poor
achievements or any other unexpected reascon responsible for leading to such
a decision,

i. Evaluation

Evaluation is also very mmporant and vital 10 a project or a programme.
Evaluation activities also should be incluced during the planning process, for
a better out come. Purpose of evaluation is o assess the progress, to find oul
any ditficullies, shar comings and/or gaps, delaying or hindenng the reaching
of the objectives. Ewvaluation is a musl throughout the project or the
programme, According to evaluation findings, a manager will be able ta take
the decision whether he can conlinue with the programme or whether he has
1o stop i. Role of the evaluator is fo identify above situations, find oul the
reasons for any unsatisfactory situation which may have arisen and to
recommend the decisions that should be taken regarding the future of lhe
project! programme.

FEvaluatinon can commence before the project stars, which is sometimes
called a baseline survey. If you carry cut such an exercise, the results may
help you to make a comparison of the original situation with end results. That
helps to assass lhe progress.

You may include an evaluation component at the end of each aclivity, which
is called concurrent evaluation. At the end of the project an evaluation is done
to compare the oulcome with the project objectives, which is called
summative evaluaion.

This will show the extent of success/ progress you have achieved, and also
the shortcomings i there are any.

s
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i you want 1o assess the impact of your project. you can decide 10 do an
evaluation afler a reasonable period of time ailer the completion of the
project, {o check whether lhere i5 an impact on Ihe communily, as expected
from the project Such type of evaluation is czlled impact evalualion.

The avaluation can be conducted by the project manager, or by any other
stakeholder, or an experienced tcam or an individuat. Basically the elements
of effectiveness, efliciency and the qualily of achievement are checked
through an evalualion. This type of evaluation is afso useful for future
planning. it 1s imporiant 0 add suggestions al (he end of the evaluation
report.

11.7 Report Writing

Reporl writing is one of the most important tasks that should be attended to, after
implementing a project. This process is also called documentalion.  Many
implementers either Iotally neglect or pay less altention to this imporiant task,
resulting in their achfevements being underestimated, Sometimes they meel with
unexpected trouble, even after accomplishing an excellent job, due to the failure 10
gocument the work.

A reporl is essential to assess the work carried out with regard 1o ils efficiency,
effectiveness, quality, quantity and also for cost-eflectiveness. Often targe sum of
money and much time may have been involved in the project. and the implementer
should bear the responsibllity for the money and the ime spent. Perhaps you may
have received your monthly salary during the fime period you spent an Lhe project,

Somelimes you may have even received special allowances, as per diem, transporl
ailowance, etc. it should not be forgolten that you have a responsibility towards every
single cent you received and spent on the project implementation.  Your immediate
superiors would need well documented evidence to account for the money they have
allocated for he {ask, because they are, in tumn, responsible to their superiors who
have granted approval for the laskis carried oul by you. Ultimate fact is that the
money spent is public money which belongs to the citizens of Sri Lanka including the
most vulnerable persons who live far away in lhe most remote areas, undergoing
theusands of hardships. Even if the project was funded by a foreign agency, facls
remain the same.

Reporls should be scientifically and precisely wrilten, First decide what should be
reporied on. and what need not be. Your project reporl should include following
topics, in order to be complete and comprehensive;

. Intreduction
Background of 1he situation.
Why this project should be implemented. or the justdication.
List of problems identified, relevant to the situation.

Problem

Problems identdied

How problems were prioritizert, and criteria for pricrilizing
Problem/s that have bean salected for solving

Justification far the selection (why this problem/s was selected?)
How was the problem analyzed?

Statement of the problem/s

maapow
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ii. Objectives
a. General Cbjeclive
b. Specific Objeclives

ji. Review of Constraints and Limidalions

iv. Allernative siralegies available for each specilic objective
v. Selected stralegy each specific objeclive

wi. Aclivity Plan

vii. Time Schedule (Gantt Chart)

viil. Implementation details

Here you can elaborate on following topics;
. Delegation of work
. Leadership
. Supenvision plan
. Mativation plan
. Cammunication plan
Monitoring plan

o OO0 om

ix. Evaluation
1. Tyoe of evaluation (Concurren/ Mid- term/ Summative)
2. Effectiveness, efficiency and the quality of achievements
3. Impact (this may nol appear in the repar, because normally
an impact evafuation will be conducled afer sometime, giving
a reasonable period to get such impact)
. Shorl comings, if any
. Barriers or constraints which had influence on eflectiveness,
efficiency and 1he quality of achievements
. Evalualion findings
. Recommendations
. Acknowledgements
(express your gratitude 10 persons whom you think should share
the credit with you for successfully completing the project)
9. Annexures

n &

@~ 3

11.8 Community Health Survey

From the inception of the Health Unit System in Sr Lanka, the slogan of all public
hezlth slaff has been “Know your area — Know your peopfe®. This lype of infarmation
is gained by underlaking a house-to-house survey.

Within three months of assuming duties in an area, a PHI should carry aut a healih
suryey, prepare the survey reporl angd submit it te his supervising officer. The survey
findings should form the basis for the preparation of the programme of work which
wauld subsequently be implemented by him,

An outhne for a health survey is given below. Inftially a questionnaire shauld be
planned for callecting the necessary information. The Participalory Rural Appraisal
Methods may also be used to collect information and data. PHI should endeavor to
obtain already available, ali infermation from other heallh workers in the area,
medical institutions, specialized campaigns, local authorities, other government
institutions, Oivisipnal Secrelariat, Grama Niladhars, Field officers, Communily
Leaders and NGOQ involved in health and wolfare activities in the area,

If a survey has bean already done, the PHI should, on assuming duties, review and
uptiale the survey findings and submit a review repor 1o the supenvising officer.
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The reporl should be in narralive form and should include the relevant maps, lables,
graphs, elc. Pholographs may alse be included. In the avent of 3 PHi centinuing in
lhe same stalion for more than four years, a review reporl sheuld be submitted ance
in cvery live years,

Qutline for health survey report

1. Introduction
- Purpose
- References (o any previous surveys
~ Administrative sleucture; Province, District, DS Dwvision
Electorale, Local authorily

2. The area
- Name, Location
- Exlont {in square kilometers)
- Boundaries and sub divisions
- Topography; hills, valleys, plains, elevation
- Geology; top soil, sub soil. special features
- Hydrography, rivers, lakas, slcams, canals
- Vegetation
- Animal life
= Use of land and water
- Roads, Transperiation, Vehicles
- Parks, 'Osu Uyans™ (gardens of medicinal plants}
- Sanctuaries
- Pwantations
- Hainfall — pattemn & figures
- History of Finods, and olher Disaslers
(indicating disaster-prone areas)

3. Health Administration
- Provincial Heallh Care Delivery System
- District and Divisional Health Care Delivery System
- Curative and prevenlive services - present situation in the
range
- NGOQQ involved in health care
- Special health projects, T any

4. Community Organizations
- Rual Development Socicties
- Youth ¢lubs
- Communily- Based Organizations glc,
= Heallh volunlcers
- Community Leaders

5. Population
- Population by village and GN divisions
- Classifications of pepukation — Age, sex, religion, race elc.
- Population Density
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Population

"Serial No. | GN Name of | No. of Dweilings | Population
division | Yillage

Estimated Acluat

B. Vital Statistics
- Birh rate - (preferably for the last 10 years; at least lor 5 years)
- Deathrales -
Infant maonality
Maternal rortality
- Leading causes of death in the area
- Leading causes of hospitalization n the area
- Classify morbidity and morlality statistics due to major diseases
by months, for five years

7. Economics status
- Classification of major sources of income
= Industries
- Classification of employmant
- Physical resources in the area

8. Religions
- Classification of the popuiation by religion
- Temples. churches, mosques, kovils and other places of
worship, localed in the area
- Historicat and archeological sites found in the area
- Religious and cultural centres

9. Cuiture
- Cultural and social funclions held
- Feslivals heid
= Cultural behaviour patterns
- Traditional beltefs ameng lhe populalion groups

10. Education
- Educalicnal levels
- Educational Instutions (Scheols, Pirivenas, Monasleries)
~ Formal, Informal, Non-formal education

11. Communication
- Use of Radio and Tefevision
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- Postal and Teiecommunication facililies

- Pattern of mobile phone and Internet! weh usage

- Mewspaper reading habits

- Are communily meetings held?

- Are public address systems available?

- Availabilty of Electronic Alarm Systems and
conventional communication methods

12. Environmental Sanitation

- Waler supply

= Drinking Water Souwrces by House units

= Quality and Quarnlity

= Common Dninking Water Sources

= Calghment areas and authorilies responsible far
proleclion

» Covering population for 2ach Community Source of
water

* Purification systems at household level 2nd in Common
Orinking Water Sources

» Consumption patlerns and trends

= Availability of waler for personai hygiene activities

- Drainage of rain water in urban areas
+ Disposal of waste water
+ Disposal of olher liquids such as indusirial waste

- Disposal of human excreta
* Present systems in the area {types of latrines)
+ Latrine conslruclion strategies { methods/
materials/ techniques)
= Public Latrines
= Adequacy cf latrines

- Disposal of Solid Wastes

¢ Classify solid waste in urban and rural
Present waste disposal systems in urban areas
Present rural domestic waste disposal systems
Final waste dispasal sites and responsible authorities
Disposal of dead animals
Utilization of solid wastes
Composting
Applicalion of R 3 (Reduce, Re-use, Recycle)
Land fillings
Present Health problams due o waste disposal
Disposal of Human remains
Burial 2nd burial grounds
Cremation and crematoriums

- Housing
= Types of buildings
= Techniques and matenals of building Construction
+ Application of health requirements
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Implementation of H&T! Crdinance and UDA aci
Unauthgrized consiructions and problems

Light and ventitation

Drainage and wasle waler disposal
Toilets, septic tanks and soakage pits
Overcrowding

Housing schemes

Public buildings

Kilchen and kitchen garden

- Food Hygicne and sanitalion

General stalernent with regard to the diet pattern and types
of food consumed by people inthe arca

Food preparation lechniques

Food production, storage and distribulion

Classify and grade Food Handling Establishments
Implemenlation of Food regulations

Food-bome diseases; prevalence during previous S years
Sanitation in Public markets, Public Fairs{'Poias’) Wholesale markets
Sanitation in Slaughter Houses, Meat Stalls and

Fish Markets

Street Vendors (sanitary status}

- Occupational heatth and safety

Qccupations of lhe people in the area
Occupational hazards and accidents
Dangerous and ofiensive trades

Factories

Estatas and agricultural plantations

Public complaints regarding nuisance caused
incidents of Chemical and Pesticide poisoning

- Vectors, Animals and Pests

-
-
-
-
L]
-

Domeslic pels

Stray dogs, cats, cattle, other animals and nuisance caused by them
Pouttry and birds

Rodents

Mosquitoes and ather insects

Poisonous snakes

immigrani birds

13, Disease controf
- Incidence of Communicable Diseases for last five years (by manth}
- Present surveillance syslem
- Deaths due to Communicable Diseases
- Special diseases controi programmes.
- Vaccine Preventable Diseases
- Prevalence of Non-Communicable Diseases
- Clinic faciities
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14 Medicine and treatment
~ Popular Medicol Systems and treatments methods
- Palient care services - Hospitals, Dispenszries and Clinics
- Ayurveda Hosprals. Homeapaihy medica! Tacilities
- Avcessibility to tospital laciliies
- Siaff, Equipments

15, Communily Health Care
- Maternal and Chid care services
- Elderty cane scrvices
- Nuirition
- Immunezation
- Rehabililation of disabled
- Early Childhocd Developmaent
- Day-core cenlers
- Health care for displaced persons
- Primary Heaith Care services

16. Schoal Health
= Number of schools
- Classification of schoals-
» total studenls less than of maore than 200
+ for Boys, for Girls. Mixed
= Sinhalese, Tamil, Muslim
Location and accessibility
3chool Building - light and ventilation
Furnilure
Adequacy of Latrine and Urinal facilities
Playgrounds
School gargens
Number af school children in each school
Findings of Medical Inspestions camed ot in schools
Heallh Promation Programmes
Meal patlerns of children. Food hygiene, Condition of
School Cantleens

T

1

17. Health Education and Health Premotion
- Community Panicipaticn
- Community empowerment
1B. Community Heatth Protlems
18. Problem prioritization
20. Anelysis the heaith problems
21. Action Plans! Programmes/ Project propesals developed
22. Acknowledgements
23. Annexes
24, Certification and Farwarding
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CI-LAP'L&Ri

—7_.—_——
Care of the Youth, Elderly and Disabled

Introduction

A disabilty 1s any restriction or lack (resulling from an mgairment) of abilily le perform
an aclvity in the manner ar within the renge considered normal for a human being.

12.1 Persons with Disability — The Prevalence

There is a wide vanation, ranging from 11 to 23 %, in the global estimales of persons
with disabilily. This is mainly due to different defimitions applied and different research
methodologies. According to the WHO it is estimated that 10% of the children are either
born with or acquire & disability during their lifetrme. It is estimated that 10% of children
with disability have an impact on at least 25% of the toial population, laking into accouni
only the family members and caregivers. In Sri Lanka data regarding persons with
disability is nol very reliable as most of it is based on lindings frem small sczle studies.
According to the Cersus of Population and Housing (2001), 1.96% cof persons are
reported to have some farm of disability, which is aiso an underestimated ligure. A
disabled person is defined as “a person whao is unabie [0 or limifed in ability i carrying
out activities that he or she should be able o normaliy carry oul. due 1o congerital of
lang term physical / mental disabilities”. This includes a wide variely of categories af
persons with disabilities, such as those with impairmeant of vision, hearing and speech;
protlerns in mobilily, mental relardalion; behavioural probiems; learing dificuliics and
alsa those having mulliple disabllities.

The physical problems faced by persons with disabitity, are develoepmental delays,
malnutriion, growsh retardation, frequent ilingsses, chronic illnesses, probiems due o
immotbiity such as pressure sores and lhe inability (o pedorm their activities invcived in
daily iiving. Most of them facc psychaolagical probiems too, such gs loneliness, anxiety,
depression, lack of self esleem and being soctally cxcluded By general consent
{oslracism).

Lo
[ES]
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THE PROBLEMS FACED BY THE DISABLED

PHYSICAL
- Developmental delays
- Malnutntion
-~ Gmowth retardation
- Frequent linesses
~  Chroni¢ illngsses
- Problems due to immebility

PSYCHOLOGICAL

- Loneliness

- Anxiety

« Depressian

- Lack of self esteem
- Social isolation

Programmes for the banefit of the disabled

Our programmes should be aimed at the prevention of all forms of disability, early
detection, treatment and rehabilitalion. The objective of rehabilitation is lo make them
free of medical complications, make them establish activities of daily living as much as
possible, and integrate them into normal society by overcoming the physical,
environmental and social barriers, During this process, financial needs and the need lo
pravide assistive devices such as wheel chairs, crutches, walking aids and spectacles,
elc.. will arise, and would need to be addressed through acts of inlersectoral
coordination and communily mobilization.

12.2 Elderily Persons

in Sri Lanka the population is ageing rapidly and currently 10% of the population is over
60 years. This will be doubled in 20 to 25 years time. At present the life expectancy for
males is 70 years and for females 75 years, This is expected to increase up 1o 75 and lo
80 years respectively for males and females, by the year 2025. The median age of the
population will increase from 26 years at present, {0 46 years in 2025, The old age
dependency ratio will increase from the present value of 14, to 32 by the year 2025,

As a resull of these changes, the demand and the cost of healthcare for the country
would increase. There will be overcrowding at the OPDs and al the Specialist Clinics,
with lhe demand for laboratory services and drugs increasing greatly. The bed
occupancy rate will rise and prolonged slay in hospilals will be more frequent. Therelore,
the need to eslablish and strengthen programmes on health promotion, disease
prevention, early detection and treatment, community follow up and rehabilitation is most
imperalive. Such programmes would result in a reduction of the healthcare expenditure
for elders, and postpone the anset of disability, enabling clder persons to remain aclive,
praduclive and healthy as long as possible. This will also enable the older persons to
remain a resource la the family and communily.
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One of the leading causes of disabilily amang elderly 15 lollowing accdental falls
Therefore, in houses where atd persons are living, every step should be taken to design
the household arrangements in a manner that fails would be prevented. In the designing
of houses and public buildings it is necessary to consider the factors of acecessibility,
safely, and usability, by elderly and disabled persons. For example, it should be
possible for wheel-chaw users lo gain access to the building and to a teilel, with buill-in
ramps if necessary. The floor liles should be the non-slippery type. Hand rails and dear
knobs shouid be such Lhat they can be gripped with minimum effart, and the taps shouid
be of a lype which can be gperated easily. Il is imporiant ihat the lighling is adequaie.

The gazetle notification no: 146715 of 17" Qclober 2006, states that it is necessary to
make all publlic buildings accessible 10 persons with disabilities.

The PHI can play an important role in the following greas, with regard to clderly
persons and disabled persons:-

» diseasg prevaantion

= early detection of diseases / associated complications

= referral to medical advice when necessary

* tare and

« arranging for rehabilitation programmes

Therefore the PHI has to perform many functions improving the quality of life of
the disabled and the elderly.

i, As an educator/ facilitator

« Advising local autharities to ensure that, during initial construction of or effacling
alterations lo public buildings {(stale/ commercial sectar} ncluding places of
worship, such buildings are disabled/elderly friendly. The necessary guidelines
in this regard are contained in the Standards and Guidelines on Accessibility (
a copy will be sent fo each MCH office).

« Tp arrange and conduct awareness and advocacy programmas on ‘elderly care
and care of persons with disability’, targeting elders, their family members, school
children and community jeaders,

=« Toeducale the public on prevention of disabililies.

at birth - Counseling lo prevent consanguinesus mamages
school children &

out-of- school youth - Prevention of injuries due to home accidents,
sporls injuries, road iraffic accidents, violence

Laa
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young aduits

and adulls ~ Preveniton of injuries due to road lraffic accidents,
violence, oceupalional njuries {agricultural workers,
especally conslruclion workers engaged in working
al heights, coconut pluckers, toddy tappers etc )

clderly - Early identificaticn of cataract formalion and the

need for early intervention, greventicn of home
accidenis. modiication of heme envirpnment to
mzke homes ciderly & disabled triendly

- On reguang stigma & discriminalion againsl eiderly
2nd persons with ¢ sability in the communily.

ii. As a coordinator and &n arganizer in the community

¢ Assisting the MOH  esiablish ‘day cenlers” for the eiderly, m gollaberation with
other community stakenolders, using available physical infrastruclures in the
area such as lempias, kowils, churches and communily centers, and also lo carry
out a sustainable programme by mocibzing necessary resources.

+ Assisling the MOH to establish 2 ‘day cenler’ for rehabilitation of disabicd
persons. Such a center would enable rehahilitation of persons with disabihty, by
means of mabilzing a Physiotherapist / Occupational therapist from a nearby
hospilal. it would also facililate a programme for the lending of assistive devices
such as wheel chairs, crulches, and commode chairs, 1o persons with disability
on a sharl / long term basis, wilh the cooperalion of the Daparment of Social
Services and NGOQs in lhe area.

= Arranging Screening Clinics for the clderly and disabled in his area, with suppor
of other primary health care staf, especially to detect persons wilh visua!
impairments and hearing impaiments and o provide them with the necessary
aids

iii. As a befriender
* Befriending elders, disabled, and the parents of children with disabilities, in his
area.

iv. As a facilitator
* Idenlifying elders and disabled in his area, and referring them to ‘day conters’
establishcd in the MOH arez,

v. As a trainer
« ldentifying and lraining suilable persons as volunleers, lo care for elders and
drsabled in the grea who are in nead of help from volunteers.

)
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12.2 Young Persons

The estimated counlry population of 19 milion comprises 28% of young persons who
are in the age group of 10-24 years, This includes 19.7% who are between the ages of
10-19 years {adolescenls). These young persons constilute a significant group in the
population, which has specific health needs which reguire specialized services. This
being the category of the population that will invariably take on imperant responsibilities
on bebalf of the country eventually, lheir physical and mental well being would be mast
assential for the optimal cevelopment of the country in the future.

Rapid and drestic changes fram the paslt fraditional life styles bave resulied in young
people having to face many challenges in today's dynamic and complex environment,
The increasing tme fag between age al menarche and marnage for lemaies,
urbamization, migration (bolh internzl and external} and globahzabien, a!l tewd lo affect
their general well being.

As young persons are a2 helerogeneous graup, Iheir needs differ from one person o
another and their healin seeking behaviours are also quite diverse. In additicn they have
only limited opporlunities {o discuss their concerns and issues in the community, in an
cpen manner. There is limited access to information and specific services ta address the
health needs, especially the sexuzl anc reproductive heaith {SRH) concerns of young
persons.

Commaon problems faced by young peaple in Sri Lanka are siress-related, and are in
relation to faclers such as educalion, examinations and unemployment. Al many
discussions conducted with young people, giving them the opporunity of asking
questions in a writlen manner maintaiming Iheir anonymily, their dissatisfaction or over-
concern regarding their outward appearance was highlighted. These included malters
such as the presence of acne, height, obesity, thinness, complexion, excessive body
hair and size of the breasts/ penis. They were also affected by mylhs and
misconceptions, along with fear and guilt related to their physical, sexual and
psychological changes such as those concerntng mensfruation, cervical mucous
discharge, noclurnal emissions, masturbation and homosexuality.

A large proportion of young people also are psychologically affecled with problems
invclving a breach of relationships with parties such as their parents, teachers, siblings,
peers and alsa due te broken icve affairs. Being bullied, sexual harassment, and
problems due to gender bias, are zlso issues faced by young people, causing immanse
stress. School children are often punished or reprimanded by teachers / parents, for
being absent from school without permission, lying or stealing.

Young people may be faced with more significant problems such as sexual abuse
lhrough incest or commercial sexual expliotation, pregnancies and need for abortions
faced by unmarried young couples and addiclion for the habit of substance abuse.
These persons invarizbly need proper support and guidance, to prevent disruption of
their education /7 career or tc prevent mental illness, or even o prevent their committing
suicide. Qut-of-school young people who are sexueily active, need counseiing on
methods of centraception (even if unmarried) {o prevent unwanted pregnancies, and on
avoiding risky sexual behaviour which would expose them to sexually transmitied
diseases including HIV infections.
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Al young people need age-appropriate information, life skills, and chrical services,
inchuding guidance and counseling, to lead a weli-balanced healthy life,

The PHI should be knowledgeable regarding lhe issues perlaining to young people, to
enable him to provide efficient youth friendly heallh services and to assist lhe MOH in
the provision of such services {o the youlh,

Supporiing young people who are faced with issues / problems

Al present {end of 2008} there are 16 'Youth-Fniendly Heaith Service Cenlers’ in the
country. Majonty have been set up in the hospilal OPDs and & few in the MOH clfices.
Youth-Friendly Health Servica {YFHS) provides necessary information, basic counseling
and clirical services that young people need and rightfully deserve to recerve, from a
competent and youth problems sensilive provider, in a youlh friendly environment ¢
setling.

Prior o establishing the Youth Friendly Health Senvice, many consuitative workshops
were conducted during the years 2005 1o 2007, involving young pecple, by the
Directorate for Youth Affairs in the Ministry of Health, on their needs and concemns. The
foliowing issues were highlighled in these discussons.

Factors that hinder youth seeking advice on their problems and issues
Qperational barriers faced by those seeking advice/treatment

Though young people are affected with these problems and issues need belp, they may
not seek help due o operational barriers such as the lack cf 2 separate area ta report at,
lack of privacy and confidentiality during consufiation, and inconveniant hours available
for consultation. If lhey have 1o go 1o the private sector, the cost of services is high,

Avoiding stigma

They wili ba enccuraged to seek serwices from a centar which is not depicted as a
"mental health unit / psychiatric unit”, as this would stigmatize them or label them as
mentally {ll patients, Young people would very much appreciate i lhis service is
exclusively intanded for them,

How best to run the YFSC

This healih facility should have separate placas for examination and for counseling. A
library or resource room will go 2long way in encouraging them o improve their
knowledge both on genaral matters and on topics related to their own issues. Ideally, tha
waiting area should be equipped with a TV and a DVD player, and the resource reom,
with educational and story books. news papers, leaflats, magazines, audio visuals and
research reporls. The wailing time could be used to advantage if this center is also
provided with recreational facilities such as equipment for playing indcor games such as
draughts, c¢hass and carom. This would very much help the people seeking clinical
services, as they can visil this centre on the pretext of patronizing these facilities, thus
avoiding any speculalions that they may be suffering from ilinesses and the assaciated
stigma.
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This facility should have the 'YFHS" name board conspicuously displayed, indicating the
days and limes during which the centre functions. At least the minimum fumiture and
equipment required {tables, chairs, weighing scale, measuring tape, ete.) for the
provision of the package of health services expected according lo the location (hospital
or MOH office) should be in pface. Availabilily of drinking water and accessibility to
toilets are imporlant. The implementalion guideline, protocols, and records and data
base on the clients shouid be available at the centre. A ‘Suggestions Box' for the clients
lo deposit their suggestions that would help in effecting continugus improvements {o the
YFHS, oo, is a requirement.

i s woparative to engage a service provider who has been specially lrained in
techniques of 'youth friendliness’, and wha is receplive, sensitive and empathelic to
youth needs. The service provider shall possess good interperscnal and communication
skills and should be motivated enough to provide adequate time to each client.

12.4 Role of PHl in the provision of services for young people
As an Educatar, a Facilitator and an Organizer

At present the PHI's work covers young people between the ages of 10 1019 years
attending school, through the school medical inspections and other health promotional
activities. PHI rmust also supporl the MOH to conduct awareness programmes with the
aim of !ife skills development arnong young persons and to train peer communicators
and volunteers for working at the YFHS.

PHI can also play a pivotal role in organizing and conducling awareness programmes
targetting out-of-school youths, their parents and community leaders on issues
pertaining to health of young people, such as :-

+ Sexual and Reproductive Health (SRH) issues including STD and HIVIAIDS
s Nutrition

Prevention of viplence and accidents

Prevention of alcohol, tobacco and substance use

Life skills

Promotion of environmental health

The PHI can assist the MOH in identifying the larget groups, and lhe knowledge that
should be given to them, and subsequently in organizing and conducting necessary
programmes, to cover most al-risk and vuinerable young poputation groups in the
community (drug users, juvenile delinquents, those in the IDP camps, street children,
and children of parents who have migrated etc.).

With the leadership of the MOH, and lhe cooperation of other health team members, PH!
can play a major role in sefting up a YFHS centre in the MOH area,

Befriending

Many yaung peopie, especially male youth, will much benefit if there is a heaith pravider
in the community who is approachable, to discuss their issues, parlicularly concerning
SRH including STI and problems associated with substance use.
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As the PHI is already involved in working with youth, both in-schoal and out-of-schoc),
involving them as health volunteers in the centre! of diseases such dengue and filariasis,
and in organizing environmental cleaning campaigns, it is easy for the PHI to build a
good rapporl with them. He can befriend and help young people having problems, or
help them by referring them to the MOH.

PH!, after lhe necessary training, can be a team member to work in the YFHS, as people
who can provide reliable sources of information {o guide young people are lacking,
especially with regard lo reproductive health. The PHI should receive training in such a
manner 50 as to prowvide services in a non judgmental, and nen threatening manner
enabling the young persons 1o mainiain their privacy and confidentiality. Registers and
records at the centre can be maintained by tha PHI, whila ensuring confidentiality and he
can also help lhe MOH in the preparation and submission of reqular returns to the

respective altharities.
As a resource mobilizer

PH! can play an imporant role in mobilizing resources for the development of IEC
materials such as banners, posters, leallsts, booklets, fliers, and handouts, which can
facilitate the provision of services to young people.

As a coordinator

PHI can also help the MOH in sirengthening the linkages and referral sysiems,
concerning the following, in order that the young people may be supported in a holistic
manner.

. Provision of legal advice/aid required in situations of gender based and sexual
viclence

Communily support cenlers (e.g., mental health)

Rehabilitation Centers for those addicted to substance use

Networks of paople living with HIV/AIDS [PLWHA]

Youth naetworks and groups

Educational institutions and employment agencies

Refigious leaders / other communily leaders

All other officers related to health of young persons {eg: social services,
divisional secretariat, police department)

BHA A LN

In all lhese aclivities, it is imperlant lo plan, design, implement, and monitor the
activilies, with the active participation of youth in the community.

The need for the establishment of a Youth Friendly Health Service is highlighted in the
Policy on Health of Young Persons. The Minimum standards and guideiines for the
establishment of youth friendly services have been developed by the Directorate of
Youth, Ministry of Health.
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CHAPTER

13.1, Introduction to Mental Health

The World Heaith Qrganization (WHO) defines health as a state of complele
physical, mental and social wellbeing and not merely the absence of disease or
infirmnity. Thus the definition of health includes mental health as an integral part of
health,

Mental health implies more than simply absence from mental iliness. it is defined as
a stale of wellbeing in which the individual realizes his or her own abilities, can cepe
with the normal siresses of life, can work produclively and is able o make a
contribution to his or her community.

The present state mental health services provide care mainly for people with mental
disorders. Though cerlain non-governmental organizations carry out some mental
health promotion activities, they are beyond the reach of the great majority of people
having psychosocial problems. Hence, promotion of psychosocial well being and
prevention of mental disarders should appear high in the agenda of Ihe mental health
programme.

Mental Disorders

Of the 10 leading causes of disability worldwide, fifth is mental disorder. Many do not
recognize that they are ill, while olbers do not seek help because of misconceptions
about hese diseases. Learning about mental illness would be most impoertant before
embarking on initial identificaticn of various mental illnesses during house/field visit

Of all discharges with a Psychiatric iliness in all hospitals in Sri Lanka including the
Mental hospital, majority {34%) are having some type of a Psycholic illness
{Schizophrenia and Schizotypal and delusional disorders). This illness calegory is
closely followed by mental and behavioural disorders due o alcohol/substance use
(24%) and mood disorders (20%).

13.2 Mental Health Policy
A national mental health policy was approved by the cabinet of Ministers in October
2005, The vision of the Mental Health Policy of the Ministry of Healthcare and

Nutrition, is the eslablishment of an alordable, accessible, comprehensive,
community based service that will promote the mentzal wellbeing of the community.
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Emphasis is on the prevention and promotion aclivilies based on the pnnciples, that
services will be available ai primary, secondary, and tertiary levels; services of good
quality provided where and when they are needed; services will be organized zl
community level with community, family and consumer parlicipation; mental health
services will be linked to other seclors; mental health services will be culturally
appropriate and evidence based; and the human rights and dignity of people wilh
mentat iliness will be protected,

13.3. Mental Health services

The Directorate of Mental Health which functions under the Deputy Director General
of Medical Services (1) of the Ministry of Healthcare and Nutrition is the focal point
for organization of Menlal health Services in the country who is directly responsible
for policy development. advocacy, human resources, lraining anil coordination, nine
previncial health administralive struclures oversce implementation, meniloring and
evaluation.

There is one Mental Hospital which is situated at Angoda, the Colomba distedct, and
18 communily-based psychialng in-patients unds, 78 out-patienl clinics, in other
hospitals ang 200 aut-reach (Extension) clinics and 13 community residential
facilitios in island wide 1o provide patient cane

The process of integraling evidence based psycho- social supperl mechanisms into
the well-established primary health care system in the counlry has been initiated,
The Provincial Director of Health Services! Regional Director of Health Services
(PDHS/ RDHS) are the Programme Managers for development of Mental Health
Services in their respeclive areas.

Provincial structures include Provincial Direclors and Regional Directers, District
Mental Health tearmns. Each disirict has a Medical Officer as the focal point under the
Regional Director of Health Services. assisting planning, implementing, monitoring
and evaluating Mental Health Services. The District Mental Heaith Team is a mulli-
sectoral group consisting of the Consultant Psychiatrist, Madical Officers trained in
Mental Health and Psychialry with their staff, and representatives from other relaled
sectors such as education, Social Services Depariment. Representatives from Non-
Governmental Organizations and community-based organizations are oo members
of the team. Field staff, headed by the Medical Officers of Health (MOH} supports
community-based activities of Ihe Mental Health Team,

The establishment of a Community Suppor Centre ({CSC) in every Medical OHicer of
Heafth (MOH) area, for coordinating all the aclivities in the community for the
promotion of mental weli-being by providing suppont to those in need, is an indiative
that has already been underaken by the several RDHS with the supporl of the other
Gavernment and Non Govermmental agencies in the area. MOH is administratively in
charge of the CSC and is responsible for providing support services in lhe
community. All primary care level workers including the public health siaf, volunteers
and other community leaders are involved in providing support services and referring
clients in need, 1o the CSC. By helping individuais o praclice life skills, especially in
times of distress, by organizirg community activities and by providing information and
knowledge, supporl sarvices can improve the mantal well-baing of lhe individual and
thereby the weil-being of the entire community and society at large.
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Medical Officers (Mental Heallh), ie., MO/MH supervised by the District Psychiatrist
provide the technical guidance to those providing community support services. They
provide treatment to those relerred with menlal diserders to the Mental Health Clinic
in a hospital of the area, on an out palient basis as far as possible. The early
identilicalion and treatment of common mental disordets hitherlo undetected or
undiagnosed, can increase the welibeing of all individuals.

Addressing he social determinants of health by networking with external agencies
helps in the atlzinment of lotal wellbeing by every individual. Multi-sectoral
collaberation for mental health development is organized at various levels with the
leadership of the respactive heaith authority. At divisipnal level the Medical Qfficer of
Health is the leader of the Oivisional Mental Health Development Commitee. This
enables provision of practicai help from non-health sectors as well, to clients
ascording to their specific needs.

Promaobon of mental heallh and prevention of mental disorders are b significant
compenents of menal heaflh services. These are bwo key responsibilities of heaith
workers in the communily,

13.4 Mental heaith promotion

Mental health promotion includes actions to empower the community to enhance the
mentat weilbeing of individuals, families, organizations or communities. Mental
health promotion conlributes to enhancing the qualty of life. Whike increasing
happiness and wellbeing, there is aiso evidence 1o show that menlal heailth
promoetion can contnoute to the prevention of cerain disorders, for example anxiety,
depression and substance abuse. Improving mental health also enhance physical
health and productivity.

Over the last two decades, numerous studies in mental health promotion and mental
disorder prevention have proven that a wide range of well designed interventions can
be eflfective and lead to improved health, social, and economic development. These
have been found to reduce risk factors. strengihen protective factors, decrease
psychialric symptoms and disability and the onsed of some mental disorders.

Promoting mental health in an individual will enhance:

s Happiness

Independence

Enthusiasm

Life skills

Anility to enjoy life

Emational resilience

Self-esteem

Capacity to learn

Productivity

Ability to control ones life

Ability to farm [oving, supportive relationships
A sense of belonging to the community
= Physical, sacial and spiritual wellbeing
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The attainment of the above status by the indwiduals could bring sbout
improvements in the overall health slatus of the populalion. A hapoy individual with
good life skills and the capacily to learn and work productively will laok afier him: will
not harm him; will learn and practice good life skills. Individuals of a family in a
loving, supporlive relationship can reduce incidents of domestic viclence, child abuse
and neglect. Ability to control ones life, good self esteemn and emolional resilience
can reduce alcohol related harm, gender base discrimination and suicides. These in
tum conlribute o happy. enthusiastic individuals in the family, in the current
generation and also in the next generaticn in a virluous cycle.

13.5 Factors affecting mental wellbeing
Mentzl health and mental disorders are delermined by multiple and interadling

biological, social, economical and psycholonical faclors. (Fig.1)

Fig.1 Factors alecting mental wellbeing

Biological

Mental

wellbeing Psychological

Soco-ecanomic

Somme of the commoen psycho-social factors leading people mto mental distress
situations are:
« Not having enough money / ime / an empleyment
« Failure in job or school
s Refationship problems with:
- Spouse (marital discord)
- Parents, teachers
- Frends
- Siblings
- Workmates, peers
Domestic violence
Child abuse and neglect
Alcohot and substance vse
Wars, conficts and disasters
Thoughts of self-harm
Medically unexplained symptoms
Living in fear
Limited education
Stressful work conditions
Gender discrimination
Unhsalthy lifestyle
Human righis violalions
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13.6 What can be done to promole mental health and wellbeing?

The types of interventions, which are useful in promgting mental health and
preventing mental liness, are many. Interventions can be grouped into individual.
family and community intervenlions.

Strategy 1 - Individual interventions (High risk approach}

People wilh unmet needs may seek help from communily supperl centres, chnics and
at home visits. Some may have encouniered problems in their lives, which lhey
cannot splve on their pwn. Olhers may need 0 express emoticns and feelings and
expect a sympathetic hearing. People will also seek help with practical problems
such as securing a job or seek lreatment for illncss.

It is necessary to bulld good interpersonal and therapeutic relationships wath e
chient. It is 1he responsibility of the PHI fo provide practical information to the client
and o recognize when protection for lhe client is called for. Situations may arise
where PHt 7 Community Worker may have o act an behalf of a person heing abused
or exploited, with the person's consent.

Strategy 2 - Family interventions

Family interventions are necessary in the care and supporl of individuals in distress.
The role and responsibility of each member of the family, who caras for the wellbeing
of another member in distress, should be recognized and supporied.

Strategy 3 - Communily interventions

It is also imporiant to consider the social context in which the client lives and involves
the social support mechanisms.

Strategy 4« Develop partnerships

Promoting mental health involves not only working with people in the healih sedlor.
The development of parinerships between a range of agencies in the publc, private,
and non-governmem sectors is essential. [t is necessary to network with them lo
design and implement interventions that will promate mental health and prevent
mantal disarders,

13.7 Role of the PHI towards the promotion of mental health in the community

s Menlal disorders can be controlled by @arty identification and proper
managément.

+ This woukd prevenl complications and life long disability
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PHE should be aware of the features of common mentzal disorders. it is imporlant to
watch for warning signs of mental ilness and refer those having such signs to
medical agdvice as soon as possible,

These symptoms would include:-

SYMPTOMS OF MENTAL DISORDERS

Marked perscnalily changes

Inabilily to cope with protlems and daily aclivities
Slrange ideas of delusions

Excessive anxiely

FProlonged feelings of sadness

Marked changes in eating or sleaping patterns
Thinking o talking about sucide

Extremme highs and lows

Abuse of aicohol, drugs

Excessive anger, hasllity

Viclent behaviours

irational fears

L I L T T Y

13.7.1 Promoting Mental Health in the Workpiace

Mental health of individuals can be improved through simple workplace interventions,
Workplaces include a wide wvariety of places such as the hospitals, schoals,
govemment offices, industries, hotels, prisons, police stations, and army camps.
Many such places have not only the workplace employees and their managers but
also others who seek services  For example, in a hospital, apart from the hospital
staff, there are others such as patients and visitors who come to the hospital for
services. The hospitai therefore, is a workplace which offers many opportunities {0
implement promative and preventive aclivilies, which will improve the wellheing of all
the categaries of people concernad,

Many workplaces are keen lto carry out programmes to increase productivity.
Promaotion of welflbeing could be incorporated into such programmes.  Promeling
mental haalth in the workplace will improve productivity of the arganization through:

+ improving physical welibeing

« impraving social relationships through befter co-waorker and supervisor
support

« reducing absenteeism

= reducing workplace conflicts

Employees, studenls in schoots, and palients who develop betler mental health, can
act as change agents in their families and in their commurities.

The Public Health inspecior is already invalved in monitoring standard of cleantiness
in workplaces and in ensuring workpiace safety. Under the guidance of the MOH,
PHI is expected to promote mental welibeing at the workplaces. Other seclors in the
community anc other agencies also could be invalved in such activities,
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Common problems in the workplace

These may be relatd to the individual, to the organization 2nd to the job. Some
cf the exampiles are:-

alcahol and tobacce use

stress

lack of job satisfaction

slaff getling divided into disruptive groups / cliques
violence and harassment

maladapive behaviour

some members of the staff nol receiving respect
conflict among co-workers and managem et
absenteeism

discriminating praclices

accidenls

unpredictable working hours

intense and repetilive type of work

lack of personal safely measures for workers
lack of adequale welfare facilities

unhealthy working envirenment

[ I T D I T I IO T B B B Y

Several strategies can ba implemented 1o promole the menlal health of people in a
workplaca.

Strategy 1 — Assessment of wellbeing and identification of factors affecting the
well being of different categories of pcople in 2 workplace

Staff in the workplace should identify the indicators, which measure their own menta!
wellbeing and. in addition, the wellbeing of others who seek services. They should
also hist the criteria they could use to measure their own wellbeing and that of the
others

The next step would be lo identify the factors in the workplace that influence the
welibeing of staff and the others,

Strategy 2 - Behaviour change interventions for wellbeing
+ Creating awareness among workers can change their behaviour positively.
Menlal health awareness programmes can be implemented in several ways

such as by leclures, by the provision of educational material, elc.

« Discussionsiworkshops focusing on common problems in a workplace,
observationai visils

+ Create space for behaviour change aclivities such as facilites for meditaton
and exsrcise
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Strategy 3 — Helping individuals in distress

« The appropriate inderventions can be camed out o help people in distress,
after making a proper assessment

Inlerventions may be in the following areas:-

- Anger management

- Stress management

- Relaxaten lechniques
- Management of peaple
- Time management

- Life skills

- Organize a help-desk by networking with resource groups lo provide
individual help

Strategy 4 - Engage workplace staff in implementing the activities

+  Groups of people with common needs may decide to get together to suppor
each other, i.e., seli-help groups

« !mplementing rules and regulations within the workplace by the stafl, on a
volunieer basis

The staff could be encouraged lo tzke sleps to change certain factors they have
identified as having a negative impact on their wellbeing. Promation of wellbeing can
be carried out as a formal aclivity or incorporated nto the routine work, based an the
decisions amwved through employer-employee dialogue,

Follow-up is the best way lo ensure success of an aclivity. identify ways of
determining if a change in the culture has occurred after a period of time, as a result
of their interventions. At follow-up sessions, see if stalf has attempted such changes.
If not, you could discuss the factors that have irmpeded the necessary change in the
workplace. It may be thal only a few staff members parlicipated initially in discussions
with you, andg that the majonity of siaif is unaware of the activities, I so, the staff that
was initially involved in the activity could discuss aboul the process of promoting
wellbeing, with all staff.

13.7.2 Promote Mental Health among Children

The factors that promote wellbeing in children are also the basic needs necessary for
growth and development. These needs change wilh age, matunty and
circumstances of the child. While providing the physical health needs such as good
nutrition, and prevention and treatment of illness, parenls should also provide the
psychosocial needs of children.

Parents or other caregivers shauld try 1o use every cpportunity to help the child to
appreciate and enjoy the world. They also need to give the relevant inputs to help
the child to understand and ake sense of the world. They have to provide
opporlunities to help the child t: learn by doing things and by cffering guidance.
Appropnate things 1o be provided epend on the child's age and maturity,
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Development of parenting skills and engaging the parends and the community in
activities, which promote the welibeing of children, can greatly enhance the mental
health of children.

Groups made un of mothers, fathers and care givers, in each, could be encouraged
to discuss the basic needs a child should be pravided with, e.g., healthy parenling
practices. This can be done from pre-pregnant slage or even from adolescence.
Parents and caregivers need to undersland that it is not only knowledge that should
be prowvided, but that there is a range of activities that children can learn from. They
could be encouraged to discuss haw opportunilies to learn through experience and
doing, could be enhanced in children,

Public Heallh Inspectors and Public Health Midwives meet mothers, in many settings.
Promotion of child wellbeing could be discussed at the antenalal chnics, postnatal
clinics, family planning clinics, mother support groups, communily supporl centers
and during home visits.

Parenls and caregivers could be encouraged to expand lhe rarge of learning
opporiunities provided for their chidren. At subsegquent wisits they could discuss
what new opporlunities they have been providing for iheir children. Mothers could
also learn the sharing experiencas of cach ather,

While engaging in the School Medical Examinations, PHI can lead a discussion with
sludents and assure that there is always provisions for seek help if and when they
nead. Aiso, il should be explained o children about the Community Suppor Cemers,
MOH Offices, and Youth Friendly Services available in the country.

Children can present with behavioural problems such as enuresis (bed wetting),
encopresis (faecal soiling), fears and phobias and school refusal. If these disorders
are suspected by the primary care workers during home visits or in a clinic setting, it
is important 1o refer them to the closest Community Supporl Center or to the Medical
Oficeri MenlLal Health, for assessment, diagnosis and appropriate care.

13.7.3 Developing Life Competencies for Psychosocial Wellbeing

Life competencies are the abilities of an individual lo meet the needs and demands of
day-to-day life in @ productive manner; they are the positive behaviours necessary for
psychosocial welibeing.

Developing life competencies can help in preventing many psychasocial problems

such as alcohol and drug use: risky sexuval behaviour; poor academic perfomance;
uncontrollable anger and sacial adjustment problems.
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Life skills can be categorized into:

Social skiils Cognitive skills Emotional skills
« Effective communication =~ Self awareness . Coping with
« Interpersonal relationships |« Decision making stress
« Empathy « Problem solving |«  Coping with
+ Creative thinking emoticns
» Critical thinking
L

Although these life skilis have been categorized into three groups they are used
together in many sitwations, and they reinforce each other. For example, a
pragramme aimed at anger management would teach ways {oc communicate feelings
{a social skill)), understanding the consequences of action (crifical thinking - a
cognitive skill). and to manage reactions to conflict (coping with stress - an emotional
skill).

Theories about the way children and adolescenls grow, learn and behave, provide
the foundation of the life skills approach. These theories find these specific skills to
be essential components of healthy developmeant, and the skills that define a resilient
child.

Decision making

Decision-making is a complex process. Management of difficult choices, especially
under siress, involves other skills. Cognilive skills, which are imporlant in decision-
making, are identifying issues or problems, determining goals, generating allemnative
solutions and envisioning possible consequences. Emotional skils for calming
oneself under stress, listening carefully and accurately, and determining the best
choice, are also important for good decision-making. Social skills like empathy are
necessary for understanding others,

Probiem solving

This process requires that the decision maker be able lo identity possible courses of
action of sclutions to a problem and to determine which the besl alternative solution
is. 1t involves taking into account accurate facts and not depending on past
experience alone, baing able to change one’s position when adequate reasons are
given, being able to find a joint sclution when a group is facing a problem and
evaluating whether the sclution has worked in the expected manner.

Creative thinking

Creative thinking enables greater ability to understand conneclions between events,
to apply thinking skills. which are appropriate to the situation and the ability to use
creative solutions in challenging siuations, i also develops the ability lo think
broadly, lo pay more attention lo the wider environment and o view events from
dilerent parspeclives.

Critical thinking
Critical thinking promotes the ability 1o analyse differences. the ability to look critically
at evenls, situalions or media and analyse cne's perceptions of social norms and
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beliefs, to undersland the consequences of aclions and lo anaiyse peer and media
influences.

Effective communication

Eflective communication involves listening to the views of others, expressing one's
views without hurting the feelings of others and the ability to converse in a cordial
mannet and understanding the non-verbal communications of others.  Ability to
negotiate, refuse by saying no and asserliveness are necessary for eflective
communication,

Good interpersanal relationships

Good interperscnal relationships increase the number of close friends, the number of
people you associate with, and inclease co-operalion wilh paople in the class,
workplace and other places.

Self-awareness
It includes understanding ane's strengths, abililies, likes and dislikes. Also includes
being sincerely proud of one's abilities and skills, readiness to accept mislakes while
acting in a responsibleé mapner, and belief in one’s sell to da what is nghl. Self-
esteem can be achieved through self-awareness, self-evaluation, value darification
and self-maturity.

Empathy

The ability to empathise with others, allows the person to recognize and understand
the feelings of others. This enables one to reach out {0 Ihose with difficutiies and to
take decisions about aneself.

Coping with emotions

Skills for coping with emations hrough sel-management and controliing stress (cflen
incorporating sociai problem solving skills) are an important aspect of day-to-day
living. Relaxation techmiques, managing anxiety. strengthening one’s belief in
personal control and responsibility for one's life, are skills to be leamt, to enable
coping with emotions. Skills for improving the control of emotions, selFmanagement
and anger management, improve with he ability lo cope with emolions,

Coping with stress

Lnderstanding the reasons and solutions for our steesses, accepting whal cannot be
changed, and looking for alternatives, laking part in sporis and aesthetic activities,
hobbies, increasing one's focus of control, self-management, self-monitoring and
engaging in creative pursuils are alt, ways of dealing wilh stress.

13.7.4 Preventing Alcohol Related Problems

Indulgence in alcohol 15 one of lhe main factors affecting the menial health and
wellbeing of the individual, family, and the community.

When discussing negative effecis of alcohol, barm to the individual user is nearly
always the focus of discussion. However, the negative effects can also harm even
non-users. A significant number of viclims who are abused by people, who are under
intoxicalion, do not get counted. Most victims of the habit of alcoholism are probably
children, and in many cultures, waomen, Alcoholism has a major impact on the
poorast of the community.

Alcoholism resulls in higher death rates from injuries, self harm, viclence, poisoning,
cirrhosis, haemorrhagic strokes, pancreatitis, and cancers of the oral cavily, pharynx.
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larynx, cesophagus, liver and breast, Many of these deaths {owards which alcohot
have contributed are not added to the official statistics covering alcohe! related
deaths. Psychological consequences of alcoholism iead 1o depression and suicides.

Consuming liquor is promoted by the liquor trade as an enjoyable activity.
Consequently individuals begin to rely on alcohal for purposes of relaxation or lo
enjoy socializing. Thereafter the person's life slowly begins to revolve around alcohol,
and his range of sources of happiness, enjcyment and fun become limited.

The use of a sizable proporlion of the family income on alcchol has many negative
social consegquences. It results in malnutrtion, inabilily to spend on children's
aducation, and on barmowing money, often at very high interest rates.

Reduction of alcohol use, ar abslaining from it, can prevent mental health problems
angd promote menial health in the community. Strategies such as promoting
awarenass aboul harm caused by aicohol, making the alcohol habit less zttractive,
encouraging quitting of the habit, and counteracting the forces that promote
increased consumption, together with restricting its availability, all contribute towards
discouraging alcohol habit in the community,

PHI is one of the three categaries of Autharized Cflicers for Act No. 27 of 2006;
Malianal Authority on Tobacco and Alcohol (NATA). PHII are expecled to implement
law under this Act and to send a summary report of proseculions done quarterly, to
the respeclive RDHS.

13.7.5 Preventing Domestic Violence

Domestic violence refers to all acts of violence, threatening, or intimidalion committed
wilhin the home against members of a household, usuaily by another family member.
it is often children, women and elderly, who are subjected to domestic violence. In
mast cases of domestic violence, it is the men who commit acts of vicience against
their spouses. YWhen acis of violence are committed against children or the elderly,
womean too may be respansible for such acls.

Domestic viokence may present itself in many different ways, as follows -

= Suicide or acts of atlempled suicide
« Depression

= Unexplained medical symptoms

« Behavioural problems in children

As victims of rauma; domeslic violence should be considered as a possibility, when
itis obsarved;

That the injuries are inconsistent with the patient's explanation

That injuries have been sustained during pregnancy

That there has been repeated reporling with injuries

That there is a substantial delay between the oceurrence of injury and the
patient seeking the treatment

. 4 a

Strategies to reduce domastic violence
= Shifing community atlitude towards non-acceplance of aggression

+ Reducing alcohol use
= Teaching life skills
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« Creating social disapproval of domestic violence especially refated to
alcohoi use, or gender and communily rmabilization
s The role of the heallth worker should be lo support and help those aflected,
help minimize the harm and if possible, look for ways of helping the
parpatrator to stop his behaviour
« Health workers who meect pegple in the community need to be sensitive {0
the passibility of domestic viclence in vuinerable groups, especially during
home visids
+ The subject of viclence/abuse naeds 1o be discussed with care. indirect
questions as given below can be used to starl a discussion:

- Do you feel that your spause treals you well?

- isihere anything Lhat gaes on at home that makes you feel frightened?
- Does he throw or break objects in the home during arguments?

- Does he a2¢l pessessively? for example, always calling you at work

it is important to listen to the client in a caring manner, providing an opporlunity to
discuss the subject of violence, and 1o ventilate the client's emctions.

It 1s helpful if you are aware of resources avaiablé in the community to help victims
ang refer them. There could be organizations, which support victims of violence, or
arganizations that help training the persans so that they could support themselves
financialty.

During the course of your work you may be able to meet with community leaders,
especially women who can offer help to women who are experiencing viclence in
their cwn community. They could:

{/) form a sypport group for women experiencing vialence and those who
have successtully dealt with viotence. All those participating in such groups
need 10 undersitand that parlicipation is volunlary, and confidentiality needs
to be maintained about issues discussed at such meelings

(i) provide a safe space for women and children experiencing violance. One
or more families may offer their house as a safe hause

{iii) provide urgent medical treaiment for those experiencing violence
(iviform self-helg groups

Before planning and implemanting community inlerventions it is useful to make a
community assessment which should take into consideration the following:
+ Do pepple think that viclence is a problem in their community?
+ You may ask people to list reasans that they think contributing to increased
violence in thelr community.
*  Who are the victims of vioience?
* Vhatare the possible causes of domestic violence? e.g.. poverly, frustration,
stress, tack of lile skills, anxiety, worry
» What role does alcohol play?

13.7.6 Preventing Suicide and Self-Harm
At the community level, the suicide rate, alcohel and other psycheactive substance
depenagence and violenca. are indicative of poor merital weflceing. Many of these

factars are intertwined. Alcohal use is associated wilh domestic violence, and both
these faclors are being imphicaled in suicide. Most men who bave engaged in selt-
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harm amive at the hospilal intoxicaled. Many wemen and children who engags in
setf-ham give, as the trigger evenl, a violent incident, that involves an intoxicated
male family member.

The commonest reason attributed for self-harm in Sri Lanka is inter-personai
conflicts, For example, young women may carry out an act of self-harm as a result of
parents objecling to a love affair, being falsely accused of having a romantic / sexual
relationship or after experiencing continuous violence from family members/ marmiage
partners. The resulling emotional responses may be anger, sadness, shame,
humiliation, frustration and the desire to relaliate against others who have harmed
the person in some way. A persan for these reasons may contemplate to commit
suicide over a period of lime. Howover, the final act of seif harm may be impulsive or
triggered off by a specilic incident.

Aithough interpersenal conflicts have been identified as one cf the main triggers for
people to attempt seff-ham in Sri Lanka, there may be other types of situations that
elicit similar ermations leading to self-harm. Therefore, for each mdividual, the
reasons for engaging in self-hamm may be different. It is important to undersland the
siluation from Ihe point of view of the person concerned.

Silualions of exireme poverty, disasters and conflict situations tend 1o increase the
rales of suicide and seli-hamm in a communily. In these situalions, people may
become highly distressed as a result of deprivations, losses or displacement that
they experience.

Men may harmn themselves following an economic crisis such as crop failure or foan
defaults or an event where they have been publicly accused of wrong doing.

Women dyring pregnancy and post-parium period can be in distress due to the
sudden dernands being thrust upon her.

Sensitizing communilies fo suppert pecple in distress is an important strategy to
reduce the incidence of seli-ham. Health werkers are in a pesition to offer support to
distressed persons.

In conclusian;

You are expected to refer the Manual of Health workers at community Level,
“Towards Batler Mental Health® published by the Directorate of Mental Health. This
manual is a guide for Primary Health Care Worker, for effective contribution towards
mental health. You may request for a personal copy from the Medical Oficer/Focal
Point for Mental Health in your respective RDHS area.
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CHAPTER

14 .1 Introduction

The focus on men's respansibililies in sexual and reproduclive health, along with
their roles in families and their paricipation as falhers, is increasing worldwide.

One of the main reasons for men's mited involvement in their children’s affairs
resulls from socialization and social construction. Girls and boys ieam Lheir gender
specific roles from a very young age, Boys and men assume the role of prolectors
and providers, leaving household work and child rearing for gids and women.

While some rasearches suggest that women are biologically adjusted o their
children’s needs, there is a growing consensus that child care is an acquired skill that
girls learn al a very young age. Research also shows lhat if given a chance, boys
and men can aiso demonstrate (he same skills.

The present consensus among the professionals all over the world now s that men's
participation as falhers, as co-parents and their role as partners of women, in
domestic chores, child care, and childrearing do matter. Some studies have
suggested that father's presence and participatlion 15 associated with higher
attainment of school degrees, in the case of boys.

Men, who are involved with their children in meaningful ways, are of the apinion that
this relationship is one of their most imponant sources giving a sense of well-being
and happiness. Various qualitative studies and accounts of men from around the
world suggest thal men, who are engaged in canng and cara-giving relaticnships,
including fatherhood, may be less likely to engage lhemseives in certain risky
behaviour types such as criminal aclivity. This provides men with a powerful,
patential molivation for them wanting to become more involved as fathers. In some
other inslances, we observe that some men, who may have had only limited
interaclion wilth their children in the past, become aflectionale grandfathers.

There s evidence, world wide, that man's aclive and non violent participation in the
care of children Is quite beneficial for children, for the women and for the men
themselves. Children of such fathers show better health and developmental
outcomes. According to some studies, men wha develop positive connections with
their children have less mental health problems. -

Fatherhood needs 10 be addressed in conjunction with motherhood, and in the wider
context of the family, It cannot be addressed in isolation, It further relales 1o the
larger issue of masculinity and manhood. In order to change lraditional notions of
falherhood, self-interest of men and boys in being betler fathers needs to be
emphasized. .
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It is essential that we tap men's self interest an being caring fathers. When men
agres that lhey want (o play an important role in the lives of their children the chance

of resislance from them are minimal. It i5 also the falhers seif inlerest that having 2
close relaticnship with their children will makea the children perpetuate their ideals amd
values,

Special efforls should be made to emphasize men's shared responsibility and
promote their active involvement in respoansible parenthood, sexual and reproduclive
behavior, inchuding family planning, maternal and child health, prevention of sexualty
transmitted infections ingluding HIV, shared control and coniribution to family income,
children's education, heaith and nutrilicn. Male responsibilities in the family hfe
should be inciuded in the education of children from the earliest ages. Special
emphasis should be placed on he prevention of viclence against women and
children.

To creale a more gender equilable saciety, we need o work wilh falhers al home
and address the prevalent sacializalion process, which can make boys prepared for 2
mare caring fatherhood. This inlersects wilh child development as boys and girls gain
high sell esteem from a secure family environment where both mothers and fathers
are involved in child rearing. As such, when fathers participale in child care, there are
posilive outcomes for children, family, soaciety and the father himsell, Working on
fatherhood is an eflective and a long term invesiment lowards créating a gender
equitable and a gender jusl society.

We need to reinferce the posilive forms of fatherhoods that exist In the society, where
fathers do care and nuriure — we need 1o promote these practices and make them
visible, so that more men/boys take pride in family care and nurluring. Finally, we
need 1o encourage men and boys who are gender sensitive and understand and take
respansibility towards their children. Indeed most men want to support lheir children
in multiple and meaningful ways and have the potential to do so. Such men do exist
amongst us; the challenge is 1o identify them, as they cften hide behind Lhe facade of
societal expeclalions.

In every sociely, even where strict gender narms exist, there are voices of men who
are willing {0 taka on concerns affecting women and children. The challenge is to find
lhese voices as they can become our eniry points in many cases.

Ad the same Ume, we need to be realistic, as we cannol pretend lo dissolve Lradition
that is thousands of years old. We need to celebrate small successes. This is an up
hill task that requires commitrnent and resolve, along with a clear strategy.

Community and society at large must be sensitized and made aware of the problem
of gender based violence prevalent In Sn Lanka. To begin with, society in general
must be educaled on the fact that domestic violence is a social issue and not a
private one. Health workers should take the initiative and leading role for building up
of a non-violent culture. The valuable contribution of the primary health care team is
essendial, s0 as to achieve the target of a healthy nation through a vickence free
culture.

346



FHY Mo - Chaprer 14

14.2 Benefits of Male Participation
» Enhances ithe household security in every aspect.
Imprpves peace angd harmony in the family.
Increased health and happiness in the family.
House becomes a pieasant place {o live in for all members of the family,
Man gets a mental salistaclion because his services are appreciated.
Imprcvement of health status and educational status of the children.
Improvement of the nutritional status of Lthe family.
Impravement of famdy welfare, since correcl and gollective decisions are
taken regarding family matters.
» Boosts the spiritual health of the family.
» Prevention from sexuafly transmitled diseases such as AIDS.
» Prevention of uniniended and unwanted pregnancies and thereby prevention
of aborlions.
= Enhances the mental and social development of children.
= Famlly requirements could be fulfilled easity and successiully.
Can set an example ta other families.
Would have a good reputatian and acceptance from the socisty.
Able ta have the desired numbar of children with adequate spacing.
Improved economical status of the family.
Self salisfaction with regard to good parenthood! fatherhood.

LIEE T I S A

Factors that hinder male pariicipation
+ Man think that engaging in hausehold chaores is an insult o manhood.
+ Socielal belief that household chares ara anly the sale respensibilily of
women.
Influence of elders, parents elc.
MNegative attdudes of friends/peers.
Same women not wanting to get the support of men for their work.
Some times work dore by men are not appreciated and valued by women.
* Men's unawareness about the day to day happenings at home.
E.g. If he has not experienced male panicipation for household chores during
childhood
« Feeling and understanding that child rearing is only the responsihility of the
woman,
Inadequacy of time for the male to participate in household chores.
Traditional spcietal myths and beliefs.
Domeslic violence.
Alcohol and drug abuse.

- & a

How to recagnize that a particular family has the privilaga of mals
parlicipation?

Father's paricipation is generally measured as availabilily, engagemenl and
responsibility.

Indications of positive fatharhood will be seen in the family such as -
= Family members look happy and peaceful.
= Husband kooks aHer the security and welfare of the wife and family.
+ Husband does not take decisions in family matters akone, always discusses
with wife and ekders bafare taking major decisions.
« Pays attention in bringing wife and chikiren for healthcare/clinics.
+ Spends time for the happiness and welfare of the family.
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Eager to know about the health of the wife and the children.

Assists wife in rearing children.

Interested in the nutrition of the wife and the children.

Interested in coniraception.

Believes and respects the wife. Does not let her down in front of others.
Does not verbally, mentally or physically abuse the wife or children,
Always works towards the building up of the personality of wife and children.
In the evening wife eagerly awails lhe husband's return after work,

Wife always praises and appreciales husband's participation.

Wife always looks after the needs and requirements of the husband.
Couple always mainlains mutual respect.

All members of the family enjoy a tasty meal together at least ance a day.

14.3 The role of the PHI in promating male parlicipation

Al the community, family and individual level, pasitive reinforcements of fatherhood
are vital. Awaneness campaigns and educational pregrammes need 1o be underlaken
to sensitize all genarations.

Individuai Level

In the field, primary health care workers may come across cases of domestic
vinlence or gender based violence, and it is very essential lo assisl or help the victim
and the perpefrator, so as o manage or prevent violence. Same times PHMM may
seek PHI's assistance to discuss the matlers with perpetrators. It is vital to discuss
the matters, listen and assist bolh the viclim and the perpetralor in resolving the
conflicl,

In most of the instances of gender based violence the perpetrator is a man,
and PHI is the ideal official to discuss matiers with him and assist him.

PHI should be aware (knowledgeabile) about the resource network of gowl.
agencies and ather non govi. organizations who are actively invetved n
managemenl and prevention of gender based violence.

If the maller cannot be handled atone, the PHI should refer perpetrator to the
MOR for referral 1o the following services according to his needs.

- counseling

- anger management skilis

- coping with stress

- problem solving

- decision making

- reducing use of alcohol

- rehabilitation

PHI should be an aclive member of the MOH team, specially in creating
awarenass among the males on famity planning and aiso should take an
active role in praviding family planning services to males such as distribulion
of condoms.

Family Level

-

PHI shouid be able to create awareness among the newly married couples on
male participation, the benefits of non violence and how non-violence
cantributes to the health and well being of the whale famify.

PHI should be able 1o appreciate, encourage and promole male participation
when ever it is observed in a family.
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Community Level
As a member of the MOH team PHI should be atle to aclively involve with the other
members of {the team in fulfiling the {ollowing tasks;

For pre-schocl children

Children even befare they leam 1o speak begin internalizing gender norms informad
by ihe behaviour of adults around them. Therefore, we need 1o begin inlervening at
this slage.

= To sensitize the pre-schoal teachers on male participation, and promote them
{o motivate lhe pre-schoal children en male participation.

For school children and teachers
An ideal enlry point for long term communily intervention could be at schoal level.
School children being a captive audience could be used as an effeclive toa! to

communicale their knowledge to families as well as the community.
» Taosensilize and motivate the schogcl children on male partitipation

*  Also, it is necessary to empower school leachers through teacher frainings,
afler school programmes and through other educalional activities, as they are
in a position ta influence schoal children.

For fathers
Fatherhood provides meaning and happiness te many men's lives.

« Ta sensitize the fathers on the benefits of male parlicipation
This is the way to change as children who see fathers providing care, are less likely
to acceot stersotypical rles. It is aiso vilal to work with fathers on enger
management and conflicl resolutions.
For adolescents and youth
Boys tend to leam gaod and responsible hehaviour from their peers, engaging in
tasks thal their fathers did not underake, As such, fl is vital to sensitize the

adolescents and youth on this matter.

¢+ Community based programmes should be carried out far adolescents and
youth, sensitizing them on male participation and gender based violence.

For village leaders, cornmunity leaders and retigious leaders
wWe will have to target shifting of community alitude towards positive male

perlicipation, towards non acceptance of victence, to reduce use of alcohol and alse
the disapproval of aggression! viclence afier use of aicohol,
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