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INTRODUCTION

A WHC Workshop on Emergency Preparedness, Response and Prevention with
Emphasis on Control of Viral Haemorhagic Fever Outbresks in West Africa was
held in Bamake (Mali) from; 4 to ¢ July 1988, The Workshop was attended by
representatives of 14 Member States of Sub-Region I of the African Region,
by 10 temporary advisers, and by representatives of UNICEF, UNDP, FaO,

10 nongovernmental organizations and 2?2 bilateral cooperation agencies
(Annex 1). RS

My Namory Traoré, Director of the Office of the Minister of Health of
Mali, welcomed the participants on behalf of the Government of Mali.
Dr D. Barakamfitiye, Director of Subregional Office I, opened the meeting on
vehalf of the Begional Director, He outlined the Werkshop's objectives, and
thanked the Italian and French cooperation agencies for their contributions,

Dr J. Briére de 1'Isle, Director of Health of Mali, was appointed
chairman, Dr A. Nazidi and Dr J.P. Digoutte were elected vice-chairmen, and Dr
K. Siamevi and Dr L, Carrine were appeinted rapporteurs.

The subject of the Workshop was the strengthening or establishment of
emergency preparedness, response and prevention in West Africa, for:

- 2l]l disasters liable to oceour in the area (chief among which are
drought and its consequence, famine), and

- in particular, outbreaks of viral haemorrhagic fevers, one of the
major epldemic risks in this part of Africa, as demonstrated by the
recent epidemics of yellow fever in Nigeria (1986-87), and Mali (1%87)
and by the outbreak of Rift Valley fever in Mauritania (1987).

Two szets of objectives had been defined in advance. One set concerned
disasters In general, the other concerned outbreaks of viral haemorrhagic
fevers (Annex 2). The Workshop was held in French and English, with
simultaneous interpretation. The Workshop's programme consisted of prepared
presentations followed by discussions in plenary sessions, after which working
groups were set up to solve specific problems,

Working documents were distributed at the start of and during the
Workshop, A list of documents is contained in Annex 3.

The reports of the Working Groups are reproduced In Aonmex 4 (Segsion 1,
Groups 1, 2, 3 and 4), Annex 5 (Session 2, Groups 1 and 2) and Annex 6 (Session
3, Groups 1l and 2).

A motion objecting to the dumping of rexic wastes In Africa was proposed
by the representatives of Nigeria and adopted by the majority of the
representatives of Member States participating in the Workshop (Ammex 7).

RECOMMENDATIONS

The final recommendations of the Workshop comprise:
1. General recommendations.

2, Recommendations concerning emergency preparedness and respense at the
national, intermediate and lecal levels.
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3. Recommendations concerning preparedness and response in respect of
outbreaks of haemorrhagic fevers, and the organization of preventive
mMeBSUres.
List _of recommendations
1. General recomme &
1.1 Promote preparedness for emergency situsations in various Member

countries through planning at natlonal, intermediate and leecal levels,
based on an adequate network of information and early warnling.

1.2 Fromote cooperation and coordination between international agencies and
countries in implementing jeint programmes for control of epidemics.

1.3 Take mecessary measures to ensure that international agsistance is
strictly in asccordance with the requirements as assessed by the natienal
committee for emergency situations with the assistance of WHO and other
United MNations sgencles, in order to aveid possible duplication and
inadequacy of some external assistance.

1.4 Strengthen the links between disaster contrel plans and the national
development programme.

1.5 Organize the basle training, further training and supervision of staff
on varicus aspects of preparedness and management of emergéncy
situations.

1.6 Premote WHO assistance to countries in preparedness and management of

emergency situations and more particularly in planning, staff training
and supervision, coordination of external assistance, operatlom support,
technical assistance, exchange of information and mobilization of
external funds, in collaboration with other internatiomal agencies.

1.7 Promote coopexration between countries In training and exchange of
information for the control of emergency situations.

1.8 Ensure greater involvement in the control of emergency situations by
universities and by African international institutiens such as the
Oxganization of African Unity (QAU), the Economic Community of West
African States (ECOWAS), the Organizatlon for Coordination and
Cooperation in the Conrrol of Major Endemic Diseases (OCCGE), the West
African Health Community (WAHC), the Inter-State Committee on Drought
control in the 8Sshel (CILSS) and the Accord National de Défense (ANAD).

1.9 Facilitate the follow-up of this workshop by organizing national
seminars before the next regional workshop. The next workshop could be
held in Nigeria in 1989. This proposal is based on The recent
experience of that country with epidemics of viral hasmerrhagic fevers.

2, Recommendations concerning emergency preparedness and respornse at
national, jntermediate and local levels
2.1 Surveillance and information

2.1.1 Prepare maps of areas at risk of disaster, highlighting aress at high
risk.
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2.1.2 Design specific surveillance strategies including clear instructions
appropriate to local conditions.

2.2 Organizarion

2.2.1 FEstablish an inventory of resources available at nationzl and reglonal
levels in terms of specialized institutions, experts, faciliries for
assessment. and rapld intervention,

2.2.2 Encourage and facilitate pilot experiments (case studies) of local
planning (at district level) in relation to various emergency situations
corresponding to the risks in the area. These experiments will aim at
testing the operation of disaster contrel system with special reference
to comnections between local, intermediate and national levels. WHO
would szupport these studies, thelr evaluation and dissemination of
results,

2.2.3 Set up a standing multidisciplipary and Intersectorial national
committee for preparedness and management of emergency situations based
on the network of exizting politiecal and administrative agencies at
intermediate and local levels. Allocate funds for prepatredness and
response activities to be carried ocut by the committes.

2.3 Action plan

2.3.1 Inform and educate the populatien about dizaster risks, rapid
intervention methods, early warning signs, in order to promote the
invelvement of the entire community in emergency preparedness and
response.

2.3.2 Promote training for the staff of health setrvices and other technical
gervices concerned by organizing seminars at national and local levels
and drafting clear instruc¢tions that may serve as a basis for an
operational manual and other training materials.

2.3.3 Prepare an action plan that will contain specific actions for each
emerpency situation that is likely to occur.

2.3 4 Establigh a mechanism for the mobilization of local, regilonal, national
and international resources,

2.3.5 Strengthen the communication networks to ensure an adeguate warning and
intervention system.

2.2.6 Set up a =ystem for rapid assessment of damages and needs by naticonal
experts, based on information provided by community representatives, by
loeal experts and by government and nongovernmental agencies.

2.3.7 Take steps to ensure that emergency relief reaches those people who
really need it.

2.3.8 Ensure that the officially approved action plan is widely disseminated
nationally and internacienally,




CDS/EPR/88.1
page 5

International cooperation

Encourage countries te use the facilities available at the WHO regional
center for emergenecy preparedness and response in Addis Abaha for staff
training, emergency planning and disaster response,

Promote the coordinatlen of bilateral, multilateral and nengovernmental
aid, especially in mobilizing resources for emergency situations. Place
this coordination under the responsibility of the national committee
with support from WHO and other institutions concerned.

Encourage and strengthen the participation of the WHQ Representative in
the coordination of activities and exchange of information.

Recommendations goncerning preparedness and response teo wiral
haemorrhagic fever (VHF) outbreaks; prevention activiries

Survailla nd information

Identify the risk facters for VHF outbreaks and prepare a regional map
of areas at risk.

Formulate specifiec strategies of surveillsnce and early warning for
viral haemorthagic fevers at various levels: lecal, intermediate and
national.

Oxrganization

Facllitate biclogical diagnoesis by the crxeation or strengthening of
national and regional laberatories.

Ensure that appropriate equipment is available for collection and rapid
transportation of blood and liver specimens for diagnostic purposes
under optimally safe conditions, with the support of WHO.

Create a standing multisectoral committee for outbreak control which
will be responsible to the Ministry of Health and will work in
collaboration with the committes for emergency response.

Formulate or strengthen the VHF control programme within the department
responsible for the control of communicable dizeases of man and animals.

Reinforce the health manpower training programme in VHF control.

Prepare an inventory of reglonal and external resources in the form of
specialized laboratories and institutions, expertise, and rapid
assessment and interventlon facilities. PFlan and coordinate the
mobilization of these resources.

Make provision for setting up emergency stocks and funds required for
the Initial assessment and responge activities.

Action plan

Introduce yellow fever vaceination into EPI, giving priority to
high-risk areas and uging strategles appropriate to the magnitude of
outbreak risk.
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3.3.2 Promote vector control when it is justified, particularly local
environmental health activiries to eliminate breeding sites of

A. aegypti.

3.3.3 Formulate an actien plan to ensure effective respense te various VHF
vputhreaks .

3.3.4 Develop a system for rapid assessment of outbreak risks and
corresponding needs based on epidemiological, virelogical and
entomological surveys; these same facilities zhould be used in the
event of an epidemic in order to determine its extent.

1.4 International cooperation

1.4.1 Promote the exchange of epidemiological information among countries of
the subregiom, especlally im the form of an epidemielopical bulletin,
with szupport from existing institutiens and WHO.

3.4.2 Organize a regional epidemiclogical surveillance netwerk which includes
clinical, entomological, serological and virelegical surveys.

3.4.3 ldentify and strengthen the regional centteg for VHF vaccine produetion
and gquality contrel in accordance with internationmal qualivy standards.

3.4,4 Inform countries of the warious institutions in the zubregion competent
to help in VHF control.

1.4.5 Make the political and administrative authorities of the subregion aware
of the magnitude and severity of the VHF problem.

3.4.6 Encourage WHO/AFRO to intensify reszearch and initlatives for the control
of Rift Valley Fever and other VHFs and to distribute documentation on
what te do in the event of haemmorrhagie fever to all countries of the
subreglon.

3.4.7 Strengthen regional cooperation and coordination in the fileld of
entomologlhcal and epidemiclogical research on viral haemmorrhagic fevers
and strengthen the vector control institutiens existing in the Region,

3.4.% HEncourage WHO to collaborate with Member countries in the training of
entomologists, biologists and epidemiolopgists in the Region.

PROSPECTS FOR THE DEVELOPMENT OF EMERGENCY PREPAREDNESS AND
RESPONSE ACTIVITIES IN AFRICA

The participants stressed the importance of following wp the Workshop,
which should be seen as the first step in the development of preparedness and
response activities for emergencies in Africa, ameong which epidemics occoupy an
important place.

Operational mational structures coordinated with imternational sid
should be set up in 1988-8%, and at the same time actions plans sheuld be
prepared and mational staff at various levels should be trained. Natienal and
regional workshops should be organized during this peried. WHO should
contribute to these activitles, particularly through the Regional Office for
Africa, the recently created Addls Ababa Centre for Emergency Freparedness and
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responge, and the WHO Collaborating Centres. Case studles basad on past
experience of epidemics and other disasters could be used as hack-up for
workshops and training courses.

In order to improve emergency preparedness, 1t would be helpful to
conduct an evaluation as soon as possible of the risks of natural disasters,
including epidemics, that threaten the countries of Africa, according to
geographical situation, WHO should prepare a practical gulde on the detection,
management and prevention of outbreaks of viral haemorrhagie fevers, liable to
oceur in Africa, for the use of health personmel at different levels.

With the view to prepare for the next Subregional WHO Workshop on
Emergency Preparedness and Response, a questionnalre was distributed to the
representatives of Member States. The results of this survey are given in
Annex 8,

The representatives of MNigeria suggested that their country, recently
affected by a number of yellow fever outbreaks, should host the next
subregional meeting on preparedness and response for emergencies, including
viral haemorrhagic fever outbreaks.
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ANNEXE 1/ANNEX 1
LISTE DES PARTICIPANTS/LIST OF PARTICIPANTS
GOUVERNEMENTS / GOVERNMENTS
BENIN '

Dr L. Sogansa, Directeur de la Protection Sanitaire nationale, Ministére de la
Sant& publique, Cotonou

M, M, Sopoh, Secrétaire Permanent du Comité nationmal pour la Protection
civile, Ministére de l'Intérieur, de la S8curité publique et de
1'Administration territoriale, B.F. 2253, Cotonou

BURKINA FASC

M, I, Barry, Secrétaire permanent de la Commission nationale de Lutte contre
les Effets de la Sécheresse, Ministére de la Santé et Actlon sociale,

Quagadougou

COTE D'IVOIRE/IVORY COAST

Dr A. Coulibaly, Médecin &pidémifologiste, Institut national de la Santé
publique, B.P. V47, Abidjan

Médecin—Commandant A. Guehl, Directeur adjoint du Service d'Aide médicale
d'Urgence (5AMU), B.P. V13, Abidjan

GAMBIE/GAMBIA
Dr M,¥, Cham, Ministry of Health, Medical and Health Department, Banjul

Dr E,M, Touray, Senlor Veterinary Investipation Officer, Department of Animal
Health and Production, Abuko

GHANA

Dr A,R,0, Chinery, Deputy Director of Medical Services, Medical Care, Ministry
of Health, Accra

Cel, Dr G, Kwadzo Deh, National Disaster Relief Committee, Minisgtry of
Interior, Accra

GUINEE/GUINEA
M. L., Holi&, Prészident de la Croix—Roupge Guingenne, B.F. 376, Conakry
Dr M.L. Yansané, Directeur préfectoral de la Sant&, Dubreka

GUINEE-BISSAU/GUINEA~BISSAU

br P.J. Mendes, Dirvecteur de 1'Epidémiologie, Ministére de la Santé Publique,
B.P, 530, Bisgau

Dr A, Ndequis, Directeur r8gional de la Santé, B.P. 30, Bissau
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LIBERIA

Dr T.L. Freeman, Research Assoclate, The Librarian Institute for Biomedical
Regsearch, P,0. Box 31, Robertsfield

Mr T. Dweah Nyenpan, Coordinator of the National Disaster Relief Committee,
Ministry of Internal Affairs, P.0. B. 9008, Monrovia

MALI

Dr J. Briére de 1'Isle, Divecteur national de la Santé Publique, Ministére de
la Sant& Publique et des Affaires Sociales, Bamako

M. M. Diallo, Chef de la Division Salubrité de 1l'Environnement, Direction
nationale de 1'Hygiéne publique et de 1'Assainissement, B.P. 233, Bamako

Dr D. Sangaré, Médecin Chef de la Division de 1'Epidémiclogie et de la
Prévention, B.P, 228, Bamako '

Mme M,F, Sckona, Ingénieur de Génie sanitaire, Direction naticnale de
1"Hypiéne publique et de l'Assainissement, Bamako

M. G, Traore, Chef de la Division de la Protection de la Famille, Directiom
nationale des Affaires sociales, B.P, 174, RBamako

MAURITANIE/MAURITANIA

Dr I. Kane, Directeur adjoint de 1'Hygid@ne et de la Protection sanltaire, Chef
du Service Maladies transmissibles, Ministére de la Santé et des Affaires
spéciales, B.P. 177, Nouakchott

M. Samba Ba, Respousable de la Cellule de Coordination des Secours en gas de
Catastrophe, Permanence du Comité& militaire de Salut national, Nouakechott

NIGER

Dr Alfa I, Cissé, Direction de 1'Hygiéne de M&decing mobile, B.P. 372, Niamey

Meédecin—Commandant Al Moustapha Illo, M&decin Chef Zone No. 3, Forces Armées
Nigériennes, Zinder

NIGERIA

Dr A,D., Kolawcle, Chief Consultant Epidemiologist, Federal Mimistry ¢f Health,
PME 12057, Lagos

Professor Q. Tomorl, Department of Epidemiology, College of Medicine,
University of Ibadan, Ibadan

SIERRA LEQONE

Dr Lansena H. Kabba, Manager, Diarrhoeal Diseases Control, c/o The WHO
Representative, Freetown

Dr G, Komba-Kono, SMA-EDC Unit, c/o The WHO Representative, Freetown
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TGO

Dr A.A. Edorh, Médecin Chef du Service mational des Grandes Endémies, Service
national de Dermatologie &t Vémérologle, B,P. 4545, Lomé

Dr K, Slawmevi, Directeur général de la Santé publique, Ministdre de la Santé

publique, B,P. 336, Lomé

NATIONS UNIES ET INSTITUTIONS AFPARENTEES
UNETED NATIONS AND RELATED ORGANIZATIONS

ENUD/UNDF
Mme M. Rothman, B,P, 120, Bamake (Mali)
UNLCEF

br G. Cornale, Bamako (Mali)

INSTITUTIONS SPECTALISEES/SPECIALIZED AGENCIES

FAQ
Dr F.G, Davies, Head ODA/Virology, Veterinary Research Laboratery, Kabete (Kenya)

br P. Jacobsen, Kua Noua Maria II, No. 1, Sintra (Portugal)
Dr D, Sylla, B.P. 154, Dakar (S&négal)

ORGANISATIONS NON GOUVERNMENTALES/NONGOVERNMENTAL ORGANIZATIONS

Dr B. Pecoul, LPTCENTRE, 8 rue St. Sabin, F-750L1 Paris (France)

pr C. 5ix, M&decins sans Fromtidres. & rue S5t. Sabin, F-75011 Paris (France)
Dr W. Xessler, Médecins sans Frontidres (Belgique), B.P. 2166, Bamako (Mali)
br J.-P. Lamarque, M&decin coordinateur, Médecins sans Frontifres, Conakry (Guinge)
Dr I. Midvre, M&decins sans Frontidres, Conakry (Guinée)

Mr 1., Kabir, Save the Chjildren Fund (UK), Bamako (Mali)

De M. Poulton, Save the Children Federvation (USA), B.P, 3105, Bamako (Mali)
Dr E.0. Kone, Secrétaire général de la Croix-Rouge Malienne, Bamake (Mali)
br ¢. Rondeleux, Service d'Assistance précoce, Bamako (Mali)

Dr B.A. Tamboura, Service d'Assistance Pr&coce, Bamako (Mali)

Dr M. Kone, Comité de Coordination des Actions, Bamake (Mali)

Dr F. Renaud, Pharmaciens sans Froantiéres, Bamako (Mali)

Dr P. Attanasio, Coordinateur national Terra Nuova, Bamake (Mali)

Dr M. Meri, Fondation Racul Follereau, Diré (Mali)

AGENCES DE CGOOPERATION BILATERALES/BILATERAL COOPERATION AGENCTES

pr P. Vimont—Vicary, Coopération francaise, Conseiller techmique, Division de
1'Epidmémiologie et de la Prévention, B,F, 228, Bamako (Mali)




CDS/EPR/B8.1
page 11

Dr R, Fedeli, Coordinateur des Programmes sanitaires (Italie), Bamake (Mali)

Dr S, Soro, Coordinateur des Programmes sanitaires pour la Sous—Région du Sahel
{ltalie), U.T.C,, Ambassade d'Italie, Dakar (S5énégal)

Dr &, Noto, Coopération Sanitaire Italienne, Diré (Mali)

AUTRES/OTHERS

Mone E. Miranda, Pasteur Vaccins, 3, avenue Pasteur, F=92340 Marnes-la—Coquette
(France)

Dr Nereli, Pasteur Vaccing, 3, avenue Pasteur, F-92340 Marnes—la—Coquette
(France)

pr B.M.D, Malga, Chef de la Divizion de la Planification familiale,
CERFOD Institut du Sahel, Bamako (Mali)

CONSEILLERS TEMPORAIRES/TEMPQORARY ADVISERS

Mr A, Agle, Assistant Director for Operations, International Health Program
Office, Centers for Disease Control, Atlanta, GA, 30333 (USA)

Dr §. Calvani, Director, Addis Ababa Regional Training Centre for Emergencies,
/o E,C.A., P.0O.B. 3030, Addis Ababa (Ethiopia)

Dr L. Carrino, Centre Collaborateur OMS5, Département de Cocopération pour le
Développement, Ministére des Affaires Etrang@res, Via Contarini 235,

I-00194 Rome (Italy)

M, R. Cordellier, Institut frangais de Recherche scientifique pour ie
Développement et la Coopération (ORSTOM), Centre d'entomologic médicale et
vétérinaire (CEMV), B.P. 2387, 0Ll Bouaké (Cdre d4'lvoire)

Dr J,P, Digoutte, Institut Pasteur, Dakar (5é&négal)

Dr A, Jouan, Institut Pasteur, Dakar (Sénégal)

Dr M. Lhuillier, Chef du Laboratoire des Arbovirus, Institut Pasteur, 25 rue
du Docteur Roux, F=75015 Paris (France)

Dr J. Meegan, United States Army Medical Research Institute for Infectious
Diseases (USAMRIID), Frederick, M. (USA)

Dr A, Nasidi, federal Vaccine Production Laboratory, FMB 2010, Lagos (Nigeria)
br A, Stroobant, Représentant le Centre c¢ollaborateur de Recherche sur

1'Epidémiclogie des Désastres (CRED), Université Cathelique de Louvain,
B=-1G30 Bruxelles (Belgique)
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BUREAU REGIONAL DE L'AFRIQUE, BRAZZAVILLE
REGIONAL OFFICE FOR AFRICA, BRAZZAVILLE

Dr A, Baudry, Epidemiology Manager and Bulletin {(EMB}, Brazzaville
br M.M. Hacen, Représentant de 1'OMS/WHO Representative, Cotonou (Bénin)
br Kalisa-Ruti, Représentant de 1'OMS/WHO Representative, Bujumbura (Burundi) '

Mr B, Zitoomi, Bureau du Représentant de 1'OMS/0ffice of the WHO Representative,
Bamalko (Mali)

EQUIPE OMS INTERPAYS DE DEVELOPPEMENT SANTITATRE (FOIDS) I, BAMAKO
WHO INTERCOUNTRY HEALTH DEVELOPEMENT TEAM (WIDHDT) I, BAMAK(Q

Dr D. Barakamfltiye, Directeur/Director
Dr D. Lefdvre, Consultant/NUT

Br M. Mena, HSM

Dr V.1. Mojekwu, HMD

br J. 01L&, EPI

SIEGE OMS, GENEVE/WHO HEADQUARTERS, GENEVA

Pr 0. Elo, Préparation aux Situations d'Urgence et Organisation des
Secours/Emergency Preparedness and Response (EFR)

Dr F. Meslin, Sant& publique vétérinaire/Veterinary Public Health (VFH),
Division des Maladies transmissibles/Division of Communicable Diseases (CDs)

Dr M. Rey, Division des Maladies transmissibles/Division of Communicable
Diseases (CDS)

Dr A, Rubine, Iré&paration aux Sitvations d'urgence et Organisation des
Secours/Emergency Preparedness and Response (EFR)
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ANNKEX 2

OBIEGTIVES
I al

1.1 To review emergency preparedness gystems and response procedures
within the context of emerpencies in West Africa,

1.2 Teo identify needs for and ways of improving epidemiological
surveillance, information and communication for emergency response,

1.3 To develop strategies for community involvement,
1.4 To initiate planning and programming for emergency
preparedness/epidemic control of each of the participating Member

States,

1.5 To improve coordination of epidemic information and communication
between the governments, WHO and the international community.

Specific, reparding the control of VHF ocuthreals

2.1 Te define practical aspects (technical and managerial) in health care
delivery systems in the detection and confirmation of VHF outbresgks
{early warning systems),

2.2 To design specific plans of action and logistiecs for rapid
containment of zome VHF outbreaks, such as yellow and Rift Valley
fevers.

2,3 To strengthen surveillance and to plan and implement long-term
prevention procedures, such ag routine yellow fever immunization
integrated inte EPI.

2.4 To exchange country experiences and plans for epidemic management.
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ANNEX 3

WORKING DUCUMENTS

Presentations distributed

Dr 0. Elo : Principles of emergency preparedness and Yesponse,

Dr L. Carrino ! Preparation for emergency situations, primary health care and
plans at local level.

Dr M. Rey! Ypidemics as examples of emergencies.
Pr A, Nasidi et al. : Yellow fever control: The Nigerian experience.

M. R. Cordellier: Assessment of the risks of yellow fever in West Africai
Forecasting the likelihood of epidemics.

Dr J.-P. Digoutte: Assessment of the visk ¢of Rift Valley fever and other viral
bacmorrhagic fevers io West Africa.

e 0. M, Meegan: Current vaccine availability for yellow fever and Rift Valley
fover.

Or A, Stroohant ; Health planning and management for epidemic outbreaks. A
case study for yellow fever epidemic in Mali, September-November L1287,

Dr 4. Calvani ; The reole of African institutions for emergency preparedness
and response. Principles and proposals for cooperation with W,H.O,

2. Backpround material distributed

fmergeacy health management after natural disaster., Pan Amerilcan Health
Organization? Scientific Publiearion No. 407 (1981).

Lmergoncy vector control after natural disaster., Pan Amerlcan Health
Organizacion: Scientific Publication No. 419 (1982).

Epidemiclogic Survelilance after Natural Disaster. Pan American Health
Groenizat fon; Se¢lentific Publicarion Ne. 420 (1982).

Eavireamentat health management after narural disasters. Pan American Health
Organizatlon; Sclentific Publication No. 430 (1982).

health Services Organlzation in the Event of Disaster. Pan American Health
Urgpanization: scienlific Publication No. 443 (1983).

Arrhropod—-bornc and rodent-burne viral diseases. WHO: Technical Report Bevies
Ne, 719 (1980),

Bift Valley fever: an emerging human and animal problem, WHO: Offset
Publication No. 63 {1%82),

Preventlon and control of yellow fever in Africa. OMS (1980).
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Materials recommended

Emergency Preparedness and Response Programme, WHO (1988).

Technical guide for the diagnosis, prevention and control of Rift Valley fever
in man and animals. WHO, Regional Qffice for the Eastern Medirerranean,
Technical Publication Neo. 8 (1983),

Viral haemorrhaglc fevers. WHO: Technical Report Series No. 721 (1983).

Fublic Health action in emergencies caused by epidemics. Prepared by
P. Brés, WHO, Geneva (19886).
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ANNEX 4

REPORTS OF WORKING GROUPS
SESSION 1, GROUPS 1 AND 2

Viral haemorrhagiec fever outbyeaks in West Africa:
early warning syetems, and emergency assessment apd sctien plans

arly warning svstams

1.1. Gemeral principles of sn efficient early wapping system. Tdeally,
outbreaks would be detected by a system of routine epidemiological
surveillance. Epidemiclogical data on morbidity and mortality would
be routinely collected and transmitted from the peripheral health
cetitres to a central centre for analysis, In some circumstances,
active surveillance for suspected cases must augment routine
surveillance.

Problems with eaply warning svsteme in YWest Africa. Working groups
of conferees identified the balow lizted problems commonly found in
many nations of the region:

1. Lack of functioning surveillance fystems 1in somé countries,

2. Poor management of existing surveillance syctems fncluding
peripheral and community sources of information.
Lack of efficient ¢ommunication/netification gyetems,
Foor ¢linical recognition/definition of diseage at peripheral
Level.
Poor training in recognizing factors warning of an outbreak and
suggesting emergency surveillance.
Lack of multi-disciplinary approach te surveillance,
Lack of efficient reporting back to the peripheral workers.

Suggested areas of concentratiop to improve the early warning
systeme in West Africa. The Working Groups thought the below listed
areag were the most feasible areas in which to concentrate efforts,

1.2.1 National recognition of importance of epidemiologlical
surveillance and consequent establishment of (or
strangthening of existing) early warning system,

1.3.2 Better management of cxisting systems:

(a) careful definition of persennel involved and their
responsibilities;

improved two-way communication between the peripheral
and more central levels;

better organization, use, and disseimination of
currently awvailable weally treports:

use of computer analyzis where data and equipment are
available;

expanded use of telegraph, telephone and other means of
communication;
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1.3.3 Information and training of involved personnel,

1.3.4 Better awareness of potential threats and knowledge of
environmental changes which might inecrease potential risk,

1.3.5 Establishment of a definition of haemorrhagic fever cases and
training of personnel teo recognize potential cases:

. (a) Suspect case. Defined as acute fever with either
jaundice or gastrointestinal haemorrhage. Thesze cases
are usually seen at the periphery of the health care
system and might be recognized by a variety of
paramedical or nen-health care members of the eommunity,
including traditional healers.

(b} Frobable case. Defined as a suspect case with at legst
twoe of the following signs: severe myalglas and
headache, conjunctivitis, purpuric rash, shock,
proteinuria, death, potential contact with epidemic
situation. These cases will be diagnosed by health
personnel at the distriet level,

c) Confirmed case. Defined as a suspect or probable case
with either: virus isolation from bleod or liver;
presence of specifiec IgM in titer high enough to
indicate recent infectieon; or, in the case of yellow
fever, characteristic histopathological lesions in a
liver sample. Thesa cases can only be diagnosed in
appropriate laboratory facilities.

1.3.6 FExpansion of gommunication between national agencies and

establishment of multidiseiplinary teams for surveillance of
zoonotic diseases.

1.3.7 Increased communication on regional and inmtexnatiopal levels

te exchange Information when an outbreak appears Imminent.

2. Rapid assessment and action plans

2.1 General principles of rapid assessment and action. At peripheral
and distriet levels, attempts are made to confirm all preliminary
clinical and ¢pldemiclogical observations, obtain appropriate
diagnostic samples, and transmitc all zamples and information to
central levels. An advisory committee or epldemic team will
expedite laboratory confirmation, analyze data to establish
epidemiological facts, establish the etiological agent and means of
transmizsion, and start emergency contrel plans. The action plan
should include: studies to establish the extent of the outbreak and
population/groups at risk; establishment of appropriate gquarantine
or source reduction plans; development of a plan for efficient
allocation of resources; oxganlzation of patient management and
treatment plans; education of health and non-health officials; and
development of a plan to obtain needed vaccine, drugs and material,

2.2  Problems with rapid assessment and action plans in West Africa,
Working groups of conferees identified the below listed problems
commonly found in many nations in the region:
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2.

3

e

o LN

Lack of well organized emergency action plan.
Foor communication systems, and systems for transport of

specimens.

Lack of training for appropriate sample collection,
Limited national laboratory faeilities for coenfirmation of

diagnosis.

Lack of knowledpge of appropriate patient management,
Lack of efficient reporting hack to the peripheral workers,
Poor management of existing assezsment systems.

Suggected areas of concentration to Improve the rapld assessment
systems in West Africa. The Working Groups thought the below listed
areas were the most feasible areas in which to concentrate efforts:

z2.3.1

2.3.2

2.3.3

2.3.4

2.3.5

Increased narional recognition of the importance of rapid
asgesgment and emergency preparedness plans and consequent
establishment of (or strengrthening of exiscing) systems,

Better management of existing systems:

(a) careful definition of perseonnel invalved and their
responsibilities;

(b) incorporaticn of personnel with varied disciplines on
the advisory team;

{c) improved two-way communication between the peripheral
and more central levels:

(d) Expanded use of telegraph, telephone, and other mesns of
communication.

Increased training of existing staff te include a better
awareness of potential cpidemic/epizeotic diseases, and
potential risk areas and populations.

Management of patients sheould include: aveidance of
evacuation; treatment of patients in the outbreak area;
isolation ¢f the patient: careful maintenance of bed-netting
procedutes; limited contact with the patient, and, care to
prevent contamination during autopsies but no special
measures needed with corpses.

Imptoved education on: sample collection, safe packaging
which maintains approprlate tempetrature, and efficient
transport to a reference laboratory,

(a) 1In general, specimens collected should always include a
sample of whole blood cellected without anticoagulant
for virus isolation or antibody detection.

(b) For yellow faver, an attempt should be made te collect a
liver specimen at death. This should be kept in Bouin
180 solutien or 1n 10%Z formalin, and sent to the nearest
competent Jlaberateory for histoepatrhological examination.
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ORTS OF WORKT IPS
SESS5ION 1, GROUP 3

Yellow fever outbreaks: Epidemic and pogt-epidemic responge,

rapid cepntalinment measursas, surveillance apd long-term prevention.
Technical_and logistical aspects

Yallow fever is & continuing threat to the West Africa Sub-Reglen.

Consequently, the Group recommends the below listed actions.

1.

Disease outhreak early warnin urveillance system

1.1 Continued training for all persommel is recommended. Particularly,
courses should ineclude: how to identify a yellow fever case, how to
report these cases, how to colleet specimens, how to package and send
specimens for confirmatiom, and how to trest symptoms of yellow
fever.

1.2 The timing of refresher training should c¢oincide with increased
seasonal risk of diseaze,

1.3 All levels of health care education should have yellow fever training
in their curriculum.

1.4 Leng-term, routine epidemiological surveillance should include: the
establichment of a sentinel health centre network; surveillance
including entomoclogical and virelogical findings; and reinforcement
of diagnostic capabilities at the national level.

1.5 Better integration of local surveillance into a subregienal
survelillance structure. This strueture would alsc menitor
international eirculation of yellow fever.

Disease outbreal vapid assessment and control measures
2.1 V¥Vector surveillance and control

2.1.1 Health education should include as a main objective the
destyoying of breeding sites of the domestic mosquito
vectors. Individuals and groups invelved in waterstorage and
urban sanitation should be targeted for increased educatiomn.

2.1.2 Health centres should have permanent programmes e eliminate
mosquitoes,

2.1.3 During outbreaks, chemical contrel of Aedes aepgypti is
recomnandead,

2.1.4 Increased training of medical entomclogists specialized in
vector control is needed. Their responsibility weuld be
programmes for the long-term eradication of breeding sites of

A. gegypti

=y T
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2.2 Patient treatment and management

2.2.

1

Any suepect patlent should be housed under mosquite netting.
Hospital aresas housing suspect cases should be treated to
eliminate mosquitoes.

All bloed should he carefully drawn preferably with vacuum
tubes and disposable needles.

Drugs needed for symptom treatment should bhe stockpiled at a
central location and made available to peripheral elinics.

The evacuation of patients should be made only in case of
extreme emergency and only provided that the patient is
isolated under a mosquito net and ryansported to a
disinsectisized health centre,

Furthermore, It is recommended that each country prepare a
list of ezsential materials. An emergency stock could be kept
in an internatlonal agency for immediate delivery,

tmmunization

2.3.

1

2.4 Regea

2.4,

1

Immupization remains the major strategy in case of an
outbreak. It should cover all the threatened populations
without exception,

It is recommended to introduce yellow fever immunizatien inte
EPI in high risk areas identified on current epidemiological
data. Yellow fever vaceine can be injected at 9 months of
age, simultaneously with the measles vaccine.

- Information

It iz recommended to rapidly initiate epldemiclogical studies
in areas whare dats are insufficient.

It is recommended to wutllize meansz to disseminate information
that is appropriate to the target groups. Modern medis could
be uzed 1in the cities. The means used elsewhere should be at
the level of the population with due respect to the customs
and sociocultural structures,
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EEPORT O NG GROUPS
SESSION 1, GROUP 4
Rift Valley Fe threaks: Epidemic ost-epidemic response,
rapid conta measures, surveills, and long-term prevention.

Tegchnical and logistigal aspects

All the participants recognize that Rift Valley fever (RVF) disease is &
potential problem of significance in the West Afriecs Sub-region. Many
countries in the Sub-region have evidence that RVF oceccurs, while othexs do
not. Although most aspects of the epidemiology of RVF in countries of the
Sub-region remain unknown, moest countries are comsidered likely to be
enzootic-endemic for RVF.

Consequently, the group recommends the below listed lmmediate action.

1. Digease outbrea warning /surveillance

1.1 To imptove recognition of the disease, & gliniecal description of the
digease in man and animals, its modes of transmission and preventive
gessures should be communicated to veterinary, medical, public health
and community health workers at all levels. A simplified version of
the document should also be disseminated to Identified rxural
populations at risk.

1.2 There must be a high suspicion of RVF if there is a febrile disease
outbreak in man, associated with abortions and hepatitis and deaths in
young ruminant animals.

1.3. In enzootic-endemic countries, surveillance showld be based on the
monitoring of abortions and mortalities Im young ¥uminants, Sentinel
herds should be established to identify high risk areas, and

longitudinal entomological and virclogical studiesz ghould be carried
out.

1.4 Baseline sercological datd should be collected in countries in West
Afrieca in which RVF has not yet been identified, The importance of
the heabitats bordering dams, irrigation prejects and different
ecological zones, should be evaluated with regard to the RVF
epidemiclogy. ‘

2. Disease outbreak rapid assessment and coptrel measures

2.1 Vector survelllance and control. Vector goptrel is not applicable
under the presgent c¢ireumstances because the wveetors of RVF disease are
not yet knoun,

2.2 Patient treatment and management. There is at present no specific
treatment for RVF, except for some antiviral products and
imminoglobulins, that are still under investigation. RVF patients
should therefore be placed under bed nets and given supportive
treatment. Good nursing practice has been found to protect personnel
from hospital infection.
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2.3 Immunization of animals, Mass vaceipation of rumipapts is the only
effective measure for reducing virus amplification in an infected
area., The use of inactivated vacecine is net feasible in West Africa,
therefore attenuated strains should be used as much as possible, but
only as A means teo contain an outhreak,

Tralning snd education

2.4,1 The two WHO publications on BVF should be used as reference
gources for the document. The WHO publications are:

(a) WHO Offset Publicatien No. 63 - Rift Valley Fever: an
emerging human and animal problem (1982).

WHO/EMRO Technical publication No. 8: Technical guide for

the diagnosis, prevention and control of Rift Valley Fever
in man and animals.

2.4.2 Specific efforts should be made to train national laboratory
personnel in RVF diagnosis and serolegy, and in entomological
investigations. The assistance of international agencies
should be sought in this regard.

Laboratory confirmation of outbresak

2.5.1 As a matter of prierity, each country should attempt to
establish its own diagnostic laboratory which should be
adequately equipped to meet WHO safety standards for working
with highly hazardous viruses. Pending such a national

achievement, regional laboratories should be developed and/cr
strengthened.

Confirmation of the tentarive diagnesis must be made by virus
isolation or serolopy by sending appropriate samples to WHO
Collaborating Centres for Arbovirus, such as in Dakar
(Senegal}.

Eztablishment and actiens of advisery/action task force

2.6.1 On suspicion of a RVF outhreak, a task force should be zet up
te investigate the outbreak in the fiseld., Thiz ghould be done
before laboratory confirmation is available. The task force
should be multidisciplinary in composition and include
veterinarians, physiclans, epldemiologiste, virologists and
entomologists,

The task forece chould attempt to define the limit of the
infected area and the extent of the sutbreak.

Movement of animals within the infected area should be
restricted, while slaughter of sick animals in this area
should be stopped.

2.6.4 Coopetation in the detection of human and animal diseases, and
collaboration in restricting animal movements by residents of
the infected area should be encouraged and compensated for.
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ANNEX 5

REPORT OF WORKING GROUPS
SESSION 2
Propramme

1. Coordination between intermational agencies including multilateral
and bilateral groups.

2. The role of NGOs: means of coping with health emerpencies.

3. The role of African Institutions for Emergency Preparedness and
Response.

Report of the Working CGroups

1. Coordination: Recognizing that the lack of coordination of operations of
multiple agencies invelved in disaster relief has had an adverse effeect on
the provision of disaster relief in the Afrieca Region, the Groups make the
below listed recommendations:

1.1. A national committee should be set up inm each eountry te coordinate
the activities of all the agencies engaged in disaster xelief within
its frontiers. The role of the committee is:

{a) to formulate a plan of action related to disaster risks af the
cﬂuntry 1

(b) to organize and coordinate the relief e¢ffoxts and te oversee the
distribution of resources;

{c) to define activities and respensibilities of #ach department in
a period of disaster;

(d) to plam for a strategical stock for lmmediate intervention;

{e) to supervise staff training at all levels.

1.2. The role of the WHO Regiepal Centre for Emergency Freparedness
based in Addis Ababa, would be that of an information centre, a
coordination agency and a training body.

2. The role of NGOs

2.1. The operations of the NGOz in the provision of emexgency and disaster
relief are very lmportant, and must be carried cut within the
framework of the National relief programme. Their activities are
essential, especially because of their flexibility, and the speed
with which they can be deployed. Their activities alse can be
important for the purpose of long-term planning and development,
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2.2. Bach country should therefore formalize guidelines for the eperation

of all agencies engaged in the provision of disaster relief, and
comminicate them to the WHO Regional Centre for Emergency
Preparedness and Response in Addis Ababa for collaboration. WHO
Representatives in Member States should play an important role in
this field.

3. African Institutions: Having noted that the African Ingtitutionsg are not

being fully utilized to prepare their countries to make an effective
response to emergency and disaster, the Group established the below listed
recommendations:

3.1,

3.2,

Every effort must be made to make full use of them. These
Institutions include universities, which should endeaveur to prepare
their students to cope effectively with emergencies, az well as
organizations guch as QAU, OCCGE, ECOWAS and the West &frican Health
Community.

The WHO Regional and Sub-Regional Offices have a vital role to inform
these organisations of the part they are expected to play in
emergency preparedness and response.

The role of the Ministries of Information in the dissemination of
information, and the role of Ministries of Interior as facilitators
need to be emphasized. The Armed Forees could play & very useful
role in emergency and disaster response within their own countries.
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ANNEX 6
REPORT QF WORKING GROUP3
SES5I0N 3
Pyogramme
Using viral haemorrhagic fevers as an example:
1. Requirements for outbreaks preparedness.
2, Managerial response to outbreaks at national and local levels,

including coordination, monitoring and evaluation,

Report of the Working Groups

L. Requirements for outbreak preparedness

1.1 Creation or reactivation of an epldemiologicgl gurveillance
structure with the following duties

(aj identify the potentilal risk for every country;
(b) determine risk areas:

(e} determine target groups;

{d) propose a control strategy;

(e} formulate or promote early warning systems at the community
level;

(£) plan serological or entomological surveys necessary for
asgessing an emergency situation.

1.2. Creatiaon or reactivation of a natiomal multisectorial commitrtee for
epidemics whose members will vary according to the country.

This committes would have:

(a) to plan measures to be taken im case of an ocutbreak:
management of number of patients, immunization campaign,
vectaor contrel, etc...;

(b) to acsessrelated needs;

(c) to implement in advance the necessary facilities and
resources, at peripheral, provincial, xegional, national and
international levels: laboratories, experts, stocks of drugs,
vacceines, insecticides, materials.

This structure should be decentralized and ccordinated with local
and provincial committees capable to rapidly intervene in emergency
situations.

:
;
!
|
!
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1.3

Implementation or development of permanent training, refresher
courses and gupervision of the staff at all levels. Production and

distribution of practical guidelines on epidemic preparedness and
response would provide a uwseful support te those activities,

2, Managerlal response to an outbreak

2.1

2.2

The national mulrisectorial committee will be mobilized in an
emergency dunder the responsibility of the Ministry of Health., This
committee should secure the collaboration of experts in the field
of the current vutbreak, and the participation of national and
international organizations, including WHO, as well as bilateral

agencies and nongovernmental organizations, which eould be involved
in providing aid.

This committee will have the following dutles:

{a) to assess the requirements at all levels to face an emergency
gituation;

(b) to mobilize the national rescurces and those from the
internatjonal cooperation:

() to coordinate the help provided, and containment measures;
(d} to inform the decision—makers, the health personnel and the
general public of the situation and of the measures to be

taken:

(&) to promote gubregional and international cooperation as well
ag an international exchange of information:

(£) Lo menitor activities, to follow the evoelution of the
cutbreak and to permanently evaluate the situation,
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ANNEX 7

MOTION ON TOXIC WASTE DUMFING

At the WHO Workshop on Emergency Preparedness, Response and Prevention
with Bmphasis on Control of Viral Haemorrhagle Fever Outbreaks in West Africa,
held in Bamako (Mali) from 4 to 9 July 1988,

The partilcipants,

Noting thst devastating disease epidemlics have ravaged the countries of
the West African Subregion and the unpreparedness and unability of the
affected countries to cope with the catastrophes;

Observing the reports of the dumping of texle chemical and nuclear wastes
in seme West African countries;

Recognizing the potential short and long-term danger posed by the dumping
of toxic wastes on the disaster ravaged populations of West Africa; zud

Aware that relevant information and technology for detoxifying the toxic
wastes are currently unaveilable;

RECOMMEND THAT

1, Political leaders in the Subregion, as representatives of their people,
should not mortgage the future existeace of their countries for short-term
monetary gains by accepting either shert or long—term dumping of toxie
wastes in their territories;

2 International orgaunizations such as the 1AEA, the WHO International
Programme on Chemical Safety (IPCS), should ergeatly compile and
disseminate as widely ag possible available informstion on rhe dangers of
toxic wastes;

3., Individuals in each country of the Subregion, with relevant knowledge of
toxic wastes, should endeavour to educate their people on the dangers of
toxic wastes and influence the attitude and decision of their governments
on toxic waste dumping;

4, Producers of toxic wastes should in all circumstances be guided by strict
moral and humanitarian considerations in the dumping of toxic wastes
gither in their own country or in other countries;

5, Governments of the West African Subregion should give the highest priority
to the acquigition of available technology for trapping the abundant solar
energy as the alternative to nuclear or other forms of energy for their
needs,
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ANNEX 38

REFLIES TO A QUESTIGNNAIRE ON THE PREPARATION FOR ANOTHER WHO SEMINAR
ON EMERGEN(CY PREPAREDNESS AND RESPONSE, AS A FOLLOW-~UF TO THE
BAMAKD WORKSHOF, AND BASED ON PILOT STUDIES CARRIED QUT IN

THE PARTICIPATING COUNTRIES

The delegation of 13 Member Srates, among the 14 participating countries,
angwered the questionnaire: Benin, Burkina-Faso, Gambia, Ghana, Guinea,
Guirea-Bissau, Ivery Coast, Liberia, Mali, Mauricania, Nigeria, Sierra Leone

ang Togo.

First question:

"Indicate oné or several local communities where pilot=projects could be
et up for the preparaticn of a WHO seminar on the prevention and
management of emergency situationms”

The participants have mentiened 34 projects in progress or to be promoted:

BENIN

BURKINA FASO

GAMBTA

GHANA

GUINEA

GUINEA~BTSSAU

IVORY COAST

LIBERIA

MALT

MAIURITANTA

NIGERIA

S3IEREA LEONE

TOGO

Provinces of Borgow, Atacora, Atlantique
and Mono

Provinces of Kadiogo {Quagadougou), Yatenga
{OQuahigouya), Seno (Dori)

Upper~River Division {(Eastern Region)
Districts of Kintampo, Aghanvi-Akim,
Wagsa-Fiage-Mpohor, Bawla, Hohoe, Nzema,
Dangbe and Chana Armed Forces Medical

Service

Région de Haute~Guinée, Pré&fecture de
Gaoual {(Koumbia)

Health Centres of Deambu (Quinhzmel) and
Dirlu

Préfecture de Bouakéd

Monrovia, Nimba, Sinoe, Cafe Mount

Kolokani, Koutiala, Nicno, Diré, Douentza
Départements de Kewr Macéne and Tintane

Niper State (Mariga), Benue Net (Oju), Ovo
{Ogbomosho), Cross River {Ogoja)

Digtricts of Bo, Kenema and Bombalil

Sanitary Sub-Division of Zio
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Second gquestion;

“In the context of a local plan for emergency situations, what themes
should be developed by these pllot studies?”

Among the 11 proposed subjects, mostly eight have been mentioned and

ranked

. .

-

0~ o P Lo e

as follows:

Health and sanitation education (12/13)

Metheodology of risk awareness (11/13)

Community participation (11/13)

Training of volunteers (11/13)

Provision of medicines and medical supplies (9/13)

HBealth equipment and appropriate technologies and logistics (8/13)
Treatment of medical and surgical emergencies (7/13)

Pisplaced persons (7/13)

Third question;

"What would be the results of these projects?”

The participants have expressed thelr preference for:

Samples of material for community education (12/13)

A manual for the use of local health persommel (11/13)

An audlovisual document for public information or for staff
training (8/13)

An activity report (6/13)

Fourth question

In what way should WHO collaborate in the preparation of the seminar?”

The participants have expressed their preference for:

1.
2.
3.
4

L3

Provision of technical literature, books, manuals (12/13)

Technical asgistauce by experts (11/13)

Organization of the exchange of data between pilot projects (10/13)
Funding (support of facilitators, ete.) (6/13)




