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Foreword

In recent decades, the frequency and intensity of both natural and
anthropogenic disasters have significantly increased, posing critical threats
to human life, infrastructure, and the environment. Climate change is
significantly amplifying the frequency and severity of disasters, increasing
the vulnerability to extreme weather events. The call for a greater focus on
disaster preparedness and mitigation with focus on disaster preparedness,
mitigation, response, and recovery across all sectors. Many regions,
especially in developing countries, lack sufficient human resources, leading
to gaps in preparedness and response.

Community participation and community ownership in disaster risk
reduction 1s one of the key factors in reducing vulnerabilities of people and
minimising the loss.Establishing the culture of disaster preparedness, by
empowering the community to plan and bargain long term disaster risk
reduction measures and to make them a self resilient community is critical.
Community-Based Disaster Risk Management owes its success to an
empowered community through training and orientation on the concept of
disaster, early warning mechanisms for cyclones and floods, vulnerability
and capacity mapping, risk reduction measures for disaster preparedness,
community contingency planning, and response mechanisms.



A set of training manuals produced Dr.Antony Gnanamuthu, Disaster
Management Expert, German Red Cross Indiabased onhis experience while
working for the Odisha Disaster Mitigation Program (ODMP) as its
Program Director during my period 2005 to 2009 is an excellent Resource
in this regard. It was compiled under the Indo-German Program funded by
KfW (Federal Republic of Germany) through German Red Cross and
Republic of India through Indian Red Cross. These training manuals will be
of great help to plan and organise Community Based Disaster Risk
management activities like creation of community awareness, maintenance
and management of multi-purpose cyclone shelter, capacity building of the
people at individual and community level, Disaster Risk Reduction
measures (DRR), community mobilisation, Shelter Community Chest
(SCC), Insurance of the community and Community Contingency Plans
(CCP).The manual consists of ten modules will be of great use to Trainer
of Trainers (ToT) of the Community Based Disaster Risk Management.
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From the Author — Preface

'Establishing the culture of disaster preparedness 'is the goal of this training
manual. This training manual practiced through the, Odisha Disaster
Mitigation Programme (ODMP).

The objective of Disaster Risk Reduction can be achieved through series of
activities like

1. Uniting people through Community Mobilizing and preparing them
towards a culture of preparedness.

2. Maintenance and management of multi-purpose cyclone shelter
Capacity building of the people at individual and community level

4. Disaster Risk Reduction (DRR) measures, (relevant infrastructure
intervention)

5. Shelter Community Chest (SCC)
6. Insurance for the community

7. Approval of Community Contingency Plan (CCP) in Palli Sabha and
Gram Sabha



There has been an alarming increase in disaster occurrences costing human
and economic losses throughout the world. This is due to some controlled
and uncontrolled factors. One of the controlled factors is ever increasing
vulnerabilities of the people to natural disasters and this training manual
addresses the need for increased awareness.

The need is felt to reduce disaster risk by improving the capacities of the
people ensuring the preparedness, mitigation and response planning process
at various levels. The objective is to look at the entire cycle of disaster
management in reducing risk and linking it to development planning
process. Community participation and community ownership in disaster
risk reduction is one of the key factors in reducing vulnerabilities of people
and minimizing the loss. Thus, community-based disaster preparedness
approach promotes community involvement by strengthening their
capacities for wvulnerability reduction through decentralized planning
process. Disaster causes adverse socio-economic impact on the
communities; hence there is a need to adopt multi-dimensional approach
involving scientific, engineering, financial and social process to reduce
vulnerability in multi-hazard zones.

The paradigm shift of relief, rehabilitation and reconstruction approach to
preparedness in disaster management is the felt need of the age. In the light
of the circumstances cited above, the ODMP approach to disaster
management is the most appropriate as part of development process.

Preparedness activities in the shelter villages are the key to combat disasters
in an effective way. This manual is meant to encourage people at the grass
root level by establishing a culture of preparedness by generating
awareness.

From the practical experience gained while working with the people at the
community level, this manual is designed the ways of imparting social
education among the shelter community, addressing topics such as
formation of cyclone, Eye of cyclone, cyclone prone areas, stages of low
pressure, strong wind, heavy rain, tidal waves and the effects of cyclone. It
also deals with the formation and responsibilities of SDMCs (Shelter
Disaster Management Committee), Task Force, First Aid, Psychological



Group, Traditional Birth Attendants, Search and Rescue Group, Water and
Sanitation Group and Information Dissemination Group.

Further it also explains the Community Contingency Plan(CCP),
Community Based Disaster Preparedness and Community Development,
liaisoning with local administration.

This training manual is based on ODMP Field experience. It is mainly
meant for the Trainer of Trainers (ToT) of the Community Based Disaster
Risk Management. It helps in institutionalizing the capacity of the trainers
and stake-holders of CBDRM and strengthens the process of social
mobilization. It also helps in organizing the training programmes in a more
structured manner. Above all, the manual tries to create the right
atmosphere for smooth functioning of the community preparedness —
before, during and after disaster.

I would take this opportunity to thank the ODMP team, Community and
other stakeholders for their hard work and also their valuable inputs given
in this exercise. I also thank my family members my parents, wife CA
Sophie Antony, son Paul Antony, daughters Raizel Suresh Antony and
Rachil Antony for their support in reviewing and editing this version
(training manual).

I wish that the users of this manual would find it suitable for meeting their
training needs. It will be a great pleasure for us if the trainers use this
training manual to achieve the desired results. I hope this book will be of
practical use to government officials, out-sourcing suppliers, academics,
and even the members of the public who take interest in "Community Based
Disaster Preparedness" and related domains. From a wider, philosophical
perspective, I hope that this book will help the target communities (as first
responders) to create a safer place to live in.

Suggestions for further improvements of the manual are welcome.
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Chapter I

Principles and Practice of First-Aid Management

In Disaster like Earthquake, Cyclone, Flood etc, people face emergency
situation of accidents and sudden illness etc. At that time immediate
medical help may not be available to them on the spot, so only the First Aid
Management will save the life of the victim. Therefore proper knowledge
and practice of First Aid are essential for every one.

DEFINITION

First Aid is the immediate and temporary assistance or treatment
provided to the victim of accident or sudden illness before the
availability of medical Care/ Treatment/ Aid. \The term medical aid is
used to indicate treatment by a doctor either on the spot, in home, in
hospital with discipline of modern medical science.

AIM OF FIRST AID

+ Preserve Life
+ Prevent the Worsening of Condition
+  Promote Recovery

THE SCOPE OF FIRST-AID
1]Diagnosis 2] treatment 3] disposal
DIAGNOSIS 1t is required to know the cause, nature and extent of the

injury or illness. This is carried out through following steps-:

+ History: This i1s the full story how the incident occurred or illness
began. It should be taken directly from the casualty, if casualty is
unconscious, facts can be collected from a responsible by stander.

+ Symptoms: These are the sensations that the casualty feels and
describe to the first aider such as Pain, Anxiety, Heat, Cold, Loss of



movement, Loss of sensation, Abnormal sensation, Thirst, Nausea,
Tingling, Faintness, Stiffness, Momentary unconsciousness, Weakness,
Memory loss, Sensation of broken bone, Dizziness

«+ Signs: These are details ascertained about the casualty by the first aider
through sight, touch, hearing smell etc. during examination of the
casualty described below.

Examination

Begin the Examination at casualty's head and work methodically
towards the toe using the points as D-O-T-S. Where, D-Deformity, O-
Open Injury, T- Tenderness, S- Swelling.

SIGNS OF INJURY OR ILLNESS

You See Anxiety and painful expression, Unusual chest movement,
Burns, Sweating, Wounds, Bruising, Bleeding from
orifices, Response to touch, Response to speech,
Abnormal skin color, Muscle spasm, Swelling, Deformity,
Foreign bodies, Needle mark, Vomit, Incontinence,
Containers and other circumstantial evidence

You Feel Dampness, Abnormal body temperature, Tenderness to
touch or pressure, Swelling, Deformity, Irregularity,
Grating bone ends.

You Hear Noisy or distressed breathing Groaning, Sucking
sounds(chest injury) Response to speech, Response to
touch Grating bone (crepitus)

You Smell Acetone, Alcohol, Burning, Gas or fumes, Solvents or
Hear glue, Incontinence. Cannabis

Casualtys

Breath

During Examination always compare one side of the body with that of
others to know the abnormalities Procedure of detailed examination of
casualty from HEAD TO TOE.

Actions



Check for responsiveness- response to verbal command, noise, touch, pain,
reflex action of eye lids, breathing and pulse should be recorded. If there is
no response, casualty may be unconscious.

Remember if the casualty is unconscious he/she may vomit and obstruct the
airway without you being aware. Therefore it may be advantageous to place
the casualty in the recovery position prior to starting the top-to-toe survey.

Method of examination

l.

AN i

10.

11.

12.
13.

14.

Run your hands over the person's scalp looking for bleeding, swelling
or indentation. Try not to move the head and neck.

Look into each ear for any blood or clear fluid or both.

Open the eyes and check the pupils, both are equal in size or different.
Check the nose for blood or clear fluid or both.

Check the rate and depth of breathing' and for any smell on the breath.

Check in the mouth for anything that may be block the airway. DO
NOT remove dentures unless they are loose. Also check for any
wounds.

Look at the face for any wounds or injuries.
Note the colour and temperature of the skin.

Loosen the clothing around the neck; look for any wounds or swelling
on the neck tissues.

Gently check under his neck without causing movement and carefully
feel the bones of the neck and the base of the skull, looking for any
injuries or swelling.

Move you're hands down and feel the chest for swelling or injuries. If
the casualty in conscious then ask them to take a deep breathe and
assess the chest for equal and even movements on both sides.

Gently check the shoulders for swelling of injuries.

Check each arm in turn for any wounds or injuries. If the casualty is
conscious, then bend and straighten fingers and elbows.

Check each hand and finger for injury.



15. Check the abdomen for swelling, wounds or injuries.

16. Move your hands down and feel the chest for swelling or injuries. If
the casualty in conscious then asks them to take a deep breathe and
assess the chest for equal and even movements on both sides.

17. Check pelvis for any signs of injury.

18. Examine each leg in turn for wounds and swelling. If the casualty is
conscious ask them to move each joint in turn.

19. Check each foot and the ankle for swelling, injuries and movement.

After completion of the examination, any abnormalities or injuries
detected should be noted down, this can be passed to medical
personnel.

The Diagnosis helps to detect the cause, nature and extent of injury or
illness. From that it is easier to decide appropriate method for the condition
and should to be provided to the casualty as first aid management.

Treatment

It is already mentioned earlier that the first aid treatment should be
carried out with the aim to achieve the followings

(i) Preserve life
+ Maintain an open airway by positioning the casualty correctly.



+ If no breathing- start / begin Artificial respiration
+ If no breathing and no heart beat/pulse begin CPR

+ Artificial respiration or CPR should be continued still medical aid takes
over the charge.

+ Control bleeding

(ii) Prevent the condition worsening

+ Dress the wound

+ Immobilizes any large wounds or fracture

+ Place the casualty in most comfortable position which does not
interfere with treatment process.

(iii) Promote recovery

+ Relieve the casualty of anxiety and encourage confidence

+ Attempt to relieve the casualty of pain and discomfort

+ Handle the casualty gently.

«+ Protect the casualty from heat, cold and wet

(iv) Keep the casualty compatible to receive the treatment of modern
medical science. Disposal:-

After the First Aid, casualty needs the attention of a qualified person i.e. a
doctor without undue delay. Depending on the severity of the condition and
the availability of skilled help you should transport the casualty to-

(1) In minor injury or illness- allow the casualty to go home and ask to seek
medical advice.

(i1) In less severe case or if casualty is recovered by life saving measures
take the casualty to hospital immediately

(Ii1) In grave/severe condition transport the casualty immediately with fast
moving vehicle available with continuation of life saving measures.

Responsibility of first Aider

1) Assess the situation without endangering his own life

2) Identify the disease or condition from which the casualty is suffering-
Diagnose the case with the help of history, sign, and symptoms.



3) Give immediate, appropriate and adequate treatment, bearing in mind
that a casualty may have more than one injury and that some casualties
will require more urgent attention than others.

4) Arrange without delay, for the disposal of a casualty to a doctor;
hospital or home according to the seriousness of the casualty's
condition.

5) Don't attempt any things enthusiastically, which are out of first aid
curriculum.

Never declare the casualty as dead, which is responsibility of a doctor.
In case of doubt, continue life saving measures till the doctor takes over
the charge.

Action in Incident Management

STEP-I Assess the situation

Take charge and introduce your self as a First Aider and find out
Is there any danger?
What are happened?

Has any one been hurt? Is there anyone hidden from view or trapped
somewhere?

STEP-I1 Make the situation safe
Depending on the situation you may need to send for emergency help
before going near the scene

Try to remove or reduce any danger

If this is not possible remove the casualty from the danger

STEP-III Give Emergency Aid (Casualty Management)
Assess the casualty
Decide on what action you need to take
Provide aid to any casualty

STEP-1V Get Help



The sooner the better
Send a bystander to contact medical aid and transport if required

STEP-V After any Incident
Tidy up the site
If possible remove the cause to prevent further accidents
Restock your First Aid kit

We all have worries and fears after dealing with an incident. So talk to a
friend or relative about your thoughts and feeling. It helps!
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