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From the Editor’s Desk
For many decades grassroot level public health workers and first responders have played a pivotal 
role in managing various disaster situations in Sri Lanka. The quality of their work and public 
trust in their service delivery have given them the chance to reach the most vulnerable and 
disaster-stricken communities across the country. Their skill set remained relatively unchanged 
over the years due to the fact that they continue to deliver results under many challenging 
circumstances.

However, given the complexities associated with contemporary disasters, there is an urgent 
need to update their knowledge and skills and align them with modern day public aspirations 
for an effective and timely disaster response. Hence, a paradigm shift in training and enhancing 
knowledge and skills through innovative training methodologies were envisioned. 

The idea of a scenario-based training for grassroot level health care workers and first 
responders were conceptualized at several community engagement workshops conducted by 
the National Dengue Control Unit (NDCU) and Global Disaster Resilience Centre, University 
of Huddersfield, United Kingdom in 2022. Upon the success of these workshops, NDCU was 
invited by the World Food Programme (WFP) to develop a training module based on multi 
hazard scenarios as part of their monsoon preparedness plan in vulnerable districts across Sri 
Lanka. Once the training blueprint was finalized, a consultative workshop was conducted with 
relevant subject specialists and agencies, followed by a pilot implementation of the module. 

Ultimately, more than 400 grassroot level public health workers and first responders were 
trained in five disaster vulnerable districts across the island. Experiences and feedback from 
these workshops have enriched this handbook which can be easily administered by trained 
public health workers and first responders to their colleagues, other related professionals and 
practitioners.

We, as editors wish to thank the WFP for their generous assistance for this endevour from its 
inception and the financial support of the Australian Government’s Department of Foreign 
Affairs and Trade. We would also appreciate the valuable input provided by the technical teams 
of NDCU, Disaster Preparedness and Response Division (DPRD) and GDRC, University of 
Huddersfield.  

We sincerely hope that this handbook will enhance the disaster preparedness, mitigation, and 
response capacities of our grassroot level responders, thereby saving many thousands of lives 
and property. 

Dr. Lahiru Kodituwakku 
MBBS, MSc (Com.Med), MBA, PgD in Health Sector Disaster Management 

Dr. Jagath Amarasekara 
MBBS, MSc, MD (Com.Med)
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Message from the Director General of Health Services
Multi-hazard situations pose a drastic impact on the national economy, social circumstances, 
and people's lives. Due to the frequent occurrence of multi-hazard events worldwide in recent 
years, effective multi-hazard scenario preparedness is imperative for disaster rescue and 
emergency management.
Grassroot level public health workers have played a crucial role in managing hazardous 
situations in the country despite numerous challenges. However, it is timely to introduce a 
comprehensive hazard management approach to ensure timely and effective assistance to the 
affected communities in coordinated manner, ensuring resilience, the greatest protection of 
life, property, and health. Thus, an exclusive scenario-based training envisioned to deliver 
competence and knowledge on multi-hazard situations and complex emergencies to grassroot 
level public health workers and first responders was conducted by the National Dengue Control 
Unit, Disaster Preparedness and Response Division and World Food Programme. 
Experience and feedback from the workshops that were conducted island wide to public 
health personals and first responders at district and divisional levels have been translated 
into a compact, easily administered handbook to help training public health workers and 
first responders. I would like to take this opportunity to thank all the agencies and staff who 
contributed immensely to this successful knowledge product.

Dr. Asela Gunawardena
Director General of Health Services 
Ministry of Health

Message from the Director, National Dengue Control Unit
Dengue which is endemic in Sri Lanka, has a potential to create larger outbreaks and epidemics.  
Since last two decades, dengue outbreaks have increased both in intensity and frequency, 
exerting a substantial burden on the health system. Furthermore, co current hazards like floods, 
on top of dengue outbreaks have exacerbated the ill effects on both human health and health 
systems.  
Therefore, it is imperative that health care workers and first responders are trained for such 
multi hazard scenarios and complex emergencies to initiate a timely response. The National 
Dengue Control Unit (NDCU), focal point for dengue prevention and control in Sri Lanka, takes 
special emphasis on updating the knowledge and skills of grassroot level health care workers 
and relevant first responders who will be at the forefront of action during these emergencies. 
Hence, NDCU together with Disaster Preparedness and Response Division (DPRD) of the 
Ministry of Health, supported by the World Food Programme, conceptualized and developed a 
novel scenario-based training methodology on multi hazard scenarios and complex emergencies, 
which was successfully implemented in five vulnerable districts. The final outcome of this 
collaboration was a handbook which can be used as a ToT manual by the Medical Officers of 
Health, public health teams and first responders to train their compatriots and other relevant 
professionals. 
I would like to congratulate all who contributed to this collaborative effort including my team 
at NDCU and teams from DPRD and WFP. I sincerely hope that this handbook will be utilized 
at the grassroot level to maximum benefit, thereby averting potential disasters and mitigating 
their untoward consequences. 

Dr. Sudath Samaraweera
Director 
National Dengue Control Unit
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Message from the National Coordinator, Disaster 
Preparedness and Response Division
Disasters can strike at anytime and no one is immune from their impact. Hence, evidence based 
preparedness activities and timely response are essential tools in minimizing the impact of 
disasters on human lives and property. This is one of the key outcome objectives of the Disaster 
Preparedness and Response Division (DPRD), Ministry of Health as well. DPRD through it’s 
valued network of health and non-health agencies has always been at the forefront of saving 
lives from disasters. 

Therefore, I see this collaborative effort of the National Dengue Control Unit (NDCU), DPRD 
and World Food Programme (WFP) as a groundbreaking attempt to achieve disaster resilience, 
particularly at the grassroot level. I have no doubt this handbook will contribute to enhancing 
knowledge and skills of our public health and first responder teams for years to come. I am 
confident that all relevant stakeholders in disaster management ecosystem in Sri Lanka and 
across the region will use this handbook to gain maximum benefit to their fellow citizens by 
strengthening first responder capacities during disasters.

Dr. H.D.B Herath
National Coordinator 
Disaster Preparedness and Response Division 
Ministry of Health

Message from the Country Representative, World Food 
Programme (WFP)
In an ever-changing world where nations are grappling with multiple challenges including 
climate change and pandemics, improving national capacities in responding to emergencies 
in an efficient, reliable, and timely manner is vital. Since 2018, the United Nations World Food 
Programme (WFP) in collaboration with the Ministry of Disaster Management and other 
disaster management agencies has consistently prioritized strengthening national emergency 
management capacities, risk-reduction strategies and operational tools as a response. 

On behalf of WFP, I would like to congratulate the National Dengue Control Unit, the Ministry 
of Health's Disaster Preparedness and Response Division, and the collaboration of all relevant 
agencies for developing this scenario-based training on multi-hazard situations and complex 
emergencies handbook. By providing up-to-date information, this handbook will empower 
public health workers and first responders with critical information needed to safeguard lives in 
times of emergencies. The well-structured guideline can be used as a dynamic tool in multiple 
ways - to test plans, rehearse procedures, identify gaps, solve problems and enhance overall 
capacities in responding to emergencies. 

WFP remains steadfast in its commitment to support the Government with activities that reduce 
disaster risks through information management, assessment tools, scenario-based contingency 
planning, relief management planning, and response planning. We are confident that by working 
together towards one common goal, we can help protect the lives and livelihoods of vulnerable 
communities.

Abdur Rahim Siddiqui
Representative & Country Director  
United Nations World Food Programme - Sri Lanka
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Chapter One

Introduction

Disasters have evolved in their intensity and frequency over the last few decades. Although 
we are used to witnessing conventional disasters such as floods, landslides and other 
hydrometeorological events more frequently in the past, situation has changed dramatically. 
More complex disasters with increased intensity, causing significant loss of lives and widespread 
property damage are now a norm. They can be either natural, anthropogenic or a combination 
of both.  

Furthermore, disasters due to multi-hazard scenarios have become more frequent, due to a 
multitude of risk factors including impacts of climate change, human behaviour factors, 
epidemiological and demographic transitions around the globe. Additionally, modern day 
disasters are cascading in nature, causing one disaster after another. Impacts of these complex 
and cascading disasters are usually not confined to one system, rather traversing across many 
systems that are vital to maintain and sustain social, cultural and economic ecosystems.

Such systemic disasters need a more rigorous, comprehensive preparedness and proactive 
response, rather than a traditional reactive response. Hence, it is essential to update and train 
our first responders, field practitioners and grass root level public health workers on multi- 
hazard situations and complex scenarios. 

The objective of this handbook is to develop and enhance the knowledge and skills of grass 
root level public health workers on preparedness, mitigation and response for multi-hazard 
scenarios and complex emergencies. Moreover, this could be used as a manual for Training of 
Trainers (ToT) at the grass root level where trainees of district level programmes could act as 
trainers at the grass root level.  

Primary target audience is Medical Officers of Health (MOH) and their public health teams  
and first responders at the grassroot level, including Public Health Inspectors (PHI), Public 
Health Midwives (PHM), Supervising Public Health Inspectors (SPHI) and Public Health 
Nursing Sisters (PHNS). Furthermore, other supervisory officers of public health staff at the 
MOH level are targeted for the delivery of the training. District supervisory officers such as 
Regional Epidemiologists, Medical Officers of Maternal and Child Health, District supervisory 
officers of PHI and PHMs can be involved either as trainees or observers depending on the local 
context and objectives of the local training. 
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Table 1.1 - Development process of the training module

Name of the 
intervention

Level of 
involvement

Participants Expected 
outcome

Consultative 
workshop to 
develop scenarios 
on different genre 
of disasters/ 
emergencies/ multi-
hazard situations 
  

National National level agencies 
on disaster management, 
crisis management, 
public health, security, 
public administration, 
and International and 
local Non-Governmental 
Organizations/ Community 
based organizations, Disaster 
Management Center, 
Department of Meteorology, 
National Building Research 
Organization, Ministry 
of Health, World Food 
Programme, Sri Lanka Red 
Cross, Sarvodaya etc.

Develop a set of 
scenarios and 
injections on 
different multi- 
hazard scenarios 
and complex 
emergencies

2nd round of 
consultation on 
refining the draft 
scenarios with 
expert inputs

National Agencies participated in the 
first consultative workshop 
and an external resource pool 
on disaster management and 
public health

Refine the set 
of scenarios 
developed earlier 
to contemporary 
country context

Pilot testing of 
scenarios at district 
level

Regional District disaster management, 
public health, law and order, 
public administration, Non-
government, and Community 
based organizations

Modify and adapt 
scenarios made at 
the national level 
to grass root level 
and validation of 
the scenarios 

Scenario based 
workshop on 
grass root level 
health care 
workers on multi 
hazard situations 
and complex 
emergencies

Local Grass root level health care 
workers (MOH/PHI/PHM 
etc.), disaster management 
professionals, Public 
administration (Divisional 
secretary, Grama Niladhari) , 
Law and Order (Police, Civil 
defense) 

Training of grass 
root level health 
care workers and 
develop a pool 
of Training of 
Trainers (ToT) for 
future programme 
implementation
Handbook  

Post workshop 
analysis

National National level and selected 
group of regional level 
resource personnel from 
related agencies

Analysis the 
results generated 
out of local 
level workshops 
and make 
recommendations 
for the ToT 
programme
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Table 1.2 - Resource personnel and their responsibilities:

Key 
Personnel

Responsibility

Scenario 
based training 
director

To provide overall direction and oversight to the entire programme 
including objectives, methodology, implementation, monitoring and 
evaluation. Responsible for approving the concept note, scenarios, 
scenario-based training module and related documents

Lead 
facilitator 

Responsible for overall conduct of the scenario-based training to reach 
expected outcome within the stipulated time frame. Conduct of post 
workshop discussion and trouble shooting in respect to conducting of the 
training are other responsibilities of the lead facilitator

Exercise 
coordinators

Coordination with different stakeholders for development, implementation, 
and post training feedback of the scenario-based training. Helping the lead 
facilitator for smooth conduct of the training is another responsibility 

Exercise 
facilitator

Responsible for delivering the scenarios and injections to trainees and 
directing them accordingly. First point of contact for any clarifications 
during the scenario-based training

Timekeeper Responsible for timely initiation, conduct and completion of scenario-
based training. Scenarios and inputs (injections) have to be delivered on 
time to trainees by the facilitator with the help of timekeeper

The following flowchart illustrates how a model scenario-based training can be delivered at a 
grass root level setting. However, you are encouraged to follow the principles and tailor make it 
to your local context.

Training Director

Lead Facilitator

Exercise Facilitator  

Exercise Facilitator  

Training Director + 
Lead Facilitator + 
Exercise Facilitator + 
External Resource 

Training Director + 
Lead Facilitator

Allocation of scenarios to each team 
and introduction on how to conduct

  Scenarios + Injections

Post scenario presentation + 
Discussion

Post workshop feedback analysis

Introduction to workshop and 
objectives

Team selection and Introduction 
to methodology

Time Keeping by 
Time Keeper

Time Keeper

Exercise Facilitator is assisted 
by the coordinators for 

coordination between groups
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Chapter Two

Importance of understanding multi-hazard 
scenarios

Hazard is a natural or human-made event that threatens to adversely, affects human life, 
property, or activity to the extent of causing a disaster. Different hazards continue to be a threat 
to our day-to-day existence. Classification of different types of hazards is given in table 2.1. 
Sri Lanka too is frequently affected by various hazards. Some common and recent natural and 
man-made hazards that have affected Sri Lanka are given in the Table 2.2.
Table 2.1 - Classification of hazards

Natural hazards Man-made hazards 
Geophysical: A hazard originating from solid earth (such as 
earhquakes, landslides and volcanic activity)

Hazards caused by 
humans (eg: conflicts, 
industrial accidents, 
transport accidents, 
environmental 
degredation and 
pollution)

Hydrological: caused by the occurance, movement and distribution 
of water on earth (such as floods and avalanches)
Climatological: relating to the climate (such as drought)
Meteorological: relating to weather conditions (such as cyclones 
and storms)
Biological: caused by exposure to living organisms and their toxic 
substances or diseases (eg: Dengue, Leptospirosis)

Although it is easy to describe each hazard individually and in isolation, practically combating 
only a single hazard is a rare occurrence. That’s because on most occasions we are faced with 
handling more than one hazard at once. Complexity and interaction between hazards need to 
be understood to view a multi-hazard scenario in a holistic approach. 

One hazard could lead to another one, for example, heavy rains and floods can lead to landslides.  
Some instances, more than one hazard can occur in the same area among the same population 
independent to each other. One hazard could alter the cause or the seriousness of another 
hazard.  Compound hazard association also is observed where interrelated different hazards 
can be caused by the primary event or a large-scale process.

Multiple hazards which occur simultaneously may have variable relationship between them. 
The relationship can be spatial as well as temporal. It is important to understand the complex 
dynamics between the multiple hazards to develop appropriate preventive and response 
strategies. The classification of multi hazards based on spatial-temporal coupling mechanism 
by Rui Ba et al is given below. 

•• Concurrent multi-hazards: It is the simultaneous occurrence of unrelated multi 
hazards. Though unrelated, simultaneous occurrence will give serious consequences 
compared to hazards occurring separately.

•• Superimposed multi-hazards: The superimposed multi-hazards mean the damage 
caused by one hazard is then superimposed with influence of another hazard. The 
coupled effect of this type of multi hazards are amplified. 
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•• Cumulative multi-hazards: The multi hazards having a long-term, slow effect on a 
structure until permeant damage is triggered is considered a cumulative multi-hazard. 

•• Cascading multi-hazards: The cascading multi-hazards are events triggering a number 
of subsequent events, where the probability of each event is correlated to the other event 
or the prior triggering event.

•• Long-term/sudden multi-hazards: Integration of the long-term hazards and sudden 
hazard comes under this category. When long-term hazards are coupled with sudden 
triggering hazards they generally cause disastrous consequences. 

Hence it is important to understand complex and varied interaction between different hazards. 
Therefore, the following two examples are given to illustrate this point.

Example I: Association of dengue outbreaks in a multi-hazard 
scenario

In Sri Lanka, dengue with over 50000 cases reported annually, 
continues to be a major biological hazard. It is endemic 
throughout the year with frequent outbreaks reported on and off. 
Being endemic in Sri Lanka, any lapse or any hazard could trigger 
an outbreak. For example, it has been witnessed following heavy 
rains and floods. The increased presence of water collections 
following heavy rains is the possible cause. Dengue outbreaks 
have been reported in temporary shelters where garbage and 
waste removal are hampered and mosquito breeding sites 
are increased. Therefore, any hazard triggering a population 
displacement, either natural or man-made (eg: landslides, civil 
unrest and conflicts) causes harboring of people in temporary 
shelters and thereby increases risk of dengue outbreaks. Even 
man-made hazards such as economic crises can cause dengue 
outbreaks due to multiple reasons. The breakdown of garbage and 
waste removal services and reduced attention by the community 
towards cleaning the surrounding (as economic crises cause 
more pressing needs) are such reasons. Economic crises that lead 
to fuel crisis also causes disruption of preventive activities such 
as case investigation and fogging. Further, any hazard that causes 
disruption of health services could trigger a dengue outbreak in 
a dengue-endemic area.       

Example II: Food crises in a multi-hazard scenario

Man-made hazards such as economic crises or natural hazards like droughts can lead to a 
food crisis. Drought may cause crop failure and lead to a food crisis. The food crisis can then 
lead to increased man-made disasters such as human-elephant conflicts as wild elephants may 
come towards the farming areas for food. Food crises can threaten the food security of the 
community and lead to man-made hazards such as riots and civil unrest. Wildfires can occur 
during drought as a natural occurrence or be ignited by humans. Then wildfires can spread to 

Table 2.2 - Common and recent 
hazards that have affected Sri 
Lanka

Heavy rains and floods
Landslides 
Drought
Biological hazards such as 
dengue, leptospirosis
Wildfire
Coastal erosion 
Lightning
Drowning
Elephant-human conflict
Chemical spill (oil spill)
Riots and conflicts
Accidents 
Economic and food crisis
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the food crops and further aggravate a food crisis during a drought.  Hence multiple hazards 
can lead to a food crisis, which in turn would trigger hazards.       

The above two examples illustrate the value of considering multi-hazard scenarios as opposed 
to single hazards separately. The field-level health staff should understand and deal with multi-
hazards in practical situations. Even if the health staff has knowledge of handling different 
hazards, skills should be developed to plan and respond to multiple hazards at the same time. 
Planning for such multi hazard scenarios is equally important which would test the skills of 
the health staff in a real situation. Such contingency planning would enable the health staff to 
analyze the hazard, vulnerability and capacity profiles of their local context, thus enhancing 
their preparedness.
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Chapter Three

Contingency Planning in disaster risk 
management at grassroot level

Disasters can occur under the most unexpected circumstances. Although health professionals 
like doctors, nurses, public health inspectors and public health midwives are trained to handle 
disasters and their impacts, sudden occurrences can sometimes, catch them off guard. Moreover, 
even the best equipped and staffed hospital or Medical Officer of Health Office can be made 
ineffective during a disaster. 

Is there any way out in such situations? Contingency planning is an evidence-based management 
tool that has been time tested in the field set up to save lives, property, and vital systems in such 
a complex and unpredictable situation.  

What is contingency planning?

A management tool used to analyze the impact of potential crises so that adequate and 
appropriate arrangements are made in advance to respond in a timely, effective, and appropriate 
way to the needs of affected populations. Contingency planning is a tool to anticipate and solve 
problems that typically arise during a humanitarian response (IASC 2007).

In simpler terms, it is the plan (plan B) that you can implement if your current or default plan 
(Plan A) does not work. 

How it is different from other emergency plans?

Although emergency plans are made to respond to a known disaster situation and its 
consequences, contingency plans are usually made in advance and in a state of uncertainty, 
anticipating a possible disaster or an emergency.

While emergency plans are based on real time assessments, contingency planning is based 
on assumptions and predictions on a possible disaster or emergency. Another attribute of 
contingency planning is that once potential issues are identified during the planning, they are 
attended to, even though the real situation actually occurs or not. 

What are the components of a contingency plan?

According to the Inter Agency Standing Committees of United Nations (IASC) there are 4 
stages of contingency planning. 

•• Preparation: Coordination and preparation for planning

•• Analysis: Context analysis, scenario building and planning assumptions

•• Response planning: Define objectives and strategies, define management and 
coordination arrangements, develop response plans

•• Implementing preparedness: Consolidate and implement follow up actions 
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What is scenario based contingency planning?

Planners can develop different situations by analyzing the hazards, risks and contexts and 
building assumptions on the likelihood of an event happening.  These scenarios would imitate 
real life situations and occurrences in an emergency or a disaster. Contingency plans can be 
developed based on these scenarios so that during the actual situation, the response is timely 
and effective.  

Why scenario based contingency planning is important?

•	 To consider possible consequences of an emergency before it occurs
•	 Define policies and strategies for disaster preparedness and response for a likely 

emergency/disaster scenario
•	 To identify key human and logistical resources that might be helpful to manage a 

probable emergency/ disaster
•	 To identify and prioritize key areas of operations in case of an emergency/ disaster
•	 To understand possible gaps in preparedness for a likely event and find solutions for 

improvement 
•	 Build and enhance knowledge and skills of emergency response teams/ first responders/ 

field level practitioners in advance

How to select scenarios for contingency planning?

•	 Identification of hazards (threats) in your local context, that can be expressed as 
scenarios or events (they can be either natural, human induced, biological/ epidemics, 
complex etc.)

•	 likelihood of that scenario actually occurring in future
•	 Unique features of a relevant scenario that would require specific planning other than 

the routine preparedness and response
•	 Possible impacts of a scenario (human, property and systemic)

How to measure the likelihood of a scenario actually happening?

For this purpose, a simple ‘Risk Matrix’ can be utilized and tailormade to apply it for your local 
context. This will allow you to plot the likelihood of a possible scenario happening on one axis 
and impact of such a scenario in the other.   

1.	 Likelihood of a scenario happening (*adapted from IASC guidelines for contingencies)

Rare Unlikely Possible Likely Highly likely
Very unusual 
event and not 
expected to 
occur more 
frequently than 
once in 500 years
e.g., Meteorite 
impact on earth

Unusual event 
not expected 
to occur more 
frequently than 
once in 100 
years
e.g., A massive 
earthquake

Occasional 
event expected 
to occur once 
in every 20 
years e.g., super 
cyclone/storm

Regular event 
expected to 
occur at least 
once in every 10 
years
e.g., a large scale 
flooding

Scientifically 
predicted or 
expected to occur 
within 1-5 years 
(e.g., dam failure), 
within months (e.g., 
landslides), or even 
days (e.g., possible 
high winds) 
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2.	 Probable impact/ damage from the scenario (*adapted from IASC guidelines for 
contingencies) 

Minor� Moderate Severe Critical Catastrophic
No deaths Few deaths Several deaths Deaths in the 100s Deaths in the 1000’s 
Infrastructure 
not affected

Infrastructure 
slightly damaged 
resulting in loss 
of basic services 
for less than one 
week

Damaged 
infrastructure 
requiring 
significant 
assistance to 
repair

Severely damaged 
infrastructure and 
housing, Major 
disruption of basic 
services for up to six 
months. 

Widespread 
destruction 
of housing, 
infrastructure, 
government and 
private business 
systems and 
services

Commerce 
and routine 
activities 
slightly 
disrupted.

Routine 
activities 
disrupted for 
less than one 
week

Loss of some 
services for 
up to one 
month

Businesses, 
government, 
and community 
activities are 
seriously disrupted 
causing massive 
displacement of 
population

Loss or disruption 
of basic services 
may last more 
than one year 
leading to massive 
displacement or 
even abandonment 
of affected areas
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Chapter Four

A practical guide to conducting Multi-Hazard 
case-based scenario training programmes

All the case-based scenarios given in this handbook are designed and pre-tested to reflect 
practical situations that could occur in Sri Lanka. However, all the scenarios may not be relevant 
for a particular district. Therefore, when selecting the scenarios that are to be utilized for a 
training programme, it is important to select the most relevant scenarios that reflect the need 
of the participants.  

•• Target group: The main target group is field-based and district-level health personnel 
and first responders. However, it could be utilized for Training of Trainers programmes 
by the academia, colleges and any forum/group for health-related, multi-hazard case-
based training programme.   

•• Material required: selected sets of scenarios for the programme (eg: if five groups, then 
select five different scenario sets), flip charts and board, highlighter and maker pens 
(preferably in three colours)  

•• Total number: Total number of participants should be adequate yet manageable 
(Suggest: 30 to 60 participants)

•• Participant Composition: The majority of the participants should be health staff 
(approximately 80%) and they should represent different categories of health staff (eg: 
MOH, SPHI, PHNS, SPHM, PHM etc….). Participants from other sectors should 
be invited for the remaining 20% (eg: Disaster management, agriculture, volunteer 
organizations etc..). That will improve the rich dialogue and strengthen the intersectoral 
nature of suggested activities. 

Steps in conducting the training programme

Initial group work

•• Organizers of the training programme should have adequate number of facilitators to 
ensure each scenario and the injections are given to each group on time. (Please note 
that, based on selected case-based scenarios, number of injections and the allocated 
time for each injection may vary between groups.) 

•• The facilitators can guide the participants to understand the task but should not 
contribute through technical inputs.      

•• The ideal would be to allocate the participants into 5 groups (4 to 6 groups recommended). 

•• Randomly allocate an equal number of participants into each group. 

•• Once the participants go to their allocated group, assess the composition of each group 
(based on categories). If certain categories are over-represented or under-represented in 
any group, make changes within groups to ensure balance and uniformity. 

•• Each group is requested to elect a leader and a coordinator.
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•• All groups are given the Case-based scenario (background) followed by the relevant 
injections.

•• These injections are given at recommended ‘exercise time’ gaps (as mentioned with each 
scenario and injection) to each group by a facilitator. 

•• During the allocated time, the group is expected to discuss and give their observations/
solutions for the respective scenario and the injections and write them on the provided 
flip charts.   

•• Once the scenario background and injections are completed, each group is given another 
15 to 20 minutes to finalize all the answers.      

•• The total time allocated for the entire group work is 90 minutes.  

Discussion following group work

•• Following the completion of the group work, each group is expected to present their 
work to the entire forum and a discussion is initiated. 

•• Facilitators and other invited experts should take part in the discussions in addition to 
the participants. 

•• A moderator should moderate the discussion to ensure each group is given equal and 
adequate time to present their group work and the discussion is rich in knowledge and 
is held with active participation of the entire forum.    

•• On completion of the programme all participants will gain knowledge and practical 
experience in handling multi-hazard scenarios. 

•• Feedback of the programme from the participants would be useful for future training 
programmes. 
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Sample Scenarios and Injections for the Multi-
Hazard situation and complex emergencies 
training

The case-based scenarios were developed, taking into consideration the multi-hazard nature in 
the Sri Lankan context. 

Actual district, MOH area, PHI, PHM and GN division names were included to make the 
scenarios more realistic. The facilitators are encouraged to change these names to capture the 
local areas as relevant, during the training sessions, to make the scenarios more meaningful 
for the participants. ‘Actual time’ represents the timing of the real life situation, while ‘Exercise 
Time’ represents the timing which has to be adhered to during the training (e.g: Scenario 1 - 
Actual time - Injection day 2 - 20th minute means day 2 in the actual situation after start of  event 
and 20th minute after start of table top exercise).

Selection of the case-based scenarios from the total scenarios for any training session too should 
be done taking into consideration the common multi-hazards in the area and the importance 
for the participants.

Scenario 01

Ambagamuwa MOH area has been receiving continuous rains for three days. The National 
Building Research Organization(NBRO) has issued a landslide early warning for the 
Norton PHM area. Over 150 mm rainfall was recorded for the last 24 hours. Meteorological 
department predicted that rainfall would continue further. (Actual Time: Day 0, Injection 
Time: 0 min)

Actual time Exercise time Event
Injection Day 1 10th Min People have been questioning public health staff 

during their field visits, whether they need to 
evacuate from the area.

Injection Day 2 20th Min The road leading to the Ginigathhena hospital 
has been blocked by a huge boulder. An 
expectant mother is complaining of reduced fetal 
movements and needs to be transferred. Medical 
Officer In Charge (MOIC) has requested help 
from the MOH to transfer the mother to 
Nawalapitiya hospital.

Injection Day 7 40th Min Field MOH polyclinic at Brookeland estate is 
scheduled for tomorrow. However, NBRO has 
warned that the estate is vulnerable to landslides.

Injection Day 14 60th-75th Min Local Pradeshiya member accuses MOH of 
increasing dengue cases in Brookeland estate.
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Scenario 02

The Meteorology department has issued a warning today at 06.00 hours, about a tropical 
storm over the Jaffna peninsula two days from now. They have predicted a wind speed over 
85 km/h and expected landfall at around midnight. The predicted pathway of the storm 
is directly over Jaffna city and Nallur areas. Meanwhile over 2000 visitors, both local and 
foreign, have gathered in the city for the annual festival of the Nallur Kovil which happens 
in three days’ time. (Actual Time: Day 0, Injection Time: 0 min)

Actual 
time

Exercise 
time

Event

Injection 
10 hours 
Day 0

10th Min An emergency meeting has been convened by the District 
Secretary to discuss the situation and make urgent measures 
to save both lives and property. The meeting will start in 4 
hours from now. Both Jaffna Municipal Council (MC) and 
Nallur MOHs have been invited for the meeting. Provincial 
Director of Health Services (PDHS) have requested both 
MOHs to update their disaster preparedness and response 
plan accordingly and be ready to present at the meeting. 
He has requested them to make a special note on the large 
contingent of pilgrims present within the city limits and 
ensure health and safety of evacuation sites for any eventuality.

Injection 
Day 1

25th Min During the meeting it was decided to evacuate people living 
in low lying areas of MC Jaffna and Nallur due to risk of an 
impending flash flood during the immediate aftermath of the 
tropical storm. MC authorities have tried to convince people 
to evacuate to temporary shelters but they overwhelmingly 
refused. MC authorities have requested the help of MOH 
and public health team to prioritize whom to evacuate and 
convince them to follow the instructions.

Injection 
Day 2

35th Min Rough seas and gale force winds have occurred in the seas off 
Jaffna peninsula. Disaster Management Center has issued a 
red alert to fishermen to return to shores. Meanwhile, in Delft 
Island, a mother expecting her 3rd child has gone into labour 
and was admitted to Delft divisional hospital. Since she has a 
bad obstetrical history, the doctor has decided to immediately 
transfer her to Jaffna Teaching Hospital. He has requested 
PHM to prepare for immediate transfer.   

Injection 
Day 10

45th Min During the storm that occured in day 02, Jaffna/Nallur 
Mankaiyarkarasi Vidyalam has been used as a temporary 
shelter to house displaced persons. Around 75 families are 
inside the shelter. The government has now decided to open 
the school for routine work in three days’ time as the weather 
has imporoved.  RDHS has requested MOH and a team to 
attend the relocation of the displaced families to their place of 
residence and to ensure a safe environment for opening of the 
school.

Injection 
Day 21

55th-70th 
Min

Uduvil MOH has noticed a sharp rise in dengue cases 
following the storm and subsequent flash flood. Meanwhile 
residents have blamed the local authorities and the MOH for 
not attending to blocked drains and debris within the city 
limits.  The biggest school in the area has reported several 
dengue cases among school children as well.  Local Pradeshiya 
Saba (PS) Chairman has requested the help of the MOH to 
organize a mass fogging campaign.
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Scenario 03

Ocean View Mega Residencies project is a large-scale apartment project consisting of five 
20 story apartment buildings. Four buildings have been completed and occupied (Section 
A, B, C and D). Fifth (E) is under construction. A leaked gas line has caused a sudden fire 
in building B, initiating a massive evacuation of 80 households (Around 400 people). 

Health and safety officer has requested the public health team at the MOH to guide them 
in providing temporary accommodation for the evacuated. (Actual Time: Day 0, Injection 
Time: 0 min)

Actual time Exercise time Event
Injection Day 0 10th Min The Public Health team suggested evacuating 

people to the nearest temple, but people are 
insisting on staying at the premises maintaining 
a safer distance from the damaged building.

Injection Day 2 25th Min 43 people are sheltered in the lobby of building 
A, including two breast feeding mothers. They 
have complained to the visiting PHM about the 
lack of privacy for breastfeeding.

Injection Day 5 35th Min Permanent residents of building C have handed 
over a letter to local PHI, stating that the 
presence of evacuees from building B has caused 
immense hardships to their daily routine.

Injection Day 10 45th Min Several fever cases have been reported among 
children evacuated to building D. Three children 
have been hospitalized with symptoms of fever, 
muscle, and joint pain. Two have been diagnosed 
as Dengue fever.

Injection Day 11 55th-70th Min Public health teams who are on an inspection 
for possible dengue breeding sites have found a 
partially built lift well in building E with water 
collections full of larvae.
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Scenario 04

Akurana MOH area has been receiving continuous heavy rain for the last 5 days (over 
100mm daily). Forty seven homes in a PHM area have been damaged due to floods and 
as a result 184 people have been displaced. They have taken shelter at the community hall 
nearby. (Actual Time: Day 0, Injection Time: 0 min)

Actual 
time

Exercise 
time

Event

Injection 
Day 1

10th Min The MOH comes to the temporary shelter for field visit and 
meets the priest of the nearby temple. He tells the MOH that 4 
years back with heavy rains there were landslides in this area 
where the families are temporarily located (community center).  

Injection 
Day 5

20th Min The area PHM gets an urgent call saying that one pregnant 
mother has gone into labor. It is 8.00 in the night and the 
road to hospital is blocked (as mentioned in the 7.00pm news 
bulletin) due to floods. Her records show that the mothers 
EDD is 5 weeks away. 

Injection 
Day 12

40th Min The range PHI of Dodangolla is visited by a villager, saying that 
his father is admitted to the nearby hospital with dengue. He 
also says that three more persons from the same village were 
diagnosed with dengue last week.

Injection 
Day 15

50th-70th 
Min

Dodangolla PHI has initiated field visits to dengue patients 
reported from the area and found out that none of the patients 
were notificed to MOH , as admitted patients by Akurana 
Divisional Hospital (DH). PHI has informed this situation to 
Akurana MOH

Scenario 05

Following the recent violence between two underworld fractions in the Matara PS, PHI 
area of Matara MOH area, health services are disrupted. Health staff are unable to do field 
visits due to the tense situation. It is the paddy cultivating season and the PHI tells the 
MOH that he scheduled three awareness programmes to the farming community and that 
he is unable to conduct them. (Actual Time: Day 0, Injection Time: 0 min)

Actual 
time

Exercise 
time

Event

Injection 
Day 2

10th Min Member of the local mother support group has requested the 
support of the MOH team to provide services to expectant 
mothers in the area. 

Injection 
Day 5

20th Min Police have cordoned off the area due to security issues.  When 
requested access by the PHM, they offered to escort her to the 
office to take essential items for continuation of the field clinic, 
but refused to give permission to open the field clinic.

Injection 
Day 10

35th Min Several people living among the agriculture community have 
complained of fever and severe body aches.

Injection 
Day 20

50th-70th 
Min

After clashes subsided local authorities have decided to reopen 
the village and start the area school within a week. Education 
authorities have asked for the guidance of MOH team to make 
school environment health hazard free prior to opening.
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Scenario 06

Agunakolapelessa is a MOH in the semi-arid zone in Hambantota district. Severe drought 
that has been on-going for more than 6 months in 2022 has resulted in a reduction of crop 
yield by 60 to 70 percent compared to last year. More than 75% of the people in this village 
depended on agriculture for livelihoods and their own food production for consumption. 
Fuel shortages that have been affecting the whole country, has affected food coming from 
outside of the village. 

For both consumption and general purposes, the village depended on the well water in 
the adjoining village which has run dry due to the drought. Only source of clean water is a 
stream running around 15km away from the village.

Total population of the village is around 47000 with 2800 under 5 children and about 
170 pregnant and lactating women. Even before the crisis, there was scarcity of food. 
Fuel shortages have affected the mobility of the health workers and as a result disrupted 
the delivery of field level health care including nutrition Services. (Actual Time: Day 0, 
Injection Time: 0 min)

Actual time Exercise time Event
Injection Day 1 10th Min RDHS has requested a report from the MOH on 

the current situation of the village.
Injection Day 7 30th Min MOH was informed by the DMO of DH 

Agunakolapelessa that most reports in recent 
times, taken from Pregnant mothers show 
high proportion of them having low Hb levels. 
During the monthly conference MOH has taken 
this up and it requested to PHNS to develop a 
plan this situation at PHM level.   

Injection Day 12 50th Min DH Angunakolapelessa has reported four 
children with fever and headache. Clinicians 
have diagnosed it as dengue fever. All are from 
Yakagala PHI area, and they have a custom of 
collecting water in small buckets at households 
due to scarcity.

Injection Day 15 50th-70th Min Local Community Based Organizations (CBOs) 
have offered help to uplift the nutritional 
standard of village children. They have 
suggested building a community kitchen and 
requested the public health team’s support.
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Scenario 07

Continuous heavy rains over the last three days have resulted in several earth slips in 
Devunagala PHI area of Aranayake MOH. Major Road connecting the hospital with the 
village has been blocked due to fallen rocks.

Five houses have been buried due to the landslide and another 20 houses were given 
evacuation notices. Area PHM’s house is also within the vulnerable zone. Mahindaramaya, 
has been converted to a temporary camp to shelter the displaced.

Suwodaya, the local CBO has mobilized their cadre to help. (Actual Time: Day 0, Injection 
Time: 0 min)

Actual time Exercise time Event
Injection Day 0 10th Min RDHS has called MOH at 6am in the morning 

and requested to send a brief report on the 
ground situation and condition at the temporary 
shelter.  District secretariat has called for an 
emergency meeting to discuss the situation at 
10.00am and he has requested RDHS to provide 
necessary details.

Injection Day 2 25th Min 104 displaced persons are currently in the 
temporary shelter including three pregnant 
mothers and five infants. People are complaining 
about inadequate toilets and washing facilities at 
the temple. Grama Niladhari has requested the 
help of the MOH team to find a solution. 

Injection Day 5 40th Min During a visit to the temple, MOH team has 
observed one lady dumping leftover rice and two 
yogurt cups to an overflowing garbage bin. A 
bad odor is being spread across the camp.

Injection Day 8 50th Min A pregnant mother has complained of fever and 
abdominal pain for two days. Upon inquiry she 
has refused to be hospitalized. Member of the 
mother support group who is also displaced, 
requested Public Health Midwife’s help to 
convince her to go to the hospital.

Injection Day 12 60th-70th Min Several mothers have complained that their 
children are suffering from high fever and 
headache. One pregnant mother has complained 
the same. She is expecting delivery soon.
Head prelate has requested help to clean up the 
waterlogged gutters at the temple. Many water 
collected containers could be found inside the 
temple premises.
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Scenario 08

People living in Korale Pattu South municipality have started an agitation, citing a public 
health and safety threat due to a garbage dump within the city limit. Further, solid waste 
and other garbage collection activities by the Municipal Council have completely ceased, 
prompting many local government agencies, local hospitals and public agencies to send an 
urgent request to rectify the situation. 

The prevailing tense situation has resulted in several quarrels between the Municipal 
Council workers and the public. Meanwhile, Korale Pattu is receiving unusually heavy 
rains and drains have been blocked due to accumulation of garbage. (Actual Time: Day 0, 
Injection Time: 0 min)

Actual time Exercise time Event
Injection Day 3 10th Min Mayor of the Municipal Council has urged 

the Medical Officer of Kiran to intervene 
immediately, to resolve the situation, stating that 
the situation is a grave health risk.

Injection Day 5 25th Min Due to flash floods following heavy rains, many 
areas of the city have been inundated, including 
the community well, used for drinking water 
purposes. A local faith based organization 
attached to the mosque has come forward to 
clean the well and requested the instructions 
from the Public Health Inspector.

Injection Day 7 45th Min A physical altercation between the Municipal 
Council workers and city dwellers has resulted 
in several injuries for both sides. Mayor has 
requested the MOH Kiran to intervene since the 
MOH office has a good rapport with the public.

Injection Day 14 60th-75th Min Meanwhile several people have been admitted 
to hospital with symptoms of fever, headache, 
joint pain and vomiting. A field investigation by 
the public health team has revealed  that water 
collecting items are dispersed everywhere within 
the city due to cessation of garbage collection by 
the Municipal Council.
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Scenario 09

Thissapura, Rajanganaya is a small hamlet, frequently threatened by wild elephant attacks. 
This has resulted in the loss of three human lives and five elephants within the last three 
months. There is a huge uproar among the village community on this issue and they have 
threatened public servants to not enter the village, until they provide a permanent solution 
to the situation.

Meanwhile, crops have failed due to unavailability of fertilizer. Several farmers have started 
a fast unto death calling for food rations to be given to the villagers due to prevailing 
scarcity of food. (Actual Time: Day 0, Injection Time: 0 min)

Actual 
time

Exercise 
time

Event

Injection 
Day 2

10th Min The Divisional Secretary of Rajanganaya has called an 
emergency stakeholder meeting to discuss the situation. 
She has also requested the Medical Officer of Health 
to see whether there is an actual food insecurity issue 
within the village and confirm. However, due to the 
prevailing tense situation, she is unable to provide the 
support of social security officers attached to the DS 
office for the proposed field food security assessment.

Injection 
Day 7

25th Min A wild elephant attack has been reported in Aliwanguwa 
Public Health Midwife division, closer to the field office 
and field weighing post of the Public Health Midwife 
(PHM). Meanwhile, a special weighing campaign 
for under five-year-old children has been organized 
tomorrow at the same field office, in line with National 
Nutrition Month. The Regional Director of Health 
Services has requested the results of this campaign from 
this PHM area and others, which will be used as a basis 
for distribution of food aid.

Injection 
Day 14

45th Min A Non-Governmental Organization has requested 
assistance from the MOH to conduct a dengue 
awareness campaign in Tissapura. MOH has convened 
a special meeting of his public health team to discuss 
this proposal. During the discussion, MOH expressed 
his willingness to expand the programme beyond 
a conventional awareness programme with larger 
stakeholder participation. He has instructed the Public 
Health Inspector (PHI) to draft an action plan for the 
purpose, after discussing with Grama Niladhari and 
other relevant government officials. 

Injection 
Day 21

60th-75th Min It was revealed during the District Development 
Committee meeting that the irrigation water will be 
released for agriculture purposes within the next few 
weeks.  Meanwhile, farmers have prepared their paddy 
fields in anticipation of irrigation water. Further, local 
hospitals have recorded several admissions to the 
hospital with symptoms of fever, muscle aches and red 
eyes. All who have admitted are farmers involved in 
preparing their paddy fields to harvest.



Page 20

Scenario based training on multi hazard situations and complex emergencies
A handbook for grassroot level public health workers and first responders

February 2023

Scenario 10

Ayagama MoH division is very prone to floods historically and with the given monsoon 
prediction most of the GN areas are expected to be inundated in June 2023. It comprises 
6300 families and 1400 are in high-risk areas for flooding and landslides. Further, ongoing 
food shortage is felt by the whole division making hardship for most vulnerable families 
living under the poverty line. The District Hospital of Ayagama is also situated in the flood 
prone area. (Actual Time: Day 0, Injection Time: 0 min)

Actual time Exercise time Event
Injection Day 0 10th Min The district coordinating meeting chaired by 

the District Secretary, convened on 18th April 
2022 and Ayagama food shortage was discussed. 
One member of the committee pointed out 
that each year a certain area of Ayagama goes 
under floods in June and the food situation 
may worsen in such circumstances. RDHS of 
Ratnapura too participated in the meeting.
Following the meeting (19th April 2022), 
RDHS informed the MOH Ayagama to ensure 
nutrition of the population is not compromised 
even in an event of floods.    

Injection Day 7 30th Min When the MOH team presented the nutritional 
plan for the event of floods, at the community 
organization of the local area, they pointed out 
that the main road with access to the main bus 
stand and pola always gets inaccessible during 
floods. It was decided to be well prepared for the 
flood event.  

Injection Day 14 40th Min DMO of Hospital welcomed the preparedness 
plan. However, he pointed out that if there are 
flash floods and need to evacuate the patients 
and staff of hospital, there should be a proper 
mechanism highlighted in the preparedness 
plan.

Injection Day 21 55th-70th Min Local Agriculture office came up with a plan to 
introduce flood resistance, high yield crops to 
the area. But farmers have resisted saying it’s a 
waste of funds and a threat to their livelihoods. 
Agriculture department has requested MOH 
team support to convey the importance of these 
crops during their community engagement 
programmes.
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isoaê oduh 01

wU.uqj m%dfoaYSh f,alï fldÜGdYhg Èk ;=kl isg fkdlvjd oeä j¾Idm;khla ,efnñka 
mj;S' fï fya;=fjka tu m%foaYhg wh;a fkdagka mjq,a fi!LH ks,Odß jiug cd;sl f.dvke.s,s 
m¾fhaIK wdh;kh" kdhhdï ms<sno mQ¾j wk;=re we.ùfï ksfõokhla ksl=;a lr we;' 
wjika jQ meh 24 ;=,§ muKla ñ,sógr 150 lg wdikak j¾Idm;khla m%foaYfhka jd¾;d ù 
we;' ld,.=K úoHd fomd¾;fïka;=j mqfrdal:kh lr we;af;a bÈß Èk lsysmfha§ mjd oeä 
j¾Idm;khla wfmalaId l, yels njhs' ^ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi ld,h isoaêh

w;=re m‚jqv 
- 1 jk oskh

10 jk ñks;a;=j ;uka wdrlaIdj m;d m%foaYfhka neyer úh hq;= oehs 
ish lafIa;% rdcldß ioyd f.hska f.g hk uyck 
fi!LH mÍlaIl yd mjq,a fi!LH fiajd ks,Odßkaf.ka" 
mj;sk ;;ajh hgf;a ck;dj úuihs'

w;=re m‚jqv 
- 2 jk oskh

20 jk ñks;a;=j fï w;r m%foaYfha we;s tlu frday, jk .sks.;afyak 
m%dfoaYSh frday,g hk ud¾.h úYd, .,la yd mia 
lkaola fmr,Su fya;=fjka wjysr ù we;' frday,a.; 
ù isák .¾N‚ ujla orejd oe.,Su wvq hehs ffjoH 
ks,Odß;=udg mjid we;'  frday, Ndr ffjoH 
ks,Odß;=ud fï uj kdj,msáh Èia;%sla uyd frday, 
fj; udre lr heúh hq;= njg ;SrKh lr we;' 
mj;sk ;;ajh hgf;a fï ioyd iyh ,nd fok f,i 
t;=ud fi!LH ffjoH ks,Odß;=udf.ka b,a,d isá'

w;=re m‚jqv 
- 7 jk oskh

40 jk ñks;a;=j írela,kaâ m'fi!LH ks,Odß jifï lafIa;% idhkh 
fyg Èkg fh§ we;' fï w;r fuu m%foaYh ioyd 
cd;sl f.dvke.s,s m¾fhaIK wdh;kfha m%dfoaYSh 
ld¾hd,h kdhhdï wk;=re we.ùula ksl=;a lr we;'

w;=re m‚jqv 
- 14 jk oskh

60-75 jk 
ñks;a;=j

írela,kaâ m%foaYfha fvx.= frda.h iS.%fhka 
me;sÍf.k hk nj;a fï iïnkaOfhka fi!LH ffjoH 
ks,Odß ld¾hd,fha ueÈy;aùu m%udKj;a fkdjk 
njg;a tu  m%foaYfha m%dfoaYSh iNd uka;%S fpdaokd lr 
isá'

nyq Wmøj ;;ajhka iy ixlS¾K yÈis wjia:d mqyqKqj i|yd 
ksheÈ wjia:d iy w;=re m‚jqv
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ld,.=K úoHd fomd¾;fïka;=j wo Èk 6 fjks mefha§" wk;=re we.ùula ksl=;a lrñka 
mjikafka ;j Èk follska hdmkh w¾OÈúmhg wdikakfha iq<s l=Kdgqjla we;sùfï wjodkula 
we;s njhs' mehg  lsf,daóg¾ 85 lg wdikak fõ.hlska iq<x yeñh yels njg;a uOHu rd;%sfha§ 
f.dvìu fj;g ,.dúh yels njg;a ld,.=K úoHd fomd¾;fïka;=j mqfrdal:kh lr we;' 
tfukau hdmkh k.rh yd k,a¨‍¾ m%foaYh yryd iq<f.a .uka ud¾.h jeá we;s njo tu 
fomd¾;fïka;=j ;jÿrg;a mjihs' fï w;r Èk ;=klska meje;aùug kshñ; hdmkh k,a¨‍¾ 
uyd fldaúf,a jd¾Isl ux.,H ioyd fooylg wêl foia úfoia ixpdrlhska msßilao fï jk 
úg hdmkh k.rhg talrdYS ù we;s njg ;;= ie,ù we;' ^ld,h( 0 jk oskh" w;=re mKsjqv( 
0 jk ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re m‚jqv 
- 10 meh" 0 
jk oskh

10 jk 
ñks;a;=j

mj;sk yÈis ;;ajh ms<sno idlÉcd lsÍug iy ðú; yd foam, 
/l.ekSug jevms<sfj,la ilia lsÍug Èia;%sla f,alï;=ud úfYaI   
/iaùula leojd we;s w;r" ;j meh 4 lska fuu /iaùu wdrïN 
ùug kshñ;h' fï ioyd hdmkh yd k,a¨‍¾ fi!LH ffj' ks,OdÍka 
leojd we;s w;r" m<d;a fi!LH fiajd wOHlaIl;=ud Wmfoia ,nd§ 
we;af;a tu  fi!LH ffj' ks,OdÍ ld¾hd,j, wdmod fmriqodkï yd 
m%;spdr oelaùfï ie,iqï mj;sk ;;ajhg .e,fmk mßÈ hdj;ald,sk 
lr" /iaùug w;r;=r§ bÈßm;a lsÍug iqodkï jk f,ihs' tf,iu 
fï jkúg k.rhg /iaù we;s ck;dj iïnkaOfhka wjOdkh 
fhduq lr" yÈisfha ck;dj bj;a lsÍug isÿjqjfyd;a" tu ;djld,sl       
/ojqï uOHia:dkj, fi!LHrlaIdj ms,snoj úfYaIfhka ie,ls,su;a 
jk f,io Tyq okajd we;'

w;=re m‚jqv 
- 1 jk oskh

25 jk 
ñks;a;=j

Èia;%sla f,alï ld¾hd,fha meje;ajqKq yÈis /iaùfï§ hdmkh 
uyd k.r iNd iy k,a¨‍¾ m%foaYfha my; ìïj, ðj;a fjk 
ck;dj iq<s iq<.g miqj we;súh yels yÈis .xj;=r ;;ajhla 
wfmalaIdfjka ;djld,sl /ojqï uOHia:dk fj; bj;alsÍug 
;SrKh ù we;' tfiajqj;a tu ck;dj ish ksfjiaj,ska bj;a ùug 
oeä m%;súfrdaOhla olajk nj mjik uyd k.r iNd ks,Odßka ish 
m%h;akh lsysmúglau wid¾:l jQ nj mjihs' fuu ck;dj w;ßka 
m%uqL;djfha,d i,ld bj;a l, hq;af;a ljqrekao hkak yÿkd.ekSu       
iy ta ioyd Tjqkaf.a leue;a; ,nd .ekSug kd.ßl n,OdÍka 
fi!LH ffj' ks,OdÍkaf.a iyh wfmalaId lrhs'

w;=re m‚jqv 
- 2 jk oskh

35 jk 
ñks;a;=j

hdmkh w¾OÈúmh wjg uqyqÿ m%foaYh r¿ ù we;s w;r oeä 
iq<xo jd¾;d ú we;' uqyqÿ f.dia isák êjrhskag jydu kej; 
f.dvìu lrd meñfKk f,i wdmod l<ukdlrK uOHia:dkh r;= 
ksfõokhla ksl=;a lr we;' fï w;r fv,a*a ÿmf;a ish ;=kajk 
orejd wfmalaIdfjka isák ujla m%iq; fõokd iys;j fv,a*a m%dfoaYSh 
frday,g we;=,;a lr we;' wehf.a .¾N‚ b;sydih i,ld ne¨‍ 
ffjoh ks,Odßjrhd weh jeäÿr m%;sldr ioyd hdmkh YslaIK 
frday,g udrelr heúh hq;= njg;a ta ioyd frdayf,a mjq,a fi!LH 
fiajd ks,Odßkshg iqodkï jk f,i;a mjid we;'

w;=re m‚jqv 
- 10 jk oskh

45 jk 
ñks;a;=j

Èk lsysmhlg by;§ we;sjQ iq<s iq<.g miqj wj;eka jQ mqoa.,hska 
ioyd ;djld,sl /ojqï uOHia:dkhla f,i k,a¨‍¾ uka.h¾lris 
úoHd,h Ndú;d lrk ,§' wj;eka jQ mjq,a 75la muK fuys rojd 
;eì‚' flfia fj;;a yÈis ;;ajh myj hñka mj;sk ksid Èk 
;=klska kej; wj;eka jqjka ish uq,a jdiia:dk ioyd msg;a lr 
heùug;a" mdi, wOHhk lghq;= ioyd kej; újD; lsÍug;a rch 
;SrKh lr we;' mjq,a kej; mÈxÑ lsÍfï lghq;a; ioyd ueÈy;a 
fjk f,i;a" mdi, kej; fi!LHdrlaIs;j újD; lsÍug lghq;= 
lrk f,i;a m%dfoaYSh fi!LH fiajd wOHlaIl;=ud fi!LH ffj' 
ks,Odßf.ka b,a,d we;'

w;=re m‚jqv 
- 21 jk oskh

55-70 jk 
ñks;a;=j

miq.shod we;sjQ whym;a ld,.=K ;;ajfhka yd yÈis .xj;=ßka 
miqj Wvqú,a fi!LH ffj'ks,Odß ld¾hd, m%foaYfha fvx.=               
frda.Ska jd¾;dùu by< f.dia we;' fï w;r m%dfoaYSh iNdj 
yd fi!LH ffj'ks,Odß ld¾hd,h" j¾Idj ksid wn,s øjH yd 
le,sli, ksid wjysr jQ ldkq yd w.,a iïnkaOfhka lsisÿ mshjrla         
fkd.kakd njg uyck;dj fpdaokd lrhs' fï w;r m%foaYfha we;s 
úYd,;u mdif,a isiqka lsysm fofkl=o fvx.= frda.hg f.dÿre ù 
we;' fï ;;ajh .ek i,ld m%foaYh wdjrKh fjk mßÈ Oqudhkh 
lsÍug wjYH myiqlï i,ikak hhs m%dfoaYSh iNd iNdm;s fi!LH 
ffj'ks,Odß;=udf.ka b,a,d isá' 
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"‍Ocean view Mega Residencies"‍ kï uyd mßudK ksjdi ixlS¾K  jHdmD;sh ;Ügq 20lska 
iukaú;  f.dvke.s,s 5la we;s ixj¾Ok jHdmD;shls' fuys f.dvke.s,s 4l jev oekgu;a 
ksudù mÈxÑlrejkao mÈxÑ ù we; (Section A,B,C yd D)' miajk f.dvke.s,af,a (Section E) 
bÈlsÍï lrñka mj;S' 

Section B f.dvke.s,af,a .Eia ldkaÿ ùula  iu. we;sjQ .skakla ksid  ksjdi 80l mqoa.,hka 
400la muK bj;a  lsÍug isÿúh'

jHdmD;s fi!LH yd wdrlaIK ks,OdÍ tu msßig ;djld,sl kjd;eka ,nd§u ms,sn| Wmfoia 
i|yd fi!'ffj'ks' ld¾hd,fha iyh m;hs' ^ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk 
ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re 
m‚jqv - 0 
jk oskh

10 jk 
ñks;a;=j

fi!'ffj'ks' ld¾hd,fha m%cd lKavdhu ,Õu we;s fldaú, 
;djld,sl l|jqrla f,i fhdojd .kakd f,i ks¾foaY l,o 
wj;ekajqjka thg leu;s ù ke;' Tjqka mjikafka ;udg jHdmD;sh 
N+ñfhau" ydksjQ f.dvke.s,a,g wE;ska fyda isáh hq;= njhs

w;=re 
m‚jqv - 2 
jk oskh

25 jk 
ñks;a;=j

wj;ekajqjka 43la section A ì,aäfï my, we;s id,fha ^lobby& 
;djld,slj isá;s' fï w;r  uõlsß fok ujqjreka fofofklao 
we;' Tjqka ;udg uõlsß §u i|yd fm!oa.,sl;ajh uÈ nj 
fm!'fi!'fia'ks,Odßksh meñ‚ úg mjik ,§'

w;=re 
m‚jqv - 5 
jk oskh

35 jk 
ñks;a;=j

Section D ys iaÓr mÈxÑlrejka" wj;ekajqjka isàu ksid ;udg 
ffoksl jev lsÍfï§ wmyiq;djhla we;sjk nj u'fi!'m g ,sÅ; 
meñ‚,a,la ,nd§ we;

w;=re 
m‚jqv - 10 
jk oskh

45 jk 
ñks;a;=j

Building D ys ;djld,slj isák wj;ekajqjka w;ßka <uqka lSm 
fofklag WK je,§ we;s nj jd¾;d úh' bka <uqka ;=kafofkla 
WK" we.m; reodj iu. frday,a .;lr ;snq‚' bka fofofklag 
fvx.= WK je<§ we;s nj ;yjqre úh'

w;=re 
m‚jqv - 11 
jk oskh

55-70 
jk 
ñks;a;=j

uÿrefjda fndafjk ia:dk mßlaId lrk m%cd fi!LH lKavdhug" 
bÈfjñka mj;sk Building E ys lift well tflys c,h /iaù uÿre 
lSghka rdYshla olakg ,enq‚'  
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wl=rK fi!LH ffjoh ks,Odß ld¾hd, m%foaYhg miq.sh Èk myl ld,hl mgka ñ,sógr 
100 blaujQ wêl j¾Idm;khla  ,efnñka mj;S' kdm,k mjq,a fi!LH fiajd jiu ;=, ksjdi 
47lg j¾Idj ksid w,dNdks isÿù we;s w;r mqoa.,hska 184la fï fya;=fjka wj;eka ù we;' 
fuf,i wj;eka jQ mqoa.,hskag hdno m%cd Yd,djl kej;Sfï myiqlï i,id we;' ^ld,h( 0 
jk oskh" w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re m‚jqv 
- 1 jk oskh

10 jk 
ñks;a;=j

wl=rK fi!LH ffjoH ks,Odß ;djld,sl /ojqï uOHia:dkh 
ksÍlaIKhg meñ‚ wjia:dfõ m%foaYfha úydrdêm;s ysñhka yuqfjk 
w;r" ñg jir y;rlg fmr fuf,iu wêl j¾Idm;khla we;sjQ 
wjia:djl fuu m%cd Yd,dj msysá mßY%fha kdhhdï ;;ajhla we;sjQ njg 
Wkajykafia mjihs'

w;=re m‚jqv 
- 5 jk oskh

20 jk 
ñks;a;=j

m%foaYh Ndr mjq,a fi!LH ks,Odßkshg rd;%S 8g muK yÈis weu;=ula 
,efnk w;r .¾NkS ujla m%ij fõokd we;sj isák njg wj;eka 
uOHia:dkfha ;re‚hla mjihs' rd;%S 7 m%jD;a;s úldYhg wkqj rUqlalk 
m%dfoaYSh frday,g .uka lrkd ud¾.ho yÈis .xj;=r ;;ajh ksid 
wjysr ù we;' fï w;r mjq,a fi!LH ks,Odßksh i;= jd¾;d fmkakqï 
lrkafka tu ujf.a wfmalaIs; Èkh ^EDD& ;j;a i;s 5 la bÈßhg we;s 
njhs'

w;=re m‚jqv 
- 12 jk oskh

40 jk 
ñks;a;=j

fodvkaf.d,a, m%foaYh Ndr uyck fi!LH mÍlaIl uy;d yuqùug 
meñfKk m%foaYjdisfhla mjikafka ish mshd fvx.= frda.h hhs iel 
iys;j frday,a .; l, njhs' miq.sh i;sh ;=, ;j;a mqoa.,hska 
;sfofkla fuf,i fvx.= frda.Ska f,i ish m%foaYfhka yÿkd .;a njo 
Tyq mjihs'

w;=re m‚jqv 
- 15 jk oskh

50-70 jk 
ñks;a;=j

miq.sh Èk lsysmh ;=,§ m%foaYfhka jd¾;d jQ fvx.= frda.Ska 
iïnkaOfhka uyck fi!LH mÍlaIK úiska lafIa;% mßlaIdj isÿ 
lsÍfï§ fuu frda.Ska ish,a,u fkajdislj m%;sldr ,ndf.k we;s kuq;a 
wl=rK m%dfoaYSh frdayf,ka jd¾;d lr fkdue;s njg fy<sù we;' fï 
iïnkaOfhka fi!LH ffjoH ks,Odßjrhdg Tyq úiska jd¾;d lr we;'

isoaê oduh 05

miq.sh Èk lsysmh ;=,§ l,ydldÍ md¾Yj folla w;r we;sjQ .egqula ksid ud;r m%dfoaYSh 
iNd m%foaYh ;=, fi!LH fiajd we;=¿ uyck fiajd wvmK ù we;' mj;sk wkdrlaIs; 
;;ajh fya;=fjka fi!LH lafIa;% lKavdhïj,g m%foaYh ;=,g f.dia lafIa;% lghq;=j, ksr; 
ùug mjd fkdyels ù we;' m%foaYfha ù j.d lsÍfï lghq;= wdrïN ù we;s w;r" uyck 
fi!LH mÍlaIl uy;d fhdodf.k ;snq f.dú ck;dj oekqj;a lsÍfï jevigyka lsysmhla 
mjd wj,x.= lsÍug isÿù we;' ^ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re m‚jqv 
- 2 jk oskh

10 jk 
ñks;a;=j

mj;sk ;j;ajh yuqfõ lafIa;% lghq;= wvd, ù we;s neúka m%foaYfha 
uõ yjqf,a idudðldjla .¾NkS uõjrekaf.a lafIa;% lghq;= wLKavj 
mj;ajdf.k hdug fi!LH ffj' ks,Odß ld¾hd,fha iyh b,a,d we;' 

w;=re m‚jqv 
- 5 jk oskh

20 jk 
ñks;a;=j

uyck wdrlaIdj fjkqfjka fmd,sish úiska m%foaYhg we;=,aùu ;ykï 
fldg we;' lafIa;% idhkhg f.dia ish idhk lghq;= mj;ajdf.k hdug 
mjq,a fi!LH ks,Odßksh wjir b,a,d we;;a" fmd,sish ta ioyd wjir 
,nd § fkdue;' fmd,sia wdrlaIdj uOHfha lafIa;% idhkhg f.dia ish 
WmlrK /f.k taug  muKla wehg wjir ,eî we;'

w;=re m‚jqv 
- 10 jk oskh

35 jk 
ñks;a;=j

ù j.d lsÍfï lghq;=j, ksr; fjk mqoa.,hska lsysmfofkl= WK iy 
;on, wef.a mf;a fõokdjlska fmf,k njg yd wikSm ;;ajhlska 
miqfjk njg mqj;la m%foaYfhka jd¾;d fõ'

w;=re m‚jqv 
- 20 jk oskh

50-70 jk 
ñks;a;=j

.egqï iu:hlg m;aùfuka wk;=rej m%foaYfha mdi, kej; újD; 
lsÍug n,OdÍka ;SrKh lr we;' mdi,a kej; újD; lsÍug fmr 
tu mßirfha fi!LHdrlaIs; ;;ajh ;yjqre lr fok f,i wOHdmk 
ks,Odßka fi!LH ffjoH ks,Odß ld¾hd,fhka b,a,Sula isÿlr we;'
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w.=Kfld,me,eiai hkq yïnkaf;dg Èia;%slalfha w¾O Y=Ial l,dmfha msysá fi!LH ffjoH 
ks,Odß ld¾hd, m%foaYhls' 2022 jif¾ udi 6lg jeä ld,hla mj;sk oeä kshÕh fya;=fjka 
miq.sh jirg idfmalaIj" fï m%foaYfha" fnda. wiajekak ishhg 60 ;a 70 ;a w;r m%udKhlska 
wvq ù we;' fuu .ïudkfha 75] lg jeä ck;djla Ôjfkdamdh i|yd lDIsl¾udka;fhka iy 
mßfNdackh i|yd ;ukaf.au wdydr ksIamdokfhka hemqky' uq¿ rggu n,md we;s bkaOk 
ysÕh .ug wdydr msg;ska tk f.k tafï l%shdj,shg n,mEï t,a, fldg we;' mßfNdackhg 
fukau idudkH wjYH;d i|ydo .u hemqfKa kshÕh ksid is£ .sh hdno .fï <sx c,fhks' 
msßisÿ c,h i|yd tlu uQ,dY%h .fï isg lsf,daóg¾ 15 la muK ÿßka .,d hk Èh myrls' 
.ïudkfha uq¿ ck.ykh 47000 la muK jk w;r jhi wjqreÿ 5 g wvq <uqka 2800 la iy 
.¾NkS iy lsß fok ldka;djka 170 la muK fõ' w¾nqohg fmr isgu fuu .ïudkfha wdydr 
ysÕhla mej;=kq njg idlaIs we;' bkaOk ysÕh fi!LH fiajlhskaf.a .ukd.ukhg n,md we;s 
w;r tys m%;sM,hla f,i fmdaIK fiajd we;=¿ lafIa;% uÜgfï fi!LH fiajd iemhSu wvd, ù 
we;' ^ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi ld,h isoaêh

w;=re m‚jqv 
- 1 jk oskh

10 jk 
ñks;a;=j

mj;sk ;;ajh ms<sno jydu ia:dkSh jd¾;djla imhk f,i 
Èia;%sla fi!LH fiajd wOHlaI úiska fi!LH ffjoH ks,Odßg 
okajd we;'

w;=re m‚jqv 
- 7 jk oskh

30 jk 
ñks;a;=j

uE; ld,fha .eì‚ uõjrekaf.ka ,nd.;a fndfyda jd¾;d 
j, wvq Hb ^reêr.; ysfud.af,dìka& uÜgula we;s nj 
fmkakqï lrk nj  w.=Kfld,me,eiai m%dfoaYSh frdayf,a 
Èia;%sla ffjoH ks,Odß úiska fi!LH ffjoH ks,Odß  fj; 
oekqï fok ,§' udisl iïuka;%Kfha§ fi!LH ffjoH 
ks,Odß úiska ish ld¾huKav,h oekqj;a lr we;s w;r fï 
iïnkaOfhka mjq,a fi!LH fiajd ks,OdßkS la‍fIa;% uÜgfuka 
l%shdldÍ ie,eiaula bÈßm;a lrk f,i uyck fi!LH fyo 
ks,OdÍkSg oekqï fok ,§ '

w;=re m‚jqv 
- 12 jk oskh

50 jk 
ñks;a;=j

w.=Kfld,me,eiai m%dfoaYSh frdayf,ka WK iy ysiroh 
iys; orejka y;r fofkl= jd¾;d lr we;' ffjoHjreka 
th fvx.= WK f,i y÷kdf.k we;' ish,af,dau hld.,  
uyck fi!LH mÍlaIl m%foaYfhah' tu m%foaYfha mj;sk 
c,h ys.lu fya;=fjka c,h l=vd nd,aÈj, tla/ialr 
.ekSfï mqreoaola tu m%foaYjdiska w;r mj;S'

w;=re m‚jqv 
- 15 jk oskh

60-70 jk 
ñks;a;=j

.fï orejkaf.a fmdaIK ;;a;ajh kÕd isgqùug m%cduq, 
ixúOdkhla b,a,Sula isÿlr we;' Tjqka m%cd uq¿;ekaf.hla 
bÈlsÍug fhdackd lr we;s w;r uyck fi!LH lKavdhfï 
iydh b,a,d we;'
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Èk ;=kla ;siafia weo yef,k oeä j¾Idj ksid wrkdhl fi! 'ffj ks ld¾hd,fha fojqk., 
uyck fi!LH mÍlaIl fldÜgdYfha kdh hEï lSmhla ms,sn| jd¾;d úh' kdh hEu ksid 
frday< yd wi, .ïudkh w;r m%Odk ud¾.h wjysr ù we;'

ksjdi myla kdh hEfuka hgù we;s w;r ksjdi 20 lg bj;a ùfï oekqï §ï lrk ,§'

tu oekqï §ï lr ;snq ksjdi w;rg m%foaYfha mjq,a fi!LH ks,Odßkshf.a ksjiho úh' 
;djld,sl l|jqrla f,i uyskaodrduh fhdod.k we;' m%foaYfha m%cd i;aldrl ixúOdkhla 
jk ˜‍iqfjdaOh˜‍ wLKavj Wojq lrñka ;sfí' ̂ ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re m‚jqv 
- 0 jk oskh

10 jk 
ñks;a;=j

m%dfoaYSh fi!LH fiajd" Wfoa 10 g Èia;%slal f,alï ld¾hd,fha 
yÈis wdmodj ms,sn| idlÉPdjla ;sfnk  ksid ;djld,sl 
l|jqrys úia;r ;udg wjYH nj Wfoa 6'00 g ÿrl:kfhka 
wu;d okajk ,§'  

w;=re m‚jqv 
- 2 jk oskh

25 jk 
ñks;a;=j

oekg ;djld,sl l|jqrys .¾NkS uõjre 3 fofkla yd <orejka 
5 la we;=¿ 104 fofkla isá;s' tu wj;ekajQjka jeisls,s yd c, 
myiqlï uÈ nj m%ldY lr we;' m%foaYfha .%du ks,OdÍ uy;d" 
fi! 'ffj ks' ld¾hd,fha lKavdhfuka fï ms<sno Wmfoia m;hs'

w;=re m‚jqv 
- 5 jk oskh

40 jk 
ñks;a;=j

mkaif,a we;s ;djld,sl l|jqrys tla ldka;djla ;u msÕdfka 
b;sßjQ n;a yd ysia fhda.Ü fldamam folla msß b;sÍ ;snqk le,s 
li, nÿklg bj; ouk whqre ksÍlaIKh lrk ,§' l|jqr 
yryd ÿ¾.kaOhlao me;sÍ we;'

w;=re m‚jqv 
- 8 jk oskh

50 jk 
ñks;a;=j

.¾NkS ujla Èk 2la ;siafia ;udg WK yd Wor fõokdj we;s 
nj mejiqfõhehs l`ojqf¾ isák ujq yjqf,a idudðl ldka;djla 
mjq,a fi!LH ks,Odßkshg lshd we;' tu .¾nks uj frday,a .; 
ùug wlue;s nj;a" wehj flfia fyda frday,a .; ùug Wkkaÿ 
l, hq;= nj;a tu ujq yjqf,a idudðl ldka;dj mjik ,§

w;=re m‚jqv 
- 12 jk oskh

60-70 jk 
ñks;a;=j

l=vd orejka lSm fofkl=g ;o WK yd ysiroh ;sfnk nj 
,uqkaf.a wïu,d mjik ,§' tu udifhau Èk we;s .¾NkS 
ujlgo tu frda. ,laIK we;snj lshk ,§'

fï w;r tu mkaif,a fndfyda mS,s wjysr ù we;s nj mkaif,a 
f,dl= yuqÿrefjda mejiSh' tu mkai,a N+ófha j;=r tl;= fjñka 
mj;sk ysia Ndck fndfyduhla oelsh yels úh'
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fldarf,am;a;= ol=K k.rjdiSka k.rfha ia:dms; lr we;s li, neyer lrk ia:dkhlska 
ish fi!LHg yd mdßißl mú;%;djhg ;¾ckhla hhs mjiñka Woaf>daIKhla wdrïN lr 
we;' k.rfha >k wmøjh yd li, tl;= lsÍfï lghq;= weKysg we;s w;r k.rh wjg 
m%dfoaYSh iNd" frday,a" fmdÿ ia:dk yd úúO wdh;k fï iïnkaOfhka k.r iNdjg yd m%dfoaYSh 
n,OdÍkag meñ‚,s lrñka ;;ajhg blaukska ms<shï fhÈh hq;= hhs b,a,Sula isÿlr we;' 

mj;sk .eg¿ldÍ ;;ajh yuqfõ k.r iNd fiajlhska yd fmdÿ uyck;dj w;r .egqï 
lsysmhlao we;sù we;s w;r" lsysmfofkl= ;=jd, ,ndo we;' fï w;r m%foaYhg wkfmalaIs; 
by, j¾Idm;khla ,efnñka mj;sk w;r ldKq moaO;sfha l=Kq li, tl;= úu ksid" wjysr 
ù c,h /ÿKq ia:dk jeä jYfhka yÿkd .; yel' ^ld,h( 0 jk oskh" w;=re mKsjqv( 0 jk 
ñks;a;=j&

ld,h wNHdi 
ld,h

isoaêh

w;=re m‚jqv 
- 3 jk oskh

10 jk 
ñks;a;=j

fldarf,am;a;= ol=K k.rdêm;s;=ud m%foaYfha mj;sk ;;a;ajh 
yd bka we;súh yels fi!LH w;=re m%;sM, iïnkaOfhka 
úuis,su;a fjñka fï .ek jydu ueÈy;a fjk f,i lsrdka 
fi!LH ffjoH ks,Odß;=udf.ka b,a,d isá'

w;=re m‚jqv 
- 5 jk oskh

25 jk 
ñks;a;=j

yÈis .xj;=r ;;a;ajh ksid m%foaYfha ck;dj mdkSh c,h 
,nd.kakd fmdÿ ,s| .xj;=ßka hgù we;s w;r" fï fya;=fjka 
m%foaYfha ck;dj uy;a wmyiq;djhlg m;aù we;' m%foaYfha 
bia,dï m,a,sh iafõÉPdfjka ,s| msßisÿ lsÍug bÈßm;a ù we;s 
w;r ta ioyd uyck fi!LH mÍlaIlf.a iyh m;hs'

w;=re m‚jqv 
- 7 jk oskh

45 jk 
ñks;a;=j

k.r iNd fiajlhska yd .ïjdiska w;r we;sjQ nyska niaùula 
.egqula olajd j¾Okh ù lsysmfofkla ;=jd, ,nd we;' 
fï ;;ajh ;odikak m%foaYj,g me;sfrhs hk ìfhka fï 
iïnkaOfhka ueÈy;a ù iyh olajk f,i k.r iNdfõ iNdm;s 
fi!LH ffjoH ks,Odß;=udf.ka b,a,d isá' lsrdka fi!LH 
ffjoH ks,Odß ld¾hd,h yd m%foaYfha uyckhd w;r fyd`o 
iïnkaO;djhla we;s neúka tu ld¾hd,fha ueÈy;aùu fï 
wjia:dfõ w;HjYH nj Tyq mjihs'

w;=re m‚jqv 
- 14 jk oskh

60-75 jk 
ñks;a;=j

fï w;r m%foaYjdiska lsysmfofkla WK" ysiroh" ykaÈm;a 
reodj yd jukh ksid frday,a.; lr we;' lafIa;% mÍlaIK 
u.ska fy<sù we;af;a" talrdYS ù we;s le,s li,  bj;a fkdlsÍu 
ksid c,h tl;=fjk bj;Æ‍ øjH m%foaYh mqrd úisÍ we;s njhs'
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rdcdx.kh ;siaimqr ksrka;rfhka jk w,s ;¾ckhg ,lajk ÿIalr .ïudkhls' miq.sh udi 
lsysmh ;=,§ muKla mqoa., ðú; 3 la yd jk w,ska 5 fofkl=g ure le|ùug fuu w,s ñksia 
.egqu fya;=ù we;' fï fya;=fjka oeä uyck úfrdaOhla mek ke.S we;s w;r" fuu .eg¨‍jg 
ksis ms<s;=rla ,nd fok f;la lsisÿ rcfha ks,Odßfhl=g .u ;=,g we;=¿ fkdfjk f,i okajñka 
oeä uyck m%;sfrdaOhla t,a, ù we;' 

fï w;r ksis l,g fmdfydr fkd,eîu fya;=fjka .ïudkfha j.d lghq;= wvd, ù we;' 
lnf,ka ,smg jegqKq ;ukag wju jYfhka rch úiska wdydr iykdOdrhla ,nd Èh hq;= hehs 
mjiñka f.dúka lsysmfofkl= udrdka;sl Wmjdihla wdrïN lr we;' ^ld,h( 0 jk oskh" 
w;=re mKsjqv( 0 jk ñks;a;=j&

ld,h wNHdi ld,h isoaêh

w;=re m‚jqv 
- 2 jk oskh

10 jk 
ñks;a;=j

mj;sk ;;ajh iïnkaOfhka idlÉPd lsÍug m%dfoaYSh 
f,alï;=ñh úiska yÈis /iaùula leojd we;s w;r" fi!LH 
ffjoH ks,Odß;=udg fï ioyd wdrdOkd lr we;' m%foaYh 
;=, ienúkau wdydr iqrlaIs;;djh ms<sno .eg¿jla 
we;aoehs ;udg ;yjqre lr.ekSug wjYH hhs mjik 
m%d' f,alï;=ñh" ta ioyd fi!LH ffjoH ks,Odß;=udf.a 
iyh m;hs' kuq;a .u ;=, we;sù we;s wkdrlaIs; ;;ajh 
ie,ls,a,g .ksñka ish ld¾hd,fha fiajfha kshq;= iudc 
wdrlaIK ks,OdÍkaf.a iyh fï ld¾h ioyd ,nd §fï 
.eg¿jla we;s njo weh mjihs'

w;=re m‚jqv 
- 7 jk oskh

25 jk 
ñks;a;=j

w,sjx.=j mjq,a fi!LH fiajd ks,Odßks fldÜGdYh ;=, 
jk w,s m%ydrhla ms,snoj mqj;la jd¾;d ù we;' m' 
fi!'ks lafIa;% ld¾hd,h yd orejkaf.a nr lsrk ia:dkhg 
wdikakfhka fï m%ydrh jd¾;d ù we;' fyg Èkh ;=,§ 
cd;sl fmdaIK udihg iu.dñj jhi wjqreÿ 5 g wvq 
orejkaf.a nr lsÍfï úfYaI jevigyka tu lafIa;%fha 
ixúOdkh lr we;' tu idhkh we;=¿ wfkl=;a idhkj,ska 
,efnk wvq nr iïnkaO o;a; jydu ;ud fj;g jd¾;d 
lrk fuka m%dfoaYSh fi!LH fiajd wOHlaI;=ud okajd we;s 
w;r wdydr iykdOdr fnod §fï jevigyk fï o;a; u; 
mokïj l%shd;aul lsÍug wfmalaIs;hs'

w;=re m‚jqv 
- 14 jk oskh

45 jk 
ñks;a;=j

rdcH fkdjk ixúOdkhla ;siaimqr m%foaYh wdY%s;j fvx.= 
frda.h iïnkaOfhka oekqj;a lsÍfï jevigykla l%shd;aul 
lsÍug fi!' ffj' ks,Odß ld¾hd,fhka wjir b,a,d 
we;' fï b,a,Su iïnkaOfhka i,ld ne,Sug fi!' ffj' 
ks,Odß;=ud ish ld¾h uKav,h iu. úfYaI /iaùula 
leojd we;' tys§ t;=ud mjikafka fï jevigyk tu rdcH 
fkdjk ixúOdkhg yd oekqj;a lsÍulg muKla isud fkdù 
mq¿,a nyqmd¾Yùh jevigkla f,i ixúOdkh l, hq;= 
njhs' fï iïnkaOfhka .%du ks,Odß we;=¿ wfkl=;a rdcH 
ks,Odßka iu. idlÉcd fldg jevigykla ie,iqï lrk 
f,i uyck fi!LH mßlaIlf.ka fi!' ffj' ks,Odß b,a,d 
isá'

w;=re m‚jqv 
- 21 jk oskh

60-75 jk 
ñks;a;=j

miq.shod meje;ajqKq Èia;%sla ixj¾Ok /iaùfï§ ;SrKh 
ù we;af;a bÈß i;s lsysmh ;=, j.d lghq;= ioyd jdß 
c,h f.dúka fj; ksl=;a lsÍug kshñ; njhs' f.dúka 
jdß c,h wfmalaIdfjka ish f.dúìï iqodkï lsÍu wdrïN 
fldg we;' fï w;r m%dfoaYSh frday, jd¾;d lr we;af;a               
miq.sh Èk lsysmh ;=,§ WK" uiamsvq fõokdj yd weia 
r;=ùu we;=¿ frda. ,laIK iys;j f.dúka lsysmfofkl= 
frday,g we;=,;a lr we;s njhs' fuf,i frda.S jQ f.dùka 
ish¨‍ fokd l=Uqre ilia lsÍug iyNd.S jQ wh njg jd¾;d 
fõ'
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wh.u fi!LH ffjoh ks,Odß m%foaYh w;S;fha isg ksrka;rfhka .xj;=r wjodkug ,lajk 
w;r"  fudaiï j¾Idj iïnkaOfhka we;s mqfrdal:khg wkqj " tu m%foaYfha fndfyduhla 
.%du ks,Odß fldÜGdY cqks udih ;=,§ .xj;=ßka hgùug kshñ;h' m%foaYfha Ôj;afjk mjq,a 
6300 w;ßka " mjq,a 1400lu ðj;a jkafka .xj;=r iy kdhhdï ioyd wê wjodkug ,lajQ 
m%foaYj,h'

fï w;r oekg mj;sk wdydr ys.h" m%foaYfha Ôj;afjk È<sÿ mjq,aj, ðjk ;;ajh flfrys 
oeä f,i n,mEï t,a,lrñka we;' wh.u m%dfoaYSh frday,o by; ioyka .xj;=r wjodkug 
,lajQ m%foaYfha msysgd we; ^ld,h( 0 jk Èkh" w;=re m‚jqv (0 jk ñks;a;=j&

ld,h wNHdi ld,h isoaêh

w;=re m‚jqv 
- 0 jk oskh

10 jk ñks;a;=j 2022 wfma%,a 18jk Èk r;akmqr Èia;%sla f,alï;=udf.a 
uq,sl;ajfhka Èia;%sla iïnkaëlrK /iaùu meje;ajqks' 
fuys§ wh.u m%foaYfha oekg mj;sk wdydr ys`.h ms<sno 
idlÉcd úh' fuys§ tl lñgq idudðlfhla mejiqfõ cqks 
udih jk úg wh.u m%foaYfha tla;rd fldgila .xj;=ßka 
hgùfï wjodkula mj;sk neúka wydr iïnkaO .eg¨‍j 
;j;a W.%úh yels njhs' r;akmqr m%dfoaYSh fi!LH fiajd 
wOHlaIl;=udo ñg iyNd.S jQ w;r" miqÈku wh.u fi!LH 
ffjoH ks,Odß wu;ñka .xj;=r ;;ajhla yuqfõ jqjo 
ck;djf.a ksis fmdaIK ;;ajh mj;ajdf.k hq;=nj okajk 
,§'

w;=re m‚jqv 
- 7 jk oskh

30 jk 
ñks;a;=j

fï w;r .xj;=r ld,fha jqjo ck;djf.a ksis fmdaIK 
;;ajh mj;ajdf.k hdu iïnkaOfhka wh.u fi!LH 
ffjoH ks,Odß úiska fhdað; ie,eiau idlÉcdjg ,lal< 
wjia:djl§ m%foaYfha m%cd uq,sl ixúOdkhl ksfhdað;fhka 
mjid isáfha m%Odk nia kej;=ïfmd<g yd fmd,g we;s 
m%Odk m%fõY ud¾.h .xj;=r ksid wjysr úh yels njhs' 
fï fya;=fjka .xj;=r ioyd ukd fmr iqodkula l%shd;aul 
lsÍug ;SrKh úh'

w;=re m‚jqv 
- 14 jk oskh

40 jk 
ñks;a;=j

wh.u m%dfoaYSh frdayf,a ia:dk Ndr ffjoH ks,Odß;=ud 
.xj;=r fmr iQodkï ie,eiau iïnkaOfhka ish m%idoh 
m,lrk ,§' tkuq;a  yÈis .xj;=rl§ frday,o wjodkug 
,laúh yels neúka" frda.Ska yd ld¾h uKav,h uqodf.k 
wdrla‍Is; ia:dkhlg /f.k hdu i`oydo ie,eiaula ;sìh 
hq;= njg wjOdrKh lrk ,§'

w;=re m‚jqv 
- 21 jk oskh

55-70 jk 
ñks;a;=j

m%dfoaYSh lDIsl¾u ld¾hd,h .xj;=rg Tfrd;a;= fok iy 
by, M,odjla ,nd.; yels fnda. m%foaYhg yÿkajd §fï 
ie,iqula l%shd;aul lsÍug wfmalaId lrhs' kuq;a f.dùka 
Bg m%;sfrdaOhla olajñka lshd isákafka fï jHdhduh 
wkjYH uqo,a kdia;shla yd ish /lshdj wk;=f¾ fy,kakla 
njhs' 

lDIs fomd¾;fïka;=j wh.u fi!LH ffjoH ks,Odß 
ld¾hd,fhka b,a,d isákafka ish m%cd uq,sl jevigykaj,§" 
.xj;=rg Tfrd;a;= fok iy by, M,odjla ,nd.; yels 
fnda.j, jákdlu iïnkaOfhka ck;dj oekqj;a lsÍug 
iyh jk f,ihs' 
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mk;gfKt MOH gFjpapy; %d;W ehl;fshf njhlu;e;J kio nga;J tUfpwJ. 
NBROtpdhy; Norton PHM gFjpf;F kz;rupT Kd;$l;bNa vr;rupf;if tpLj;Js;sJ. 
fle;j 24 kzp Neuj;jpy; 150 kpkP kio gjpthfpAs;sJ. kio NkYk; njhlUk; vd 
thdpiy Ma;T ikak; njuptpj;Js;sJ. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 tJ 
epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 01

10 tJ 
epkplk;

nghJ Rfhjhu Copau;fspd; fs tp[aj;jpd; NghJ> ehq;fs; 
mg;gFjpapypUe;J ntspNaw Ntz;Lkh vd;W kf;fs; Nfs;tp 
vOg;gpdu;.

mLj;j 
fl;lk; 
ehs; 02

20 tJ  
epkplk;

fpdpf;jN`d itj;jparhiyf;F nry;Yk; ghij ghupa 
ghwhq;fy; xd;wpdhy; jilg;gl;Ls;sJ. xU fu;g;gpzpj;jha; 
fUtpy; gps;isj;Jbg;G Fiwtjhf KiwapLtjdhy;> 
mtiu ,lk;khw;w Ntz;bAs;sJ. jhia ehtyg;gpl;b 
itj;jparhiyf;F khw;Wtjw;F MOIC, MOH,lk; cjtp 
NfhupAs;shu;.

mLj;j 
fl;lk; 
ehs; 07

40 tJ 
epkplk;

G&f;Nyz;l; Njhl;lj;jpYs;s fs MOH ,dhy; polyclinic 
ehis jpl;lkplg;gl;Ls;sJ.vt;thwhapDk;> Fwpj;j 
Njhl;lg;gFjpahdJ  kz;rupTfshy; ghjpf;fg;glf;$baJ 
vd;W NBRO vr;rupj;Js;sJ.

mLj;j 
fl;lk; 
ehs; 14

60-75 tJ 
epkplk;

G&f;Nyz;l; Njhl;lj;jpy; nlq;F Nehahsu;fs; mjpfupj;J 
tUtjhf MOH kPJ cs;Shu; gpuNjr cWg;gpdu; 
Fw;wQ;rhl;bdhu;.

gd;Kf mdu;j;j epiyikfs; kw;Wk; rpf;fyhd 
mtruepiyikfspw;fhd gapw;rpnewpfspd; NghJ gad;gLj;jg;gLk; 
rk;gtq;fs; mjw;fhd mLj;j fl;l eltbf;iffs; njhlu;ghd 
khjpup 
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aho;g;ghzf; Flhehl;by; ,d;Dk; ,uz;L ehl;fSf;Fg; gpd;du; ntg;gkz;lyg;Gay; jhf;Fk; 
vd tspkz;lytpay; jpizf;fsk; ,d;W fhiy 06.00 kzpastpy; vr;rupf;if tpLj;Js;sJ. 
fhw;wpd; Ntfk; kzpf;F 85 fpkP Ntfj;jpy; tPRk; vd;Wk;> es;sputpy; epyr;rupT Vw;gLk; 
vd;Wk; mtu;fs; fzpj;Js;sdu;. Gaypd; fzpf;fg;gl;l ghij aho;g;ghzk; kw;Wk; ey;Y}u; 
gFjpfSf;F Neuhf cs;sJ. ,jw;fpilapy;> %d;W ehl;fspy; elf;Fk; ey;Y}u; Nfhtpypd; 
tUlhe;j jpUtpohtpw;F cs;Shu; kw;Wk; ntspA+u;fspy; ,Ue;J 2000 f;Fk; Nkw;gl;l 
ghu;itahsu;fs; efuj;jpw;F te;Js;sdu;. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray-
;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 10 
kzpj;jp-
ahyq;fs; 
ehs; 0

10 
tJ 
epkplk;

epiyik Fwpj;J MNyhrpj;J capu; kw;Wk; cilik ,uz;ilAk; 
fhg;ghw;w mtru eltbf;if vLf;f khtl;l nrayhsu; jiyikapy; 
mtru $l;lk; $l;lg;gl;Ls;sJ. ,d;Dk; 4 kzp Neuj;jpy; $l;lk; 
njhlq;Fk;. aho; MC kw;Wk; ey;Y}u; MOHf;fs; ,UtUk; $l;lj;jpw;F 
miof;fg;gl;Ls;sdu;. PDHS ,uz;L MOHf;fisAk; jq;fspd; Nguplu; 
jahu;epiy (Disaster Preparedness) kw;Wk; mjw;fhd gjpy;jpl;lj;ijAk; 
(response plan) $l;lj;jpy; Kd;itf;fj; jahuhf ,Uf;FkhW Nfl;Lf; 
nfhz;Ls;shu;. efu vy;iyf;Fs; ,Uf;Fk; Vuhskhd ahj;uPfu;fs; Fwpj;J 
xU rpwg;Gf; Fwpg;ig cUthf;fTk;> VjhtnjhU re;ju;g;gj;jpy; mtu;fis 
ntspNaw;Wk; epiyNaw;gl;lhy;mtu;fspd;  MNuhf;fpak; kw;Wk; ghJfhg;ig 
cWjpg;gLj;jpa ,lq;fis jahu;epiyapy; itj;jpUf;FkhWk; mtu; Nfl;Lf; 
nfhz;Ls;shu;.

mLj;j 
fl;lk; 
ehs; 01

25 
tJ 
epkplk;

,e;j re;jpg;gpd; NghJ> ntg;gkz;ly Gaypd; cldb tpisTfspd; NghJ 
tutpUf;Fk; jpBu; nts;s mghak; fhuzkhf MC aho;g;ghzk; kw;Wk; 
ey;Y}u; gpuNjrj;jpd; jho;thd gFjpfspy; trpf;Fk; kf;fis ntspNaw;w 
KbT nra;ag;gl;lJ. efuhl;rp kd;w 

(Municipal Council)mjpfhupfs; jw;fhypf jq;Fkplq;fSf;F ntspNaw 
kf;fis rkhjhdg;gLj;j Kad;wdu;> Mdhy; mtu;fs; ngUkstpy; 
kWj;Jtpl;ldu;. efuhl;rp kd;w mjpfhupfs;> ahiu Kjypy; ntspNaw;WtJ 
vd;Wk; mtu;fis rkhjdg;gLj;jp mwpTWj;jy;fisg; gpd;gw;Wk;gb MOH 
kw;Wk; nghJ Rfhjhuf; FOtpdupd;  cjtpiaf; NfhupAs;sdu;.

mLj;j 
fl;lk; 
ehs; 02

35 
tJ 
epkplk;

aho;g;ghzf; Flhehl;Lf;F mz;kpj;j flw;gug;Gfspy; fly; rPw;wk; kw;Wk; 
gyj;j fhw;W tPRfpwJ. kPdtu;fs; fiu jpUk;GkhW mdu;j;j Kfhikj;Jt 
epiyak; rptg;G vr;rupf;if tpLj;Js;sJ. ,jw;fpilapy;> neLe; jPtpy;> 3 
tJ Foe;ijia vjpu;ghu;f;Fk; jha; xUtUf;F gpurt typ Vw;gl;ljhy;> 
neLe;jPT gpuNjr kUj;Jtkidapy; mDkjpf;fg;gl;Ls;shu;. mtUf;F 
Nkhrkhd kfg;NgW tuyhW ,Ug;gjhy;> cldbahf mtiu aho;g;ghz 
Nghjdh itj;jparhiyf;F khw;Wtjw;F itj;jpau; jPu;khdpj;Js;shu;. 
cldbahf ,lkhw;wj;jpw;F jahuhFkhW mtu; PHM f;F Nfhupf;if 
tpLj;Js;shu;.

mLj;j 
fl;lk; 
ehs; 10

45 
tJ 
epkplk;

02 Mk; ehs; tPrpa Gaypd; NghJ> ,lk;ngau;e;j kf;fs; jq;Ftjw;F 
jw;fhypf jq;Fkplkhf aho;g;ghzk;/ey;Y}u; kq;ifaw;furp tpj;jpahyk; 
gad;gLj;jg;gl;Ls;sJ. Rkhu; 75 FLk;gq;fs; fhg;gfj;jpy; cs;sdu;. 
jw;NghJ thdpiy rPuile;Js;sjhy;> %d;W ehl;fspy; ghlrhiyia 
tof;fkhd gzpf;fhf jpwf;f muR KbT nra;Js;sJ. ,lk;ngau;e;j 
FLk;gq;fis mtu;fsJ trpg;gplj;jpw;F khw;Wtjw;Fk;> ghlrhiyiaj; 
jpwg;gjw;fhd ghJfhg;ghd R+oiy cWjp nra;tjw;Fk;> MOH kw;Wk; 
FOtpdiu RDHS Nfl;Lf; nfhz;Ls;sJ.

mLj;j 
fl;lk; 
ehs; 21

55-70 
tJ 
epkplk;

Gay; kw;Wk; mjidj; njhlu;e;J Vw;gl;l jpBu; nts;sg;ngUf;ifj; 
njhlu;e;J nlq;F Nehahsu;fspd; vz;zpf;ifapy; mjpfupg;ig cLtpy; 
Rfhjhu itj;jpa mjpfhup mtjhdpj;Js;shu;. ,jw;fpilapy;> efu 
vy;iyf;Fs; milf;fg;gl;Ls;s tbfhy; kw;Wk; Fg;igfis cs;Shu; 
mjpfhupfs; kw;Wk; MOH ftdpf;ftpy;iy vd;W FbapUg;ghsu;fs; Fw;wk; 
rhl;bAs;sdu;. ,g;gpuNjrj;jpy; cs;s kpfg;ngupa ghlrhiyapd; ghlrhiy 
khztu;fSk; nlq;F Nehapdhy; ghjpf;fg;gl;Ls;sdu;. ghupa fogging 
gpur;rhuj;ij(massive fogging campaign) xOq;fikf;f MOH ,d; cjtpia 
cs;Shu; gpuNjr rigj; jiytu; NfhupAs;shu;.
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X\d; tpA+ nkfh nurpnld;rp]; (Ocean View Mega Residencies)jpl;lk; vd;gJ Ie;J 
20 mLf;F mLf;Fkhb fl;blq;fisf; nfhz;l xU ngupa mstpyhd mLf;Fkhb 
jpl;lkhFk;. ehd;F fl;blq;fs; fl;b Kbf;fg;gl;L Mf;fpukpf;fg;gl;Ls;sd (gpupT A>B>C 
kw;Wk; D). Ie;jhtJ (E) fl;Lkhdj;jpy; cs;sJ.

frpe;j vupthA ,izg;G B fl;blj;jpy; jpBnud jPia Vw;gLj;jpaJ> 80 tPLfspy; cs;s 
FLk;gq;fs; (Rkhu; 400 Ngu;) ntspNawj;njhlq;fpd. ntspNaw;wg;gl;ltu;fSf;F jw;fhypf 
jq;Fkplq;fis toq;Ftjw;F topfhl;LkhW Rfhjhu kw;Wk; ghJfhg;G mjpfhup MOH 
,y; cs;s nghJ Rfhjhuf; FOitf; NfhupAs;shu;. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 
0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 01

10 tJ 
epkplk;

nghJ Rfhjhuf; FO kf;fis mUfpYs;s NfhapYf;F 
ntspNaw;w gupe;Jiuj;jJ> Mdhy; Nrjkile;j 
fl;blj;jpypUe;J ghJfhg;ghd J}uj;jpy; cs;s tshfj;jpy; 
jq;f mDkjpf;FkhW kf;fs; typAWj;Jfpd;wdu;.

mLj;j 
fl;lk; 
ehs; 02

25 tJ 
epkplk;

,uz;L ghY}l;Lk; jha;khu;fs; cl;gl 43 Ngu; A fl;blj;jpd; 
yhgpapy;(Lobby) jq;f itf;fg;gl;Ls;sdu;. jha;g;ghYf;fhd 
jdp ,lk; ,y;yhjJ Fwpj;J mtu;fs; tUif je;j PHM f;F 
Gfhu; mspj;Js;sdu;.

mLj;j 
fl;lk; 
ehs; 05

35 tJ 
epkplk;

C fl;blj;jpy; cs;s epue;ju FbapUg;ghsu;fs;> B 
fl;blj;jpypUe;J ntspNaw;wg;gl;ltu;fs; jq;fs; md;whl 
tof;fj;jpw;F ngUk; rpukq;fis Vw;gLj;Jtjhf cs;Shu; PHI 
f;F fbjk; xd;iw ifaspj;Js;sdu;.

mLj;j 
fl;lk; 
ehs; 10

45 tJ 
epkplk;

D fl;blj;jpypUe;J ntspNaw;wg;gl;l Foe;ijfspilNa 
fha;r;ry; guTtjhf gjpthfpAs;sJ. fha;r;ry;> jir kw;Wk; 
%l;L typ Nghd;w mwpFwpfSld; %d;W Foe;ijfs; 
kUj;Jtkidapy; mDkjpf;fg;gl;Ls;sdu;. ,UtUf;F nlq;F 
fha;r;ry; ,Ug;gJ cWjp nra;ag;gl;Ls;sJ.

mLj;j 
fl;lk; 
ehs; 11

55-70 tJ 
epkplk;

nlq;F gutf;$ba ,lq;fis Ma;T nra;Ak; nghJ Rfhjhuf; 
FO> E fl;blj;jpy; gFjpasT fl;lg;gl;l J}f;Ff;fpzw;wpy;  
yhu;thf;fs; epuk;gpa ePu; Nrfupg;Gfisf; fz;lwpe;Js;sdu;.
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mFwz Rfhjhu kUj;Jt gzpkid (MOH) gFjpapy; fle;j 5 ehl;fshf (jpdKk; 
100mm f;Fk; mjpfkhd) fLk; kio nga;J tUfpd;wJ. nts;sk; fhuzkhf xU nghJ 
Rfhjhu kUj;Jtr;rp (PHM) gFjpapy; cs;s 47 tPLfs; Nrjkile;Js;sJld;> 184 Ngu; 
,lk;ngau;e;Js;sdu;. mtu;fs; mUfpy; cs;s rKjha $lj;jpy; jQ;rk; mile;Js;sdu;. 
(Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 01

10 tJ 
epkplk;

Rfhjhu kUj;Jt mjpfhup fs tp[aj;jpw;fhf jw;fhypf 
jq;Fkplj;jpw;F tUif je;J mUfpy; cs;s Nfhtpypd; 
kjFUit re;jpf;fpwhu;. FLk;gq;fs; jw;fhypfkhf 
jq;fitf;fg;gl;Ls;s (r%f epiyak;) ,g;gFjpapy; fle;j 4 
Mz;LfSf;F Kd;G nga;j fdkioahy; kz;rupT Vw;gl;ljhf 
Rfhjhu kUj;Jt mjpfhupf;F mtu; $Wfpwhu;.

mLj;j 
fl;lk; 
ehs; 05

20 tJ 
epkplk;

xU fu;g;gpzpj; jha;f;F gpurt typ Vw;gl;Ls;sjhfg; gFjpf;Fupa 
nghJ Rfhjhu kUj;Jtr;rpf;F mtru miog;G te;jJ. mg;NghJ 
,uT 8.00 kzp MfpwJ> nts;sk; fhuzkhf kUj;Jtkidf;F 
nry;Yk; ghij jilgl;Ls;sJ (,uT 7.00 kzp nra;jpj; 
njhFg;gpy; Fwpg;gplg;gl;Ls;sjw;Nfw;g). jhapd; EDD 5 thuq;fs; 
njhiytpy; cs;sjhf mtuJ gjpTfs; fhl;Lfpd;wd.

mLj;j 
fl;lk; 
ehs; 12

40 tJ 
epkplk;

njhlq;nfhy;y gFjp PHI ,lk; xU fpuhkthrp te;J> 
jdJ je;ij nlq;Fthy; mUfpy; cs;s kUj;Jtkidapy; 
mDkjpf;fg;gl;Ls;shu; vd;W $wpdhu;. fle;j thuk; ,Nj 
fpuhkj;ijr; Nru;e;j NkYk; %d;W NgUf;F nlq;F ghjpg;G 
,Ug;gJ fz;lwpag;gl;ljhfTk; mtu; $Wfpwhu;.

mLj;j 
fl;lk; 
ehs; 15

50-70 tJ 
epkplk;

njhlq;nfhy;y PHI> gpuNjrj;jpy; gjpthfpa nlq;F 
Nehahsu;fis fsg; ghu;itapl;lJld;> mf;Fwiz gpuNjr 
itj;jparhiyapy; mDkjpf;fg;gl;l Nehahspfs; vtUk; 
MOH f;F mwptpf;fg;gltpy;iy vd;gijf; fz;lwpe;jhu;. ,e;j 
epiyikia PHI> mf;Fwiz MOH f;F mwptpj;Js;shu;.

rk;gtk; 05

khj;jiw MOH gFjpapd; khj;jiw PS PHI gFjpapy; ,uz;L ghjhs cyfg; 
gpuptpdUf;F ,ilapy; mz;ikapy; Vw;gl;l td;Kiwiaj; njhlu;e;J> Rfhjhu Nritfs; 
ghjpf;fg;gl;Ls;sd. gjw;wkhd R+o;epiyahy; Rfhjhu Copau;fs; fs Ma;T nra;a 
Kbahj epiy cs;sJ. ney; gapupLk; gUtk; vd;gjhy;> tptrha r%fj;jpdUf;F %d;W 
tpopg;Gzu;T epfo;r;rpfis mtu; jpl;lkpl;ljhfTk;> mtw;iw elj;j Kbatpy;iy vd;Wk; 
PHI> MOH-aplk; $Wfpwhu;. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 02

10 epkplk; cs;Shu; jha; MjuTf; FOtpd; (local mother support group) 
cWg;gpdu;> mg;gFjpapy; cs;s fu;g;gpzpj; jha;khu;fSf;F 
Nritfis toq;f MOH FOtpd; Mjuitf; NfhupAs;shu;.

mLj;j 
fl;lk; 
ehs; 05

20 epkplk; ghJfhg;Gr; rpf;fy;fs; fhuzkhf me;jg; gFjpia NghyP]
hu; Rw;wp tisj;Js;sdu;. PHM My; mDkjp Nfhug;gl;l 
NghJ> fs epiyaj;ij njhlu;tjw; fhd mj;jpahtrpakhd 
nghUl;fis vLj;Jr; nry;yTk; mYtyfj;jpw;F mioj;Jr; 
nry;yTk; mtu;fs; Kd;te;jdu;> Mdhy; fs epiyaj;ijj; 
jpwf;f mDkjp toq;f kWj;Jtpl;ldu;.

mLj;j 
fl;lk; 
ehs; 10

35 epkplk; tptrha r%fj;jpy; trpf;Fk; gyUf;F fha;r;ry; kw;Wk; 
fLikahd cly;typ ,Ug;gjhf Kiwapl;Ls;sdu;.

mLj;j 
fl;lk; 
ehs; 20

50-70 epkplk Nkhjy;fs; jzpe;j gpd;du; cs;Shu; mjpfhupfs; fpuhkj;ij 
kPz;Lk; jpwf;fTk;> xU thuj;jpw;Fs; ghlrhiyiaj; 
njhlq;fTk; KbT nra;Js;sdu;. ghlrhiyiaj; jpwg;gjw;F 
Kd; Rfhjhu NfL ,y;yhj R+oiy cUthf;f MOH FOtpd; 
topfhl;Ljiy fy;tp mjpfhupfs; Nfl;Ls;sdu;.
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mFdnfhyngy;yr vd;gJ mk;ghe;Njhl;l khtl;lj;jpd; miu twz;l tyaj;jpy; 
cs;s MOH MFk;. 2022 Mk; Mz;by; 6 khjq;fSf;Fk; Nkyhf epyTk; fLikahd 
twl;rpapd; tpisthf fle;j Mz;il tpl gapu; tpisr;ry; 60 Kjy; 70 rjtPjk; tiu 
Fiwe;Js;sJ. ,e;j fpuhkj;jpy; 75% f;Fk; mjpfkhd kf;fs; tho;thjhuj;jpw;fhf 
tptrhaj;ijAk;> Efu;Tf;F jq;fs; nrhe;j czT cw;gj;jpiaAk; ek;gpAs;sdu;. ehL 
KOtJk; epyTk; vupnghUs; jl;Lg;ghL fhuzkhf> ntspA+u;fspy; ,Ue;J tUk; czTg; 
nghUl;fSk; ghjpf;fg;gl;Ls;sJ.

Efu;T kw;Wk; nghJ Nehf;fq;fSf;fhf> fpuhkk; twl;rpahy; twz;L Nghd gf;fj;J 
fpuhkj;jpy; cs;s fpzw;W ePiu ek;gpAs;sJ. fpuhkj;jpy; ,Ue;J 15 fpkP njhiytpy; 
cs;s Xil kl;LNk Rj;jkhd ePupd; Mjhuk;.

5 taJf;Fl;gl;l 2800 Foe;ijfs; kw;Wk; Rkhu; 170 fu;g;gpzp kw;Wk; ghY}l;Lk; 
ngz;fSld; fpuhkj;jpd; nkhj;j kf;fs; njhif Rkhu; 47000 MFk;. neUf;fbf;F 
Kd;Ng> czTg; gw;whf;Fiw ,Ue;jJ. vupnghUs; gw;whf;Fiw Rfhjhu Copau;fspd; 
elkhl;lj;ij ghjpj;Js;sJ kw;Wk; mjd; tpisthf Cl;lr;rj;J Nritfs; cl;gl fs 
mstpyhd Rfhjhu Nritfis toq;Ftjpy; ,ilA+W Vw;gl;Ls;sJ. (Neuk;: 0 tJ ehs;> 
mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 01

10 tJ 
epkplk;

fpuhkj;jpy; Cl;lr;rj;J FiwghLs;s Foe;ijfspd; 
jw;Nghija epiyikia mtjhdpf;FkhW RDHS NfhupAs;sJ

mLj;j 
fl;lk; 
ehs; 07

30 tJ 
epkplk;

mz;ikf; fhyq;fspy; fu;g;gpzpj; jha;khu;fsplkpUe;J 
vLf;fg;gl;l ngUk;ghyhd mwpf;iffspy; mtu;fspy; Fiwe;j 
msT  Hb ,Ug;gjhf  DH mFdnfhyngy;yrtpd; DMO, 
MOH f;F njuptpj;jhu;. khjhe;j $l;lj;jpd; NghJ MOH ,ij 
fUj;jpy;nfhz;L ,e;j epiyikf;fhd xU jpl;lj;ij PHM 
kl;lj;jpy; cUthf;FkhW PHNS ,lk; Nfhupf;if tpLj;jhu;.

mLj;j 
fl;lk; 
ehs; 12

50 tJ 
epkplk;

DHmFdnfhyngy;yr (Agunakolapellasa) ehd;F 
Foe;ijfSf;F fha;r;ry; kw;Wk; jiytyp ,Ug;gjhf 
njuptpj;Js;sdu;. nlq;F fha;r;ry; vd kUj;Jtu;fs; 
fz;lwpe;Js;sdu;. midtUk; afhfy PHI gFjpiar; 
Nru;e;jtu;fs;> NkYk; jl;Lg;ghL fhuzkhf tPLfspy; rpwpa 
thspfspy; jz;zPu; Nrfupf;Fk; tof;fj;ijf; nfhz;Ls;sdu;.

mLj;j 
fl;lk; 
ehs; 15

50-70 tJ 
epkplk; 

fpuhkj;J Foe;ijfspd; Cl;lr;rj;J juj;ij cau;j;j cs;Shu; 
r%f mbg;gilapyhd mikg;G (Local Community Based 
Organization) cjtpfis toq;fpAs;sJ. mtu;fs; xU r%f 
rikayiw fl;l gupe;Jiuj;Js;sdu; kw;Wk; nghJ Rfhjhu 
FOtpd; MjuitAk; NfhupAs;sdu;.
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fle;j %d;W ehl;fshf njhlu;e;J nga;J tUk; fLk; kioapdhy; muehaf;f MOH ,d; 
njTdhfy PHI gFjpapy; gy kz; rupTfs; Vw;gl;Ls;sd. M];gj;jpupia fpuhkj;Jld; 
,izf;Fk; gpujhd ghij ghiwfs; rupe;J tpOe;jjhy; jilgl;Ls;sJ.kz; rupT 
fhuzkhf 5 tPLfs; GijAz;Ls;sJld; NkYk; 20 tPLfspy; ,Ue;J ntspNaWkhW 
mwpTWj;jy; toq;fg;gl;Ls;sJ. Fwpj;j gFjp PHM ,d; tPLk; ghjpf;fg;glf;$ba 
kz;lyj;jpw;Fs; cs;sJ. ,lk;ngau;e;jtu;fSf;F jq;Fk; jw;fhypf Kfhkhf kfpe;jhuhka 
khw;wg;gl;Ls;sJ. RNthjah> cs;Shu; r%f mbg;gilapyhd mikg;G (Suwodaya, the local 
CBO) mjd; gzpahsu;fis cjtpf;F jpul;bAs;sJ. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 
tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 0

10 tJ 
epkplk;

RDHS fhiy 6 kzpf;F MOH I mioj;J> jw;fhypf 
jq;Fkplj;jpd; fs epytuk; kw;Wk; epiyik Fwpj;J RUf;fkhd 
mwpf;ifia mDg;GkhW NfhupAs;sJ. fhiy 10.00 kzpf;F 
epiyik Fwpj;J MNyhrpf;f khtl;lr; nrayfk; mtruf; 
$l;lj;jpw;F miog;G tpLj;Js;sJld;> Njitahd tptuq;fis 
toq;FkhW RDHS aplk; Nfhupf;if tpLj;Js;sJ.

mLj;j 
fl;lk; 
ehs; 02

25 tJ 
epkplk;

%d;W fu;g;gpzpj; jha;khu;fs; kw;Wk; Ie;J iff;Foe;ijfs; 
cl;gl 104 ,lk;ngau;e;j egu;fs; jw;NghJ jw;fhypf 
jq;Fkplq;fspy; cs;sdu;. Nfhtpypy; Nghjpa fopg;giw> ryit 
trjpfs; ,y;iy vd kf;fs; Kiwg;ghL nra;Js;sdu;. jPu;itf; 
fhz MOH FOtpd; cjtpia fpuhk Nritahsu; NfhupAs;shu;.

mLj;j 
fl;lk; 
ehs; 05

40 tJ 
epkplk;

NfhtpYf;Fr; nrd;wNghJ> MOH FOtpdu;> xU ngz; 
vQ;rpapUe;j NrhW kw;Wk; ,uz;L Nahfl; Nfhg;igfis epuk;gp 
topAk; Fg;igj; njhl;bapy; nfhl;Ltij mtjhdpj;Js;sdu;. 
Kfhk; KOtJk; Ju;ehw;wk; tPRfpwJ.

mLj;j 
fl;lk; 
ehs; 08

50 tJ 
epkplk;

xU fu;g;gpzpj; jha; ,uz;L ehl;fshf fha;r;ry; kw;Wk; 
tapw;Wtyp vd;W Kiwg;ghL nra;Js;shu;. tprhuizapy; mts; 
kUj;Jtkidapy; mDkjpf;f kWj;Jtpl;lhs;. ,lk;ngau;e;j 
jha;khu; MjuTf; FOtpd; cWg;gpdu;> kUj;Jtkidf;Fr; 
nry;Yk;gb nghJ Rfhjhu kUj;Jtr;rpapd; cjtpia Nfl;Lf; 
nfhz;lhu;.

mLj;j 
fl;lk; 
ehs; 12

60-70 tJ 
epkplk; 

gy jha;khu;fs; jq;fs; Foe;ijfs; mjpf fha;r;ry; kw;Wk; 
jiytypahy; mtjpg;gLtjhf Kiwg;ghL nra;Js;sdu;. fu;g;gpzp 
jha; xUtUk; ,Nj Nghd;W Kiwg;ghL nra;Js;shu;. mts; 
tpiutpy; gpurtj;ij vjpu;ghu;f;fpwhs;.

Nfhtpypy; jz;zPu; Njq;fp epw;Fk; tha;f;fhy;fis Rj;jg;gLj;j 
cjtp nra;a Ntz;Lk; vd jiyik kjFU Nfhupf;if 
tpLj;Js;shu;. Nfhtpy; tshfj;jpy; Vuhskhd jz;zPu; 
Nrfupf;fg;gl;l ghj;jpuq;fs; fhzg;glf;$Lk;.



Page 36

Scenario based training on multi hazard situations and complex emergencies
A handbook for grassroot level public health workers and first responders

February 2023

rk;gtk; 08

may; r%fq;fs; vjpu;Nehf;Fk; Rfhjhu kw;Wk; Rw;whly; gpur;rpidfis fUj;jpw; nfhz;L 
Nfhuisg;gj;J njw;F efupy; mikf;fg;gl;Ls;s Fg;ig Nkl;Lf;F vjpuhf kf;fs; 
Mu;g;ghl;lj;jpy; <Lgl;Ls;sdu;. ,g;gFjpapd; jpz;kf;fopT Nrfupg;G epWj;jg;gl;Ls;sJ. 
kw;Wk; mUfpYs;s efu;g;Gwq;fs;> Mjhu itj;jparhiyfs;> epWtdq;fs; kw;Wk; nghJ 
,lq;fspy; cs;s kf;fs; epiyikiaj; jPu;f;f cs;Shu; mjpfhuj;jplk; Ntz;LNfhs; 
tpLf;f Muk;gpj;Js;sdu;. r%fj;jpw;Fk; khefuhl;rp Copau;fSf;Fk; ,ilNa vOe;j 
mikjpapd;ik fhuzkhf gy Mf;Nuh\khd rk;gtq;fs; epfo;e;jd> gyu; fhakile;jdu;. 
NkYk;> Nkhrkhd kioapd; fhuzkhf> mfw;wg;glhj fopTfs; efupd; tbfhy;fis 
milj;J> Njq;fp epw;Fk; ePu; Nrfupg;Gfspd; mjpfupg;gpd; tpisthf jw;Nghija epiyik 
Nkhrkile;Js;sJ. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 03

10 tJ 
epkplk;

efupd; Nkau; jw;Nghija R+o;epiyahy; Vw;glf;$ba Rfhjhu 
rPu;NfLfisf; fUj;jpw;nfhz;L fpuhd; MOHiaj; jiyapLkhW 
Nfl;Lf; nfhz;lhu;.

mLj;j 
fl;lk; 
ehs; 05

25 tJ 
epkplk;

fdj;j kio fhuzkhf mg;gFjpapy; jpBu; nts;sk; Vw;gl;Ls;sJ. 
Kf;fpa FbePu; Mjhukhd rKjhaf; fpzW nts;sj;jpy; 
%o;fpAs;sJ. cs;Shu; gs;spthry; fpzw;iw Rj;jk; nra;a 
Kd;te;J> gFjp PHI fspd; Mjuitf; NfhupaJ

mLj;j 
fl;lk; 
ehs; 08

45 tJ 
epkplk;

khefu rig Copau;fSf;Fk; r%fj;jpdUf;Fk; ,ilapy; Vw;gl;l 
Nkhjypy; gyu; fhakile;Js;sdu;. ,J kw;w gFjpfSf;Fk; 
guTkh vd;W Nkau; ftiyg;gl;L> mtu;fspd; r%f nry;thf;ifg; 
gad;gLj;jp neUf;fbiaj; jPu;f;f fpuhd; MOH FOtpd; 
cjtpiaf; Nfhupdhu;.

mLj;j 
fl;lk; 
ehs; 14

60-75 tJ 
epkplk; 

fha;r;ry;> jiytyp> %l;Ltyp> the;jp Nghd;wtw;wpdhy; gyu; 
Neha;tha;g;gl;Ls;sdu;. gyu; kUj;Jtkidapy; mDkjpf;fg;gl;Lk; 
cs;sdu;.fopT Nrfupg;G ,y;yhjjhy;> Fg;igfs; kw;Wk; jz;zPiu 
Nrfupf;Fk; nfhs;fyd;fis tpl;Lr; nrd;wpUg;gjhf fpuhd; MOH 
FOtpd; fs Ma;Tfs; %yk; njupate;Js;sJ.
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jp];]Gu> uh[hq;fid xU rpwpa Ff;fpuhkk;> mbf;fb fhl;L ahidfspd; jhf;Fjy;fshy; 
mr;RWj;jg;gLfpwJ. ,jdhy; fle;j %d;W khjq;fspy; %d;W kdpj capu;fSk;> 
Ie;J ahidfSk; gypahfpAs;sd. ,e;j tplak; njhlu;gpy; fpuhk kf;fs; kj;jpapy; 
ngUk; nfhe;jspg;G Vw;gl;Ls;s epiyapy;> ,g;gpur;rpidf;F epue;ju jPu;T fhZk; tiu 
fpuhkj;jpw;Fs;Ns tuNtz;lhk; vd mur Copau;fis mr;RWj;jpAs;sdu;.

,jw;fpilapy; cuk; fpilf;fhky; gapu;fs; fUfptpl;ld. epyTk; czTj; jl;Lg;ghL 
fhuzkhf fpuhk kf;fSf;F czTg; nghUl;fis toq;ff; Nfhup gy tptrhapfs; 
rhFk;tiu cz;zhtpujj;ijj; njhlq;fpAs;sdu;. (Neuk;: 0 tJ ehs;> mLj;j fl;lk;: 0 
tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 02

10 tJ 
epkplk;

,uh[q;fid gpuNjrj;jpd; gpuNjr nrayhsu; epiyik njhlu;gpy; 
fye;JiuahLtjw;fhf mtrukhf gq;Fjhuu; (stakeholder) 
$l;lj;jpw;F miog;G tpLj;Js;shu;. fpuhkj;jpw;Fs; czTg; 
gw;whf;Fiw cs;sjh vdg; ghu;j;J cWjpg;gLj;JkhW 
Rfhjhu kUj;Jt mjpfhupaplk; mtu; Nfhupf;if tpLj;Js;shu;. 
,Ug;gpDk;> epyTk; gjl;lkhd R+o;epiy fhuzkhf> fs czTg; 
ghJfhg;G kjpg;gPl;bw;F gpuNjr nrayhsu; mYtyfj;jpy; 
,izf;fg;gl;Ls;s r%fg; ghJfhg;G mjpfhupfspd; Mjuit 
mtuhy; toq;f Kbatpy;iy.

mLj;j 
fl;lk; 
ehs; 07

25 tJ 
epkplk;

mypthq;Ft nghJ Rfhjhu kUj;Jtr;rp gpuptpy;> nghJ Rfhjhu 
kUj;Jtr;rpapd; (PHM) fs mYtyfk; kw;Wk; fsj;jpy; epiw 
msf;Fk; gFjpf;F mUfhikapy; fhl;L ahid jhf;Fjy; 
gjpthfpAs;sJ. ,jw;fpilapy;> Njrpa Cl;lr;rj;J khjj;ij 
xl;b> Ie;J taJf;Fl;gl;l Foe;ijfSf;fhd tpNrl epiw 
msf;Fk; epfo;r;rpj; jpl;lk; (Special weighing campaign) ehis 
mNj fs mYtyfj;jpy; Vw;ghL nra;ag;gl;Ls;sJ. gpuhe;jpa 
Rfhjhu Nritfs; gzpg;ghsu; ,e;j gpur;rhuj;jpd; KbTfis 
mypthq;Ft PHM gFjpapypUe;Jk; kw;w gFjpapypUe;Jk; 
NfhupAs;shu;> ,J czT cjtp tpepNahfj;jpw;fhd 
mbg;gilahf gad;gLj;jg;gLk;.

mLj;j 
fl;lk; 
ehs; 14

45 tJ 
epkplk;

jp];]Gutpy; nlq;F tpopg;Gzu;T gpur;rhuj;ij elj;Jtjw;F mur 
rhu;gw;w epWtdnkhd;W MOH tplk; cjtp NfhupAs;sJ. ,e;j 
jpl;lk; njhlu;ghf fye;Jiuahl MOH jdJ nghJ Rfhjhu 
FOTld; rpwg;G $l;lj;ij $l;bAs;sJ. fye;Jiuahlypd; 
NghJ> ngupa gq;Fjhuu;fspd; (stakeholders)gq;Nfw;Gld; 
tof;fkhd tpopg;Gzu;T epfo;r;rpia tpl NkYk; ,j;jpl;lj;ij 
tpupTgLj;j MOH tpUg;gk; njuptpj;jhu;. fpuhk cj;jpNahfj;ju; 
kw;Wk; rk;ge;jg;gl;l murhq;f mjpfhupfSld; fye;Jiuahba 
gpd;du;> mjw;fhd nray;jpl;lj;ij cUthf;FkhW nghJ Rfhjhu 
gupNrhjfUf;F (PHI) mtu; gzpg;Giu tpLj;Js;shu;.

mLj;j 
fl;lk; 
ehs; 21

60-75 tJ 
epkplk; 

mLj;j rpy thuq;fspy; tptrhaj;jpw;F Njitahd ePu;ghrdk; 
jpwe;J tplg;gLk; vd khtl;l mgptpUj;jp FO $l;lj;jpy; 
njuptpf;fg;gl;Ls;sJ. ,jw;fpilapy;> ePu;g;ghrdj;ij vjpu;ghu;j;J 
tptrhapfs; new;gapu;fis jahu; nra;Js;sdu;. NkYk;> 
cs;Shu; kUj;Jtkidapy; fha;r;ry;> jirtyp kw;Wk; rptg;G 
fz;fs; Nghd;w mwpFwpfSld; gyu; mDkjpf;fg;gl;Ls;sdu;. 
mDkjpf;fg;gl;l midtUk; jq;fs; ney; tay;fis 
mWtilf;Fj; jahu;gLj;Jk; gzpapy; <Lgl;Ls;s tptrhapfs; 
Mtu;.
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mafk MOH gpupT tuyhw;W uPjpahf nts;s mghaKs;sJld;> nfhLf;fg;gl;l gUtkio 
Kd;dwptpg;gpd; %yk; ngUk;ghyhd GN gFjpfs; [_d; 2023 ,y; nts;sj;jpy; %o;Fk; 
vd vjpu;ghu;f;fg;gLfpwJ. ,jpy; cs;s 6300 FLk;gq;fspy;> 1400 FLk;gq;fs; nts;sk; 
kw;Wk; epyr;rupTfSf;F mjpf Mgj;Js;s gFjpfspy; cs;sdu;. NkYk;> epyTk; czTg; 
gw;whf;FiwahdJ tWikf; Nfhl;bd; fPo; thOk; ngUk;ghyhd ghjpf;fg;glf;$ba 
FLk;gq;fSf;F f\;lj;ijf; nfhLf;Fk; vd;W rfy gpuptpduhYk; fUjg;gLfpwJ. Mafk 
khtl;l itj;jparhiyAk; nts;sk; R+o;e;j gFjpapy; mike;Js;sJ. (Neuk;: 0 tJ ehs;> 
mLj;j fl;lk;: 0 tJ epkplk;)

Neuk; nray;ghl;L 
Neuk;

epfo;T

mLj;j 
fl;lk; 
ehs; 0

10 tJ 
epkplk;

18 Vg;uy; 2022 md;W khtl;l nrayhsu; jiyikapy; 
khtl;l xUq;fpizg;G $l;lk; $l;lg;gl;L> mafk czT 
gw;whf;Fiw Fwpj;J tpthjpf;fg;gl;lJ. xt;nthU tUlKk; 
[_d; khjj;jpy; mafk gpuNjrj;jpd; xU Fwpg;gpl;l gFjp 
nts;sj;jpy; %o;Fk; vdTk;> mt;thwhd R+o;epiyapy; czT 
epiyik Nkhrkilaf;$Lk; vdTk; FOtpd; cWg;gpdu; xUtu; 
Rl;bf;fhl;bdhu;. ,uj;jpdGup RDHS mtu;fSk; $l;lj;jpy; 
fye;J nfhz;lhu;. $l;lj;ijj; njhlu;e;J (Vg;uy; 19> 2022)> 
nts;sk; Vw;gl;lhYk; $l kf;fspd; Cl;lr;rj;jpy; khw;wq;fs; 
Vw;gl;Ltplhky; ,Ug;gij cWjp nra;AkhW RDHS mafk 
MOH f;Fj; njuptpj;jJ.

mLj;j 
fl;lk; 
ehs; 07

30 tJ 
epkplk;

MOH FOtpdu;> cs;Shu; gFjpapd; r%f mikg;gpy;> 
nts;sk; Vw;gLk; fhyg;gFjpf;fhd Cl;lr;rj;J jpl;lj;ij 
Kd;itj;jNghJ> gpujhd NgUe;J epiyak; kw;Wk; 
re;ijg;gFjpf;F nry;yf;$ba gpujhd ghij vg;NghJk; 
nts;sj;jpd; NghJ mZf Kbahjjhf ,Ug;gij mtu;fs; 
Rl;bf;fhl;bdu;. nts;s epfo;Tf;F ed;F jahuhf ,Uf;f KbT 
nra;ag;gl;lJ.

mLj;j 
fl;lk; 
ehs; 14

40 tJ 
epkplk;

itj;jparhiyapd; DMO jahu;epiyj; jpl;lj;ij tuNtw;whu;. 
vt;thwhapDk;> jpBu; nts;sk; Vw;gl;lhy;> Nehahspfs; kw;Wk; 
itj;jparhiy Copau;fis ntspNaw;w Ntz;ba mtrpak; 
Vw;gl;lhy;> jahu;epiy jpl;lj;jpy; rupahd nghwpKiwia 
Kd;dpiyg;gLj;j Ntz;Lk; vd;W mtu; Rl;bf;fhl;bdhu;.

mLj;j 
fl;lk; 
ehs; 21

55-70 tJ 
epkplk; 

cs;Shu; tptrha mYtyfk; ,g;gFjpf;F nts;s vjpu;g;G> mjpf 
tpisr;ry; gapu;fis mwpKfg;gLj;j xU jpl;lj;ij nfhz;L 
te;jJ. Mdhy; ,J epjp tpuak; vd;Wk;> tho;thjhuj;jpw;F 
mr;RWj;jy; vd;Wk; tptrhapfs; vjpu;g;G njuptpj;Js;sdu;. 
,e;j gapu;fspd; Kf;fpaj;Jtj;ij mtu;fspd; r%f <Lghl;L 
epfo;r;rpfspd; NghJ njuptpf;f tptrhaj; jpizf;fsk; MOH 
FOtpd; Mjuitf; NfhupAs;sJ.
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