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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 WEFP 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.

WEP 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 LEVEL OF PARTICIPANTS EXPECTED
INTERVENTION INVOLVEMENT OUTCOME
Consultative National National level agencies Develop a set of
workshop to on disaster management, scenarios and
develop scenarios crisis management, injections on
on different genre public health, security, different multi-
of disasters/ public administration, hazard scenarios
emergencies/ multi- and International and and complex
hazard situations local Non-Governmental emergencies
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.
2" round of National Agencies participated in the ~ Refine the set
consultation on first consultative workshop of scenarios
refining the draft and an external resource pool developed earlier
scenarios with on disaster management and  to contemporary
expert inputs public health country context
Pilot testing of Regional District disaster management, Modify and adapt
scenarios at district public health, law and order,  scenarios made at
level public administration, Non-  the national level
government, and Community to grass root level
based organizations and validation of
the scenarios
Scenario based Local Grass root level health care Training of grass
workshop on workers (MOH/PHI/PHM root level health
grass root level etc.), disaster management care workers and
health care professionals, Public develop a pool
workers on multi administration (Divisional of Training of
hazard situations secretary, Grama Niladhari) ,  Trainers (ToT) for
and complex Law and Order (Police, Civil  future programme
emergencies defense) implementation
Handbook
Post workshop National National level and selected Analysis the
analysis group of regional level results generated
resource personnel from out of local
related agencies level workshops
and make
recommendations
for the ToT
programme
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Table 1.2 - Resource personnel and their responsibilities:

Key RESPONSIBILITY

PERSONNEL

Scenario To provide overall direction and oversight to the entire programme

based training including objectives, methodology, implementation, monitoring and

director evaluation. Responsible for approving the concept note, scenarios,
scenario-based training module and related documents

Lead Responsible for overall conduct of the scenario-based training to reach

facilitator 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 Coordination with different stakeholders for development, implementation,

coordinators  and post training feedback of the scenario-based training. Helping the lead
facilitator for smooth conduct of the training is another responsibility

Exercise Responsible for delivering the scenarios and injections to trainees and

facilitator 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 is assisted
by the coordinators for
coordination between groups

Time Keeping by
Time Keeper

Exercise Facilitator @

Training Director +
Lead Facilitator + o
Exercise Facilitator +

Time Keeper

External Resource

Training Director + A
Lead Facilitator
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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 Hazards caused by
earhquakes, landslides and volcanic activity) humans (eg: conflicts,

industrial accidents,

Hydrological: caused by the occurance, movement and distribution ;
transport accidents,

of water on earth (such as floods and avalanches)

environmental
Climatological: relating to the climate (such as drought) degredation and
Meteorological: relating to weather conditions (such as cyclones pollution)

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.

e 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.

e 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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e 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.

e 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.

e 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.

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

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
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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.

e Preparation: Coordination and preparation for planning
e Analysis: Context analysis, scenario building and planning assumptions

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

e 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

o Define policies and strategies for disaster preparedness and response for a likely
emergency/disaster scenario

o 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

o To understand possible gaps in preparedness for a likely event and find solutions for
improvement

o Build and enhance knowledge and skills of emergency response teams/ first responders/
field level practitioners in advance

HOW TO SELECT SCENARIOS FOR CONTINGENCY PLANNING?

o 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.)

o likelihood of that scenario actually occurring in future

o Unique features of a relevant scenario that would require specific planning other than
the routine preparedness and response

o Possible impacts of a scenario (human, property and systemic)

HOW TO MEASURE THE LIKELTHOOD 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 Unusual event ~ Occasional Regular event Scientifically
event and not not expected event expected  expected to predicted or
expected to to occur more to occur once occur at least expected to occur
occur more frequently than  in every 20 once in every 10 within 1-5 years
frequently than  once in 100 years e.g., super years (e.g., dam failure),
once in 500 years years cyclone/storm within months (e.g.,
e.g., a large scale ;

. . . landslides), or even
e.g., Meteorite e.g., A massive flooding d bl
impact on earth  earthquake ays (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’
Infrastructure  Infrastructure =~ Damaged Severely damaged =~ Widespread
not affected slightly damaged infrastructure infrastructureand  destruction
resulting in loss  requiring housing, Major of housing,
of basic services  significant disruption of basic  infrastructure,
for less than one assistance to  services for up to six government and
week repair months. private business
systems and
services
Commerce Routine Loss of some  Businesses, Loss or disruption
and routine activities services for ~ government, of basic services
activities disrupted for up to one and community may last more
slightly less than one month activities are than one year
disrupted. week seriously disrupted  leading to massive
causing massive displacement or
displacement of even abandonment
population of affected areas
February 2023 Page 9



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.

Theideal 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 - 20" minute means day 2 in the actual situation after start of event
and 20" 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.

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 10* Min People have been questioning public health staff
during their field visits, whether they need to
evacuate from the area.

Injection Day2  20™ 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 Day7 40" 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  60™-75" Min  Local Pradeshiya member accuses MOH of
increasing dengue cases in Brookeland estate.

\
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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 EXERCISE EVENT

TIME TIME

Injection 10" Min  An emergency meeting has been convened by the District
10 hours Secretary to discuss the situation and make urgent measures
Day 0 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 25" Min  During the meeting it was decided to evacuate people living

Day 1 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 35" Min  Rough seas and gale force winds have occurred in the seas off

Day 2 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 45" Min  During the storm that occured in day 02, Jaftna/Nallur

Day 10 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 55™-70"  Uduvil MOH has noticed a sharp rise in dengue cases

Day 21 Min 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.

N J
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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, Cand 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 10" 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 25™ 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 35" 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 45™ 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 55%-70™ 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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A

kurana 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 EXERCISE EVENT
TIME TIME
Injection 10®Min The MOH comes to the temporary shelter for field visit and
Day 1 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 20" Min  The area PHM gets an urgent call saying that one pregnant
Day 5 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 40™ Min  The range PHI of Dodangolla is visited by a villager, saying that
Day 12 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 50™-70"  Dodangolla PHI has initiated field visits to dengue patients
Day15 Min 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
N J
Following the recent violence between two underworld fractions in the Matara PS, PHI
area of Matara MOH area, health services are disrupted. Health staft 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  EXERCISE EVENT
TIME TIME
Injection 10" Min  Member of the local mother support group has requested the
Day 2 support of the MOH team to provide services to expectant
mothers in the area.
Injection 20" Min  Police have cordoned off the area due to security issues. When
Day 5 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 35" Min  Several people living among the agriculture community have
Day 10 complained of fever and severe body aches.
Injection 50™-70™  After clashes subsided local authorities have decided to reopen
Day 20 Min 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.
N\ J
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gunakolapelessa 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 Day1 10" Min RDHS has requested a report from the MOH on
the current situation of the village.

Injection Day 7  30™ 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 50™ 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 50"-70" 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.

N J
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Time: 0 min)

C

ontinuous 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

ACTUAL TIME EXERCISE TIME EVENT

Injection Day 0  10™ 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 25™ 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 Day5  40™ 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  50™ 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 60'*-70"™ 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.

February 2023
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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 Day3 10" 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 Day5  25™ 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  45™ 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  60™-75™ 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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issapura, 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 EXERCISE EVENT

TIME TIME

Injection 10" Min The Divisional Secretary of Rajanganaya has called an
Day 2 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 25" Min A wild elephant attack has been reported in Aliwanguwa

Day 7 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 45™ Min A Non-Governmental Organization has requested

Day 14 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 60™-75" Min It was revealed during the District Development

Day 21 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.
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yagama 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 10" Min The district coordinating meeting chaired by
the District Secretary, convened on 18" 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 (19" April 2022),

RDHS informed the MOH Ayagama to ensure
nutrition of the population is not compromised
even in an event of floods.

Injection Day7  30™ 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 40" 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 staft of hospital, there should be a proper
mechanism highlighted in the preparedness
plan.

Injection Day 21  55™-70"™ 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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S L LD B 1D LUTBIRIGEE0 eeplenmsy Hewl LUl (heiTendl. @@ SillenildbaTul
BreT 02 BHaI6L Ll6TmeNHHIQLIL] GHMBAUSTES (LPeHBUT(BHEUSHETED,

Sieleny @ 1borBp GeuentigueiTengl. SHTenul BIeueol Il 19
meubHHWFTenevds@ wrBplusBE MOIC, MOHGLID o sl

GamifluyeiTermiy.
bHS 40 eug LepsCevemil. CamiL sglevisiion ssm MOH @eumsd polyclinic
&I L LD BIOL 1D Brenem FHIL AL LI (BeiTengl.eTelaummruienid, &l
Breim 07 CaT L IIUGAWTIFH e FFaHemTed LTEHHHLILL HInlguig
eteii}l NBRO e1&gflggl6mengl.
BHS 60-75 gl LemaGeuemil. BHMLLSHHe0 QLBIE@ Ghmumenjser iFHsfHsl
S L LD B 1D amaustd MOH 18g1 o sitenty LpCss o mililery
b6l 14 G&BBEHFTLIQEDIT.
. J
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Fwuaib 02

WImMPLILITeRIds @GLTHTL 1960 EReienlld @Tewi(h BTl &Ehdb@ELl Ll6ien] Gell Il 6VLILUIS) SHTdHEGLID
o160 eu6IILD6uITL_6Veluicd FlemenTdaenid @eiml &Tewev 06.00 Weniluleneilsd 61FFfoHend alHHIHINNSEI.
sTBBlen Geusksld ewidE 85 &S CaudsdhHdled eiFHlD elimiDd, HeTaiyalsd HevdFsfle) emuUBLD
STIMILD  DIUTH6T Bl HHISTONeUT. LUIedlell SHewidbslLl L LTend WTDLILITERID LOBEBID  [He0sVITT
UGHBEnHE CHITe 2 6lengl. ReHmEemLullsd, cpsiBl BT &6eMed HL oG Heosur] Gsmealleder
QIBLTHS HmoliorelBe 2 6MepTy wBoid  Oeuefluyjseisd Smbas 2000 H@GD  GoBun L
LITTeneUWITONT&H6T hBIHHBE aubgleTenery. (Chyw: 0 eugl mBIelT, SIBHS SLLLD: 0 ekl HLOL D)

@GpyId GFulev- HlsID6)

“url(p

@GpLd
LUGE: 10 Blenevsnlo GG UCeordHEH 2 ullj LoBEID 2 LNy SFewrenL Wb
sLLID 10 qug) STULTHBB 6UF] BLAIQHMS 61(hHBH LTIl L OFWeOTeT] HemevsnLouilsd
LSS -  BIALID Sieusy gl Lid gal LU Gsiiongl. Seiienid 4 wenfl CHyHSsd gal L b
WITGLIRIGGIT CamLmgw. wrp MC wBpid Bsogr] MOH&SsT Smalmld gl L HHBE
b6t 0 SiempdaliLl_Beteneny. PDHS @pewis MOHbaemenu|ld sHmiserileor GuiflL i

swrypensy (Disaster Preparedness) oBpid SisBHTeN LB OB L HEDHUID
(response plan) &l LS&He0 (peiieneudbds SWTITE SRMESGLTH G5l (hdb
CBTeI(B6TeNTT. BB 6I60MEVHEH6T RHEBGD GITEMOT WTHFETHT GHBlHSHI
QM FABlysd GUUmU 2 BHATHED, JHTAIOSTH FhHBHIILIHI6D DIeUTHEN6IT
CeuefCuBBID BlemevBWIBLIL L T DiauTHeMer  UCIMSSWID OBBID LITHISTLIENHL
2 pFHILGSHHW G FHismen HWMIBensoulsd sHauhHBGTBID Dieu] BHL (Hdb

Q\BITeuT(H6ITEMITT.
SIbHD 25 AQbdH FhHULer CuTal, GeuliLiwem 60 Lulellss 2 L6y eleneneyseier GuT
;) OIES| ol (hb@GHD FHej Oeusien ST sryewiores MC wmpluTenid oMBID

Breir 01 Bl  Beogory Lp8sasder sTipautar LUGHSsTsd audfle@h Wwhamsmen GeuafGuibm
W96 QFWIWINILLL &I BHITL & 10653

(Municipal Council)oidsrflsst sBamels Sn@GUILKIGEHEE GeuafGuim
LO&EHMEN FLOMTHTOILBSHS (LOWIGTBENT, A0 DeUTHeT GLLosTels0
RIS LT, BEITLF 6B AHSTHH6T, Wreny (WwHedsd GeuellCuiBmIeusI
GTNIMILD  SiUTHEM6T FLOTHALILBHSH A YBISHHE0HMENTL  LNHTLBHBIDLIG U ADIT
BB CuUTEH &STHMTE Guoalaflar o selenwds Gsmflueirere.

SIbBHDH 35 wimpliuTewid GLIBTLBHEH AMOSHSH SLBLILLS6N SL6O FBBID LoBBID
&L LD QU] UsVSHS SHTBHI IHFESBSEH. THeT H6mJ HHOULTH DefHd (PBHTMLOHSIN
b6 02 PO  Beweownd Heuly aFsflbme albHalsmeng. Dsbalmrulsd, CBGH Halsd, 3
AFH GHMBHMU SIHTUTTHGID SHTUl QHAIHEHEG LIggFel ausll BLL L SHT6v,
OpBHSHe LIT6HF LMHGHHIMIDMeTUIE) DI HHLILIL (BETOT]. DIeIHEHE
Gomgomen waUBUBI auFeuTm SHLILISTED, 2 L 6TgUITES DieUen]  WITLDLILIT60T
CUTHT MAHHUIFTENVDHE LOTBBIISHBE MEUSHSHWIT SHTLOT6 SHSHIETONIT.
2 Lamguined S ITBBSHBEG SWMITGLTD Sieu] T, HE& Cxmflame

(B SIeTeT].
EYCEY: 45 02 o mreT efflw yuweder Gurgl, @LIDOUWTHS HEH6T HhIGNHBE
&HLLLD QUGS FHBETVSH SHRIGLOLLOTS WITDLILITERID. .H6VSVTT LOBINBHWIBSISF 6l daulmeod
Breir 10 PO  UWSTUGSSULL BeTengl. &LoT) 75 @GBIUmIGET SILLGSHH6 2 _6iT6rme.

SBOUTHI auTeilensy FTeNL [HHIGTNHT6L, cPGTMI BTL H6V60 LITL FTen6vemL
QUDBBLOTEN LenldbaTed HBoHd DTS (P1e] CFUIseTengl. L bOLWITHS
GBUUBIBMET DITHNH IFUI HHBG OTBBIISBEGD, LTL FTen6VMUIS
HMUUSBSTEON LITHISTUILTN FHpensv 2 mid OFuisusB@n, MOH wBpibd
Gualemeny RDHS Gsl(bé Gamewi(Bemengi.

SIBHSH 55-70 Lulsd LOBE@ID DiHemeidh OHTLJhHEH gBul L Hef OeusTeniCLmebmoHd

S LID QUG O&TLIHH GLmE Crrwmengseiler eewienibmaulsd HsFlmL 2 Hallsd

BreT 21 BIOLID &F&ETHT meubHul AHET] leusTaibsieient]. QsHmalemuled, Haey
61606M6VHGH6IT DML SHHLILIL (HEITEN 6)UIQHT60 OBHILD GHLINLIGNET 2 _6iTEHT]
DIFETflH6T LOBBID AT Beuabsealsvmsen 6T6iiml GLUlGLUUTETTEET GBBLD
grlgujemeneny. QUIFCsrasHdled o eiten WOSLIGUIAW LUTL FTensoulle LITL FTensv
LorenreufeEnDd CLriE Gprulemsd LTdsbaiiul Bsismeny. Lrfluw fogging
UysamysHems(massive fogging campaign) @umisenwss MOH @ 2 selenw
2 6oty LIg6Ha Fewudh Hemeveu] Gsmflusitenmi.

N J
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N\

Fueaud 03

@agen ey, Owsr QrfGLsidlsd (Ocean View Mega Residencies)@ LD e16iiLigl g3ba

20 956 SNBSS &L gL BiGmend BTl @m Guflw Senelsorer SIBEHESLOMY
FHLLIOTGD. BTG SLIQLBIST HLlg (WPldsIUL B PbBrdssiiul’ Berener (Ufle A,B,C
wBnid D). mpsreus (E) sl Bomearshslsd o siTengl.

sFbs erflouru] Remswili] B &1 19l H&le0 HleGyerr Hewuwl gBUbBHSH WS, 80 eiBseflsy o sitern
GBURIEsT (Hiwmy 400 Cuy) GeusfCWBSHOSTLmdSler. CeusllGUBBLILIL L 6ufHEHHE HBHTVIH
SHRIGLOLRIHMET QIPRIGASBEG MPST. BOTH &STHTY LoBEID uTssTiy sigsrf MOH

@60 2 6o QUTEHI HHTHTTH Gpsweud Gsmflwlsimenty. (GmyD: 0 sugkl BTN, DIBHHDH HLLID:

0 eumhl BIOLID)
@myib Gawsourt (B HHL6)
(155 h)

SBHH 10 sauml QUTH &ETHMTH G LEHMENT DI aIsTen GHTulendE

&L LD BIOIL LD CeueMCwBm UAbHHMTHHH, AUsITeL CFHLOMLHS

BreT 01 S HHeVHHH LTHISTUUTET HTTHH60 2 6161 QI6NTHHI 60
BHHIB DMIOHHGLOTH] OSSN 6160|1538 TM36].

SBHH 25 eaugl @rewi(h LTI (Bl SHTUIDMTHeT 2 UL 43 Buy A &gl Sglen

&L LD B 1D sumufsd(Lobby) smis eneusbslLL BeTemeny. STUILILITE)IHSTE

Breir 02 N @LID ReveuTHH GBHH DaITHeT almHmd Hbd PHM &6
Usny iefldhaieenei.

SBHS 35 ozl C ol gL sHs0 o 6en Biybsy Glouimiureryssi, B

&L LID BIOIL 1D &L 191 SHHembEH CeueflGUIBBLILIL L 6)MTH6IT HHIG6T DUGTBTL

BeT 05 QUPEHHHMBE UG FFmiEmeT gBLUBSHIMSTE 2 6fepTy PHI
&G BPDHID Q6TDB MBWIGHIHIETETE].

SBHH 45 augl D &1 9L $856dmbal CeuellGuiBmii L @lpbenghaefen Gul

&L LD BIOIL 1D STUIFFEO UTQIISHTH LFHUTHUIeTeNS. STUIFFO, HeOF LOBEBID

BreT 10 el B auell BUTETB NGBS EHL6 CPSTIBI GHLDHEDHDH6NT
LDHSHHINULLEMEMUNED DDILDSHBBLILIL (H6iTereny. QHIHBEG 6L MG
STUIFFEL GLULH 2 migs CFuiwiiu Berengl.

SIbHS 5570 cuzl OLMmIE uTeaIbHagul G miGenen Yule] QFUILID CUTH &HEBSTHTTSH

&L LID BIOIL 1D &Ww, E sl 5560 ugdwensy sLLUULL HTHGHHHemBHle0

Breim 11 eOMTTaUTSHE6T HIFLIw B CFsfliLsemend SHewrL mbaHIeTene].

J
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SDIGMent FHTHTT WHHHIO Lswiwsnen (MOH) u@dulsd sLbsH 5 B sents (Hemipbd

1000101 G iFsTer) HBWD W CUUISHI aIBHSGTIBSHI. GeUsTeND SHTFIoTS @ GLTH
G&&THT wHHHNFF (PHM) ugduisd o siten 47 aihasen GFsoeml phahlemengil 6r, 184 Gui
B DOLIWITHSHIETENSIT. DIUTHET DIHEBEL 2 616N FUPHTU Fnl HHED HEhFD DIHLHSHIGTETE].
(@Cpyd: 0 eugl B6elT, HIBHS SLLD: 0 6ugl BHILOLLD)

@GpyId GFweouT (B MHHLD6)Y

GmyIb

3IbsHH 10 ez GHTHT] OHSHHI AHBTS S eNBQuSHBETE SHBHTE0D

&L L LD B 1D HRGUOILHHBG QUHME HhH DHIHEL 2 6Ten Gsmaieden

Brem 01 OHGHHMN FlhHHBMBMT. GHBIDLIBIGET HBHTEOHIONSH
SHRIBMIBBLILIL (BTN (Fepsd Hemsowld) @lILGaulled &L g 4
AW(BHBEHHG (6T GLUISH HTDEDIPUITEL LETTFS] JBLL L HTH
GHTHT] DHHHIN AHHBTHHEG D] FBISMBI].

35S 20 eugl Qm Hilleis HTUsE LgFeal ael gmBuULl(BeTensTall LGdH o w

&L LD BIOL 1D CUTH HETHTT WHSHINFHHEG SFT DML aUbHSHH. LCLTSHI

BT 05 @6 8.00 6wl HBWSHI, CRUGTEND HTTEWIDTS LOHHHINILDENEDH S
QFsvuId LITend HewL LI (BeiTenal (@gey 7.00 wewll GFUIH G
OaTeulsd @UILiu BeTensBCamu). sHrulst EDD 5 eunymissi
OBTemevalled 2 6TeNHTE DIUTHI LFHeH6T ST (B emme.

SbBHH 40 eug CaTLmIOsTev0 UG PHI QL @m &gmweurdl eubgl,

&1L LD B 1D HNH HHMSH CLBIGTEL DIBHEBIL 2 6116 LOHSHSHINLOMENUTED

BreT 12 SIS SSLILILB6TTeNT] sleiiml Fnplenmy. &LbFH eumjio RNCH

BrmosmeF Cajbhd Gwsuld cpsiim CumBE OLMmIG uTHIIL
BMULSI SWILSIWLILL L SHTHOD DieU] FnDISBT].

AbHS 50-70 eugl  GamLmGsTsvev PHI, LpCsashalsd ugeurslus GLrig
SL_LID B 1D Crmwimenymemen el UTTenauuil L il 61, Dib@Gmenswl LIfCsHa
Brsi 15 meUSHHUWIFTeNVUTL SIS BHULL L CHTwTeillEsT e1aumHLD
MOH &@ snelssliulailsoemen slerlengdd SewllSbHTT. SbsH
Benevswioenwl PHI, ois@mpensr MOH &@ oinieldaisient.

Fwuaib 05

wrbsmpy MOH uggullsir wrdsemp PS PHI ugaduisd @pemi LTSHTen 2 60sHLl
Wfelenmbsd DemLulsd Sieienouied gBULL  aIsT(PBMULS QBTLTHHI, HHTHT] CFeneubsit
UTSHSSLILIL (B6TTeen. LISBMLOTEN FLDBINEVUIT0 HSTHTT 2emUITHe S ule] Glauiul
WRUWTEH By 2 6iTengl. Gbed LUTfBD UGaID 6TaTLST6Y, eleNFTul FipsHHMNHHE CPIHI
alPlIewrTey HBDFFEemen iU SHLLIOLL HTHAID, DIBenB BLHH (PIQUIRTsOems0 6T6IBID
PHI, MOH-uiL1b awmismry. (Gmy: 0 eugl BT6l, SibHdH SLLWD: 0 ekl BIOLLD)

@GpyId QFweoum’ (B Bope)

Gmrid
SIBHH 10 BOLD o 6epm STl uFHTed Gupelsr (local mother support group)
&L LD o _minfey, SUGHUleL 2 eiten SFllenlld SHTUIDTTHEHHES
BIeir 02 Cremaumemen eaupmids MOH @upaieit ousyemeud Gsmiflujsitemmi.
BHS 20 HIOLD UTHISTULEF FbBHe0E6T SMTIoTd DbSL UGSHenw Bumesero
&L 1D Ty &mp euemensgleieneny. PHM o160 oigmiog) Gsmyliu L
Brsit 05 Curgl, o BlewevuibHemd OFHTLTOISHMB ST DihHIHWITeuduiomen

QUTHL Bwe 6IBHHIF OF6LEVAD DININNVBHIHBE NWDIPSHHIF
CF6L6VE)ID DIGUTHET (LPGITEUBHSHT, DLEMTED H6T [HlENEVULISHNHSD
HBHH DI GUPBIS LOBIGHSHINIL L 6.

SBHS 35 LD aleusFT FpSHHe0 auFSGLD LOHSE STUIFF6L LOBBID

&L _LID SHewoWmer 2 L suauedl QmUILSTS (pswBUIlL (BeiTemen.
Breir 10
SIBHH  50-70 PO  Borseudsel Hewlbs Lsieny 2 eienTy iHeTflast Syrosms
&L 1D WemiBlD HBHSHOD, R UTTHBHMBES6T LITL FTeDVDUIS
st 20 OHTLRIGBID (W96 CFUIGI6TEN6N]. LTL FTensvenuld HBLILISBE,
(o1 FETHT CHB E6L6VTH FIPeNED 2 (HoUTdHd PTGl
\_ APET BHmev sevall B sTflsen Gol (Beiteneny. Y,
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FwuaIb 06

SIGHMOBTVOILIEVEVTF  6T6TLIFHI DDUTHEHTLL  OTeUL L HH6T DI 6UBEIIL  6U6VLISH) 60
2 eitemn MOH oy@ib. 2022 ouib oemiigsd 6 OTHMISEHSHGID Cosors Blevalld &HeDLOUITE
aupl Fuier ellenenaums &L b swienl ol Luly ellsnenFgsd 60 (pHev 70 FHAHD D]
GOBHBIGTENSH. BbdH HIMDHH60 75% HGHWD DSHHIOTE DSHSH6NT QUTDITHTTSHEHBHTH
ARIFTUIGHMSUID, BHIGBTHE HBIB6ET CFTHH 2 e 2 BLHSemUIUD HDLIujeTere). BTH
WpsUSID Bleveyld erfleLmmel SLGUUTEH STFewmiond, Geuellyjsefed SmbaH QB 2 _ewiaLl
QuUT@ELBEHID LITHSHSILIL (BTN,

BI&Te| WBDID CuTgl CHTHEEMISEHHHTSH, SO Bl Fulimed aupei(y GuTel LHHHSE
SIMDSHH60 2 66N HlewIBmI HewT BHLOLNU6TeNSHI. HITLHHe0 RMmbH 15 HIb CHTensveaisd
o 6itenl geml L BO & HHomen Bfler SHTILD.

5 euwgIBGL UL 2800 GbHensHdEeT WBmIDd &iwmy 170 sjliien wBBId UTeml BLd
QUETEHEHL 65T HPTIDGHEN6H QIDTHSH 10HH6T OHTemad &HIomg 47000 UG, CBHBHIQHE
(e, 2 el LBBTEEGmB SMbHEHI. THOUTMHET LBBTHE&HMB SHHTHTY 26miHlulfHer e
BLLOTL L $Hemg LITHHSHIENENH OBHBID DAH6T ollenenautd 261 | FFHH CFemeudsii o L UL &l
Slenedlevmen FHHTHM CFemeumdsnen aUPBIGaIH SewL sl gBul(BsiTengl. (GBI: 0 eukhl [HT6l,
OIBHS B LLD: 0 eugpl HIOLLD)

&) QFwesbUTL (B  BH®LDeY

(J555h)

SbHH 10 eugl HIToSHH60 261 L FFHHI GMBUTHETOT GHLOHnSHEH6N 6

&L ID BIOL LD HBCUTeHW Blemsvenoenul Siausrefs@ony RDHS @smilujsitengi

Breir 01

SbHs 30 eugl Sieiieniod HTevmiserllsy Sllenlls STuiorfsei OmbE

&L LD BIOL LD 6I(hBSLILL L QUERDLITeLTEN SiNfldemaHerled DieujHeilsd @&emmiHsH

wreir 07 a6 Hb @miuste DH sigeaibstsubusieugailst DMO,
MOH &@ 0sfeilssty. wrsmhs amlLsHear Gura MOH Seng
BHHHHOOBTEH RbFH HenevsNIOEETE @ SHL L Hwsd PHM
L LHHe0 2 mourd@Grn PHNS @b Casrflaema ollBHHT.

AABHH 50 eusl DHsoigeanOsmeubLsvevs (Agunakolapellasa) mreing

&L 1D BIOL 1D GHMHBEHHE HTUIFFE DBEBID Hemevalsd EMHLILIGHTH

b6 12 O fleldbalemeneny. QLG STUIFF) 6160 LDHIHHIITHEI

HEWTL_MSlbGleTeneny. Sjensau@d Wismsso PHI LigHenwid
Coyhmauysei, GaID HU GUUTH STTewIonsd eihHeis0 Fpsiuw
aumeMaemed Hewrent] CFHflb@ID aIPHHHMBEH BT H6ITENT6].

SbBHdH  50-70 eug BTSB! GHLHMSHHETT 26 | FFHH HIHMB 2 _UIJHH 2 _6MEHT]

BLLLD BLLLD Fepd alglinentuieomer Semwoli (Local Community Based

b6l 15 Organization) 2 _ailsmen aIBISUETENS. AUTHET @ FPsH
FenLoWevens SL L LIfhEHIenTHEHI6Tenen oBmId CQUTEH SHSTHIT
Gpalell Sy HTemeULD GHmiflujsiemen.
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&L bG cpeitml BT HeNTed QHMTLJhaH QUUIsH e@mID &SBLID Wwenipuiermed FpTuibss MOH @e
Oxpsayeumseo PHI u@aluflsd Liev et Ffleysmsit eiLL (Beitenen. eroLHaIflenul SFmioggil 6
Qv Ligsren UTend LITenmHsT FfbgH elwpbeHsred SHeml L [BeiTengl.oswr &ifley
STFewIons 5 eiBHeT LmpuleamBeTensil 6 Guwsvid 20 eipseisd Smhbal GeuefGuimiors
SIPQBIHH60 QUPRIGLILIL BeTengl. GPHHH UGH PHM @6 el LUTHdalLL Hanigul
LOEWTL_60HFHBG6IT 2_6iTeNgl. S IDOUWITHSHAITHEHHE SHHIGID HBHTeNH (LPSHTIDTE DS HSHTITIOU
LTBBUUL BeTengl. &8arswit, 2 6TepT] &Fapsd igliusnLuieorer emwoliy (Suwodaya, the local
CBO) gipsir uenflwmenjsensn 2 Helldb@ HILlgulsiengl. (GmIw: 0 eugkl BHrel, DIBGHS SLLLD: 0
Qugl BIOIL D)

GpyLd CawesbuT (B HHLD6Y

@Gmyid

ENCET:5) 10 eugl RDHS @memsv 6 wswils@ MOH 2 oiwwpésl, HBaETels

&L L LD BIOL LD SHRIGIOL HAT &6 [HleVaITID OBBID Hlenevenlo GG Fi(hHEHLOMeN

BreiT 0 S BmEMU SILILoTED Camflujstengl. Srenev 10.00 oewildE
pensuenilo GMISHI HCeOTFHS 1oTall | F GFUINHID DOIFTH
FLLSHBG DAMIOLIL lBHHIETENHIL 681, CHemeuwimen eleumissner
aupmigory RDHS uilLin Gsrfléams elBdsisengl.

SbHS 25 augl eyl SFULTewNd SHTUIOTTH6T OBBID WHH NHDHEL0HEDBHDH6I

&L LID BIOL LD 2 LuL 104 @UbOuUuiIhgd BLTSH6T SHBOLTH HBHT6VH

BreT 02 SRIGIOL BIG6aTe0 2 eitenany. Camailedsy GuUTHWw SIHILIHMB, F6vene
QUFHHB6IT E6V6N6V 6160 LDSHE6IT (HBLILITEH OFUIHI6TeT6NT. HTenaud
asremr MOH @@peleit o _seleww &Sgmo CFeneuwimeny Gamflujeimenty.

SbS5S 40 gl Caralens@:F GFameurs, MOH @apeleny, @@ Guew

&L ID HIOIL LD slehFUlpbed Carml wBpId Qe Cwnsl GsmiismLgdenen BIFDL]

BT 05 ol @lmud 0T Iguisd CET. Bouend SieuHTelHHI6T6NT6N].
WPHTD (WPWRUSID SHITHIBBLD 6iFHSBSI.

b5 50 eugl QM SiUllenid ST QIei® BTLSMTS SHTUIFFEO LOBBID

HL_LID BIOIL LD aluiBpielsl eIl (WeBLUTH GFUISHIeTeT]. allFmyemewniuied Sial6l

Breir 08 LBHSHBHIUOMETUT0 DMILHHS LOBISHINIL L T6T. S bOLIWTHS

STUIOTT UHTS Galer 2 mIiilen], wmHBHINILDM6SGHE
QFevaIbLIly QUTEH HBTHTY LHHBHIUFFUNST o FHelewwl Bsl (Heb

QB TemTLiy.
SIbBHH 6070 QuFH  Lev SHTUIDTTHET HRIB6T GHOHMSHDHET AHH HTUIFFEO LDBMID
&L LD BIOL LD HMeVRIESIWLITEL SUHILIGSTS (WemBLUTh CFuigiseneny. aiLiflew
Breir 12 ST meumD 6H Bumsiiml (WeBLLTH CFUISHISTENT. a6

alengailsd LITFahend sISHTLTTSSBT6N.

Barailedsy Hevienty GHmIs BB@GHWD ITUISHTEOHMENT FHHLILBHD
2 ol GFuiul CalewiBD 6160 HMEVEDID DGHGHMH CHMfldbensd
alBHaHIeTenTy. CHTeNed QIGNTHIHEHE0 CJITEIDTE  &H60T6wI ]
Coafleslul L UTSHHTRIGsT STemrlILL &dnBLD.
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Fueauw 08

DIUID FAPHMIBET sIHTCBTHEGL FSTHMT LOBMILD HBBTL6L LIFFFleneudsensm HHHHB BTt
CamremenliLsh g OHBE& BHHFleL DemdELLL [BHelTen Glsol Gl (hd@ 61HTTE 1DHSH6NT
SLTULTL L &6 FEHUL(BeTeneny. QUUGHullenr SHlewrodsifle) CFafliy MHBISHILIL (BeiTeng).
OBBID BB VGTEN BHBTLILBRIGET, PHTT DEUHIHUIFTN6VH6I, HIBIOUSIRISST OBBID GLITSH
B BIB6MED 26116 IDHH6NT HleneeDIoenUd HJdhd 2 6TEnT] AHBTIHHL D CoucwrBBHm6l
al(hHd UJOLISSHIETONSN]. FpSHIHBGWD OIHSITL S omfluifsend@Gl RenL B s1pbHH
SIMOHUTITEND HTF6WIOTS Lew UHCITOQLOTEN FIOLIOIMISET HIHWHSHEM, LISOJ STUILDENL [HFHE].
Gevib, Gorgiomer WwenpUe SHTFeRIOTS, ASBBLLLTH HLH6|H6T BEHF6T llgHTELHMENT
SmLHSH, CHrmd PB@w B Cssfliyseisr oigHafliiar almenans HBEUTMHW HenevEMLD
GurgwenLpaleTengl. (CBILD: 0 aughl BHI6T, BGHSH SLLID: 0 6ugkl HILOLLD)

@Gmyb QawesLUT (B BBLDe)

(J555h)
b5 10 eugl BSfleir Gowy SBEUTEHSHW FDHIENEOWITEL GBLL SHInlgUl &FHTHT]Y
&L ID BIOL 1D FI8sBamend HMHHIHBOHETemIH &Slgmest MOHswwig sHemeoulBlomm)
6T 03 Cal s OBmewIL.
SBHH 25 eugl BHNHSH LMD HIT6WILOTS LGHUT6L Hle] Geuesitend eBLIL BeiTo.
&L LD BIOIL 1D WPHEHUW GlobT ASTTOTET FUPHTUIS eyl CalsiTenddlsd
Breir 05 APLDEIUGTONGI. 2 _6TEHTT LisTealalTgFed &SlemBens FihHeHld CFuiul

weraubgl, UGH PHI sefler oysyemeuds Camfluig

SbHSH 45 eugl OTHS] FoLl 2aMAUITHEHHGID FAPHHHMBHBGD SNemLuled Ll L
&L D BIOL 1D BGoTHelev LIGVT STUILDEDL [hGleTTenenny. S&l oMM LG HEHHEHID
Breir 08 ugeyor ereirml Gwy SeueneoliLil (B, SieufHefled Fepsd OFs0aUTHMSBLI

LwWeTUBSHSH CBmESYemLS SHids FHyrer MOH @aepels
2 Hailmuis Bsmflery.

SbBHH  60-75 eug BTUIFFE0, Hemevaued, el Beueld, almbg GUTETBaIBIITED  Lisv

HLLID B 1D GrTuIeNTUINILL (B6ITeN6n). LI6VJ LDHHSHIIDMETUTE) HeDIDSNSHBILL (BLD

b6 14 2 eiteneny.Hlle)] CFHFIIL] E60EVTHHTED, @LIHLIBET LOBBID  &H60T6uI 6N
Craflb@d Osmessvaisenen il hF CFam@mlusts Syrer MOH
Gpellall Hem S uleyEHe cpeuld GG flweubSIsTeNSI.
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HlerveroL]y, JTRTHISM @ NI GHSITOL, DlgHHly STLH WTDIH6T HTHEHH0H6NMTED
DFFBIHBUILGHBH. RHEUTL HL[HFH (PSIBI OTHHBIGH6N60 cpsiiml efld 2 ulfseErplid,

™Mbl WTenedEHD LellwTalulemener. @bd el wid QHTLTLed &SFmo 10sH&E6lT 1dhHullsd
QU@ OETHHMIL gBUL(BeiTen Bensouled, QULITFAmens@ BIbheHT HI6] SHTEWID QIen]
SPToHHBE&H6NCm eurGeuswTLTD 6160 DIFF EMPOUITHENET  DIEFFBIG ST

ReBEmLuled 2 Jib &Hlenl_&HMosd LUNTHeT Smaaill Ler. Hevayd 2 swieald S BLuT®H
HMJENIOTH FHJTID DHBEHDHE 2 60|l OUTIHL Henel allphiss BHmfl Lev efleugruilsel
FTGeumy 2 cwieimelJHHmsdd OHTLmslweTenseny. (CByL: 0 eukl mEI6T, DIBHS SLLLb: 0
Qugl BIOIL D)

GpyLd GewebUT (B  HBLD6Y
@Gmyid
AbHS 10 eugl Qrremrisener Lf8sasHdler LIg6hs Gawesomsny Blensveno GQHTLLilsd
&HL_LID BILOL b BHEVHEHIMIWITBOSBETS DeUFyond LkiGSTyT (stakeholder)
Breir 02 FLLHHBG DL NBHHHIGTeNTT. HITHHBEH6T 2_6wia)ll

UBBTHGMMB 2 6TeNHT 6lenll LMJHEH 2 MISHILGSHSIOTHI

SETHM WLHSBHIN AHSTHUILD Sieuy Carfldbens elBHHleTemT.
RQmIIaibd, Heve|d LSHL LT & DHens0 SHIJenIond, &6l 2 el
urgIsTiy AT 19B& LIT6ssF GaFulsomen] SiseIeuddd 60
QRemewTBBLILIL B6ITeN  Fepdbll LITHISTIL ST Herien Hrenel
SIQUITEL QIPMIG  (LPIQUISTELED6L.

SIBHSH 25 Uzl SJeuThRIGa CUTEH &FSTHTY HSHHINFF Lflaled, QUTH HHETHTY
&L 1D B 1D wosSeuEFSuler (PHM) som Sigvieuevsld oBBID HemHHle0 Hlens
Breir 07 SIENHGID LUGHHHE DAMBTNDUI6D STH WTEET HThEHIH60

ugeurdluleengl. SHBH ML UL, CHAW 261 | FFHFH OTHHNSH
QU 19, MbH QAUUBSGLULL GLHDHBEHHST alCasL Henm
SeMBGD BepFdd SHiLd (Special weighing campaign) Erener
6 H6 DiVINVBHH60 GBUTH QFIWILILIL (Beiengl. LFmhbalw
FHMHM) CFemeusmssll UenllLTeNy Sbd LNTEFFTTHBHET (LPIg6)HemeN
siedaummigea PHM u@auledmhbaid wBs L& uledmhbaib
Camflweienmy, @& o ewie] 2 Hai alBCuITHHSH BTN
SlQUILIHLWITES  LWGTLBSHSLILGBLD.

ABSS 45 ougl gerverogallsd GLEBIE elflemje) LUJFFTIHms bLSIHINSBEH T
&L LID Bl 1D gmjupm Boeusciorsi MOH ofLib o sell Gsmfluleiengl. Sbs
Brei 14 SHLLD OTLuTs SevbdHemyun. MOH seigl Gurgl SorsHry

SOL6T B Sl LSS Fal lgUleiTeNSHI. SH60bHSHIENTUITL 665
CGurgl, Guflw ukigsTryseien (stakeholders)umi@asmi 6t
alpssLoner alllfiliewie] BapFfemul il Goed RHH L Hns
alflauGsds MOH ealplun 0sflelssty. Sgme o &80wrsshsy
LBBID FOUBSULLL DFFTHIS DIHBTHHEDHLET BH60bHBHINTUITIQUI
LT6STen], SDISBETN CFUWOSHL L HmSH 2 (HoUTHGOTH CLTH FSHTHTF
ufi@sresemsb@ (PHI) <oy usnliliyeny elboHa6menti.

SIbBHH 60-75 auml  DIBHSH Fov euTIRIHaTeL eleuFTuSHSHBE BCHeweuwmen HiLITF6ILD
&L ID B 1D SHmbsH LB eer wrall L SielmeHs G gl L SHFHs0
BreT 21 O flelssliul [BeTengl. SHBHHL UL, BIULUTFRISHMS 6IHTUTTHSI
aleugruiser QBBUUITSmeT ST QFuiglsTemenry. Glosild,
2 _6TEHTT LHSHHIUOMUTL STUIFF6L, HenFaled MBI Feulily
HeWIE6T CUTEIB DB GNBEDHLET LISOT HEILDINSHBLILIL (HEIT6NT6N].
SIS BB L DIDUBD HHIB6T OH60 AUULISOBHEN6IT
SIBSUDLEGHSH SWTTUBSHSHID Usmflulsd FHUL Bsiterr elleugmuissit

- =i )
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slwso MOH fley eugeorBml Felwng Geusiten SILTWLILPETENSIL 681, QBTHHSLILLL  LHAULDEDLD
wpeirelallinilesr cpsoid GubLITeoTes GN LGHB6T 2g2etr 2023 B0 GsITOTH S0 APLDELD
6T6e0  GTHTUTTHBILGSBH. @F6v 2 _6item 6300 @GHBOLRIG6T60, 1400 @HBOLKIG6T Gleu6iTeND
BBID BeVFFfebEnd@& DHD LSBT LUGHH6Ns0 2 eienery. G, Hevald o swrel
LBBTe@GemBUITISH Ipleniod BHMliger &SI euT(pl GUEHLDLITEOTET LTS dELILL SHanlglLl
GBIDLIBIBEHHE HOI_HMBHDH CBTHHGID 6eipl FHev Llflallenyrend SmEHUILGSEBSH. UIHLID
LTIl L eneubHHWFTeNeOLD QeueiTend &b LGHUlsd Sienopbaisiengl. (GByb: 0 eughl [HT6T,
SbHS SLLD: 0 eupl BIOLLD)

@myib QewesouT (B HHID6)
GpyLd

SIBHH 10 suzl 18 gligsd 2022 Sietiml omell L QFuleomsn FHemsvenioullsv

&L LID BIOIL 1D IeI’ L QHBIS DI Fal LD gl LB, DUISD 2 _6W016)

b6 0 UBBTSEG&HmB GNSH NeITaHeslul L &l a0 el (LD
o6l OTHHH0 DWHD LITCHFHHe @ GMILI L UG
QBU6TTEMHHED (PG 6T, SisleuTHBIe FpHleneoulsd 2 emre)
Blemevsnlo GOTFLOEML WSHanBLD sTamald G(pedlen 2 mIlleny @meu]
L 19Harl ey, QrsHerfl RDHS oienjsend gl L &Hals0
H6VbGH OBTERILTT. dnl L HmSHdH OHTLIHEH (gyed 19, 2022),
OeI6TTOND ML LTEVID Fnl LDSHEHENMET 26 | FFHH60 LOMBBRIG6N
gBuUL_BalLmosd @mlusns 2 migh G uiuwry RDHS swso
MOH &@é 6gflalsHss

SIBHH 30 sauzl MOH @ ey, 2 6iepmy UGHUler Fepsd Sienoliiev,

&L LD BIOIL LD OeusiTend gBUBLD HTEOLILGHHSTeN 26l | FFHH HI L HMSH

BreT 07 (WeiiemauSHHOLITHI, LIgsHmen CUmBHE! Hlewsouwlld BBID
FhOSHLILUGHGBEG OF6060Hanlgul LITHTN LITend 6IICLITHID
Geusiteni Gt CUTH DgMIFH (WPQUITHHTH SBLILNS DIEUTH6IT
FH 19SS I96uT. OeueiTen HHIDeHE BTG SHUTITE RHBH (LPIg6)
OaFuwiwiiu Lg|.

SbHH 40 eugl maubHuwiFTeneouiests DMO swnjrlensud H L Hms aurGaummi.

&L LD BIOL LD erelmBTUllenid, HleJ GeusTend ML LT6d, GBTUITeEsT LoBEMID

b6l 14 MGHHUIFTeN60 anflulfsenet CelellGuiBp Geusmrgul Sieudluid
GMBLLLT6L, HWMTHenev H L HFH60 Fflwimen GUITAS(LpsHBEMUI
peirefleneolIliBsHsd CouswiBLD 6T6iTml Do) Fil 19SS IQ6uT].

SbHSH 5570 eugl 2 6TEHTy alauFTul Sisvalensld QILGHHE GeusTen sIAHTIIL, DiFHs

&L D BIOL LD alemenFgsv Luljsenen SN(WHILGHS @ FHLLHmEH GCarewi®

BT 21 lbHEH. AMTEL BBl HFH IJUID 6T6aIBID, ITDOITHTTHHBE
DFFBHH0 6TIBID aleugruilser eFHli Gefeldhamisee].
Abs uulysels (WPHEBWSHHINHMSH DauHellsr Fepsds FHUTL (B
PapFfseien Curgk Oxflelss elaugruis Hememsbseno MOH

\ Gupallel yHTemauDH CHmFlulsTengi. 5
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