
Pl i f HEATWAVESPlanning for HEATWAVES
Medical Aspects of Heatwave Management

Dr Saurabh Dalal.
Consultant 

Medical Preparedness & Biological Disasters.

National Disaster Management Authority (NDMA)

SAARC DISASTER MANAGEMENT CENTER SAARC DISASTER MANAGEMENT CENTER 
20182018



SESSION 1: SHARING EXPERIENCE ON NATIONAL 
PREPAREDNESS AND DEVELOPMENT OF HEATWAVE ACTION 

PLAN & GUIDELINE 
• India's story in management of heat waves in past three year.
• What is more Important Mortality or Morbidity? with respect to heat waves.
• How Heat action plans are developed at National, State and City level.Few small case t distudies.
• Is heat wave a disaster ? how to act upon it to reduce the impacts of climate change on health, Why NDMA initiated this process and how far we have come, whats the way forward : sector specific planning and actions started to combat the upcoming season of heatwave.p p g p g



SESSION 2 : MEDICAL PREPAREDNESS AND 
MANAGEMENT OF HEAT WAVE RELATED EMERGENCYMANAGEMENT OF HEAT WAVE RELATED EMERGENCY 

V i t i t d ith h t• Various symptoms associated with heatwave.

• Why Health sector has a role to play and what is the exact thing that we can do with 
regards to medical management of heatwave?

• Why it is difficult to classify a death as a heatwave related death.

• SOP for health sector.

• Roles and responsibilities of health sector 

• Surveillance and reporting mechanism for heat illnesses.





OUTLINEOUTLINEOUTLINEOUTLINE
•• Heat illnessHeat illness

•• Risk factorsRisk factors
•• How the body handles heatHow the body handles heat
•• Types of heat illnessTypes of heat illness

•• Prevention of heat illnessPrevention of heat illness
•• Water consumption, shade, and coolWater consumption, shade, and cool--down restsdown rests
•• Importance of acclimatizationImportance of acclimatization

•• Emergency response proceduresEmergency response procedures
•• Supervisory guidelinesSupervisory guidelines
•• Time for ActionTime for Action



Heat Disorder Symptoms First Aid

Heat rash Skin redness and pain, possible swelling, blisters, fever, 
headaches.

Take a shower using soap to remove oils that may block pores preventing 
the body from cooling naturally. If blisters occur, apply dry,
sterile dressings and seek medical attention.

Heat Cramps Painful spasms usually in leg and abdominal muscles
or extremities. Heavy sweating.

Move to cool or shaded place. Apply firm pressure on cramping muscles or 
gently
massage to relieve spasm. Give sips of water. If nausea occurs, 
discontinue.

Heat Exhaustion Heavy sweating, weakness, Skin cold, pale, headache and 
clammy extremities. Weak pulse. Normal temperature 
possible. Fainting, vomiting.

Get victim to lie down in a cool place. Loosen clothing. Apply cool, wet 
cloth. Fan or move victim to air-conditioned place. Give sips of water 
slowly and if nausea occurs, discontinue. If vomiting occurs, seek 
immediate medical attention, call 108 and
102 for ambulance.

Heat Stroke (Sun
Stroke)

High body temperature. Hot, dry skin. Rapid, strong pulse.
Possible unconsciousness or altered mental status. Victim 
will likely not sweat

Heat stroke is a severe medical emergency.
Call 108 and 102 for ambulance for
emergency medical services or take thewill likely not sweat. emergency medical services or take the
victim to a hospital immediately. Delay can
be fatal. Move victim to a cooler
environment. Try a cool bath or sponging to
reducebody temperature. Use extreme caution.
Removeclothing.
Use fans and/or air conditioners.
DO NOT GIVE FLUIDS ORALLY if the person is not conscious.



IDR-6.21%

IDR-3 16%IDR 3.16%

IDR-0.56%

IDR = Heat related illness and deaths Ratio
Source: Compilation of Revenue and DM Division of State Government, 
IDSP-NCDC, Ministry of Health and Family Welfare 
As per reported up to 31st July 2017



WHAT TO DO?

• Recognize Heat Wave as a major Health Risk or PHEIC? 

• Map out the 'High Risk' Communities 

• Set up of 'Public Cooling Places' 

• Use different media to convey heat wave alertsUse different media to convey heat wave alerts 







HEATWAVES TILL 2017HEATWAVES TILL 2017HEATWAVES TILL 2017HEATWAVES TILL 2017

•• We have done a lot to prevent and mitigate Heat wave related Deaths.We have done a lot to prevent and mitigate Heat wave related Deaths.

•• NNot ot oonly Death but Heat Related Illness is also a major concern.nly Death but Heat Related Illness is also a major concern.

•• We also Know ,several sectors have a role to play.We also Know ,several sectors have a role to play.

•• We have reduced mortality substantially, we have to work lot harder for not allowing it We have reduced mortality substantially, we have to work lot harder for not allowing it 
again to rise.again to rise.



Wh W ?Wh W ?•• Who are We?Who are We?

•• Who needs to do What?Who needs to do What?

•• Sector Specific Actions and Operating Procedures Sector Specific Actions and Operating Procedures 

•• Cohesion ,Networking and Working in a symbiotic / Chain reaction approach.Cohesion ,Networking and Working in a symbiotic / Chain reaction approach.





20152015--16 WAS A GAME CHANGER IN HUMANITARIAN SECTOR16 WAS A GAME CHANGER IN HUMANITARIAN SECTOR..
DRR CCA SDG 2030 GOALSETTERSDRR CCA SDG 2030 GOALSETTERSDRR CCA SDG 2030 GOALSETTERSDRR CCA SDG 2030 GOALSETTERS

•• Be it HYOGO , SENDAI or BANGKOK declaration for DISASTERS.Be it HYOGO , SENDAI or BANGKOK declaration for DISASTERS.

Controlling MORBIDITY AND MORTALITY are always going to be theControlling MORBIDITY AND MORTALITY are always going to be theControlling MORBIDITY AND MORTALITY are always going to be the Controlling MORBIDITY AND MORTALITY are always going to be the 

11stst and 2and 2ndnd Indicators Indicators for resilience.for resilience.

•• Can not be achieved without robust Can not be achieved without robust healthcare delivery mechanism and healthcare resilience healthcare delivery mechanism and healthcare resilience 
strategy.strategy.

•• Even if there is no of Even if there is no of ABSOLUTE RESILIENCE ABSOLUTE RESILIENCE ––

Holistic health concerns are a priority .Holistic health concerns are a priority .

•• In short we have a In short we have a lot of work to do lot of work to do and and our work is never ending.our work is never ending.



MEDICAL PREPAREDNESS AND MEDICAL PREPAREDNESS AND 
MASS CASUALTY MANAGEMENTMASS CASUALTY MANAGEMENTMASS CASUALTY MANAGEMENT MASS CASUALTY MANAGEMENT 

INITIATIVES IN INDIAINITIATIVES IN INDIA
NDMA GuidelinesNDMA GuidelinesNDMA GuidelinesNDMA Guidelines
•• Medical preparedness and Mass Casualty managementMedical preparedness and Mass Casualty management

•• Biological DisastersBiological Disasters

•• Hospital Safety Hospital Safety 

NDMA Publications on NDMA Publications on 
•• Beyond Pandemic preparednessBeyond Pandemic preparedness

•• management of deadmanagement of dead•• management of deadmanagement of dead

•• minimum standard of medical care in relief sheltersminimum standard of medical care in relief shelters



WHERE TO STARTWHERE TO START
NDMA h F l t d G id li• NDMA has Formulated Guidelines on 

• Hospital safety (Released Feb 2016 – Most recent)

• Scaling, Type of Equipment and Training of Fire Servicesg, yp q p g

• Medical Preparedness and Mass Casualty management



GUIDANCE NEEDEDGUIDANCE NEEDED



HON’BLEHON’BLE PRIME MINISTER PRIME MINISTER SHRISHRI NARENDRANARENDRA MODIMODI
RELEASED THE NATIONAL DISASTER MANAGEMENT RELEASED THE NATIONAL DISASTER MANAGEMENT 

( ) T T T( ) T T TPLAN (NDMP) ON 01.06.2016. THIS IS THE FIRST PLAN (NDMP) ON 01.06.2016. THIS IS THE FIRST 
EVER NATIONAL PLAN PREPARED IN THE COUNTRY.EVER NATIONAL PLAN PREPARED IN THE COUNTRY.







INFORMATIONINFORMATION FLOWFLOW

About 96% Districts  report every week



INFORMATIONINFORMATION & COMMUNICATION & COMMUNICATION 
TECHNOLOGY (ICT) COMPONENTSTECHNOLOGY (ICT) COMPONENTS•• NetworkNetwork

•• Data Centers Data Centers 

•• Training CentersTraining Centers

Vid C f i S tVid C f i S t•• Video Conferencing SystemVideo Conferencing System

•• Software / IDSP Portal (Software / IDSP Portal (www.idsp.nic.inwww.idsp.nic.in))

VC session



STRATEGIC HEALTH OPERATIONS CENTRE (SHOC)STRATEGIC HEALTH OPERATIONS CENTRE (SHOC)
•• StrengtheningStrengthening diseasedisease surveillancesurveillance andand responseresponse withwith connectivityconnectivity toto multiplemultipleg gg g pp yy pp

sitessites atat aa timetime..
•• SurveillanceSurveillance activitiesactivities monitoredmonitored withwith variousvarious sitessites concurrentlyconcurrently

•• MonitoringMonitoring diseasedisease distributiondistribution andand trendstrends
•• PromptPrompt datadata analysisanalysis forfor decisiondecision makingmaking•• PromptPrompt datadata analysisanalysis forfor decisiondecision makingmaking
•• RapidRapid datadata sharingsharing andand transmissiontransmission
•• DevelopDevelop thethe strategystrategy andand actionaction planplan
•• MobilizeMobilize supportsupport
•• ProvideProvide feedbackfeedback

•• SHOCSHOC activatedactivated::
 InfluenzaInfluenza AA HH11NN11 outbreakoutbreak && floodflood situationsituation –– activatedactivated duringduring spurtspurt inin

20152015 20162016 20172017 andand 2018201820152015,, 20162016,, 20172017 andand 20182018
 DiseaseDisease SurveillanceSurveillance duringduring MassMass GatheringGathering inin SimhasthaSimhastha UjjainUjjain ––1616 AprApr toto

2121 May,May,20162016
 SinceSince 20152015,, DataData collectioncollection forfor heatheat relatedrelated illnessillness fromfrom thethe monthmonth ofof AprilApril

toto JulyJuly everyevery yearyear



INTERVENTION AT TOP TO BOTTOM LEVELINTERVENTION AT TOP TO BOTTOM LEVELINTERVENTION AT TOP TO BOTTOM LEVELINTERVENTION AT TOP TO BOTTOM LEVEL

C t l L lC t l L l•• Central LevelCentral Level

•• State LevelState Level

•• District Level District Level 

•• Ward / Ward / MandalMandal Level Level –– Community LevelCommunity Level







MAJOR SECTORSMAJOR SECTORS BROADLY CLASSIFIEDBROADLY CLASSIFIEDMAJOR SECTORS : MAJOR SECTORS : BROADLY CLASSIFIEDBROADLY CLASSIFIED

M i i l C tiM i i l C ti•• Municipal Corporations Municipal Corporations 

•• Health care WorkforceHealth care Workforce

•• Administration and Governance DM machinery Local ForecastAdministration and Governance DM machinery Local Forecast•• Administration and Governance ,DM machinery, Local Forecast Administration and Governance ,DM machinery, Local Forecast 
agenciesagencies

•• Surveillance an d Documentation teamsSurveillance an d Documentation teams

•• Central Ministries and DepartmentsCentral Ministries and Departments

•• Local Bodies/  NGO / National grass root level organizations.Local Bodies/  NGO / National grass root level organizations.





HEALTH SECTOR PLAYS THE MOST VITAL ROLE INHEALTH SECTOR PLAYS THE MOST VITAL ROLE INHEALTH SECTOR PLAYS THE MOST VITAL ROLE IN HEALTH SECTOR PLAYS THE MOST VITAL ROLE IN 
MANAGING HEATWAVE : MANAGING HEATWAVE : YET NOT GEARED UPYET NOT GEARED UP

•• We as humans will not do anything for a problem, unless our health is affected.We as humans will not do anything for a problem, unless our health is affected.

•• ICD 10 does not classify heatwave related deaths as a cause of mortality.ICD 10 does not classify heatwave related deaths as a cause of mortality.

•• Case fatality ratio / death to illness ratio Case fatality ratio / death to illness ratio –– no major data available.no major data available.

•• HHeatwave associated illnesses socially linked behavioral changeeatwave associated illnesses socially linked behavioral change•• HHeatwave associated illnesses, socially linked behavioral change eatwave associated illnesses, socially linked behavioral change 

•• issues like hay dust, air quality, asthma worsening, food contamination are wider aspects to issues like hay dust, air quality, asthma worsening, food contamination are wider aspects to 
look at.look at.

both in Response and s r eillance health has a major role to plaboth in Response and s r eillance health has a major role to pla•• both in Response and surveillance health has a major role to play.both in Response and surveillance health has a major role to play.

•• Simple interventions can lead to tangible results.Simple interventions can lead to tangible results.

••



••Office work hours?Office work hours?

•• both Govt and privateboth Govt and private



••GOD working hours?GOD working hours?



••What are our working hours hours?What are our working hours hours?



••We are the last hope to many…We are the last hope to many…

But these things will happenBut these things will happen



Hospital Preparedness Measures for Managing Heat related Illness: SOP
Director / In-charge of Hospitals in all States/Districts should ensure that the following measures are in place:g p g p

•• AA detaileddetailed actionaction planplan toto tackletackle heatheat--relatedrelated illnessesillnesses wellwell inin advanceadvance ofof hotterhotter monthsmonths..

•• StandardStandard OperatingOperating proceduresprocedures toto tackletackle allall levelslevels ofof heatheat--relatedrelated illnessesillnesses.. CapacityCapacity buildingbuilding measuresmeasures forfor doctors,doctors, nursesnurses
andand othersothers staffstaff shouldshould bebe undertakenundertakenandand othersothers staffstaff shouldshould bebe undertakenundertaken..

•• CasesCases withwith suspectedsuspected heatheat strokestroke shouldshould bebe rapidlyrapidly assessedassessed usingusing standardstandard TreatmentTreatment ProtocolsProtocols..

•• IdentifyIdentify surgesurge capacitiescapacities andand markmark thethe bedsbeds dedicateddedicated toto treattreat heatheat strokestroke victimsvictims andand enhanceenhance emergencyemergency departmentdepartment
preparednesspreparedness toto handlehandle moremore patientspatients..

Id tifId tif RRTRRT (R id(R id RR T )T ) tt dd tt ii llll t idt id thth h it lh it l•• IdentifyIdentify RRTRRT (Rapid(Rapid ResponseResponse Teams)Teams) toto respondrespond toto anyany exigencyexigency callcall outsideoutside thethe hospitalshospitals..

•• EnsureEnsure adequateadequate arrangementsarrangements ofof Staff,Staff, Beds,Beds, IVIV fluids,fluids, ORS,ORS, essentialessential medicinesmedicines andand equipmentequipment toto catercater toto managementmanagement
ofof volumevolume depletiondepletion andand electrolyteelectrolyte imbalanceimbalance..

•• MayMay trytry toto establishestablish outreachoutreach clinicsclinics atat variousvarious locationslocations easilyeasily accessibleaccessible toto thethe vulnerablevulnerable populationpopulation toto reducereduce thethe
bb ff ff t dff t d H lthH lth C tC t tt d t kd t k ii ff i hb h di hb h d itiiti iinumbernumber ofof casescases affectedaffected.. HealthHealth CentersCenters mustmust undertakeundertake awarenessawareness campaignscampaigns forfor neighborhoodneighborhood communitiescommunities usingusing

differentdifferent meansmeans ofof informationinformation disseminationdissemination..

•• PrimaryPrimary centerscenters mustmust referrefer thethe patientspatients toto thethe higherhigher facilityfacility onlyonly afterafter ensuringensuring adequateadequate stabilizationstabilization andand basicbasic definitivedefinitive
carecare..

i li l kiki i hi h bb f ili if ili i dd di ldi l hh hh ii l dl d hi hhi h dd•• HospitalsHospitals mustmust ensureensure properproper networkingnetworking withwith nearbynearby facilitiesfacilities andand medicalmedical centrescentres toto shareshare thethe patientpatient loadload whichwhich exceedsexceeds
theirtheir surgesurge capacitiescapacities..

•• AllAll casescases ofof heatheat--relatedrelated illnessesillnesses shouldshould bebe reportedreported toto IDSPIDSP (Integrated(Integrated DiseaseDisease SurveillanceSurveillance ProgrammeProgramme)) unitunit ofof thethe
districtdistrict..



NDMA (HEAT) SERIES- HEAT EXTREMES 
AWARENESS TRAINING : HEAT WAVE – ACTION 
FOR DOCTORS AND MEDICAL PROFESSIONALS

TOPICS STAKEHOLDERSTOPICS
• 1 Introduction

• 2 NDMA guidelines 

STAKEHOLDERS

 Public Hospitals

 Private hospitals
• 3 Role of Doctors 

• 4 Hospital Contingency Planning

• 5 Pre-hospital Care

 Head of Emergency Departments

 Medical / Nursing Superintendents

• 6 Community awareness

• 7 Criteria of diagnosis

• 8 Medico legal issues

 District Health Officers/ Chief Medical Officers

 Representative of AYUSH doctors/ organizations

 PHC/CHC and Community Healthcare Institutions• 9 Way forward
 PHC/CHC and Community Healthcare Institutions

 Representatives from MoHFW.



NDMA (HEAT) SERIES- HEAT EXTREMES 
AWARENESS TRAINING : HEAT WAVE – ACTION FOR 

CITY ADMINISTRATION AND MUNICIPALCITY ADMINISTRATION AND MUNICIPAL 
CORPORATIONS

TOPICS STAKEHOLDERSTOPICS
• 1 Introduction

• 2 NDMA guidelines 

STAKEHOLDERS

• City Administration 

• Municipal Corporation Representatives• 3 Role of Municipalities

• 4 City Contingency Planning

• 5 Past success stories

• Municipal Corporation Representatives

• Emergency Support Functions Heads.

• CBO and NGO’s
• 6 Community awareness

• 7 Probable Interventions

• 8 Long term planning

CBO and NGO s

• District Health Officers/ Chief Medical Officers

• Representative of Community leaders
• 9 Way forward

p y

• Other Relevant stakeholders and  Institutions



NDMA (HEAT) SERIES- HEAT EXTREMES 
AWARENESS TRAINING : HEAT WAVE – ACTION 
FOR SURVEILLANCE OFFICERS AND RRT TEAMFOR SURVEILLANCE OFFICERS AND RRT TEAM 

MEMBERS
TOPICS STAKEHOLDERSTOPICS
• 1 Introduction

• 2 NDMA guidelines 

STAKEHOLDERS

• RRT units in most vulnerable units

• District surveillance units• 3 Role of RRT members 

• 4 Criteria of diagnosis

• 5 Formats of reporting 

• District surveillance units.

• State surveillance units.

• Public Hospitals /Private hospitals

• 6 Timelines and procedures

• 7 Integration through IDSP

• 8 Medico legal issues

• PHC/CHC and Community Healthcare 

Institutions

• National IDSP team and NCDC SHOC center.
• 9 Way forward • District Health Officers/ Chief Medical Officers



HOW TO HOW TO WORK TOGETHERWORK TOGETHER

•• WE HAVE TO STEP OUT OF OUR TRADITIONAL ROLES.WE HAVE TO STEP OUT OF OUR TRADITIONAL ROLES.

•• STOP BLAMING ON OTHERSSTOP BLAMING ON OTHERS

•• COMMUNITY  LEADERSHIP  NEEDS TO EMERGE.COMMUNITY  LEADERSHIP  NEEDS TO EMERGE.

•• HIGH TIME TO LINK MORTALITY /MORBIDITY AS A HIGH TIME TO LINK MORTALITY /MORBIDITY AS A 
SUCCESS INDICATOR.SUCCESS INDICATOR.SUCCESS INDICATOR.SUCCESS INDICATOR.

•• TIME to TIME to emerge with our potential  emerge with our potential  as a Specialized Well as a Specialized Well 
planned Sectorplanned Sectorplanned Sector.planned Sector.



A NEW JOURNEY JUST BEGUN…A NEW JOURNEY JUST BEGUN… Kneejerk Reactions 
toto

Conditioned 
Reflexes in 
ResponseResponse

Resistance
ToTo 

Resilience
Can be achieved through 3 c’s 
COMMAND                             CAPABILITIY                               CAPACITY



INNOVATE WITH HEATWAVEINNOVATE WITH HEATWAVE



20152015--2017 HEATWAVE ACTION PLAN OF INDIA2017 HEATWAVE ACTION PLAN OF INDIA

• IT IS A SUCCESS STORY

• REDUCED MORTALITY & MORBIDITY

• INCRESASED INTERVENTIONS AT ALL LEVELS

• PLAYED ROLES BY ALL SECTORS

• A COLLABORATIVE SUCCESS AND AN EXAMPLE OF TRANSLATING PRACTICES IN ACTION• A COLLABORATIVE SUCCESS AND AN EXAMPLE OF TRANSLATING PRACTICES IN ACTION



RESEARCH RESEARCH AREAS FOCUSSEDAREAS FOCUSSED
•• Daily temperature + air pollution Daily temperature + air pollution  mortality & hospital mortality & hospital 

admissionsadmissionsadmissionsadmissions

•• Weather patterns and asthma occurrenceWeather patterns and asthma occurrence

•• Daily/weekly temp and food poisoningDaily/weekly temp and food poisoning•• Daily/weekly temp and food poisoningDaily/weekly temp and food poisoning

•• Climatic and environmental influences on Ross River Virus Climatic and environmental influences on Ross River Virus 
diseasedisease

•• Drought severity and mental health (suicides)Drought severity and mental health (suicides)

•• Modelling future changes in health risks w.r.t. climateModelling future changes in health risks w.r.t. climate--change change g gg g gg
scenariosscenarios



CHALLENGES STILL REMAIN….CHALLENGES STILL REMAIN….
•• Nothing big works unless its needed, backed by Nothing big works unless its needed, backed by govtgovt policies and policies and 

facilitated by partners for execution.facilitated by partners for execution.

•• All of us have experiences workshops, trainings, seminars,    All of us have experiences workshops, trainings, seminars,    
conference, initiatives are hardly 10 % of work done. Major 90 %conference, initiatives are hardly 10 % of work done. Major 90 %conference, initiatives are hardly 10 % of work done. Major 90 % conference, initiatives are hardly 10 % of work done. Major 90 % 
gap is at ground coordination and execution and lack of gap is at ground coordination and execution and lack of 
implementationimplementation..

•• HEALTH SECTOR IS THE TOUGHEST NUT TO CRACKHEALTH SECTOR IS THE TOUGHEST NUT TO CRACK

•• Community capacity building is a distant dream. Community capacity building is a distant dream. 



TAKE HOME MESSAGETAKE HOME MESSAGE
•• Never Play in Isolation as a specialty.Never Play in Isolation as a specialty.

•• Disasters  will  not just happen in other states and countries.Disasters  will  not just happen in other states and countries.

•• We are not SuperheroesWe are not Superheroes --We are not Superheroes We are not Superheroes 

So prepare yourself and calculate your risks as well.So prepare yourself and calculate your risks as well.

•• Epidemics (Epidemics (VizViz a a VizViz) are Unavoidable.) are Unavoidable.

•• Data collection / Analysis will not be done by your colleague.Data collection / Analysis will not be done by your colleague.

•• Individual Survival and Security holds the key to future.Individual Survival and Security holds the key to future.

•• Aim “Aim “ALL READYALL READY” for “” for “SAFE SMART HEALTHIER AND RESILIENT INDIASAFE SMART HEALTHIER AND RESILIENT INDIA”.”.

•• We as a Healthcare System are a We as a Healthcare System are a last hope to many.last hope to many.

•• Its not always about crisis but society needs us everydayIts not always about crisis but society needs us everyday 24 x 724 x 7•• Its not always about crisis but society needs us everyday Its not always about crisis but society needs us everyday 24 x 724 x 7..

•• We never had and We never had and never will deny never will deny our services.our services.



THANKSTHANKSTHANKS THANKS 

““Stay CoolStay Cool””

WARN  , PREPARE & ACT


