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Report

Certificate Course - DISASTER MANAGEMENT, FIRST AID & SELF DEFENCE

The NSS Unit & Internal Quality Assurance Cell of D.S
Government Degree College for Women, Ongole took the initiation by adopting the best practice and
arranged a Certificate Training Course on DISASTER MANAGEMENT, FIRST AID & SELF
DEFENCE. Around 150 students of different programs of UG got involved in learning and Practicing
Self Defense, First Aid and Managing Disasters. Mr. Sk. Abdul Kalam, Red Cross Society, Mr. D.
Lakshmananda, Dr. K. Shammi Kasturi trained the students on different Events. This Certificate Course

is most useful for the Self Defense of the Students.
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D.S. GOVT DEGREE COLLEGE FOR WOMEN,
ONGOLE

NOTICE
Dt: 05-07-2018

From July 7 to July 13, 2018, the Departments of IQAC & NSS
UNIT will host a certificate programme OR "Disaster
Management, First Aid and Self Defence." All the students are
informed to avail the opportunity. Interested students can contact
the NSS coordinator for details and registration. Certificates will
be awarded after successful completion of the course.
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ceruicate course Period

:07-07-2018 to 13-07-201%

Organised by : IQAC & NSS unit of D.S.Government Degree College (W), Ongole
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DISASTER
Natural and human-caused disasters affect thousands of people each year. Major adverse events such
as these have the potential to cause catastrophic loss of life and physical destruction. They are often
unexpected and can leave whole communities in shock.People who live through a disaster can
experience emotional distress. Feelings of anxiety, constant worrying, trouble sleeping, and other
depression-like symptoms are common responses to disasters before, during, and after the event. Many
people are able to “bounce back” from disasters with help from family and the community, but others
may need additional support to cope and move forward on the path of recovery. Anyone can be at risk,

including survivors living in the impacted areas and first responders and recovery workers.

Types of Disasters: There are three types of disastersNatural disaster 2.Human caused disaster 3.Other

Incidents of Mass Trauma
Natural Disasters

Natural disasters are large-scale geological or meteorological events that have the potential to cause
loss of life or property. These types of disasters include: Tornadoes ,Hurricanes and Tropical Storms,

Floods, Wildfires, Earthquakes, Drought.

Human-caused Disasters

They include industrial accidents, shootings, acts of terrorism, and incidents of mass violence. As with
natural disasters, these types of traumatic events may also cause loss of life and property. They may
also prompt evacuations from certain areas and overwhelm behavioral health resources in the affected

communities.



Other Incidents of Mass Trauma

Infectious disease outbreaks, incidents of community unrest, and other types of traumatic events can
also bring out strong disastrous emotions in people. disastrous The outbreak of Ebola affecting several
countries in West Africa, with limited reported cases in the United States and other countries, may lead
to feelings of anxiety and confusion, even to the point where it can interfere with one’s regular routine.
News reports and the 24-hour news cycle can make people even more anxious when these kinds of
events occur. The Disaster Distress Helpline provides immediate crisis counseling to people affected

by traumatic events.

FIRST AID

First aid is that treatment which is given, while waiting for the doctor to come. It is immediate and
temporary care, given to the victim of an accident or sudden illness. It is never meant to replace
qualified professional care.lt is only designed to make the victim, comfortable until help arrives. It is a
help, which calms the victim’s fears and reduces any chance of further injury. If a person is bleeding,
further loss of blood is immediately stopped.If a bone is broken, the area is immobilized and the
patient is put at rest. In case of convulsion, the patient is protected from injuring himself. If poison has
been swallowed, either the poison is removed or it is neutralized without delay.First Aid is essentially
limited to the assistance, rendered at the time of the emergency with such material as may be available.
It is not intended that the first aider should take the place of a doctor and it must be clearly understood

that the re-dressing of injuries and other such after-treatment arc outside the scope of first Aid.

Immediate things to be attend by the volunteer

1. Remove the cause of injury or the patient from the cause as early as possible. Further help may be

rendered thereafter to avoid any further injury.



2. Stop bleeding immediately lest loss of excess blood aggravates the condition further.

3. Ensure free air supply to the patient and see that there is no obstruction to the air passage. If
breathing has stopped, give artificial respiration. Any delay in this regard may cause irreparable
damage to the brain. Don’t let people crowd around. If one is deft and skilful, people will respect you

and listen to what you say.

4. Keep patient warm by wrapping him with whatever you have — coat, rugs, blankets, sheets, etc.

5. Loosen patient’s clothes to make him feel comfortable and to help you administer aid. Remove
clothes only when essential. While doing so, don’t cause any discomfort or jerks to the patient. Feel for

the bones etc, softly and carefully.

6. Cover the open wound immediately with a clean sterilized dressing. Keep the injured limb in as

much natural position as possible with splints, bandages, slings, etc.

7. Make arrangements to evacuate the patient to the hospital/nursing home, or to a qualified doctor in
the neighborhood. Remember, the first aider is NOT a doctor. His duty ends as soon as the regular

medical aid is available.

8. Give maximum rest to the injured.

9. Take out the poison at once, if the case so warrants.

10. Save broken part from movement.

11. Give some warm tea, milk, cocoa, and bourn vita if the patient is in senses. It will give him some

relief and strength.

12. Full knowledge of anatomy is a must.



Objectives of the programme

The objective of the training is to impart basic knowledge, experiencing practical techniques to the
students that can be used to reduce disaster risks and first aid treatment along with self-defence. It has

the following objectives:

» . To increase the knowledge and understanding of the disaster phenomenon, its impacts on
public health issues and Environmental effects to our students.
» .To provide students with sufficient techniques in reducing disaster risks at the time of
emergency and also equip them with certain lifesaving first aid techniques.
» . To ensure skills and abilities to analyze potential effects of disasters and of the strategies and
methods to prevent these effects.
All these are aimed at achieving certain goals. There are also the 3 objectives of first aid. They are

summarized under three main points as follows:
1. To preserve life 2. To prevent deterioration of the situation 3. To promote recovery

Human capacities that will reduce disaster risks and contribute to better and more targeted public

health-based relief.



Programme out comes

1. To develop capacity to integrate knowledge evaluate and manage the different public health aspects

of disaster events.

2.To develop capacity to describe the environmental, social, cultural, economic, aspects influencing

exposure to face disasters.

3. To develop Capacity to work theoretically and practically in the processes of disaster management
(disaster risk reduction, response, and recovery) and relate their interconnections, particularly in the

field of the Public Health aspects of the disasters.

4. To develop Capacity to perform on the different aspects of the emergencies and disaster events
while demonstrating close into the potential and limitations of science, its role in society and people’s

responsibility for how it is used.



TRAINING SCHEDULE

S.NO DAY DATE NAME OF THE TOPIC NAME OF THE FECILITATOR
First Day 1.Registration &Participants Mr.Sk. Abdul kalam, Red Cross
01 Morning session Introduction., Inauguration of
certificate course and Pre-test .
2.0bjectives of the programme Department of Youth Services
and expectations
Afternoon Session 07-07-2018 | Red cross and Red Crescent Mr.Sk. Abdul kalam, Red Cross
movement and Red cross
principles.
Second Day 1.Disaster- Types, Impact, Mr.B.Lakshmananda
02 Morning session Management cycle and early
warning system.
2. Hazard, vulnerability, capacity | Mr.Sk. Abdul kalam
and Preparedness.
08-07-2018
Afternoon Session 1. Search, rescue and evacuation | Mr.B.Lakshmananda
strategies, Psycho social support
and Emergency Response Teams
2.Recap Mr.Sk. Abdul kalam
Third Day 1.Roles and responsibilities of Mr.Sk. Abdul kalam
03 Morning session ERTduring pre and post disaster.
2.Structure and functions of Mr.B.Lakshmananda
human body and Aims of First
Aid
Afternoon Session 09-07-2018 | 1. VIP’s of body (BHL) and Mr.Sk. Abdul kalam
functions.
2.Incident management -initial Dr,K.Shammi Kasturi
assessment and recovery
position.Videos and practical
work.
Fourth Day Poisoning -methods of
04 Morning session poisoning-Recognizing and
treating the effects -snake Mr.Sk. Abdul kalam
bites,scorpion bites and Dog
10-07-2018 | bites.—videos.
Afternoon Session Fractures and sprain -Sign, Mr.B.Lakshmananda
symptoms and management,
fracture first aid treatment
,videos
Fifth Day Wounds and Bleeding,Dressing Mr.B.Lakshmananda
05 Morning session and types of bandages,
demonstration and practical
class.
Afternoon Session 11-07-2018 | 1Public health in emergency- DM&HO Office.

Communicable diseases,,Water
borne & vector borne diseases
and their treatment.
2.Drowning, choking -first aid,
Burns -its treatment .Recap

Mr.B.Lakshmananda




Sixth Day Fire safety measures -Emergency
06 Morning session rescue techniques-Demonstration | Fire Department
and practical class
Afternoon Session 1.Triage, Blood , Thalassemia Mr.B.Lakshmananda
12-07-2018 | and motivation on blood
donation,.
2.Volunteer system- Its Mr.Sk. Abdul kalam
modalities.
Seventh Day Posttest-Written Examination Mr.Sk. Abdul kalam
07 Morning session and Student feed back
13-07-2018

Afternoon Session

Valedictory and distribution of
certificates




Syllabus

Course Content
This 7-day course includes course materials, expert tutoring and practical exercises to give learners

training in the following information and treatments:

Principles of first aid

e Prevention of cross-infection

o Breathing management

e Assessing and treating wounds & bleeds

e Treating shock or sudden poisoning

e Treating burns, poisoning and eye injuries

e Managing asthma attacks and choking&Managing epilepsy and diabetes
o Fractures, dislocations and head injuries

e golden rules of first aid

o Types of Disaster&Impact of disaster

o Early warning system&Capacity and Preparedness:

« Emergency response time

o Self-defence training:punching, kicking, knee strikes, elbow strikes, joint locks etc
e Assignment

e Student feed back



What is a disaster:

A disaster is a serious disruption occurring over a short or long period of time that causes widespread human,
material, economic or environmental loss which exceeds the ability of the affected community or society to
cope using its own resources Developing countries suffer the greatest costs when a disaster hits — more than 95
percent of all deaths caused by hazards occur in developing countries, and losses due to natural hazards are 20
times greater (as a percentage of GDP) in developing countries than in industrialized countries.

Types of disasters:

DISASTER
NATURAL MANMADE
v v
1.Major Natural Disasters: 1.Major Manmade Disasters:
Flood,cyclone,drought, Setting of fires, epidemics,
earthqualke. deforestation, pollution,
wars etc.
2. Minor Natural Disasters: 2.Minor Manmade Disasters:
Cold wave thunderstorms, Road/train accidents. riots, food
heat waves, mud shides, poisoning, mdustrial
storms efc. digaster/crisig, envirommental
pollution etc.

Impact of disasters:
The effect of such disasters can be of various types such as

1. Physical impacts: Injuries,Death,Physical disability,Burns,Epidemic, Weakness,Sanitation

Loss of appetite

2. Economic :Loss of property,Loss of crops,Loss of livelihood,Loss of life and Loss of public
infrastructure

3. Social:Change in individuals role,Orphans,Isolation,Change in marital status,Migration,

Lifestyle changes
4. Psychological: Depression,Stress,Distress,Flashbacks,Lack of trust,Helpless ness and Hopeless ness



Disaster management cycle:

Disaster
Management

Early warning system:

Anearly warning systemcan be implemented as a chain of information communication systems and
comprises sensors, event detection and decision subsystems. They work together to forecast and signal
disturbances that adversely affect the stability of the physical world, providing time for the response system to
prepare for the adverse event and to minimize its impact. To be effective, early warning systems need to actively
involve the communities at risk, facilitate public education and awareness of risks, effectively disseminate
alerts, and warnings and ensure there is constant state of preparedness. A complete and effective early warning
system supports four main functions: risk analysis, monitoring and warning; dissemination and communication;
and a response capability.

Hazard:

A hazard is any object, situation, or behavior that has the potential to cause injury, ill health, or damage to
property or the environment.Health and safety hazards exist in every workplace. Some are easily identified and
corrected, while others are necessary risks of the job and must be managed in other ways (for instance, by using
protective equipment).Most occupational hazards are inactive or have a low potential of actually occurring;
however, employers must be prepared to deal with them since a hazard becoming active can generate an
emergency situation.

Vulnerability:

Vulnerability refers to the inability (of a system or a unit) to withstand the effects of a hostile environment.
A window of vulnerability (WOV) is a time frame within which defensive measures are diminished,
compromised or lacking.The understanding of social and environmental vulnerability, as a methodological



approach, involves the analysis of the risks and assets of disadvantaged groups, such as the elderly. The
approach of vulnerability in itself brings great expectations of social policy and gerontological planning.

Capacity and Preparedness:

Emergency preparedness belongs to a broader group of activities designed to lessen the likelihood and impact of
disasters on people’s lives. These include prevention, mitigation and response to humanitarian emergencies.
While emergency preparedness focuses narrowly on improving the response to disasters once they have
occurred, the international community has several other tools to work on disaster risk reduction (DRR) and
resilience.The Capacity for Disaster Reduction Initiative (CADRI) brings together six United Nations
organizations — FAO, OCHA, UNDP, UNICEF, WFP and WHO - to ‘deliver as one’ on capacity development
to national governments. The aim is to combine resources, experience and expertise to provide customized
development services in DRR to countries at risk of disasters, including capacity on preparedness for emergency
response.

Search and rescue is a technical activity rendered by a group of specially trained personnel, who rescue and
attend to the casualties under adverse conditions, where life is at threat. Search and rescue is organized in
close cooperation with the community and in a team approach. The search and rescue activities are
undertaken in two ways; 1. Community Local Rescuers: With adequate safety measures, rescue immediately
after any natural calamities such as cyclone , flood, earthquake and fire in a community. 2. Outside Community
Resources: Circumstances where the situation is grave and the local rescuers do not have required efficiency
and equipment, then specialist assistance from outside the community is required. Rescuers to immediately
take up; the rescue activities after a cyclone, flood, earthquake and fire where people might be trapped by
fallen debris and in need to be rescued without delay. The community rescuers shall have to be in readiness to
respond quickly, when a cyclone is likely to strike. The rescuers efficiency level to be maintained thorough
practice and demonstrations or mock-drills during the non-disaster period. The rescue team should undergo
standard training from time to time.

psychosocial support:

A general term for any nontherapeutic intervention that helps a person cope with stressors in the home or at
work.One study concluded that increased psychosocial support by nurses or social workers for women at high
risk of delivering low-birth.

Emergency response time:

Emergency response includes any systematic response to an unexpected or dangerous occurrence. The
goal of an emergency response procedure is to mitigate the impact of the event on people and the
environment.Emergency situations warranting a response can range from natural disasters to hazardous
materials problems and transportation incidents. Emergency response plans are a critical component of
workplace safety.

Response time is an important aspect of emergency response. This refers to how long it takes
emergency responders to arrive at the scene of an emergency after the emergency response system has
been activated. A long response time can result in increased and permanent damage, a higher
likelihood of fatalities, and greater distress to those involved. As such, response time is often used as a
proxy for the effectiveness of an emergency response program.

Roles and responsibilities of emergency response time:

Emergency response plans can vary by organization. In addition, there can be multiple emergency
response plans for specific incidents (e.g. medical emergencies, non-medical emergencies, natural



disasters, etc.). But most plans should have common roles and responsibilities. Here are the ones
outlined in the OH&S magazine article:Incident Commander/Team Leader: Leads the organizational
response and serves as a liaison with outside emergency response agencies. Responsibilities include:

o Internal and external notifications

o Initial emergency procedures

o Manage ongoing internal and external communications
o Manage internal and external reporting

o Dispatch requests for assistance

« Direct ongoing emergency activities

Floor Wardens: Assist in the evacuation of the general workforce, and direct the general workforce
from their work space through the designated evacuation route to the assembly area.Security/Search
and Rescue Team: Checks that the building is clear of personnel and assists in the evacuation of
distressed employees. Responsibilities include:

o Search designated building areas to ensure workers has been evacuated
e Respond to distress calls and assist in evacuation
e Communicate and report to Incident Commander/Team Leader

General Workforce: Workers have one primary responsibility: safely evacuate the workplace by taking
directions from the Floor Wardens, by following the evacuation plan to reach the pre-designated
assembly area and by communicating their safe exit.During an emergency, everybody has a role to
play. In order to ensure that an emergencyresponse plan is effective, clearly define the roles and
responsibilities of everyone, and remind people of their obligations a few times a year.



First aid and its treatment

First aid is the first and immediate assistance given to any person suffering from either a minor or
serious illness or injury, with care provided to preserve life, prevent the condition from worsening, or
to promote recovery. It includes initial intervention in a serious condition prior to professional medical
help being available, such as performing cardiopulmonary resuscitation (CPR) while waiting for an
ambulance, as well as the complete treatment of minor conditions, such as applying a plaster to a cut.
A First aid is generally performed by someone with basic medical training. Mental health first aid is an
extension of the concept of first aid to cover mental health. while psychological first aid is used as
early treatment of people who are at risk for developing PTSD. Conflict First Aid, focused on
preservation and recovery of an individual's social or relationship well-being, is being piloted in
Canada.

There are many situations which may require first aid, and many countries have legislation, regulation,
or guidance which specifies a minimum level of first aid provision in certain circumstances. This can
include specific training or equipment to be available in the workplace (such as an automated external
defibrillator), the provision of specialist first aid cover at public gatherings, or mandatory first aid
training within schools. First aid, however, does not necessarily require any particular equipment or
prior knowledge, and can involve improvisation with materials available at the time, often by untrained
people.

Important Points to be remembered by First-Aiders

1. First-Aiders must always remain calm and assess the situation first before rushing to help the
victim. 2. First Aiders must ensure to remove any dangers from the casualty, or remove the casualty
from dangers, and prevent the crowding of casualties by bystanders. 3. It is important that the First-
Aiders -call for appropriate help as per the assessment of the situation. 4. As most first aid treatment
does involve touching the victim, it is very important that the First-Aider gains their permission, so as
to avoid causing offence or distress. 5. It is important to understand that first aid has its limitations and
does not take the place of professional medical treatment. 6. First Aiders should also take care to listen
to any remarks or requests a casualty makes. 7. The First Aider’s responsibility ends when the
casualty is handed over to the care of a competent health provider.

When faced with a casualty, a First Aider must quickly determine the most appropriate course of
action. The First Aider must assess the casualty and the area to gather all relevant information based on
the history of the event leading to the injuries and the casualty’s signs and symptoms.

Structure and function of the human body:

VIP’s of body (B-H-L) and functions:

Vasoactive Intestinal Peptide (VIP) is a 28-amino acid neuropeptide that belongs to the secretin-

glucagon superfamily of peptides and has 68% homology with PACAP. VIP is abundantly expressed
in the central and peripheral nervous system and in the gastrointestinal tract, where it exercises several



physiological functions. Previously, it has been reported that VIP regulates feeding behaviour centrally
in different species of vertebrates such as goldfishes, chicken, and rodents. Additional studies are
necessary to analyse the role of endogenous VIP on the regulation of appetite/satiety together with
feeding behaviour, metabolic hormone release, body mass composition and energy balance.

Incident management:
Poisoning:

Poisoning is a condition or a process in which an organism becomes chemically harmed severely
(poisoned) by a toxic substance or venom of an animal. The list of types of Poisoning mentioned in
various sources includes: Food Poisoning,Heavy metal poisoning,Carbon monoxide poisoning,Radon
poisoning,Chemical poisoning,Drug poisoning,Alcohol poisoning,Peritoneal mesothelioma - affecting
abdominal membrane,Malignant mesothelioma - any type of cancerous mesothelioma,Benign
mesothelioma - any type of non-cancerous mesothelioma,Pleural plaques,Diffuse pleural
fibrosis,Benign pleural effusion.

Recognising and treating the effects of poisoning bite-snake, scorpion and dog bite:

Snake-bite : A snakebite is an injury caused by the bite of a snake, especially a venomous snake. A
common sign of a bite from a venomous snake is the presence of two puncture wounds from the
animal's fangs. Sometimes venom injection from the bite may occur. This may result in redness,
swelling, and severe pain at the area, which may take up to an hour to appear. Vomiting, blurred
vision, tingling of the limbs, and sweating may result. Most bites are on the hands, arms, or legs. Fear
following a bite is common with symptoms of a racing heart and feeling faint. The venom may cause
bleeding, kidney failure, a severe allergic reaction, tissue death around the bite, or breathing problems.
Bites may result in the loss of a limb or other chronic problems. The outcome depends on the type of
snake, the area of the body bitten, the amount of venom injected, and the general health of the person
bitten. Problems are often more severe in children than adults, due to their smaller size.

Scorpion Bite: Most scorpion stings don’t require treatment, though it can be a good idea to see your
doctor as a precaution. If symptoms are severe, you may need to receive hospital care. You may need
to take sedatives if you’re experiencing muscle spasms and intravenous (IV) medication to treat high
blood pressure, pain, and agitation. Scorpion antivenom is sometimes used with caution because of
concerns over its side effects and cost (although with the development of Anascorp antivenom, adverse
affects have been reduced).

Dog bites: Children are the ones who are at the most severe risk of dog bites and most commonly
children under the age of five years old. Children at this age do not understand the difference between
a friendly dog and a dog to avoid and many times they are attacked so severely that hospitalization is
required. For a young child, a dog bite can be life threatening because it does not take long for the
infection or rabies molecule to travel through the blood stream and affect their nervous system.When it
comes to dog bites, there are many different healing remedies that can be carried out from your own
home. Depending on the severity of the bite you may want to consider visiting the hospital as well to
confirm no rabies or infection exists in the wound.



Bone fractures:

The signs and symptoms of a bone fracture will depend on the severity and location of the injury.
Generally, the symptoms include:Pain,Swelling,Difficulty moving,Bruising and Altered normal limb
alignment.Additionally, the injured area may be tender or feel warm. In the case of an open fracture,
the bone can be seen from the skin. Sometimes, a person may not realize they have a fracture.The
usual signs and symptoms include pain, swelling, bruising, and loss of the ability to move and use the
joint (called functional ability). However, these signs and symptoms can vary in intensity, depending
on the severity of the sprain. Sometimes people feel a pop or tear when the injury happens.

Doctors use many criteria to diagnose the severity of a sprain. In general, a grade | or mild sprain
causes overstretching or slight tearing of the ligaments with no joint instability. A person with a mild
sprain usually experiences minimal pain, swelling, and little or no loss of functional ability. Bruising is
absent or slight, and the person is usually able to put weight on the affected joint. People with mild
sprains usually do not need an x-ray, but one is sometimes performed if the diagnosis is unclear.

Dressing of injuries:

Any injury, unless it is very minor, may be harmful not only to the tissues directly involved but also to
the functions of the entire body. Wounds that threaten life include those that produce cessation of
breathing, severe bleeding, shock, or damage to the brain, heart, or other vital organ.The two most
serious first aid problems caused by open wounds are a large, rapid loss of blood, which may result in
shock, and contamination and infection of exposed body tissue.

In recent years, there have been tremendous advances in the design and composition of bandages and
dressings. The field is becoming increasingly complex, and there are numerous reports of health care
workers applying inappropriate products. Wound-care materials come in a wide variety of product
classes, including the following:

*Alginate dressings. These are derived from brown seaweed and contain calcium alginate, which turns
into a sodium alginate gel when it comes in contact with wound fluid. They are available as pads or
ropes.

*Biosynthetic dressings. These are composites of biological (often animal-derived) and synthetic
materials such as polymers.

*Collagen dressings. These are made from collagen, a protein obtained from cowhide, cattle tendons,
or birds. They are available as particles or gels.

*Composite dressings. These are similar to plastic adhesive strips and include an adhesive border, a
non-adhesive or semi-adhesive surface that is applied to the wound, an absorbent layer, and a bacterial
barrier.



*Contact layers. A low-adherent layer of perforated or woven polymer material designed to stop a
secondary absorbent dressing from sticking to the surface of a wound.

*Gauze. This woven fabric of absorbent cotton is available in a number of formats and materials,
including cotton or synthetic, non-impregnated, and impregnated with water, saline, or other
substances. Gauze is sold as surgical swabs, sheets, rolls, pads, sponges, and ribbon.

*Growth factors. These short-chain proteins affect specific target cells. They exist naturally in humans,
and can be transplanted from one part of the body to another or manufactured outside the body.

*Hydrocolloid dressings. Used for leg ulcers, minor burns, pressure sores and traumatic injuries, these
self-adhesive dressings form a gel as they absorb fluid from the wound. They consist of materials such
as sodium carboxymethylcellulose (an absorbent), pectin, and gelatin that are attached to a foam sheet
or a thin polyurethane film.

*Hydro fibers. Similar in appearance to cotton, carboxymethylcellulose fibers turn into a gel when they
come into contact with wound fluid. They are available as ribbons or pads and are highly absorbent.

*Hydrogels. These are sold as sheets and in gel form, and are primarily used to supply moisture to
wounds. Depending on the state of the tissue, they can either absorb fluid or moisten the wound. An
electrically conductive aloe vera gel is available to provide electrotherapy to wounds.

*Leg compression/wrapping products. These are designed to apply external pressure to improve blood
flow and resolve chronic edema in the feet and legs. They are available in a broad range of formats,
including stockings, compression bandages, or pneumatic pump.

Public health emergencies:

A Public Health Emergency of International Concern (PHEIC) is a formal declaration by the World
Health Organization (WHO) of "an extraordinary event which is determined to constitute a public
health risk to other States through the international spread of disease and to potentially require a
coordinated international response”, formulated when a situation arises that is "serious, sudden,
unusual or unexpected”, which “carries implications for public health beyond the affected state's
national border” and "may require immediate international action”. Under the 2005 International
Health Regulations (IHR), states have a legal duty to respond promptly to a PHEIC.

The declaration is publicized by an Emergency Committee (EC) made up of international experts
operating under the IHR (2005), which was developed following the SARS outbreak of 2002-03.
Since 2009 there have been six PHEIC declarations: the 2009 HIN1 (or swine flu) pandemic, the 2014
polio declaration, the 2014 outbreak of Ebola in Western Africa, the 2015-16 Zika virus epidemic, the
ongoing 2018-20 Kivu Ebola epidemic, and the ongoing 2019-20 coronavirus pandemic. The
recommendations are temporary and require reviews every three months.

A PHEIC is not only confined to infectious diseases, and may cover an emergency caused by a
chemical agent or a radio nuclear material. In any case within its ambit, it is a "call to action™ and "last
resort" measure. Most epidemics and/or emergencies which gain public attention do not fulfill the



criteria for the PHEIC to be invoked. For example, ECs were not convened for the cholera outbreak in
Haiti, chemical weapons use in Syria, or the Fukushima nuclear disaster in Japan.

Drowning first aid:

1. Get Help

2. Move the Person

3. Check for Breathing

4. If the Person is Not Breathing, Check Pulse

5. If There is No Pulse, Start CPR

6. Repeat if Person Is Still Not Breathing

Choking first aid:

choking occurs when a foreign object lodges in the throat or windpipe, blocking the flow of air. In
adults, a piece of food often is the culprit. Young children often swallow small objects. Because

choking cuts off oxygen to the brain, give first aid as quickly as possible.

The universal sign for choking is hands clutched to the throat. If the person doesn't give the signal,
look for these indications:

. Inability to talk

. Difficulty breathing or noisy breathing

. Squeaky sounds when trying to breathe

. Cough, which may either be weak or forceful

. Skin, lips and nails turning blue or dusky

. Skin that is flushed, then turns pale or bluish in color
. Loss of consciousness

. Give 5 back blows.

. Give 5 abdominal thrusts.

. Alternate between 5 blows and 5 thrusts



Fire safety measures:

Assess fire safety measures in your built environment with the help of this checklist:

1. Provide adequate means of escape

2. Outline clear pathways to exit doors

3. Install smoke detection systems

4. Maintain smoke suppression systems

5. Conduct regular fire drills

6. Use flame-retardant materials in interiors

Thalassemia :

Thalassemia is an inherited blood disorder in which the body makes an abnormal form of hemoglobin.
Hemoglobin is the protein molecule in red blood cells that carries oxygen.the treatment for thalassemia
depends on the type and severity of disease involved. Your doctor will give you a course of treatment
that will work best for your particular case. Some of the treatments include:

1.blood transfusions

2.bone marrow transplant

3.medications and supplements

4.possible surgery to remove the spleen or gallbladder

Your doctor may instruct you not to take vitamins or supplements containing iron. This is especially
true if you need blood transfusions because people who receive them accumulate extra iron that the
body can’t easily get rid of. Iron can build up in tissues, which can be potentially fatal. If you’re
receiving a blood transfusion, you may also need chelation therapy. This generally involves receiving

an injection of a chemical that binds with iron and other heavy metals. This helps remove extra iron
from your body.

GOLDEN RULES OF FIRST AID

1. Do the first thing first; this includes assessing the situation for any immediate danger, quickly and
methodically without panicking, giving priority to the most urgent situation / condition. .

2. Remove the victim from the cause of injury or the cause of injury from the victim.
3.Resuscitate the victim, if necessary and carry out general treatment of unconsciousness.

4. Loosen all tight clothing or materials around the victim’s neck waist, wrist, etc.



5. Arrest bleeding, cover all wounds, burns or scalds and immobilize all fractures.

6. Do not allow people to crowd a victim and do not move a victim unless you really have to (dangerous
environment, risk of falling debris, explosion etc)

7. Reassure the victim and get help as soon as possible

8. Improvise all necessary materials, which are not readily available.
9. Guide against or treat for shock

10. Dispose/transport the victim properly.

Rapid Responses to Disasters and duties of rescuer When disaster strikes, individuals within the affected
community and neighboring communities are the first to respond. Preparedness can make the difference
between life and death.

A damage assessment survey should follow three key principles:
a. Look: Make a thorough visual inspection of the damage-affected area;

b. Listen to all sources of information - the community, government records, and media reports; ¢. Understand
the gravity of the dangers and the suffering of victims as well as the capacity to respond.

The first job of a rescuer is to remain calm and assess the area to determine the extent and particulars of the
damage identify any hazards or obstacles to rescue, and gauge whether further damage is likely. The
information collected will be crucial in planning the best approach to rescue. Rescuers can get this information
by speaking with local leaders and residents within the locality. It is important that appropriate help as per
assessment is called. It is important to understand that first aid has limitations and does not take place of a
professional medical treatment.



SELF-DEFENCE TRAINING

Objectives:

Self-defence classes can help students build confidence in themselves. They can develop self-discipline,
improve their physical condition and street awareness.

It is important to set the safety of women as one of the topmost priorities and spread awareness on mediums for
self-defence and education. As a society we need to grasp the immediate method to empower women with better
tools and support systems, the best medium for these is teaching them self-defence techniques. The
responsibility of safety of women is in their own hands. Joining a self-defence class, exercising regularly, and
keeping themselves armed with safety devices will help anyone be ready and tackle tough situations effectively.

It will bode well if all institutions across the nation adopt an education system that makes girls emotionally and
physically confident to stand up for themselves. Today, as crime rates rise, women must know how they can
stay safe by using self-defence equipment. It is also necessary to take preventive actions to avoid getting into
any danger, such as knowing about the route if going to an unfamiliar place, waiting in crowded and in
illuminated areas, sharing location and number plate details of a cab or auto, being confident and talking loudly
when confronted by any miscreant in public areas, and shouting for help if situation requires.

Self — defence use is under legal jurisdictions called as the “right to self — defence”. In today’s world, it is very
important to know how to protect oneself. There are several reasons for why students might want to learn self-
defence. The most obvious reason is that you want to be prepared to defend themselves or your family if their
ever in immediate danger. It is about gaining the confidence to have better control on situations that might
otherwise be completely outside of their control.

Slowly over the years the corporation society has been aware and started conducting workshops for women in
the same field. In fact, today we feel that every parent must include some self-defence classes in their parenting.
Along with school, art classes, swimming sessions, self-defence has become a necessity for every growing child
and individual today and the most common way to incorporate this self defence in students is through
KARATE.

Karate is a Japanese martial art whose physical aspects seek the development of defensive and counter attacking
body movements. The themes of traditional karate training are fighting and self-defence, though its mental and
moral aspects target the overall improvement of the individual.

Karate can be a very effective form of self-protection if it’s taught and trained correctly. As you probably know,
Karate was not designed for sport fighting, it was designed for self-defence and personal protection. Karate is
one of the most popular and globally practiced martial arts on the planet. Originally, Karate was developed for
something very different than tournaments, it is a method of self-defence. Karate was (and still is in traditional
schools) a method to develop both your body and spirit, while gaining tools and skills enabling you to defend
yourself, without having to use any weapons. Unfortunately, Karate has evolved into a sport where the fastest
and easiest technique wins in combat. As a result, sports Karate practitioners develop attitudes, habits and
reflexes that are dangerous to use in a personal defence scenario.



Karate is now predominantly a striking art using punching, kicking, knee strikes, elbow strikes and open-hand
techniques such as knife-hands, spear-hands and palm-heel strikes. Historically, and in some modern
styles, grappling, throws, joint locks, restraints and vital-point strikes are also taught.

Self-Defence training teach the following
1. Commences with strength training

2. Teach basic self-defence techniques

3. Apply those techniques to mock situations
Learning out comes:

1.To protect ourselves from being harmed, injured or killed is a basic right of every human being. Thus instead
of becoming vulnerable and helpless, wise people learn the tactics and defend themselves. So it becomes very
important for us to learn self-defense.

2. It improves Self-discipline andconfidence
3. Self-defense improves your focus and concentration.
4. Self-defense offers fun and powerful way to train the body, burn calories, and improve physical health.

5. Improving balance not only includes the physical balance of your core muscles but also a mental balance for
improving your focus.
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