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Abbreviations and acronyms
GBAO – Gorno-Badakhshan Autonomous Oblast 
CCH – Central City Hospital 
CDH -  Central District Hospital 
HDPF – Healthcare and disease prevention facilities 
MSCDES RT – Medical care service of the civil defense and emergency situations of the Republic of Tajikistan  

SLCS – Surveillance and laboratory control services  

SESC – Sanitary and Epidemiological Surveillance Center

ES – Emergency Situation
WHO – World Health Organization 
MSCDES– Medical care service of the civil defense and emergency situations  

CHMCSCDES RT – Chief of the Task Force for Medical Care Service of the Civil Defense and Emergency Situations of the Republic of Tajikistan 
CD – civil defense
CO – control unit
ECS – emergency care service
SRI – State Road Inspection 
IU – Interior Unit 
ID – Interior Department 
MI – Ministry of Interior 
MESCD – Ministry of Emergency Situations and Civil Defense 
MDRT – Ministry of Defense of the Republic of Tajikistan  

MSRT – Ministry of Security of the Republic of Tajikistan 
MM – mass media 
HC – hospital collector 
RRS – Rayons of Republican Subordination 
HD – Health Department 
FMAG – First medical aid group 
SMAT – Specialized medical aid team  

SMAG – Specialized medical aid group 
ESECD – Emergency Situations and Emergency Care Department   

HEI – Higher Education Institutions 
Section I. Legal framework
For the purpose of natural and manmade emergency situations management, the healthcare system of the Republic of Tajikistan shall operate based on the provisions of the Constitution of the Republic of Tajikistan, the Laws of the Republic of Tajikistan on Civil Defense, on Protection of Population and Territories from Natural and Manmade Emergencies, on Public Health Protection, other laws, regulations and decrees of the Government of the Republic of Tajikistan, international legal treaties ratified by the Republic of Tajikistan, orders and regulations of the Ministry of Health of the Republic of Tajikistan, as well as interagency regulations (decisions of the Ministry of Emergency Situations and Civil Defense of the Republic of Tajikistan and other public administration units and decisions of interagency commissions on emergencies). 
Section II. Overview of physiographic and social conditions
The Republic of Tajikistan is located in the southern part of the Central Asian region between the latitudes 360 401-410051 North and longitude 670311-750411 East.

The area of the country is 143,1 thousand km2, of which 93,6% is occupied by mountains. Over a half of the country’ area is located on the altitude of over 3000 metes above the sea level.

The country’s population is 6269 thousand, including urban population of 1949,4 thousand and rural of 4319,6 thousand. The average population density is 42 people per 1 km2.  
The country borders with the Republic of Uzbekistan having a 1320 km long frontier, with the Kyrgyz Republic - 740 km frontier, with the Islamic Republic of Afghanistan - 1130 km frontier and with the Chinese People’s Republic - 400 km long frontier.

The climate of Tajikistan by the level of temperature, humidity, precipitations and solar radiation is diverse from region to region. Depending on the altitude, the average yearly temperature ranges between  +170С and -60С, and below that level in the Pamir.  
In the hot plains of Southern Tajikistan and the mountainous plains of the Eastern Pamir, the level of precipitations ranges on average between 70 to 160 mm annually. Over 1800 mm of precipitations a year are recorded in the central part of Tajikistan.
The largest Central Asian glaciers are located on the territory of Tajikistan which regulate the climate, water levels in rivers, and occupy 6% of the country’s area. The Fedchenko glacier is the largest in Tajikistan  with the length of 70 km.

The rivers of Tajikistan are the main source of water for the Aral Sea and they supply downstream countries with water.  
There are over 928 rivers in Tajikistan with the total length close to 28 500 km. The largest of them are Pyanj, Vakhsh, Syrdarya, Zarafshan, Kafernigan and Bartang.    

In addition, there are more than 1300 lakes on the territory of Tajikistan, 80% of which are located on the altitude of more than 3000 meters and have the mirror area of less than 1 km2. The total area of the largest lakes is 680 km2. The largest one is  Karokul lake (3914 meters above the sea level) located in the Eastern Pamir and having a total area of  380 km2. The deepest lake is Sarez (3289 meters above the sea level) the depth of which is 490 meters and the total area is 86,5 km2.  

The forests in Tajikistan area mainly situated on the altitude of 1500-3200 meters above the sea level and their total area is 410 thousand hectars.
Section III. Description of the most dangerous natural disasters
Earthquakes 
Given the fact that mountains cover about 93% of the country’s area, Tajikistan may be considered a seismic region. There are about 3000 earthquakes registered in Tajikistan annually the majority of which are minor and can be detected only by seismic equipment. 

For the last hundred years, there were about ten destructive earthquakes with the seismic magnitude measuring in the range of 7 to 9 points (Karatag 1905г., Sarez 1911 г., Khait 1949, Khujand 1985 and etc.), and these can be referred to as global catastrophes.  

Given the high level of economic development, a large number of potentially dangerous facilities, significant concentration of population in the seismic regions, currently it is not only the powerful but also the middle intensity earthquakes that may represent a major threat.
Floods 

The floods caused by spring and summer tides can be registered on the rivers in almost all regions of Tajikistan. The largest damage is caused by floods in Vakhsh, Pyanj, Zerashan, Syrdarya, Kagarnigan and other rivers. 

For the last years, there has been a sharp increase in the number of floods caused by the rise of the average daily air temperature. Thus, as the air temperature increases, there is an intensive melting of glaciers, which ultimately results in rising of the water levels in rivers. In addition, there is a danger of hydro dams  outburst (Nurek, Kayrakum, Sarez and other dams) which may lead to disastrous floods. An example of such a disaster is the flood caused by the outburst of the Sarigazan reservoir in 1986.    
Mudflows

Mudflows refer to the category of the relatively frequent natural hazards.  

Mudflow sites exist mainly in the mountainous regions of Tajikistan where mudflows occur a number of times during the high risk season. The duration of the mudflow high risk season ranges between  2,5 to 4 months (usually from May to August). The periods of high mudflow incidence, as a rule, last for 2-3 weeks during a warm season. 
 
Mudflows happen mainly as a result of intensive rains, snow and glacier melting, outburst of mountainous lakes, intensive jolts during earthquakes and etc.    

Mudflows are registered in almost all of the country’s regions every year, with heavy showers being the main reason for most of them.  


Particularly dangerous are the intensive mudflows reaching out the foothills. However, in some cases even minor or middle intensity mudflows may lead to catastrophic consequences if they occur in densely populated areas. 
Avalanches 

The mountainous regions of Tajikistan are subject to destructive effects of avalanches. The most dangerous in terms of avalanches are the mountains of Rasht valley and GBAO with favorable avalanching conditions. These regions have about 100 avalanche sites with the population of over  600 thousand people living in those areas.


The high frequency of avalanches is recorded in March and April under high cyclonic activity causing heavy snowfalls in the mountains.   

The most dangerous are the powerful infrequent avalanches the scales of which range from several hundred thousand to a million cubic meters and more. More than a half of all avalanches reach the bottoms of mountainous valleys and represent significant threat to the population, communications and  economic and cultural facilities.  

Landslides 

Landslides are the mixed bodies of rocks sliding down the slope under gravity.  The first signs of the imminent landslide move are the cracks and damages on roads and bank fortification facilities. The most frequent causes of landslides in Tajikistan include the looseness of soil, and complex gradation of rock layers bending towards slopes.  

The greatest number of landslides occur in Vakhsh and Kofarnikhon river watersheds with 808 materialized and 202 active landslides within the area of 28,8 thousand km2. 

Overall there are 18690 landslides registered in Tajikistan. 
Landslides are typical to the mountainous regions of the country. The massive collapses and landslides reaching over 100 million cubic meters, may partly or fully block mountainous valleys creating so called «obstructions».  Such obstructions quite often serve as natural dams for mountain lakes (Lake Sarez 1911).


The incidence of many large landslides and collapses relates to powerful earthquakes. (Khait, 1949). 

Landslides and collapses represent a threat only on a restricted area directly adjacent to an unstable slope. However, this type of rock shifts is dangerous because it may frequently lead to catastrophic  secondary natural calamities: mudflows and floods may result in outbursts of temporary water retaining ponds. 

In addition, the problem of landslides occurring as a result of human activities, has become more acute. In particular, there was a landslide in the village of Sharora back in 1989, claiming the lives of  279 people, as a result of washing out of the hill slope caused by the operation of an irrigation channel.   
The massive landslides, especially the ones caused by rains and river bank degradation, may pull down the entire populated areas, large road sections, bridges and road facilities. 
Dangerous meteorological conditions   

The dangerous meteorological conditions of Tajikistan include droughts, lengthy atmospheric precipitations, showers, heavy snowfalls, hails, thunderstorms, strong winds, drastic temperature decreases, icy conditions and sleets, fogs and others phenomenon common to the whole country, which cause great damage to economy every year.  
Human Epidemic Diseases 


The following extremely dangerous infectious diseases may come across in Tajikistan: plague, cholera, brucellosis, anthrax, Crimean hemorrhagic fever, typhoid fever and rabies.

The diseases which may lead to epidemics in Tajikistan include cholera and typhoid.

The natural focus of plague is located in the Ainy rayon of the country’s Sughd oblast.  


Large scale plague epidemics are unlikely in Tajikistan, as there is a specialized Plague Prevention Service which monitors the natural focus of the infection regularly.  
Tajikistan is not a cholera epidemic area. All epidemics of this infection are, in one or another way, imported into the country. The highest risk of the spread of this infection exists in the rayons located close to the border with Afghanistan (Shaartuz, Kumsangir, Ryandj, Farkhor and Khamadoni).
The current sanitary and technical conditions of the water supply and sanitation systems and facilities have significantly deteriorated.  Throughout the country, more than 50% of water taps don’t meet the sanitary and technical standards. Especially poor the situation is in rural areas: given frequent electricity cut offs, water is supplied by schedule. All these factors lead to severe deterioration of the quality of drinking water supplied to population, which results in the wide spread of infectious diseases among population (typhoid, intestinal infections and others).
Hazardous industries 
The hazardous industries include industrial, agricultural and transport facilities, enterprises and organizations which produce, store, utilize and transport hazardous materials and substances, including:

-hazardous chemical substances and wastes;
-highly toxic and poisonous substances;

-flammable liquids and substances;
-explosives;

-radioactive substances;

-hazardous biological (infecting) substances.
Natural disasters may lead to dangerous secondary situations including accidents, catastrophes and  incidents caused by blazes, blasts, discharge of strong poisonous, radioactive and biologically hazardous substances, unexpected collapses of buildings and facilities, dam  outbursts, power supply and communications disruptions.

When natural disasters are accompanied by dangerous secondary incidents, the negative consequences and scales of the emergencies are significantly higher.  

Section IV. Public administration is the area of protection of population and territories from natural disasters  

Pursuant to the law of the Republic of Tajikistan, the natural disasters and other natural and manmade emergencies, epidemics and epizootics represent a national security treat. Protection of population, environment and facilities from emergency situations and their consequences is the priority task for the state, while the civil defense service which has as one of its tasks the protection against natural and manmade emergences,  is  considered to be one of the most important state functions  being an integral part of the country’s defense mechanisms. 

The public administration in the field of protection of population and territories from natural disasters including manmade accidents and catastrophes and related emergences in the Republic of Tajikistan, shall be carried out with the involvement of all levels and branches of the state.  

The Ministry of Emergency Situations and Civil Defense of the Republic of Tajikistan shall provide overall coordination to the activities of central and local executive authorities aimed at prevention and elimination of emergencies.

The Ministry of Health of the Republic of Tajikistan shall coordinate the activities of the central and local health authorities aimed at  prevention and elimination of emergencies. The Minister of Health is the Chief of the Health Service on Emergencies and Civil Defense of the Republic of Tajikistan, and his first deputy is the Head of this service’s Task Force.


Heads of Health Departments and chief physicians of central city hospitals and central district hospitals are the chiefs of medical services in oblasts, cities and rayons.  
Section V. Planning

Planning is the most important element of the disaster management framework, as it defines all the necessary activities at the stages of preparedness, threat and occurrence of large scale natural disasters.     

The purpose of emergency planning is to create relevant conditions for provision of medical aid and ensure the sanitary and epidemiological security during emergencies.  


The significant difference between the plans defining actions on various emergency stages should also be taken into account.


Emergency response plans are aimed at rescuing people’s lives in extreme conditions using the means and powers of nonmilitary units on the rayon, city and oblast level, and the republican health services.

To achieve the above goals, the emergency management plans shall clearly define objectives, logically and explicitly outline the sequence of actions, tasks and responsibilities based on the existing authorities and functions, integrate and coordinate activities, powers and responsibilities under the plan with the aim of resolving the common problems.    

The emergency plans shall be developed on the central, oblast, city ad rayon levels, and on the level of  health facilities.


Based on the approximate loss estimates, the plans shall define, in quantitative term,   the resources needed for elimination of emergencies on local, regional and national levels, and the process of deployment of the non-military units. 
Section VI. Units of the MSCDES RT 

The following units shall be established to eliminate the natural and manmade emergencies:

-medical aid posts;

-medical aid squads;

-group of medical aid squads;

-observation posts;

-medical intelligence/investigation groups;

-epidemic control groups;

-first medical aid groups;

-specialized medical aid brigades;

- specialized medical aid groups;

-country-side health collectors and hospitals.


The medical aid posts, squads and groups shall be established in enterprises and organizations regardless of ownership, in dekhkan farms, universities and vocational training institutions, except for medical training institutions. 



These units shall enroll able-bodies men and women except the persons liable for military service and subject to mobilization, the disabled persons of the 1, 2 and 3 categories, pregnant women, the women having children under 8 years old (and women with medical education having children under 2 years old). In peaceful time, these units shall include persons liable for military service subject to mobilization. 


The preparedness level of these units shall be evaluated during the trainings, exercises and tests (including surprise training activities) based on the special preparedness assessment criterion.  


Preparedness plans shall be developed for each unit to specify the procedures for staff notification and coming together in the working and non-working time; the procedures, times and venues of delivery of food and supplies; the unit’s management procedures during the period of emergency, ensuring its preparedness and response in the rayons which are in need of emergency medical assistance; and the procedures for the provision of logistical support. The activities specified in the preparedness plans shall be communicated to all staff in due manner.

The unit’s commander shall bear personal responsibility for the staff training, discipline, maintaining staff preparedness, timely fulfillment of assignments, safety of the equipment and property during the period of assignment.    
Section VII. Assessment of the country’s proneness to natural disasters  

The central and local executive authorities shall assess the proneness of the county’s territories to natural disasters and carry our risk assessment, based on the information provided by the natural phenomena observation network jointly with the agencies engaged in research and monitoring of natural processes within the territory of Tajikistan. The Ministry of Emergency Situations and Civil Defense shall ensure the coordination and provide guidance to these activities.  
The natural disaster risk assessment shall include the estimates on the possible number of casualties and victims of the disaster, and economic damage which may be caused by natural hazards. The risk assessment shall be made based on the analysis of the potential scale of natural hazards and environmental vulnerability. Initially, the data shall be collected and the lists of natural hazards common to the area compiled.  The most dangerous types of natural hazards, their frequency and physical parameters shall be identified. Further on, a map of natural hazards needs to be designed reflecting the likelihood of the hazardous phenomenon of specific destructive capacity.  Then the environmental vulnerability is to be analyzed, to identify more specifically the extent of people’s protection and sustainability of the elements of technosphere (civil, industrial facilities, dwelling buildings, highways and etc.) to the natural hazards of various destructive capacity. 

Risks shall be assessed based on the analysis of natural hazards and environmental vulnerability.  The assessment results shall be brought up in the form of risk assessment maps where territories of various risk levels have to be specified.  These maps help in resolving risk management and regional (oblast, city, rayon) development planning issues.

The central and local executive authorities shall develop and implement targeted preventive programs of territorial protection on rayon, city and oblast levels. These activities shall be carried out jointly with the oblast-level units of respective services to ensure the monitoring of natural hazards and provide for geographic mapping and land use planning and management, sustainable construction and special training programs for communities. 

In the health system, the State Sanitary and Epidemiological Station shall carry out the surveillance, research and planning of the epidemiological situation. 
The State Sanitary and Epidemiological Station is the single centralized state system of bodies and institutions providing sanitary and epidemiological surveillance, and it is headed by the Chief State Sanitary Physician of the Republic of Tajikistan.
 
The major task of this Service is to identify, issue a warning and undertake measures aimed at alleviation of the possible hazardous and harmful impact of natural habitat factors to the people’s health.
The armed forces and other military units shall ensure the sanitary and epidemiological security within their units. The procedures for their interaction with the State Sanitary and Epidemiological Service are specified in the current legislation and regulations of the Government of the Republic of Tajikistan.

The Surveillance and Laboratory Control Service (SLCS) shall monitor the epidemiological situation within the territory of the country. 

The Surveillance and Laboratory Control Service consists of the oblast, city and rayon State Sanitary and Epidemiological Surveillance Centers, Antiplague Service, Republican Center for Indication of Bacteriological Agents, Radiological Groups and Radiation and Chemical Surveillance Stations.
These units and their respective laboratories shall provide guidance and practical management over all kinds of laboratory research, control over environmental contamination with radioactive and poisonous substances and bacteriological agents.

On the basis of the State Sanitary and Epidemiological Surveillance Centers, mobile antiepidemic squads and epidemiological surveillance groups shall be created for the emergency cases.  The specialized antiepidemic brigades shall be established on the basis of Scientific and Research Institute of Preventive Medicine. 

The procedures for activities of the Surveillance and Laboratory Control Service in the case of emergency shall be identified based on the current legislation and resolutions of the Government of Tajikistan. 
Section VIII. Sanitary conditions and water supply 


The water supply and sanitation systems are particularly vulnerable during natural disasters. Their collapse causes serious threat to the public health. These systems are lengthy, frequently poorly maintained and subject to various risks. Shortage of drinking water, its poor quality and human and other wastes disposal problems result  in deterioration of sanitary conditions, which in turn, lead to spread of intestinal and other diseases. 

It is well known that basic sanitation and sanitary engineering systems include water supply and liquid and solid waste disposal, fight against infection carriers and domestic sanitation. 

Currently, there is more understanding to the fact that the water supply and sanitation program shall be a part of the comprehensive preventive program to ensure environmental hygiene for people who turned to be in an emergency situation. Interventions into environment shall be coherent and complement one another to ensure the maximum impact of each individual activity. Water supply and sanitation issues are fundamental to such a comprehensive program. However, it is naive to expect the improvement of public health without knowing the potential diseases. Some infectious diseases emerge and get spread either through water or due to poor hygiene. The objective of the emergency water supply and sanitation programs is to alter an environment in which the carriers would be both more vulnerable and less dangerous to people.  

People who suffered as a result of catastrophes are more likely to get sick and die from diseases caused by unhygienic conditions and poor water supply, than for any other individual reason. Mostly dangerous are the diarrhea and diseases contracted through excremental and oral way. Inadequate sanitary conditions, noncompliance with hygiene rules and contaminated water promote their spread. The same refers to the infections contracted through water and solid wastes. The major task of the water supply and sanitation programs in an emergency  is to supply communities with the minimum needed amount of drinking water   and prevent the spread of excremental and oral diseases and infections.   

The next important task is to help create the conditions allowing people to live their normal everyday life, for example, use a toilet and have bath in comfortable and safe conditions not humiliating their dignity. In emergency situations, most frequently the responsibility to carry water is on the shoulders of women and children. However, when using the public sanitation devices and water supply sources, for example in the camps for refugees and internally displaced persons, it is more likely that women and teenage girls will become victims of sexual harassment or exploitation.  Therefore, one should encourage the participation of women in water supply and sanitation programs under any circumstances.  Their involvement will ensure that all affected people get safe and easy access to water supply and sanitation services and  these service be distributed fairly and adequately. 
Water is needed everywhere for drinking, cooking, personal and domestic hygiene.  In an emergency, it may happen that water would not be sufficient for meeting the people’s physiological needs, and in these cases the availability of the amount of drinking water needed for survival becomes a vital issue. However, in majority of cases, poor hygiene caused by lack of water and consumption of contaminated water serve as main reasons for occurrence of major diseases related to inadequate water supply. 
The first water supply standard: access to and amount of drinking water 
The whole population shall have safe access to sufficient amounts of water for drinking, cooking, personal and domestic hygiene. The public water supply points shall be located rather close to where people live in order to meet the minimum water supply standard.
Key indicators 
- The norm shall be no less than 15 liters of water per person a day.  

- The flow rate in each water supply source shall be no less than 0,125 liters per second.
- There shall be no less than 1 water supply point per a population of 250 people.
- The maximum distance between the dwellings and water supply point shall not exceed 500 meters.

The second water supply standard: the water quality 
Water at the water supply points shall be palatable and of suitable quality for drinking and use for personal and domestic hygiene without putting significant threat of contracting water-borne infection or chemical or radiological contamination during short-term use.  

Key indicators 
- Fecal bacteria of intestinal group in the disinfected water available at the water supply point shall not exceed 10 per 100 ml.

-The sanitary examination shall certify the low level of fecal contamination. 
- In case of plumbing water supply system for a population of more than 10 000, and in case of any other type of water supply system where there is a threat of diarrhea pathogen existence in the water, it shall be disinfected with sedimentary disinfectant up to the adequate level (for example, the acceptable norm in potable water shall be in the range of 0,2-0,5 mg of sedimentary free chlorine per one liter and turbidity below  5 points).
-The total attenuated solid substances shall not exceed 1,000 mg per liter (with specific electro-conductivity of approximately 2,000 ms/cm under simple measurement in field conditions) and the water shall be palatable.

-It shall be certified that the use of a water supply source within a short time or a planned period of time will not result in considerable deterioration of people’s health status due to chemical contamination or radioactive exposure (including the chemical substances used for water disinfection), and according to expert assessments, the likelihood of such effects shall be minimal. 
The third water supply standard: water use facilities and installations 
People shall have adequate access to relevant facilities and installations for the storage and use of sufficient amount of water for drinking, cooking and personal hygiene. Drinking water shall remain safe for human health up to the moment of its consumption.   
Key indicators 
- Each household needs to have two vessels for twenty or ten liters for carrying of water and twenty liter vessels for water storage. These water vessels should have narrow bottlenecks and/or lids. 
-  250 grams of soap per a person per month should be allocated.
- At the places where washing facilities are required, there shall be sufficient number of individual shower rooms for man and women for them to be able to wash with acceptable frequency and at acceptable time.  

-  At the places where public washhouses are needed, there has to be one sink per 100 people. A separate room shall be allocated for women where they could wash their underwear and other intimate items.

In arranging water supply during emergency situations, the following considerations shall be taken into account: 
1. Needs: The amount of water needed for domestic use shall vary depending on the climate, existing sanitation facilities, people’s habits, their cultural and religious beliefs, food and clothing preferences, etc. In certain cases, more volumes of water are needed, for example, for toilets with flushing boxes, the operation of existing sanitation or urban water supply system, watering animals and pets needed to support the livelihood and welfare of the affected people. The water volumes needed for above purposes are not specified in the above standards, and if needed they shall be added to the minimum amount of water required. The water needed for health centers, nutritional therapy centers, orphanages and similar institutions are not specified as standards and shall be accounted additionally when needed. 

2. Microbiological quality of water: during emergencies, water-borne disease epidemics are more frequently emerging due to the shortage of water for personal and domestic hygiene and as a result of supply with contaminated water. When the water is examined against microbiological water standards during emergencies, one shall take into consideration that there is a threat that the number of people contracting water-borne infections may exceeding the norm due to poor water quality or use of alternative water sources. As far as water supply in a longer term is concerned, please see the WHO Drinking Water Quality Guidelines (1984).
3. Water disinfection: in case of a serious threat of contamination of the water supply source or the water after it is collected, they shall be treated with sedimentary disinfectants of chlorine type. The extent of such threat shall be defined based on the settlement living conditions, including population density, waste disposal arrangements, hygiene practices, the scale of spread of water-borne infections and etc. As a rule, all the water supplied to settlements via plumbing system shall be treated with disinfectants of chlorine type, and if there is diarrhea epidemic, the whole drinking water shall be disinfected before distribution to people or directly at homes. 
4. Chemical contamination and radioactive exposure: at places where hydro-geological and industrial data provides an assumption that the water supply may represent chemical or radioactive threat to population, the extent of this threat shall be examined as soon as possible. As a result, decision is to be made balancing the negative and positive impact of using such water for the public health status within the nearest future. The decision relating to the use of water which is likely contaminated for a longer period of time, shall be made based on the more thorough examination and analysis. As for the water supply in a longer-term, see the WHO Drinking Water Quality Guidelines (1984).
5. Flavor properties: despite the fact that there is no direct link between the flavor properties of water and health status, the bad taste of unsafe water may lead to a situation when users would prefer using unsafe water sources posing risks to their lives.  The same threat refers if water is chlorinated.  Since the flavor preferences depend of users’ habits, the final decision in terms of water acceptability and the need to persuade the population to use safe water, shall be made locally. 
6. Quality of water for health facilities: except for the small amount of purely clean water needed for certain types of medical equipment, there is no need for the health centers to be supplied with the water of better quality that supplied to population in general. Exception is made in cases when the concentration of certain chemicals in water is particularly large.  However, given the possibility of existence of pathogenic microbes in health centers and vulnerability of patients, water shall be treated with chlorine or any other semimetal disinfectant, and the water storage equipment shall be designed and operated in a way which would exclude the possible contamination. Very small children may be sensitive to certain chemical contaminants, and this issue shall be resolved by the medical personnel.
7. Quality / quantity: during emergencies attention shall be given to both the amount of available water and its quality. Unless the minimum qualitative and qualitative standards are met, the preference shall be made towards the fair supply of population with sufficient amount of water of intermediate quality, instead of supplying it with insufficient amount of water the quality of which meets the minimum standards. If there are serious concerns in terms of microbiological quality of water, its quality shall be improved, first of all, through water treatment with sedimental disinfectants.
8. Accessibility and equality: even in cases when the water is available in sufficient amount for meeting the minimum needs, sometimes additional measures need to be taken to ensure fair access to the water. People may get enough water to meet their needs only when water supply points are located rather close to their dwellings. In urban conditions, to ensure further functioning of toilets, the need may come up to supply the individual building with water. In some cases, water supply shall be limited (rationed) based on norms in order to meet the basic needs of each user. If there is water supply rationing system or water is supplied during certain hours a day, this time needs to be convenient for women and those who are responsible for carrying of the water. The affected men and women shall be informed of the opportunities and involved into the process of fair distribution of water.  
9. Water collection and storage: people need vessels to carry water, store and use it for laundering, cooking and bath. These vessels shall be hygienic with the size, appearance and shapes corresponding to the local needs and traditions. 
10. Public facilities for laundering and bath: sometimes people need a private place to take a bath. If there is no such opportunity at the place of the family’s temporary residence, the need emerges to have public facilities for this purpose. The laundering of clothes and particularly children’s clothes is the most important activity to ensure proper hygiene. It is also needed to wash cooking utensils and foodware. It is impossible to establish universal standards for these activities, but if special facilities are needed for this purpose, they shall be available to population. Decisions on the arrangement, number and location of these facilities shall be made jointly with potential users, and primarily with women. The main factors to be taken into account include security, compliance with relevant requirements and comfort for users. Given that usually women and girls are the primary users of such facilities, their opinions on the location and arrangement of the facilities shall be sought. The same as in the case of toilets, the public facilities for laundering and washing located at a distance from the center of the settlement pose an additional threat for the women using them.

The next goal of the sanitary services in emergency situations shall be to ensure proper environmental hygiene and its impact on the people’s lives.  The basic objectives may be defined as follows:
Arrange toilets, i.e. isolate and collect human excrements in a culturally acceptable way. In addition, other sanitary problems shall be addressed as changing the habitat of infectious disease pathogens can make them more vulnerable and less dangerous for people. 

With this purpose, selection shall be made of the certain defecation places (subject to control) as well as arrangements for trench toilets, pits and VIP-toilets. Importance shall also be attached to the planning of toilet types and arrangements, their distance from the residential area (no less than 6 meters), from water supply sources (no less than 40 meters) and from open water reservoirs (no less than 50 meters) depending on the type of soil.


Other significant problems include solid waste disposal, drainage and medical waste disposal. 

Solid waste disposal. During the early stages of an emergency situation, the solid waste disposal is not likely to represent a serious problem given the small amount of such waste. However, given the fact that this issue represents a component of the infectious disease control program, this problem would arise sooner or later. The main principle to be applied in regard to this issue shall be the collection and storage of solid waste in the place inaccessible for people, flies and rats.  
Several options may be proposed in this regard. The first and the simplest one is to have garbage pits to which all families living within a certain residential area will throw down the garbage and bury it. The advantage of this method is its simplicity while it disadvantage is that as one pit fills up, the next one will have to be made. Alternative method to be proposed is the system of waste collection. In every residential area, the waste will be collected into a container, then moved to the garbage bunker and transported to a specified place. In this case, the garbage may be burnt which is impossible under the first option due to proximity to the dwellings.
Drainage. This aspect shall also be looked into under the infectious disease control program. Stagnant water creates excellent conditions for reproduction of mosquitoes and drainage system is designed to prevent this from happening. If the temporary settlement is located on a slope, this advantage should be used and the drainage system has to discharge water down. The ideally flat surfaces are rare, and every slope shall be used to arrange the drainage system. The water shall be directed to the place where it can vaporize or absorb underground. On the contrary, if water gathers in hollows, they have to be leveled to prevent the further water stagnation.   
The drainage system shall be designed in a way that would discharge water during heavy rains. Rains may significantly damage the temporary dwellings especially if water is not discharged. The system of drainage channels shall be established within the entire territory of temporary residential area to prevent gathering of water near dwellings, sectors and subsectors.

It is important to ensure that these works comply with other works related to improvement of the settlement’s infrastructure. Particularly, roads may hinder the establishment of drainage system. The roads located above the ground or along the lower part of the slope shall have drainage pipes to ensure drainage and fast dryout. Otherwise they may hinder the water flow and as a result nearby houses may be flooded quickly if there is a heavy rain. 
Special attention shall be given to the water gathering around water supply points. These places shall be designed in a way to ensure minimum loss of water. One of the solutions may include having a concrete threshold around the water distribution area, which would not allow water to gather. The considerable amount of water simply pours out around such points. If possible, water shall be discharged into drainage system. However, if the location does not allow for this, other options should be considered, for instance, digging pits for water absorption into the soil. This represents a simple hole filled in with gravel for the walls not to collapse. The absorptive capacity of soil will define the size and number of such pits.  
Medical wastes are particularly dangerous. They shall be treated carefully. The best way would be to collect them cautiously and dispose in incinerators on a daily basis. If possible, incinerating pits are to be used, and the remnants buried thoroughly. Note: remnants of incineration shall be buried since certain pathogens may survive under high temperatures. Special measures shall be taken with regard to drainage waters coming from the territory infected with cholera. In this case, large amount of water shall be used and a good drainage system installed, with strict measures preventing this water from getting into other water source.
Section IX. Training and education
Information dissemination and training are the two best methods to reduce the number of disasters and alleviate their negative effects. Education has the following main objectives: 
-transfer of knowledge to the population on the behavior rules and the main techniques and ways to protect from dangers emerging during natural and manmade disasters, the first medical aid techniques, and rules of using the collective and individual protection means;

-training of the managers on all levels on the management of the units’ actions during emergencies and the management of civil defense activities;
-training of the MSCD staff on their responsibilities during emergency situations;

-improvement of the practical skills and training techniques of the staff of units and industrial personnel on the rescuing of lives and health of people;

-learning of the ways and methods of organizing the activities to prevent emergencies  related to manmade accidents, catastrophes and natural disasters.


Various tasks need to be addressed depending on the trainees. The training tasks are as follows: 

-for heads of HDPFs, it is the training on skills and qualifications to plan the activities aimed at prevent and elimination of the consequences of emergency situations and their effective management;


-for officials, it is the development of the state-wide approach to the design and implementation of  activities aimed at protection of population, territories and health facilities during emergency situations, skills to provide guidance  in the elimination of the  consequences of emergencies, ensuring preparedness as necessary to meet these objectives;


-for healthcare workers, it is the moral and psychological preparedness to decisive actions during emergencies, development of a clear picture of the emergencies typical to the certain areas, their potential realistic scales and consequences;


-for student of medical educational facilities, it is the establishment of conscious and responsible attitude towards personal and pubic security, gaining the practical skills and  behaviors patterns in emergency situations, striving for healthy lifestyle, and improvement of moral and psychological condition and physical shape.    

Education and training in the healthcare system shall be carried out pursuant to the Regulations on the Civil Defense Preparedness of the Republic of Tajikistan approved by the Government of the Republic of Tajikistan. 

The civil defense preparedness training shall be mandatory for all citizens of the Republic of Tajikistan, and delivered based on the relevant training programs.

The managing staff shall be trained in the republican, oblast, city and rayon training centers of the Ministry of Emergency Situation and Civil Defense under the 35 hour training program once in every 3 years. In addition, the managing staff shall receive regular training in qualifications upgrade educational facilities. Training in HDPFs shall be delivered based on a 15 hour training program.

The main efforts shall be focused on the ability to forecast and analyze the situation, adequate assessment of the emergency and adoption of an optimal decision to ensure the first medical aid within the range of rescuing and other urgent works in the area covered by an emergency. 

Education and training are one of the most effective ways to train the managing staff, management authorities, MSCD units, staff of HDPFs, teachers and students of medical training facilities on the prevention and elimination of consequences of emergency situations and civil defense activities.

Training activities of the managing staff and members of the MSCD units shall be carried out according to the plans approved by the Heads of the MSCDs of the country, oblasts, cities and rayons.  

Four types of training activities are envisaged to be carried in the healthcare facilities: comprehensive training, task force training, specialized tactical training and facility-level trainings, as well as various emergency preparedness trainings.  
Population’s awareness of hygiene rules 
It is important to collect information about the hygiene habits of the population.  It is also useful to try finding out their understanding of the relationship between water, sanitation and personal hygiene. Depending on the extent of people’s understanding of the above, it might be necessary to undertake educational and hygiene campaign. In some cases when people understand the need for compliance with the rules of hygiene, it would be useful to inform them about unusual risks relating to the living conditions in overpopulated areas.  In other cases, people shall just be trained in basic hygiene practices. Regardless of the situation, the early analysis of this issue and inclusion of educational component (how to ensure the best use of the available infrastructure) into the program will have positive effect on the population’s welfare.  
It is quite likely that there will be experienced healthcare experts among the population. Their contribution is difficult to overestimate since they are not only the people who can undertake the necessary assessment, but also speak the same language and share common traditions with the affected population. They may be simply invaluable and every effort should be taken to involve them into the work.
The first step to improve compliance with hygiene rules is to let people know about the risks they are exposed to under new conditions. However, no results will be achieved unless new practices are supported, and therefore it will be important to ensure the distribution of basic items related to personal hygiene (soap, pans, foodware, water jugs). There is no point to talk about improving the practices of water storage in rooms in the situations when people have no vessels to store it.
Section X. Healthcare arrangements 
The healthcare arrangements aimed at prevention and elimination of emergencies includes the timely organization of the medical, evacuation and antiepidemic activities during emergency situations. The healthcare arrangements shall be paid for out of the budgetary funds of the healthcare facilities.  


The purpose of healthcare arrangements is to prevent and eliminate the medical, epidemic-related and sanitary and hygiene consequences of emergencies.

The major tasks of the healthcare arrangements include:


justification and implementation of the single policy ensuring the reduction of the number of medical and sanitary consequences of emergences in the Republic of Tajikistan;

improved organization and management to ensure permanent preparedness of the MSCDES RT to actions in emergencies;


forecast of the medical, epidemic and hygiene consequences of emergencies and the development of action plans to reduce potential harm;


assessment of resources needs and MSCD development planning;


planning of medical, evacuation and antiepidemic arrangements in emergencies;

organization and implementation of scientific and research and development works on the issues of  catastrophe medicine, improvement, development and implementation of new diagnostics and treatment standards, as well as emergency medical aid technologies during elimination of the consequences of emergencies;


development of regulations and legal documents specifying the activities and material and technical support of the MSCDES RT;


training of the staff of the MSCDES RT, other medical personnel and members of the units in the issues of providing emergency medical aid during emergency situations;


informing the population on medical, sanitary and antiepidemc activities during emergencies;

development and implementation of measures aimed at creation of financial, medical and material resources needed to ensure the operations of MSCDES RT, control over medical, sanitary and special supplies of health facilities and units of the MSCDES;


accumulation, upgrade, assessment and registration of the available medical resources needed to respond to emergencies;


planning of the support to MSCDES operations in free running mode in the areas covered by emergencies;


planning of rendering of the medial aid to the units’ members  providing the emergency medical aid in the areas covered by the emergency;

planning of coordination between the MSCDES RT and health services of other ministries and agencies, services of the MESCD and relevant international organizations.

Ensuring healthcare arrangements  
The Ministry of Health shall ensure the proper medical care on the republican level through its branch offices. On the local level, the local executive authorities shall ensure the medical care through health department and central city/rayon hospitals.  

The republican level includes the organization and management of activities aimed at ensuring healthcare arrangements to prevent and eliminate the consequences of global and regional emergencies.

The local level includes the organization and management of activities aimed at prevention and elimination of emergencies at individual sites and local emergencies.

The healthcare activities shall be planned through development of the plans of MSCDES RT on respective levels and the respective sections of the civil defense and emergency elimination plans of the central and local executive authorities. The healthcare activities shall be planned based on the forecasted health situation and the healthcare arrangement plans of the administrative territorial units taking into account the estimated sanitary and irrevocable losses under various emergencies.  

Within the limits of its responsibilities, on the respective levels the MSCDES RT shall coordinate its activities with the central and local executive authorities, emergency authorities, government units and agencies: medical service of the Ministry of Defense, Ministry of Interior, Ministry of Security, rail and road transport. 
The MSCDES RT operates in three modes: everyday activity, threat of emergency situation and an emergency situation as it occurred.

The activities of interacting units shall be coordinated by the Task Force of the MSCDES RT which is in charge of developing disaster preparedness plans  for all organizations involved into the provision of medical care, specifying their roles and responsibilities. The Minister of Health being the Chief of MSCDES RT shall supervise and provide assessment to the activities of the Task Force.  
To ensure the availability of medical, sanitary, hygiene and antiepidemic supplies for the population in case of emergencies, an irreducible stock of medicines, medical and sanitary equipment and facilities shall be established within the MSCDES RT on reserve basis in the specified manner and in compliance with the respective regulations (equipment charts and plans of hospital beds for the patients and those affected by an emergency). The composition, necessary volume, procedures for accumulation, storage and timely upgrade and use of the reserve shall be determined by the MOH RT. When planning the medical supplies for emergencies, only a standard list of medicines (the list shall indicate the general title, and not the title of the producer) and a standard contents of the first aid sets shall be used.

Logistical support shall be provided by the regional logistical agencies regardless of ownership out of the funds of republican and local budgets. The reserves ready to be delivered immediately shall be accumulated and stored in the basic health facilities. The MSECD of the MOH of RT shall supervise the accumulation, storage, upgrade and use of the reserve.
The Ministries of Transport and Communications and other central executive authorities shall provide assistance to the Ministry of Health and local executive authorities in organizing the transportation of the means and facilities of the MSCDES RT and provision with the means of communications in the case of emergencies taking into account the priority status of its supply with the means of transport and communications.

The material and technical support to the MSCDES RT operations in everyday and emergency modes, shall be financed of the funds of the republican and local budgets.
The heads of health departments on regional and local levels, heads of health facilities, including those being under enterprises or institutions, shall be responsible for the preparedness of the management units and forces of the MSCDES RT and their presentation for assessment.   
Section XI. Communications, warning and information under the threat and occurrence of emergency situations
The purpose of informing and warning of the population on the threat and occurrence of natural disasters is to implement one of the main principles of protection of the population, environment and health facilities by informing/warning the population and facilities about forecasted an occurred emergencies, measures on their prevention and elimination of consequences.   
Objectives of the warning include the following:
warning of the population about the threat or occurred emergency and its characteristics;
informing the population about behavior rules, procedures and measures needed to save the lives and health of people, environment and health facilities, and alleviate of the consequences of an emergency;
The tasks of the warning system are to exchange information which includes:

obtaining and transfer of reference, summary and statistical data on the status of territories, settlement, risk zones, health facilities and infrastructure, etc.;

environmental and potentially hazardous sites monitoring data;

data on emergencies.
The data on emergencies includes information on the threat and occurrence of emergency situations, information on the scales of emergency and number of victims; information on the progress of provision of medical aid and its summary; the data needed to ensure surveillance, control and provision of medical aid in emergency.
Communications planning is an important issue and it includes: defining the most rational warning and communications system setup, ways to organize communications under available resources; objectives of the communications centers and subdivisions, development of communications data, development of activities on material and technical support to communications centers and communications divisions of civil defense and emergency situations.  The communications planning also includes the distribution of means and forces by control unit, defining the communications reserve resources and procedures for its use, measures to restore communications in case of faults of the control units and transfer of control functions to the reserve and other control units.   
The communications planning shall be carried out based on the decision of the Head of MSCDES RT to carry our activities and organize management of the MSCDES, instructions of the Head of MSCDES, communications orders of the Task Force, availability and status of the communications resources.  
Communications plan represents the main document specifying the communications setup and it consists of the graphic part developed by the hot link scheme and an explanatory note.    Based on the communications plan, the communications instructions shall be developed which indicate the locations, time of communications centers and control units preparedness, procedures for the Task Force members, respective forces of civil defense and emergency situations, warning activities, timeframe for entering the new communications data; reserving the communications channels, time for communications preparedness and operation.
The civil defense and emergency situations communications system shall be setup based on the principle of ensuring direct communications among control units and broad use of the universal, corporate and private networks. To use the corporate and private communications systems for the purposes of warning and communications systems of the civil defense and emergency situations service  on the central, oblast and rayon levels, in conjunction with the central executive authorities of the Republic of Tajikistan, and its local offices  in oblasts, cities and rayons, as well as non-government agencies, the plans for centralized use of communications means and channels, communications scheme and regulatory documents specifying coordination and procedures for provision of channels and communications means shall be developed.  
Communications of the control unit of the MSCDES shall be established with the Ministry  (oblast, city, rayon), with the reserve control unit, out-of-town zone of the facility, ECS, settlement posts for evacuated population and all health facilities and evacuation camps. 

To ensure effective management in a difficult situation, all management authorities shall have means of mobile communications on transport facilities (local radio relay networks, transport, road police of the Interior Unit, road police of the Interior Department, road police of the Interior Ministry,  Automobile Clubs of the local Departments of Culture ).

The Head of the MSCDES RT jointly with the heads of MSCDES of oblasts, cities and rayons, local health facilities and local emergency and civil defense services shall carry out the training activities on the established warning signals for the case of emergencies according to the approved plans.

The instructions on population warning through the available means of communications  (TV, radio and etc.) in case of threat or occurrence of an emergency, were approved and monthly training activities with the working staff, including that of the local units, shall be carried out.   
In case of earthquakes measuring 7 points and higher leading to destruction of buildings and constructions, any information about the emergency situations and accidents on large enterprises communicated through mass media within the territory of the Republic of Tajikistan shall serve as signal for the management to come together at the wok place (at any time of the day and night). The members of the non-military units of the health facilities shall gather at their facilities and find out their tasks in terms of provision of medical aid to the people in affected areas. The staffing of the unit shall be made complete and fully equipped according to the equipment plan.  
When the signal of emergency situation is received from the higher authorities (MESCD, meteorology station and MD RT), the officer on duty in the Ministry of Health shall act according to the warning scheme  (table).

The general networks (telephone, fax, Internet, mass media), road police transport, automobile clubs of local departments of culture shall be used in the affected areas to warn and inform population.   At the same time people shall receive information about behavior rules in the affected areas, including:

- place for gathering of the affected and injured people;

- procedures for provision of the first medical aid;

- procedures for evacuation of affected people to the out-of-town area (in the HC);

- procedure for provision of people with clean water;

- procedures for supplying of population with food and essential items;

-  procedures for exiting the contaminated area;

-  if needed, the way of use of the individual means of respiratory protection and individual medical protection means;

- procedures for settlement of population.
Section XII. Emergency medical care during emergency situations 

The provision of the first medical aid in the affected area shall be ensured by the head of civil defense of the rayon (facility) using all available resources and forces of the healthcare service of the rayon (facility) which include the brigades of emergency medical aid, remaining policlinics, hospitals, medical units of civil defense (sanitary squads, groups of sanitary squads, first medical aid groups). 
In the urban residential areas, the heads of civil defense services of the city districts shall be at the forefront of organizing the first medical aid. They shall also identify the place for gathering of the victims and their evacuation on the sanitary vehicles to the health facilities to receive the first medical aid. They shall also identify the entrance and exit ways from the affected area up to the surviving health facilities.  

Those with minor injuries shall leave the affected area by themselves or with somebody’s help, and get to the nearest health facilities. After that, they are evacuated to the out-of-town area for further specialized medical aid.  

According to the Law of the Republic of Tajikistan “On Natural and Manmade Emergencies”, the Government shall identify the scale of an emergency as a regional or global based on the approved criteria, and the local executive authorities shall identify the emergency as the one of local scale or individual facility-level scale. In addition, the above authorities shall identify the area of coverage and scale of the respective emergencies. 

Announcement of an emergency situation is the basis for implementation of the relevant response plans.  
Heads of MSCDES regardless of their ownership, shall bear personal responsibility for the elimination of the consequences of emergencies on individual facilities belonging to other agencies. Local representative and executive authorities shall be responsible for the elimination of emergencies on their respective territories.  

The local executive authorities and heads of health facilities shall carry out the priority emergency elimination actions according to the previously approved plans involving the resources and forces of medical services based in the emergency area. If the above resources and forces are not sufficient, additional forces and resources shall be attracted in prescribed manner from other regions, including the staff of specialized units of the ministries (FMAGs, SMATs, SMAGs).

The persons responsible for the elimination of emergency situations shall guide the operations by all forces and resources attracted to eliminate the emergency.
By the decision of the Government of the Republic of Tajikistan, it shall provide overall guidance to the emergency elimination activities of the regional and global scale.  
Decisions of the managers guiding the emergency elimination efforts shall be mandatory for implementation by all officials, citizens and organizations located in the area of emergency situation unless the law of the Republic of Tajikistan specifies otherwise. 
Nobody has the right to interfere with the activities of the managers guiding the emergency elimination activities, unless they are dismissed in due manner from their responsibilities and the management functions are assumed or assigning to other persons. 
One of the main specifics of the disaster is the emergence of broad emergency areas often exceeding hundreds and thousands cubic km and this defines the nature and specifics of intelligence work. The air surveillance from the boards of planes and helicopters proves to be most effective under such conditions. The surveillance activities shall include the medical surveillance as well. 
The medical surveillance shall be carried out by the medical and epidemiological surveillance units.   
The medical surveillance units are designed for surveillance activities in the areas of dislocation of the forces of medical service, on the routes of their movement in the areas covered by emergency to find out the sanitary and epidemiological situation, selection of rayons for deployment of medical facilities, the number of victims, types of injuries, conditions for provision of medical aid, ways and routes for their evacuation. 

 The units of epidemiological (bacteriological) surveillance shall be involved to carry out surveillance in the areas covered by emergency situation, take samples and identify pathogenic organisms causing infectious diseases of humans and animals, and identify the activities aimed at localization of epidemics and epizootics.
Emergency medical aid, its objectives, tasks and roles in the disaster response system  

The objectives of the emergency medical aid service of the Republic if Tajikistan include the following:

- provision of all kinds of medical aid, rehabilitation of health and working capacity of the affected population, reduction of the number of disability and mortality rates;

- prevention of emergence and wide spread of infectious diseases;
- ensuring the sanitary and epidemiological security of the population in the area covered by emergency situation, elimination of unfavorable sanitary consequences of the emergency situation.
The main tasks addressed by the ESECD and MSCDES RT shall include the following:

- operational administration and maneuver management of the health resources and forces of the MSCD;
- organization and implementation of sorting and evacuation works;

- organization and implementation  of antiepidemic works; 

-
organization and provision of all kinds of medical aid to the affected people;

- ensuring the fast reaction and attraction of the forces and resources of the MSCD into the area covered by emergency;

- reduction of an emotional and physico-neurological  impact of the catastrophes on the population affected by an emergency and their rapid rehabilitation;

- maintaining the health and working capacity of the MSCD units under emergencies;

- creation of favorable conditions for operations of the units and facilities of the MSCD in the area affected by emergency;

- evaluation of the sanitary and hygiene status of the area covered by emergency;

- prevention of emergence and wide spread of infectious diseases among the population in the areas covered by catastrophes and adjacent territories; 

- organization and implementation of sanitary and educational activities among the population in the area covered by emergency;

- organization of the forensic examination of the dead, the forensic medical examination of those injured to identify the  seriousness of injures and forecast of the further working capacity;

- participation in the provision of  sanitary and antiepidemic assistance to the foreign countries during elimination of the consequences of emergencies.
The activities addressing the sorting, evacuation, sanitary and hygiene and antiepidemic tasks shall be implemented by the following organizations:

- ESECD of the MSCD RT, republican, oblast and city health facilities (clinics and basic health services);

-ambulance station;

-emergency medical counseling  service;

- emergency response and preparedness brigade;

- ambulance brigade;

- specialized medical brigades based in clinics and basic health facilities;
- specialized antiepidemic squads; 

- emergency sanitary and prevention squads; 

- brigades of forensic experts;

- first medical aid brigades; 
- mobile field hospitals;

- sanitary squads (posts) based in individual facilities.

The main requirements to the organization of works in the affected areas include the provision of assistance to as many number of victims as possible to maintain and rescue human lives before the necessary medical aid gets available (arrest of hemorrhage; putting bandages in case of skin or tissue injuries, burns, freezing injuries; fixation of limbs in case of bone frictions, tissue squeezing, hurts, respirogenesis and cardiologic rehabilitation; injections of anesthetics). 
The units of EMCSs shall be used only for their direct purpose releasing them, at the extent possible, from heavy physical works not directly related to the provision of the first medical aid. The units shall be equipped with the means for providing aid to the victims and means of the staff protection.

The first phase of the activities shall be carried out within the locations of gathering of the victims (outside the area of disaster impact factors which would hinder the activities of the medical personnel), where the medical sorting is carried out and first medical aid provided to the victims. In case of massive flow of the victims, some elementary vital medical aid shall be provided to the victims to support the main survival body functions, victims shall be sorted and evacuated to the relevant health facilities pursuant to the established rules and standards (FMAGs). All victims shall be evacuated from the affected area (regardless of the seriousness of injuries). Those seriously injured shall be accompanied by medical personnel (accompanying brigades). The specially equipped sanitary transport shall be used to transport the victims. The use of transport facilities shall be allowed only on exceptional basis. 
The medical and evacuation works shall be carried out by FMAGs, and on exceptional by the specialized medical brigades. The head of the EMCS shall bear personal responsibility for the organization of the first medical aid and other activities (deployment of the health point for the victims, and evacuation). 
The second phase of the medical aid shall be provided in health facilities, multi-purpose or specialized hospitals located out of town which provide qualified and specialized medical aid. In case of massive flow of victims to these facilities, the extent of the medical aid in these facilities shall be limited to the level of the first medical aid and some elements of the qualified medical aid. The further treatment up to the full recovery shall be arranged in the large health facilities, clinical bases of the medical universities and specialized clinics   deployed out of towns. 

The managers of the emergency elimination efforts shall be responsible for timely allocation of sanitary means and transport facilities for evacuation of the victims and logistical support of the activities of the MSCD in the disaster area. 
On all stages of the medical and evacuation activities, it is expected that people with infectious and mental diseases shall be temporarily isolated.

Within the period of the elimination of the emergency, the sanitary and hygiene and antiepidemic activities shall be carried out by the units of the MSCDES RT in conjunction with the emergency antiepidemic commissions on the respective levels which shall organize the whole set of works aimed at ensuring the sanitary and epidemiological security of the population in the emergency sites. 
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