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Introduction


Hurricane Ivan cut a wide swath across the Caribbean, beginning on 7 September 2004.  As it fluctuated between category 3 to 5, it affected Barbados, Grenada, St. Vincent and the Grenadines, Jamaica and the Cayman Islands.  The southern tip of Cuba and the Yucatan Peninsula of Mexico were spared a serious hit.  Grenada was the most affected so far (and where about 90% of the island’s buildings are reported with some kind of damaged. The island’s only referral hospital, St. George’s, was severely damaged and is only partially operational.  The Princess Alice hospital was left completely non-functional.

As Ivan headed toward Jamaica between Friday and Saturday, 10-11 September, the storm veered west, reducing the anticipated impact on the island.  Preparedness measures had been put into place thousands of persons had been evacuated from potential danger zones and put in place other necessary emergency relief and security measures in place to ensure safety.  

Three days after Hurricane Ivan struck the Cayman Islands, communications still remain a challenge.  The airport is not fully operational and extensive flooding affects low lying areas of the island.  90% of the West Bay area of Grand Cayman has suffered damage and the communication with the Eastern District has been cut off.  

A week after Ivan’s initial impact in the Eastern Caribbean, the situation is still chaotic in some areas, particularly in Grenada.  Many areas still have no water or electricity, making conditions for the affected population and relief workers extremely difficult.  Local health workers themselves are victims of Hurricane Ivan and have had to deal with pressing personal situations.  This created a shortage of health care providers.  Communications remain difficult in many Caribbean islands; landlines are down and satellite communications and sporadic cell phone coverage allow information to reach relief agencies.  All of these factors are challenging relief efforts, making coordination more important than ever.
Needs Assessment

Staff from the Pan American Health Organization (Headquarters, the Caribbean Program Coordination in Barbados, Country Office in Trinidad and Tobago) was deployed to Grenada immediately after the Hurricane and worked as part of a multisectoral assessment team.  In Jamaica, PAHO prepositioned emergency response experts in Kingston before the hurricane struck. 

Grenada

General

Hurricane Ivan impacted the island of Grenada on 7 September 2004 as a Category 3 Hurricane with sustained winds of 125 mph.  Significant damage was caused to an estimated 90% of the buildings and many persons lost their homes.  37 confirmed deaths and over 350 injuries are known.  It is estimated that 4,000-5,000 persons are being housed in approximately 195 shelters.  The temporary facility of the National Emergency Operations Centre (EOC) was destroyed during the storm, as were the official residences of the Governor-General and the Prime Minister.  The EOC was reestablished in its previous (permanent) location by the end of 8 September, but did not become operational until September 10. It still is not functioning completely, as virtually every citizen of Grenada was affected by Hurricane Ivan and consequently had to attend to personal matters in these early days.  This provoked a shortage of nurses and medical staff in clinics and the hospital.

Of immediate and urgent concern are sanitary conditions for the estimated 5,000-8,000 persons in shelters, as this number may not be reduced significantly in the short or even medium term, although there may be some consolidation into the official shelters.  At present, food and water shortages for these persons are reported and general sanitation conditions are likely to be very poor. 

Water has been restored in a few areas of Saint George’s and electricity may be restored to priority buildings in the next day or so.  Many telephones and some cell phone networks are down making communication very difficult.  Most main roads are being cleared and are passable but travel on the roads was difficult and time consuming for a time, due to the amount of traffic.  The Government declared a State of Emergency on the morning of Sunday 12 September 2004, effectively clearing the streets.  Gasoline is not generally available and long lines form near the gas stations that are open.  The Point Salines Airport has been opened to commercial traffic from Saturday 11 September 2004 with limited services and relief supplies are coming in through there and the Port in Saint George’s.  Most of the tourists who were stranded in badly damaged hotels and the students of Saint George’s University have been evacuated.  Even though supplies are trickling into Grenada, a lack of vehicles and fuel makes their distribution from ports of entry extremely difficult.

Health Situation and PAHO Response in Grenada

General: the daily number of injuries seen has stabilized, however with the breakdown of water and sanitation systems, there is potential for outbreaks of communicable and vector-borne diseases.  On Saturday 11 September, 33 persons suffering from communicable diseases were seen at the Hospital, an increase from 9 the previous day and 1 the day before.  Of the 33, 22 were diagnosed with fever/cough, 8 with gastroenteritis and diarrhea diseases, 2 with fever and rash and one with fever.  The PAHO/WHO Caribbean Epidemiology Centre, CAREC, is assisting the Ministry to monitor conditions in shelters and is also tracking whether persons presenting at the Hospital are from shelters.

Hospital Services: the main Hospital in Saint George’s suffered minor roof and window damage but is operational with the same number of beds (192).  However the Laboratory lost much of its roof and all the equipment, including the Blood Bank, which is damaged, probably beyond repair.  A temporary Laboratory must be established pending construction of the new Laboratory as part of the ongoing redevelopment program.  The Hospital is working with electricity from a standby generator and an emergency water supply.  The Hospital kitchen was flooded and makeshift meals are being provided.

The Princess Alice Hospital in Grenville in northeast Grenada lost 75% of its roof, reducing its bed capacity from 56 to 19.  Included in the damaged section were the Female Ward, Maternity Unit, Pediatrics and Physiotherapy.  The Laboratory and Radiology Departments were also damaged.  The staff has carried out temporary repairs and will consolidate services in the part of the Hospital that was relatively undamaged.
The Richmond Home for the Elderly was severely damaged and one person was killed when the roof collapsed.  The Mount Gay Mental Hospital had only minor damage  

Community Services and Shelters
Many medical centers and stations had not yet reopened.  Of approximately 6-7 seen during visits, only two seemed to have suffered significant damage.  However all will have been without electricity for this period and will continue to be so, making reestablishment of the cold chain for vaccines difficult in the short term.

As an indicator that the situation is not improving, and indeed is just as or more urgent than ever, the number of shelters is growing—a trend that is usually the reverse.  Support to the shelters by community health staff has been variable partly due to the high percentage of unofficial facilities.  

A full assessment of the community services and establishment of surveillance through the medical centers and stations is attached.

Water and Sanitation

Water quality remains a concern with persons accessing alternative water supplies from rivers, etc.  Lack of public radio has restricted the ability of the Ministry of Health to broadcast health and other messages.  The Grenada Solid Waste Management Company began sporadic garbage collection in the Saint George’s area.  At this time they are not addressing hurricane debris and a site or sites still have to be identified to dispose of this.  A system needs to be developed to clear roads and main drains.  
Vector Control

This becomes an increasing concern, particularly because of standing water.  Vector control efforts are increasing in some areas, but epidemiological surveillance will have to be stepped up to monitor trends and avoid potential outbreaks. 
Jamaica


The Government of Jamaica released the following statistics:  11 casualties; 285 shelters open with 12,000 people in shelters; 88 communities were said to be affected.  There was extensive damage to roofs.  

The Ministry of Health reported roof damage and leaks in hospitals countrywide, but hospitals are operational.  Some hospitals have moderate problems, but these seemed to be linked more to maintenance issues than to the actual strength of the hurricane.  The Kingston Public Hospital (KPH) and the Victoria Jubilee Hospitals in Kingston were both without electricity for some time. Together, these hospitals had approximately 600 in-patients.  KPH cares for critically ill patients and the Victoria Jubilee caters for pre and postnatal women exclusively.  The Cornwall Regional Hospital in Montego Bay appeared to have emerged with relatively little damage.  The kitchen was reported flattened during the hurricane.

Water quality is suspected to be poor and remains one of the main health concerns.  The Minister of Health made a public broadcast advising the population to boil water.

Immediate needs include blankets, tarps, plastic sheeting, water and non-perishable foods. Safe drinking water is a critical issue. Services have been disrupted, but more importantly, the flooding has washed dumpsites and septic tanks into residential areas. This also causes contamination of wells used by residents for drinking water. The sewer systems were flooded in the most affected areas. There is a lack of equipment, supplies and mechanisms for monitoring of water quality. 

Due to existing environmental conditions and the disruption of public health services the potential for outbreaks is high unless control measures are taken rapidly.  Water and vector control borne diseases such as dengue, malaria, cholera and gastro-enteritis are possible. 

Health situation by region in Jamaica

· North East region Health Authority: Annotto Bay, St. Ann’s Bay, Port Antonio and Port Maria Hospitals are all functioning. Staff availability is adequate. All major health centers are operational. The operating theatre and X-ray department at Annotto Bay hospital sustained structural damage and the facility is unable to provide respective services. A similar situation is reported from the Port Maria Hospital.

· South East Region Health Department: All hospitals in the region are functioning with limited power and water supply.  Structural damage has been reported from Sir. John Golding and Bellevue hospitals.  In Kingston most health centers are now operational but there is need for power supply and water.

· Southern Region Health Authority: May Pen Hospital has been offering emergency services and inpatient care. This facility is still without power and water. Staff from Lionel and Chapelton has been redeployed to May Pen Hospital. Still there are some difficulties in communications with this region.

· Western Regional Health Authority: All hospitals in this region are now functioning.  Savana-la-mar hospital is still reporting some power problems.  Hospitals are now experiencing an increase in attendance at the accident and emergency department. 

Cayman Islands

The Government of the Cayman Islands has declared a state of emergency.  Unconfirmed reports reveal a picture of devastation.  It appears that part of the capital, Georgetown, has been destroyed and the hospital has been badly damaged.  Some 2,000 people are located in the health services compound (the Public Multiservices Medical Facility).  It is not known how many are there for medical treatment or simply for shelter.  


As an indicator of the severity with which Hurricane Ivan struck the Cayman Islands (category 4 with wind speeds in excess of 150 mph), the island’s designated shelter, the Bodden Town Civic Center, collapsed.  Fortunately, the shelter occupants noticed that it was unstable and it appears most were safely evacuated during the storm. 
Needs to be Covered in this Appeal

The PAHO/WHO assessment indicates that the primary needs in the health sector are related to coordination, the provision of primary and secondary health care, epidemiological surveillance for disease control (vector control), environmental health and water supply and restoring hospital services to pre-hurricane levels. 

(
Area of Intervention:  Coordination



The objective of this area of intervention is to enhance coordination among health actors in the affected countries.  This encompasses:
· Deployment of disaster experts, health professionals, epidemiologists, sanitary and water engineers and other professionals to cope with the emergency.  These professionals will be in charge of carrying on the needs assessment, providing primary and secondary health care, organizing coordination meetings, strengthening the Ministry of Health, etc.  Despite the extremely difficult conditions, 12 nurses have already been mobilized to Grenada to meet the most critical health needs and assessment missions are on the ground in both countries.
· Organization of inter-agency meetings, compilation of information, maintenance of an updated web site with the latest health information on the affected regions, analysis and distribution of this information, deployment of staff in the Emergency Operation Center (EOC), etc.

· Management of a system to classify, sort and inventory incoming humanitarian relief (including the strengthening of the local capacity to manage the system) and the transparent dissemination of information.

· Logistics to support the mobilized staff, including: 

1) Renting of vehicles for internal transportation on the island.  This has become extremely expensive due to the scarcity of vehicles (many cars and other vehicles were destroyed or damaged by the storm); fuel is also scarce).

2) Communications: landlines are not operational and all communications are carried out by satellite phones or cell phones, when possible. Equipment will be rented or purchased as needed. Laptop computers may need to be purchased.
(
Area of Intervention:  Medical supplies and equipment


The main objective of the area is to make available essential drugs, vaccines and medical equipment to the affected population.  This encompasses:
· Procurement of basic medical supplies, purchasing of primary care medical equipment.  In Grenada, urgent needs at the Saint George’s Hospital include medical oxygen, antibiotics, analgesics, pain killers, tetanus toxoid and other essential drugs;  disposables such as gowns, sheets, groves, bed linens, sterile dressing packs, sterile delivery packs; basic laboratory equipment such as blood gas analyzer, chemistry analyzer, binocular microscope, laboratory autoclave, blood bank equipment.  At the Princess Alice Hospital, urgent needs include infant incubators, basic laboratory equipment including blood gas analyzer, chemistry analyzer, binocular microscope and autoclave, sterilizers and water tanks.  At the Mount Gay Mental Hospital, generators and psychotropic drugs are needed.  At the Richmond Home for the Elderly, generators and drugs and supplies are needed.   Shelters also need first aid kits.  

According to the last needs assessment in Jamaica, needs include Gentamicin injection, Amoxicillin (injectables), Metronidazole injection, Amoxicillin (capsules), Augmentin (injectables, capsules and suspension),  Amoxicillin (suspension), umbilical cord clamps, half-face respirators, dressing trays, 

(
Area of Intervention:  Water and Sanitation


Water quality is always a key problem following any disaster and is one of the principal contributors to health problems.  This area of intervention encompasses:

· Monitoring of contaminated water sources
· Testing of water quality levels
· Treatment of contaminated water sources to restore safe drinking water supply
· Purchasing of chlorine and water testing equipment; purchasing of materials for the reconstruction of sanitary facilities; purchase of water tanks.
(
Area of Intervention:  Epidemiological Surveillance

The objective of this area of intervention is to prevent the spread of communicable diseases due to an increase in the vector population.  This area encompasses:

· Ongoing monitoring of the affected population to track communicable disease patterns.

· Acquisition of spraying equipment, purchasing of insecticides (malathion and abate) and rodenticides.  Purchase of personal protective equipment.

· Spray high-risk areas for mosquito breeding during the first three months after the hurricane.

(
Area of Intervention:  Health Services

Damage to health facilities continues to be assessed and quick repairs will be performed to restore critically needed services.  This will encompass:
· Purchasing of generators, laboratory reagents, acquisition of materials for the refurbishment of damaged health centers and hospitals
· Conduct repairs to damaged health centers and hospitals. 

Health Statistics on Grenada





	The estimated population of Grenada is 100,703.  A 1998 poverty assessment revealed that 31% of the population was poor. Women represented 51% of persons under the poverty line. The water supply system consists of 34 water production facilities. About 97% of the water is disinfected, and roughly 97% of the urban and 93% of the rural population has access to safe drinking water. About 96% of the urban population and 97% of the rural population is served with adequate sanitation.  An estimated 98% of all household are covered by the solid waste management system.  In 2000, there were 17 confirmed cases of dengue fever. There are solid waste services, food safety program, and food aid programs.  Individual health care services are provided mainly through public facilities.  The General Hospital is a referral hospital.  Its services include 24-hour emergency, specialist, surgical, pediatric, psychiatric, ophthalmic, obstetric/gynecologic, and ear/nose/throat care.  The 60-bed Princess Alice Hospital provides secondary health care with emphasis on low-risk obstetrical, general medical, and minor surgical services, as well as stabilization of emergencies.  The 40-bed Princess Royal Hospital also provides secondary health care. Grenada procures most of its pharmaceutical and medical supplies through the sub-regional program managed by the Eastern Caribbean Pharmaceutical Procurement Service.   There are 8 physicians per 10,000 population; one nurse per 413 population, and 6.9 pharmacists per 10,000 population.


Source:  PAHO/WHO





Health Statistics on Jamaica





	In 2000, the population of Jamaica was estimated at 2.6 million. Approximately 43% of the population lives in the largely urban parishes. The growth of urban communities has had important health implications, as it has increased the risk of social problems. One in every five Jamaican is an adolescent.  In 2000, there were seven cases of imported malaria.  An outbreak of dengue occurred in 1998.  No cases of cholera were reported during 1996-1999.  Typhoid fever is endemic and seven cases were confirmed 2000.  A technology to disinfect drinking water was introduced in eight parishes.  The ventilated improved double pit was introduced to protect underground water supplies, especially in rural areas where running water is lacking.  Management of municipal solid waste falls under the Ministry of Local Government.  The health system offers primary, secondary, and tertiary care.  Ambulatory care at the community level is delivered through an island wide network of 343 health centers.  The procurement and distribution of pharmaceutical and medical supplies for the public health sector is done through the Health Corporation Limited.  Health personnel shortages exist in all major categories except general practice physicians, dental nurses, and community health aides. Tourism, bauxite mining, and primary agricultural exports are the traditional mainstays of the economy.


Source:  PAHO/WHO





Health Statistics on the Cayman Islands





	The approximate population is 39,000, most between 20-59 years (62.2%); 19.5% were under 15 years of age, and 8.3% were 60 years and older.  In 2000, 90% of the population had piped water supply. There is a sewerage system that provides services to the tourist hotel areas of Grand Cayman.  All other sewage treatment and disposal is through septic tanks with deep well injection or soak-away fields. Diseases such as dengue, yellow-fever, and malaria are not endemic. In the period 1996-2000, no Aedes aegypti mosquitoes were found; there was no cholera; gastroenteritis among children under 5 years fluctuated from 68 in 1996 to 155 in 2000. The Department of Health Services operates two hospitals, the 124-bed Cayman Islands Hospital in Grand Cayman and the 18-bed hospital in Cayman Brac.  In 2000, there were 16 health professionals per 1,000 population; 7.0 nurses per 1,000 population, and 2.0 physicians per 1,000. There are disease prevention and control programs, potable water, excreta disposal and sewerage services, solid waste services, and a laboratory equipped to conduct various food analyses and monitoring. All drugs, reagents, syringes, needles, and equipment are imported. Economic growth was mainly fueled by the finance and tourism sectors.


Source:  PAHO/WHO








Page 1
Page 2

