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What is a Heat Wave ??

< Heat wave need not be considered till maximum temperature
of a station reaches at least 40° C for Plains and at least 30° C
for Hilly regions.

< When normal maximum temperature of a station is less than
or equal to 40° C

Heat Wave Departure (HWD) from normal is 5° C to 6° C
Severe Heat Wave Departure from normal is 7° C or more
< When normal maximum temperature of a station is more than
40° C
Heat Wave Departure from normal is 4° Cto 5° C
Severe Heat Wave Departure from normal is 6° C or more

< When actual maximum temperature remains 45°C or more
iIrrespective of normal maximum temperature, heat wave
should be declared.



The Heat Action Plan
Aims -Four key strategies

Building Public Awareness and Community Outreach to communicate the risks of heat

waves and implement practices to prevent heat-related deaths and illnesses. Disseminating public messages
on how to protect people against extreme heat through media outlets and informational materials such as
pamphlets and advertisements on heat stress prevention. New efforts being launched as part of this year’s
Plan include the use of modern media such as SMS, text messages, email, radio and mobile applications such
as WhatsApp. Special efforts will be made to reach vulnerable populations through inter-personal
communication as well as other outreach methods.

Initiating an Early Warning System and Inter-Agency Coordination to alert residents of
predicted high and extreme temperatures. The AMC has created formal communication channels to alert
governmental agencies, the Met Centre, health officials and hospitals, emergency responders, local
community groups, and media outlets of forecasted extreme temperatures.

Capacity Building Among Health Care Professionals to recognize and respond to heat-

related illnesses, particularly during extreme heat events. Such trainings focus on primary medical officers
and other paramedical staff, and community health staff so they can effectively prevent and manage heat-
related cases so as to reduce mortality and morbidity.

Reducing Heat Exposure and Promoting Adaptive Measures by launching new efforts
including mapping of high-risk areas of the city, increasing outreach and communication on prevention
methods, access to potable drinking water and cooling spaces during extreme heat days. Collaboration with
non-governmental organizations is also identified as a means to expand outreach and communication with the
city’s most at-risk communities.



Heat Wave Alert Colour Codes

8 RED ALERT  Extreme Heat Alert Day

ORANGE ALERT  Heat Alert Day

3

YELLOW ALERT  Hot Day

WHITE No Alert
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Community Groups and ndividuals:

v Lead child-friendly educational preventatrve tramings and distribute heat profection materials
at local schools. For example. potentially design a “Teach the Teachers” workshop designed
t0 equip teachers with knowledge with heat protection tips and materials that they can
(1ssemimate in classrooms on heat protection, and activities that can engage students on
health dangers of extreme heat,

' Conduct traming workshops and outreach sessions with community groups and mobilizers
such as Mahila Arogya Samiti, Selt-Employed Women's Assoctation (SEWA), ASHA
workers, aangamyadts, and municipal councils to help mform and get vulnerable
communities more actively mvolved. Incorporate other sectors such as higher education, non-
profits, and community leadsrs to merease reach to comnmnities,

' Encourage individuals” discussion of the early signs of heat exhaustion with their local doctor
ot Urban Health Centre

v Inform fellow community members about how o keep cool and protect ongself from heat
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Drink water, chaas, and other liquids (no soft drinks)
Stay out of the sun

Find a place to cool down
Wear light clothing

Check in with friends & family

DRINK
MORE
WATER




Drink water, chaas, and other liguids (no soft drinks)

Stay out of the sun
Find a place to cool down
Waear hght clothing

EER S

Check in with friends & family

Symproms 10
wAarch for:

¥ Heat rash or cramps
# Heavy sweating and weakness
¥ Hesdache and NaUSES
W Lack of sweaating despite the heat
W Red, hot, and dry skin

# muscle weaknsss orcramps . DIRINK MORE WATER

¥ Nausea and vomiting

People at high risk: children, elders, and pregnant women




/ Symptoms & Precautions for Heat

“Wave lliness

NOT FEELING WELL?
: Heat ilinesses occur when your body cannot cool off. These illnesses are treatable, but require IMMEDIATE attention.
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Precautions.....

HERE IS HOW YOU CAN PROTECT FROM THE HEAT
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\Clinical  |Age Setting Cardinal Cardinal Signs Pertinent Negatives |Prognosis
Entity Range Symptoms
Heatrash |All but |Hot Itchyrash with  |Diffuse maculopapular [Not focally Full recovery
frequently lenvironment; |small red bumps at [rash, occasionally distributed likea  |\with
'children |+/- insulating |pores in setting of |pustular, at hair \contact dermatitis;  |elimination of
\clothmg or  |heat exposure; follicles; pruritic not confluent patchy; exposure and
swaddling  |bumps can not petechial supportive
sometimes be |care
filled with clear or
white fluid
Heat All Hot Paimnful spasms of |Uncomfortable No contaminated  |Full recovery
‘cramps lenvironment, |large and appearance, may have |wounds/tetanus with
typically with |frequently used  |difficulty fully exposure; no seizure |elimmation of
lexertion, +/-  |muscle groups extending affected activity exposure and
nsulating limbs/joints supportive
|clothing care
Heat All Hot Feeling Sweaty/diaphoretic;  [No coincidental signs |Full recovery
‘exhaustion lenvironment; |overheated, flushed skin; hot skin; |and symptoms of  |with
+/- exertion;  |lightheaded. normal core wfection: no focal  |elimination of
+/- msulating |exhausted and temperature; +/- dazed, \weakness; no exposure and
\clothmg or  |\weak. unsteady,  |+/- generalized aphasia/dysarthria;  |supportive
swaddling  |nauseated, sweaty |'weakness, slight no overdose history |care;
and tharsty, disorientiation progression 1f
nability to continued
\continue activities ‘expﬂsure




Heat Illness - Typical Presentations

Clinical  |Age Setting Cardinal Cardinal Signs Pertinent Negatives |Prognosis
Entity  |Range Symptoms
Heat Typically [Hot Feeling hotand  |Brief. generahized loss |No seizure activity,  |[Full recovery
syncope  [adults  |environment; |weak; of consciousness 1 hot |no loss of bowel or  |with
+/-exertion; |lightheadedness  |setting, short period of |bladder continence, |elimination of
+/- nsulating |followed by brief |disorientation if any  |no focal weakness,  |exposure and
iclothmng or  |loss of 1o aphasia/dysarthria |supportive
swaddling  |consciousness |care;
progression if
|contiued
EXpOSUre
Heat All Hot Severe Flushed, dry skin (not | No comcidental signs |25-50%
stroke lenvironment; |overheating; always), coretemp  |and symptoms of  |mortality
+/-exertion;  [profound >40°C: altered mental |infection: no focal  |even with
+/- msulating |\weakness: status with weakness; no aggressive
clothngor  |disorentation,  |disorientation, possibly |aphasia/dysarthria;  |care;
swaddling  |obtundation, delirnum, coma, no overdose hustory  |significant
seizures, of other |seizures; tachycardia; morbidity if
altered mental ~ |+/- hypotension SUTVIVE
status




Heat Illness - Case Definitions

Clinical Case Definition

Heatrash |Diffuse, pruritic. maculopapular or vesicular rash m the setting of heat exposure, often with msulatmg
clothing or swaddlmg

Heat Pamful contractions of frequently used muscle groups in the setting of heat exposure, often with exertion

(cramps

Heat Syndrome of generalized weakness and or exhaustion, often with lightheadedness. limiting functiontng m a

lexhaustion |hot environment, without history of recent infection. May or may not be exertional.

Heat Brief loss of consciousness in the setting of heat exposure without evidence of seizure actmty, stroke, or

syncope  |medication overdose

Heat stroke |Altered mental status (including disorientation, delirum, seizure, obtundation) with elevated core body

temperature = 40°C in the setting of heat exposure, without signs of stroke, history of infection, or signs of

medication overdose. May or may not be exertional.




Heat Wave Death —AP and TG-2015
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Heat Wave : Actions to be taken at
~Various Level

g 4 Level-|
N~ A Pre —Summer Preparations

Level.3
Regional threshold
temperature have been
reached

We are now

here

Level-4

Emergency situation- Need
for Rapid Response Team

Level-5
Post —Summer Evaluations




Nodal Officer: Pre-Summer

<. » Designate departmental
| contact point
» Re engage key agencies to
facilitate communications

» schedule monthly meetings

> Establish heat mortality e
tracking system and update o
datasets

> Establish Heat Action oy I35
webpage

» Educate school childrenand - e
send home age-appropriate |

pamphlets about the heat o
season
> Create list of high-risk areas e
of city heat-wise Mo

Caution
Loss Hazardous



Nodal Officer: During Heat Event
”/ ~§\;\-I .

——

Contact point person in each department
must announce heat event at least before
seven days

- Maintain contact with department points
of contact for

updates on conditions

= Ensure staff presence and availability o
supplies with each department —
Including distributing fresh drinking wate [z

= Communicate locations of emergency
facilities and cooling centres /shaded
areas with each department

= Monitor heat alert and increase level
when severe forecast ’




Nodal Officer: Post-Summer Evaluation
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* Review quantitative and qualitative
data for process evaluation and
Improvements

 Call meeting for annual evaluation of
heat plan with key

“*agency leaders and community
partners

s Post revised heat action plan online for
stakeholders



Medical Officers: Pre — Summer

» Adopt heat-focused
examination materials

; » Get additional hospitals and

QHE[]' "Iness ambulances ready
. ~ o » Update surveillance protocols

N, and programs, including to
~ .. > track daily heat-related

data
» Establish more clinician

education
» Continue to train medical

officers and paramedics




I\/Iedlcal Ofﬁcers Durlng Heat Event

L prevention protocols
4 > Equip hospitals with additional materials
@l > Deploy all medical staff to be on duty
» Keep emergency ward ready
» Monitor water borne diseases, malaria and
dengue

apply to PULSE areas
» Report heat stroke patients to AMC daily
» Expedite recording of cause of death
certificates

< , !
1R, Ao
O i\%\ / Bandages

P Eqmpment
Ice Cubes for Prickly Heat FADAM.




 Medical Officers: Post-summer
~ Evaluation

= Participate in annual
evaluation of heat action plan

= Review revised heat action
plan




Public Health :Pre-summer
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i E < s " Identify areas that are vulnerable

M 8 = Check inventories of medical supplies
smour— vacioon > L in health centres
Anmedabad = |dentify cooling centres and barriers to
Lo shubaneswar access them
=  Community involvement for workers
| and trainers education

Thiruvananthapuram




Public Health :During Heat Event

h. Prepare rapid response team
Distribute “Dos and Don’ts” to community

Effectively send a “Don’t Panic!” message
to community

Ensure access to Medical Mobile Van In
the Red Zone

Ensure additional medical vans available
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Apply cold & r:"
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Public Health: Post-summer
Evaluation

e Participate in annual evaluation
of heat action plan

» Review revised heat action plan
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Urban Health Centres Pre-summer

A « Distribute pamphlet and other materials to
Hear alear Lf“ community

i
how 1o save yourself Wy

ow ar waves 7. © Sensitize link workers and community
| leaders

e Develop and execute school health program
e Dissemination of materials in slum

DRINK VATER "
\ communities
Q:R‘oc"%"”?"“ NNl « Coordinate outreach efforts with other
community groups,
For o fermosion i ANC | I case ofen emargoncy,

i mmomcn | AL 108 » non-profits, and higher education

15 liter every %2 hour



Urban Health Centres: During Heat
Event

» Recheck management stock

» Modify worker hours to avoid heat of
day

 Visit at-risk populations for monitoring
and prevention

« Communicate information on tertiary
care and 108 service




Urban Health Centres: Post-
summer Evaluation

e Participate in annual
evaluation of heat action
plan

e Review revised heat action
plan




Media officers: Pre-Summer

Secure commercial airtime slots for public service
announcements

?S{Yg%g%\g Identify areas to post warnings and information
#SURVIVETHEHEAT? during heat season

Organize training for health workers and medical

o " professionals
' Activate telephone heat hotline

Begin placing temperature forecasts in newspapers
Y. gin placing temp pap

WA Increase installed LED screens with scrolling
temperature data

WEAR LIGHT, LOOSE ACCLIMATE TO HOT
CLOTHING CONDITIONS SLOWLY

HEAT STROKE
PREVENTION

AVOID EXERCISE DURING

THE HOTTEST PART OF STAY WELL HYDRATED
THE DAY



Media officers : During Heat Event

 Issue heat warnings in heat and
electronic media

e Contact local FM radio and TV
stations for announcements

» Use SMS, text and Whats App
mobile messaging and

o centralized mobile databases to
send warnings

o Contact BRTS and transport

ETRETE e department to ﬁlace Warninﬂs
e A —
» on buses

HEATWAVE

- Drink water, avoid alcohol.

- Wear light, loose clothing, hat.
- Limit outdoor activities.

- Contact elderly neighbours.

- Use fans and air conditioners.

- Never leave children or pets
unattended in the car.

J - Be prepared for power outages.

NEWS



Media officers: Post-Summer
Evaluation

» Evaluate reach of advertising to target groups
and other means of communication such as

social media

» Participate in annual evaluation of heat action
plan

» Review revised heat action plan




Labour Department:. Pre-Summer

~

»

‘77

Y
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Heat iliness orientation for factory medical officers and general
practitioners

Generate list of factory medical officers and contractors to include
in heat action communications from Nodal Officer

Communicate directly about heat season with non-factory workers

Utilize maps of construction sites to identify more high-risk outdoor
workers

Conduct publicity campaigns during high-risk days in identified
high-risk areas




Labour Department: During the
Heat Season

0’0

Provide water at work sites
Request use of A/C at factory facilities

Extended hours at Occupational Health
Centres

Consider extended afternoon break or
alternate working hours for workers

0’0

0’0

’0

Water? No, | didn’t drink any water.

o



Labour Department. Post-Summer
Evaluation

» Participate in annual evaluation of heat action
plan

» Review revised heat action plan

» Pilot project to provide emergency ice packs and
heat-illness

» prevention materials to traffic police, BRTS transit
staff and construction workers
4
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108 Emergency Service-Pre-

Summer

EFFECTS OF HEAT ON THE BODY

Prepare hand outs for paramedics about

heat illness

» Create displays on ambulances to build

public awareness during major Spring events

Establish Dynamic Strategic Deployment
Plan for ambulances

Ensure adequate supply of IV fluids
|dentify at-risk areas

Prepare SMS messages to disseminate
during emergencies

= P
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|dentify media point of contact
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108 Emergency Service: During the
Heat Season
IT

LW\ é‘,-;-f:. :

» Ready medicine stocks
» Keep accurate records of pre-hospital care

» Send messages to all employees alerting them
of heat action plan

» Activate Dynamic Strategic Deployment Plan
» Staff surplus employees and restrict leave

HRHHI T EMEHEEIGY
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|08 Emergency Service: Post-
Summer Evaluation

+ Provide data to key agency
leaders

4« Participate in annual evaluation
of heat action plan

+ Review revised heat action plan




Thank You for Your kind Attention



