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PRELIMINARY MEASURES
Before any trip, help prevent risks to you and your 
team’s health by ensuring the following checks have 
been made
■ Fitness
■ Vaccinations
■ Blood groups
■ Medical checks
■ X-rays
■ Dental work
■ Hygiene
■ Medical care

ASSESSMENT OF RISK
If you are working in the UK, under the 
Management of Health and Safety Regulations 1992, 
any working activity requires a risk assessment, 
and where appropriate the assessment should be 
written and submitted to the relevant manager of the 
company well in advance of the deployment.  

However, when personnel are deployed abroad, 
managers are still held responsible for their 
employees’ safety under the UK HSE regulations. 
Therefore research, advice and training is required 
for the particular area of deployment.
  
Recreational travellers are not restricted to these 
requirements and regulations. However, we 
recommend that personnel are given the time and 
opportunity to plan their activities, attend some form 
of training and consider the area’s geographical and 
climatic conditions.

TRANSPORT
To get about you need a 4x4 and fuel to run it. 
Movement is restricted to about one-fifth of the 
city. Getting in and out of the area is difficult for 
non-American journalists unless you have an I-visa 
issued to foreign media personnel.

ACCOMMODATION
Accommodation is very limited so be prepared to 
sleep in your truck. Many people have brought in 
RVs, but if planning to use one, remember that you 
need a lot of fuel and water to run it.

EVACUATION
Security forces are trying to evacuate the rest of the 
city’s residents. They say they will not force people 
to leave, but are instead removing such things as 
portable toilets provided by the Salvation Army.

HYGIENE
The stench in the city is unbelievable. Although 
engineers are trying to reduce the water inside the 
levee system all the water is contaminated. Where to 
pump it is a major environmental problem.

The risk of disease increases day by day. For 
example, in New Orleans there are no toilet facilities 
apart from the portable lavatories provided by the 
military and police, many of which are now being 
removed.

There are no showers so bring wet wipes for keeping 
yourself clean. 
 
BODIES
Some 78% of the inner city is still under water. 
Many people took refuge in their attics and died 
there as flood waters rose. Emergency services are 
using chainsaws on roofs to get to the bodies in 
attics, as well as trying to cope with those in the 
streets and in the water. Many bodies that have been 
retrieved have been placed in dry-ice trucks.

CRIME
There is still a high threat of crime in and around the 
Superdome, where rape and other violence are rife. 
Crime is less acute in downtown New Orleans, but 
there is still a potential threat, and with the forced 
evictions local feelings may be running high.

Gulfport and Biloxi are still tsunami-like areas 
where very little infrastructure remains intact.

There are a good number of 911-type emergency 
vehicles in those areas and their personnel are 
willing to help with medical problems. However, 
you should go to the area prepared to look after your 
own health.
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SECURITY
Some media companies are taking their own security 
advisors with them, others are hiring local armed 
ex-police.

PREPARATION
■ Gain as much information as possible for the area 
you will be deploying to
■ Try to speak to someone who has recently returned 
from the area
■ Read as many books and guides on the area as 
possible
■ Obtain maps and orientate yourself (especially in 
the flooded areas the ground will be invisible and 
landmarks can disappear)
■ Obtain briefing sheets from the agency you will be 
deploying with
■ Ask about their risk assessments
■ Search the web and news agencies for past and 
present stories on the area
■ Ensure you know and understand the habits, 
routines, religions, etc for the country to which you 
are deploying
■ Ensure that you are properly equipped for your trip
■ Decide yourself whether the risk to your health 
or life is too high make the decion early. A good 
majority of areas relying on aid have a high risk of 
danger whether from armed conflicts, diseases and 
climate.   
■ Be prepared.

INSURANCE (MEDICAL)
■ Check with your agency if they have insurance for 
your deployment and check the schedule policy and 
medical insurance
■ Ensure you have your own travel insurance and 
also personal equipment insurance
■ Check that all policies have sufficient cover for the 
needs and for the area you are going to, i.e. war and 
terrorism cover.

MEDICAL
Before deploying ensure the following is in place
■ Dental check up
■ Full medical if available
■ Vaccinations and supporting paper work (some 
vaccinations require boosters so check certificates)

■ Check medicines that you are required to take
■ Check with the medical officials if you require 
anti-malaria tablets
■ If you are on medication ensure you have enough 
for the duration
■ Check if yellow fever certificates are required
■ Purchase a comprehensive first aid kit prior to 
deploying and ensure you know how to use its 
contents
■ Check with the organisation you are deploying 
with about their medical bck up facilities, equipment 
and treatment
■ Do they have an emergency evacuation medical 
policy
■ Keep copies of all vaccination certificates

Minimum immunisations recommended are:
■ Diptheria
■ Hepatitis A & B
■ Tetanus

Meningitis, typhoid, cholera and ‘flu should also be 
considered.

FAMILY MATTERS
■ Ensure you make a will; leave it with a solicitor
■ Leave a copy of passport with family members
■ Leave any contact numbers you may have and also 
the organisation’s contact numbers
■ Leave copies of any travel tickets
■ Ensure your personnel matters are taken care of 
prior to deployment, bills, car tax, mortgage, etc.

TRAINING
Being placed in a situation of long-term seclusion 
will run its risks. These may include all matters 
relating to first aid, therefore a higher level of 
training in first aid is essential. This should cover 
resuscitation, use of IVs (if permissible), health and 
hygiene and water purification.

As previously mentioned, you should carry a first aid 
kit in the emergency bag. However, all individuals 
should be in the habit of also carrying a small first 
aid kit on their person, together with a first field 
dressing.
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DOCUMENTATION
■ Ensure passport is in date
■ Check all visas (it does take time to acquire visas)
■ Check the political situation and ensure relevant 
letters of authority and additional visas are required
■ Take additional passport photographs with you in 
case of in-country documentation
■ Check all flight details and tickets
■ Check on all accommodation bookings
■ Take photocopies of all important documents
■ Check with agency that your points of contacts on 
arrival will be where they are meant to be
■ Ensure you take adequate cash with you for any 
unforeseen expenditure, preferably US dollars.

RECOMMENDED CLOTHING
■ Headwear - Ultimate Hat (all weather), bush hat
■ Face Veil - meshed ventilated scarf                    
■ Shirt - cotton - should be long sleeved & loose 
fitting
■ Trousers - cotton and similar to the following 
manufatured makes such as:
Rohan Bags - lightweight/quick to dry            
Troll trousers - lightweight/quick to dry
Mountain Equipment - lightweight/quick to dry
Lowe - lightweight/quick to dry                    
■ Socks - woollen loop stitched, suitable length and 
sizes need to be different if wearing two pairs
■ Waterproof jacket - Gore-tex or Aquatex provide 
the best waterproof cover as the fabric will allow 
any build-up of sweat to be expelled through the 
material whilst still holding its waterproof/windproof 
integrity (doubles up for protection against wind/
dust storms, etc)
■ Sunglasses - Bolle/CEBE (ski-type glasses - high 
reflective glasses are essential to protect against 
glare).

ON ARRIVAL
■ Ensure some one gives you a full up to date brief 
on the situation that you are going into.
■ If issued with communications whether radio or 
satphone, set it up, test it and call base, as finding it 
doesn’t work in the field will obviously be too late.
■ Ensure you obtain all the important phone 
numbers and names you require prior to moving.

TIPS FOR LIVING & WORKING IN 
DISASTER RELIEF AREAS
Any person deploying to hurricane-affected areas 
may expect to encounter foreign aid workers from 
numerous countries. At first, there will inevitably be 
a military presence in some form, whether logistics 
or military security.  There is usually confusion, 
upheaval, mis-understandings, rivalry and sometimes 
arguments that lead to confrontations.  

There may be confrontations between the military 
and civilians as both sides have their own aims and 
agendas, especially as people are being ordered from 
the homes.

The military, however, can provide the following:
■ Security
■ Communications
■ Engineering
■ Logistical support (food and water, etc)
■ Essential air assets and land assets
■ Medical personnel and supplies

Usually people fail to think about the potential 
dangers associated with travelling or working in 
extreme weather conditions.  

All personnel who are travelling and working in 
predominantly poor climatic conditions should be 
armed with information that will ensure their safety 
and survival.

This guideline to working and living in climates 
where humanitarian aid and disaster relief is needed 
provides vital information for everyone. It must 
be remembered that to survive and be safe, careful 
planning is essential.
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HEALTH

Vaccine-preventable diseases
Full immunisation against diptheria, hepatitis A 
& B and tetanus is recommended. There is much 
ongoing debate about the importance of other 
vaccines, including meningitis, typhoid, cholera 
and ‘flu. The debate will continue. But there is 
certainly no harm in obtaining protection with all of 
these vaccines where possible. No outbreaks of any 
of these diseases have so far been reported and there 
will be careful ongoing surveillance.

Food & water-borne diseases
Absence of a clean water supply and general 
breakdown of any kind of safe food preparation 
infrastructure pose the biggest threat to health, 
with a high risk of food and water-borne infection 
- diarrhoea and dysentery caused by a wide range 
of organisms.

Scrupulous food and water hygiene are essential. 
Hands must be cleaned thoroughly before touching 
food - ideally with alcohol gel.

Water must be from a trusted bottled or canned 
source, or boiled, or purified with iodine.

If food cannot be prepared under hygienic conditions 
and served hot, the best option for the time being 
will be canned or packaged food, delivered from 
pack to mouth with minimal handling. Under 
extreme conditions, antibiotics can be used for 
prevention on an individually prescribed basis.

Prompt treatment with fluid replacement (oral 
rehydration, ORS), control of diarrhoeal symptoms 
with loperamide (Imodium), and early treatment 
with antibiotics are the main treatment measures.

HEALTH & HYGIENE: BASIC 
SELF-HELP

Although the risk of catching a disease from another 
person is fairly low, it is something that anyone who 
is likely to offer first aid should be aware of. The 

primary risk is from blood-borne viruses. The most 
common is hepatitis, or liver infection, and HIV 
(AIDS). Other possibilities are covered later in this 
briefing.

The climatic conditions, terrain and a number of 
potential endemic diseases could make the hazards 
to health in the areas where the hurricane hit worse 
than in past natural disasters. At present in New 
Orleans it is hot and humid.

Hygiene is the practice of health promotion. Good 
health is down to you as an individual. For people 
without hotels to return to after their daily activities 
the information below is important:

■ An intact body surface is an important barrier 
against germs. When the barrier is broken immediate 
precautions must be taken against invasion. All skin 
abrasions, cuts and insect bites should be treated 
with antiseptic cream and covered. Delay may turn 
a small scratch into an angry ulcer that takes time to 
heal.

■ Surface germs flourish in conditions of dirt, heat 
and moisture. Cleanliness is very important. Daily 
washing, short nails, short hair and drying of the 
body completely at least once a day are advisable. 
Particular attention must be paid to feet, and the use 
of foot powder and body powder.
 
■ A clean set of clothes should be kept for wear at 
night, even though this may mean redressing in wet, 
dirty clothing the following day. Socks and under-
clothes should be changed and washed frequently.

■ Keep food covered at all times.
■ Never put food in plastic containers.
■ Never reheat food.
■ Wash your hands prior to handling food.
■ All cooking utensils should be kept spotlessly 
clean.
■ Flies must be controlled from the outset. 
Remember, flies can travel a distance of nearly 2 km.
■ Do not scatter rubbish - burn it and bag it. If you 
bury rubbish ensure it is deep. Where to dispose of 
rubbish, including faecal matter, is a big problem 
inside the levee.
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■ Outside the levee area, if improvised latrines are 
needed and used then dig some form of hole for 
the use of a toilet and once finished ensure that it is 
covered over with the soil that you took out.
■ Dispose of any sharp material into a puncture-
proof container.
■ If necessary use a mask or other barrier for 
breathing.
■ Sterilise all water taken from natural sources.
■ Most diseases in hot climates are carried in water 
or by insects and animals.
■ If water permits, wash your clothes regularly.
■ Try to wash your body at least once a day if water 
permits or, if not, use wet wipes.
■ Avoid nylon at all times in hot climates.
■ Moist, sweaty skin is an ideal breeding place for 
bacteria and fungi.
■ Dry all areas of the body whenever possible.
■ Remember, mosquitoes breed in shallow pools of 
stagnant water - stay away from them. Mosquitoes 
can fly between 1-2 km.
■ Ideally, sleeping quarters should be thoroughly 
sprayed with a reliable insecticide.

DISEASE PREVENTION
For people working in the disaster areas there are 
many diseases and hazards to which they will be 
exposed.
  
Prior to travelling to these areas it is strongly 
recommended you seek advice, take recommended 
medicines and vaccinations for the area to be visited. 
If already deployed, seek medical advice and start 
taking precautions.

Many of the diseases identified are dangerous, 
some have long term effects and could be passed 
on to families on return home. Some can be lethal. 
Even some of the minor diseases could have a 
serious effect - especially on travel plans. All 
prevention against any disease and illness is the sole 
responsibility of the individual. Knowing how the 
disease is spread is normally the key to prevention. 

Remember:
Prevention is better than cure

AVOIDING INFECTION

ROUTES OF TRANSMISSION

Respiratory Route
The most infectious germs, such as chickenpox, are 
spread by the respiratory route, that is we breathe 
them in.

Such infectious viruses and bacteria are difficult to 
avoid, even face masks provide very little protection 
and there is very little than can be done to avoid 
them.

Oral Route
Transmission is caused by eating and drinking the 
germs. Water supplies may be contaminated by 
sewage and large outbreaks of diseases such as 
cholera, typhoid or hepatitis A can develop.

Food can be contaminated by food handlers who are 
not careful in washing their hands after using the 
toilet facilities.

Although enterally transmitted germs are very 
common, it is possible for you to reduce your risks 
by eating and drinking as safely as possible.

IMMUNISATION
Immunisation offers protection from diseases and 
should never be neglected.

There are regulations governing vaccinations. 
These are designed to protect countries rather 
than travellers. They change from time to time so 
you should check and confirm these before your 
departure.

Immunisations do not work if they have not been 
given the time allowed or have lapsed. Remember, 
not all of them offer 100% protection. Not all 
diseases can be prevented by immunisation.
As someone deploying to disaster areas you should 
never think that you are immune to any disease or 
be allowed to assume that no further prevention is 
necessary.
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Drugs are available and should be taken especially 
for areas where there is a risk of malaria. The intact 
body surfaces are an important barrier against germs 
and it is important to try to maintain this barrier.

Keep a positive attitude to your health. Maintaining 
personal hygiene in ardous conditions is likely to 
be difficult, due to lack of amenities. In the context 
of operating and surviving in places like the areas 
affected by the hurricane, personal hygiene embraces 
not just bodily cleanliness but also protection against 
disease.

ONGOING HEALTH CARE
Should include the following points:
■ Acute medical care
■ Health surveillance
■ Health reporting
■ Documentation of records
■ Maternal and child health measures
■ Storing of medicines
■ Dispensing of medicines
■ Preventative health measures
■ Contrinuing health needs assessment
■ Health education
■ A re-supply network (aid agencies/health workers)

PRECAUTIONS 
■ Cuts, abrasions and bites should be treated 
■ Apply antiseptic and cover immediately as delay 
will turn a small scratch into an angry ulcer
■ Cleanliness is all-important - daily washing is a 
necessity
■ Keep nails and hair short
■ Dry the body at least once a day
■ Use foot powder 
■ Dry clothing should be kept for night-time only, 
even if this means wet, dirty clothing must be worn 
the following day.

HUMAN WASTE
Sanitation in the areas worst affected does not exist. 
The military and aid workers have supplied some 
portable toilet facilities. All latrines require a water 
source to clean them. In most areas these have totaly 
been destroyed. If using improvised latrines, siting 
and hygiene is extremely important.

FOOD AND WATER
Anyone working inside the levee system, which 
remains flooded, must bring their own food and 
water. Food should be MREs - Meals Ready to Eat - 
which have a self-heating device, or pre-packed food 
which can be eaten cold and does not require water 
to hydrate it. Food and water can be obtained outside 
the levee system, but not in the central areas of New 
Orleans.

WATER-BORNE DISEASES
Skin care is especially important under conditions 
of high humidity and contact with water. It is vital 
for skin to be allowed to dry out frequently, and 
this is especially important when shoes and socks 
become wet. Waterlogged skin is highly susceptible 
to infection and injury and trench foot can result in 
many weeks of disability. Minor cuts and skin breaks 
must be treated aggressively to prevent problems 
- iodine paint, regularly applied, is a good approach. 
More extensive wounds need professional care at an 
early stage to avoid lingering problems.

OTHER DISEASE RISKS
There is much discussion about the toxicity of the 
New Orleans flood waters, and every precaution 
should be taken to avoid contact.

There is a theoretical risk of leptospirosis, an 
infection from skin contact with water contaminated 
with rat urine; it poses a risk to sewerage workers in 
many countries under normal conditions, and could 
become a significant problem.
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FOOD SANITATION
At present all food and water has to be brought in to 
the worst affected areas. 

The lack of education regarding this topic is 
normally the key to why many people operating in 
disaster areas have dietary problems.

In general, food should never be assumed to be safe 
unless it is personally known to have been freshly 
and thoroughly cooked.

Here are some general principles of food hygiene:

■ If contemplating meat consumption when living 
in inadequte accommodation then ideally the meat 
should be cooked until no red colour is visible.
■ Cold platters left out in the open are more likely 
to have been contaminated.

■ Shellfish should be boiled vigorously for a 
minimum of at least 10 minutes.

■ Seafood like prawns and oysters rapidly 
accumulate dangerous levels of bacteria and viruses.

■ Vegetables should be freshly cooked and peeled 
where necessary.

Even in hotels don’t take it for granted that you will 
be free from food disease.
  
Do not allow luxurious surroundings lull you into 
a false sense of security. Any place that serves food 
can potentially have a problem with food sanitation 
without realising it.

Peel all fruit yourself. Where possible select and 
watch the cooking yourself. 

Recommended food to be taken into the area is 
tinned food or food in a bag (foil bag or MREs 
- Meals Ready to Eat). These kinds of foods do not 
need to be cooked to be eaten, they will remain 
sterile until opened and no water is required to cook 
them. Dehydrated foodstuffs require water and with 
the lack of sterile water available, tins and meals in a 
bag remain the healthiest and safest option.

Food and water can be obtained outside the central 
areas in New Orleans.

SPECIFIC FOOD HAZARDS
All local produce should be avoided and only eat 
tinned or meals in foiled bags. Inspect all containers 
prior to opening and if in doubt do not use them. 
Try to wash the outside of the bags and tins prior 
to use with bottled water, especially the lid to be 
opened on the tins. Remember to ensure the opener 
and utensils/plates to be used are freshly cleansed as 
well.

However if local food is available away from 
the heart of the disaster the following general 
information should be remembered:

Shellfish: this has been the source of many 
outbreaks of food-borne disease. In many instances 
this is a consequence of the shellfish-eating habits 
which involves filtration of large quantities of 
sea water, especially if feeding where the sea is 
contaminated or where human waste is deposited.
Rice: Freshly cooked rice is generally safe, however, 
it is common practice in many countries for the 
leftovers to be reheated for the next meal.
Vegetables, fruit, salads: Should all be carefully 
washed as in some countries the use of human 
excrement is used as fertiliser. This happens in 
the tropics. If eating fruit, peel it yourself and eat 
immediately.
Milk products: Avoid if possible especially 
unpasteurized milk. Diarrhoeal disease are rarely 
contracted this way, but other diseases are a problem 
in some regions.
Eggs: Uncooked or lightly cooked eggs and foods 
made with them are frequently incriminated. 
Thorough cooking kills the organisms.
Flies:  If you allow flies to walk on your food and 
then you eat it, for all practical purposes you are 
eating excrement. Flies are important vectors in 
the faecal-oral transmission of infection. Avoid all 
buffets and cold food unless they are protected by fly 
screens.
Hands: Proper hand drying after washing them is 
equally important. Micro-organisms can stick to 
your hands and easily contaminate food.
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WATER PROCUREMENT
Observation, awareness and common sense are the 
keys to finding water. The obvious water sources are 
streams, rivers, lakes and ponds but water from these 
sources should always be purified.

Initially you should look at the lay of the land 
and try to ascertain where water will collect, i.e. 
depressions in the ground, troughs, small re-entrants, 
etc. In rugged areas this may mean in deep sided 
gullies, valleys or high alpine lakes formed by 
glaciers, and in the lower lands it may mean slightly 
boggy areas. 

In areas of scarcity you should look near the base 
of cliffs adjoining hills, and huge sand dunes or in 
dried gullies where water often collects beneath the 
surface. Sometimes the sound of wildlife will give 
the location of water, like frogs, etc.

There are three things about water routes that you 
should bear in mind:
■ Water will always flow downhill
■ It grooves the surface of the earth causing valleys, 
re-entrants, etc
■ It encourages all types of vegetation

WATER
Use only bottled water at all times, ensure you take 
plenty in with you, as water as well as “safe” food is 
hard to come by at present inside the levee system.

IS IT SAFE TO DRINK?
There are many signs to look for when trying to 
determine whether a given water source is safe to 
drink. Fast flowing water at high elevations away 
from human habitation is usually safer than water at 
low elevations near towns or cities.

Wherever the water source, it should be clear 
without tell-tale signs, discolourations or oil slicks 
on the surface. If the source is large and free flowing, 
look for a healthy assortment of plants growing in 
and around the water. Look for signs of fish, frogs 
and insects or other invertebrate life. Look for tracks 
from other animals, which indicate that they have 

chosen to drink from the source.Remember that wild 
animals quite often drink from polluted water and 
this will affect humans.

Avoid water sources with strong odours, foam or 
bubbles.

In general, there is no positive proof of drinkability, 
and a water source can contain all the positive 
indicators and still be unsafe. Never take chances 
with drinking water. Purify it whenever possible.

INDIVIDUAL WATER 
PURIFICATION
All natural water sources - rivers, streams, ponds, 
swamps or wells - must be considered contaminated 
by disease organisms. In most areas, however, water 
is plentiful but may require treatment such as boiling 
it or sterilising it to make it safe.

Principal risks are diseases of the human 
excremental group:
■ Dysentery
■ Typhoid
■ Hepatitis
■ Cholera

These enter the body in unpurified drinking water. 
Water can be made safe by sterilisation, the best way 
being with sterilising tablets.

HEAT/DAMP/HUMIDITY/FLOOD
The usual rules for preventing and treating heat-
related illnesses apply, with attention to equipment 
and clothing, hydration and salt replacement.

Skin care is especially important under conditions 
of high humidity and contact with water. It is vital 
for skin to be allowed to dry out frequently, and 
this is especially important when shoes and socks 
become wet. Waterlogged skin is highly susceptible 
to infection and injury and trench foot can result in 
many weeks of disability. Minor cuts and skin breaks 
must be treated aggressively to prevent problems 
- iodine paint, regularly applied, is a good approach. 
More extensive wounds need professional care at an 
early stage to avoid lingering problems.
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WATER DISCIPLINE
A major concern in disaster areas is water. Most 
water sources are under-chlorinated, containers 
are contaminated, latrines are inadequate and 
environmental conditions are anything but 
satisfactory.

No matter how fit and strong you are, and no matter 
how determined you are, without water you will die.
Of all elements of survival, water is the most 
important - without water there is no life.

Water is the number one priority, but in places and 
locations that are affected by the disaster people 
are surviving on just a few litres a day in rising 
temperatures during the day. In most areas the 
water is cut off. Health will of course suffer if these 
situations continue as they are at present.

When water is short, the best use must be made of it. 
This is called water discipline. 

■ Frequent small drinks are of more value than 
occasional long ones 
■ A supply of water should not be completely 
consumed until a resupply is assured
■ Generally in most areas there will not be a 
shortage of water, however, there are areas in which 
the supply cannot be made fit for drinking
■ Water needs are paramount and finding it and 
looking after it is vital
■ An adult, whether travelling at night, resting 
during the day or just sitting tight, will need at least 
one gallon of water a day
■ Almost 90% of your actual body weight is due to 
water storage
■ Getting water in hot climates can be tricky but it 
can be done
■ Obtaining water in emergencies is the number one 
priority - try not to wait until you have depleted the 
supply before you look for more water■ Through 
perspiring you’ll lose valuable body fluids and these 
must must be replaced or health and efficiency will 
suffer
■ Many serious diseases can be contracted by 
drinking from streams and rivers near villages - this 
form of water supply is not safe 
■ It is important that you filter and purify all water 

before drinking it, no matter how tired and thirsty 
you are 
■ Filter through a purification system such as a 
Millbank bag (microporous canvas bag which stops 
small particles escaping through)
■ Sterilise using a water purification tablet (1 tablet 
for every litre)
■ In the absence of these, water should be filtered 
through a water cleanser and boiled for at least 5 
minutes to purify it.
■ As a rough guide a person in places like the desert 
loses about a litre an hour either working or sitting in 
a un-air conditioned vehicle. Our bodies lose fluids 
through urine, sweat, faeces, diffusion through the 
skin, and evaporation through the lungs.

Remember:  You can survive for three weeks 
without food but only three days without water.

REQUIREMENTS
Few of us stop to consider that the human body 
itself is three-fourths water, and that water is crucial 
to every bodily function from digestion to clear 
thinking. It is the coolant that keeps the body at an 
even temperature; it is needed to keep the kidneys 
functioning to eliminate wastes. A person requires to 
drink at least 2-3 litres of water a day in a temperate 
climate and if you go without water for even two 
days you will be in a desperate situation. 
 
The fluids we drink do not stay with us for long, 
they are constantly being cycled through our bodies 
as though we are leaking permanently, therefore 
we need to be kept constantly full, so all lost fluid 
should be replaced as soon as possible.

Even a slight change in the body’s water balance can 
quickly bring on adverse physical and mental effects.  
You should drink plenty of water every day, whether 
or not you feel thirsty, and in no case should you go 
without water for more than 24 hours.

WATER LOSS
Any attempt to condition a person to water 
deprivation inevitably leads to heat casualties. The 
amount of water required to replace that lost through 
sweating varies with the severity of the hot climate 
and the degree of physical activity. 
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MINIMISING FLUID LOSS
■ Avoid exertion - try to rest and relax.
■ Measures should be taken if adequate water supply 
is not readily available.
■ You should perform all tasks slowly to reduce 
expenditure of energy.
■ All physical activity should be reduced to a 
minimum.
■ Keep clothing on to reduce fluid loss, even if it is 
hot.
■ Do not smoke.
■ Keep cool - stay in the shade.  
■ Erect a shelter if natural sources are not available.
■ Do not lie on the ground or heated surfaces.
■ Wear light-coloured clothing in hot climates as this 
reflects the heat.
■ Do not eat unless you have ample water.
■ Never drink alcohol.
■ Do not talk - try and breath through your nose and 
not the mouth.

Urine: We usually lose about 1.5 litres per day 
passing urine. If you pass little urine or your urine is 
dark in colour then this is a sign of dehydration.

Perspiration: You perspire about 0.1 litres a 
day depending on the activity you do. The more 
strenuous the activity the hotter the body will come 
and the more you’ll perspire as the body tries to cool 
itself down.

Faeces:  You lose around 0.2 litres from this every 
day bodily function; however, if you suffer from 
a bout of diarrhoea then this will obviously be 
increased drastically. 

Diffusion:  This is the diffusion of water molecules 
being lost through the cells of the skin about 0.4 
litres a day.

Evaporation: This happens when relatively dry air 
enters the lungs and it comes into contact with the 
fluids covering the respiratory surfaces, which in 
turn saturates it and will remain saturated as the air 
leaves the lungs.

If you suffer from any of the following the water loss 
will be greater:
■ Heat Exposure
■ Sunburn
■ Exercise
■ Burns
■ Illness

Heat Exposure: When you are exposed to high 
temperatures you can lose up to 4 litres of fluid an 
hour through perspiring.

Exercise: If doing excessive exercise, you will 
have an increased water loss through the lungs; this 
will result in higher respiration rate and increased 
sweating.

Illness: If you suffer from vomiting or diarrhoea 
water loss will be greatly increased.  

If you suffer from any of the above, dehydration will 
start to take effect if lost fluids are not replaced or 
retained.

DEHYDRATION
Symptoms of dehydration start with thirst and go 
through headaches, loss of appetite, flushed skin, 
nausea, and dizziness. Anyone who suffers from the 
symptoms will prove to be ineffective. If not stopped 
it will lead to further symptoms such as the inability 
to walk, delirium and finally - death!

Thirst can lead to taking chances of drinking unfit 
liquids, which will only cause further illnesses 
and problems. There are also some situations in 
which you may not feel much thirst before serious 
dehydration sets in. One of these is during travel in 
high altitudes, where body moisture will evaporate 
very quickly. Another is in cold or wet weather, in 
such cases force yourself to drink regularly.

WASHING
There are no showers so our advice is to bring in 
lots of wet wipes. Bodily cleanliness is a major 
protection against germs that carry disease and 
against infestations of ticks, lice and fleas.
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A daily wash (when possible) all over with warm 
water and soap is ideal, though sometimes this will 
obviously not be possible. A “bird bath” may be 
possible. Concentrate on your hands, clean and wash 
your face, armpits, crotch and feet. In the absence of 
water use “wet wipes” or the “air wash”. This sounds 
daft but rubbing the body briskly with a clean piece 
of cloth will assist in keeping the body clean.

CLOTHING
All clothing especially underwear must be kept as 
clean and dry as possible. If you can’t wash your 
clothes on a regular basis you should shake the 
clothes out and air them whenever possible. Check 
for parasites regularly.

FEET
Your feet are as important as the rest of your body 
in keeping them clean and in good health. All new 
footwear must be broken in prior to any prolonged 
use.

SKIN DISEASES
Due to
■ Lack of washing
■ Unhygienic facilities
■ Other diseases
■ Water operations (especially with the floods at 
present and dead bodies/animals in the water)

The principal risks are diseases of the human 
excremental group:
■ Typhoid
■ Dysentery
■ Hepatitis
■ Cholera

These are contracted from carriers, dirty hands, food 
handlers and contaminated water.

MASS GATHERINGS
Mass gathering due to the displacement of 
individuals or groups following the hurricane can 
produce diseases beyond control if not monitored 
and treated.

The diseases below are typically related to 
overcrowding, poor sanitation, deficient nutrition, 
adverse environments and lack of shelter.

DISEASES ASSOCIATED WITH 
MASS GATHERINGS
Vector Transmission:
■ Malaria
■ Typhus & related conditions
■ Plague
■ Onchocerciasis
■ Yellow fever
■ Schistosomiasis

Faecal Contamination:
■ Acute bloody diarrhoea
■ Chronic diarrhoea
■ Acute watery diarrhoea
■ Amoebiasis & giardiasis
■ Enteric fevers (typhoid & related fevers)
■ Viral hepatitis
■ Hookworm disease
■ Ascariasis

Air/Droplet Transmission:
■ Measles
■ Meningitis
■ Tuberculosis
■ Acute respiratory infections

Sexually Transmitted:
■ Gonorrhoea
■ AIDS
■ Syphilis

Direct Transmission (contact):
■ Trachoma
■ Fungal skin infections
■ Scabies
■ Conjunctivitis.

DISEASES
Some of the diseases mentioned here are not yet 
prevalant in New Orleans. We have included them 
in this briefing in case the situation worsens due 
to dead bodies, animals, rodents, etc drifting in the 
flooded areas that could attract unwanted diseases.

Copyright © 2005 Centurion Risk Assessment Services                                    12



Hurricane Katrina     September 2005

With the poor sanitation, sterilisation, water, food 
and shelter problems the diseases could take hold 
fairly quicky if not recognised and treated as soon as 
possible. 

Many illnesses and diseases can be avoided by 
careful planning and with the aid of some simple 
tips; early treatment of symptoms can avert severe 
illness.

Find out all you can about the location prior to 
going, especially the health risks. Remote regions 
will need extra special care.

The lack of primary health care will particularly 
affect the most vulnerable groups, these will be

■ Children under five
■ People separated from their families
■ Pregnant and breastfeeding women
■ Elderly people.

Your main objective should be disease prevention.

NB: Some diseases in this briefing are examples and   
may not even be associated with the area. However, 
diseases have their own ways of emerging and 
spreading.

TRAVELLERS’ DIARRHOEA
Tourists, disaster relief personnel and the media who 
visit disaster relief areas could suffer from short 
bursts of diarrhoea. This is a common problem for 
hundreds of tourists each year, especially among 
travellers to developing countries. This is caused 
by micro-organisms that either damage the gut or 
interfere with the normal mechanisms that control 
water flow across the gut wall.

Poor water and sanitation, overcrowding and 
malnutrition are invariable precipitating factors, and 
these circumstances are best exemplified in refugee 
camps and in areas where displaced people gather.
Travellers’ diarrhoea is usually caused by 
bacteria encountered by eating food that has been 
contaminated either by somebody’s dirty hands, by 
flies or just being left around in a warm environment.

Many episodes of diarrhoea settle quickly without 
any specific treatment. It is important to continue 
drinking plenty of liquids to replace those being 
lost from the gut. Children can become dehydrated 
quickly and may need a lot of coaxing to continue 
drinking.

Treatment
Drink plenty of water (bottled only). Oral 
rehydration solution is useful. It contains salts and 
sugar that help the gut to absorb water. The salts and 
sugars are available in sachets known as Dioralyte 
or Electrolade, which are made up with clean bottled 
water. If you are in a remote location and the water 
is suspect, ensure you sterilise it first by use of 
boiling or sterilisation tablets and then use this water 
and take oral rehydration solution rather than taking 
nothing at all. You should consult your doctor or 
medical advice if:

■ The diarrhoea does not settle within 72 hours 
when the simple measures above are followed
■ Severe abdominal pain and cramps are 
experienced 
■ Diarrhoea becomes bloody
■ A fever develops
■ Urine output decreases
■ Bed rest is required
■ Plenty of fluids should be taken
■ Fasting 

DYSENTERY
Acute bloody diarrhoea
Spread by flies, contaminated water and contact with 
human faeces, containing the bacteria. Thrives in 
a climate of poverty, overcrowding, poor hygiene, 
inadequate water and malnutrition such as the areas 
around the disaster.

Symptoms
■ Faeces streaked with blood and mucus (may take 
time to develop)
■ Sudden high temperature/fever
■ Sweating
■ Because of high temperature and consequent 
sweating there is a danger of dehydration
■ Watery diarrrhoea
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Treatment
■ Antibiotics, lots of fluids and rest
■ Ideally cases should be dealt with in hospital
■ Adequate nutrition is essential

All age groups are susceptible but children are more 
at risk.

Prevention
Effective measures are
■ Hand washing 
■ Adequate disposal of faeces 
■ Care in food preparation

CHOLERA
Sometimes thought of as a tropical disease, it is a 
danger anywhere that insanitary conditions exist. It 
is especially a danger in the aftermath of flooding, 
earthquake or eruption, when the strictest measures 
should be taken to maintain hygiene.

Cholera is a constant threat in places like refugee 
camps and among displaced communities.

Transmission
Transmission is from human to human via the 
anal-oral route, and most frequently follows the 
ingestion of contaminated food and water. All ages 
are susceptible.

Prevention
■ Regular inoculation with cholera vaccine
■ Sterilise all water
■ Health education
■ Surveillance
■ Preparedness

Symptoms
■ Vomiting
■ Loss of pulse at wrist
■ Cold clammy skin
■ Fever may be present (in children)
■ Muscle cramps
■ Sudden, explosive copious watery diarrhoea
■ Dehydration becomes obvious
■ Profound shock
■ Mortality is variable

Treatment
■ Replacement of fluids and electrolytes
■ Fluid lost must be replaced within 4 hours

The World Health Organization (WHO), 
recommends a single dose of doxycyline for adults.  
For children take expert advice. Major epidemics 
may alter vaccination requirements when crossing 
borders.

TYPHOID
Typhoid is endemic worldwide and is a particular 
hazard for refugees and vulnerable communities.

Typhoid is caused by bacteria of the salmonella 
family in contaminated food or water. Typhoid 
can be severe with high fever and ulcers of the 
stomach. If diagnosed and treated appropriately with 
antibiotics, there will be fewer complications. 

Vehicles of infection are contaminated water, milk 
and food. Incubation period of 3-60 days. Organisms 
are translitted by humans by ingestion of food or 
water contaminated by the faeces or urine of infected 
people. Most cases are mild and never reported.

Anyone travelling to places suspected of typhoid 
should consider vaccination, especially places where 
disease is common and where sanitation is primitive.
Extra care over food and water is also necessary.

Symptoms
Similar to dysentery and accompanied by
■ Headaches 
■ Fever
■ Abdominal pains 
■ Step-like rise in temperature
■ Loss of appetite  
■ Pains in the limbs
■ Possible delirium
■ Sore throat, dry cough
■ Abdominal discomfort and frequent constipation
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As the illness progresses 
■ Temperature remains high
■ Pulse rate catches up
■ Constipation will give way to “pea soup 
diarrhoea”
■ Patient will be confused and immobile
■ Agitation
■ Disorientation and delirium

Treatment
■ Vaccination. The vaccine is not 100% protec-
tive but may reduce the severity of the illness and 
therefore be worthwhile
■ It can be given by injection or orally. Boosters are 
required every 3 years

Prevention
■ There are no easy solutions. Great care must be 
taken regarding group and personal hygiene
■ Storage of water
■ Food preparation 

Aid volunteers should be vaccinated.

Personnel involved in food preparation may need 
screening and vaccination to prevent outbreaks under 
high risk conditions.

TETANUS
Tetanus, also known as lockjaw, is caused by 
bacteria that live in the soil. It can contaminate cuts, 
even slight grazes. The main complication is the 
development of severe muscle spasms, which can be 
fatal. 

In the UK the vaccine is given routinely with top-up 
doses available as required. The vaccination lasts 
for years, but it is sensible to ensure you are in date, 
especially if you are travelling abroad.

ESCHERICHIA COLI (E.COLI)
This is a type of bacteria that lives in the bowel as 
part of the normal bacterial population. If different 
strains are encountered, travellers’ diarrhoea can 
develop. It is also a common cause of acute watery 
diarrhoea in children. 
 

It is rarely a cause of severe illness and management 
is with oral rehydration salt solution. E Coli is 
responsible for up to 40% of cases of travellers’ 
diarrhoea.

INSECTS
Bring plenty of mosquito repellent. Mosquitoes are 
rife and hatching prolifically in the wet, dirty and 
muddy conditions.

There has been a lot of speculation about possible 
outbreaks of insect-borne disease. None have 
occurred at time of writing, but insect bites are 
themselves a common nuisance. Where possible 
they should be prevented with plenty of DEET-based 
insect repellent, plus a mosquito net at night, and 
mosquito coils when sitting outdoors. Insect bites 
should be treated aggressively with steroid cream (if 
the skin is unbroken), and antiseptics at the earliest 
sign of blistering or skin breach to prevent infection 
under these conditions.

MALARIA
Malaria is the world’s leading killer among 
infectious diseases. Malaria is a vector-borne 
disease. The vector is the female anopheline 
mosquito.

It is a parasitic infection acquired when a mosquito 
injects the parasite into the blood, and transmitted to 
man by infected mosquitoes. Malaria has a confusing 
life cycle as its various forms move between female 
mosquitos and vertebrate host, people and animals.
The World Health Organization estimates that 300 to 
500 million cases of malaria occur and more than 1 
million people die of malaria a year.

OTHER DISEASE RISKS
There is much discussion about the toxicity of the 
New Orleans flood waters, and every precaution 
should be taken to avoid contact.

There is a theoretical risk of leptospirosis, an 
infection from skin contact with water contaminated 
with rat urine; it poses a risk to sewerage workers in 
many countries under normal conditions, and could 
become a significant problem.
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PROTECTION FROM SMELLS
Smells can add to the general discomfort and distress 
of working in a disaster zone where many have 
died. Face masks can be effective in combating the 
problem and should be used where possible.

PSYCHOLOGICAL IMPACT
It is only natural for people to be deeply affected by 
their surroundings under such circumstances, and 
professional advice is easily available on return if it 
is needed.

FIRST AID
A good first aid kit is essential as all wounds quickly 
turn septic. Also essential are re-hydration powders 
to help cope with the heat (approx 30 degrees 
Centigrade / 86 degrees Fahrenheit) and humidity.

FIRST AID KITS
Deploying to the area of the disaster requires some 
form of medical kit as the organisations already 
deployed will be stretched with medical supplies 
already. If you deploy with your own equipment, it 
will reassure you and your team that small medical 
mishaps can be treated.

As with all medical or first aid kits, it is essential that 
you include your own personnel medication, pain 
relief tablets, etc.  The lists below are EXAMPLES 
ONLY.

GROUP FIRST AID KIT
Scalpel & blades, FFDs (first field dressings), 
tweezers, thermometer, cas-straps, airways Nos 
3 & 4, disposable gloves, syringes (5 mm) and 
needles (21 gm), pain killers, Imodium, Sutures, 
Dioralite (oral rehydration solution), antibiotic 
creams, Anti-fungal creams, Bonjela (mouth ulcer 
treatment), emergency dental repair kit, Blisteze 
(cold sore treatment), assorted dressings, bandages 
and plasters,  burn packs & dressings, Steri-strips, 
adhesive tape, porous adhesive tape, surgical stretch 
bandage, tubular grip bandage, scissors - sharp, 
Tuf-cut scissors, IV solutions and giving sets, head-
torch and batteries, anti-inflammatary tablets, anti-
histamine, neck brace, soluble aspirin, blister kit, 
multi-vitamins, eye drops, antacid.

FIRST AID BELT BAG
DESCRIPTION      QUANTITY 
WIPES (pack of 5)             01
TUF CUT SHEARS             01
QUIK-CLOT              01
FIELD DRESSING (FFD)            01
CREPE BANDAGE             01
AIRWAY Size 4             01
VENT-AID              01
SURGICAL GLOVES            01
PODS EYEWASH SOLUTION         (pack of 2)
ASSTD PLASTER    01 pack

FIRST AID BUM BAG
DESCRIPTION                  QUANTITY
MERLIN FACE MASK            01
SURGICAL GLOVES      02 prs
FFDs               03
SAVLON A-SEPTIC SPRAY            01
TUFFCUT SCISSORS            01
SHARP SCISSORS             01
TWEEZERS              01
MINI MAGLITE             01
PAIN KILLERS             01 
SAFETY PINS              06
CREPE BANDAGE             02
ANTI-SEPTIC CREAM            01
AIRWAYS              02
TRIANGLULAR BANDAGE           01
ASSTD PLASTERS             01
FABRIC DRESSING             01

FIRST AID MEDIUM BAG
DESCRIPTION      QUANTITY
LATEX GLOVES       04 prs
FFDs               04
SAVLON A-SEPTIC CREAM           01
TUF CUT SCISSORS             01
SHARP SCISSORS             01
TWEEZERS              01
 MINI MAGLITE             01
PAIN KILLERS             01 
SAFETY PINS              06
CREPE BANDAGE             02
ANTI-SEPTIC CREAM            01
AIRWAYS              02
TRIANGULAR BANDAGE            01
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ASSTD PLASTERS             01
FABRIC DRESSING             01
TAMPONS              03
EYE OINTMENT             01
ANTI-SEPTIC WIPES            07
GAUZE SURGICAL              01
DIORALYTE              03
MERSILK SUTURES             07
SELF STICK BANDAGE            01
SODIUM CHLORIDE            04

FIRST AID TRAUMA BAG
DESCRIPTION      QUANTITY
TUF CUT SHEARS             01 
DISPOSABLE AIRWAYS (Sizes 1-4)             04
POCKET FACE MASK            01
TRIANGULAR BANDAGES           06
SAM SPLINT              01
PKT FABRIC PLASTERS            01
PKT WATERPROOF PLASTERS           01
MICROPORE TAPE             01
LEUKOCREPE BANDAGES           04
PKT ALCOHOL WIPES            02
SCISSORS              01
FORCEPS              01
HYPODERMIC NEEDLES (Assorted sizes)         24
HYPODERMIC SYRINGES (Assorted sizes)       24
BAXTERS STYLE IV GIVING SET          01
BLOOD GIVING SET            01
PORTED IV CANNULARS (Assorted Sizes)        06
DISPOSABLE SCALPELS            02
WATERJEL BURN DRESSINGS           03
PKT 5 STEROPADS             05
RES Q VAC ASPIRATOR            01
RES Q VAC ADULT CARTRIDGE           01
HARTMANS SOLUTION            02
SUPPORT COLLAR             01
MAGLITE TORCH             01
PKT 4 LEUKOSTRIPS            01
ASSORTED SAFETY PINS            01
FIELD DRESSINGS (FFDS)            06
STERILE LATEX GLOVES            04
SET CAS-STRAPS             01
EMERGENCY BLANKETS             03
PKT 5 SWABS             03
ASHERMANS CHEST SEAL           01
QUIK-CLOT              04

RSS - RUCKSACK STRETCHER 
SYSTEM
Man packable, go anywhere backpack incorporates 
a built-in stretcher, (stretcher extends to form 6ft 
strecher board) 2 x detachable side pouches, 1 x 
detachable roll down first aid bum bag. 

Casualty is laid on top of extended stretcher, secured 
and can be transported anywhere by using the 
built-in stretcher handles or by feeding two long 
improvised poles through the stretcher handles to 
form a two-man stretcher.

Go to our website www.centurionsafety.net for 
more details about the RSS.

CLOTHING FOR THE REGION
■ Headwear - Ultimate Hat (all weather), bush hat
■ Face Veil - meshed ventilated scarf                    
■ Shirt - cotton - should be long sleeved & loose 
fitting
■ Trousers - cotton and similar to the following 
manufatured makes such as:
Rohan Bags - lightweight/quick to dry            
Troll trousers - lightweight/quick to dry
Mountain Equipment - lightweight/quick to dry
Lowe - lightweight/quick to dry                    
■ Socks - woollen loop stitched, suitable length and 
sizes need to be different if wearing two pairs
■ Waterproof jacket - Gore-tex or Aquatex provide 
the best waterproof cover as the fabric will allow 
any build-up of sweat to be expelled through the 
material whilst still holding its waterproof/windproof 
integrity (doubles up for protection against wind/
dust storms, etc)
■ Sunglasses - Bolle/CEBE (ski-type glasses - high 
reflective glasses are essential to protect against 
glare)
■ Footwear - sturdy with suitable ankle support like 
the KSB Gore-tex boots (with Vibram soles)
■ Wellington boots or waders (if working/reporting 
in flooded areas)
■ Face Mask - protects from airborne diseases (in 
case they arise)
■ Possibly some form of body protection, depending 
on the area to be visited.
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EQUIPMENT TO BE CARRIED
 
In a vehicle, at base area, or on 
person
■ All clothing mentioned in protective clothing list
■ Small daysack or rucksack (one that can double up 
as a stretcher if possible - contact Centurion for more 
details)
■ Radio communications (between each member of 
team or vehicles - Motorola type - range 3 km line of 
sight)
■ Whistle (for emergencies)
■ Small knife or Leatherman (many uses)
■ Waterproof Stuff Sack (ideal to keep items dry and 
clean)
■ Emergency food (some form of high nutrition 
food to sustain yourself for minimum 24-hour period 
- tins or meals in foil bags)
■ Lighter/matches (waterproofed)   
■ Gore-tex bag (protects sleeping bag from excess 
dirt and also is waterproof and doubles up as an 
emergency bag) 
■ 2 Water bottles, 1 litre (minimum)
■ Compass/Map (map to be waterproofed if 
possible)
■ Water Sterilising Tablets                               
■ Small First Aid kit (roll down bum bag - contact 
Centurion for further details)
■ Personal alarm (emergency warning alarm for 
rooms with inadequate security)
■ Small Torch/batteries (similar to Maglite)
■ Mosquito net/shelter top (if away from base 
location)
■ GPS system (remember do not always rely on 
GPS - it is only as good as the batteries that power 
it!)                                                      
■ Mosquito repellent
■ Hostile Environment & Emergency First Aid 
booklet (from Centurion)
■ Watch
■ Sunblock
■ Lipsalve
■ Documents/accreditation/press passes

In vehicle, at base or both                  
■ Sleeping bag - light weight                            
■ Spare set of clothing (to include: trousers, shirt, 
socks, underwear)
■ Small cooker (Calorgas Bluey, Epigas or Multi-
fuel cooker) 
■ Cooking pot/mug             
■ Knife/fork/spoon/can-opener                                      
■ Fuel Jerry can                 
■ Water Jerry can (as much as you can)                     
■ Tent or emergency shelter top                  
■ Large torch & spare batteries
■ Rations (preferably boil-in-the-bag ready to eat 
rations, or tinned food)
■ Water sterilising tablets
■ Water purification pump
■ Bottles of eye wash 
■ Personal medication (if not carried on individual)             
■ Large first aid kit                             
■ Air panel (for recognition or emergency 
signalling)
■ Strong cordage (minimum length 20 metres - 
many uses)
■ Binoculars (if not carrying on person)
■ Foot powder (lots)
■ Wet wipes for washing with
■ Toilet paper 
■ Bottled water (lots)
■ Soap
■ Towels
■ Small watertight containers with coffee, tea bags, 
sugar, powdered milk, vitamin tablets, soup powder, 
waterproof matches, water purification tablets, etc.
■ Vehicle alarm (mobile)                
■ Small shovel 
■ Plastic sheeting – doubles as emergency shelter (if 
needed) 
■ Masking or Gaffer tape               
■ Tow rope                                                        
■ Tool kit
■ Spark plugs
■ Spare oil
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■ Spare hoses
■ Spare bulbs
■ Tyre repair kit
■ Spare wheel
■ Fire blanket
■ Fire extinguisher
■ Spare keys
■ Wheel jack and brace
■ Square piece of wood (to place jack on in sand/
mud conditions)

RISK ASSESSMENT CHECKLIST
Finally, whether you are working in a team or as an 
individual, consider, discuss and plan your course of 
action if any of the following should occur:

■ Breakdown
■ Coming under fire
■ Road traffic accidents
■ Check points
■ Fires
■ Serious injuries
■ Fatality
■ Civil disturbances
■ Getting lost
■ Evacuation procedures
■ Building security
■ Personal security
■ Vehicle security.

SUMMARY
Knowledge, preparedness, awareness, training 
and research are all important safety factors when 
working in a danger zone.

Good health is essential for any task in this type of 
area. Hygiene is the practice of health promotion. 
Good hygiene is attained by a mixture of knowledge, 
experience, discipline and common sense.

Don’t become a media 
casualty - be prepared for 
the worst case scenario.
The doctors at the Fleet Street Clinic can be 
contacted on:
+44 20 7353 5678 and
+44 7949 574 699.
They are happy to offer telephone advice where 
possible.

Copyright © 2005 Centurion Risk Assessment Services                                    19


