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1. INTRODUCTION 

1.1. Site Description and Background 
The community of Vina Vieja is located 4 km off Trail Road in El Carmen District, Chincha 
Province, Ica Region of Peru (Coordinates: S 13.4833, W 76.0333). Vina Vieja was almost 
completely destroyed by two consecutive earthquakes in 2007. Since then, the people of Vina 
Vieja have been living in tents with no clean water or any other facilities. Through this program, 
EWB-UTSA along with Texas Partners of the Americas (TPOA) will provide a source of clean 
water, design and build a few homes, design and construct roadways and bridges, and train the 
community on construction and maintenance techniques to sustain the facilities. Vina Vieja is a 
rural town and the community lacks external help due to the remote conditions. They are 
considered as a “Caserio” and are governed by themselves and thus are not entitled to 
municipal help.  
 
There is a need to reconstruct 100 to 110 houses in the community, but EWB-UTSA will only be 
responsible for building a few of these homes to train the community on seismic resistant 
construction. The locals will help to gather construction materials that are new or still 
salvageable from their old homes, as well as provide labor. This project will need technicians 
and engineers to guide during design, construction, and operation. The materials available 
locally are: cane, rocks, sand, straw, and adobe bricks (Mud). Construction of indoor kitchens is 
ideal to eliminate toxics fuels/ fumes from the currently used ground stoves which aggravate the 
health and safety of the village, as well as contaminate current water sources. 
 
The lack of drinking water worsens the situation of health and hygiene, causing some projects to 
fail. Water issues need to be considered by possibly building a water well.  They don’t have 
potable water, and most of the members of the community have handmade holes in the ground 
to keep water without any health considerations or safety issues.  Currently, we believe a water 
well project should work, but more feasibility and studying will be conducted to determine the 
best way to supply the village with clean water. This project could be done with help of the 
community and volunteers. There should be no water rights issues for this project.  

1.2. History of Prior Activities at the Site 
TPOA has been helping in the community for two years, led by Mrs. Illiana Diaz. They have 
gained the trust of the community and have assured EWB-UTSA that the community will be 
accessible and cooperative with our efforts. TPOA has rebuilt a school, an indoor dining hall, and 
is collaborating with the UT Health Science Center to reopen the clinic. Previously, TPOA 
provided stoves with gas fuel tanks but were not appropriate to the area due to the difficult of 
transportation and cost of gas (the community could not afford the extra expense).They did not 
understand the electric appliances, therefore they did not know how to care for them. 

1.3. Contractors and other parties 

1.3.1 Texas Partners of the Americas (TPOA) 

Texas Partners of the Americas, which is a non-profit organization headquartered in 
Washington, D.C. has been in existence more than 40 years and has supported educational and 
cultural exchanges throughout Latin America.  Partners of the Americas consists of chapters 
delineated by state with each having a counterpart chapter in Central or South America forming 



thus "partnerships".   TPOA have been actively involved in an earthquake relief project since 
August 2007, when a massive earthquake destroyed the coastal region of southern Peru. Texas 
Peru Partners Relief Funds aims to continue with the development and aid to the community 
with their cultural environment, welfare, education, health, housing, and other needs that arise, 
especially to begin the reconstruction of their homes and the opening of the existing medical 
clinic.  
 
TPOA will be organizing facilities for the members of EWB-UTSA to stay in Lima and Chincha as 
well as provide meals at low cost and also assist with logistics and translators. TPOA will also 
have a group of volunteers from The University Health Science Center at San Antonio, Texas 
(UTHSCSA) that will assist us with a group of student nurses to reopen the local medical clinic, 
and maintain a health readiness plan for EWB-UTSA. This will be sponsored by UTHSCSA, led by 
Lyda Arevalo MSN, RN (Contact email: AREVALOL@UTHSCSA.EDU). 
 
Website: www.partners.net  www.txpartners.org 
 
Primary contact person: Iliana Queirolo Diaz 
Position/Affiliation with organization: President 
Contact email: diazfam_99@yahoo.com 
Contact phone: (210) 834-0477, 143*139483*6 
Contact address: P.O. Box 643 Helotes, Texas 78023 
 
On-site/in-country primary project facilitator: Harry Wing 
Affiliation: Peru Partners 
Contact email: harrywing@gmail.com 
Contact phone: 011-511-998566-4644, 221-6139 
Contact address: Lima, Peru 

1.3.2 University of Lima 

The University of Lima, Engineering Department will assist the EWB-UTSA students with logistics 
and possibly personnel. 
 
Primary Contact Person: Julio Padilla (Director Engineering College and alumni of UT Austin) 
Contact email: Jpadilla@correo.ulima.edu.pe 

mailto:Jpadilla@correo.ulima.edu.pe


2.0 ORGANIZATION AND COORDINATION 

2.1 Key Project Personnel 

 Name Email Phone Chapter 

Project Lead Karl Eisenacher karleisenacher@gmail.com 210-286-

0238 

UTSA 

President Nneoma Duru-

Onweni 

liz111@my.utsa.edu 210-542-

5302 

UTSA 

Mentor #1 Steve Forbes s.forbes@forbesenvironmental.com 210-323-

7313 

USA 

Mentor #2 Louis Manz louis.manz@utsa.edu 210-391-

6240 

UTSA 

Faculty Advisor (if 

applicable) 

Heather Shipley heather.shipley@utsa.edu 210-458-

7926 

UTSA 

NGO/Community 

Contact 

TPOA / Iliana Diaz diazfam_99@yahoo.com 210-834-

0477 

 

 

2.2 Health and Safety Personnel 

Health and Safety 

Officer 

Karl Eisenacher karleisenacher@gmail.com 210-286-

0238 

UTSA 

Assistant Health 

and Safety Officer 

Alisha Elmore alisha.elmore@gmail.com 210-445-

5561 

UTSA 

EWB H&S Regional 

Contact 

AnnMarie Spexet aspexet@gmail.com   

 

2.3 Team Member Responsibilities (only listed for assessment trip) 
Karl Eisenacher – Data / Information collection and ensuring that the travel team is safe during 

the trip 

Alisha Elmore – Data / Information collection and ensuring that the travel team is safe during 

the trip 

Steve Forbes – Professional mentor, will be helping to collect data and teaching the team what 

needs to be accomplished and investigated further for the project 

mailto:karleisenacher@gmail.com
mailto:liz111@my.utsa.edu
mailto:heather.shipley@utsa.edu


3.0 TASK DESCRIPTIONS 

3.1 Specific Scope of Work 
The assessment trip will be based on investigating the current water sources nearby the 
community. As such, the scope of work will consist of locating the sources, collecting data from 
them, and testing the quality of the water. The pertinent data we will be looking for on the wells 
will be size, depth, yield, type of casing, water rights, and fluctuations. We will also be 
investigating the nearby streams to determine if they are a viable option for a source of water 
using rainfall, runoff, flow, and fluctuation data. 

3.2 Schedule 
The assessment trip will last from July 6th thru July 13th, pending approval of travel. Based on the 
information we have already collected, we believe this to be sufficient time to complete our 
takes. Our tentative schedule while in the community is: 

 
July 6 – Travel to Lima by plane, then from Lima to Chincha by vehicle (approximately 4 hours 

drive) 

July 7 – Investigation of nearby wells and other possible water sources (perhaps setting up for a 

slug test also if needed) 

July 8 – Conducting slug tests if required and continued investigation of water sources. Begin 

looking at feasibility of a water distribution system and preferable locations 

July 9 – Meet with community head and nearby officials to discuss plans for the community. 

Continue investigation of community resources 

July 10 – Investigate any remaining information unknown for water wells or streams / conduct 

preliminary survey of area if possible 

July 11 – Begin looking at feasibility of home construction and what resources are available for 

doing so. Also determine feasibility of any roadway or bridge projects in the future 

July 12 – Collecting water samples and taking them to be tested (if we do not find a location 

nearby for testing, we will be able to do so in Lima before we leave) 

July 13 – Travel from Chincha to Lima, and flying from Lima back to San Antonio 

4.0 TASK SAFETY AND HEALTH RISK ANALYSIS 

4.1 Preliminary Evaluation 
The anticipated tasks and associated hazards for the initial site visit are listed in the Task Hazard 

Analysis (THA) table below.  This analysis forms the basis for the health and safety planning and 

preparations.  It is also the primary basis for project execution in the field.  It is recognized that 

additional unforeseen risks may be encountered and modifications to the current plan will be 

executed by the HSO.  The Task Hazard Management Strategies applicable to the initial site visit 

are located in Attachment C: 

 



Task 
Chemical 
Hazards 

Biological 
Hazards 

Physical 
Hazards 

Travel to/from site  X X 

Eating/Drinking on site  X  

Tour and Stake out Site  X X 

 

 4.2 Chemical Hazards 
During the initial site visit, no chemical hazards have been identified.  As the project progresses 

and the requirements are identified, the chemical hazards section will be updated.  

4.3 Biological Hazards 
Waterborne illnesses and food-borne diseases are a major concern; therefore, the EWB team 

will utilize food and water transported to the site from established safe sources.  Diseases 

transported by insects are also a concern; primarily, malaria and yellow fever.  Access has been 

granted to a recently constructed clinic, near the project site has A properly designed lavatory 

facility is available at a newly constructed health clinic near the project site.  Recommended and 

required vaccinations included yellow fever, typhoid, and hepatitis A and B.  All recommended 

vaccinations are required for the EWB travel team. 

Additionally, working in a moist tropical environment will increase the risk of exposure to 

parasitic organisms.  Exposure is possible through improperly prepared food and drinking 

unclean water.  Although the risk is minimized by work occurring in the dry season, team 

members will limit and attempt to avoid prolonged exposure to wet environments.  Members 

will also only eat safely prepared food and drink bottled water.  Rubber boots will be required 

for those working in or around local water sources. 

4.4 Physical Hazards 
Physical hazards exist in during all proposed construction phases; including, but not limited to 

traveling by foot and rental vehicle to the construction site.  Heat stress is possible due to the 

extensive walking requirements and the outdoor nature of the project.  As the project 

progresses, additional hazards may be identified and added to this section.  

5.0 COMMUNICATIONS 

5.1 Onsite Communications 
With a small group traveling for our assessment trip, we will be staying together for the majority 
of the trip. However, the project team will at all times possess a minimum of (1) cellular phone 
capable of international calling at the project site, where coverage has previously been 
determined to exist. Ambulance service is unavailable at the project site; but we will have a 
driver with us at all times and will be able to transport to the nearby facilities (See Section 10.4). 
If an emergency situation occurs, the designated meeting point for all team members will be the 
health clinic in the community where we will be staying. 



5.2 Offsite Communications 
NAME OF TRANSLATOR(S): To be determined, but will have a translator provided by TPOA. 
NGO contact: Iliana Diaz, and rented driver. 
NAME MEANS OF COMMUNICATION AVAILABLE: Cellular phone 
Community Leader Cellular Phone Number: 0115156-793114, 990267793 
LOCATION OF PHONE: With the community leader, but the travel team will have access to it 
anytime needed. Additionally, we will be renting a phone for use while we are in the community 
when we arrive. 
SPECIAL DIALING/OPERATING INSTRUCTIONS: None 
MEDICAL RESPONSE: No reliable medical response has been identified. 
FIRE RESPONSE: None (within responding distance of the project site) 
POLICE: None (within responding distance of the project site) 
LOCAL MEDICAL CLINIC/NEAREST TRAINED MEDICAL PROFESSIONAL: Hospital San Jose de 
Chincha 

6.0 PROTOCOLS 

6.1 Inclement Weather 
Inclement weather exists in the form of hot humid weather and the potential for torrential 
rainfall. Wide brimmed hats, plenty of hydration, and light colored loose clothing are 
recommended for participants. The risk of heavy rainfall is minimal due to work occurring in the 
winter season, however light rain storms are common.  Shelter is available in the nearby host 
community clinic. 
 
 FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.2 Heat Stress 
Bottled water for the day will be purchased every morning at the hotel the group will be staying 
at. Additional clean water is available from local clinic in the event of an emergency. Ample 
shade will be available for workers to take breaks from the heat. Lightweight, light-colored, 
loose-fitting clothing will be recommended. Sunburn affects a body's ability to cool itself and 
causes a loss of body fluids. It also causes pain and damages the skin. Wide-brimmed hats, 
sunglasses, and sunscreen of SPF 15 or higher 30 minutes prior to going out are all 
recommended to combat heat stress and exposure to ultraviolet radiation. When working in the 
heat, the condition of all workers will be monitored. 
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.3 Foot Care 
Steel-toed boots will be required for the bridge construction site. When performing duties such 
as assessment away from the construction site, sturdy shoes or hikers will be required. Socks 
made specifically for comfort and breathability will also be highly advised.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 
 



6.4 Manual Lifting 
Training in proper lifting will be provided ahead of time, and sturdy gloves for protection will be 
available for a variety of tasks.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.5 Rough Terrain 
All team members will be fit enough to traverse rough terrain and have appropriate footwear to 
do so.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.6 House Keeping 
All team members will be expected to keep their personal spaces at the hotel free of clutter. 
Everyone will participate in grounds keeping of the site at the end of the day.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.7 Remote Areas 
Due to the remote nature of the site, everyone is required to travel in groups, if possible with an 
interpreter and with one of the team’s mobile phones. Everyone must inform the Project 
Mentor and Project Manager before leaving the vicinity of the site.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

6.8 Working Over or Near Water 
Due to the risk of exposure to parasites and diseases, no direct contact with the water will be 
allowed and when water work is required waterproof boots will be worn at all times.  
 
FOR DETAILED INFORMATION REFER TO ATTACHMENT C. 

7.0 TRAINING 

7.1 Pre-Mobilization Training 
HSO#1, Karl Eisenacher, and HSO #2, Alisha Elmore, are with the University of Texas at San 
Antonio (UTSA) chapter of EWB.  They are both certified in CPR and first aid by the Red Cross. 
Relevant certifications are listed in Attachment G. 
Karl Eisenacher: 

I am currently certified in CPR and First Aid for the community. In addition to this, I am the 

project manager, co-author of the health and safety plan, and have experience in construction. 

Through my knowledge of the project and project location, I believe I can perform as a health 

and safety officer. Also, my previous knowledge of construction, and the types of injuries / 

accidents that can happen during construction projects will be an asset for the overall project 

process. 

 



Alisha Elmore: 

As a former Bridge Manager for CSX Transportation, I am trained and certified in CPR and First 

Aid.  My previous work experience includes site analysis and preparation in remote areas for 

various construction projects.  During my tenure with CSX, I was accountable for the safety of all 

workers related to the project.  As a qualified safety officer, I am accustomed to conducting 

thorough job and safety briefings.  Safety briefings included conducting a head count, 

indentifying task related hazards (including biological, physical, and chemical), disclosing the 

location of the nearest medical facility, and the proposed emergency exit plan.  I believe my 

former experience in conjunction with my understanding of the project goals, co-authoring the 

health and safety plan, and knowledge of the location provides me with the tools necessary to 

successfully perform as a Health Saftey Officer.   

7.2 On-site training 
The HSOs will hold daily safety meetings, at the project site, prior to the commencement of 
activities.  Each safety briefing will identify the HSOs and any potential safety hazards that may 
be encountered during the proposed work activities.  Additional safety meetings will occur when 
work activities change and if additional work hazards are identified.  All safety meetings will be 
documented and maintained by the HSOs. 

8.0 PERSONAL PROTECTIVE EQUIPMENT 
PPE requirements will vary based projects activities and include hardhats, hand protection, 
hearing protection, eye protection, steel-toe boots, rubber boots, harnesses, lanyards, and N100 
masks.  The initial site visit requires the usage of hand, eye, and foot protection.  As additional 
construction activities are added to the proposed plan, the required PPE list will be updated. 

8.1 Rationale for Use 
Over the next few years various construction activities will commence.  Therefore, the project 
site will be treated as an active construction site at all times.  During the initial site visit gloves or 
various other types of hand protection will be used for normal operations with minimal hand 
exposure to hazardous materials. The proper gloves should be chosen based upon the types of 
exposures and work conditions. Safety glasses are required at any location where personnel are 
performing activities that may result in eye injury due to projectiles.  Steel toe boots with a slip 
resistant sole should be worn at all times when feet are exposed to construction equipment, 
unstable surfaces, and other potentially hazardous walking conditions.  Rubber boots are 
required when activities require entry into local water sources. 

8.2 Criteria for Selection 
Steel toe boots will be required during all aspects of the construction project.  Boot 
requirements include a sole that must be constructed of oil resistant, non-slip material, and shall 
be capable of providing a substantial amount of puncture resistance; the heel must not be less 
than 0.5 inches in height; the upper portion must be constructed of leather or an equivalent 
material that resists liquid penetration and absorption while providing puncture, impact, and 
thermal protection. 
 



8.3 Listing by Task 
Gloves and safety glasses will be worn while on the construction site regardless of activities.  
Steel-toed/Sturdy hiking boots to be used while on the project site. Rubber boots will be 
required while working around the river waters to prevent contact.  This is required to instill a 
safety attitude while on the project site. 

9.0 SITE CONTROL MEASURES 

9.1 Exclusion Zones 
The proper PPE will be used during the assessment trip to ensure all members of the travel team 
remain safe and unexposed to disease. 

9.2 Site Hygiene 

The procedures outlined in attachment C will be followed during the trip. The travel team will be 
sure to keep the area clean. In addition, we will be bringing safe water and food with us for the 
trip and will not be consuming any goods from the area that could possibly be contaminated or 
unsafe for consumption.  

10. MEDICAL CONSIDERATIONS 

10.1. Pre-mobilization requirements (inoculations, general physicals, 

medications, individual emergency contacts, allergies, treatment permissions, 

training) 
Inoculations: Routine (measles/mumps/rubella (MMR) vaccine, diphtheria/pertussis/tetanus 
(DPT) vaccine, poliovirus vaccine, chickenpox vaccine), Yellow Fever, Hepatitis A, Hepatitis B, 
Typhoid, and Rabies 
 
General Physicals:  All individuals must be healthy enough to travel.  
 
Medications: Antimalarial medication (Chloroquine is NOT an effective antimalarial drug in Peru 
and should not be taken to prevent malaria in this region), Epi-Pens, medicine for diarrhea 
(usually over the counter), prescription medication one normally takes daily 
 
Individual Emergency Contact: All individuals will fill out the Emergency Contact Information 
Form prior to departure. The HSO will be in possession of the forms while traveling.  

 
Training: The health and safety officer (HSO) will be certified in first aid, CPR, and wilderness 
first aid.  
 
Other Items: Iodine tablets/ portable water filters, sunblock, antibacterial hand wipes/ alcohol 
based hand sanitizer containing at least 60% alcohol, insect repellant with 30-50% DEET 
 
 
 



Insect Bite Prevention:  
 Use insect repellent with 30%-50% DEET. Picaridin, available in 7% and 15% 

concentrations, needs more frequent application. There is less information available on how 
effective picaridin is at protecting against all of the types of mosquitoes that transmit 
malaria. 

 Wear long-sleeved shirts, long pants, and a hat outdoors. 

 Remain indoors in a screened or air-conditioned area during the peak biting period for 
malaria (dusk and dawn). 

 Sleep in beds covered by nets treated with permethrin, if not sleeping in an air-conditioned 
or well-screened room. 

 Spray rooms with products effective against flying insects, such as those containing 
pyrethroid. 

10.2. Location of and person responsible for First Aid Kit(s) 
The HSO will be responsible for possession and use of the first aid kit. The First Aid Kit will 
contain items required by EWB guidelines.  

10.3. Exposure/Injury/Medical Support (on-site and off) 
On site, a clinic will be staffed by senior nursing students and faculty from UTHSCSA. There will 
be a van on site for any transportation needs to more advanced facilities.  

10.4. Medical treatment facilities (location and transportation) 

10.4.1. Location of nearest medical facility and their capabilities 

El Carmen (10 minutes driving) has a lab, x-rays devices, and a physician. Any more serious 
injuries can be treated in Chincha (30 minutes driving) or Lima (about 4 hours driving). 

10.4.2 Location of and map to nearest hospital 

 Hospitals in Chincha, Peru:  
Hospital San Jose de Chincha 
Hopsital Seguro Social  

10.5. Incident reporting 
An incident report form must be completed as soon as possible after the incident has occurred. 
The incident must be reported concurrently to the appropriate H&S committee member and to 
EWB-USA headquarters at the earliest possible time, via email or telephone. 
NOTE: Reporting of incidents and near-miss incidents is required. Failure to report an incident 
may result in the chapter not being approved for future projects. 
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ATTACHMENT C:  APPLICABLE TASK HAZARD MANAGEMENT 

STRATEGIES 
TH 01 INCLEMENT WEATHER 
General Information 
 
Inclement weather can be encountered on any trip and in any part of the world. Hazards related to 
inclement weather can be anything from heat or cold stress, wetness, to more direct weather hazards 
such storms and floods. Virtually every task can be affected by inclement weather. Hot weather 
(ambient temperatures over 70°F), cold weather (ambient temperatures below 40°F), rain, snow, ice, 
flooding and lightning are examples of inclement weather that may be hazardous or add risk to work 
activities. Heat stress and cold stress are covered under separate hazard analyses. 
 
Recognition and Risk Assessment 
 
Heat, rain, cold, snow, ice, flooding and lightning are natural phenomena that complicate work activities, 
and add or increase risk. The potential for physical hazards must be considered for tasks that expose 
personnel to inclement weather. Seasonal considerations must be made during project planning. Site 
assessment trips may require a visit during the rainy season to collect data and information specific to 
rainy season conditions.  Construction projects should not be planned during the local rainy season, as it 
will be likely that work will be severely hindered by the weather. In any season, proper research into the 



local climate and predicted weather of the location to be visited should be conducted, and plans should 
be made according to the likelihood of encountering inclement weather. 
 
INFORM workers when weather conditions exist or are predicted that may pose an increased risk daily, 
or as conditions arise. Each worker must evaluate the risk associated with his or her work and be 
actively alert to these hazards. All personnel should be alert to changing weather conditions. Any site 
worker may stop work if safety procedures are not followed or the risk is too great.   
 
Hot, dry weather increases risk of soil drying, erosion, and dust dispersion. Hot weather will increase 
pressure on, and the rate of volatilization of contents in closed containers such as gasoline and solvent 
containers, thereby potentially increasing the risk of exposure to toxic, flammable, or explosive 
atmospheres. Such containers shall be kept in shady, cool and dry locations, but not inside living 
quarters.  
 
Rain and wet conditions increase slips and tripping hazards, braking distances of vehicles, and the 
potential for slippage and handling difficulties for tools and heavy equipment. Rain fills holes, obscures 
trip and fall hazards, and increases risk of electrical shock when working with electrical equipment. 
Changes in soil conditions caused by rain can impact trenching and excavating activities, creating the 
potential for quicksand formation, wall collapse, and cave-in. Vehicles become stuck in mud, and tools 
and personnel can slip on wet surfaces. Rain and wet conditions may decrease visibility. In some areas, 
heavy rain can produce flooding and flash flooding. If the work area is located along a mountainous 
stream or wash, ask the local partners about the frequency of the area flooding during storms. Flash 
floods can occur even in dry washes, and rain only needs to be falling upstream of the worksite – not 
necessarily at the worksite. Any team member can halt work and evacuate the work area if the threat of 
flash flooding becomes apparent.  
 
Cold, wet weather can cause icing of roadways, driveways, parking areas, general work places, ladders, 
stairs, and platforms. Ice is not always as obvious to see as snow or rain, and requires special attention, 
especially when driving or walking.   
 
Lightning represents a hazard of electrical shock that is increased when working in flat open spaces, 
elevated work places, or near tall structures or equipment. Lightning can cause grass and forest fires.  
 
Snow and ice increase the risk of accidents such as slipping when walking, climbing steps and ladders, or 
working at elevation, and the risk of accidents when driving vehicles or operating heavy equipment. 
Heavy snow and ice storms may cause electric lines to sag or break, and the use of electrical equipment 
in snow increases the risk of electric shock. Snow can hide potholes and mud, which can result in 
vehicles getting stuck or persons falling when stepping into hidden holes. Snow also may cover water, 
drums or other containers, sharp metal objects, debris, or other objects that can cause falls or 
punctures.  
 
No work shall be conducted over ice. Under no circumstances should EWB personnel operate motor 
vehicles such as cars or trucks on ice. 
 
Cold weather affects vehicle operation by increasing difficulty in starting and braking. Ice, frost, and 
snow can accumulate on windows and reduce vision.   
 
Protection Programs 



 
PPE must be stored in a dry location, out of the sun, and maintained in proper working order. 
Stairs, ladders, elevated workplaces, and scaffold platforms must be kept free of mud, ice, and snow.  
Using a walking stick or probe to test footing ahead of persons walking where there is standing water, 
snow, or ice to protect the walker against stepping into potholes or onto puncture hazards, or other 
potential structurally unsound surfaces.  When puddles or snow may obscure potholes, puncture 
hazards, or buried containers, or other potential structurally unsound surfaces walk the work area or 
intended travel way prior to using vehicles or equipment in off-road work. 
 
TH 02 HEAT STRESS 
 
General Information 
 
Personnel performing tasks in high temperature environments including during hot weather, near 
radiant heat sources, in high humidity, in contact with hot objects, while wearing protective clothing or 
equipment or tasks requiring strenuous activity have a high potential for inducing heat stress. Heat 
stress is a factor for while working in tropical climates, working in full sun or in closed spaces. Examples 
of physical reactions to excessive heat may be mild such as fatigue, irritability, anxiety and decreased 
concentration or dexterity or they could be as severe as brain damage or fatality.  
 
Procedure 
In the planning stages of a project, the potential for heat stress must be considered as a physical hazard 
in the site-specific Health and Safety Plan.   
 
The HSO must inform the team members with regards to the symptoms and hazards of heat stress. All 
site team members must be aware of the symptoms in both themselves and their fellow teammates. 
Susceptibility to Heat stress is affected by several interacting factors including, but not limited to, age, 
obesity, physical condition, substance abuse, personal protective equipment worn, and environmental 
conditions (temperature, shade, and humidity). The site personnel must be aware of the signs and 
symptoms of heat stress and take adequate rest breaks and proper aid as necessary. 
 
The best approach is preventive heat stress management. Team members shall drink about 16 ounces of 
water before beginning work, and continue to hydrate throughout the day and after the workday is 
over. One-half to one quart of liquid per hour in high heat conditions is advised. The body’s normal thirst 
mechanism is not sensitive enough to ensure body fluid replacement; therefore, pre- and post-work 
fluid intake is necessary. Under heavy work and heat conditions, the body may lose up to 2 gallons of 
fluids per day. In order to prevent heat stress symptoms, the individual must ensure replacement of this 
moisture.  
 
Bottled or otherwise safe drinking water should be stored in a cool location known to team members. 
Provide a shaded area for rest breaks. Discourage the intake of caffeinated drinks during work hours. 
Monitor for signs of heat stress. . 
 
Team members should maintain a balanced diet including lightly salted foods to maintain electrolyte 
balance. If utilizing commercial electrolyte mixes, double the amount of water called for in the package 
directions. Indications are that “full-strength” preparations taken under high heat stress conditions may 
actually decrease the body’s electrolytes. 
 



Acclimate team members to site work conditions by slowly increasing workloads, i.e., do not begin work 
activities with extremely demanding tasks. In extremely hot weather, conduct field activities in the early 
morning and evening. 
 
Adequate shelter should be made available to protect personnel against heat and direct sunlight, which 
can decrease physical efficiency and increase the probability of heat stress. 
 
Good hygienic standards must be maintained by frequent showering and changes of clothing. Clothing 
should be permitted to dry during rest periods. Persons who notice skin problems should immediately 
consult medical personnel. 
 
Common Heat Stress Disorders and Treatment 
 
Heat Rash, also known as prickly heat may occur in hot, humid environments where sweat is not easily 
removed from skin surfaces by evaporation. It can be severe enough to impede a team member’s ability 
to perform work tasks or to tolerate heat and can be extremely uncomfortable, making sleep difficult. It 
is aggravated by chafing clothes and can also be complicated by infection.  Heat rash can be prevented 
by resting in a cool place allowing skin to dry. 
 
Symptoms include mild red rash, especially in areas of the body that come into contact with clothing or 
protective gear. 
 
Treatment consists of providing body powder to help absorb moisture and decrease chafing.  
 
Heat Cramps are caused by inadequate electrolyte intake or when large amounts of water are 
consumed without replacing the body’s salt loss causing the blood to thin to the point where it seeps 
into active muscle tissue. 
 
Symptoms include acute painful spasms of voluntary muscles, particularly in the abdomen and 
extremities or in tired muscles, those being used for working. Cramps may occur during or after working 
hours.  
 
Treatment consists of taking liquids by mouth or saline solution intravenously for quicker relief if 
medically determined to be required. Move the victim to a cool area and loosen clothing. Lightly salted 
water or sports drinks diluted with water are best. 
 
Heat Exhaustion results from loss of fluid through sweating, not drinking enough fluids or not taking in 
enough salt. It is less dangerous than heat stroke but must be treated. 
 
Symptoms include profuse sweating and extreme weakness, fatigue, giddiness, nausea or headache. The 
skin is pale or flushed, clammy and moist and body temperature is normal or slightly elevated. The 
victim’s pulse is weak and rapid and breathing is shallow. A headache, vomiting and dizziness may also 
occur. 
 
Treatment consists of moving the victim to a cool place, air conditioned if possible, and give an 
electrolyte solution or water, 1 to 2 cups immediately and again every 20 minutes. They should rest with 
head lower than the feet to prevent shock and consult a physician, especially in severe cases. 
 



Heat Stroke is the most serious reaction to heat stress and is caused by a failure of the body’s core 
temperature regulation mechanism. Sweating stops and the body can no longer rid itself of excess heat. 
The body’s temperature rises so high that brain damage or death can result if the person is not cooled 
quickly. 
 
Symptoms include red, mottled or bluish, hot, dry skin, nausea, dizziness, confusion, extremely high 
body temperature (106°F or higher), rapid breathing, rapid pulse, convulsions, unconsciousness or 
coma. A decreased interest in drinking fluids may occur. 
 
Treatment – Remove the victim from the source of heat and cool quickly. Soak the victim in cool (not 
cold) water, soak his or her clothing or sponge the body with cool water to bring body temperature 
below 102°F, fan vigorously. Do not give the victim coffee, tea or alcoholic beverages. Prompt first aid 
cooling can prevent permanent injury to the brain and other vital organs. Obtain immediate medical 
help. 
 
TH 03 FOOT CARE 
 
General 
 
Safety-toe footwear will be required when conducting construction activities. For site assessments and 
other work where the risk of injury to the foot is low, sturdy hiking boots are required. The HSO will be 
responsible for communicating the footwear requirement to the project team. Under both hot and cold 
stress conditions, feet that become wet and are allowed to remain wet can lead to serious problems. 
Wet feet can create an environment for the growth of microorganisms, which may produce infections 
such as athlete’s foot or yellow, crumbly, thick toenails (toenail fungus).  
 
Symptoms include swelling, tingling, itching, and severe pain. These may be followed by more severe 
symptoms including blistering, death of skin tissue, and ulceration. 
 
Procedure 
 
Recognition and Risk Assessment 
The potential for wet feet must be considered as a physical hazard during the planning stages of the 
project. Risk assessment can be accomplished in part in the development stages of a project by listing in 
the Health and Safety Plan (HASP), the most likely task where wet feet may occur. These tasks could 
include wading in streams, or working during rainy conditions. The HSO must make decisions on the 
proper safety procedures and recommend them during the tailgate safety meetings. The HSO should 
also remind his or her team members to bring appropriate footwear with them on the trip. 
 
Prevention and Protection Program 
Prevention methods are required when work is performed in wet conditions or when conditions result 
in sweating, causing the feet to become and remain wet. 

 Keep your feet clean and dry.   

 Use foot talc or powders and sprays specifically designed for wet feet problems.  

 Change your shoes and socks often to help get rid of wet feet problems. 

 Rotate your shoes (especially athletic or walking shoes) on a regular basis to help you treat wet 
feet.  

 Change removable insoles frequently so they can dry out. 



 If it is warm, wear sandals during leisure time to let your feet dry out. 

 Do not wear 100% cotton socks. Wear socks that specifically provide cool comfort – such as 
socks made with synthetic or silk fibers – to keep feet ventilated and help treat wet feet. 

 
TH 04 MANUAL LIFTING AND HANDLING OF HEAVY OBJECTS 
 
General Information 
 
Improper lifting can result in cuts, pinches, crushing, and serious injury to back, abdomen, arm and leg 
muscles, and joints. Even relatively light objects, lifted improperly, can contribute to injury. Splinters, 
slivers, and sharp edges on objects to be lifted can result in cuts. Heavy objects can pinch or crush 
fingers, toes, arms, and legs between the object and nearby objects (e.g., walls, tables, counters, or 
railings). 
 
Muscle and joint injuries occur when objects to be lifted are too heavy or awkward, are lifted 
improperly, or in areas where access is restricted. 
 
Nerve and Joint damage can result from lifting tasks which are awkward and repetitive, even if involving 
only light objects. 
 
Procedure 
The need for manual lifting must be identified as a physical hazard when project tasks specifically 
require manual handling or use of heavy equipment, and the following safe lifting techniques must be 
instituted. Before lifting or carrying a heavy object, consider the following: 
 

 Weight of object. Unless involved in weight training, recommended safe lifting weights for an 
average man or woman are 50 and 35 pounds, respectively. Test the weight by lifting one of the 
corners. If it is too heavy or an awkward shape, stop and get help. 

 Contact hazards. Check each object before lifting for presence of splinters, slivers, sharp edges 
or parts, cracks and loose joints, and signs of biological hazards such as spiders and scorpions. 

 Area in which lifting is to be done. Check for pinch points such as other objects close by and 
ensure there is room for safe lifting. 

 Size and shape of object. Large and oddly shaped objects are more difficult to lift, even within 
safe weight limits, due to imbalanced center of gravity. Lifting a large object may result in the 
object blocking your view. 

 Distance you will have to carry the load. 

 Route to be travelled. Check walking and working surfaces for slip and trip hazards, note ramps, 
changes in level of elevation, and ladders or stairways that need to be negotiated. 

 Breaking the load down into smaller parts. 

 Wearing gloves to get a better grip and protect your hands. 

 Avoid contact with, or cover cracks or loose joints to reduce hazards of pinching. 

 Avoid reaching as you lift. 

 Keep objects close to the body. 

 Know your lifting limitations, and get help if uncertain that you can lift safely. 
 
To lift square or rectangular objects: 

 Set feet firmly, placing one foot alongside the load and the other slightly behind the load. 



 Bend your knees. Bending your knees is the single most important thing you can do when you 
lift moderate to heavy objects. 

  Squat down like a weightlifter, bend your knees, keep your back in its natural arch, and let your 
legs do the lifting. Your leg muscles are much more powerful than the smaller muscles in your 
back. 

 Tighten your stomach muscles. Tight abdominal muscles increase intra-abdominal pressure and 
help to support the back. 

 Grasp one of the top corners away from the body and the opposite bottom corner closest to the 
body. 

 Tilt the object slightly away from the body, tilt forward at the hips, keep the back straight and 
tuck in the chin. 

 Straighten the legs, keeping the spine straight, pull the object into the body and stand up slowly 
and evenly without jerking or twisting. Keep your head up, and look straight ahead. 

 
If turning or change of direction is required, turn with feet without twisting the torso and step in the 
direction of travel. 
 
To set an object down, reverse the sequence, and plan your release. Once the load is where you want it, 
release your grip. Never release your grip until the load is secure. Keep the load close. 
 
For odd-shaped objects, the only modification needed should be hand-hold position.  
 
When two or more persons are lifting, have a plan and a set of signals so lifting occurs simultaneously. 
 
Do not carry objects in a manner which obstructs vision in the line of travel. 
Carrying the load: 
 
Your nose and your toes should always be pointing in the same direction. Any sudden twisting can result 
in taking out your back. 
 
Rest if you fatigue. Set the load down and rest for a few minutes. 
 
Using trolleys and lifting aids: 
 
Push rather than pull. It is easier and safer to push than to pull. You can use your body weight to assist 
when pushing. 
 
Keep close to the load and lock your arms. Try not to lean over, and keep your back in its natural arches.  
 
Use both hands. Carts are easier to push and control using both hands. 
 
Use tie-downs, if necessary, to secure the load. 
 
Manual Handling of Heavy Objects 
 



Manual maneuvering or handling of heavy objects without actually lifting is often required. Manual 
handling of heavy objects, even when not actually lifting, can pose the same hazards as lifting including 
cuts, pinches, bruises, crushing, muscle and joint strain, and contact with biological hazards. 
 
Mechanical equipment or assistance such as dollies, carts, come-alongs or rollers are to be used 
whenever possible. Mechanical assistance must be of proper size, have wheels sized for the terrain, and 
be designed to prevent pinching or undue stress on wrists. Objects to be moved must be secured to 
prevent falling and properly balanced to prevent tipping. 
 
The minimum protection for manual handling is heavy cotton or leather gloves, and reinforced-toe 
boots. Properly trained personnel may roll heavy objects with a round. Rolling must be controlled by 
chutes, tag-lines, or other means of limiting acceleration. Use of the legs for pushing and tag-line control 
of rolled objects must be stressed. 
 
Flat, square, or rectangular objects are most easily handled using make-shift rollers or skids to break the 
friction with the resting surface and pushing, using the legs. 
 
TH 05 ROUGH TERRAIN 
 
General 
 
Physical hazards associated with rough terrain include vehicle accidents, falling, slipping, and tripping. 
Falling is a potential hazard when working near mountain cliffs or steep inclines. Steep surfaces covered 
with heavy vegetation and undergrowth create tripping hazards. Heavy or downed vegetation can hide 
holes or breaks in the terrain, which increase risk of falls or vehicle accidents. 
 
Recognition and Risk Assessment 
Rough terrain complicates work activities and adds to or increases the risk. In the planning stages of a 
project, rough terrain must be considered as a physical hazard. Risk assessment is usually accomplished 
from site history information (i.e., site topography) and onsite by the HSO. 
 
Hazard Prevention and Protection Programs 
The site crew should be alert and observe terrain while walking to minimize slips and falls. Boots that 
are ankle high or higher should be worn to provide additional support and stability. Vehicle drivers and 
passengers should wear seatbelts at all times. Fall protection is required when there is a potential for 
falls. 
 
Personnel should maintain a high level of physical conditioning due to increased body stress and 
exertion. Personnel should be aware of potential hazards and ensure the availability of first aid supplies 
and knowledge of the location of the nearest medical assistance. 
 
TH 06 HOUSEKEEPING 
 
General Information 
 
Hazards associated with poor housekeeping include slips, trips, falls, punctures, cuts, and fires. 
 
Procedure 



 
Poor housekeeping can be prevented by following the steps described below: 

 Designate and plan a materials storage area. 

 Accumulation of flammable and combustible liquids on floors, walls, and other areas, is 
prohibited. All spills of flammable and combustible liquids must be cleaned up immediately. 
Combustible waste such as soiled rags and paper is to be stored in a safe place (such as a 
covered metal container) until disposal. 

 All stairways, passageways, and access-ways shall be kept clean and free of obstructions at all 
times. 

 Loose or light material should not be left on roofs or surfaces that are not enclosed, unless 
safely secured. 

 Tools, materials, extension cords, hoses, or debris are to be used, disposed of, and stored so as 
not to cause a tripping or other hazard. 

 Tools, materials, and equipment subject to displacement or falling should be adequately 
secured. 

 Empty bags that contained cement or other dust-producing materials should be kept in tight 
containers until disposal. 

 Protruding nails in scrap boards, planks, and timbers should be removed, hammered in, or bent 
over flush with the wood, unless placed in containers or trucks for removal. 

 Form and scrap lumber and debris should be cleared from work areas, passageways, and stairs 
in and around building storage yards and other structures. 

 All storage and construction sites should be kept free of the accumulation of combustible 
materials. 

 All materials should be maintained in neat stockpiles for ease of access. Aisles and walkways 
should be kept clear of loose materials and tools. 

 Trash, brush, long grass, or other combustible material must be kept away from flammable and 
combustible materials. 

 
TH 07 REMOTE AREAS 
 
General Information 
 
A Remote area is any area that requires a significant amount of travel to get to a village and/or a 
medical clinic. No EWB personnel shall be in remote areas alone. Some means of communicating shall 
be available to people working remotely. EWB personnel shall be aware of when their radios are out of 
range with other volunteers, and a relay system should be set up to ensure contact with the HSO at all 
times. Teams working remotely from the rest of the project team should walk to where they are within 
radio range of other group members and check in periodically. Working in a remote area magnifies the 
risk of any health or injury due to the difficulties of getting help.  
 
Biological risks, heat and cold stress, rough terrain, slips trips and falls, and inclement weather are all 
hazards related to remote areas. 
 
Procedure 
 
Particular precautions should be taken to prevent the following exposures when working in remote 
areas. 



 Irritant and toxic plants such as poison ivy and thorny plants that may cause allergic reactions. 

 Wear long-sleeved clothing and slacks to minimize contact with irritant and toxic plants and to 
protect against insect bites. Carry Benadryl and if appropriate other first aid supplies for 
personnel with known allergic reactions. 

 Surfaces covered with heavy vegetation and undergrowth that present tripping and falling 
hazards due to holes or depressions that are not easily visible. 

 Be alert and observe terrain while walking to minimize slips and falls. Wear ankle-high (or 
higher) boots for increased traction, support, and stability. 

 
Back strain due to carrying materials or equipment. 

 Use proper lifting techniques to prevent back strain. 
 
Native wildlife such as rodents, ticks, spiders, scorpions, and snakes can present the possibility of bites 
and associated reactions and diseases. 

 Avoid wildlife when possible. In case of an animal bite, perform first aid and seek medical 
attention immediately. 

 Wear long-sleeved clothing and slacks to minimize contact with irritant and toxic plants and to 
protect against insect bites.  

 Carry Benadryl and if appropriate other first aid supplies for personnel with known allergic 
reactions. 

 Perform a tick check after leaving a wooded or vegetated area. 
Avoid buildings that are not structurally sound. 
 
Heat/cold stress 

 Implement heat and/or cold stress management techniques such as shifting work hours, fluid 
intake, and monitoring employees, especially high-risk workers. 

 
AT ALL TIMES: 
 

 Make sure that the project HSO and project manager know your location and estimated return 
time. 

 Maintain an adequate and fully stocked first aid kit. 

 Maintain communications capability.  
o Carry a radio, and check in periodically with the other team members. 

 Maintain adequate supplies of drinking water and food. 

 Keep a current map of the work area, if available. 
 
TH 08 WORKING OVER OR NEAR WATER 
 
General Information 
 
Working over or near water can present and magnify hazards in the form of drowning, working at 
elevation, electrocution, inclement weather and cold stress. 
 
Procedure 
 



There will be no horseplay or other unsafe acts that could cause injury to personnel while working over 
or near water. 
 
Safety nets must be provided when workplaces are more than 25 feet above the ground or water 
surface, or other surfaces where the use of ladders, scaffolds, catch platforms, temporary floors, safety 
lines, or safety belts are impractical. If such conditions are expected, contact the H&S committee for 
support in the use of safety nets. 
 
Watercraft will only be operated by trained personnel or competent in-country partners. Personnel are 
discouraged from jumping to or from any craft which is not secured, and from jumping between craft 
when a gangplank should be used.  
 
Fall protection should be provided when working over or near water where there is a potential for 
falling or slipping into the water. 
 
USCG-approved personal flotation devices PFDs shall be available to persons working over or near 
water, and worn when the risk of drowning is present. PFDs should be designed to float unconscious or 
helpless persons face up. Prior to and after each use, PFDs and life preservers shall be inspected for 
defects which would alter their strength or buoyancy (e.g., rips, tears, holes). All defective units shall be 
removed from the site and replaced. Defective units will not be used.  
 
Working where there is a clear potential for drowning should be avoided wherever possible. If it cannot 
be avoided, personnel must wear personal flotation devices (PFDs) or buoyant work vests. PFDs should 
be designed to float unconscious or helpless persons face up. The vests should be inspected before each 
use, and if damaged taken out of circulation. Life saving ring(s) shall also be available at the spacing of 
every 200 feet. Precautions should be taken to prevent falling from the work platform in the form of 
railings and toe boards. Personnel should tie off to a safety line. In areas subject to tidal flow or rising 
water levels, the HSO will monitor the water level to ensure that employees will not be trapped in a 
work area by the water. 
 
USCG-approved life rings (rope attachment not required) and ring buoys (rope attachment required) 
should have attached at least 90 feet of 3/8-inch solid braid polypropylene rope or equal. The life rings 
or ring buoys shall be readily available for emergency rescue operations. Distance between ring buoys 
shall not exceed 200 feet. One ring buoy or life ring shall be provided on each lifesaving skiff.  
 
The maximum number of passengers and weight that can safely be transported shall be posted on all 
launches, motorboats, and skiffs. This number shall not be exceeded and in no case shall the number of 
passengers (including crew) exceed the number of PFDs aboard. Outboard motors and skiffs shall meet 
the minimum flotation requirements of the USCG. A certification tag affixed to the hull is satisfactory 
evidence of compliance. An efficient whistle or signal device shall be provided on all powered vessels to 
give signals required by the navigation rules applicable to the waters on which the vessel is operated. 
 
TH 09 BIOLOGICAL HAZARDS 
 
General Information 
 
Team members may encounter biological hazards that include: animals, insects, molds and fungus, 
plants and etiological agents (infectious diseases). 



Procedure 
 
The HSO will be responsible for researching and relating to team members information regarding the 
biological hazards that are likely to be encountered in the region of travel. The HSO shall provide current 
information including any recent advisories posted by the Center for Disease Control (CDC). Current 
information can be found on the CDC’s travel website: http://wwwn.cdc.gov/travel/default.aspx 
 
Some team members may be sensitive to certain hazards because of allergies or other reasons. Any 
known allergies should be reported to the HSO prior to travel and any appropriate and addition first aid 
supplies must be carried to the site, and be used by trained personnel.   
 
The following is a list of commonly encountered biological hazards. In addition to this sheet, the HSO 
must attach the detailed hazard descriptions that can be found on the CDC’s website, for the location of 
travel, including any recent or emerging health risks. It is highly recommended that each team member 
visit a travel clinic before travelling. 
 
Bloodborne Pathogens 
During the administration of first aid, personnel can be exposed to blood or blood-containing fluids 
infected with Bloodborne Pathogens. Bloodborne pathogens are pathogenic microorganisms that may 
be present in human blood and may cause disease in humans. These pathogens include, but are not 
limited to, Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV). 
 
Anyone administering first aid must take the “universal precaution” of assuming that any blood-
containing fluid, person bleeding, or equipment contaminated with blood are infected with both viruses. 
Protection involves use of personal protection such as gloves, gowns, eye shields, surgical masks, one- 
way valve rescue breather devices. It also involves training, disinfectants, and decontamination. 
 
Endemic Biological Hazards 
 
An important part of health and safety planning and protection includes identifying and understanding 
local flora and fauna. Animals, insects, molds and fungus, and poisonous plants vary from site to site, 
and their likelihood of causing harm also varies. Risk assessment and protection protocol determinations 
include knowing the how, where and what of hazardous types of plants, animals, insects, or molds and 
fungus. 
 
Biological Agents: A source of biological hazard for EWB workers is poor sanitation. Waterborne and 
food borne diseases can be a problem if adequate precautions are not taken. Examples of waterborne 
diseases are cholera, typhoid fever, viral hepatitis, salmonellosis, bacillary dysentery, and amoebic 
dysentery. In some locations, it may be necessary to transport water and food to the site. The food and 
water must be handled properly and come from an uncontaminated source. The response team must 
also avoid creating any sanitation problems by making sure that properly designed lavatory facilities are 
available at the work site 
 
Tetanus is another form of biological hazard encountered on hazardous materials sites. Workers must 
be careful to avoid puncture hazards, wear appropriate protective clothing, and have current tetanus 
inoculations. 
 

http://wwwn.cdc.gov/travel/default.aspx


Animals represent hazards because of their poisons or venoms, size and aggressiveness, diseases 
transmitted, or the insects they may carry. Poisonous snakes are common around the world. The major 
variables are the likelihood of encounter and the type of snake likely to be encountered. Encounters 
with snakes may be caused reaching into holes, or just walking through high grass and other dense 
vegetation, swampy areas, or on rocks. 
 
Key factors to working safely include being alert, using care when reaching into, around, or moving 
objects, and being familiar with the habits and habitats of snakes in the vicinity of a work site. A snake 
bite warrants medical attention after administration of proper first aid procedures. 
Many villages where EWB works will have several dogs that are kept hanging around the village. They 
are usually semi-domesticated, but they should not be mistaken as the sort of pets that are typically 
encountered in the US. They can become pack oriented, aggressive, and represent serious risk of harm 
to unprotected workers. 
 
Rabies varies from area to area as do the animals most likely to be rabid. Rabies is a viral infection most 
often transmitted by bites of animals infected with the virus. Skunks, raccoons, foxes, and bats are wild 
animals most frequently found to be infected with rabies; however, any warm blooded animal can be 
infected. Squirrels, groundhogs, horses, cattle, and rabbits have been tested positive for rabies. Dogs 
and cats are frequently rabies-infected if not immunized. 
 
Rabies infection is not always apparent. Signs to look for in wild animals are over aggressiveness or 
passivity. Spotting animals which are normally nocturnal (active at night) during the day and being able 
to approach them would be an example of unusual behavior. Finding a bat alive and on the ground is 
abnormal. The best precaution, however, is to observe wild animals from a safe distance, even if they 
are injured. Avoid dogs and cats that you do not know. If bitten by an animal you suspect is infected 
with rabies, immediately wash the bite area with soap and water, then disinfect with 70% alcohol and 
seek medical attention for follow-up. 
 
Contact the local authorities as soon as possible. If feasible, try to keep the animal under surveillance so 
that the local authorities will be able to capture it. Avoid being bitten again or contacting the mouth or 
any saliva of the animal.  
 
Rabies is preventable, even after being bitten if treatment is begun soon enough. Getting prompt 
medical attention and confirming the rabies infection of an animal are very important. Rabies is not 
curable once symptoms or signs of rabies appear. 
 
Insects spread many diseases including those borne by ticks: Rocky Mountain Spotted Fever, Lyme 
Disease; fleas: Plague; and mosquitoes: Malaria, Yellow Fever, Dengue West Nile Virus and Arboviral 
Encephalitides. It is important to note that animals may be hosts for insects which may spread diseases. 
Ticks carrying Lyme disease and Rocky Mountain spotted fever are found on grass, but may be carried 
on animals. Bubonic plague, which has emerged in parts of Colorado, New Mexico, and Arizona, is 
associated with fleas found on prairie dogs. 
 
A sensitivity reaction is one of the more dangerous and acute effects of insect bites or stings. It is the 
most common cause of fatalities from bites, particularly from bees, wasps, and spiders. Anaphylactic 
shock due to stings can lead to severe reactions in the circulatory, respiratory, and central nervous 
system. This can also result in death. 
 



Team members travelling to the work site must be questioned regarding their known allergic reaction to 
insect bites. Anyone knowingly allergic should be required to know how to use and carry two response 
kits. First aid providers must be instructed on how to use the kit also. The kit must be inspected to 
ensure it is current. Benadryl or similar antihistamine should be brought to the site along with the 
medical supplies. Benadryl can slow allergic reactions, and keep any resulting swelling manageable until 
more sophisticated remedies can be accessed.. 
 
Administer first aid and observe persons reporting stings for signs of allergic reaction, such as unusual 
swelling, nausea, dizziness, and shock. At the first sign of these symptoms, take the individual to a 
medical facility for attention. 
 
Yellow Fever is a virus transmitted by mosquitoes. Preventative measures are the most important line of 
defense. Use of insecticide containing DEET and mosquito nets are highly recommended. Vaccination is 
highly recommended for persons travelling to areas where Yellow Fever is a concern. 
 
 
Plants: Toxic effects from plants are generally caused by ingestion of nuts, fruits, or leaves. Personnel 
should also be concerned with plants like poison ivy, poison oak, and poison sumac, which produce 
adverse effects from direct contact. The usual effect is dermatitis or inflammation of the skin. The 
protective clothing and decontamination procedures used for chemicals also reduce the exposure risk 
from the plant toxins. Risk can be reduced by cleaning the skin thoroughly with soap and water after 
contact. 
 
Hepatitis A & B Virus: The term hepatitis simply means an inflammation of the liver. This condition can 
be caused by a wide variety of agents including medications, alcohol, toxic or poisonous substances, and 
infectious agents such as viruses. Hepatitis B, formerly known as “serum” hepatitis, is the only form of 
viral hepatitis that poses a significant occupational threat in the health care environment. 
 
Symptoms:  HAV is an acute infectious disease of the liver.  Early symptoms of hepatitis A infection can 
be mistaken for influenza, but some sufferers, exhibit no symptoms at all. 
 
Sources of Infection: The Hepatitis A virus is most commonly transmitted by the fecal-oral route via 
contaminated food or drinking water.  The spread of the virus spreads often occur in conditions of poor 
sanitation and overcrowding. 
 
Protective measures prevented by good hygiene and sanitation.  Excellent protective treatment for, or 
prevention of, this disease is afforded by the Hepatitis A vaccination.  An initial dose provides protection 
two to four weeks after vaccination; the second booster dose, given six to twelve months later, provides 
protection for up to twenty years. 
 
Symptoms: HBV is a disease that causes liver damage, the severity of which can range from mild or even 
unapparent to severe or fatal. Of the infected individuals, 6-10% will become HBV carriers. Carriers are 
at risk of developing chronic liver disease, including active hepatitis, cirrhosis and primary liver cancer. 
Carriers are also infectious to others (USHHS and NIOSH, 1989). 
 
Sources of Infection: The Hepatitis B virus has been isolated from various body fluids including blood, 
semen, vaginal secretions, breast milk, saliva, and serous fluid. Within the health care setting, however, 



Hepatitis B is thought to be transmitted primarily by percutaneous or permucosal blood through needle 
sticks or the splashing of blood or blood-tinged body fluids into the eyes or mouth. 
 
Risk: There is a direct relationship between the likelihood of occupational Hepatitis B infection and the 
frequency of blood contact. Health care professionals (surgeons, operating room-staff; pathologists, and 
emergency room personnel) exhibit a high incidence of exposure to Hepatitis B infection. The frequency 
of blood contact determines the level of risk. 
 
Protective measures against Hepatitis B infection include good hand washing practices, caution, and 
proper technique in the handling of the following potentially contaminated items: needles, sharps, 
supplies, and instruments. Excellent protective treatment for, or prevention of, this disease is afforded 
by both Hepatitis B immune globulin (HBIG) and by Hepatitis B vaccine. Either or both of these should be 
given as soon as possible after any documented exposure to blood (Johnson and Johnson, 1992). 
 
Acquired Immunodeficiency Virus:  Acquired Immunodeficiency Syndrome or AIDS is a severe viral 
disease. AIDS severely affects the immune system and is characterized by a multitude of opportunistic 
infections. The AIDS virus is typical of most viruses. It cannot survive for any appreciable amount of time 
outside its human host. Its presence in the general environment is extremely unlikely and is limited to 
body secretions, primarily blood and semen. HIV is very susceptible to a large number of common 
household disinfectants since it is an unstable virus. 
Risk - There is a common misconception that health care workers are at high risk for acquiring HIV 
infection through occupational exposure. Studies confirm the fact that this supposed risk is less than one 
percent. Of the thousands of health care workers in the U.S. and other parts of the world who have 
been exposed to HIV through patient contact, very few have developed subsequent infection. AIDS is a 
concern of immense proportion to the health care community. However, from an occupational health 
point of view there is little reason for undue concern regarding this virus. 
 
Simple use of good personal hygiene, common sense, and the barrier techniques which are discussed in 
this operating practice will help to prevent health care workers from contracting HIV infection or any 
other serious illness in the workplace (Johnson and Johnson, 1992). 
 
Typhoid fever, also known as Salmonella typhi or commonly just typhoid, is a common worldwide 
illness, transmitted by the ingestion of food or water contaminated with the feces of an infected person.  
The bacteria then perforate through the intestinal wall and are phagocytosed by macrophages. Typhoid 
fever is an acute, life-threatening febrile illness caused by the bacterium Salmonella enterica serotype 
Typhi. 
 
Symptoms: Typhoid fever is characterized by a slowly progressive fever as high as 40 °C (104 °F), profuse 
sweating, gastroenteritis, and non-bloody diarrhea. Less commonly, a rash of flat, rose-colored spots 
may appear.  
 
Protection against infection requires critical sanitation and hygiene measures to be taken in order to 
prevent typhoid. Typhoid does not affect animals and therefore transmission is only from human to 
human. Typhoid can only spread in environments where human feces or urine are able to come into 
contact with food or drinking water. Careful food preparation and washing of hands are crucial to 
preventing typhoid. CDC recommends typhoid vaccine for travelers to areas where there is a recognized 
increased risk of exposure to S. Typhi.  The Vivotif and ViCPS vaccine are two typhoid vaccines currently 
available in the United States. 



ATTACHMENT D: BLANK INCIDENT REPORT FORM 



 



 



 

ATTACHMENT E: PERSONAL HEALTH CHECKLISTS 

Name:        Personal Health Checklist 
This form must be completed by each person who is traveling and a copy should be brought along on the 
trip with the Site Specific Health and Safety Plan, by the Health and Safety Officer. This is not to be 
submitted to the EWB-USA office. Consult the WHO http://www.who.int/ith/preface.html and CDC 
http://www.cdc.gov/travel/ websites for travel and health advisories for the area. 

Name:________________________________________ Date of Birth: __________ Age:______ 
Social Security#:__________________ Home Address (city, state, zip):_______________________ 

Phone: ( )_____________________ E-Mail Address: ________________________________ 

Emergency Contact: (Name and relationship): __________________________________________ 

Phone: ( )_____________ Alternative Phone:_____________ E-Mail address: ____________ 

Travel and Evacuation Insurance Information: (www.specialtyrisk.com is one source) 

The plan must cover volunteer when s/he is out of the country and cover volunteer’s 
evacuation in case of an emergency. 

Carrier or Plan Name: __________________ Carrier address: _____________________ 

Name of Insured: ________________________ Insurance ID number: ____________________ 

Allergies: (Describe Reaction and management of the reaction. Attach additional sheets if needed) 

Medication Allergies: _________________________________________________ 

_____________________________________________________________________________ 

_________________________________________________________________ 

Food Allergies: ______________________________________________________ 

_____________________________________________________________________________ 

Other Allergies: (insect stings, hay fever, plants, animals, dust, etc.) _________________ 

____________________________________________________________________________ 

Medications Currently Taking: Please list all medications (including over-the-counter or non-prescription drugs) taken 

routinely or in case 

of emergency. Bring enough medication to last the entire trip. Keep medications in the original packaging/bottle that identifies the 
prescribing physician, 
the name of the medication, dosage, frequency of administration. 

◊ I do not take any medication on a routine basis OR 

◊ I take the following medications: (include birth control and all things that are taken on an as 

needed basis as well e.g. Epinephrine for allergic reactions, asthma inhalers… add additional 
pages as needed) 

Med #1____________ Dosage_____ Times each day ___________ Reason __________ 
Med #2____________ Dosage_____ Times each day ___________ Reason __________ 
Med #3____________ Dosage_____ Times each day ___________ Reason __________ 

Eyewear: If you wear glasses or contact lenses, Make sure you have an extra pair and sufficient 

contact solution etc. Contact lenses are often problematic due to weather conditions, dust and 
poor sanitation. This can make it difficult to keep contact lenses clean and increase the risk of 

eye infections. Bring a good pair of sunglasses. 



Current/Past Health History: 

Have you had a recent injury, illness or infectious disease? No___________ Yes _________ 
Do you have diabetes? No________ Yes __________ Treatment____________________ 
Do you have asthma? No________ Yes __________ Treatment____________________ 

Ever had seizures? No________ Yes __________ Treatment____________________ 
Do you have any psychiatric conditions that may require treatment? No________ Yes ________ 
Any other Health issue someone should be aware of in an emergency? ____________________ 
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What is your blood type? ________________________ 
Tuberculosis Screening 

Most Recent TB PPD Skin Test: Date______________ Size (mm) __________ Result ________ 
(PPD test should be placed within two years prior to travel and repeated 3 months after return.) 

If you have had a positive PPD Skin Test in the past, date of your most recent Chest X-ray and 
result: 
________________________________________________________________________ 

Have you taken treatment for latent TB infection? When? (date) _________________________ 

Immunization Record: (Write in the dates you received the following immunizations): 

(Remember: Keep a copy at home and travel with your yellow international immunization card.) 

Required Immunizations: 

DPT/DOPT/DtaP: #1________, #2________, #3 ________, #4________, #5________ 

Td (Tetanus) booster: (should be within the past 7 years): ____________ 
Hepatitis A: #1________, #2________ (these must be 6 months apart) 

MMR (Measles/Mumps/Rubella) #1________, #2________ 

Polio (oral or injected) #1_________, #2__________, #3 ________, #4_________ 
Polio booster: _________ 
Yellow Fever (may be required, take your stamped WHO immunization card when you travel): _____________ 
Japanese Encephalitis (may be required, depends on country): _____________ 

Highly Recommended Immunizations: 

Varicella (chickenpox): #1________, #2________ or Date you had the disease_________ 

Hepatitis B: #1_________, #2__________, #3________ 
*may do accelerated series, pending approval by health care provider, if unable to complete series before travel. 

Typhoid: ____________ 
Influenza: ________ 

Meningitis: __________ 

Malaria Prophylaxis (drug, dose, schedule): ____________________________________________ 

Signature of physician or travel clinic nurse:__________________________________________ 
Name of physician: ___________________ Phone: _________ Alternative phone: ___________ 
Volunteer Signature: ____________________________________________ DOB: ___________



 

ATTACHMENT F: EMERGENCY CONTACT INFORMATION FORM 
Emergency procedures example: 

General information 

There will be a first aid kit with team at all times.  Travel insurance, including coverage for air evacuation 

is required of and has been obtained by everyone.   

The primary contact on the ground in Country is ________, who is a (missionary/doctor etc) from 

(location).  _____________ will be the main contact(s) and will manage any situations which may arise.    

His phone is __________ and his fax is ________.  Their home is __________ away from the site.  

Travel time from the village to the doctor is ____ minutes.  Transportation to the doctor/medical facility 

will be provided by ____________.   

Emergency Procedures 

Emergency situations will be handled in Country with the aid of ____________. In the case of any crisis, 

coordination of meeting places or similar will be conducted through __________.  

The US Embassy should be notified in the case of an on-going crisis, and advice from the Embassy should 

be followed.  The first point of contact in the US for notification of emergencies will be ____________.  

Backup contacts are listed on the student’s phone cards.  Students also have the US Embassy number on 

their cards.  Emergencies that require us to notify the students will be handled through (Main Contact).  

All students will be providing their families with (Main Contact)’s home, work, and cell phone numbers. 

Print the International SOS (ISOS) membership card and emergency number card with you in case a 

medical need arises. For additional information on vaccinations, country safety, appropriate hospitals 

and political stability of the country to which you are traveling as well as to download your membership 

card, visit the ISOS website. 

a) By web: Go to http://www.internationalSOS.com.  Membership number is 11BCPA000270. 
b) By phone:  PHILADELPHIA Alarm Center Tel: + 1 215 942 8226. Membership number 

11BCPA000270. This number should be called if there are any emergencies while your 
team is in the field. 

Phone Numbers 

In Country Phone number In the US Phone number 

Team lead  Main Contact 

(home)  

 

Local Contact  Main Contact  

http://www.internationalsos.com/


(work)  

US Embassy   Main Contact 

(cell)  

 

US Embassy  

 

 Mentor  

Other  Faculty Advisor 

 

 

  Liaison 

 

 

  Other  

 

 

Note: This information should be provided to each person traveling on your trip and to emergency 

contacts in the USA (i.e. parents, faculty, etc) 



 

ATTACHMENT G: COPIES OF TRAINING CERTIFICATES 

 

 



ATTACHMENT H: REQUIRED MEDICAL KIT CONTENTS 


