


A	brief	history	of	UKMED	

•  Originally	the	South	Manchester	Accident	
Rescue	Team	

•  Responded	to	Armenian	and	Iran	earthquakes	
and	Lockerbie	air	disaster	1988	

•  Established	as	a	charity	in	1995	
•  Since	then	they	have	responded	to	Haiti	2010,	
typhoon	Haiyan	2013,	Gaza	2014,	Nepal	2015,	
Sierra	Leone	2014-15	and	Bangladesh	2018	



Set	up	

•  WHO	certified	response	team	
•  Funded	by	DFID	foreign	aid	budget	
•  Training	–	pre-deployment	course	–	2	days,	
deployment	course	–	5	days	

•  On	call	system	with	primary	task	to	respond	to	Sudden	
Onset	Disasters	

•  Affected	country	requests	teams	from	WHO		
•  WHO	then	requests	response	from	certified	teams	
globally	according	to	location	and	type	of	disaster	

•  UK	team	is	a	certified	type	2	hospital	
	
	







UK	EMT	deployment	
•  Requested	by	WHO	
•  Diphtheria	cases	overwhelming	general	health	centres	
•  Specialist	infectious	disease	cell	in	two	waves	
•  First	wave	left	just	after	Christmas	2017	
•  Invited	to	join	second	wave	to	leave	13th	January	2018	
•  Supported	by	NHS	Lothian	and	the	ED	departments	
•  Lots	of	vaccines!	
•  UKEMT	deployed	to	run	3	Diphtheria	treatment	
centres	

•  Team	–	clinical	and	logistical	staff	and	an	
epidemiologist	

•  Partnership	with	IOM	(local	staff,	contact	tracing)		

	





Rohingya	people	



Background	
•  Rohingyan	are	a	Muslim	community	living	in	Rakhine	state	of	

Myanmar	
•  Friction	between	the	Rohingya	and	the	Myanmar	buddhists	has	

been	ongoing	for	many	decades	
•  The	Rohingya	are	not	recognised	as	citizens	in	Myanmar	therefore	

they	have	no	rights,	education	or	healthcare	
•  In	summer	2017	the	Myanmar	military	trained	and	armed	the	

Myanmar	buddhists	and	allowed	them	to	join	the	local	police	
•  In	August	2017	the	‘Arakan	Rohingyan	Salvation	Army’	is	reported	

to	have	attacked	30	border	posts,	killing	9	soldiers	
•  The	Myanmar	government	responded	with	‘clearance	operations’	
•  Within	the	last	20	years	a	number	of	Rohingyan	have	crossed	the	

border	into	Bangladesh	already.		
•  Population	in	July	2017	34,000.	Population	in	December	2017	

547,000	





https://www.youtube.com/watch?
v=puwMtpus8s8	
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Diphtheria	outbreak	-	update	





Diphtheria	
Caused	by	Cornyebacterium	diptheria,	rod	shaped	gram	
negative	bacterium	
Spread	by	direct	contact	or	aerosol	spread,	incubation	period	
2-5	days	
Symptoms	–	sore	throat,	fever,	lymphadenopathy	
Grey	throat	membrane	–	pathognomic,	can	cause	breathing	
difficulties,	can	affect	tonsils,	pharynx,	larynx,	nares,	trachea	
Lymphadenopathy	with	‘bull	neck’	
Differential	diagnosis	–	tonsillitis,	mumps	
Long	standing	sequelae	–	myocarditis	leading	to	heart	failure	
and	arrhythmias,	neuropathy,	motor	paralysis	
Fatal	in	5-10%	of	cases	if	untreated	
Treatment	–	Azithromycin	od	x	3	days	to	suspected	cases	and	
prophylaxis	for	family	contacts	



Diphtheria	Antitoxin	(DAT)	
Toxin	secreting:	Toxin	effects	occur	2-12	weeks	after	
	primary	infection	

	Include	myocarditis	and	paralysis	
	Irreversible	binding	of	toxin	to	effector	sites	
		

	
DAT	given	to	bind	toxin	in	circulation	

	Equine	serum	derived	
	Risk	of	acute	anaphylactoid	reactions	or		

	 	delayed	“serum	sickness”-	type	reaction	
	Tester	doses	given	SC	
	Dose	given	based	on	disease	severity	
	Very	slow	‘drip’	process	

	
	
Prior	to	outbreak	there	were	approx	2000	doses		
Internationally	(5	in	UK)	









Diagnostic	difficulties	











WHO	operational	protocols	

Severity	of	Diphtheria	
•  Laryngeal	or	pharyngeal	of	

2	days	duration,	single	area	
v	more	than	one	area	

•  Nasopharyngeal	disease	
•  Extensive	disease	of	3	or	

more	days	of	duration	or	
any	patient	with	diffuse	
neck	swelling,	respiratory	
distress	or	haemodynamic	
instability	

Dosage	for	children	and	adults	
•  20,000-40,000	IU	

•  40,000-60,000	IU	
•  80,000-100,000	IU	











Alert	investigation	-	mumps	



Diphtheria	outbreak	-	update	



Difficulties	faced	

•  Diagnostic	difficulties	in	constantly	changing	
outbreak	

•  Ceilings	of	care	

•  Politics	-	Vaccination	programme	
•  Concerns	about	Diphtheria	getting	into	the	
host	population	

•  Potential	for	security	problems	


































