Topic 5 DQ 2
[bookmark: _GoBack]The 2010 Haiti earthquake was a traumatic and catastrophic event for the people of Haiti and those who were dispatched to provide care services to earthquake survivors. The 2010 Haiti earthquake disaster caused extensive property damage and the loss of numerous lives. The disaster rendered the area inoperable, devoid of electricity and basic amenities. It caused the loss of all or a portion of the family members and situations beyond human repair. The residents had to depend on the basic amenities from well-wishers, including the Red cross organization. The aftermath of the earthquake rendered Haiti inoperable, with no resources available to the medical volunteer team to provide basic care, let alone the prompt and high-quality services Americans enjoy. In addressing the Haitian earthquake disaster, different levels of prevention can be adopted, including primary, secondary, and tertiary prevention. The primary intervention focuses on ensuring the availability of necessities so that care providers can administer basic care to disaster survivors (Arnaouti et al., 2022). In the aftermath of the Haiti earthquake, the care providers would need basic items such as emergency services, surgical equipment, and anesthetic, as numerous survivors require wound and fracture care. Besides the basic survival supplies, IV fluids and numerous antibiotic supplies in Haiti were crucial due to the high incidence of injuries and other infections among the survivors (Arnaouti et al., 2022). The Red Cross ensured that the Haitians had access to basic amenities including shelter, food supply and clean water. Implementing the primary prevention intervention ensured that the Haitians had access to the appropriate help in the initial phase of disaster addressing to alleviate their pain and suffering and promote sustenance. 
The provision of vaccinations is the secondary prevention that would be required for dealing with the Haitian earthquake. After assessing the severity of the situation, including the high rate of infections and injuries, among Haitian residents following the earthquake, the provision of vaccines would immediately follow the implementation of the initial solution to the disaster and the initial phase of treatment. One of the effective secondary preventions that benefit the Haitians is the implementation of vaccination programs, including the tetanus vaccine, that would help protect the injured Haitians from developing further complications or infections from germ exposure (van Berlaer et al., 2017). The provision of the vaccination and prevention of other diseases secondary to the disaster falls in the second phase of disaster management as they help prevent the client’s conditions from progressing to the second stage of infection. 
To enhance their quality of life, the tertiary prevention intervention would include a survey and response to any communicable disease present in Haiti, as well as the provision of sufficient clean water and sanitation. Providing survival services to the residents of Haiti and providing vaccines would be a great deal as it would help the survivors be in a better health position and promote their recovery from the disaster. In the third phase of Haiti earthquake emergency management, another tertiary intervention measure would be to provide nutrition for children and infants (Dube et al., 2018). The implementation of the tertiary intervention is geared towards promoting healthy living and ensuring that injured individuals can regain their full capacity to live normal lives. The tertiary interventions were significant as they would enable the Haitians to rebuild their communities and protect themselves from future infections. In facilitating the proposed interventions, I would be required to collaborate with the primary health agency to implement strategies that would protect Haitians from life-threatening infections, as the top priority would be to save the lives of the survivors. I would also work with the Red cross-organization and charitable organizations to ensure that we assist earthquake survivors in restoring their lives to normal in a caring and compassionate manner.
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