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Response Phase: Role(s) of 
Agencies in Disaster Management
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Source: Malaysian Civil Defence Dept
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Akta Keselamatan dan Kesihatan 
Pekerjaan 1994 (OSHA 1994) 

• Majikan mempunyai tanggungjawab untuk 
menjaga keselamatan, kesihatan dan 
kebajikan pekerjanya (Seksyen 15). 

• Pekerja juga mempunyai tanggungjawab 
untuk mengikut arahan majikan dalam 
semua aspek keselamatan dan kesihatan 
(Seksyen 24)
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Occupational Health Elements in 
Managing Disaster

1. Selection of the right persons with qualifications and skills 
for the required job 

2. Training requirements for OSH management during 
disaster response

3. Communication with workers involved in emergencies

4. Psychosocial  support and counselling / include social 
protection of workers

5. Health monitoring & surveillance -where necessary
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Introduction to Industrial Area Pasir Gudang, Johor

Pasir Gudang is an industrial town located in Mukim Plentong, Johor Bahru District

Area

• Total 359.57 km
2
(138.83 sq mi)

Population

• Total 533,868

3 private hospital in the area.
Nearest Government Hospital –Hospital Sultan Ismail 17-20km

1 HC - KK Pasir Gudang, 2 Community HC (KD Pasir Putih, KDTanjung Langsat)

Around 2,005 Registered factories, - 250 are chemical based



Location of Sg Kim Kim



D1: 07-03-2019 (Thursday)
2 Schools involved

• Actual chemical smell began 5 am

• 45 students were affected 

• News of chemical dumping

Chronology of Acute Chemical Incident 

Notification : Received on 7 March @ 10.00am

Medical responders collapsed on field when supporting DOE 
Offending chemicals were identified by HAZMAT 

• Acrolein / Acrylonitrile / Benzene / Hydrogen chloride
ETD staff has respiratory symptoms  

• Glove change color / smell of chemical from patients clothes
Ambulance transporting patients has chemical smell

Medical Responders:
• Medical Team:  KK Pasir Gudang
• Team from ETD HSIJB 
• PG Emergency Mutual Aid (PAGEMA)



Early Attempt of Hazard Identification  

• Use of WISER 
app to 
determine 
offending 
chemical

• Use 
toxidromes: 
irritant gas 
syndrome

• Inaccurate –
search yield 
ammonia and 
chlorine



Dump site – estimated between 
20 to 40 metric tonnes was 
dumped 



Chemical Involved: Acrylonitrile



Chemical Involved: Acrolein



Chemical Involved: Benzene



Chronology of Acute Chemical 
Incident 

• D2 
• ill medical responders admitted
• Ambulance decontamination
• Staff use R95 masks

• D5 
• School reopen -2nd wave 
• partial decon to students performed
• Ground Command Centre opened at nearby Community Hall

• D6
• Escalaton – more school involved
• Operation elevated to state level
• Psychosicoal First Aid mobilized



Chronology of Acute Chemical 
Incident 

• D7 
• Rapid Response Team moblised from other districts
• 111 schools closed
• River cleaning commenced

• D8
• Medical base Moved to Stadium Tertutup Pasir Gudang
• More organized medical base
• Decon to patients arrival

• D12
• Escalaton – more school involved
• Operation elevated to state level
• Psychosicoal First Aid mobilized
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PKOB (Pusat Kawalan Operasi Bencana 12 March 2019)
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Information sharing by other 
agencies

Resource submission at 
operation room

Information sharing Johor 
state health department

Multiple agencies 
enggagement

Multiple agencies 
enggagement

Meeting with relevants
authorities

Multiple agencies 
enggagement

Information sharing other 
relevant authorities



Involvement of Other Agencies & Volunteers



Risk Comm to 
Workers
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Risk Comm to 
Public
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Decontamination For Chemical 
Exposure At Stadium Pasir Gudang

Registration of victim at counter Screening for chemical 
detection

Decon setting by HAZMAT Victim given t-shirt and 
sarong



After action nocturnal 
clean-up
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• D14: 20 March 2019 (Thursday) State Govt declared stand down after river 
cleaning completion

• Schools reopen 24 March 2019 
• Health Dept State CPRC stand down 4 April 2019
• Occupational Health Surveillace to continue 1, 3, 6 months after exposure

• Continuous operation with moblised team from other districts
• River cleaning progressing
• PFA mobilization
• Occupational Health Surveillace to responders



PPE Use

28





Health Surveillance Programme
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Health Surveillance Programme 
Team

Health Surveillance 
Programme Team at PKOB

Health screening for responder 



Steps in designing and implementing an 
occupational health surveillance programme 

(Baker & Matte 1992)
• Assessment of workplace hazards

• Identification of target organ toxicities for each hazard

• Selection of test for each “screenable” health effect

• Development of action criteria

• Standardisation of data collection process

• Performance of testing

• Interpretation of test results

• Test confirmation

• Determination of work status

• Notification

• Diagnostic evaluation

• Evaluation and control of exposure

• Record keeping

Baker EL, Matte TP. Chapter 13. Surveillance of 
occupational illness and injury. In: Halperin W, 
Baker EL, Monson RR, eds. Public health 
surveillance. New York: Van Nostrand
Reinhold, 1992:178–94



GOOGLE e-FORM FOR HEALTH 
SURVEILLANCE
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Lesson Learnt

Prepardness Phase

• Developing SOPs

• Selection of responders

• Training

• Stockpiling

• Networking intra /inter agency



Lesson Learnt

Response Phase

• Early hazard identification

• Communication / Sharing information to 
responders

• Enforce safety rules

• Job rotation of medical responder

• Rapid procurement of PPE

• Seek help if needed
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