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“¥ Centers for Disease Control and Prevention

oz g . CDC 24/7. Saving Lives, Protecting People™

“State health departments should look
first at the tools they are using in non-
disaster settings to assess their
applicability for adaption to a disaster
response.”

(http://www.cdc.gov/nceh/hsb/disaster/fags.htm)




Strategy for Developing a
PH Disaster S-R System

1. Develop Non-Disaster S-R System

2. Adapt Non-Disaster S-R - Disaster S-R
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OUTBREAKS

frequently happen in
Indonesia

News about Qutbreaks

Often reported [ate
¢ Mass media

¢ Rumors

A health Faf:ih‘cy, symp’com—based ear|y
warning system is urgently needed
Real-time, accurate, and responsive




EARLY WARNING OUTBREAK
RECOGNITION SYSTEM (EWORS)

is a hospital (health facility)-based computer
software for collecting and analyzing surveillance

data in order to early detect communicable disease

outbreaks
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FLOW CHART OF DATA COLLECTION DIAGRAM
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Cases with fever, petechiae, rash, myalgia/arthralgia, chills and headache

Sanglah Hospital, 01 November 2003 — 31 January 2004
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WHO Surveillance-Response System
(http://www.who.int/wer)

S Core
tructure Functions
Support
Quality

Functions




Core Functions

Data collection
Registration

Confirmation

Reporting

Analysis

Rapid & Planned Response
Feedback



Support Functions
(= Preparation)
Standards and guidelines
Training
Supervision
Communication
Resources
Coordination



Timeliness
Completeness

Usefulness
Sensitivity
Specificity
Simplicity

Quality

Flexibility
Acceptability
Reliability

Positive predictive
value

Representativeness



Structure

Laws, legislation, regulations
IHR compliance

Surveillance strategy

Data flow between levels
Networking/partnership



Example: Pre-Disaster Phase

Mount Merapi Eruption July 22, 2013



PR of the National Disaster Mitigation Agency
(BNPB):

* Hundreds of people in Kemalang, Klaten,
evacuated themselves [to the] Kemalang sub

district office ..., ...people in Cangkringan
evacuated [to the] Glagaharjo village hall

e Most of the refugees had returned home. The
vulnerable groups such as senior citizens,
breastfeeding moms, and children still stay in

the hall

http://en.bisnis.com/articles/mount-merapi-
erupts




Village hall = verandah = pendopo



Example: Impact & Emergency Phase

Mt Merapi Eruption 26th October 2010



e The evacuees are now staying in at least 113
evacuation centers located across four
districts with inadequate privacy and
sanitation facilities.

e Cramped condition in evacuation centers and
anxiety over the possibility of future eruptions
are having an impact on the psychological
wellbeing ...

(http://www.cwsindonesia.or.id/en/news/):







 The President has given full authority over the
response to BNPB and has further mobilized
National resources such as Military personnel
and line ministries as needed. The Ministry of
Social Affairs has mobilized 1,600 volunteers
to assist with the provision of food, shelter
and NFls to the affected population.



What Data to Collect?

With Diseases/

Hosts conditions
Biological Pathogens Environment
(bacteria, viruses, Biological
parasites, fungus) (vectors, carriers)
Geological,
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Psychological Metereological,

Social



Vulnerable
Population

Susceptible
Population

High Risk
opulation

Hazards )5



Disaster Ecology HELP |

Hosts

Pathogens Environment



