SETTING UP A SURVEILLANCE SYSTEM

MAKE MAXIMAL USt: OF THE PRE-EXISTING SURVEILL/ANCE DATA
AS BASELINE INFOIMATION;

ADJUST THE SYSTE TO MEET DISASTER CONDITION .



SETTING UP A SURVEILLANCE SYSTEM

IF A STANDARD REPORTING SYSTEM DID NOT EXIST BEFORE THE
DISASTER, iT IS FRUITLESS TO ATTEMPT TO ESTABLISH Ol IN

THE IMMEDIATE POST-DISAGTER PERIOD.



SETTING UP A SURVEILLANCE SYSTEM

DO NOT BELIEVE THAT THE PROMULGATION OF FORMS, GUIDELINES,

REGULATIONS, ETC .. WILL CONSTITUTE PER SE AN ET I'ECTIVE

SURVEILLANCE SYS M.

EFFECTIVE SURVE! | ANCE IMPLIES :
- LINKING WITH THE PEOPLE ON THE SPOT
- GETTING INFO - QUICK
- RECOMLENDING APPROPRIATE ACTION

BY WHATEVER MIANS.



SETTING UP A SURVEILLANCE SYSTEM

IDENTIFY, MONITOR AND INVESTIGATE UNOFFICIAL AlID
UNCONVENTIONAL SCURGCES OF INFORMATION;

SET UP A STANDARDIZED OPERATING PROCEDURES TC HANDLE
RUMORS.



SETTING UP A SURVEILLANCE SYSTEM

DEVELOP AN ADDITIONAL AD HOC SURVEILLANCE SYSTE 14
UTILIZING MEDICAL RELIEF WORKERS.



SETTING UP A SURVEILLANCE SYSTEL!

SELECT DISEASES 10 BE NOTIFIED AND SET UP SOUND CLINICAL
CRITERIA FOR NO [ :FICATION.

DEFINE SYMPTOMS OR SYMPTOM-COMPLEXES FOR 11 "ORMNG

ANALYSE AND DOCUMENT SUSPECTED OUTBREAKS (BASELINES, ON
THE SPOT INVESTIGATION).



SETTING UP A SURVEILLANCE SYSTEM

NEGATIVE REPORTS AHE AS IMPORTANT AS POSITIVE OiHES.



SETTING UJP A SURVEILLANCE SYSTEM

PLENTY OF INFORMAT!CN MAY BE AVAILABLE AT LOCAL LEVEL BUT
NOT TRANSMITTED : D7) HAVE ACCESS TO COMMUNICATION

SYSTEMS AND CHECK LOCAL SITUATION.



SETTING UP” A SURVEILLANCE SYSTEM

STIMULATE ROUTINE REPCRTING BY FEEDING BACK INFORMATION

TOLOCAL LEVEL.



SETTING UP A SURVEILLANCE SYS1i M

10

INCLUDE WHENEVER Ai"PROPRIATE SURVEILLANC:: FOR NON-
COMMUNICABLE CONLi{1IONS TO ASSIST RELIEF MNANAGERS AND

PROVIDE BASELINES F/:? MONITORING LATE EFFECTS.

KEEP CONTACT WITH VL TERINARIANS FOR ZOONCUIGES.



SLTTING UP A SURVEILLANCL: SYSTEM
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EVALUATE INCO!MING REPORTS IMMEDIATELY UPON RECEIPT; DO

NOT WAIT UNTIL TABULATION IS COMPLETID.



SETTING UP A SURVEILLANCE SYSTEM
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PRESENT INFORMATION DECISION-MAKERS IN Al APPROPRIATE

AND UNDERSTANDABL: WAY FOR EFFECTIVE ACTION.

REMEMBER THAT STEREOTYPES WILL BE HARD TO COMBAT.



R PE PRIQRITIES

BURIAL OF THE DEADS SUNVERLANCE
BLOOD AND DRUGGS SAHITATION
DOCTORS FOODPROTECTION
VACCINATIONS PENRSONAL HYGIENE

PREPAIRE TO HANDLE STEREOTYIM:S



VACCINATION IS ONLY ONE METHOD OF CONTROL; IT IS NOT AN
UMNIVERSAL RECIPE.

EPIDEMICS OF DISIZASES PREVENTABLE BY VACCINATION
RARELY OCCUR FOLLOWING DISASTERS IN UNVACCINATED
POPULATIONS;

VACCINATION GENI"RALLY REQUIRES SEVERAL INJECTIONS
AT WEEKS INTERVALS;

SEVERAL VACCINES CONFER ONLY SHORT-LASTING PARTIAL
PROTECTION;

VACCINATION DIVI 11TS SCARE RESOURCES/PLRSONNEL;

VACCINATION PROVIDES A FALSE FEELING O SAFETY;

VACCINATION UNIER ADVERSE CONDITIONS CAN INCREASE
THE RISK OF SOME DISEASES, LLE. HEPATITIS B, AIDS.



WATCH FOR THE LONG TERM

OUTBREAKS OF COMMU-ICABLE DISEASES ARE MORE LIKELY TO
OCCUR IN THE TRANSITION PERIOD, AFTER RELIEF | IAS BEEN

PHASED OUT AND SURVILLANCE HAS BEEN RELAXLED.



EPIDEMIOLOGICAL DE | ERMINANTS OF COMMUNICABLE DISEASES
I'OLLOWING DISASTERS

Endemic {eve! in the community

Ecological changos

Population displacement

Population density

Disruption of sanitary facilities

Interruption of health services



