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Public Health Surveillance
after a Volcanic Eruption:

Lessons from Cerro Negro, Nicaragua, 19921
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Th€ eruptlon of the Cerro Negro va/cano near León, Nicaragua, on 9 Apri/1991 dlstribflted an
estl77zated 1 7 milIlon tons of ash over a 200 squarc kilomctcr arec Al: assessmcnt was COIl-

ducted to evaluate the health effects on approXlmately 300 000 residents, using rouhnJ! dIztil
obtatned l1y the natwnJzl epidemiologic surveillance system.lt was found thszt rates of visits to
health care facilities Jor acute dzarrheal and resplTatory .Unesses I~d in tUJasrud¡¡ rom-
munities, 0fU!within and une near the disasttr zone. Specífica1ly, visits for acute d.úmtIetz wue
nearly 6 times more numerous than before the eruption in both rommunities, while visits Jor
acute res¡nratory díseases were 3.6 hmes more .frequent in MalpaislJlo (th? community netlT
th? disaster zone) and 6.0 times more .frequent in Telica (the cammunity within it). Most of tht
visits were for inftmts and chüdren less than 5 years old.

lncreased diarrheal disease morbidity, which commonly occurs after valcanic eruptl0n5, de-
mands detililed znvestzgation of the type and quality of water supplies follmDing 1wzvy IlShfall.
Ash-related respiratory problems should bt further examined to determÍfU! the spectrum of
such dlSeases and the timing of illness onsets among znfmts and other special population sub-
groups. Datil callected on health conditions before and after an eruption by passive suroeiJ.1lmc:f
can be used to detecf eruphon-related morbtdlty. Systems already in plaa, such llS N~$
nati0n41 epidemiDlog¡c suroeillance system, can be modified or atended so llS fa ~ their
sensitwity to new cases and hence thetr abillty to prOVÍiie appropriate notification to medir#!
relzef agencies.

Investigation oí the health effects oí di-
sasters with acute impacts l1as tended to

employ active surveillance systems-ones
that actively solicit information as opposed
to passive (routine) surveillance systems
that do not (1-6). Such active systems can
permit immediate assessment oí disaster-

1The work reported here was funded by a contractual
agreement {APü-43482 (RRJ] wlth the Emergency
Preparedness and DIsaster Rehef Coordmabon
Program of the Pan Amencan Health Orgaruzabon,
WashIngton, D.C., U.s.A Repnnt requests and other
correspondence shouId be addressed to Josephine
Malila)~ Ep¡denuole>g1St.HeaIth Stuches Branch (F-46),
Dlvision of Endronmental Hazards and Health
Effects, Nabonal Center for Envmmmental HeaIth,
Centers for D1sease Control and Prevenbon, Atlanta,
GA 30341-3724, USA. (Telephone 770-488-7350, Fax

218 BulIetzn of PAHO 30{3), 1996

related problems for fue pwpose oí moun,,"
ing relief Operations (7). Ho~
reported here made WJeof '"~ ...
veillance system. Niau:agua'S~:"
ease surveillance system. to ~ tatdt
effects íollowing.a volcanic entptiaft ..
identiiy issues whose resQlutkm C'O'UId..
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