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Event-based surveillance
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Event-based surveillance based
on IHR2005
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Indicator-based Surveillance
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Phases of Disaster and
Infectious Diseases
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b Indian Ocean Earthquake

and Tsunami, 2004

1. CO RISK ASSESSMENT
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“Before the disaster, energies must be
focused on delineating the populations
at risk, and on assessing the level of
emergency preparedness, the flexibility
of existing surveillance systems, and the
training of personnel. “
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Roger | et al. Epidemiologic Surveillance Following
Disasters. Public Health Surveillance (1592)

—




