






DISASTER EPIDEMIOLOGY ARTICLE

ROLE OF PH IN DISASTER RESPONSE:

Disaster response is dependent upon multiple agencies and organizations who have specific operational objectives.  The National Incident Management System (NIMS) establishes a framework which provides an organized approach to response.[footnoteRef:1]  Within NIMS, Public Health’s role in a disaster response is providing health and medical resources and support; Emergency Support Function 8:  Health and Medical. [footnoteRef:2]  Public Health’s role is to coordinate and or deliver public health, medical, environmental health, mental health and mass fatality services during an emergency.  Depending upon the type of emergency, public health provides a lead or supportive role during the response.  Responding to outbreaks associated with novel viruses, such as Ebola, public health is the lead.  During response to extreme weather events such as flooding, hurricanes or drought, public health provides a support role. This response framework is used at all levels of response: Federal, State and Local. [1:  https://www.fema.gov/national-incident-management-system
]  [2:  https://emilms.fema.gov/IS230c/FEM0104160text.htm
] 


During a disaster response, public health provides disease surveillance and monitoring, health information, communication, guidance, and support to healthcare facilities.  Essentially, providing what public health does on a day-to-day basis but within a disaster setting.  Public health helps coordinate patient evacuation from medical facilities, supports mass care sheltering, coordinates nurse volunteers, provides public health messaging, distributes medical countermeasures, and engages in whole community planning for addressing the needs of vulnerable populations within their community

Moreover, it is not just the public health Emergency Preparedness and Response department which is involved in disaster response.  Multiple public health departments have disaster response roles as well.  In response to transmission of the Zika virus, epidemiology, environmental health, maternal and child health, public health laboratory, risk communications and emergency preparedness, all work together to provide prevention, surveillance, monitoring  and health education.  

The timing of a public health response is dependent upon what is needed and when.  Early stages of a disaster response involve multiple agencies and organizations who focus on the immediate needs of a community.  The recovery portion of a disaster also involves multiple agencies and organizations but these differ from the initial response.  Epidemiology has a role in both the early response phase as well as the recovery phase.   Early response needs include monitoring, surveillance and identification of specific populations at risk to provide situational awareness for response guidance.  The recovery phase of a response may take months, years or decades.  This is where early monitoring and surveillance information from mortality and morbidity surveillance, rapid needs assessments, and registry data provide a base from which to help assess exposure and to determine long-term health impacts associated with the disaster.  Epidemiologic data from the Chernobyl nuclear power accident in 1986 took over 20 years to document long-term cancer risks within the general population as well as recovery workers associated with that disaster.

DISASTER EPIDEMIOLOGY’S  ROLE in disaster response. 

Public Health Epidemiology on a day-to-day basis: (Source: GDPH Department of Epidemiology)
•Conducts active and passive surveillance to detect diseases and adverse health conditions
•Investigates reports of acute diseases and outbreaks
•Recommends appropriate prevention measures, treatment, and control
•Monitors and investigates reports of unusual health conditions
•Conducts data analyses and disseminates information from surveillance systems,
•Provides guidance for healthcare professionals, facilities, and other agencies and organizations regarding disease prevention and control
•Responds to disease-related inquiries from residents, healthcare providers, and others

During a disaster response, all of these epidemiology activities and resources are focused on the initial and long-term health needs associated with a disaster.  Epidemiology continues to provide situational awareness through surveillance, monitoring and investigations.   In keeping with the Zika example, current epidemiologic activities include surveillance, monitoring and communicating recommended personal and mosquito prevention control measures of at risk travelers as well as utilizing special registries set up to provide surveillance of confirmed cases, especially those at greatest risk, pregnant women.     

CAPACITY AND CAPABILITY OF DISASTER EPIDEMIOLOGY IN PUBLIC HEALTH PREPAREDNESS

In all disasters, all response is local.   Local county health departments may or may not have an epidemiologist on staff.  Within Georgia, 18 Health Districts oversee 159 local county health departments.   Each of the 18 health districts have epidemiology capacity.  When an emergency occurs, within a county, the district epidemiologist(s) responds.  When the district capacity is overwhelmed, district and state epidemiologists work together in disaster response.  When the state resources are overwhelmed or if the disaster involves multiple states, there is regional and federal response which provide needed epidemiologic resources.

DATA SHARING AND CONFIDENTIALITY ISSUES IN DISASTER RESPONSE:
All epidemiologists working in local, state or federal public health should be cognizant of the Health Insurance Portability and Accountability Act of 1996(HIPAA) regarding patient confidentiality and how this law may impact their response[footnoteRef:3].  In emergencies, especially with regards to communicable diseases such as novel viruses, there are exceptions to these laws. “Imminent Danger Health care providers may share patient information with anyone as necessary to prevent or lessen a serious and imminent threat to the health and safety of a person or the public – consistent with applicable law (such as state statutes, regulations, or case law) and the provider’s standards of ethical conduct”. [footnoteRef:4]   Understanding the limitations of ‘data sharing’ of confidential information with other response partners is required of all public health employees; including the sharing of patient information in any communication, electronic or otherwise,  with response partners.  For further clarification, please refer to reference 3. [3:  https://www.hhs.gov/hipaa/for-professionals/index.html]  [4:  https://www.hhs.gov/sites/default/files/emergencysituations.pdf] 



TRANSLATING LESSONS LEARNED THROUGH CASE STUDIES INTO PUBLIC HEALTH PREPAREDNESS AS WELL AS PUBLIC HEALTH PRACTICE IN GENERAL.
Throughout this disaster epidemiology article, examples of epidemiology methods and case studies provide an extensive overview of epidemiologic tools and resources used in providing situational awareness during and after a disaster with regards to the health and well-being of persons impacted by the disaster.
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