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Session Description for Review (500 words) (501 words now)

Disaster Epidemiology (DE) is the application of core public health methods to characterize the nature and dynamics of health consequences from an emergency. The DE 101 session introduced this discipline. This secondary session will showcase mortality surveillance, rapid needs assessments, and syndromic surveillance DE methodologies applied to wildfire responses. Mortality surveillance is the core of public health surveillance, but continues to be an essential element for understanding disaster impacts. Rapid needs assessments and syndromic surveillance are two DE methods that are becoming more frequently applied during public health emergency responses. The two presenters will include examples of how these methods were conducted and contributed to public health preparedness and/or response. The Council of State and Territorial Epidemiologists (CSTE) sponsored this session.

Mortality surveillance is the systematic monitoring and analysis of death data to inform actions that address public health concerns and improve disaster response practices. It can assist in determining the magnitude of event-related health effects, evaluating prevention policy effectiveness, and identifying preventable disaster-related deaths. Sonoma County Department of Health Services conducted a mortality analysis for deaths due to the 2017 series of wildfires that broke out throughout Northern California. The findings help inform how to improve response and communication to prevent future wildfire-related deaths.

Community Assessment for Public Health Emergency Response (CASPER) is a standardized, validated epidemiological method designed for rapid assessment of community needs, status, and/or preparedness at the household level.  The method includes selection of an area of interest, a two-stage sampling design, and door-to-door surveying of households.  CASPER can provide actionable information – quickly and at low cost – to public health, emergency management, and allied agencies for decision-making.  Its findings may also be used to inform pre-event planning, to prioritize activities and focus distribution of resources in the response phase, and to understand longer-term community impacts or needs in the recovery phase. This presentation will discuss how Sonoma County partnered with hospitals in developing and implementing a CASPER to provide valuable post-fire community health information that are actionable.

Syndromic surveillance is a form of public health surveillance that allows public health officials to identify specific symptoms, keywords, syndromes, and diagnoses from healthcare data in near real-time.  Many state, local, and territorial health agencies use the National Syndromic Surveillance Program’s BioSense Platform, managed by the Centers for Disease Control and Prevention, to routinely monitor health data.  The Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE), an analytical tool hosted on the platform, allows querying of the text (e.g., chief complaint, triage notes, clinical impression) and discharge diagnosis fields in patients’ medical records.  On a routine basis, these data are monitored for trends in a variety of illnesses and injuries, such as influenza-like illness, heat-related illnesses, or drug overdoses.  Smoke from wildfires can have a number of acute health effects, particularly those that are respiratory and cardiovascular in nature. This presentation will summarize how Washington State Department of Health used ESSENCE to monitor emergency department visit records from hospitals across the state during the 2018 wildfire season.

Session Description for Publication (50 words) (49 words now)
The purpose of this session is to provide detailed information on important public health response tools (mortality surveillance, community rapid needs assessment, and syndromic surveillance) that were successfully applied to assess wildfire health impacts in Sonoma County, California and Washington state. Participants will come away with applicable, useful knowledge.


Learning Objectives
1. Explain mortality surveillance and provide an example of how it can be used to evaluate wildfire-related deaths.
2. Explain CASPER sampling methodology and discuss implementation steps.
3. Demonstrate how the CASPER method was applied in Sonoma County to understand the impacts from wildfire on community health. 
4. Highlight key functions of the National Syndromic Surveillance Program’s ESSENCE system for monitoring health data.
5. Demonstrate how syndromic surveillance was utilized to assess wildfire smoke health impacts.
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