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Title (25 words): Disaster Epidemiology 101: Tools, Methods, PHEP Capability Requirements, and Intersection with Emergency Management (13 words)

Session Description for Review (500 words or 4,000 characters) (463 words)
This learning session will provide an overview of Disaster Epidemiology (DE), demonstrate the role of DE tools and methods throughout the emergency management cycle, and showcase how DE can fulfill Public Health Emergency Preparedness (PHEP) Capabilities with case studies highlighting how they can be applied. 
Disaster Epidemiology is the application of core public health methods to characterize the nature and dynamics of health consequences associated with an emergency or a disaster. It provides timely, evidence-based situational awareness to decision makers. The main objectives of DE are to prevent or reduce the number of deaths, illnesses, injuries, and disabilities; provide timely and accurate information to public health and emergency management officials; and improve prevention and mitigation strategies for future emergencies and disasters.
DE applies in all phases of the emergency management cycle. Epidemiologic methods such as rapid needs assessments, syndromic surveillance, electronic death record analysis, descriptive research, evaluations, and registries collect relevant data on the affected population. The data are shared with health officials, planners, incident commanders, and policy makers to understand community health status and needs and allocate resources for preparedness, response, relief, or resilience-building activities. DE can provide data for improving public health surveillance and information systems post-event. Finally, local, state, and tribal public health agencies can adapt DE tools to identify and respond to emerging threats.
Individually, and as a suite of approaches, DE methods can meet PHEP Capabilities requirements. For example, the Emergency Responder Health Monitoring System (ERHMS), used to monitor the health and safety of responders during and after an incident, fulfills Capabilities 14 (Responder Safety and Health) and 15 (Volunteer Management). Performing a Community Assessment for Public Health Emergency Response (CASPER), a form of rapid needs assessment, allows jurisdictions to meet Capabilities 1 (Community Preparedness), 3 (Emergency Operations Coordination), 13 (Epi and Investigations), 14, and 15. 
Collaboration and communication between Emergency Managers (EM) and disaster epidemiologists are crucial to mounting comprehensive responses and plans that minimize the impact of a disaster. Disaster epidemiologists that can provide quantitative and qualitative data to EM by using shared terminology are able to foster quicker decisions for response, recovery, and planning efforts.  EM and disaster epidemiologists that partner together develop more robust plans, incident guidance and recommendations, job action guides, hazard analyses, incident action plans, recovery plans, and after-action reports that can be used by multiple entities and in future disasters.  
This learning session will define DE and its role in all phases of the emergency management cycle; describe the role of an epidemiologist; explain how DE can assist agencies in responding to emerging public health threats; showcase tools and resources; describe how agencies can integrate DE into their preparedness plans and practices; provide examples of how DE tools and methods can meet PHEP Capability requirements, and how DE intersects with Emergency Management.


Session Description for Publication (50 words or 300 characters) (43 words, 311 characters)
This session will provide an overview of Disaster Epidemiology, describe how agencies can integrate DE into plans and practices, offer examples of how DE can meet PHEP Capability requirements, showcase intersection with Emergency Management, and explain how DE-EM partnership improves preparedness and response. 

Learning Objectives
1. THIS OBJECTIVE MUST BE FROM NACCHO’S PRESCRIBED LIST
Choose from: 
· Identify at least 2 areas in which to improve public health and healthcare preparedness response capacity in your organization. 
· Describe 2 or more methods to advance health equity, social justice policies, and practices that can be instituted to improve resilience within communities, including COVID-19. 
· Identify at least 3 key resources that will reinforce roles in planning, responding, and recovering from public health emergencies, including COVID-19.
· Identify 2 opportunities to engage with national stakeholders on Federal guidance and policy issues that will impact state and local preparedness.
· Describe the importance of inter-professional collaboration between public health, healthcare, and emergency management in all phases of the disaster life cycle.
2. Define disaster epidemiology and its role in all phases of the emergency management cycle.
3. Explain how disaster epidemiology can assist state and local agencies in responding to emerging public health threats.
4. Showcase how disaster epidemiology meets PHEP Capability requirements and integrates with Emergency Management.
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For each speaker and moderator, provide Professional Information (as it will appear on conference materials)
• *Position (100 characters max)
• *Organization Affiliation (Note: If affiliated with a federal agency, include division and
agency name only: e.g. CDC/COTPER):
• *Credentials
• Presentation role (Speaker or Moderator)


Qualifications relevant to this educational activity: What qualifies you to present, contribute
content, or be a planner for this educational activity. Briefly describe only the relevant expertise
and publications. 

Andrew

Jennifer

Svetlana
Svetlana Smorodinsky, MPH is a disaster epidemiologist with the Environmental & Occupational Emergency Preparedness Team, California Department of Public Health. She provides training and expertise in disaster epidemiology and participates in preparedness and response activities related to environmental and occupational incidents. She is a co-chair of the Council of State and Territorial Epidemiologists’ Disaster Epidemiology subcommittee; leads the subcommittee’s Emergency Management Collaboration workgroup; and represents Health on the Local Emergency Planning Committee. Results of several rapid assessments Svetlana took part in have been published in CDC Morbidity and Mortality Weekly Reports, American Journal of Public Health, and Journal of Environmental Health.
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MPH, 1998, UCLA, Los Angeles CA, Epidemiology
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