2023 Preparedness Summit – CSTE Disaster Epidemiology Subcommittee – Abstract

The abstract submission period is open through October 24, 2022 (11:59 PM PT)
Abstract instructions:
https://higherlogicdownload.s3.amazonaws.com/NACCHO/029bbdf9-73c3-4297-a9db-a9b08796b606/UploadedImages/PrepSummit/2023/Prep_Summit_Abstract_Preview_2023_9_20_22.pdf

1st choice format: Quick Hit, 45 minutes (max 2 presenters + 1 moderator)
2nd choice format: Learning Session, 90 minutes (max 3 presenters + 1 moderator)

Track: Track 4: Enhancing Public Health, Healthcare, and Emergency Management Systems”
Audience level: All

Presentation Format Preference: In-Person or Remote 
At this time, NACCHO is moving forward with planning a hybrid Preparedness Summit for 2023 offering both in-person and pre-recorded (on demand) content. Please indicate if you are only interested in presenting remotely for the possible virtual only content, if you are interested in presenting live and in-person, or if you have no preference. * 
• I am only interested in presenting remotely and not in person 
• I am only interested in presenting in person (assume you have travel funding)
• No Preference

Preferred dates Monday, April 24, 2023• Tuesday, April 25, 2023• Wednesday, April 26, 2023• Thursday, April 27, 2023 CHOOSE DATES

Keywords (pick 3): Capacity Building • Contract Tracing • COVID-19 • Health Equity • Medical Countermeasure • Medical Reserve Corps • Mental Health • Partnerships • Radiation • Response Functions • Risk Communication • Vaccine • Workforce

Title (25 words) (18 words now): Disaster Epidemiology: Tools for Public Health Preparedness, Response, and Recovery and How Public Health Data Can Support Recovery 
Session Description for Review (500 words or 4,000 characters) (469 words):
This 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. This session will focus on applications in recovery, using real-life examples. We want to engage in a meaningful discussion on experiences and challenges of recovery efforts and share examples of using data for recovery.
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 can be applied throughout 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. These 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 to inform planning and prevention efforts. Finally, local, state, and tribal public health agencies can adapt DE tools to identify and respond to emerging threats.
After an active response to an emergency, public health's purpose is to provide support as the community stabilizes and returns to normalcy in the recovery period. Disaster Epidemiology can identify and document on-going community needs, inform resource allocation, evaluate interventions and provide recommendations, determine physical and mental health impacts from the incident, conduct rapid needs assessments to inform community needs, utilize public health surveillance systems, develop tracking systems and registries to assess health impact, and conduct rapid needs assessments and surveillance data can inform how to utilize resources. Epidemiology investigations and studies provide comprehensive information on health burden and evaluate impact the of actions to inform recommendations for future responses. We will share case studies of conducting a recovery Community Assessment for Public Health Emergency Response (CASPER), utilizing syndromic surveillance to monitor trends, post-disaster mental health assessments, exposure monitoring and use of registries, and mortality assessments for recovery purposes.  
This session will define DE and its role in all phases of the emergency management cycle; describe the role of an epidemiologist; showcase tools and resources; describe how agencies can integrate DE into their plans and practices; and provide examples of how DE tools and methods can meet PHEP Capability requirements. This session is intended for emergency managers, preparedness planners, as well as epidemiologists.
Session Description for Publication (50 words or 300 characters) (50):
This 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. This session will focus on applications in recovery, using real-life examples.
Learning Objectives:
From prescribed list: Describe the importance of inter-professional collaboration between public health, healthcare, and emergency management in all phases of the disaster life cycle.
1. Define disaster epidemiology and its role in all phases of the emergency management cycle.
2. Explain how disaster epidemiology can assist state and local agencies in responding to emerging public health threats.
3. Showcase how disaster epidemiology meets PHEP Capability requirements and integrates with Emergency Management.
4. Identify methods to be used in recovery and the benefits and challenges of using data in the recovery period.
5. Engage with colleagues on experiences and challenges in utilizing data to inform community recovery efforts.
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