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• (1) Study.-
• (A) In general – the study described in this subsection shall be a study of 

matters concerning best practices in mortality counts as a result of a major 
disaster (as defined in section 102 of the Robert T. Stafford Disaster Relief 
and Emergency Assistance Act (42 U.S.C. 5122)

• (B) Contents. – The study described in this subsection shall address 
approaches to quantifying mortality and significant morbidity among 
populations affected by major disasters, which shall include best practices 
and policy recommendations for –

• (i) equitable and timely attribution, in order to facilitate access to available benefits, 
among other things;

• (ii) timely prospective tracking of population levels of mortality and significant 
morbidity, and their causes, in order to continuously inform response efforts; and

• (iii) a retrospective study of disaster-related mortality and significant morbidity to 
inform after-action analysis and improve subsequent preparedness efforts.

Goal: improve the validity and efficacy of post-disaster mortality 
and significant morbidity reporting



Background



Importance of this data - examples
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Public messaging



Public messaging



Rumor control



Rumor control



Interpretation



Where does information come from?
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Who are the consumers of the data?

= Aggregate data

= Aggregate &
individualized data
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FEMA’s Funeral Assistance (Individual Assistance)

Eligibility/documentation requirements: 
• Applicants must meet identity and citizenship requirements.

• Documentation (such as a death certificate) must be submitted in which a state, territorial, 
tribal, or local government licensed medical official has attributed the death, either directly or 
indirectly, to the disaster. 

• Receipts or verifiable estimates must be submitted demonstrating that the applicant has 
incurred, or will incur, eligible expenses. 

• For reinterment, documentation must be submitted demonstrating that the disinterment 
occurred in a privately owned, licensed cemetery or burial facility. 

• Eligible costs cannot be covered by other means of assistance, such as burial insurance or 
assistance from a voluntary agency. 



FEMA’s Funeral Assistance (Individual Assistance)

Eligible expenses: 
• Funeral services, including clergy or officiant services
• Transfer of remains
• Casket or urn
• Burial plot/cremation niche
• Marker or headstone
• Transportation for up to two individuals to identify the deceased
• Administrative costs associated with obtaining up to 5 death certificates
• Reinterment and costs associated with identifying disinterred remains. 



Existing efforts



Existing efforts



Retrospective studies



Recurring challenges

• Chaotic
• Unpredictable
• Resource intensive in time of limited resources
• Perishable data
• Difficulty obtaining denominator
• Underreporting



Statement of Work……



Limitations

• Study is to focus on non-infectious disease related disasters (e.g. 
hurricanes) as declared under the Stafford Act

• Not part of the study
• Syndromic surveillance
• Long term surveillance
• Surveillance of responders



Deliverable one

• Overview: importance of morality and morbidity data after disaster 
impact

• Use of data
• Organizations involved in capture
• End users
• Intended audience for this quite broad



Deliverable two

• Detailed description: architecture, methodologies, and information 
systems in use or available to SLTT

• System diagram
• Variabilities highlighted
• Highlight best practices
• Comment on existing guidance (e.g. CDC attribution document)
• Role of information technology systems
• Critical points of failure highlighted
• Preparedness (e.g. data sharing agreements)
• Continuity mechanisms (to ensure continued reporting, collection, and 

sharing) in post impact environment.



Deliverable two - nuances

• Hurricane Ike: Texas efforts to document hurricane related fatalities
• Indirect death from injury related to 52 yo male reinforcing roof with 

additional screws drilled into electrical wiring causing electrocution
• Indirect death from 10 yo male struck and killed by falling tree limb that was 

cut down in preparation for the storm

• Importance of on scene investigations (such as MVC), especially when 
considered an indirect injury or death



Deliverable three

• Detailed description: current challenges
• Collection, recording, and reporting
• Lack of standardization
• Attribution
• Coordination
• Training/preparation
• To include analysis of timing of attribution (acute, delayed)



Deliverable three – timing of attribution

TWO MONTH
STUDY PERIOD

ONE MONTH
STUDY PERIOD



Deliverable four

• Identify best practices for collecting, recording, and reporting
• Sharing of this data – within the health department and to partners 

(e.g. FEMA)
• Recommend priority areas of emphasis and allocation of resources

• Feasibility
• Sustainability
• Continuity



Deliverable five

• Review of analytical approaches and methods
• Prospective
• Retrospective



Questions?
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