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1. Context 
1.1. Country profile (political, economic, social, and security conditions)
1.2. Recent history of disaster 
1.3. Role of the State (general and disaster-specific)
1.4. Stakeholder analysis 
1.5. Trend analysis (ongoing natural or human-generated hazards, security)
1.6. Possible scenarios for the near future
2. Geographical boundaries

2.1. Definition: area (administrative unit) or point location (camp, village)
2.2. Environment and infrastructure:
2.2.1. Climate, season
2.2.2. Security, access, communication, electric power 

2.2.3. Shelter, water source, disposal of excreta, control and disposal of waste

2.2.4. Temporary settlement: suitability of site (logistics, environmental factors, security)
3. Affected population 

3.1. Population numbers (per area or point location)

3.2. Demographic profile:

3.2.1. Ethnic/religious groups (size)
3.2.2. Population growth rate

3.2.3. Average family size

3.2.4. Male/female ratio and portion of under-5s
3.3. Vulnerable groups/individuals
3.3.1. Identity, numbers

3.3.2. Number or portion of single-headed households
3.4. Population movement; if yes:
3.4.1. Direction, numbers, location
3.4.2. Demographic profile
3.4.3. Motivation 
3.4.4. Trends
4. Morbidity 
4.1. Epidemiological profile:
4.1.1. First three causes of morbidity (disaggregated for under-5s)

4.1.2. Most common killer diseases (disaggregated for under-5s)
4.1.3. EPI coverage of under-5s (including Vit A distribution)
4.1.4. Measles vaccination rate of under-5s 
4.1.5. Incidence rates of major diseases (age- and sex-specific where possible)
4.1.6. Case Fatality Rates of major diseases (age- and sex-specific where possible)
4.1.7. Incidence of trauma/injury

4.1.8. Incidence of Sexual and Gender-Based Violence 
4.1.9. Prevalence of endemic diseases: malaria, HIV/AIDS, tuberculosis, acute malnutrition etc.
4.1.10. Non-infectious agents: cold, heat, radiation, poisons, toxins etc.
4.1.11. Trends and impact of disaster on the above (4.1.1.- 4.1.10.)
 

4.2. Main health concerns:
4.2.1. Reported by the population

4.2.2. Reported by health professionals

4.3. Special disease control programmes; impact of disaster
4.4. Health Information System 
4.4.1. Performance of routine national Health Information System; impact of disaster
4.4.2. Steps undertaken for disease surveillance
4.5. Diseases with epidemic potential
4.5.1. Surveillance system

4.5.2. Incidence rates
4.5.3. Case Fatality Rates 

4.5.4. Means of diagnose (rumour, clinical, laboratory confirmation)
4.6. Specific diseases

4.6.1. HIV/AIDS: estimated seroprevalence, incidence of STDs, at risk for HIV transmission
4.6.2. Chronic illnesses (e.g. hypertention, diabetes)
4.6.3. Others

5. Mortality

5.1. Crude Mortality Rate (CMR)

5.2. Mortality rate for under-5s (U5MR) 
5.3. Top three ‘normal’ causes of mortality (disaggregated for under-5s)

5.4. Top three causes of mortality at present (disaggregated for under-5s) 
5.5. Sources and trends for the above (5.1. - 5.4.)
5.6. Existence of mortality surveillance (routine surveillance or ad hoc)
5.7. Steps undertaken to establish mortality surveillance system

6. Health system

6.1. Organisation of health care provision (public, private, faith-based, others)
6.2. Levels of health services (e.g. health post, health centre, district hospital; private clinics)

6.2.1. Service profile per level

6.3. Coverage (e.g. rate of population to one doctor / nurse and to type of health facility, or portion of population who has access to first-level health services within one hour’s walk)
6.4. Drugs: distribution mechanisms (Ministry of Health, private, other); use of essential drug list?
6.5. Resources of health services:
6.5.1. Infrastructure, including ancillary services (e.g. building, heating, water, sanitation, waste disposal, electricity supply)
6.5.2. Equipment (availability/lack of essential equipment)
6.5.3. Supplies (availability/lack of essential drugs and consumables)

6.5.4. Human resources (presence, motivation and performance, including management)
6.5.5. Finances (staff income, maintenance expenses)
6.5.6. Present external support with resources (6.1.-6.5.)
6.6. Limits to access to health care (e.g. security, geographical, social, user fees)
6.7. Overload of certain health services 
6.8. Performance of health services
6.8.1. Process indicators 
6.8.1.1.  Curative care output indicators (e.g. number of consultations, deliveries); trends
6.8.1.2.  Preventive care output indicators (e.g. EPI, antenatal care); trends
6.8.1.3.  User rate (new consultations per person per year); trend
6.8.1.4.  Contribution to Health Information System
6.8.2. Quality indicators

6.8.2.1.  Standardised case management
6.8.2.2.  Referral mechanisms
6.8.2.3.  Quality of outpatient registers and inpatient records

6.8.2.4.  Quality of drug management system

6.8.2.5.  Universal precautions (e.g. sharps disposal)
6.8.2.6.  General hygiene
6.8.3. Functioning of applicable and relevant subsectors (e.g. environmental health, laboratory, x-ray, mental health, mother-and-child health, reproductive health, emergency surgery, emergency obstetric care, HIV/AIDS, nutrition, EPI, communicable disease control, epidemiological surveillance, epidemic prepareness, health promotion)
6.9. Impact of disaster on the health system (all of the above headings: 6.1.-6.8.
)

7. Humanitarian Intervention 
7.1. Local response capacities and strategies to cope with the disaster
7.2. External actors’ current response capacity

7.3. External actors’ presumed future response capacity
7.4. Capacity of all actors to cope with health needs
7.5. Coordination: who is in charge of co-ordination of health (nutrition/WASH/shelter) activities and of other clusters? 
7.6. Critical constraints for humanitarian intervention
8. Cross-cutting issues
8.1. Gender

8.1.1. What diseases affect men and women differently within the context of the disaster?

8.1.2. Is there a pattern of gender differentiation in terms of exposure to, and perceptions of risk, response, physical and psychological impact, as well as capacity to recover?
8.2. Protection 
8.2.1. Narrative accounts of violations of Human Rights and International Humanitarian Law
8.2.2. Critical security incidents (e.g. shelling, kidnapping, explosion of landmines)

8.2.3. Role of authorities and police forces protect people. 

9. Field visit

9.1. Date and place of visit
9.2. Assessor

9.3. Organisation

9.4. Key contacts
� Alternatively, the impact is to be described under each heading, as a clearly separate add-on


� Alternatively, the impact is to be described under each heading, as a clearly separate add-on
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