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Study on the establishment of data management system of emergency response in fighting against flooding
in China CHEN Wei™ , BAI Li-jia , ZENG Guang . "Department of Epidemiology, Chinese Center for
Disease Control and Prevention, Beijing 100050, China

[ Abstract] Objective To make the emergency response to the diseases control and prevention with
flooding more scientific ally-based and efficient. Methods Hubei and Jiangxi province were chosen as the
study fields and to establishe a data management system of emergency response on flooding using remote
sensing(RS) and geographical information system(GIS). Results Spatial and basic data together with data
on flooding were linked to the code of location, and established on the platform of GIS. Through this
system, information on flooding was able to be more rapidly and visually analysed. Conclusion Using this
system; the extent of flooding and the possible epidemic of some communicable diseases during flooding
could be ascertained and predicted scientifically and the resource and capacity of emergency response to the
disease control and prevention in flooding areas could also be evaluated.
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