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Assessment on the ability of emergency response at the county eenter for disease control and prevention
level in flooding-prone areas CHEN Wei' , ZENG Guang . "National Center for Tuberculosis Control
and Prevention, Chinese Center for Diseases Control and Prevention , Betjing 100030, China

[Absteact] Objective To establish a comprehensive assessment model on the ahility of emergency
response within the public health system in flooding-prone areas. Metheds A hierarchy process theory was
used to establish the initial assessing framework. Delphi method was used to screen and choose the ultimate
indicators and their weights before an assessment model was set up under the ‘synthetic scored method’ to
assess the ability of the emergency response among twenty county public health units. We then used the
‘analysis of variation { ANOVA)}’ methodology to test the feasibility of distinguishing the ability of
emergency response among different county health units and correlation analysis was used to assess the
independence of indicators in the assessing model. Resnlts A comprehensive model was then established
including twenty first-class indicators and fifty-six second-class indicators and the degree of ability to
emergency response with flooding of public health units was evaluated. There were five public health units
having higher, ten having moderate but five with lower levels on emergency response. The assessment
model was proved to be a good method in differentiating the ability of public health units, using independent
indicators. Comclusion The assessment model which we established seemed to be practical and reliable.
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