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EinfeF (Field Epidemiology) &(d?

“Field epidemiology” is defined as “epidemiology with the goal of immediate
action to address a public health problem of concern”
[CDC field epidemiology manual]
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WPRO(Western Pacific Regional Office)

ey eSS

‘FREM: D4 -5
-Member states and areas :37
-Population :1.9 billion people

WHO WPRO X

=)

Communications
(COE}

External Relations
(EXRY
Rassurce Mabilization
(RMB

Cwmry health
mergency
prepavss and
{HRICP!

Intectious hazards
management {1HM)

Health smergency
Intormation and risk

Emergency Management and
oparations (EMO) admwdnum (MGA)

Commonwealth of the Northern
Mariana ldaris

t‘nuam _Mar‘shall.liiands
 Federated Stites

of Miconecla 3 Kirlbatl g

! m" Island Tuvale
\g_\i_‘h.m s "

+Tekslan -
il Wallis .
2 Samﬂn
. andFutuna, :
Uanua‘:u"‘ : o . atch Bohunediy
T Fljis, g
L5 ’ 'ane\ i Niue o~ N
N st i
Mo Caledania Tonga Cooklslands -

" piteairn ifands

‘ . Cote Capacity Humanitavian Work purm Ing.
| High-threat Bl assessment. = pcilev anﬂ
pathagens (PAT) mondonng and
‘ ovaluation ICME)
Proparedness.
RSl dLssdat b radiness and
(END Lote capecity dula collection
building (PCH MDCH

QHPG)
Emwrgency
managament
and support
(OPM)

1HR secreldrial
and; ulshal functions

WHO Health Emergenc
(WHE)

Health emergency information and risk
assessment(HIM)

All hazard A\Dx%tit

=
7
-
=
O
Q
Q
Q)
3
3
M

425 World Health
¥ Organization

Western Pacific Region

The boundaries and names shewn and the designations used on thiz map-do not imply:the expressien of any opinicn whatsoewer on the
part of the Warld Health Organization concarning the legal statys of any country, terniory, city or anea or of its authorities, or concerning
the detimitation of its frontiers or bowndares. Dotted lines on maps represent approximate border hnes foriwhich there may not yet be full
agresment. © WHO Regional Ofiice for the Western Pacific 2017, All rnights reserved



FETP Fellow®—H

Mon Tue Wed Thu Fri .
7:00-8:00 Daily screening
8:00-8:30 Pre-morning meeting
WHE
WHE daily | Wweekly
8:30-9:00 morning meeting WHE daily morning meeting
meeting (8:30-
9:00)
9:00-12:00 Follow-up actions, Daily surveillance report, routine tasks
12:00-13:00 Lunch
Daily
screening
14:00-15:00
13:00-15:00 |  weekly Daily screening
meeting
preparation
meeting
15:00-16:00 HIM daily afternoon meeting
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ReportD{ERK
weekly(B1> 7L )
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Meeting DS

Final presentation

Morning meeting
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Collaboration between central and local governments

Laboratory and research facility
FETP-J

MHLW

* Specimens

* Information

e Consultation

* Training

* FETP training

e Reference

e External quality assessment

e Budget

* Notification e Information

 Consultation
e Dispatch of expert’ \
* Training l ‘

* FETP training

Local - Public health
government ‘ institutes
Prefecture

Municipality . Specimens Laboratory and research facility

Public health center * Information

e Consultation

Y | \ | Ith * Traini HEALTH

@) Gt e EMERGENCIES

Western Pacific Region programme
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