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Objectives

 Describe what is a CASPER (Community Assessment 
For Public Health Emergency Response);

 Describe how a CASPER related to influenza and 
vaccines was conducted in a Texas county; 

 Describe how Texas is building capacity of public 
health officials to conduct CASPERs and;

 Identify resources on CASPER and other disaster 
epidemiology tools
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Texas Background

 ~27 million population

 Contains 3 of the 10 largest 
cities in the nation 
(Houston, San Antonio, and 
Dallas) 

 254 counties (population 
range from 60 – 3.9 
million) 

 Roughly 800 x 800 miles 

 Public health system is 
complex



Public Health in Texas

 Responsible for oversight and 
implementation of public 
health and behavioral health 
services

 The state level system includes 
8 health service regions 

 Regions are responsible for 
public health services in those 
areas not served by local health 
departments

 144 local health departments 
or districts
 63 “Full Service” 
 81 “Limited Services”



CASPER Definition

Epidemiologic Technique designed to provide 
quickly and at low cost, household-based

information about an affected community’s needs 
in disaster or non-disaster settings



CASPER Characteristics

 Goal – 210 Interviews 
Completed in 1-2 Days

 ~10 Interview Teams 
(2-3 Persons per 
Team)

 Sampling used to pick 
households to 
interview
 30 Clusters
 7 Interviews in Each 

Cluster

Community Public Health Assessment Areas

Areas shown in Orange depict where C.A.S.P.E.R.
teams were assigned to conduct interviews.

Galveston Island



Uses of CASPER

 Preparedness Phase
 Evacuation plans
 Personal readiness plans
 Communications

 Response Phase (2-14 Days Following Disaster)
 Needs change fast days/weeks after disaster
 Communications

 Recovery Phase (3 weeks – 1 year Following Disaster)
 Assess Long-term or ongoing needs
 Evaluate response efforts or programs



Advantages of CASPER

 Generalizable date (population based estimates)
 Raises visibility of public health
 Reassures people they are not forgotten
 Simple reporting format
 Relatively low cost (aside from personnel costs)
 Timely
 Flexible



Impact of Past CASPERs

 Resources
 Informs to allocate scarce resources
 Data cited to support requests/needs
 Respond to specific needs (e.g. O2 dependent individuals, Rx)

 Support
 Provide valid information to governors, news media, etc.
 Support funding of projects
 Confirm suspected need for services (e.g. mental health needs)

 Messaging
 Target communication messages

 Future Planning
 Prompted modification of emergency management plans
 Identify where education needed in the community



CASPER in Willacy County

2010 AND 2011



Flu CASPER



CASPER in Willacy County 
2010 and 2011

An initiative by 
Health Service 

Region 11 Harlingen 
to assess influenza  

knowledge and 
practices in one 

county in response 
to H1N1 Pandemic



Why Willacy County?

 A south Texas county with ~20,000 population
 Public health services provided by health service 

region
 Low participation in 2 day H1N1 vaccination POD 

held in December 2009
 Interest to learn more about the community’s 

knowledge, attitudes, and practices regarding 
influenza vaccination

 Opportunity to exercise a response capability in a 
non-disaster setting



Assessment Objectives

 To obtain information about residents’ attitudes 
toward seasonal influenza vaccination and H1N1 
vaccination 

 To determine whether they had received either or 
both vaccinations

 To identify perceived barriers to vaccination 
 To provide direction for future outreach and 

educational efforts in the community 
 To complete approximately 210 household 

interviews in 2010 AND in 2011 



Sampling

 Using GIS and Census Data
 Selected 30 clusters in the 

community (probability 
proportionate to size)

 Maps generated of those areas 
 Between 12 - 14 two-person 

teams sent to those areas to 
randomly selected 7 houses to 
interview



Maps



CASPER Team

 15 Teams
 Bilingual person on each 

team
 Teams from:
 DSHS Regional Office
 DSHS Central Office
 Local Health Depts
 CDC
 Contractors



Preparing for the Field

 Used Epi Info
 Free
 Available to everyone

 Created questionnaire 
 Pilot tested
 Entered into Epi Info

 Created Epi Info database
 Organized and trained 

teams
 Provided supplies



Questionnaire

 Standardized 1 page
 English and Spanish
 H1N1 and Seasonal Flu Focus
 Knowledge and perceptions

 Goal:  210 completed in 1 
day



Goodie Bags

 Ziploc Document Bag
 Information sheets
 Influenza and H1N1 FAQs
 “Ready or Not” Preparedness 

information
 211

 All materials in English 
and Spanish



Results 

Metric 2010 2011
Number of 
Houses 
Approached

379 320

Number of 
Interviews
Completed 

146 134



Results

Characteristic 2010 *
(n=146)

2011 *
(n=134)

Received flu vaccine in 
current flu season

55.1 65.1

Received flu vaccine in 
previous years

74.2 71.9

Vaccination Location
Physician’s office 35.4   50.5

Grocery Store 0.0 0.5
Public Health Clinic 11.0   12.2

Employer 2.6   2.0
Pharmacy 1.2   3.9

School/Student health clinic 9.1   1.8
Other 4.1   2.5

* % of households interviewed



Results

Characteristic 2010*
(n = 146)

2011*
(n = 134)

Reasons for not receiving vaccine
Vaccine expensive/cost 12.0   15.2   

No transportation to vaccination site 0.5   6.4   

Offered at inconvenient times 5.1   24.0   

Vaccine not available 4.5   6.6   

Worried about side effects 14.6   32.4   

Don’t believe flu is serious illness/Not worried 
about becoming ill

19.2   26.7   

Physician said not to get it 1.0   4.5   

Other 28.5   47.5   

* % of households interviewed



Results

Characteristic 2010*
(n = 146)

2011*
(n = 134)

Factors considered to be very 
important when deciding to get vaccine

Vaccine safety 65.5   79.5   

Vaccine cost 23.5   54.3   

Convenience of where vaccine is offered 48.1   74.0   

Not wanting to become ill/fear of getting flu from 
someone

69.2   72.9   

Concern about missing work/school due to flu illness 29.9   66.6   

Concern about getting sick from family member with 
flu/whether someone in family recently had flu

38.2   72.7   

Physician recommendation to get vaccine 54.3   89.0   

Reading/hearing about dangers of getting sick with flu 59.6  88.3   

* % of households interviewed



Action Taken 

 Advertised flu vaccines

 Provided dispensing times outside of normal 
business hours

 Distributed educational materials on vaccine safety



Benefits 

 Exercise an emergency response function

 Assessed influenza knowledge and practices in one county 

 Elevated the visibility of public health in the community

 Outstanding collaboration between local, regional, state 
and federal partners, thus increasing epidemiological 
capacity and preparedness at all levels 



Building CASPER Capability



Building Capacity

Seven regional trainings
 Attended by 37 local health 

departments 
 1 tribal agency 
 ~ 200+ people trained 

 CASPER Team in CO 
 30 people



CASPERs in Texas
2005  - 2015

 9 post-disasters (hurricanes, wildfire, flood)
 8 non-disasters (influenza, general public health, 

preparedness, healthy eating/fitness) 

Post-disaster

Non-disaster



Resources



TTX – Chikungunya
Health Service Region 2/3

The exercise  discussed 
how CASPER 
methodologies could be 
used to characterize a 
population residing in 
an affected area, and 
how CASPER data can 
be used to implement 
and evaluate mitigation 
strategies.



PHEP Capabilities 
and Disaster Epidemiology Crosswalk

Purpose: To provide resources to health departments on 
disaster epidemiology tools that are available to help meet 

the capabilities. 

http://c.ymcdn.com/sites/www.cste.org/resource/resmgr/PDFs/Crosswalk_5.28.15.pdf
Council of State and Territorial Epidemiologists
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