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• During emergencies, existing national public health surveillance systems may be 

underperforming, disrupted or non-existent; they may quickly become 

overwhelmed1

• Crucial to immediately establish an early warning system to detect and react 

rapidly to suspected disease outbreaks2

• Early Warning, Alert and Response (EWAR) is one of the 

cornerstones of PHIS

1 Outbreak surveillance and response in humanitarian emergencies. WHO guidelines for EWARN implementation. WHO, 2012.

2 Toole, MJ and Waldman, RJ. Refugees and displaced persons. War, hunger and public health. JAMA. 1993; 270: 600–605  

The Operational Importance



ProblemProblem

• We continue to rely on ad hoc, largely excel-based systems

• No agreement on common, standardised information tools that can be rapidly 

deployed

• Many tools not comprehensive enough, do not address requirements in the field, 

and lead to profileration and fragmentation of data collection at the frontline

• This can lead to delays in detecting and responding to disease outbreaks



The Global EWARS Project

• An initiative to strengthen early warning, alert and response in emergencies

• Supports Ministries of Health and partners 

• Field-based tools

• Training 

• Technical support 

• Includes online, desktop and mobile application, that can be rapidly configured and 

deployed

• Aim is to reduce cases and deaths that occur during 

emergencies

















• M7.5 EQ occurred on 26 February 2018 at 3:44 am local  time 

• Numerous M6.5+ aftershocks over weeks

• Severe psychological toll of repeated tremors

• Multiple highlands areas (rural>urban) impacted

• ~550,000 persons affected

Example of EWARS in a Box Implementation – Papua New Guinea 

Earthquake 2018

Asia Pacific Reports

Australian Broadcasting Company



• Existing sentinel paper-based urgently notifiable conditions (UNC) system 

virtually non-functional prior to EQ

• e.g. <5% typical completeness

• Mobile-phone-based sentinel UNC system stalled for years due to vendor issues

• Low baseline health status, major displacements and congregation

• Request to use EWARS in a Box in two most affected provinces 

• Hela

• Southern Highlands Province (SHP)

Need for Urgent Surveillance System in Impacted Areas



• Developed surveillance strategy (~2 days)

• Reporting by all Hospitals, Health Centres and sub-Centres in EQ zones or near 

IDPs

• Community event-based surveillance in affected communities

• Using 8 existing validated UNC diseases (with minor changes)

• Reporting by phones to Provincial EOC then entry into EWARS

• In each province (Hela and SHP) in series:

• 1-day training for health workers (21/31 facilities in Hela, 26/43 in SHP) and 

community leaders (19 communities in Hela only)

• 1-day training for RRTs to respond to alerts

• 1-day training + ongoing mentoring for 2 EWARS officers each

• Concurrent development of forms and bulletins

Implementation of EWARS in a Box in PNG



• Urgent Reports (alerts) from health facilities

• Weekly indicator-based reports from health facilities

• Generation of alerts based on Weekly Report thresholds

• Urgent Reports (alerts) from the community

• Weekly active callouts to community

• Uploading of forms by provincial surveillance staff (not frontline HCW)

• Rapid Risk Assessment of all alerts

• Alert (investigation) management

• Automated generation of weekly bulletins

• Line listing

• Integration with laboratory

EWARS Components Implemented

Not Implemented



PNG EWARS Home Screen



Facility Reporting Form



Rapid Assessment Form



Automated Bulletins (Hela Example)



• EWARS reporting continued through August in Hela and SHP

• Due to speed and simplicity, implemented for daily APEC surveillance

• Expanded to take over routine UNC data from Provincial Hospitals in remaining 

20 provinces (limited success)

• Integrated with PNG Field Epidemiology Training Programme (FETPNG) 

EWARS Legacy in PNG

National Uptake



Successes

• Quickly implemented

• Acceptable to traumatized population (HCW and community)

• High completeness

Challenges

• Dismal internet even at Provincial EOC

• Required considerable technical backstopping

• Limited resources to investigate alerts

Successes and challenges in PNG



Successes

• Flexible

• Very rapid to implement

• Low usage costs

Challenges

• (Wrongly) seen as competitor to existing systems (e.g., IDSR)

• Not designed to handle contact tracing (see GoData)

• Requires at least periodic access to mobile networks

• Data quality issues – require validation

Other General EWARS Successes and challenges



By end 2018

• Release desktop version (able to work fully offline in remote field sites)

• Revise online user guidance and training materials

In 2019

• Revise interface to allow user customization

• Make project open-source

• Implement roadmap for 2019-2022 

• Readiness for any new graded emergency

• Rollout to additional 4 new priority countries

• Strengthen regional capacity 

Next steps for Global EWARS



• For questions, please email pavlinb@who.int or info@ewars.ws

• More info on our website at www.ewars-project.org 

Thank You!


