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ABSTRACT 

Introduction: Natural disasters, such as floods, significantly disrupt public health 
systems, leading to increased risks of communicable diseases and adverse health 
outcomes. This study aimed to describe the contributions of residents and graduates of 
the Tanzania Field Epidemiology and Laboratory Training Programme (TFELTP) in 
responding to the December 2023 flooding disaster in Hanang District, Manyara 
Region. The disaster destroyed 1,150 households and resulted in 89 fatalities and 139 
injuries. Methods: The TFELTP team, consisting of five advanced residents and nine 
graduates, was deployed to the Hanang District Council on December 3, 2023. They 
supported four key response pillars: coordination, surveillance, Water, Sanitation and 
Hygiene (WASH), and Risk Communication and Community Engagement (RCCE) 
through to January 5, 2024. A descriptive study was conducted, data were collected 
and verified data from various reports generated between December 3, 2023, and 
January 5, 2024. These reports included surveillance records, situation reports, active 
case-finding summaries, WASH assessment findings, and RCCE activity reports. 
Results: The TFELTP team conducted active case-finding across 10 health facilities, 
identifying 350 cases of endemic diseases, primarily acute watery diarrhoea (240; 
68.6%). They established alert desks for collecting and verifying information with 
potential human health risk from the community and a temporary emergency 
operation centre in a hospital located in one of the affected wards to centralize 
information and coordination. Training was provided to 124 healthcare workers on 
integrated disease surveillance and response. TFELTP, in collaboration with the 
Ministry of Health staff and community healthcare workers, supported WASH and 
RCCE interventions, including distributing 633,615 Aquatabs® to affected households 
and distributing 4,500 informational posters regarding disease prevention. 
Conclusion: TFELTP residents and graduates played important roles in disaster 
response in Tanzania by complementing the government’s response and improving 
health security. TFELTP leveraged their expertise and skills to mitigate the health 
impact of the flood disaster and protect affected communities. 
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Introduction 

 

Natural disasters, like earthquakes or floods, often 

have serious implications for public health and result 

in economic, political, and societal repercussions in 

both the short and long term [1–3]. Some of the 

health impacts following a flood event include 

heightened likelihood of spreading communicable 

diseases, the emergence of new diseases, disease 

outbreaks and an up surge in endemic illnesses[4]. 

This is caused by factors such as sudden population 

displacements, which lead to overcrowding, 

inadequate water and sanitation facilities, and 

restricted access to healthcare services [2,4]. Over the 

last six decades, the global climate has undergone 

significant transformations, with even more changes 

anticipated throughout the 21st century [5]. 

Consequences of climate change include an increase 

in extreme weather events, like more frequent and 

severe storms, heatwaves, and flooding [6]. The 

health impacts of disasters are often not felt equally. 

They tend to affect vulnerable and 

socioeconomically disadvantaged communities the 

most, which worsens existing health inequalities, 

increases the spread of infectious diseases, and 

contributes to premature deaths. This happens 

because disadvantaged groups usually have fewer 

resources, limited access to healthcare, and reduced 

ability to recover from disasters [7,8]. 

 

Tanzania experienced extreme weather conditions 

in 2023 due to the El Niño phenomenon, resulting in 

prolonged periods of heavy rainfall and flooding that 

affected agriculture, infrastructure, and livelihoods 

nationwide [9]. One of the most affected areas was 

the Hanang District Council in Manyara region, 

which was impacted by a severe flash flood on 

December 3, 2023 (Figure 1). Triggered by intense, 

sudden rainfall, this flash flood caused rapid water 

accumulation, mudslides, and the dislodgement of 

debris from Mount Hanang (3,420 metres above sea 

level). The effects were devastating, destroying 1,150 

households, displacing 5,600 individuals, and 

resulting in 89 immediate fatalities and 139 injuries. 

The flood-affected four wards and prompted a major 

emergency response lasting for 89 days, with 

displacement conditions persisting for more than 

two weeks. On the morning of December 3, the 

regional commissioner notified the Ministry of 

Health, triggering a multisectoral response that 

included deployment of trained public health 

workforce. 

Given the scale of the disaster, the advanced-level 

Tanzania Field Epidemiology and Laboratory 

Training Programme (TFELTP) deployed residents 

and graduates within 48 hours to assist in public 

health response. Their involvement included rapid 

health needs assessment, outbreak surveillance, data 

collection and analysis, and health risk 

communication with affected communities. The 

TFELTP engagement was aligned with the phases of 

disaster response, particularly the response and early 

recovery phases. In these phases, FELTP teams 

played a critical role in monitoring health conditions 

in temporary camps, detecting potential outbreaks, 

and supporting local health authorities in decision-

making through evidence-based analysis. 

 

In the face of such challenges, the need for well-

trained, capable public health workers becomes even 

more critical. These workers must have the expertise 

to respond quickly and efficiently to health crises in 

disaster settings, where timely and coordinated 

interventions can make a significant difference. This 

need for skilled professionals in disaster response is 

particularly urgent in countries experiencing 

frequent or severe climate-related events, such as 

floods, which strain existing healthcare systems [10–

14]. 

 

Given these persistent threats, training in 

epidemiology and disaster response has become an 

essential part of public health strategy. The Field 

Epidemiology Training Programme (FETP) is a 

residency programme established globally to train 

healthcare workers (HCWs) and veterinary staff 

whose careers are highly involved in field 

investigation and epidemiology to equip them with 

the necessary skills to collect, analyse, interpret data, 

and contribute to evidence-based decisions. 

Advanced-level FETPs are full-time two-year 

competency-based programme with no more than 

25% of time in didactic training, and at least 75% in 

the field. FETP, which is currently implemented in 

more than 90 countries globally, is modelled after the 

U.S. Epidemic Intelligence Service (EIS) 

programme, founded in 1951 [10,15,16]. FETPs 

sometimes include laboratory trainees in their 

programmes and are called Field Epidemiology and 

Laboratory Training Programmes (FELTP). The 

Advanced-level Tanzania FELTP (TFELTP) was 

established in 2008 and offers two tracks leading to a 

Master of Science degree: Applied Epidemiology, 

and Epidemiology and Laboratory Management. 

The TFELTP approach use a holistic approach to 
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epidemiology, giving trainees abilities that go 

beyond theory. TFELTP curriculum includes 

modules on outbreak investigation, data analysis, 

and coordinated response strategies equipping 

trainees with relevant skills not only for routine 

public health functions but also for emergency 

response, such as natural disasters [10]. In addition 

to the Advanced-level TFELTP, the Tanzania 

Ministry of Health, in collaboration with partners, 

introduced an FETP-Intermediate course in 2016 

that runs for six months, targeting healthcare 

workers (HCWs) at the regional level. A 3-month 

FETP-Frontline course was launched in 2015 for 

HCWs at the district and facility levels [10,14,16,17]. 

As of December 2023, TFELTP had produced 1,071 

graduates since its founding. This comprises 760 

FETP-Frontline graduates, 101 FETP-Intermediate 

graduates, and 201 FETP-Advanced graduates, 

representing 31 Tanzanian regions. 

 

This paper presents a descriptive study on the role of 

the TFELTP advanced residents and graduates in 

flood disaster response efforts in Hanang District, 

Manyara Region. 

 

Methods 

 

Setting 

Hanang District Council is one of the six districts in 

the Manyara region, which is situated in the 

northern part of Tanzania. Mount Hanang sits in the 

district and is the fourth-highest mountain in 

Tanzania, reaching an elevation of 3,420 metres 

above sea level. The district has 33 wards, with the 

town centre located in Kateshi ward. A main road 

runs through Kateshi town, connecting the Arusha 

and Singida regions, and as of 2022 the district had 

an estimated population of approximately 367,000 

[18]. The primary socioeconomic activities in the 

district include agricultural production, livestock-

keeping, and fishing. The district has 38 health 

facilities, including one district hospital with a bed 

capacity of 110. 

 

Although Hanang has largely been a rural and 

mountainous area, rapid and unplanned settlement 

expansion has occurred along natural drainage 

pathways. According to media reports, many homes 

were built in the riverbeds and watercourses that 

historically served as drainage routes, increasing the 

risk of catastrophic flooding when heavy rainfall 

occurred [19]. On December 3, 2023, the district 

experienced a severe flash flood that lasted for one 

day but caused extensive destruction. The most 

affected wards were Gendabi, Jorodom, Ganana, 

and Katesh. 

 

Response team composition 

The deployment of TFELTP residents and graduates 

during the flood response was guided by their 

technical expertise and the operational priorities 

identified by the Ministry of Health. Fellows with 

skills in epidemiology, laboratory diagnostics, 

environmental health, emergency coordination, and 

risk communication were prioritized. Based on these 

criteria and the specific needs of the flood-affected 

areas, residents and graduates were assigned to four 

of the seven response pillars- Surveillance and 

Laboratory, Coordination, Water Sanitation and 

Hygiene (WASH), and RCCE where their technical 

support was most critical. Deployment decisions 

also considered fellow availability and funding. 

 

In total, 14 TFELTP members (9 graduates and 5 

advanced-level residents) were deployed. They 

supported Surveillance and Laboratory (n=6), 

Coordination (n=3), WASH (n=3), and RCCE 

(n=2). Their assignments aligned with TFELTP’s 

core technical areas and were integrated into broader 

Ministry of Health response efforts that included 160 

personnel across all seven national response pillars. 

The highest personnel needs were in Mental Health 

and Psychosocial Support (n=48), Case 

Management (n=46), and Surveillance and 

Laboratory (n=23), while other pillars such as 

WASH (n=15), Logistics (n=10), RCCE (n=7), and 

Coordination (n=11) were supported in 

collaboration with local structures and 

implementing partners (Table 1). 

 

Data source and reporting 

To gain a comprehensive understanding of the 

TFELTP’s flood response efforts, we reviewed daily 

activity reports submitted between December 3, 

2023, and January 5, 2024. These reports, shared by 

TFELTP residents and graduates with the Ministry 

of Health (MOH), provided a detailed snapshot of 

their daily activities. They included surveillance 

records, situation reports, active case-finding reports 

on common endemic diseases, survey reports, 

WASH assessments and RCCE reports. These 

reports provided a structured and standardized way 

to track the TFELTP’s efforts that occurred in real-

time. These reports were structured to capture core 

indicators relevant to each response pillar. For 
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surveillance, indicators included the number of cases 

identified through health facility records, number 

and type of alerts received, the proportion of alerts 

verified as public health threats, and the distribution 

of endemic diseases over time. In WASH, indicators 

included the number of households assessed, 

number and proportion of households receiving and 

using Aquatabs®, and community-reported barriers 

to safe water practices. RCCE indicators focused on 

the number of posters distributed, community 

meetings held, CHWs and local leaders trained, and 

qualitative insights from focus group discussions. 

For Coordination, indicators included the number of 

situation reports produced and number of 

coordination meetings attended. 

 

Reporting frequency and structure varied by 

response pillar, with all supported activities 

documented using standardized daily reporting 

tools. For the Coordination pillar, TFELTP 

residents and graduates submitted daily situation 

reports. In the Surveillance pillar, daily reports 

included alert notifications, outcomes of alert 

verification, and feedback from active case-finding 

activities conducted in health facilities. For RCCE, 

daily reports captured the number of people reached, 

the locations visited, and the key messages delivered. 

In the capacity-building section, reports documented 

the number and cadres of individuals trained each 

day, as well as the training sites. On average, four 

reports were submitted per day from each pillar, with 

each report tagged by location to enable geographic 

mapping. 

 

Data analysis 

A descriptive content analysis approach was used to 

systematically review and analyse the daily activity 

reports. The analysis was guided by the WHO 

Emergency Response Framework [20], with 

activities coded into predefined response pillars, 

such as surveillance, WASH, and RCCE. Each 

report was reviewed and coded thematically, 

allowing for aggregation and comparison of 

activities over time. Quantitative data, including the 

number of cases identified, trainings conducted, and 

distributions made, were extracted and summarized 

using Microsoft Excel. A trend analysis was 

conducted to assess the progression of activities and 

their correlation with public health outcomes. 

Additionally, qualitative data were synthesized 

through a narrative approach to capture how these 

activities informed decision-making and shaped the 

overall public health response. The impact of these 

activities on decision-making was assessed by 

tracking changes in the response strategy, including 

the establishment of isolation facilities and follow-up 

investigations by the Ministry of Health. A two-

sample Z-test for proportions was conducted to 

determine whether the differences in disease 

prevalence before and after the floods were 

statistically significant. To visualize the geographic 

distribution of the flood impact, QGIS (version 

3.26.3) was used to map the affected areas. 

 

Ethical considerations 

This descriptive study is based on data gathered 

during emergency response efforts related to 

flooding. Permission was obtained from the Ministry 

of Health to analyse and publish the findings from 

this data. The TFELTP team worked under the 

authority of the Hanang District Council, with 

administrative clearance provided through 

coordination meetings with the District Medical 

Officer and district leadership. No personal 

information was collected. For these reasons, no 

formal ethical approval was sought. 

 

Results 

 

Surveillance 

 

Active case-finding 

Active case-finding was conducted for five common 

endemic diseases that often increase following floods 

and among displaced populations. These endemic 

diseases are acute watery diarrhoea, bloody 

diarrhoea/dysentery, amoebiasis, typhoid, and 

malaria. The team conducted a retrospective review 

of the health management information system 

(HMIS) registers across 10 health facilities in flood-

affected wards from November 19 to December 17, 

2023. The TFELTP team assessed the period 

prevalence of mentioned endemic diseases and 

compared record of the cases within two weeks 

before and after the flood. 

 

A total of 350 patients from HMIS met the inclusion 

criteria of being registered within two weeks before 

and after the floods and having at least one of the five 

common endemic diseases. Using pooled data from 

all 10 health facilities, trends in periodic prevalence 

were compared for all five targeted endemic diseases 

before and after the floods. The most frequently 

reported endemic disease was acute watery 
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diarrhoea (240; 68.6%) with 129 (36.9%) cases 

occurring following the floods. Although there was 

an increase in number of cases post floods, it was not 

statistically significant (P = 0.152). 

 

As part of active case-finding, the TFELTP team 

designed a protocol to assess community use of 

antibiotics for treating diarrhoea-related diseases 

during the two weeks before and two weeks after the 

floods. The protocol was implemented across 29 

community drug outlets in 20 villages, revealing a 

large increase in the consumption of metronidazole 

tablets. Two weeks prior to the flood, from 

November 19 to December 2, 2023, a total of 5,113 

tablets were dispensed, averaging approximately 364 

tablets per day. However, in the two weeks following 

the flood, from December 3 to December 17, 2023, 

dispensing surged to 20,710 tablets, averaging about 

1,479 tablets per day, representing a 305% increase 

in utilization. 

 

The active surveillance and its findings enabled the 

early detection of diarrheal disease trends, which 

directly informed the MOH’s decision to establish 

two isolation facilities for case management and 

further epidemiological investigations, thereby 

improving case containment efforts. 

 

Alert Management 

TFELTP residents and graduates established an alert 

desk within the Emergency Operations Centre 

(EOC) to enhance response. Alerts were any 

information that signified a potential recent risk to 

human health reported through community health 

workers (CHWs) using a toll-free number. 

Alerts focused on several predefined community 

alerts, including clusters of individuals presenting 

similar symptoms from the same community, 

school, or workplace within a one-week period; 

clusters of cases involving frequent episodes of 

watery stool in individuals aged five years and older; 

and a sudden increase in sales of specific medications 

at local pharmacies. 

 

TFELTP residents and graduates conducted 

screening of reported alerts using designed 

standardized form to verify if the information 

reported was of public health importance or if it was 

mild or irrelevant event. Alerts were classified as 

being of public health importance if they met 

predefined thresholds, symptoms matching 

epidemic-prone diseases or evidence of unusual 

clustering. In contrast, alerts were deemed mild or 

irrelevant if they involved isolated or common cases 

with no epidemiological linkage or public health 

threat. Events of public health importance were 

investigated. From December 8, 2023, to January 5, 

2024, a total of 155 alerts were reported to the alert 

desk. None were determined to have the potential to 

represent a disease or condition of public health 

importance. The alert system’s operation provided 

real-time data that reassured response teams and 

helped to prioritize resource allocation, while the 

verification process prevented unnecessary 

deployment of response activities to non-urgent 

events. 

 

In addition, TFELTP team in collaboration with the 

Ministry of Health (MOH) staff and CHWs 

distributed 2,500 posters to schools, markets, places 

of worship and health facilities in the affected wards 

and surrounding areas between December 12 and 

21, 2023. These posters contained information on 

priority conditions, diseases, and symptoms that to 

be reported to health authorities immediately, as 

well as guidance on how to report such information. 

 

Capacity-building of Healthcare Workers and 

Community Health Workers 

During disaster response, TFELTP residents and 

graduates provided training to healthcare workers 

(HCWs) on Integrated Disease Surveillance and 

Response (IDSR) to identify priority diseases using 

standard case definitions. HCWs were also trained 

on completing cholera case investigation forms. A 

total of 124 HCWs from 11 facilities participated in 

the orientation, including 44 clinicians (35.5%), 56 

nurses (45.2%), seven laboratory personnel (5.6%), 

and 17 individuals from other cadres (13.7%). This 

training improved case detection and reporting 

accuracy, leading to timely updates in the electronic 

IDSR system and supporting rapid response actions 

such as targeted health education, resource 

mobilization, and facility preparedness. 

 

The TFELTP team also trained 90 CHWs, 33 village 

executive officers, and 31 religious’ leaders in Event-

Based surveillance to enhance their ability to identify 

and report potential communicable disease events. 

 

Coordination 

TFELTP residents and graduates were involved in 

setting up a temporary EOC at Hanang District 

Hospital, which was used to coordinate information 



6 |Page number not for citation purposes 

and resources in collaboration with the Ministry of 

Health, as well as regional and district health 

management teams. 

 

They were also involved in data collection, 

compilation, analysis, and daily situational updates 

to ensure that response activities were effectively 

managed and communicated across all levels. This 

process helped inform leaders and the public about 

the disaster. Throughout the response, a total of 41 

situation reports were developed which played a 

critical role in guiding the public health response. 

These timely reports informed the MOH and 

partners to implement targeted interventions, 

including establishing isolation units and 

intensifying community health education, which 

contributed to the containment of diarrhoea 

diseases. 

 

Water sanitation and hygiene (WASH) 

The TFELTP team, in collaboration with the MOH 

staff and CHWs, assessed and promoted the use of 

safe water following the destruction of WASH 

infrastructures by the floods. They conducted 

inspections of 3,958 households, evaluating both the 

availability and quality of toilets and handwashing 

facilities. This assessment laid the foundation for 

targeted interventions, such as the construction of 

sanitation facilities, the installation of handwashing 

facilities with soap, and community education 

programmes on proper hygiene practices and safe 

water usage. 

 

To support the availability of safe drinking water, the 

TFELTP team, in collaboration with the MOH staff 

and CHWs, facilitated the distribution of water 

purification tablets for household-level treatment. In 

the four impacted wards, there was a total of 9,144 

households. In total, 633,615 Aquatabs® were 

distributed to 8,738 (95.5%) households. 

Moreover, residents and graduates of the TFELTP 

designed a protocol to gauge community awareness, 

attitudes, and practices regarding the use of 

Aquatabs®. They administered a survey to 217 

respondents, identifying various barriers to the 

utilization of Aqua tabs. To further understand 

community perceptions, TFELTP organized focus 

group discussions with 12 village leaders and 

influential community members from four affected 

wards. These dialogues shed light on the reason the 

community refused the use of Aquatabs®, which 

was primarily due to the taste and smell of treated 

water. 

The distribution of water purification tablets and 

health education materials contributed to increased 

community awareness and improved water safety 

practices, which were associated with a stabilization 

or decline in diarrheal case trends as observed in 

subsequent reports. 

 

Risk Communication and Community 

Engagement (RCCE) 

Two TFELTP residents and graduates were 

involved in community sensitization efforts on 

waterborne diseases such as cholera, the signs and 

symptoms of the disease, mode of transmission, and 

prevention methods. They collaborated with the 

Ministry of Health and regional and district health 

management teams to conduct community meetings 

and distribute 4,500 informative posters outlining 

the symptoms and preventive measures for diseases 

exacerbated by flooding. 

 

The TFELTP team trained 45 CHWs and 20 village 

leaders on how to educate their communities and 

encourage precautions against infectious diseases. 

They provided information on disease symptoms, 

guidance for handling unvaccinated children or 

those who had lost their clinic cards, distributed 

water purification tablets, and promoted their use. 

Additionally, they offered psychological support to 

affected families through counselling sessions, where 

they offered emotional assistance to help individuals 

cope with the trauma caused by the flooding. Their 

focus on risk communication aimed to enhance 

community knowledge and promote proactive 

health-seeking behaviours. 

 

These risk communication efforts led to improved 

community awareness and increased adoption of 

preventive behaviours, such as the use of water 

purification tablets and early symptom recognition. 

These changes were reflected in subsequent reports, 

which showed a decrease in the incidence of 

waterborne diseases. Furthermore, the collaborative 

approach with the MOH helped ensure the 

alignment of local and national public health 

strategies, supporting more targeted interventions in 

the affected areas. 
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Discussion 

 

TFELTP residents are trained to enhance public 

health outcomes in a crisis. They are equipped to 

coordinate emergency response, conduct 

surveillance, and implement WASH and RCCE 

initiatives, thereby maximizing the resilience of the 

health system during an emergency. The deployment 

of TFELTP residents and graduates during the flood 

disaster in Hanang District showcased their skills in 

emergency response. During the flood response, 

active case-finding enabled real-time monitoring of 

endemic diseases. This led to the identification of 

350 cases, mostly of acute watery diarrhoea. The 

findings prompted the MOH to establish two 

isolation facilities to manage these cases an and 

initiate further investigation into cases admitted to 

isolation facilities. Additionally, a 305% surge in 

over-the-counter metronidazole tablets after the 

flood indicated potential self-medication in the 

community, suggesting more widespread diarrheal 

cases. In response to the TFELTP findings, the 

MOH reinforced efforts in community education on 

the prevention of diarrhoea-related diseases. They 

emphasized to the community the importance of 

seeking treatment at health facilities and distributing 

Aquatabs® for household water treatment as well as 

establishing safe water point in the community. 

Furthermore, the establishment of an alert desk 

within the Emergency Operations Centre ensured 

that the MOH was always vigilant regarding any 

potential health risks in the population. Beyond this, 

the development of situation reports by TFELTP 

helped keep the public informed about the ongoing 

health emergency. Such activities are vital during 

public health emergencies, as they allow responders 

to provide essential epidemiological data to inform 

targeted interventions. Similar experiences have also 

been demonstrated in other studies where FELTP 

played a key role in implementation of surveillance 

and coordination activities ultimately assisting in 

effective control of health emergency [11–13,16]. 

 

The active involvement of TFELTP residents in 

capacity-building was evident throughout the 

disaster response. By orienting healthcare workers 

on IDSR and CHWs, as well as the village executive 

officers and religious leaders on surveillance 

activities, the TFELTP team ensured the continuity 

of surveillance of priority conditions. Similar roles of 

capacity-building through FETPs have been 

documented in other studies: study in Mozambique 

highlighted the role of the Mozambique FELTP 

during the 2019 during Cyclones Idai and Kenneth, 

which empowered local healthcare workers to 

effectively assess and address the health impacts of 

the disasters [11]. The experience during the first 

Marburg outbreak response in Tanzania highlighted 

the significant impact of FELTP graduates on local 

healthcare preparedness and response. Through 

targeted training sessions, these graduates 

successfully oriented 685 healthcare workers on 

essential surveillance tools. Without this enhanced 

capacity, the identification of cases and subsequent 

containment efforts would have likely been delayed, 

potentially resulting in a more extensive outbreak 

[16]. 

 

During the flood disaster response in Hanang 

District, WASH played a key role in mitigating 

health risks associated with the disruption of water 

and sanitation infrastructure. The TFELTP residents 

and graduates conducted extensive household 

inspections to identify gaps in sanitation and hygiene 

practices and address them through the distribution 

of water purification tablets. This approach mirrors 

successful strategies implemented in other regions, 

such as Mozambique after Cyclone Idai, where the 

Mozambique FELTP carried out similar 

assessments and interventions to prevent cholera 

outbreaks [11]. The successful implementation of 

WASH interventions by the TFELTP team 

highlights the importance of integrating WASH 

strategies into overall disaster response frameworks, 

thereby enhancing health security during 

emergencies [2,4,6]. 

 

Community engagement is a critical component of 

effective emergencies response. By involving local 

communities, we can enhance awareness, early 

symptom recognition, and timely access to care. The 

Hanang flood disaster underscores the importance of 

learning from past experiences in similar 

emergencies. For instance, FELTP graduates in 

Mozambique successfully controlled a cholera 

outbreak following Cyclone Idai in 2019 through 

robust community engagement [11]. Similarly, in 

Tanzania, FELTP graduates demonstrated the 

power of effective risk communication and 

community engagement in rapidly responding to the 

Marburg Virus Disease outbreak. These experiences 

highlight the large role that community engagement 

can play in building resilience and mitigating the 

impact of public health emergencies [16]. 



8 |Page number not for citation purposes 

Although this study did not include a formal 

programme outcome review (POR) or a comparative 

evaluation of wards with and without TFELTP 

involvement, the retrospective analysis of disease 

trends before and after the flood provides useful 

insights into the potential impact of TFELTP 

supported activities. For instance, early detection of 

diarrheal disease trends and increased antibiotic 

usage informed the MOH’s decision to establish 

isolation centres. Additionally, community level 

interventions were associated with stabilization in 

disease reporting. Future assessments could benefit 

from comparing response outcomes between area 

supported by FETPs and those without, to further 

quantify their contribution to public health 

emergency responses. 

 

Budget constraints limited the deployment of 

TFELTP residents and graduates to just 14 

epidemiologists, despite the availability of 201 

graduates from TFELTP advanced level. With a 

larger pool of trained epidemiologists, a more robust 

response could have been mounted, leading to 

earlier case identification of acute watery diarrhoea, 

reduced transmission, and improved health 

outcomes. Prioritising funding for TFELTP 

deployment can ensure a stronger public health 

response to future natural disasters, regardless of 

their scale and complexity. 

 

Conclusion 

 

TFELTP residents and graduates played a vital role 

in Tanzania’s flood response by enhancing 

surveillance, coordinating response activities, and 

supporting WASH and RCCE interventions. Their 

most valuable contribution was the early detection of 

diarrheal disease trends, which directly informed the 

Ministry of Health’s decisions on isolation and 

prevention efforts. These skills highlight the essential 

role of field epidemiologists in strengthening 

emergency preparedness and response. 

 

What is already known about the topic 

 

• Natural disasters increase the likelihood of 

communicable diseases and adverse health 

outcomes. 

• FE(L)TPs globally have successfully 

contributed to disaster responses and public 

health improvements. 

 

What this study adds 

 

• The study highlights the contribution of 

TFELTP to natural disaster response. 

• This study showcases how the integration of 

different pillars is effective in disaster 

response. 

• The study points out the need for sustainable 

funding and the deployment of trained 

epidemiologists to enhance future public 

health responses to natural disasters. 

• This study shows that leveraging trained 

personnel, such as TFELTP graduates, can 

significantly improve health security and 

response capabilities in disaster contexts. 
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Table 1. Distribution of deployed in response pillars during floods disaster in Hanang District 

Council, Manyara region, December 2023* 

Pillar/Intervention area 

Ministry of 

Health (MOH) 

responders 

% of 

MOH 

Total 

TFELTP 

residents/graduates 

% of 

TEFLTP 

total 

Coordination 11 6.9% 3 21.4% 

Surveillance and Laboratory 23 14.4% 6 42.9% 

Case Management 46 28.8% 0 0 

WASH 15 9.4% 3 21.4% 

RCCE 7 4.4% 2 14.3% 

Mental Health and 

Psychosocial Support 

(MHPS) 

48 30.0% 0 0 

Logistics 10 6.3% 0 0 

Total 160 100% 14 100% 
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Figure 1: Map of flood-affected areas in Hanang District, Manyara Region, December 2023 


