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number of missing persons deopped by more than S0% (see
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When Wos the Eorliest Possible Timing for Estimating the
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What is the Next Step?
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Ovevestimation of Missing Persons
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The data recorded in the cloud database would be shared
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« Investigate healthcare risks in complex humanitarian emergencies

+ Develop a Community Oriented Approach for Comprehensive
Healthcare in Emergency Situations (COACHES) to detect the
healthcare needs among disaster-affected populations
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