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Abstract

The utility of the elementary school absentee surveillance in the health-crisis-management was explained. As a surveillance
system, it is necessary to dissolve interscholastic difference of the elementary school enrollment and the absence situation that
exists daily to use the absence situation. To dissolve this difference, we introduced the idea of standardized absentee ratio.
The outbreak of the health crisis in the region that actually occurred was able to be detected by using this method at the early
stage. Moreover, at the early stage, the space cluster was found to the absence situation of the influenza fashion period by
using GIS. The purpose of surveillance in a health- crisis-management is to obtain the chance to cause the preventive action
to control the expansion of crisis. We consider that the elementary school absentee surveillance is useful for detect at the early
stage of the health-crisis-situation. Moreover, we consider that the utility of surveillance rises further because it applies
spatial-time scan statistic.
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