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Introduction ESRI‘s ArcWeb Application

ESRI's ArcWeb Application is a web based GIS which can be accessed through a JavaScript API (Application Programming Interface). The JavaScript is embedded in an .html file
in a URL registered to the local port. Custom layers can be uploaded and overlaid on other layers provided by ESRI such as roads and POI (points of interest). These files are

accessed using an Access Key embedded in the html file. The html file can display the spatial information as a web page. It is not only helpful to see the spatial relationships
but also provides a wealth of demographic data as per the user’s selection.

Intervention during the times of disease outbreaks not only requires special
knowledge but also spatial knowledge. Knowledge about the locations of the
outbreak, the spatial relations between the medical or other facilities and the outbreak
locations, and the demographic profile of the area are essential elements for an
effective intervention plan. Gathering the spatial information takes considerable time,
the absence of which might lead to a lack of spatial resolution thereby wasting

resources over a larger area than what would be required. Depicting spatial
relationships on a map which is accessible to all levels of decision making would
enable a more focused, and effective intervention over the outbreak locations.
A web based GIS program enables users to upload their custom layers and view them T
in the back ground of other base layers. ESRI's ArcWeb is a solution that offers great

potential to disease surveillance.The demographic data bundled with the web GIS IO ‘
enables the decision makers to estimate the required personnel and supplies. W

Description of a Hypothetical Outbreak Scenario
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