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Rising disasters and urban density are creating

an exponential threat multiplier.
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Large-scale public health emergencies are no longer isolated events; they threaten the political and economic stability of densely populated megacities.
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Historical paradigms remain dangerously
narrow and hazard-specific.

Narrow Focus: Bioterrorism & Communicable Diseases

2005

.—

P.L. 106-505 P.L. 107-188 | International Health
The Public Health Threats Public Health Security and Regulations (IHR)

and Emergencies Act. Bioterrorism Preparedness I 193 WHO member states
Authorized $540M, but Act. Focused on vaccines, improved surveillance, but
heavily focused on pathogen tracking, and remained strictly limited to
bioterrorism. food/water protection. communicable diseases.

These vital but limited instruments fail to adopt the “all-hazards” approach required for modern, unpredictable cgsweséu o
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The necessary shift from Disaster Medicine

to Emergency Public Health

Disaster Medicine
(Old Paradigm)

Focus

Management of specific,
known hazards.

Emergency Public Health
(New Paradigm)

Application of diverse public
health tools.

Scope

Hazard-specific, isolated
operations.

Multi-sector resilience and
rigorous systemization.

Responsibility

Relies entirely on
Government resources.

Leverages Government, Private,
NGO, and Civilian sectors.

Strategy

Reactive response to
Isolated threats.

Proactive protection against an
unpredictable spectrum of events.

& NotebooklLM



The ‘All-Hazards’ strategy relies on continuous
baseline capabilities.
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True security requires more than just resources;
it requires a systemic framework.

mN

RESILIENCE SYSTEMIZATION

(Capacity and Actors) (Connecting the Actors)

PUBLIC HEALTH
SECURITY
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Resilience is not just a government responsibility;

It Is @ multi-sector necessity.

GOVERNMENT

Traditional provider of security,
large-scale medical care, and
top-down regulation.

PRIVATE SECTOR

Critical for economic stability,

iInformation backup, and
supply chain logistics.

CIVILIANS

The immediate first line of
defense; reliance on home kits
and emergency contacts.

collapse during an event.

Emerging evaluations reveal that without all four sectors actively contributing, communities risk total systemic
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Mapping the Resilience Matrix:

Preparedness and Response

Preparedness Response

- Medical Need
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Mapping the Resilience Matrix: Mitigation

Mitigation (Learning & Adaptation)

Government

Private
Sector

NGOs

Civilian

Mitigation requires applying lessons learned across ALL sectors to reduce vulnerability to future ev

Design Tech Standards &
Return to normal Improvements| |advancements regulations

Design Tech Implementing
Return to normal improvements| |advancements standards

Design Tech Implementing
Return to normal Improvements advancements standards
: Increased
Targeted stockpiles training
Return to normal qusin‘g
modifications
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Resources and personnel alone cannot
ensure publict health security.

Medical
Care

Multi-sector capabilities
deployed before, during,

Needs and after a crisis are useless
Assessment if they operate in silos.
training | - Capacity must be quickly
Supplies Implementing

and effectively
_OUNSE "‘

Contingency

Implemented through
rigorous systems criteria.
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:wphﬂﬁ Without a unifying
cirstald Home kits e architecture, the public
aining  Contacts . Counseling health infrastructure

Evacuation Housing
modifications breaks down.
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The tragic cost of siloed efforts
and fragmented communication.

Hurricane Katrina (2005)
JURISDICTIONAL RESOURCE
BOUNDARIES ALLOCATION

Coordination Failure

US GAO Findings: Inadequate
delineation of responsibilities across
jurisdictions prevented the sharing and
distribution of critical resources to
devastated communities.

B2

JURISDICTIONAL RESOURCE
BOUNDARIES ALLOCATION
INFORMATION
FLOW

OPERATIONAL
SILOS

September 11 Attacks (2001)

e — ]
RADID FREQUENCY STRUCTURAL
SEPARATION OBSERVATIONS

Communication Failure

Systemic breakdown: NYPD helicopters
(who observed structural instability) and
NYFD firefighters in the towers operated
on separate radio channels. The inability
to share knowledge cost hundreds of lives.

RADIO FREQUENCY
SEPARATION

STRUCTURAL
OBSERVATIONS

INTER-AGENCY
COMMUNICATION

CRITICAL
KNOWLEDGE GAP
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Six pillars of Systemization act as the
connective tissue between agencies.

Knowledge Sharing: Equal access
to critical information across sectors.
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The Public Health Security Framework
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True Public Health Security is achieved only when the multi-sector capacity of Resilience is fully bound by the rigorous connective tissue of Systemization.
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As the global population
urbanizes and hazards multiply,
the era of relying solely on
reactive, hazard-specific

government disaster medicine
IS over.

The future of emergency
management relies on building
unified, multi-jurisdictional
capacity before the crisis occurs.

Based on the Public Health Security Framework by Bobby Kapur, MD, MPH.
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