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Public Health, Epidemics and Emergency Preparedness  
  

  

Rationale Of The Course:  

This course is about understanding the public health consequences and the need for medical 

emergencies in disaster situation.  

  

Objective:  

This course is about understanding the public health consequences and the need for medical 

emergencies in disaster situation. This course will help students to understand the need and 

preparedness of medical and public health emergency preparedness in pre- and post disasters. The 

overall objective of disaster epidemiology is to scientifically measure and describe the health effects of 

disasters and the factors that contribute to these effects, in order to assess the needs of the disaster 

affected populations, to match resources and needs efficiently, to prevent further adverse health effects, 

to evaluate programme effectiveness and to plan for contingencies (Noji 1992).  

  

  

Contents  

  

1. Public health implications of large-scale disasters are felt for months and years to come. Each 

disaster leads to immense public health problems, which varies from disaster to disaster. Floods, 

hurricanes, cyclones, Tsunami may contaminate food and water supply and affect the sewerage and 

drainage systems.  Earthquakes may destroy the health facilities and infrastructure apart from the 

destruction of housing and livelihoods, which have major health consequences. Psychological problems 

such as anxiety, depression and post traumatic stress adds to the complexities post-disaster.  

  

2. Large-scale disasters also affect the public health personnel, in terms of lives lost and disruption of 

family life, which takes some time to restore to normalcy. The destruction of health care centres and 

the equipment contained within is only a part of the problem because some of the members of the health 

care team may also lose their life during the disasters.   

  

3. The primary concern of the disaster epidemiology is to improve decision–making, by emergency 

response personnel and reduce the adverse public health consequences of disasters.   

  

4. It has been advocated that the public health organisation must, in disaster situation, be able to 

cooperate quickly with other relief agencies, identify and evaluate actual and potential public health 

hazards, mobilise existing health resources, take emergency measures to control or eliminate hazards 

and restore public health facilities.   

  

5. In case of emergencies the Initial response procedure should include situation reports of disaster 

affected & their treatment. Prior to arrival action, on arrival action at the site, site setup procedures, site 

management, rapid triage, crowd control procedures and public reassurance. Also in case of  
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CBRN disasters, protection of the site of the disaster, access control, securing of evidence, contaminated 

material as evidence to be protected. The responsibility lies with the state, public health professionals 

and the disaster management authorities.  

  

READING LIST  
 Davis Lee. 2002. Man- Made Catastrophes. Checkmark Books. New York.  BBC. ^ "Bhopal: 

Could it happen again?". 16 Dec 2008. 

http://news.bbc.co.uk/2/hi/programmes/bhopal/4034829.stm. Retrieved on 7 January 2009.  

http://en.wikipedia.org/wiki/   Giddens Anthony  (1999) “Risk and Responsibility” Modern 

Law Review 62(1): 1-10.  

 Beck Ulrich (1992) Risk Society: Towards a New Modernity. New Delhi: Sage (Translated from 

the German Risikogesellschaft published in 1986)  

 NDMA (National Disaster Management Authority) (2007) National Disaster Management 

Guidelines Chemical Disasters (Industrial). Govt. of India.  Ronan R. Kevin and David M. 

Johnston (2005) Promoting Community Resilience in  

Disasters: The role schools, youth, and families. Springer.   

 Noji, E. K. (2005). Public health issues in disasters. Critical care medicine, 33(1), S29-S33.  

 Noji, E. K. (Ed.). (1996). The public health consequences of disasters. Oxford University Press.  

 Noji, E. K. (2000). The public health consequences of disasters. Prehospital and disaster 

medicine, 15(4), 21-31.  

 Quarantelli, E. L., Taylor, V. A., & Tierney, K. J. (1977). Delivery of emergency medical 

services in disasters. University of Delaware, Disaster Research Center.  

 Leaning, J., & Guha-Sapir, D. (2013). Natural disasters, armed conflict, and public health. New 

England journal of medicine, 369(19), 1836-1842.  

 Tierney, K. J. (1985). Emergency medical preparedness and response in disasters: The need for 

interorganizational coordination. Public Administration Review, 45, 77-84.  Quarantelli, E. L., 

Taylor, V. A., & Tierney, K. J. (1977). Delivery of emergency medical services in disasters. 

University of Delaware, Disaster Research Center.  

 Broughton, E. (2005). The Bhopal disaster and its aftermath: a review. Environmental Health, 

4(1), 6.  

 Leaning, J., & Guha-Sapir, D. (2013). Natural disasters, armed conflict, and public health. New 

England journal of medicine, 369(19), 1836-1842.  

 Becker, S. M. (2007). Psychosocial care for adult and child survivors of the tsunami disaster in 

India. Journal of child and adolescent psychiatric nursing, 20(3), 148-155.  

  

 


