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  Foreword  

 At a time when disaster and catastrophic events are escalating in 
scale globally with increasingly profound consequences, this book, 
 Case Studies in Public Health Preparedness and Response to Disasters, 
 edited by Linda Young Landesman, and Isaac Weisfuse, is an 
exceptional resource. This book is designed to highlight, through a 
presentation of 16 cases, the responsibility of reducing preventable 
public health threats to life, the environment, social systems, and 
the economy. As reported in the Trust for America’s Health 2012 
Report,  Ready or Not? Protecting the Public’s Health From Diseases, 
Disasters and Bioterrorism , the public’s health must be protected from 
emergency and disaster events, including extreme weather events 
such as Superstorm Sandy, man-made events such as threats of bio-
terrorism, and emerging infections such as the H1N1 pandemic $ u. 
Drs. Landesman and Weisfuse and the case study authors provide 
a critical resource for public health, health care, and other pre-
paredness partners to better prepare for and respond to all hazard 
emergencies and events. 

 Linda Landesman, DrPH, MSW, has once again applied, as she 
did in authoring the complimentary book,  Public Health Management 
of Disasters: The Practice Guide , her extensive professional  experience 
as a clinician, administrator, educator, policymaker, and author in 
the realm of public health, health care, and emergency manage-
ment to provide the ! eld another essential text book. Her service as 
assistant vice president for the New York City Health and Hospitals 
Corporation honed her leadership in the ! eld of public health prac-
tice and administration. Dr. Landesman is a pioneer in  clarifying 
the role of public health leadership and professional practice in 
multi-sector emergency management.  Her work has been pivotal, 
along with support from the American Public Health Association, 
Association of Schools of Public Health, and Centers for Disease 
Control and Prevention (CDC), to create competencies and curricu-
lum for  formalized public health training in disaster preparedness 
and response. Dr. Landesman’s research has tracked advancements 
in the ! eld of public health preparedness, including policy, foun-
dational principles, and roles and responsibilities of the public 
health workforce in relation to the organization of local and federal 
emergency management response systems and capabilities. Before 
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the 2001 publication of both the ! rst preparedness curriculum for 
schools of public health edited by Dr. Landesman and  Public Health 
Management of Disasters: The Practice Guide,  and now this text, pro-
fessionals preparing the public health workforce faced a scarcity of 
adequate teaching resources and curriculum materials.  

 Isaac Weisfuse, MD, MPH, is an Associate Professor of Clinical 
Public Health in the Department of Epidemiology at Columbia 
University’s Mailman School of Public Health. He is also Vice 
President for Science Policy at SIGA Technologies and was for-
merly a Deputy Commissioner at the New York City Department of 
Health and Mental Hygiene. His extensive experience and contribu-
tion to the ! eld of public health infectious disease epidemiology, 
public health preparedness, and emergency management is an 
essential compliment to the editorial role with Dr. Landesman. 
Dr. Weisfuse’s background in infectious disease control includes 
epidemiology and public health training through the Epidemic 
Intelligence Service (EIS) of the Centers for Disease Control and 
speci! c responsibilities for the control of Sexually Transmitted 
Diseases, Tuberculosis, HIV, Hepatitis, Vaccine Preventable 
Diseases, and other communicable diseases, including those caused 
by bioterrorism. His public health leadership and emergency opera-
tions management expertise derives from his oversight of NYC’s 
Public Health Laboratory and direction of his agency’s emergency 
preparedness activities. He served as an agency incident com-
mander for all agency emergency responses from 2000–2012, which 
included the response to the World Trade Center Disaster, as well as 
pandemic in$ uenza. Dr. Weisfuse’s publications, including his role 
as a contributing author of  Terrorism and Public Health , as well as his 
experience on the faculty of the Mailman School of Public Health at 
Columbia University, provided insight to this approach to educating 
both the present and future public health workforce. He was named 
after his great-grandfather who was a victim in the Ukraine of the 
mega-disaster 1918 $ u pandemic. 

 This book is a critical must read, not only for those engaged in 
public health practice, but for all multi-sector response personnel. 
That is because all emergency and catastrophic events funda-
mentally pose a threat to the health, safety, and resilience of the 
populations involved. In  Case Studies in Public Health Preparedness 
and Response to Disasters , Drs. Landesman and Weisfuse provide an 
essential textbook to advance the knowledge, skills, and abilities 
needed to create a prepared workforce. The text provides 16 compe-
tence-based and retrospective scenarios of an array of emergency 
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events, many of which were previously considered unthinkable due 
to inadequate assumptions about what was possible.  

 This case study format is both descriptive and explanatory; it 
presents an analysis of developmental factors critical to the under-
standing of the context, evolution, and principles underlying each 
of the events. Each case highlights key features about the emergency 
and the signi! cance of transformational leadership, command and 
control operations, management decisions, and strategies used as 
the events unfolded. This is important to the book’s design and 
purpose because elucidation of causation provides a lens through 
which inquiry and systemic analysis help to clarify the underlying 
principles involved. This format also demonstrates the capabil-
ity and competence required in the broad scale and in unique 
elements of each case. The cases help to clarify the inherent multi-
disciplinary, cross-sector and inter-organizational nature of public 
health and emergency management, the profound contributions of 
competent transactional leadership, and the challenges that leaders 
face in preparing for normal to unthinkable incidents. The process 
of studying these cases will enhance our professional competence in 
systems and critical thinking thereby increasing our capabilities in 
all phases of emergency preparedness and response.  

 There is much to learn from the competence-based case stud-
ies through analysis of critical issues, challenges, lessons learned, 
and the application of principles of public health and emergency 
management. This process is enhanced by the use of discussion 
questions provided at the end of each case that support inquiry and 
dialogue about the roles and responsibilities in preparing for esca-
lating public health threats. A substantial resource that grounds the 
learning experience is the instructor’s guide that ties competencies 
demonstrated in each case study to expected competence for daily 
performance on the job, as well as crisis driven performance capac-
ity and capability. 

 This book is being published at a critical moment. Public health 
threats and diseases are on the rise internationally and in the 
United States. For the ! rst time in recorded history, as reported in 
the United Nation’s Of! ce for Disaster Risk Reduction’s 2012 
Report on Natural Disaster in the World, there were 3 consecutive 
years of economic losses due to weather and climate related disas-
ters that surpassed $100 billion, with the highest in 2011 exceeding 
$371 billion. Between 2002 and 2011 on average, over 245 thou-
sand individuals were affected and over 106 million deaths were 
caused by natural disasters. In the United States, 2012 was an 
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historic year for extreme weather, including Superstorm Sandy, 
Hurricane Isaac, and tornadoes impacting Texas, the Great Plains, 
the southeast, and the Ohio Valley. Climate change and warmer 
seasonal extremes are threatening environmental sustainability, 
economic and civic viability, and increasing loss of life and health 
impacts on survivors. In addition, with the 2011 CDC Framework 
for Preventing Infectious Diseases, the CDC warned of the need to 
control severe and emerging health threats associated with infec-
tious disease outbreaks, the leading cause of death globally. The 
emergence of new infections, such as the novel 2009 H1N1 in$ u-
enza virus, risks becoming “hard to control” global pandemics. 

 These unthinkable events pose serious threats to the United 
States and global resilience and security, and continue to challenge 
the adequacy of public health and emergency response system capa-
bilities. The publication of this book,  Case Studies in Public Health 
Preparedness and Response to Disasters , is a critical resource at this 
time to help increase competence and improve performance in the 
specialized preparation and education of present and future public 
health, emergency management, and other multi-disciplinary 
response personnel.  

 Kate Wright, EdD, MPH 
 Heartland Center for Public Health Preparedness 

 Saint Louis University School for Public Health and Social Justice 
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Preface  

 WHY THIS BOOK 

  Effective public health response following disasters received height-
ened national attention with the establishment of the National 
Health Security Strategy and the passage of the Pandemic and All 
Hazards Preparedness Act (PAHPA) of 2006 (reauthorized in 2013). 
Specialized training   is needed   to meet the requirement for a prepared 
workforce because the responsibilities are more complicated than in 
daily public health practice. Notably, as public health preparedness 
is still a $ edging discipline, few materials are available that illustrate 
the actual tasks in responding to these specialized needs. Whether 
preparing an academic course or on-the-job training, faculty often 
have to hunt for teaching materials in numerous locations and from a 
variety of sources. This book facilitates that task by bringing together 
cases that demonstrate the core disciplines of public health practice. 
In addition, the material in these cases   relates across occupations 
and is easily translatable to all disciplines involved in emergency 
management.   

  The 16 cases in this text both depict a broad range of public 
health scenarios likely to   be encountered   and are instructional in 
how emergency preparedness happens in the ! eld. The goal of each 
case is to provide suf! cient material so that even those unfamiliar 
with the events would have a good understanding of the issues and 
implications and be able to apply the principles of their ! eld to the 
case. The cases demonstrate the application of competencies estab-
lished by the Association of Schools of Public Health. By studying 
these cases, students can build a foundation to understand the 
principles and practice of both emergency management and public 
health.  

  Just as signi! cant is the fact that emergency preparedness and 
response is a multi-disciplinary undertaking. While demonstrat-
ing competencies developed for public health professionals, this 
collection of cases links the instructional aims of many disciplines 
because of the cross organizational nature of emergency response. 
To be effective, health and allied health professionals, emergency 
managers, ! rst responders, and public administrators must also 
understand how to respond to emergencies with public health 
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implications. This compilation of cases   can be used   to better prepare 
all involved in preparedness because the content is relatable to the 
breadth of responders.   

 TYPES OF CASES 

  Many of the contemporary issues facing emergency manage-
ment and public health   are presented   in these cases. The incidents 
reported are examples of the strategies used to manage major issues 
encountered during emergencies. Each case re$ ects the perspective 
and opinions of the authors, many of whom were directly involved 
in the events described. Given the range of potential emergen-
cies, the cases in this book are not representative of   every possible 
scenario, but rather how to approach an emergency  . Because emer-
gencies require a cross-organizational response, many of the case 
studies are multi-faceted but   can be grouped   by key issues.   

  Three cases explore state level responses. The North Carolina 
$ ood following Hurricane Floyd is a personal look by Dennis 
McBride, then State Health Commissioner, at the challenges of man-
aging an environmental disaster that evolved and deepened. Two 
cases involving public health laboratories demonstrate the complex-
ity of surveillance and management. Amy Terry, Chris Atchison, and 
Michael   Pentella   examine   the role of the Iowa state lab in commu-
nicating, educating, and managing specimens during a pandemic. 
  In the second study, Chris   Mangal  , Chris Bean and Scott   Beckertell   
us how science drove policy amid a multi-state investigation of an 
anthrax case.     

  The populations considered vulnerable during and following 
a disaster   were broadly de! ned   in the Pandemic and All Hazards 
Preparedness Act (PAHPA). The story of the Southern California 
wild! res explores the problems encountered in communicating to 
culturally and linguistically diverse populations during   crisis situ-
ations  , as told by Nadia   Siddiqui  , Dennis   Andrulis   and Guadalupe 
Pacheco. Included are the need for   community collaboration and 
coordination with public authorities. The theme of community 
coordination has a different focus with vulnerable patients at a 
residential facility in Pennsylvania described by Tamar   Klaiman   and 
Sylvia   Twersky-Bumgardner  .   

  The Gulf Coast of the United States was still recovering from 
Hurricane Katrina when the Deepwater Horizon Oil Spill struck 
in 2010. The long-standing environmental impact of this oil spill 
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caused health problems for humans and wildlife, extensive damage 
to marine and wildlife habitats, and severely interrupted the way of 
life. James Diaz explores the scienti! c controversy and the public-
private sector interaction in managing these complex events.   

  Four cases highlight national coordination, a hallmark in the 
most complex emergencies. Two focus on the 2001 attacks and 
subsequent collapse of the towers at the World Trade Center, which 
reshaped emergency preparedness in the United States. Robyn 
  Gershon   tells the behind-the-scenes story of evacuating the towers. 
Neal Cohen recalls his time as Commissioner of Health during the 
attacks and his task of meeting the mental health needs of the com-
munity in the days and months that followed. When the Republican 
National Convention   was scheduled   for New York City less than 
3 years later, the Department of Health and Mental Hygiene was on 
alert.   Shadi     Chamany   writes of the interdisciplinary efforts to pre-
pare for and respond to that high security, national event. Finally, 
Michael   Jhung   tells a personal story of conducting national surveil-
lance for pandemic in$ uenza at the Centers for Disease Control and 
Prevention.   

  Healthcare systems present a specialized set of concerns. Doris 
  Varlese   and Kevin   Chason   provide a view of the local implementa-
tion of state regulations involving multiple stakeholders, including 
unions. They explore the intersection between law, healthcare 
delivery, and institutional   policy making  . Melissa Higdon and 
Michael   Stoto’s   story about the Martha’s Vineyard response to H1N1 
portrays the challenges of organizing a system approach to public 
health preparedness. It explores how a healthcare system intersects 
with state and federal agencies. Joseph   Marcellino   relates the mas-
sive challenge of evacuating, shuttering, and reopening a 375-bed 
acute care public hospital within several days  before and after a 
 hurricane.   

  The three international cases span eight years. The most cur-
rent is the 2012 Japanese earthquake, tsunami, and radiation 
catastrophe. Eric   Noji   provides the framework for the   Tomodachi   
international response, which demonstrates the intersection 
between natural and technological disasters. Given the $ ooding in 
the northeastern United States following   Superstorm   Sandy (2013), 
the   Tomodachi   case provides lessons not learned by the Japanese. 
In Japan, survivors of previous tsunamis warned future genera-
tions of the risk by marking stones to document previous record 
tsunami levels, but future generations disregarded the warnings 
and built below the markers. Annette   Ramírez   de Arellano weaves 
the story of the prolonged events during the 2010 mine collapse 
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in Chile. This multi-disciplinary tale demonstrates this extraor-
dinary international response, and deals with the physical and 
emotional needs of both victims and families over an extensive 
period. Finally,   Pietro     Marghella   and Isaac Ashkenazi discuss the 
healthcare response to a mass casualty terrorism event following 
the Madrid train bombings in 2004 - a case that has new meaning 
following the Boston marathon bombings in 2013.  

 USE OF CASES  

  The cases in this book   are based   on actual events and provide real-
world application of public health and emergency management 
principles. As a group, they describe what is involved in a public 
health response beyond what   is reported   in trade magazines, peer 
reviewed literature, or the   Morbidity and Mortality Weekly Report  . 
The cases bring realism to courses with an emphasis on function-
ing in multi-disciplinary settings. Such cases provide guidance to 
those who have not encountered these problems before by offering 
comprehensive information about what happened, how things   were 
managed  , and why decisions were made a certain way.  

  These case studies   can be used   both in the classroom and in 
online courses. The content includes a description of the events and 
an understanding of the issues and challenges, as well as a descrip-
tion of the process for handling these challenges. Each scenario   is 
followed   by discussion questions that can be easily incorporated 
into the classroom setting for an open dialogue between students. 
Questions   are designed   to stimulate both a review of the material 
and foundational principles. In some cases, the answer to a problem 
or the path to manage it is not evident. Some readers might think of 
handling the scenario differently. When ! nding one’s own solution, 
it helps to know what others did in similar circumstances.   

  The cases   are crafted   so that they can be taught as a uni! ed 
course with the theme of preparedness, or as a single session where 
speci! c themes are embodied in one case. Given the cross-
disciplinary nature of emergency preparedness and response, 
instructors might want to teach these cases from a cross discipline 
perspective. Case seminars could be organized through inter-school 
coordinating committees so that students and practitioners alike are 
trained with other sectors involved in emergency response—public 
health, public administration, emergency management, social work 
and psychology, healthcare professionals, engineering, and others.   
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