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THE CRITICAL INTERSECTION OF EMERGENCY MANAGEMENT AND PUBLIC HEALTH 

Avi Stein, Adjunct Global Campus Instructor, Health and Human Services Professions 

In today's environment of complex and cascading disasters, the necessity to 
intertwine the fields of emergency management and public health is 
stronger than ever. Disease outbreaks don't just sicken communities; they 
overwhelm hospitals, destabilize economies, and require the same logistical 
management as any major disaster response. Hurricanes don't just destroy 
homes; they contaminate water supplies and displace vulnerable 
populations, destroy healthcare delivery systems, and cause individuals to 
lose access to medications and care. 

The intersection of emergency management and public health was realized 
by the Federal Emergency Management Agency (FEMA) when it developed 
the Emergency Support Functions (ESFs). As part of the National Response 
Framework (NRF), ESFs are 15 established, specialized, and categorized 
areas of federal, state, and local capabilities for managing disasters (Federal 
Emergency Management Agency, 2019). ESF-8 supports Public Health and 
Medical response with the U.S. Department of Health and Human Services 

as the lead agency. They bring together resources and expertise to protect life, property, and the 
environment, facilitating a unified response to save lives, restore infrastructure, and support recovery. 
As a vital component of emergency management, public health is key to both lifesaving and life-
sustaining activities, and a core component of helping communities both recover and become more 
resilient. For students studying both the field of public health and emergency management, integrative 
learning pathways or cross-disciplinary curricula enhance student competencies as they engage in the 
workforce. 

Two Fields, One Crisis 

Emergency management is the managerial function charged with creating the framework within which 
communities reduce vulnerability to hazards and cope with disasters (International Association of 
Emergency Management, 2007). It encompasses four core phases of mitigation, preparedness, 
response, and recovery. Emergency Management applies across a broad range of natural and man-made 
threats, from earthquakes and hurricanes to technological accidents and acts of terrorism. Its tools are 
coordination, logistics, resource allocation, and public communication. 

Public health, as defined by the CDC Foundation, is "the science and art of preventing disease, 
prolonging life, and promoting health through organized community efforts" (Frieden, 2019). As a 
science, it focuses on disease surveillance, epidemiological investigation, health promotion, and the 
prevention of injury and illness at the population level. While public health often focuses on prevention, 
when intersected with emergency management, we ask how we can return a community to a healthy 
state. 
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Ebola in West Africa: A Lesson in Convergence 

Nothing highlighted the need for integrated emergency management and public health response more 
clearly than the 2014–2015 Ebola outbreak in West Africa. What started as a localized outbreak in 
Guinea's forest region became the deadliest Ebola epidemic ever, ultimately killing more than 11,300 
people across Guinea, Liberia, and Sierra Leone. 

The response exposed deep fault lines between health and emergency management systems. Early 
efforts focused almost exclusively on clinical care and epidemiological tracing, which are traditional 
public health tools. But the outbreak quickly outpaced those basic tools. As a member of the 
Epidemiology Team in Sierra Leone, we focused on a number of additional components beyond contact 
tracing. We had teams focused on data collection, burial practices, community education, cross-border 
protection and screening, as well as several other public health efforts. This response demanded large-
scale international coordination among several countries and non-governmental agencies to 
synchronize logistics, resource mobilization, healthcare assets, and emergency management. 

It was the coordinated Emergency Management principles that allowed numerous international 
agencies to mount a coordinated and robust response. Emergency Operations Centers combined 
Emergency Management professionals with Public Health experts. Military logistics supplied healthcare 
to responders and logistical support to the community. Non-governmental agencies supported Ebola 
Treatment Units in coordinated efforts with the Emergency Management infrastructure. Community 
engagement teams worked alongside epidemiologists to rebuild trust and change behaviors. The lesson 
was clear; a public health crisis of sufficient scale is, by definition, an emergency management crisis. 

Zika and the Challenge of the Slow-Moving Disaster 

The 2015–2016 Zika virus response offered a different but equally challenging response. Unlike the 
mortality of the Ebola virus, Zika's primary devastation was neurological damage to fetuses, leading to 
microcephaly and other birth defects (Centers for Disease Control and Prevention, 2025). To compound 
the public health nature of this response, its spread was tied to a mosquito vector that required an 
entirely different kind of response infrastructure. Public Health is no stranger to mosquitoes, as the 
Centers for Disease Control and Prevention was originally established to combat malaria transmitted by 
mosquitoes, which is why they are headquartered in Atlanta. 

Emergency managers were challenged to address a threat that didn't look like a traditional disaster. The 
public health tools used included public communication, vector control operations, coordination across 
jurisdictions, and resource deployment. During my deployment to the U.S. Virgin Islands, we focused on 
community education and vector control, including mitigating stagnant water and spraying. Our 
community education was aimed at pregnant women, those of childbearing age, and their partners. 

Similar to the Ebola epidemic, the Zika response forced Emergency Managers and Public Health to work 
in coordination to focus on communities and populations to protect health. Both responses highlighted 
the necessity of prevention as a core function through traditional epidemiological practices, community 
education, and public health partnerships. 
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Hurricanes: When Disasters Create Health Crises 

Natural disasters have long been a proving ground for the emergency management and public health 
partnership. Displacement of healthcare infrastructure and public health resources challenges 
communities during response and recovery efforts. Hurricane Katrina in 2005 remains a defining case 
study in what happens when the two systems fail to coordinate. Dialysis patients couldn't reach 
treatment centers. Medication supplies were cut off, impacting the management of chronic medical 
conditions. Mental health needs soared in the months following the storm, and New Orleans' public 
health infrastructure took years to rebuild. 

More recent hurricane responses have shown improvement. Following Hurricanes Maria, Harvey, and 
Irma in 2017, public health personnel were embedded directly within Incident Command structures, 
enabling real-time coordination of hospital evacuations, disease surveillance, and management of 
medically vulnerable populations. While typical models consider delivery of medical care a focus during 
natural disaster responses, public health must consider a broader range. Fatality management was a 
significant concern during Maria, as disinterment of coffins was an issue with flooding in Puerto Rico. 
Disease surveillance is always a focus, as leptospirosis was a significant concern in flood conditions in 
Puerto Rico after Maria and Houston after Harvey. Public health emergency management officials are 
also concerned with food safety. Think about all the homemade food donated to churches to feed 
displaced populations. We've seen botulism and other diseases from a lack of food inspections. We must 
also consider blood supplies, the degradation of medical manufacturing in impacted areas, agricultural 
safety, worker safety, the mental health of communities and responders, and so much more. 

Building the Bridge 

The most resilient communities are those that have stopped treating emergency management and 
public health as separate concerns. Public Health officials have a seat in Emergency Operations Centers. 
Shared data systems, joint training opportunities, and open communication enhance community 
resilience and eventual response. These are not just "nice to have" opportunities, but basic 
requirements for safe and healthy communities. Disasters will always have health consequences. The 
link between Emergency Management and Public Health will ensure communities are best prepared for 
the next crisis. 

Emergency management has long been seen as an overarching field that manages the various functions 
of response activities during disasters. The health consequences of emergencies are significant for 
recovery efforts, and evidence shows the benefits of partnering closely with public health to ensure 
comprehensive community safety that addresses both immediate hazards and long-term population 
health needs. Educational institutions can strengthen this integration by developing interdisciplinary 
learning pathways and cross-disciplinary curricula that bring together students from emergency 
management, public health, healthcare, environmental science, and public policy programs. Such 
educational models help develop the collaborative skills, systems-thinking perspectives, and shared 
knowledge necessary to address increasingly complex threats and build healthier, more resilient 
communities. 
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