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T he National Environmental Health 
Association (NEHA) recognizes the 
important role of the environmental 

health workforce in public health prepared-
ness, response, and recovery from emergencies 
and disaster-related events. NEHA established 
the Preparedness Committee to bring together 
subject matter experts to heighten the signifi-
cance of environmental health within emer-
gency preparedness. The committee com-
prises public and private sector environmental 
health and emergency management expertise. 
Committee activities include:
• providing guidance on NEHA prepared-

ness programs and projects,

• identifying training gaps and emerg-
ing issues in environmental health
preparedness,

• promoting and disseminating materials
and resources developed by NEHA and the
committee, and

• identifying environmental health pre-
paredness funding and other opportunities
to engage and support the workforce.
The mission of the NEHA Preparedness

Committee is to serve as a resource for NEHA 
and all environmental health professionals in 
preparing for, responding to, and recovering 
from emergencies and disasters to create more 
resilient communities and to minimize death, 

illness, and injury. The committee champi-
ons the efforts of environmental health pro-
fessionals who respond to emergencies and 
disaster related events. While September is 
National Preparedness Month (www.ready.
gov/september), the essential services that 
environmental health professionals provide 
before, during, and after disasters and disrup-
tions are a year-round responsibility.

Environmental health professionals have 
critical roles before, during, and after disas-
ters and other disruptions, including partici-
pating in community assessments (Ferré et 
al., 2019; Kurkjian et al., 2016), emergency 
shelter and other mass care site planning 
and operational safety (Cruz et al., 2017; 
Schnall et al., 2019), air and water quality 
(Phillips, 2018; Ratnapradipa et al., 2018), 
and informing reentry decisions in evacu-
ated areas. Understanding what is most likely 
to kill, injure, or sicken people after disas-
ters offers insight into not only community 
hazards and vulnerabilities but also effective 
self-preparedness.

Most disasters produce consistent pat-
terns of death and injury (Issa et al., 2018; 
Uscher-Pines, 2007). Primary causes are 
directly attributable to the event itself and 
thus vary by event type (e.g., drowning in 
tropical storms and floods, direct trauma in 
earthquakes and tornados). Secondary causes 
vary less by event type as they are driven by 
common effects: loss of electrical power and 
shelter, transportation disruption, loss of 
healthcare access, attempted repair and resto-
ration, and other disruption of daily routine 
(De Rubeis et al., 2021; Issa et al., 2018). Pri-
mary and particularly secondary causes can 
be difficult to attribute, typically leading to 
undercounting (Santos-Burgoa et al., 2018). 
Secondary causes of death, illness, and injury 
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can be divided into four broad categories: 
preexisting medical conditions, environmen-
tal degradation and unmediated environmen-
tal exposure, secondary trauma, and psycho-
logical effects. All of these causes relate to not 
only postevent outcomes but also can affect 
primary event survival.

Preexisting medical conditions include 
common noncommunicable diseases that 
are typically controlled by medication (e.g., 
cardiorespiratory ailments, diabetes, psy-
chological disorders), require recurring pro-
cedures (e.g., hemodialysis for end-stage 
renal disease), and/or rely on regular oxygen 
administration, powered life-support equip-
ment, or other adjuncts (Kelman et al., 2015; 
Murakami et al., 2018; Ryan et al., 2017). The 
common link is dependence on maintenance 
care, the disruption of which turns a chronic, 
relatively stable condition into an acute one 
at the worst possible time.

Environmental causes include unmedi-
ated exposure to the ambient environment, 
degraded air and water quality (Phillips, 
2018), otherwise controlled infectious dis-
eases (Chow et al., 2019; Ghosh et al., 2021; 
Murthy & Christian, 2010), and introduced 
toxicants such as carbon monoxide (e.g., 
Iqbal et al., 2012). Rarer vectorborne diseases 
also become more common after floods and 
hurricanes, such as Zika virus (Ahmed & 
Memish, 2017; Murthy & Christian, 2010). 
Secondary trauma includes motor vehicle 
collisions, electrocution, and other injuries, 
particularly those related to repair and short-
term recovery (Brackbill et al., 2014; Ghosh 
et al., 2021). Psychological causes beyond 
preexisting conditions include disrupted life-
lines and routine and extended effects (e.g., 
personal loss or displacement, prolonged dis-
ruption, seismic aftershocks and other subse-
quent events, and personal trauma) (Ferré et 
al., 2019; Kino et al., 2020).

The threshold for generating second-
ary health effects is low—it doesn’t take a 
disaster, just an extended disruption. As 
most of these effects are recurrent and thus 
predictable, they can be prevented or at 
least lessened by a combination of aware-
ness and deliberate action by governments, 
institutions, support services, and individu-
als. Identifying vulnerable populations is a 
start, ideally accompanied by maintaining a 
continuity of prescription medications and 
basic primary care and outpatient services 

(Carameli et al., 2013; Desalvo et al., 2014; 
Dimentstein et al., 2020). Instead of focus-
ing on generic emergency kits, encouraging 
and enabling individuals to identify their 
specific vulnerabilities to relevant hazards, 
establish a reserve of prescription medica-
tions (or suitable substitutes with clinician 
guidance), and become familiar with backup 
oxygen and power options for home life-sup-
port. Toxic and disease exposure—acute and 
long-term—associated with environmental 
degradation commonly relate to political and 
socioeconomic vulnerability well before and 
after specific incidents (Phillips, 2018).

Maintaining awareness of primary and 
secondary hazards, vulnerable populations, 
and the role of environmental health pro-
fessional before, during, and after disasters 
and disruptions is an important component 
of community and individual resilience. As 
we consider our own self-care and vulner-
abilities as environmental health profession-
als working in emergency response, we can 
continue to engage individuals at risk, look 
beyond short-term needs, and recognize indi-
vidual perspectives and needs (Gowan et al., 
2015; McColl & Burkle, 2012). 
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