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…two caveats



First: 
Concern is not about large 

emergencies or “small” 
disasters…

…issue is about prevention 
of and response to 
megadisasters



“Megadisaster”
A catastrophic, high-consequence  event, 

irrespective of etiology, that overwhelms or 
threatens to overwhelm local and regional 
response capacity.  Indicators may include:
Inability to manage immediate rescue of 
endangered survivors
Significant backlog of victims unable to get 
appropriate medical care or other essential 
support
Inability to protect vital infrastructure or 
prevent significant property destruction
Inability to control societal breakdown 



Second: 
Shouldn’t define 
“preparedness” 
before defining 

“prepared”



“The” Question:

Are the response systems 
(health, population support, 
critical infrastructure 
recovery, etc.) “ready” – i.e. 
prepared – for potential 
megadisasters?



Not yet

(…Seven Critical 
Barriers to Readiness)



#1: We Haven’t Defined 
“Prepared”

Without defining 
“prepared” – even if it 
is, on some level, 
arbitrary – can’t 
establish goals, 
benchmarks.
What precisely is a 
“prepared” city, 
hospital, health 
system or nation?
Can’t assess 
progress by 
measuring process.



#2: Preparedness Policy Is 
Insufficiently Driven By Evidence – 
or Even Expert Consensus

Study of 303 articles 
in review of public 
health disaster 
literature (’02-07) < 
19% were “scientific”
studies; rest were 
commentaries, 
“lessons learned”, 
etc.
Consensus driven 
policy 
recommendations, 
rare
R l  t  t



#3: Scale and Scope of Planning Often 
Insufficient

E.g., planning for 
an emergency 
or medium 
disaster (dirty 
bomb), easy; 

planning for 
megadisaster 
(nuclear 
terrorism), hard





Fatal “Weak Links”: 
Some Examples

Failing to plan for “special populations”
Underestimating critical workforce 
absenteeism 
Not grasping realities of “hospital 
evacuation”
Failing to appreciate role of private sector 
and, especially, volunteer non-profits 
(e.g., Red Cross) 





Barriers to getting 
“nuclear prepared”?

…too complex to manage
…too costly to plan
…too awful to contemplate







Little Boy

A post-war "Little Boy" model.

Specifications

Weight 8,800 lb

Length 9.8 ft

Diameter 2.3 ft

Blast yield 13 to16 kilotons

Panel Truck

Specifications

Load Capacity 9,000 lb

Interior Length 21 ft



Suitcase Nuke

Specifications
Weight 163 lb
Length 23.62 in
Width 15.75 in
Blast yield 0.01 to 1.0 kiloton





What’s the process for nuclear 
planning?

Defining local government roles 
(including optimizing 
interdiction)
Understanding and optimizing 
external resources
Informing citizens



# 4: Lack of Adequate Horizontal & 
Regional Coordination

Hospitals plan in 
isolation 
Health and public 
health systems must be 
operationally integrated 
– but we aren’t planning 
with that principle.
Coordination among 
various sectors of 
critical infrastructure 
needs bolstering
Insufficient funding 
available for significant 
regional planning
Insufficient



#5: Failing to Appreciate Health 
System Priorities

1/3 U.S. hospitals are 
losing money, another 
third barely breaking 
even
Emergency rooms are 
overrun with uninsured, 
surge capacity 
inadequate
Acute nursing shortage
Need to establish 
electronic health 
records

…get “disaster ready” for 
$60,000?...no thanks



#6: The Preparedness Rhetoric/ 
Preparedness Resource 
Disconnect

The federal budget  
provides about $415 million 
this year for general 
hospital preparedness 
(Down from nearly $500 
million)

– Need $5 billion initially, 
then $1 billion/ year 

Governor Pataki requested 
$29 million for pandemic 
preparedness in NY in 2006

– Need $400 million
…etc., etc.



Pandemic Flu in NYC: 
Assumptions

Population of 8.2 million
H5N1 attack rate: 30%
Hospitalization rate: 10%
Mortality rate: 2.5% of those 
infected
Six month flu season



Potential Realities
2.4 million people sick (including 600,000 
children) with avian flu
60,000 deaths (includes 15,000 children); 
200,000 hospital admissions
More than 300 deaths/ day
Not enough: Vaccine, antiviral meds 
(tamiflu), hospital beds, ventilators, etc.

…plus schools closed, many parents ill, 
potential quarantines, economy in trouble, 
little assistance from “the outside”, etc.



#7: Recovery, The Forgotten Domain of Preparedness 

Do We Understand What’s At Stake? Are we Making Recovery 
Plans? Who’s In Charge?

Restoration of 
critical 
infrastructure, 
supply systems and 
social order
Housing challenges
Economic 
redevelopment
Psychological 
recovery



Conclusion:

We’re making 
progress …but 
we have a very 
long way to go



End
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