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Abstract

Objectives: There is no tangible agreement regarding details of health crisis management as well as its indispensable
prerequisites. It is necessary to clarify its nature and key objectives in order to comprehend health crisis as an urgent problem
for the personnel, and to realize the significance of health crisis management--the most important function for public health
centers today.
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Methods: By reviewing newspaper articles, health crisis management seminars, practical exercises conducted by the
concerned authorities as well as actual emergency cases, we examined prerequisites for health crisis management.

Results: In order to establish effective cooperation, it is important to standardize the meaning of words and terms, and to
share the concept of crisis. Furthermore, in view of the possible personnel shortage, for the prompt and adequate initial
reaction to be successful, we should prepare the strategy for mobilizing personnel, in which the chain of order, the channel of
communication, and the supply route of emergency materials are routinely established. In particular, public health centers are
required to function as information centers. It is necessary for the staff of authorities concerned to raise awareness of crisis
situations, for example, through seminars and also through exercises in office and in the field. In addition, we need common
manuals for concerned authorities that describe the initial reaction and the preexisting arrangements for information system,
specific assignments of duties, mutual collaboration and supplementation, and so on. This will ensure an organic linkage
between authorities involved. The promotion of "disaster prevention group" by voluntary residents is important to organize a
crisis-resistant neighborhood.

Conclusions: The response system for health crisis is a routine preparation for an emergency situation and consists of three
requirements: (1) procedure requirement, (2) organizational requirement, and (3) human requirement. Procedure
requirement includes preparation of manuals. Organization requirement refers to a coordinated system of concerned
authorities and the organization of a special team. We call this system "Crisis management system." The result of this study
confirms our earlier arguments in the past. It is important to establish this system through daily activities by public health
centers. The public health center should actively contact the relevant authorities and organizations in order to support the
development of an interpersonal and inter organizational networks for the sake of a prompt, adequate, and systematic
response to emergencies.

Keywords: health crisis management, concept of crisis sharing, information system, chain of order, manuals sharing by

concerned authorities, crisis management system
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