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TIZDNWT, EBEOREBMNS OFOE I LEEZBL TERETO /.

SEAHNEMENERIR (hazard) IZHEIND T ET, FELNS I D HMICMN D HEEEHRE (isk) WS, IFEL
MO XD HMNHEAD DD DRI ZEEHIREE (crisis), TNN—TEOHH & B A /= & E 2R EFEE (emergency) WD,
/e, ZO—EOHPHEE, AxHOHEEE O R TR ATREREIPH 2R Y. HFELNS SDMRMBUICAELCTLE- T
NS OIS ZEFEFAEH (consequence management) & WD, SERf, /b E HEXEFHOZKTICBIT S, OfERE DM
risk management, @fEHEIRAE D H7H crisis management, QERAFREN R DS preparation for emergency B XX, HH,
ThbbIENMEI>d LD, OBRAFREMIE emergency response, @54 Pl consequence management % & HH /=
LOEILFOEHERE &S A .

KIZ, fEMEIOFICBIT 2 LEREFZEL DBE NS EIRL, BRICEAH 2L /2.

F—U—F: EREGEREE GREHOMS A A-JIE, YD aTI)), GEREBES XA

Abstract

Health crisis management is a crisis management of life, body, and mind. This is the most important role for today's public
health center. However, few of the personnel realize health crisis as an urgent problem. Through the establishment of a
coordinated system in the region and the implementation of cooperative practice, we are keenly aware of the importance of
agreeing upon the concept of health crisis management as well as sharing the concept of health crisis by all parties concerned.
However, we have not yet reached an agreement on the details of health crisis management.

Therefore, we reviewed the scope and specific content of the operation of health crisis management as well as the definition
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of various technical terms dealing with health crisis management by examining bibliographical data and by learning from
actual experience.

When the values to be maintained are exposed to a hazard and when their probability of turning to an undesirable direction
is called "risk." The condition of moving toward an undesirable state is called "crisis." When this becomes beyond control by
the ordinary capacity of the authorities, you have a state of "emergency." The measures after an undesirable incident has
already happened are called "consequence management." Crisis management in a broader sense consists of the following: (1)
risk management; namely reduction of a risk, (2) crisis management; namely early detection and treatment, (3) preparation
for emergency in routine activities, (4) emergency response after the recognition of an urgent situation, and (5) consequence
management, following onset of emergency. In addition, the primary activities in various phases of the health crisis
management were chosen from reference, and some specific examples were described briefly.

In addition, we chose the basic activities in various phases of the health crisis management from some references, and

described several specific examples briefly.
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1. ZHRIGRRKER

fEREE TR, Wﬁ? D NREEFE X ORER
THHRELI DHBFIZBWTHEDN S, £al-CimEnE
@ﬁﬁﬁ%mﬁ,ﬁﬁt*1U74~&mL%?%%%ﬁ
SR, I oIz, HANIEMEOER 2 0 BeRb AR
HEOEBEBOMREINTNS,

Felix Kloman %, £ < O 57255050 B1 2 G S B
ZLUTOXIICEHL TN,

[f& %% B risk management &3 fI2y. % < D200
Z, BWREBIUOFFHICEST, GHEHELIZ, RAOE
EEENTEDITRAS, BEHINcE > TEAEN
REWEREHTH D & 2 ADBEEBIUOKIC K 2 EHOE
HMOZETHD., BITREMBERICE ST, TNUIAE
AN DROFRZZHD XD B OB FHZE Y. Rk
EAZEBIOTEDFICE ST, THUIRBRI SR &2 5 G

OFEB LR EH OHE/NDZ ETH D, Wb EHIC
EOTC, FNU TRHEMRTE] Z2EKT 20D LKV, &
LEMFIZE ST, THUIFREIIMEEHENTHZET
H5. |

F7=, BRI
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(1) 1920FRDEMA > T L FD RA V2B W TRER
BOZODOREEHD U\ &L TG L Z/RREBR
DHH.

(2) 1930 KD RAP FDT AU HITHBNW TR
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7.

HE#HTDHNEFHEE L Trisk & crisis, =5 ICHHET 3
FA#E & L T hazard & emergency 3 & Uf consequence % EY
D B/, risk & crisis 13 & HITAHWEREINDZEND
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1) risk
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HHEEOES. ), SFEFT TV - 2P AMA
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2) crisis
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—Jj crisis & MFEL <7@WEERNAEL 205D %
KHE) T/ BBIREEEEHKT S, LizdioT, 751
DA RATVARER FELULSBWERNE UKD
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U < 7RWEERMNBIRICE U7z KREEZ emergency SRR FHE
LD, ZOXDITEETSHIEITEH- T, GBIk
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3. BHEEDENE
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