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Abstract

Japan has developed specialized procedures for responding to earthquakes and typhoons prior to other
events because of its geopolitical status. However, public health emergency preparedness targets have
exponentially widened to include various objectives, including management of vulnerable persons, under
several types of disaster events, which occasionally occur in combination. Recently, the United States of
America (USA) and several European countries have reformed their emergency preparedness to confront
the situation of terrorism and health pandemics. These efforts are expected to develop to systematic
plans based on high-level information sharing and inter- and intra-national cooperation. Establishment and
amendment of applicable laws have had huge effects on the framework in each country. Therefore, in this
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article, we review the Pandemic and All-Hazards Preparedness Act (PAHPA), its reauthorization act, and

articles reporting related procedures in USA. PAHPA mandated the Department of Health and Human

Services in the USA to assume a leading role to strengthen public health emergency preparedness and re-

form the nation’s overall health security strategy. The act explicitly describes setting priorities, efficiently

solving problems, ensuring surge capacity needs are met, among other activities. These reforms out of the

USA suggest that laws related to an all-hazards approach could effectively guide public health emergency

preparedness by enhancing cooperation, developing information technology utilization, setting targets, and

distributing emergency preparedness budgets.

keywords: Public health emergency, All-hazards, Health security, Information technology (IT), cluster ap-

proach
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HAROIR L B ) &b OILHENL, BEHROEES
ETHHREREREA =T 74 TICHRE LN 5
ML, FRCKEEORERML G2 B TSI 72 FRRA SRR
HHNTER[LL LALENICHZINT 2 &,
FREBLO WG 2 iamn P Maiid A, L EROR
WMORPEATHESHLEDL 2/, KEEORBES
SCEIREAS, MU, FES AT A O] % LI3E
D HNTE72DY2,3], TR 2 R fE A TR AR &
NBJRMEO LT, Mz 72 RHHIEE RS R
W, BEHrSEHEYEFC-EHLala =T 101
VYA (M- B E), ER - ML Lok
Bel e &, AEIZZ .

KETIE, ELREREICERE SN TV RS
PRAEIE TR & AR AR ZE L 72510 O LB PEATHLY
WIkE N7z &5, 20064F # |2 Pandemic and All-Haz-
ards Preparedness Act GEFFPAHPA) 25K L7z, 20
IR WG 2 e IR O 2 D72 H O
T, 20134 IT FHZMEEA LG E AN TV B[4,5]. )

W] 2 2 1047 2 #7243 7 BINOEE)) 2 F5ORED 5,

ZOFTM L FIHEOEHRELIZ OV TERERITRE V.
Z2CARME, B OKRERFTERE IR
52 7220055 E P RT O R EM ik 2 2 Lz, RETIE
SR X BRI 2 BESIESSR SN T E 72720, 22
TIEHRIf M L D2 B 24, Disaster Relief and Emer-

gency Assistance Amendments of 1988 (ifiiStafford Act),

Homeland Security Act of 2002 GEFRHSA) % & 7 15 HIH
& L7z KIS, 20064 LA 02 B L LT, PAHPAR UNE
D P HER: T3 % Pandemic and All-Hazards Preparedness
Reauthorization Act of 2013 (PAHPRA) 7> & f& fE fa #R4%
HARTIOZAL & AN Tz, RIS, SO ORERH
W NG AZFE L2k E B2, HARWEOMEE
AR B 2 BUREREE, HARICHTHEEZELE L
72, BB ZTRTNERIIEMEO LRENRET S
bOTIE% . F72, RETHIH X5 [Public Health
Emergency] ®ifix, HART [EEGEK] oFICHWS
1% [Health Emergency| X [Health Crisis| & B
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II. 2005 FEFT DK ERFEEHEERE

1. Stafford Act

Stafford Acti, Disaster Relief Act of 19741 1% IE % Tl
ZBEAE LT, SEREROSIRE - DN,
HRMHBZ G E L7-fab GRIKkE) stnatmz: &
ZED T, FEIBBUMF &N - Huisk H BB O RGeS =
o 72[6]. Tife L CT19794F 56 2 o M Bt A g A5 J T

(Federal Emergency Management Agency, FEMA) I
X, MIBEREOIR [, RAFBORIRES), FHEPUT
AR 5% K OFEDMT G- S N7z, K EEEHEECH
HFEMANOH#ERE - HEBRAERIZ, PRI O IL %
FEL, HISOMICRET) Tl 2 5 SER IR BB 2 &
WA ZAT D RRB SR B DFE A & 8D - 72[7].

2. HSA

D%, 20014125864 L7z ML 38 7 v il & I
FhEZITT, TURRKO) A7 NG ERZ PR
W) 72 A RBECE O AR S, 2002451 %8 DHSAIC
o THI%&MRES (Department of Homeland Secu-
rity, DHS) 725%ii% & 7z, HSAIXBEAFENIE O
LZDHSEHOTH & L, FEMA%R &84 { OB
M ZDHSICER L8l Shamie oT, HEfK
H45 8 2 2 7 A (National Incident Management System,
NIMS) 1ZfFE S 2 BREFHEIIC O WA T R 7205, €
DEBNERY T4 T bORETTREr-72LF 25
N T 5. 20034F o HE S P URIE 5 B (severe acute
respiratory syndrome, SARS) M-S T CTlX, 7 ah
BNARD & T AR AEE O TR & SR E 0 52
PSER R S 729, 20054E DN r—2 - H M) —F I
L BHETIE, MOEEE TUHRE)§ 2 FEBUF IS 25N
TRELRMEE %5 72[10,11]. N1 T u~ofaikd
HE ST, EECHEZREMICIRA B e -7 7 4
oy PARENTT LT, Wi R R AR O T
R0 % & 7 2PAHPA & #0200 7 1 X 3¢ B 58 192 4 A
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PAHPAIX, OEROIEARGIM, @ffHEZE 4Pk o Hfif
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BILUOEERORT, L) 4 00T THK SN, 574
FHIEZ 0T U CRARIG0E RV o TSR ES N CRIE
HATHREM) [12]. PAHPAIZ 8 2uHH (1) #
FEFREICHTTBY, £ oMz % X AA TREM
RS YOE S ER S N2[13]. 22T, ESDR
Y41 K FEOMBE 2 T 5.

%£1 AHPAICHT 380N EREEMES
(Legend : SCHK[13]% 3£ 1)

ERL R OEE - FHELESERDODL D

- EREFRZ S RIEHE(NHSS)

- ESF #8 (B L ARBEIIS) BT 2 EAREHE

- ESF #8 (ER L AREERID) ICH T2 EREEANE
ERRE SN EEDE D

- EYEF IR R (BARDA) D% & IR MR

- B

A R RE

- BRERHEED OB (Y —_A TR REE, EREEL L)

- HER VI

PAHPA, Pandemic and All-hazards Preparedness Act

NHSS, National Health Security Strategy

ESF, Emergency Support Function

BARDA, Biomedical Advanced Research and Development Authority

1) EROERSTE

E 2 RS A SN Tn - BAaF B o
DI L, EEEICRD 5% —5 0 ISR EEFEAEE (De-
partment of Health and Human Services, HHS) ~ # %
L, HHSEE I U Tt b fi b8 45 3 o0 JEmi B4 - i
FHEIC BT B EHE ARBEOTELR L. bt
T, FIR RO T 1M % R T L 2 PRBE RN (National
Health Security Strategy, NHSS) D% & it 7%
BT oNn. HHSEEZ T2 HYUEREIR L L
THATHES - IS B R EH#)T (Office of the Assistant
Secretary for Preparedness and Response, ASPR) #% #iii%
L7z, ASPRIZ, V) A 75T, R HIEDOHEAE, HIE
T E OFIE L Vo TN RSB ITMZT, M-
o L OV O HEAIRDE R FE M R B & O MATISN T 5 B

KW, WO R S TEOE KR B IR £ T,

MRIAWEFIZH) e Lk oT.

2) RERLEREOER

M- W ARFEEF 2 ) T 0 L2 BIRL T, #
B & DX R & ZAaBeft, 2 HEKYEE, FHiliZk D]
MEaBEZ L L7z, BARINZIE, BREPT & EH
72\ ML R0 B I O PRAE AR AR FR R 12 B VT B BRI O 57

97 4

BT B8 L €, ERMRMEY — ¥ ZAFE (National
Health Service Corps) DB — VRiFETQZ 5 A&7z
ANFHERIFET 0 Y =2 7 M e ZOBERM A TR L7
—HT, FEHIHIARERMEL 5 BITIHH, FEI 6 R
OBFETDEVATNTEY. BEFEA, Rdxhs, &R
EHAEHRE LKL NLVO Y AT AETAOBEY
L& M7z, PAHPARZ DX O@EY) NA F v F 2 7 4
FHLICIER TBY, RELEFEBREZOHE - M -
REJIEFNC RIS 2 8N4 F & F 2 7 1 HFEEHMER
ROWPBE, U7 F v ORI &GS ST SRR
BHEwszpmildfiih sz,

3) EEY—I XN T 1 DR

P—IF v 7 4 (surge capacity) &1, Z29R0,
b L IFRGI WEITH§ 2 nedinkne J 2 L, FE#
=T F T T4 L, ZOLPTLEICEEROFE
B B U225l 7 7 2 xR &3 A[14]. SO
T, HHSHAD * ¥ /8 ¥ 7 1 LA A2 Tk b o 3
HHEf S HRER IR BE D o) b, EHREMERAR T 2T 4
TOWEH 2 EAGEE Sz BRTPEEE s 5 —
(Centers for Disease Control and Prevention, CDC) I
FBINAR A DR, L R AHERIMOME L IR
L7z, B&#EASE (Department of Veterans Affairs, VA)
WZHHSIZH 2 3 E 2 oSt 2 /R 2 2 &, M
BUfF & FRBE )T LTl 2 a2 5 2 &b
B s, ERKERHE S AT A (National Disaster
Medical System, NDMS) (X, DHS, FEMA, HHS, VA
EV o MIHBAITICESERY AT A TH HPHSAIZ L -
CDHSOFTE & % » T 7278, BRI O EIRHH:
FUZBWTREREY— Y F v /8y 7 4 O—H & O
LHHSNBE S 7z,

4) T F B LVEEROBHE

FEPUHI R IE B A DO MME Y 72 56 77T AMER E D
TETHY, WiERIEO N, MEFENE, Y2 LR
T 572002, F 7AW RS ZE R %R (Biomedical
Advanced Research and Development Authority, BARDA)
D&% B 7z, BARDAICIX, E&E0ME, BAHSH
REEEE MO, R - EEEIE TR TEN
DTN, BENROEI 2 L bh, B
F 8T T 4 OILRRFIEO BARW L BIZOVW T Z
D&MD LN FOMEEE TR 5720,
BARDA D B} 22 1k R0 B [ Bk 12 B 75 > 2 5l % 70 IR\ % TR
HgEe s CEESRH T 4 2 L, BVt o ETEE o
AR A LG 5 2 EASFFI Sz,

2. PAHPAICE S #i/- B RBRERL2REOHE

PAHPAIZ E DL D % T, EEERERE O &%
BB R OREL D TVD., TNEZITT,
TEHEZ RS L 13 — VN — F 23R IR o %
WaFhi- AL, BHEZH#ED, #EYIIHE - HHATE
LREN AL LM A 2 L L EN/[15]. 22 TWwY
TN —FEiL, HREEP ANBRSEEPEZMbY
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X 1
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F—IbNY— N ERFEEREERFROAN X -
(Legend : 7z 2 KEMERZARIEE, 23227 4 ROV YY) Y 2AE#E 52 A - B0
=IOV T H BB BN G LR 72U &I % o 72, SCHK[16] % 2123 B R R

KERSBEXERES TOREES, TEEE EAR

(Legend : JFIZREMMD 2 W EIZBITAKZIREL, BITNOREMMICHED’ D %6130 v aWIc Y Zllfka 2l Lz, Bt
SMZH %  OMBAG- LTH Y, 2 THERE & WBA 3408 TR U Lol 2 5 T 5. SCHR18] % &I FH AR

BEESRUHT B TEaE T (— )

#1 0 EnX pEc ey EEE WA, TRALF—4, BiEd, LERBF, BEAH, EFh

#2  BfE ELR2REE (NCS) E L R2REE (NCS, FEMA) BI4E (FS), HBEBT, EMBEZRESR, Ih

#3 RS H54 (USACE) e RS, S0E EBE TAAF-E REELE 0
EiR2REEE (FEMA)

- 2B O 2B O HHE, ELE2RER (FEVA USCE), BERES, (31

#5 BRAEERERE E+R2REE (FEMA) E+R2REE (FEMA) HE4L, TEE, WEE, RERWE, 7TXYhktERES

#6  WSETEED HARLREA FEMA  EERLREE (FEMA) ELRLREA FEVY, RES, LLHHHES, 55

W OREEE - FEEREREE (e EEREERE (M TILE—H, HEE, TR, RETES AFEER, @

FREBT

HBEBT

48 AREIE L ER REREALE RREALE TEALF—E, ELRLREE FEMN), BEEAL, 1Eh
E+ZeRES (FEMA, USCG _ R

5 EEEANE HiReREA FEMy s ( ) B (7S, EPH (USACD, (RAVEILE, T4, 13
Ep5a, mBA

410 RRUBRBERG  BERES R BEE, TiLE—4, @HE BIORNEAS @
H+ % 4REA (USCG) ’ ' ' o

H1 ERRUEAER BB BHE, NBE BEHG, NBA, GHA, REELS, DFE BERET 3

#2 TaAF— TRAF—# TALE-# BEE, DLRefEE, EHE, 7R —)IREERAL s

13 AHORSLRE Ak Ak Bips, TAAF—E, REELE HBE BETAZES
ELRLRIEH (5 FEMA) e -

414 EROLER HA RS REE (FEMA WEBE, TALE—E, RIUEILE, B0E WBE 50

R ELRERBE N phn mioer, pesmmes SRR
415 B ELmeREY B %4 R4 (FEMA) wEa, Q@ELE, DHA, DRERT, BEAL E0

NCS, National Communications System EZ 3 3 2 =4 —% 3 >3 X7 i; FEMA, Federal Emergency Management Agency E 82 BB T
USACE, United States Army Corps of Engineers #KE RS T A 4EE; FS, Forest Service #&788; USCG, United States Coast Guard KE A =2
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NOTH, £ v 75DF A=Y, BilELHENIHEK,
&R BREANORBLREERE)LETOARY
M RIREZ WHE L CTB Y [16], TERDMEPEEREE B S
(Bk3%) # W2 C [MEHREGREIIGEEEZ RIZL) 52
I 2= 4 2] IR U RREERRILATEE SN D X9

ol (K1), ZO0MHREREORKEE L,

VA7 L 20 EEOHIRIZIHE Y, T, B,
T, PIEPRIES, JEBEOFAEM, HHAOME - s
i, SRR IME &2 IEIC)E S,

DX AR e, LGB S T
BEEMAR - 23 - BB E TR VA Y v 8 —8— b &dy
A 5720, BERMROBBIEEEI RO SNE. Th%
M b3 5 b 0L LOREITIRERT2 S, il 7T v
NI =L F5RAY =T TU—FFR=AZL1%E
HEEALASRID SN T & 2. THIE KRB AR 2 K B
THRFREE LTHAMIZAONTEY, REORLHE
B E BN A S L, NIMSO EAEHE & L CHEFM ISR
M (National Response Plan, NRP) 2875 v k7 % — A
D E F 72 LT v B[17]. 200845 (X NRP2S I 5 it e
#1 (National Response Flamework, NRF) ~&ZFT &
THhH b, BAHBEIIENEE (Emergency Support Func-
tion) O IE H 442 F 3G FEBI R SIR BB 2 e T (K 2) £ 4
OBREEWHR LI FAY =T 70 —FOF% 5| ik
72[18]. NRFD & 9 % H—E 2D 5 K & % HEI R HHH A

7%, HEIBUG & SO A BRI 0 5 bR, TR,

MR L, SEBOWEL L HE oM bZ ATy

4. PAHPA® X 9 gL L CoOMMES LK,

50 BRI § 5 J7$t R E A H 2 WIR L, [N AT
Db LFROLEP LGSR, BREOm E, AR O %

BICHEEL TWD. Ihoz HADOES L LT 2 &,

L0 B RNGIC, L) BN ZRER, 1TH), FFo
HHZRT Z L%,

3. PAHPADRE EPAHPRAIC & 2 BiFE

HHSIINHSS#II (20094F) D 7Z%7pC, T—L% [2
322740V YY) Ty ARERE] L TREBREERETIG S A
T LAOMAL EMEFE] D 20128, IEEKT S0
2100 ¥k 1y H A% % 78 L 72[15]. NHSS® & W19 7 FL i
L&D, 2015-20184E M CId 5 D DMEHE [23 2=
T4 ] TERIEFHRAMMOFHT-BE | [ HG1 2 HERDR
el (%45 A7 2 ofa & ARt] [HEBSW 2 R
EPREE ] N S TWB[19].

PAHPAJEAT#%, R BERTH <95 Bef & itz Hig L 72
i betEfl 7 1 775 2 (Hospital Preparedness Program)
OPERZIE, T 2= 4 BEROF — U — i}
o T FEFT HE A & 5K X A72[20]. CDC O ft e i Bt i
# fiii (Public Health Emergency Preparedness, PHEP)
AR RN WAL 7T 7T Ak, oL Yy v

Zugfba H w4 & B ATRIEIC H il S 7z [21].
5 % ¥ Z M Fort Hoode 5 & b L HLES S 1F  (20004E) 13,

AR &2 2 CHURBE R 0 2 3 2 =7 — ¥ a YRR

Bty AT AAHMEAL L7 2 & Tt 7 s 2 2 it
LE2—BlE ENTWAB[22]. M2y, R —~NA 5
YA, BB EECRBEMERT VT4 TOBE - B
B, MREEA VT IRE, ZLDOVATLAOME B
FHs 5 7z [5].

TR &R AR D 2 IR B 1L, 2 D4EskE
AN IERFEE SRR R REEZ ALY A7 PEL
2L, BB THRBEE DD LML EE RS, @
W, OPBEER O - PRI g, R R
Wk EkER, REE, BLEIRTE & vo @RS, Project
BioShield Act (20044F) 1354 & F 2 7 1 B €3
ORI 2T D& LTHRAT L% Mgt
COBBEOHPICRELTBY, EMELEEMHEH I N T
W72, % Z TPAHPATIZ, BARDAZ HULNC M5O
BESE TSR TE~ DO W S eI e R R 2 EFE S 5 &
12, BFERETH o THEMMERH ML D 5 15H)
ANDELEDO—EHTHE e L L 72[5,23].

NSO L RKFIERE % % C, PAHPAIZPan-
demic and All-Hazards Preparedness Reauthorization Act
of 2013 (PAHPRA) |2 X V) Fi### S L7z, PAHPRAIC
X, OER O & o, @ - Hiko F —
NI — RIS f & IS O fea b, GRS ERD
Al @EIESEHETIEHIEONHE, D4 ODEHFRE
Nn7z[24]. Wik OPHEPW I L, 70275 A O E
EAEHIBL TR LML holz. KM LD
TFZERs I E BT 5 B L AR S, Thae B8
%BARDA®D 5 & B4 & L7z, 2014-20184x BIH4E B T 8
(RAELLIVE Fv) @9 baekofls (4 KDL
F) 2BARDAICIR Y /M b2 Lk, ZOAEN T
DE S EfbEH[25]. INHDOEE, EELXLVD
SR —EDH®AT. o 72— 5T, FERTHEM O i
1k, MISHETI O5RAL, BIFEBTE O & v o 72 IS
Vg oT2Z L ZRIET 5.

IV. EEEHEIEICREETIHREESE

CCETRLAZEDIC, KRETRAEITBUF ARG A H
ned, A= — ezt s Lz RN 2 4
WDV TR RO LIcBoTE . 20
%A C, PAHPASRSPAHPRADRIEIZIE, [HEfE & Mz
A TITHER ] [HERRE L FPHIRY 5] w9 3o
DOEFERENR) PP Z D, ZTTINLD 3 DOOHEHKIC

TR

1. #EeEEORIE

PEffE & ORMTE DRI, R B AR 2
LINEHRETH D, KFTHRAET 5%  DFFEMIEREEHE
HEIL, B RIS X B HEIS IS A TER - 7T
DR RPE V. XD LIEGHERRIL, FBIEX T
HBRRRIR 2l 2 W 2 F5 k2 5, 7 1 HET B P (7

244 J. Natl. Inst. Public Health, 68 (3) : 2019



KEMEHERE B O LD SEDPEN T HELZER B

B R B BB AR X o THE) & EEHPRBI R 1R
T (BYGEFERCH A ¥ 7V T AR Seh B,
FIZ & o THUIE) DI E 7 D 9. MBS I3
VF B E AL YIS B A ) 5 BUGER £ TH

BRFICIGE S 2 EEFETH Y, WP, R, SR,

BROM T2 ERREROIE L HIRHIARD 5
. ARV IFHIGTHIUEA X D EREED, GHEROB
BT £ — XN X o T AR &3 b % w3
5. LHL, HARIHIKL NV THZ 2 #HEOFRE
I3 & OEBIHAETE L[26,27], EIRREINHICHIT S
Z A - ZHBEOB O HE SN TE 28], =
MR 2T X9 REAIIFEL 2.

KETIE, PAHPALLHI2 & B EHIC BT 5%
FERA G & NI A 2 T DA LT, fabg
DA ) A 7 5l & 3 % € @ 72 K5 4 PDD-62
(1998 4£) 1%, G®E Y —2 L v M4+ =Y A (United
States Security Service, USSS), 48 4t )5 (Federal
Bureau of Investigation, FBI), FEMAIZ &} L T 2 fijj 2
BAEZ O 5RAL, R EFE IS B RE O m ARSI 7o
BAOEW 2 47 U72[29]. Tz %<, REERY—
¥ X (Emergency Medical Services, EMS) % ii#f% &
L7242 - 4P - FEMAZ & & & FEE R EH &S 0 F
& M - M- RBE R E DAY vy == b B ETEE
T RNA ) — 7 — T E R L KHE A X b B
fifi 2 728053 %[30]. NIMS® B % % $87R L 72 KIS
HSPD-5 (20034F) (&, HuddR#lifk & [ 2 v 40k Ikl
ORE AT LELT, AV Fyhav s VAT A
(Incident Command System, ICS) 2 & %, HEi#a{L &R
ANZFED  fEtRE PG B 2 HEAE L 72[31]. PAHPAIX, €
DOHARN 22 2685, 178y, FFo]HiPH O FaR 2 WIBRAT & HiH)
DOIEHIZ X o TASPR, CDC, BARDAIZEZH DL
BEMNG L, FERCEHRROZ W 2 BREERIb~ & B F 7
[19,21,32]. ThHOFEENSL, [RELREMTRIZE 2
Fyl] LENETRICT S [HEAOBAE] 1R
B oD 1 & ML 2 i Sk ~NZE S 5720
WCHEIEEEZbNA.

KENE, FrARE T T20174E O KB & EGE e L Fe % 125k
L7278, %2700 IS8R S TR & 1 Eny R
FRRH LNV, 2T, B bHH L HEEomkIc
VT 7o Y 20 TR S T . BUE, THIRILA
OFEALEERE LR INTBY, A7 —27FN
F—WoO) TN A AR ERILE - S5 - BRARHR
RRESL T B T &% E P R B O EI R AR L B
T2mETbH L. BAKI A 73322 —va >
(Emergency Risk Communication, ERC) &I 5
O, HFRREHRICE OIS, BUFER I/
O HHAEB OB TOR RN 2 IEHRILE A = X 4, i
FEREE BRETI A~ O A A B O BT ) & v o 72 5T
F B L E - TV B [33].

2. IT:EH

KN 200545 O 15 AU 5 CHREER L 72 BUM R Bk It 0 12
N % 1) C[10,11], PAHPA T JIR L O J4 #5048 5
2848, & % \Wid & 0 BB 2 E IR - TR UL %
HELE LB 2 FEHN RO 72, fEEIIc B
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istration Safety and Innovation Act7z &, PAHPAIZ[R 59
% OEFEFEATHMN SN T 5[8,34,35].
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DO FHEVUAMIARFIE DO TR AL ML Y A F N
o de. EIPIC b e A ORI 43 BT O 1T BE R B S8 0T 48 13
B S [38,39], THHEERIC OV IS BEIC X 5
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B LGk B LICHEL Az 270y 2 7 M3S
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