
PRIMARY CARE IN THE AFTERMATH OF 
21ST CENTURY DISASTERS

March 15, 2018

Jeff Schlegelmilch, MPH, MBA
Deputy Director, National Center for Disaster 

Preparedness
Earth Institute | Columbia University



•

•

•



About then National Center for 
Disaster Preparedness

• Established in 2003, the National Center for Disaster 
Preparedness works to understand and improve the nation's 
capacity to prepare for, respond to and recover from 
disasters. 

• Four focus areas: 
• System readiness

• Disaster recovery

• Citizen engagement, and 

• Vulnerable populations

• NCDP carries out research and policy analysis in these areas, and 
provides education, training and technical support to public health 
workers, local and regional governments, and public health, hospital, 
and community partners.



NCDP Applied Functional Areas



NCDP is a Nationally Recognized “Go To” Center 
for Translating Science into Impact – and Practice

• Pediatric Preparedness for Disasters, conferences of experts conducted three-times since 9/11 
and designed to focus on recommendations around topics which required expert consensus, since 
sufficient research was not available

• Children as Targets of Terrorism was a year- long endeavor to analyze the history of terrorism 
directed at children and the risks going forward leading to a School Preparedness program in NYC

• Staff have served in numerous official advisory roles including to the Mayor of NYC, the Governor 
of New York, the White House, and serving as a member of the National Commission on Children 
in Disasters

• Conducting some of the largest longitudinal cohort studies to follow the trajectory of children’s 
recovery after Katrina and the Deepwater Horizon Oil Spill

• Research, Policy and Practice 
mission with a focus on vulnerable 
populations, especially children

• A Learning Management System
with over 40 courses offered and 
over 100,000 users trained 
domestically and internationally.

• National Disaster Readiness 
Surveys conducted annually for 
many years providing a detailed 
snapshot of U.S, population 
readiness for disasters





•
•
•

•

•



http://www.un.org/sustainabledevelopment/sustainable-development-goals/


https://www.preventionweb.net/files/44983_sendaiframeworksimplifiedchart.pdf
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https://www.infrastructurereportcard.org/americas-grades/




Healthcare Industry Consolidation



Disasters are only one risk…

Source: PwC Health Research Institute



Chronic Diseases and Vulnerable 
Populations

• 60% of Americans have 
at least 1 chronic 
condition

• More than 40% have 
multiple chronic 
conditions
• 86% of healthcare 

spending 

• 2.7% in long-term care 
of some kind 

US Demographics

• 30% of population lives 
below 200% of poverty 
line 

• 24% children

• 15% elderly

• 13% w/ disability

• 8% limited English 
proficiency



An Aging Population



An Increasing Chronic Disease Burden





Primary Care After Disasters

Hurricane Katrina
• 21% of patients reduced 

or stopped treatment for 
chronic conditions
• Lack of access to 

physicians reported by 
41%, followed by 
medications, insurance, 
transportation, competing 
demands 

• 95% of primary care sites 
temporary closed or 
relocated 

Pakistan Earthquake 2005
• 80% of those in mountain 

areas lost access to care
• 40% in other areas 

Other Disasters
• Repeated damage to 

primary care system due 
to disasters in Iran 

• Rebuilding primary care 
priority after 2004 Asian 
Tsunami 

Sources: Kessler (2007), Sood et al (2016), Chan & Griffiths (2009), Schwartz et al (2006), Ardalan
et al (2013)





Federal

State

Local

Community

Organizations

Families and Children

Policy and Strategic 
Planning & Assets

Operational Coordination 
and Implementation

Behavior Change

Highly specialized, national systems 
(e.g. policy briefs, white papers)

Role Language

Specialized across/within 
professions

(e.g. emergency management 
plans, protocols)

Organizational/Individual 
Application 

(e.g. SOPs, checklists)
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http://bparati.com/


http://bparati.com/Full-Article/ArticleID/945
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Landscape Summary

• Global disasters are increasing in frequency and 
devastation due to increased threats and vulnerability
• Preparedness is increasingly community focused, but under 

funded with limited guidance
• Limited ability for national actors to work in communities

• Healthcare industry is consolidating, some advantages and 
some disadvantages
• Many threats to healthcare survival are not disaster related

• Changing demographics is increasing need for post-disaster 
chronic disease management
• Reliance on a continuum of care and support services

• Resilience frameworks put more responsibility on 
community institutions, with less resources being provided
• Connections matter as much as “stuff”, if not more
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