Blueprint takes on preparedness among minority communities 

by Donya Currie 

Driven by the legacy of Hurricane Katrina and the looming possibility of an influenza pandemic or terror attack, a national group of public and private public health leaders released a detailed blueprint for disaster preparedness in U.S. minority communities.

The National Consensus Panel on Emergency Preparedness and Cultural Diversity, an initiative of the Drexel University School of Public Health’s Center for Health Equality and the U.S. Department of Health and Human Services’ Office of Minority Health, released conclusions in June, highlighting the inattention to disaster preparedness in minority communities. The blueprint suggests involving community members in public health emergency preparedness, with particular attention to “distinctive individual and community characteristics such as culture, language, literacy and trust.” It calls for developing services, programs and policies that rely on mutual accountability from all levels of government as well as community members.

“Only through these comprehensive, unified efforts can we work to counter the legacy of racial and ethnic disparities and ensure that quality and equality for all communities form the foundation of the nation’s planning for any and all public health emergencies,” said the statement, which was released June 11 by the consensus panel.
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	Chinto Roma carries belongings from his flooded home in June in Cedar Rapids, Iowa. A new blueprint calls for culturally tailored preparedness strategies that involve community members. Photo by Scott Olson, courtesy Getty Images


Research has shown that racial and ethnic minorities experience higher rates of injury, disease, traumatic stress, death and loss during public health emergencies. Possible explanations include societal patterns of neglect as well as factors such as culture and language barriers, distrust of service providers and lower perceived risk. 

Whatever the reason for the disproportionate impact on minorities in the wake of public health emergencies, the entire nation needs to be involved in addressing the problem, Ulder Tillman, MD, MPH, county health officer for the Montgomery County Department of Health and Human Services in Maryland, told The Nation’s Health.
“This is something you cannot ignore,” Tillman said. “We’ve got to be inclusive in all our approaches.”

Tillman represented APHA on the 34-member consensus panel, which also includes officials from several federal agencies, such as the Centers for Disease Control and Prevention and the Federal Emergency Management Agency, which has been widely criticized in its response to the unique needs of minority residents following Hurricane Katrina in 2005, when an estimated 44 percent of storm victims were black and about one-third were poor. 

 “What we’re really trying to do is provide some very broad guidance and direction to folks who are involved in emergency preparedness across the board,” Garth Graham, MD, MPH, deputy assistant for minority health at the HHS Office of Minority Health, told The Nation’s Health. “We’re beyond encouraged. We’re excited. We’re particularly excited because partners like APHA and the Association of State and Territorial Health Officials and so many other groups have signed on enthusiastically to support this.”

The next steps in moving the blueprint forward include a panel meeting this fall in California, where members will examine some local preparedness efforts and work on involving more partners.

“The next challenge is implementing it,” Tillman said. “It really is incumbent upon us to take the statement seriously.”

The broad message of the consensus statement is that “this is something we need in our community, this is what our state needs to pay attention to, it’s what our national policies need to consider,” APHA member Dennis Andrulis, PhD, MPH, director of Drexel University’s Center for Health Equality and a consensus panel member, told The Nation’s Health. 

Using the statement as a starting point, the Center for Health Equality also issued eight guiding principles for integrating culturally diverse communities into emergency planning. Those principles emphasize training, action plans, information coordination and funding. The principles also stress the importance of maintaining a profile of diverse populations within every community.

The Center for Health Equality has also launched a resource center for the public health community to access more information on minority community emergency preparedness.

To read the blueprint, “National Consensus Statement and Guiding Principles of Emergency Preparedness and Cultural Diversity,” visit www.diversitypreparedness.org.
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