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[ Abstract] As an important part of the emergency management system for public health emergencies, health
emergency preparedness has been highly valued by the World Health Organization (WHO) and various countries and
regions. Public health emergency preparedness (PHEP) has been defined as the capability of the public health and health
care systems/communities/individuals to prevent, protect against, quickly respond to, and recover from health
emergencies, particularly those with the scale, timing, or unpredictability exceeding conventional capabilities. In this
paper, we summarize and compare the health emergency preparedness frameworks proposed by the World Health
Organization and issued in the United States and the United Kingdom, and draw on the relevant experience of the above-
mentioned organizations and national health emergency preparedness frameworks, and proposes a set of systematic health
emergency preparedness frameworks composed of three major system modules (functional subsystem, management
mechanism and resource support) covering the preparation, response and recovery phases of public health emergencies.
This study puts forward corresponding suggestions to provide support for improving China's health emergency

preparedness framework.
[ Keywords] public health emergency; public health emergency preparedness; theoretical framework
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Thbl. 1 The framework for health emergency preparedness and response proposed by WHO and issued in the UK, and the US

R AR G Sk
PR AT G BED SRR ORBE D FHRER(WaHK
i EHBO
il i R Vi T W
WHO
LREFRBREIIER LR L SR LBRRRII LAJSEASRE.  LEMRMRE LR

PR itk 2. R4 N QLARMBG AR 2RE S5
2. LER S5 HE 2.3 S5 1AL 3R ES SRR 2T 34k 2 f i e
PR 3B Kfe)
3IEBARS 4.5 R
43P TR R
CEE
2,87 S A A S LR SHES PRl LRSS WRRIAT 1A% X, 0 LERELHIMS  LEZEHRS Lyl LRI RS
28T KA RE WEATHH 2 REME RS R4 2. AR B
PRAG R BCAAE S 2. B 3 M B 23R B 2. H R R FAFBINE
3EASERR  SHURERIRIIA 4 AR LRSI
4. B R 55 PR iR TR RS
[ E KBTS RARIR LHRE SEE  LHEM S 13 g LoOHEME TR LESMRERIT  LHALRASR
e BIR UMM NAESR YAl BN 2 TS 5 Bk HiR RS pieEig 2 R TA
2APRSFF B, 2 M Bl 3 RIS R 55 2R SEN 3R
Wsae G fS iR E RO AP B AR 55 4 SRBLLILAT Ny
PR 3 3 AMRIERUCS RE TR1E
3. iRl e AL 4R IUE R ST B
B P4 35
4 FN TR 5. RA B
% ] e 5 I 2 I HE 4 LR LESRELE 1500 0 LIRS BOKAE  1LES RS BRTG 14T A Redr ot
297 R TR PN 1132 3] KRB B AL 97 5 R R CRE i BRI 254
eI PR 2. BRI G R 3T MER Y} 2 RABET A H D
3ASTDAERET  MER 2R EN B 3R ST B
R PEA 3 R 1555 B
4N
S e SR
6.2 AN
BRIT e i 22 4
5 Rl
22 FEMH(KD) 2 AE SR U SR Y BER 5 R SRR, AR 4 A 1 7 B AR

22,1 REE BN REAILDAEFHFNE
P55 P i 2 2 P 2 AT A )
LRI 2 A YE BT & R R F A RO AR . £ TS
PAH Y S MG [E ) 4 HAESE b 5 K 1 i
52 17 6 1 AT B2 AR 23 BLRCRR T TR) AR XS v
N N EPSEC DS i g Pa R S 27y
B R, 5% [ RN S MAE SRR T R [
P8 B AR G B S AL 138 F 2 36 1 25, X A
TR LS5 iR 5 2 00 A A 0 S AR DL B
YR R AR BRSSO EAT T IR, FREE

AL = 77 A SIS T A L 1 T

e [ [ 5K BT 55 2R GE R B S e g . B RN

JE KA () 25 ) P Wi 7 22 H1F, 5 DA 3= 2 0 7 AL A
N AR AN 2 WUAE SR B Bl R X 28 45 4, S ST R T
(6] {5 B A WA R8I Xt BR T AR AT IR
RN or T, TR BN bR 5 57 2y, ST RO R 1)
H Y. WHO % 25 fa BRI BEAE 22 48 18 & 57
S B R RR 0 A AR H BOGS RE T R OR AR
TR AT A AEAK AR B/ I AR 55 73 BE &
gt LA 24l AN R B B PR AL R R e

222 AMRZEHU] A RS SR E R AEBUF
ZH 23 R0 AT e T e A D% 0 A 0 AR A D b 78
J1E 5 5 FHAF R & AR R . WHO 15
e B RS 7 BEAE 2RI\ B A i AT 23 32 AL ST AT



- 1086 - HpE AL T AE 2023 4F 8 A5 39 %55 8 M

Chin J Public Health, Aug 2023 Vol.39 No.8

BT A 2 A 2 MR 5 (AR AN S AR, e VR AR BUR
PR E B AR S 5 S AF R A AT B KU VF Al &
FF R A G R N PR AR AR N
12 RS HE SR 5 T BUR - AL Ak AN X 3L [
A E I ZLAME A8 S A XN BB S0
I S R B B AR AT A B IR AN T8 BUR BN
BE . JEE E R IS RGN Sl IR
73 R 3 AE 48 ook A X 5 NHS B4, 3t A PR
i AN S . A, 2 HEZR YR A
S PRI 5 B A AR 5 O A 3 i s A
VLA NI A CIAPAN LS RSNV R Ry e o iR G

3%, D503 O AR i P

223 BERZ SN EREEARZTELS L
FEAR AT FLH AT LL AR XS 5 26
2 AR A O WHO ¢ T { e JA I 57 HELAE 42 1 3
R R 2 T e 55 2R G0 0 I S SR 0 AR
HEZIN N, & KR BN 18 4 3 TR (2 WO AR 4H N
SRS it e TR, 2R XN EEa B
e 2 AR ) AT YA AT AR B, AT B e s B
o 5% N TR AR RS R X R R
DRI AN BRI 3R 4 M BORSZHF, Wil B2 7 ¥ i
B IR T B TE N RN S RE T

2 WHO. JE[H . SE TA N Sk & HEALE SR H

Tbl. 2 Management mechanism of health emergency preparedness framework proposed by WHO and issued in the UK and the US:

administration and engagements of the public and professionals
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Fig.1 An emergency preparedness framework for public health emergencies proposed in the view of comparison among the
frameworks issued by WHO and in the UK, the US
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