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Role of government in Public Health
	The practise of public health is a vital factor in the development of a nation. It is a broad scope of practice through its prevention interventions. Public health's primary focus on prevention through organized community efforts is quite inexpensive and ultimately reduces future health burdens. With that said, it is one of the practices that a government should invest substantially because it directly affects the lives and productivity of the entire nation. According to Rokkas et al. (2014), disaster, one of the critical public health concerns, have been prevalent with no patterns or respect to boundaries. The authors note that disasters have the potential to consume physical and human resources; therefore, they need preparedness and response strategies. Notably, with the increasing urbanization and climate change, the frequency, complexity, and severity of disasters are expected to increase (Rokkas et al., 2014). New Jersey has not been an exception in being hit by public health disasters; however, the government has had tremendous effort in dealing with the burdens.
	 Reinstated, over the recent years, infectious disease outbreaks, industrial and environmental catastrophes, natural disasters, and conflicts have had adverse health impacts calling for a collaborative effort by the government and private organizations (Rose et al., 2017). The author state that in the United States, the Public Health Emergency Management (PHEM) field of practice draws from particular sets of knowledge, principles, and techniques in the public health and emergency management field in handling adverse health issues. The coordination between public health and emergency management fields can be only be traced to recent years, however. The interaction has, over the years, become sharper and is still evolving more. For instance, government agencies and state and local recipients of federal preparedness funds adopted the National Incident Management System ton help in guiding incidents and emergency operations management while adhering to incident management principles.
	In New Jersey, according to the Department of Health (DOH), the state is prioritizing in strengthening its health care infrastructure for any possible public health emergency, be it an emerging infectious disease, natural disaster, or terrorist act (New Jersey, 2019). Not only is the department ready with medical supplies to care for mass casualties in case of emergency, but also with established emergency communication system able to operationalize even in the absence of electricity and phone lines. Besides, the DOH has enlisted teams of medical experts ready to respond in case of an emergency. DOH advocates for disaster preparations for the New Jersey residents including possession of emergency kit by all households. In terms of recovery, the department has extensive plans put in place on how to give the affected individuals shelter, water, food, and antibiotics to assist in recovery.
	Public health disasters occur at the local level affecting the residents. Resultantly, the local government and the citizens are the ones to respond first in case of an emergency. Irrespective of assets sources, the local government controls the available assets for response and recovery purposes. With the support of State and Federal government, the local government plan and prepare for the task. Among the local responses includes; providing the first primary response to disasters, activating the EOC (Emergency Operations centre), coordinating public and private agencies response, and submitting situation report to the State Emergency Management Agency. These, among other functions, are performed by the local government.

	However, the local government will always turn to the state government for assistance in case of response resources deficiency — the state act as an intermediary between the local and federal disaster programs. The State government, therefore, responds with; monitoring the situation at the ground, evaluating the situational reports from the local governments and their response, activating coordination of state assistance from the EOC, determining if the situation needs support from the Federal government, requesting for federal aid, among other functions.

 In case of a severe public health disaster in which both the state and the local government cannot respond adequately, the National government, in this case, the Federal government, assists. According to the Office of the Assistant Secretary for Preparedness and Response, the Federal public health and medical assistance in the United States consist of personnel, technical support, and medical personnel (ASPR, 2012). The above resources help in responding to the disaster be it; treatment and transportation of the affected individuals, infection control, environmental health services, screening and counselling, among others. In the U.S., FEMA (Federal Emergency Management Agency) helps in coordination of the activation and implementation of FRP (Federal Response Plan). Therefore, the New Jersey state work in partnership with FEMA in accessing Federal support and programs.
	Moreover, the Federal government may waive particular requirements of Federal programs during public health emergencies to enable effective delivery of public health services. Disasters don't have patterns and, on several occasions, results in more than approximated burden. For instance, a quantitative assessment by Xian et al. (2015), on Hurricane Sandy, found that the disaster caused more damage than the estimated risk. Federal government waiver, therefore, gives affected healthcare providers sufficient flexibilities to continue in their service delivery and receive reimbursement for the services.
[bookmark: _GoBack]	Disasters have been frequent over recent years, arguably due to the increasing urbanization and climate change. They have adverse short- and long-term health effects to the residents hit, including deaths, injuries, and illnesses. With the preceding, it is essential to have a defined response and recovery system to help in stabilizing the affected individuals. Besides, it is critical predicting possible future disasters for adequate preparedness. With that said, it is vital for both local, state, and national government to have to make a collaborative effort in reducing the public health burdens of disasters.
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