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Introduction. Direct and indirect impacts of disasters and emergencies on public health and health care
systems, and the use of health outcomes as indicators of the effectiveness of disaster management activities
highlight the importance of the role health sector plays in all phases of disaster management cycle. In Malaysia,
several gaps have been identified with regards to humanitarian assistance and disaster relief (HADR) operations,
including lack of coordination between agencies, and most of the agencies focusing on the preparedness and
response phases.

The purpouse of this narrative review was to obtain a broad appreciation of the extent of the
research literature on the role of civil-military coordination during the disaster events in urban settings,
particularly in the context of public health response to disasters and emergencies, and a broad understanding of any

clear evidence which may have policy implications for KL, Malaysia.

Materials and methods. This study is a narrative review of literature on civil-military coordination of
public health response to urban disasters in Malaysia. The databases that were individually searched included
PubMed, PsychINFO and Pre-CINAHL. Google Scholar was also searched.

Results. The results of this study highlighted the importance of developing proactive approaches to public
health and disasters as opposed to a general reactive approach. Ultimately, by establishing efficient partnership
with the military as one of the key stakeholders, through civil-military coordination, an enhanced response to public
health implications of disasters and emergencies can be achieved.

Conclusions. Optimizing multi-sectoral approach, interoperability and coordination of civil-military
capabilities to address health-related impacts of disasters is especially important in the dense and complex urban

setting of Kuala Lumpur (KL) metropolitan area.
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Introduction. Disasters are known for
their numerous and devastating impacts on
public health and health care systems. During the
disaster event, health outcomes, such as mortality
and morbidity, are often tracked, measured, and
used as indicators of disaster resilience and
preparedness (Chan & Ho, 2018) [1]. Health
sector plays crucial role in the disaster
management cycle, as commonly represented by
mitigation, preparedness, response, and recovery
phases [9, 10]. Apart from being directly involved
in response to and preparedness for hazards,
public health aspects should be integrated into all
disaster risk prevention policies.

The purpose of this narrative review was
to obtain a broad appreciation of the extent of the
research literature on the role of civil-military
coordination during the disaster events in urban
settings, particularly in the context of public
health response to disasters and emergencies,
and a broad understanding of any clear evidence
which may have policy implications for Kuala
Lumpur, Malaysia.

Materials and Methods. This study is a
narrative review of literature. Previous

publications related to coordinated efforts of
public health aspects of disaster management in
urban settings in Malaysia have been thoroughly
reviewed. Before searching the evidence, a
research protocol was created that specified
inclusion and exclusion criteria. Only English-
language studies that examined the aspects of
coordination characteristics of urban disaster
management were included. Exclusion criteria
were set as studies on engineering aspects of
disaster management and non-English studies.
The databases that were individually searched
included PubMed, PsychINFO and Pre-CINAHL.
Google Scholar was also searched. Terms used in
each database search included the following:
disaster OR emergency AND coordination AND
urban, AND Malaysia. Specific names of the
policies and regulating documents used in
disaster management were also searched.
Obtained data provide a comprehensive overview
based on available literature related to civil-
military coordination of public health response to
urban disasters in Malaysia.
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Results and Discussion. Disaster
management cycle involves 1) mitigation, or risk
reduction, 2) preparedness, 3) response, and 4)
recovery phases. An important measure of
mitigation is setting in place ‘safe’ disaster-
resistant health facilities, as well as eliminating
hazards, such as through vector control, and
reducing vulnerabilities by immunisations, food
safety, etc. The priorities of the health sector in
preparedness for disasters include health needs
assessment, mass fatality planning, ensuring of
safety of the health facilities, emergency medical
and human resources, provision of hygiene and
sanitation needs, measuring inequalities in
health, etc. (Randolph et al, 2019) [12].
Additionally, health sector should contribute to
improvement of social protection systems to
increase resilience of population and early
warning systems of humanitarian crisis (Lavers,
2013) [5]- During the response phase, health
professionals not only directly provide
preventive and curative care but have the
capacity and responsibility to support other
sectors with health-related information. Finally,
recovery of the health system depends on the
extent of the damage and availability of resources
(Hill et al, 2014) [4]. Interestingly, the biggest
share of avoidable mortality and morbidity
follows the damage of vital lifelines and economy
disruption rather than results from direct
impacts of the disaster event (Nomura et al,
2016) [9]. Therefore, there is a need for a wider
public health approach, that is informed by the
people’s vital needs, and the critical support
functions of information, logistics, and
coordination.

Hyogo Framework for Action highlighted
the importance of efficient legislation and its
enforcement to support disaster risk reduction
(UN, 2005) [14]. From the public health
perspective, this can be exemplified by the
ongoing COVID-19 epidemic in Malaysia which
has highlighted some gaps for improvement in
guidance of directives under the Prevention and
Control of Infectious Diseases Act 342 (MOH,
1988) [7]. Section 31 of the Act 342 provides
Minister of Health with power to make
regulations for several matters that may appear
advisable for the prevention or mitigation of
infectious diseases. Nevertheless, ambiguity in
applying additional powers to deal with the
individuals who deliberately hide medical
information related to COVID-19, breach

movement control order (MCO) or refuse to
cooperate with health officers to take the control
measures, has been noted. The involvement of
the military in curbing the epidemic of COVID-19
highlighted the importance of an appropriate
communication with the public on the role the
Malaysian Armed Forces (MAF) play in assisting
civil authorities in enforcing the MCO to avoid
panic and misunderstanding. Despite
acknowledging the help of the military, some of
the health NGOs’ representatives highlighted that
they were not trained as law enforcement
officers, therefore the rules for military
deployment should be clearly articulated to avoid
any incidents (Prakash, 2020) [11].

Reducing the public health impact of
disasters requires a multi-sectoral outlook.
Coordination between different agencies is
essential for HADR efforts to have the continuity
that is needed to induce positive changes.
Consorted multi-sectoral efforts are required
even when dealing with hazards seemingly of a
purely “health nature” such as COVID-19
pandemic (Chen, Cao & Yang, 2020) [2]. In
Malaysia, more than 70 agencies are involved in
provision of the HADR activities at federal, state
and district levels based on the National Security
Council (NSC) Directive No. 20 (1997) [6]. As one
of the stakeholders, MAF work with a broad
range of civilian agencies and non-governmental
organizations. The military only augment the role
and tasks of other mandated agencies. Their role
in health response to disasters is limited to
search and rescue operations and emergency
medical services. The essential dialogue between
civilian and military players that is crucial to
avoid competition, minimize inconsistency and
pursue common goals is achieved through civil-
military coordination in HADR operations.
Leveraging of readily available military resources
and manpower including additional skilled and
trained health personnel, and subject matter
experts on peculiar topics such as chemical,

biological, radiological, nuclear and high
explosive (CBRNE) or bioterrorism can be
achieved  through establishing  efficient

partnership between civilian and military HADR
agencies. This will increase an opportunity to
promote and protect health and enhance
response to emergencies (Nieves, 2012) [8].
However, lack of coordination between
the agencies involved in HADR operations in
Malaysia has been identified, with most of the
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stakeholders being involved in disaster response
only, and very few involved in all phases of
disaster = management cycle (Chong &
Khamarudin, 2018) [3]. NSC Directive No. 20
does not articulate a specific mandate for the
military in disaster management and its role
appears to be more in support or response
operations as needed. Establishing efficient
multi-sectoral coordination and interoperability
between the military and civilian agencies is
important in the context of large cities which are
particularly vulnerable to a wide variety of
natural and man-made hazards due to high
population density and over-dependence on
infrastructure to support their essential services
(Chan & Ho, 2018) [1].

In Malaysia, over the past three decades
economic, business, and administrative activities
have been concentrated in KL metropolitan area,
which population has nearly quadrupled from 2.1
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LMBL/IbHO-BINCbKOBA KOOP/IUHALLLS PEATYBAHHS1 CUCTEMHU TPOMA/ICHKOTO 3/I0POB'Sl
HA HA/I3BUYAWHI CUTYALIl B MICTAX MAJIAM3II

I'. B. JlyrosBa, A. /1. Kpuminanisai, A. A. MoH, B.®. lllima
HayioHanvHuli yHieepcumem ob6opoHu Manaiizii (Kyaaa-/lymnyp)

Beryn. [Ipami ma onocepedkosaHi HACAIOKU CMUXiliHUX AuxX ma Had3suyalHux cumyayiil Ha cucmemy
0X0poHU 3dopos’ss ma epomadcbke 300po8'ss ma 8UKOPUCMAHHS pe3y/1bmamie 0XopoHU 300po8'sa K NOKA3HUKIE
epekmusHocmi 3axodie 3 sikeidayii Hacaidkie HadzguualiHux cumyayiii nidkpecawwms 8axcaugicmos poi
cexmopy 0XopoHu 300po8'st Ha B8CiX emanax Yukjay ynpaseiHHsi kamacmpodamu. Y Manaiizii 6ys10 euseeHo
dekizibka nNpoz2aauH y NUMAHHAX 2yMaHimapHoi donomozu ma onepayill 3 sikeidayii Hacaidkie kamacmpog
(HADR), sxawuaruu e8idcymHicmb KoopduHayii Mixc gidomcmeamu ma OGiabwicmio dzeHmcms, Wo
30cepedicyomubCsi HA emanax 20moe8HOCMi ma peazy8aHHsI.

MerTa yiei po6omu € wupokuil kpumu4Hull 0250 HAYKO80-00CAIOHOI limepamypu wodo posai YueinbHO-
gilicbkogoi koopduHayii nid yac kamacmpogHux noditi y micmax, 0cob61U80 8 KOHMeKcMi peazy8aHHsl HA 0XOPOHY
3dopos'ss Ha kamacmpogdu ma HadszeuuaiiHi cumyayii, i wupoke po3ymiHHs 6ydb-sKux uimkux dokasie, siKi
MOXHCYMb Mamu Hacaioku 045 noaimuxku Kyaaa-/Iymnyp Maaatizii

MaTepiaau Ta MeToAM. [[e docaidxceHHs € o2as100M Aimepamypu npo YueiibHO-8ilicbkogy KOOpouHayir
peazyeaHHsi cucmemu 0XOpoHy 300p08's Ha MicbKi kamacmpodhu e Maaatizii. bazu danux, ki 6yau iHOugidyaibHo
06pobaeHi, skatouaau PubMed, PsychINFO ma Pre-CINAHL. Takodic 6ye npogedenuti nowyk 8 Google Akademii.

Pe3ysibTaT. Pe3ysbmamu yvozo 00CAIONCEHHS NIOKpecAUAU 8adCAU8icmb pO3po6KU NpOaKMUBHUX
nioxodie do opzaHizayii cucmemu 0XopoHu 300p08'ss hpu Kamacmpog@ax Ha 8I0MiHY 8i0 3a2a.1bH020 peAKMUBHO20
nioxody. 3pewmor, 6cmaHosuBwWU epeKkmueHe napmHepcmeo 3 8ilicbkogUMU sK OOHIEW i3 KAH408UX
3ayikas/ieHux cmopiH, 3a donomMoz0r YusinbHOo-8ilicbkoeoi kKoopduHayii MoxcHa docsemu nocuseHoi peakyii Ha
Hacaidku kamacmpog ma Had3suvaliHux cumyayiti 0451 300po8’'si Haces1eHH S

BuUCHOBKHM. Onmuwmizayisn mixczasy3esozo nidxody, 83aemodis ma koopduHayisi YyueinbHO-8IlICbKOBUX
Moxcaugocmeti 04151 Nn00ONIAHHS HACAIOKI8 kamacmpod, nog’si3aHux i3 300po8’siM, 0c06AUB0 8AHCAUBI Y WINbHUX
ma ckaadHux micbkux ymosax mezanonicy Kyanaa-/lymnyp (KL).

Kiw4yoBi cioBa: oxopoHa 30dopog’s, epomadcvke 3dopog’s, 6opombba 3 kamacmpo@damu, YusiibHO-
8ilicbk08i cnpOMONCHOCMI.
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