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 hroughout 2020 and 2021, emergency preparedness and response professionals across the globe experienced 
waves of real-world stress tests like no other 
time in history. The SARS-CoV-2 pandemic 
demanded the activation of all phases of the 

health security enterprise over time, including 
prevention, detection, treatment, mitigation, and 
recovery. In the United States, medical and public 
health systems struggled to mount effective and 
coordinated responses as they encountered 
shortages in staff and equipment along with 
inadequate data, information, and communication 
systems. The biomedical industry produced effective 
vaccines with unprecedented speed but incomplete 
take-up and inequitable coverage rates threatened to 
make herd immunity unreachable. The resulting 
health and social outcomes constitute the high price 
of a constrained and fragmented pandemic response:  
well over 500,000 deaths in the United States; 
millions of long-term and permanent injuries and 
disabilities; educational and career disruptions for 
more than 100 million residents; and burdens 
concentrated among Black, Hispanic/Latino, Native 
American, and low-income populations. Coinciding with the COVID-19 pandemic, many communities confronted storms, 
floods, fires, extreme temperatures, and infrastructure failures over the past year. Other hazards included a continuing 
epidemic of drug overdose deaths and recurring episodes of community violence.  
 
Results from the 2021 release of the National Health Security Preparedness Index show that ǘƘŜ ƴŀǘƛƻƴΩǎ ǊŜŀŘƛƴŜǎǎ ŦƻǊ 
disease outbreaks, natural hazards, and other large-scale emergencies remained relatively constant through 2020 but 
wide differences in preparedness persisted across states and communities. The national average Index score remained 
at 6.8 out of 10 in 2020, unchanged from the prior year and a 11.5 percent improvement since 2013 (Figure 1).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

T What is Health Security  & Who is Responsible? 
 
Health security consists of the resources, skills, and 
capabilities that help communities prepare for, protect against, 
and respond to hazardous events that can adversely impact 
human health.1,2 Hazardous events are unpredictable as to 
their location, timing, intensity, and geographic reach. For this 
reason, protections need to be available everywhere in order 
to prevent disease and injury anywhere.3 Health security 
requires coordinated actions from all spheres of government 
and the private sector. Many health security threats are 
increasing in frequency and intensity, including:4 
 
ÁExtreme weather events including storms, fires, floods, 

droughts, and temperature extremes   
ÁNewly emerging and resurgent infectious diseases like Zika, 

MERS, Ebola, and SARS-CoV-2  
ÁGrowing antibiotic resistance among diseases  
ÁCommunity violence and terrorism risks 
ÁAging and failing infrastructure in transportation, housing, 

food, water, and energy systems   
ÁCyber-security vulnerabilities  

Overall levels of health security remained flat in 2020 but trended upward slowly in prior years. If current 

trends continue the United States will require at least 12 years to reach an average Index value of 9.0. 1 

NOTE: vertical lines indicate statistical confidence intervals.  * = statistically significant trend from baseline (p<0.01). 
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These results reflect the reality that health security professionals and systems remained fully occupied with COVID-19 
response activities throughout 2020, leaving few resources to devote to preparedness planning and quality 
improvement for future emergencies. If current trends continue, most states will require eight additional years to reach 
health security levels currently found in the best-prepared states, and at least 12 more years to reach a strong health 
security level of at least 9.0 on the 10-point scale.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Four of the six health security domains included in the Index showed statistically significant improvements since 2013 
(Figure 2), but the Health Care Delivery domain continued to lag behind other domains in the extent of improvement. 
Most domain scores remained far below the high-performance target level of 9.0 on the 10-point scale.    
 
Most importantly, results from the 2021 release of the Index show that states and communities with stronger levels 
of health security experienced significantly lower mortality risks related to the COVID-19 pandemic. These findings 
confirm that geographic differences in health security levels have real and tangible consequences for human health. 
They indicate a continuing national failure in progress toward equality in health protection.   
 
This report summarizes key findings from the 2021 release of the National Health Security Preparedness Index. The 
Index ǘǊŀŎƪǎ ǘƘŜ ƴŀǘƛƻƴΩǎ ǇǊƻƎǊŜǎǎ ƛƴ ǇǊŜǇŀǊƛƴƎ for, responding to, and recovering from the health consequences of 
disasters, disease outbreaks, and other large-scale emergencies. Because health security is a responsibility shared by 
many different stakeholders in government and the private sector, the Index combines measures from more than 60 
sources and multiple perspectives to offer a broad view of protection.5 Aggregating large volumes of data from national 

Health security has trended upward in most domains since 2013, particularly for surveillance, incident 

management, and community planning. But health care delivery has shown little improvement.  

*  

*  
*  

*  

*  

2 

NOTE: vertical lines indicate statistical confidence intervals.  * = statistically significant trend from baseline (p<0.01). 



4 |  2021 Release o f  the  Nat ional  Heal t h  Sec ur i ty  P reparedness Index 
 

household surveys, medical records, safety inspection results, and surveys of health agencies and facilities, the Index 
produces composite measures of health security for each U.S. state and the nation as a whole. The Index reveals 
strengths as well as vulnerabilities in the protections needed to keep people safe and healthy in the face of emergencies 
and it tracks how these protections vary across the United States and change over time.  
 

Key Findings 
 

 National Health Security Levels Held Steady in 2020: The overall level of health security remained unchanged in 2020 
from the prior year, with a national average score of 6.8 out of 10 (Figure 1). This was the first year since 2013 in which 
the national average level of health security did not improve. The domains of Countermeasure Management and 
Environmental & Occupational Health showed small gains in 2020, but these one-year trends were not large enough to 
reach statistical significance (Figure 2). Based on the trends measured since 2013, the United States will require at least 
12 additional years to reach a strong health security level of at least 9.0 on the 10-point scale.    
 

 Gains in Health Security Exceeded Losses at the State 
Level: At the state level, the Index improved in a total of 
29 states in 2020, while it declined in 7 states, and 
remained largely unchanged in 15 states (Figure 3).  A 
total of 12 states had health security levels that fell 
significantly below the national average, while 22 states 
had levels significantly above the national average. 
Kansas joined the group of above-average states for the 
first time in 2020, while Minnesota and New York re-
joined this group.  Kentucky and Alabama moved into the 
group of below-average states in 2020.    
 

 Inequities in Protection Persist: Large geographic 
differences in health security persisted across the United 
States with a gap of 32 percent in the Index values of the 
highest and lowest states in 2020. States in the South-
Central, Upper Mountain West, Pacific Coast, and 
Midwest regions experienced significantly lower health 
security levels and smaller gains in health security over 
time compared to their counterparts in other regions 
(Figure 3). Below-average regions contain 
disproportionate numbers of low- and moderate-income 
residents and rural residents who have fewer personal 
and community resources to draw upon in the event of 
an emergency.  
 
State inequities in preparedness remained largest in the 
Countermeasure Management domain, where the 
leading state achieved a preparedness level nearly 150 
percent higher than the lowest state in 2020. Gaps 
between the highest and lowest states approached 100 
percent in the Community Planning and Engagement domain and in the Health Care Delivery domain. Large differences 
in health security across states create vulnerabilities by limiting the ability of state, federal, and local stakeholders to 
work together and share information and resources, in keeping with the goals of interoperability. These gaps leave some 
communities more vulnerable to disasters and emergencies than others, contributing to inequities in population health 
and well-being. Results from the Index indicate a need for sustained national efforts focused not only on improving 
health security levels overall but also on closing gaps in preparedness across states and communities. 
  

What the Index Measures 
 

The Index includes 130 measures from six domains:   
ÁHealth security surveillance : detecting and monitoring 

health threats and identifying where hazards start and 
spread so that they can be contained rapidly;  
ÁCommunity planning and engagement : maintaining 

supportive relationships among government agencies, 
community organizations, and individual households; 
and developing shared plans for responding to hazards; 
ÁInformation and incident management : deploying 

people, supplies, money, and information to the locations 
where they are most effective in protecting health and 
safety;   
ÁHealth  care delivery : ensuring access to high-quality 

medical services across the continuum of care during and 
after emergencies; 
ÁCountermeasure management : storing and deploying 

medical and pharmaceutical products that protect 
against diseases and toxic agents, including vaccines, 
prescription drugs, masks, gloves, and medical 
equipment;  
ÁEnvironmental and occupational heal th : maintaining 

the security and safety of water and food supplies, 
testing for hazards and contaminants in the 
environment, and protecting workers and emergency 
responders from hazards while on the job. 
 

What It Does Not Measure 
 

The Index does not assess the performance of public health 
agencies or other sector-specific initiatives. It measures 
collective actions  across multiple sectors.   
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Geographic disparities in health security have evolved but persisted over time. States in the South-Central, Upper 

Mountain West, Midwest, and Pacific lag behind other regions. 
3 

2013 2014 

2015 2016 

2017 2018 

2019 2020 

NOTE: Green = above national average; Blue = within national average; Red = below national average.  

Dark circle = reduction from prior year;  Light circle = improvement from prior year 
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Utah became the western-most state with above-average health security levels in 2020 while Georgia remained the 
southern-most state with above-average levels. A total of seven states fell significantly below the national average 
health security level in 2020 while also failing to improve over time (Figure 5). Geographic clustering of health security 
levels creates challenges for the nation by making it more difficult for states to offer mutual aid and assistance to 
neighboring jurisdictions when hazardous events occur. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Most Domains of Preparedness Improved Significantly Since 2013: Health security levels improved by a statistically-
significant amount since 2013 in four of the six domains measured in the Index: Health Security Surveillance, Community 
Planning and Engagement, Incident and Information Management, and Environmental and Occupational Health (Figure 
6). In the Countermeasure Management domain, health security trended upward but the gains were not large enough to 
reach statistical significance. Specific measures within this domain that have improved over time in selected states 
include hospital participation in group purchasing arrangements, pharmacist workforce supply, and influenza 
vaccination coverage rates. 
 

 Community Engagement Continues to Stall After Large Previous Gains: Health security levels in the Community 

Planning and Engagement domain have flattened in recent years after showing large gains earlier in the decade (Figure 

6). Over the entire study period, the largest gains in health security occurred in this domain, which increased by 19.5 

percent between 2013 and 2017 to reach a national average of 5.4. Relationships that connect people and organizations 

together make communities more resilient to disasters and can accelerate recovery after events occur. Historically, the 

United States experienced difficulties in developing supportive relationships among government agencies, community 

organizations, and individual residents and in engaging these stakeholders in planning for emergencies. This domain 

ǎǘƻƻŘ ƻǳǘ ŀǎ ǘƘŜ ƴŀǘƛƻƴΩǎ ǿŜŀƪŜǎǘ ŀǊŜŀ ƻŦ ǇǊŜǇŀǊŜŘƴŜǎǎ ƛƴ ǘƘŜ ŦƛǊǎǘ LƴŘŜȄ ǊŜƭŜŀǎŜŘ ƛƴ нлмоΣ ōǳǘ ƛǘ ƛƳǇǊƻǾŜŘ ōȅ ƳƻǊŜ ǘƘŀƴ 

any other domain monitored in the Index through 2017. The lack of continued gains in this domain over recent years 

suggest that future gains in health security may be more difficult to achieve, because community engagement generates 

resources and expertise that are utilized heavily in other domains of health security. Specific measures within this 

domain that have stalled or declined over time in selected states include the supply of health professionals who are 

registered volunteers with a medical reserve corps, the proportion of emergency medical services (EMS) agencies that 

participate in regional health care preparedness coalitions, and the percentage of youth who report missing school due 

to concerns about safety.   

5 Improvements in health security occurred throughout the United States, but seven states lost ground in 2020. 

Below U.S. Average  |  Within U.S. Average  |   Above U.S. Average 

State 
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 Managing Emergency Incidents Remains a Core Strength: Health security levels remained highest in the Incident and 
Information Management domain, which indicates the ability to implement standardized processes and protocols in 
managing the acute phases of emergency events. Strong incident management can lead to faster response times, fewer 
errors, and more efficient use of resources when emergencies occur. Health security in this domain remained at 8.9 in 
2020, significantly higher than any other domain monitored in the Index (Figure 6). These results reflect more than a 
decade of national focus on training government agencies, health professionals, and community leaders in the incident 
command process and in practicing these skills regularly through exercises, drills, and real events. Activities in this 
domain have improved by 10.6 percent since 2013. Specific measures within this domain that have improved over time 
in selected states include the average time required by state public health emergency personnel to report for 
emergency response duty, the proportion of 911 centers that have adopted enhanced digital communications 
infrastructure, and state adoption of the nurse licensure compact.    
 

 Health Care Delivery Capabilities Remain Low: Health security levels remained lowest in the Health Care Delivery 
domain, which measures the capacities of health care professionals and facilities to meet surging demand for care 
during and after emergency events. Health security in this domain remained flat during 2013-15 but trended up 
modestly since then (Figure 6). Health security levels in this domain remained at a national average of 5.0 in 2020.  
Specific measures within this domain that have failed to improve over time in selected states include the supply of 
physicians and nurses relative to population size, EMS emergency response times, hospital airborne isolation room 
capacity, nursing home staffing levels, nursing home infection control violations, and mental health shortage area 
designations.  
 

Health security varies considerably across domains of activity. The surveillance and incident management 

domains show the highest levels of performance, with consistent improvements over time.  

*  

*  
*  

*  

*  
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NOTE: vertical lines indicate statistical confidence intervals.  * = statistically significant trend from baseline (p<0.01). 



8 |  2021 Release o f  the  Nat ional  Heal t h  Sec ur i ty  P reparedness Index 
 

 
 

 Environmental and Occupational Health Protections Gain Strength: Measures in the Environmental and Occupational 
Health domain continued to trend upward in 2020, improving by more than 11 percent since 2013 (Figure 6). These 
ƳŜŀǎǳǊŜǎ ǊŜŦƭŜŎǘ ǘƘŜ ƴŀǘƛƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŘŜǘŜŎǘ ŀƴŘ ƳƛǘƛƎŀǘŜ Ǌƛǎƪǎ ƛƴ ŦƻƻŘΣ ǿŀǘŜǊΣ ŀƛǊΣ ǎƻƛƭΣ ŀƴŘ ŎƻǊŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣ ǿƘƛƭŜ 
protecting the health and safety of workers and first responders when hazardous events occur. Continued 
improvements in this domain are essential for addressing future risks associated with climate change. Specific measures 
within this domain that have improved over time for selected states include public health laboratory capacity to test for 
environmental hazards, state adoption of climate adaptation plans, and workers who report an ability to work from 
home when necessary.   
 

 Health Security Varies Widely Within States, Leaving Vulnerable Communities with Less Protection: County-level 
estimates of health security levels show that wide geographic differences exist within states (Figure 7).  Across the 
United States, health security levels in rural areas were more than 8 percent lower than in urban areas in 2020 (p<0.01).    
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Counties with lower levels of health security showed significantly higher rates of social and health vulnerability among 
ǊŜǎƛŘŜƴǘǎΣ ŀǎ ƳŜŀǎǳǊŜŘ ōȅ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ /ƻƳƳǳƴƛǘȅ wŜǎƛƭƛŜƴŎy Index14 (Figure 8). Vulnerability is measured 
by the Census Bureau using a combination of risk factors that include poverty, crowded housing, language barriers, 

unemployment, disability, lack of health insurance, advanced age, and diagnosed heart disease, diabetes, and 
respiratory disease. The significant inverse association between the National Health Security Preparedness Index and the 
Community Resiliency Index indicates that the most vulnerable residents have fewer protections in place against 
hazardous events. National initiatives to improve health security levels should prioritize communities with the highest 
rates of social and health vulnerability.   
 
  

Health security levels vary widely across counties. Rural areas have significantly lower levels of protection than 

do urban areas, even in states with relatively strong health security scores.  
7 
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 Gains in Health Security Are Distributed Broadly Across the United States: Since 2013, gains in health security far 
surpassed losses among states, indicating that many stakeholders found ways to improve their operations and respond 
to emerging hazards despite ongoing resource constraints (Figure 9). States experiencing the largest gains in health 
security were distributed relatively evenly across the United States and included states that both lead and trail the 
nation in overall levels of security. These results demonstrate that improvements are possible in many different 

Counties with higher rates of social and health vulnerability, as measured by the Community Resiliency Index, 

had significantly lower health security levels.   
8 

The Community Resiliency Index 

measures rates of social and 

health vulnerability among county 

residents. Indicators include 

poverty, crowded housing, 

language barriers, unemployment, 

disability, lack of health insurance, 

age 65+ years, and diagnosed 

heart disease, diabetes, and 

respiratory disease. Estimates are 

produced by the U.S. Census 

Bureau.14    

Most states experienced improvements in health security over the full eight-year period, but the level and timing 

of improvements varied widely across states.   9 


