ANOTHER DIMENSION

Night of Two Town Meetings

Matthew L. Cartter*

D riving south through Connecticut’s Naugatuck River Val-
ley brought back memories. My dad used to drive this
road to and from work 30 years ago, when the river was actu-
ally more polluted but the circumstances were less compli-
cated. On this night, a week after Thanksgiving, the fog
seemed inseparable from the road. We were looking for Derby
High School, site of our first town meeting. The high school
was not far from the hospital where the day before Thanksgiv-
ing a 94-year-old woman from nearby Oxford had died of
intentionally released inhalational anthrax.

As we pulled into the parking lot, more memories rushed
into my mind—I came to this high school with my school’s
cross-country team back in 1970 to run a race. The 1970s seem
so long ago—smallpox had been eradicated from the world,
anthrax was a rare disease called woolsorters’ disease, and the
twin towers graced the New York City skyline. In those days,
we would be visiting the 94-year-old Oxford woman to study
the secrets of her longevity, to see how she had managed to
beat life expectancy rates and survive to ripe old age. As our
public health team made its way into the building, we were
practically run over by a group of students using the hallway
as an indoor track. I had to smile—I got my first shin splints
running down school halls myself. Besides, it was heartening
to see normal school activity in our changed world of post—
September 11.

The local health director introduced me as the first of the
evening’s speakers to the town officials, legislators, first
responders, and a score of townspeople who had braved the
foggy evening to attend the meeting. In spite of the bright
lights, a different kind of fog hung heavily inside the building.
As I approached the podium, I felt the expectations of the peo-
ple in the audience. They needed specific, practical, informa-
tion about their predicament as a small community in the
middle of a disease outbreak caused by bioterrorism. I had
been to many town meetings before, but this meeting was dif-
ferent. In my public health career until now, disease outbreaks
had been natural events. Investigators and the community had
a defined enemy, a disease. Now, the disease was only part of
the problem. Someone had intentionally created this outbreak,
and while we knew how to go after viruses and bacteria, we
knew little about human perpetrators of disease.

“I am a public health physician involved in the anthrax
investigation,” I offered, “here to discuss the 22 cases of
anthrax reported in the United States over the past 2 months. I
will also talk about how to handle your mail.” My presentation
covered the history of the anthrax outbreaks in the District of
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Columbia, Florida, New Jersey, and New York; the findings of
the outbreak investigations; and the findings of the criminal
investigations reported in the press. In addition to the usual
slides shown by epidemiologists during traditional outbreaks, I
showed slides of the letters sent through the postal service to
newsman Tom Brokaw and to Senator Daschle. The Brokaw
letter had no return address, I elaborated, while the return
address on the Daschle letter was a fictitious New Jersey ele-
mentary school. I could tell that many in the audience had not
looked closely at these handwritten letters before (handwriting
is personal and adds to the abomination of these letters).

When my talk came to a close, I explained that those of us
from the state health department needed to leave for a town
meeting in Oxford. I thanked the audience and the other speak-
ers for their understanding. I heard several people say thanks
as I walked up the aisle. I have never had to leave a town meet-
ing early and hoped that things would go well for those talking
and answering questions after me.

The fog thickened as we headed out of the valley to a mid-
dle school in Oxford. Here, the parking lot was filled with cars
and media trucks with satellite dishes, signs of the media
frenzy that permeated the anthrax investigation. The meeting
was already well under way. I looked through a small window
in the door of the gymnasium and took a deep breath before
entering—town meetings are unscripted events that can be
very unpredictable, especially when the media are present. The
public and the media were seated in chairs and bleachers on
one side of the room. The speakers, finished with their presen-
tations, were seated at tables on the opposite side. The local
health director was standing at the podium responding to ques-
tions. As we walked through the door, he seemed relieved to
introduce us as “the folks from the state health department.” I
sensed that the tension I felt was not all mine.

On my way to the podium, I passed the speakers’ table and
nodded to the physician who had treated the elderly anthrax
patient. I greeted the First Selectman, who was completing her
second week in office. Earlier in the day, she had mentioned to
me that some town residents still hoped that this was a case of
“natural” anthrax, not connected to recent events. I knew that
some in the audience would not be comforted by what I
needed to say.

“I am a physician from the state health department,” I
began, “and have been part of many public health investiga-
tions: Lyme disease, West Nile virus infection, and now
anthrax. I grew up not far from here, in a small town much like
Oxford, and my job today is to answer your questions.”

One man wanted to know if we had found anthrax in any
of the soil samples we had collected; another how long anthrax
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from contaminated letters remained viable. A woman asked if
it was okay for her children to touch the mail. The concerns
and questions were many and far-reaching, but I had settled in
and did not feel a need to hurry. The press seemed anxious to
meet their deadlines, but this meeting was not for them. Earlier
in the afternoon, a report had been released on the status of the
anthrax investigation. I gave a brief analysis of the report. The
source of exposure to Bacillus anthracis for the elderly Con-
necticut resident remains unknown, the report said. The
genetic characteristics of B. anthracis isolated from the patient
were similar to those found in other bioterrorism-related cases;
however, the epidemiologic characteristics and the potential
sources of exposure were different (1).

“Although we will probably never know exactly how your
elderly neighbor became infected,” I explained, “she was
probably exposed to mail contaminated with anthrax spores.
The mail threat, at least this episode, will pass with time, but
those of you who live in Oxford, where she lived, may never
feel the same about opening the mail.”

As the questions subsided and the meeting came to a close,
I made my way through the circle of officials and the dwin-
dling crowd to the door, where the reporters awaited with
questions about the newly released report. Finally outside the
building, I felt the cool evening air with relief. Even the fog
seemed less ominous. “How did it go?” asked one of my col-
leagues from the state health department as we walked away
from the school. “These folks have been through a lot,” I said,
“and I feel privileged to be here.”

I left the world of clinical medicine 18 years ago and went
to work at the state health department in Connecticut, at first,
as part of Centers for Disease Control and Prevention’s Epi-
demic Intelligence Service. A few years later, a friend gave me
an article written by a physician about what it can be like to
work in public health (2). I have given a copy of this article (A
Piece of My Mind. Have You Ever Practiced Medicine?) to all
medical epidemiologists I have supervised.

On the way home from Derby and Oxford, I felt proud to
be part of the public health response to bioterrorism. I thought
about how physicians in public health still struggle, on occa-
sion, with the question, “Have you ever practiced medicine?”
On the night of two town meetings, [ knew that the answer was
“yes” to the question, “Have you ever practiced public
health?”

Dr. Cartter is epidemiology program coordinator, State of Con-
necticut Department of Public Health, and assistant clinical professor,
Department of Community Medicine and Health Care, University of
Connecticut School of Medicine, where he teaches Masters in Public
Health students a course on acute disease outbreak investigations. His
research interests include the history of epidemics.
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What are “emerging” infectious diseases?

Infectious diseases whose incidence in humans has increased in the past 2 decades or threatens to increase in
the near future have been defined as “emerging.” These diseases. which respect no national boundaries, include

New infections resulting from changes or evolution of existing organisms.

Known infections spreading to new geographic areas or populations.

Previously unrecognized infections appearing in areas undergoing ecologic transformation.

Old infections reemerging as a result of antimicrobial resistance in known agents or breakdowns in
public health measures.

* o o

Why an “Emerging” Infectious Diseases journal?

The Centers for Disease Control and Prevention (CDC), the agency of the U.S. Public Health Service charged
with discase prevention and health promotion. leads efforts against emerging infections, from AIDS, hantavirus
pulmonary syndrome, and avian flu, to tuberculosis and West Nile virus infection. CDC’s efforts encompass
improvements in disease surveillance, the public health infrastructure, and epidemiologic and laboratory
training.

Emerging Infectious Diseases represents the scientific communications component of CDC’s efforts against
the threat of emerging infections. However, even as it addresses CDC’s interest in the elusive, continuous,
evolving, and global nature of these infections, the journal relies on a broad international authorship base and is
rigorously peer-reviewed by independent reviewers from all over the world.

What are the goals of Emerging Infectious Diseases?

1) Recognition of new and reemerging infections and understanding of factors involved in disease emergence,
prevention, and elimination. Toward this end, the journal

* Investigates factors known to influence emergence: microbial adaptation and change, human
demographics and behavior, technology and industry, economic development and land use. international
travel and commerce, and the breakdown of public health measures.

* Reports laboratory and epidemiologic findings within a broader public health perspective.

*  Provides swift updates of infectious disease trends and research: new methods of detecting,
characterizing, or subtyping pathogens: developments in antimicrobial drugs, vaccines, and prevention
or elimination programs; case reports.

2) Fast and broad dissemination of reliable information on emerging infectious diseases. Toward this end. the
journal

*  Publishes reports of interest to researchers in infectious diseases and related sciences, as well as to public
health generalists learning the scientific basis for prevention programs.

*  Encourages insightful analysis and commentary, stimulating global interest in and discussion of
emerging infectious disease issues.

*  Harnesses electronic technology to expedite and enhance global dissemination of emerging infectious
disease information.



