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Health Protection Preparedness Goal: People in all
communities should be protected from infectious,
occupational, environmental, and terrorism threats

Preparedness:
The continuous process of improving the health

system’s capacity to detect, respond to, recover
from, and mitigate the consequences of infectious,
occupational, environmental, and terrorist threats.




Preparedness

Vision:

People protected — public health prepared.

Mission:

Prevent death, disability, disease and injury
assoclated with urgent health threats by improving
preparedness of the public health system, the
healthcare delivery system and the public through
excellence in science and services.




CDC'’s Preparedness Goals

Pre —Event

Prevent

1) Increase the use and development of
interventions known to prevent human
iliness from chemical, biological,
radiological agents, and naturally
occurring health threats.

Detect and Report

2) Decrease the time needed to classify
health events as terrorism or naturally
occurring in partnership with other
agencies.

Decrease the time needed to detect and
report chemical, biological, radiological
agents in tissue, food or environmental
samples that cause threats to the
public’s health.

Improve the timeliness and accuracy of
communications regarding threats to the
public’s health.

Event

Investigate

5) Decrease the time to identify
causes, risk factors, and
appropriate interventions for
those affected by threats to
the public’s health.

Control

6) Decrease the time needed to
provide countermeasures and
health guidance to those
affected by threats to the
public’s health.

Post-Event

Recover
7) Decrease the time needed to

restore health services and
environmental safety to pre-
event levels.

Improve the long-term
follow-up provided to those
affected by threats to the
public’s health.

Improve
9) Decrease the time needed to

implement recommendations
from after-action reports
following threats to the public’'s
health.




Terrorism Preparedness

CDC Strateqy:

e Build all-hazards terrorism preparedness on
the foundation of existing public health all-

hazards capacities

o Utilize investments In terrorism preparedness
to enhance existing public health capacities




All Hazards Preparedness and Response
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Biological Terrorism

Chemical Terrorism

Choking agents (phosgene / chlorine)

Blood agents (cyanides)

Blister agents (mustard gas)

Nerve agents (sarin, soman, tabun, etc.)
Radiation Terrorism

Dirty bombs

Food / water supply contamination
Power plants




[s That an Epidemic — or a Terrorist Attack?

Bioterrorism Is the Least of Qur Worries

B}'Jo:‘.a.tha_n F:Tur:ker-

he news media are fas-
cinated with bioker-
rorism. After a MNew
Yorker article this
week qgoobed um-
named Central Intel-
ligence Agency analysts wha specu-
lated, apparently wrongly, that the
oatbreak of West Mile-like fever in
New York ooald hawe been the work
of Iragi terrorists, & mamber of fele-
vision news programs reparied the
story. And earlier this month, ABC's
“Nightline" aired a weeklong docu-
drama im which a hypothetical an-
thrax attack on the subway system
of & major city mflicts mare than
3,000 deaths
This sort of worst-case scenario is
extremedy unliely. In troth, most
terrorisis aren't interésted in stag-
ing catastrophic biological attacks,
and those who are would have signif-
icant techadcal burdles bo overcome
Over (b past cembary, not a single

provide technical help, but only &l
grave risk: the sponsor could lose
comtrol ower the ternorisis and invite
severe retalintion i its imvolvement
became known. Or a wealthy terror-
ist group might try to recriit scien-
tists formerly employed by the Sovi-
el Union, for example, which had
advanced bloweapons progroms
Buf no evidence currently available
pal 0 such assistance

Witheout technical help, small ter-
rorist celis would have a hard time
maanting a large-scale biological at-
tack. Germs suitable for warfane
are difficalt to mass-produce and
evien harder fo disseminate effec-
tively. Microbes might be spread,
Ing example, a8 an aengsal cloud, bui
it ks tecknically complex and danger-
a5 Lo produce o concentrated aeng-
sol that could imfect thousands of
pocple. Contamimating urban waler
supplies is also bevond the abilsty of
most terrorists, mainly becasie a
hiutge vodume of harmful agent would
be neaded to overcome the effects of
| hlorination and filtration

In the late 1980's in Japan, the
Aum Shinrikyo cult, which had
fmancial resources, recruited scien
tksts from Jeading Japanese aniver
sithes b0 develop hiceeapons. Bul
even though the cult acquired an-
thrax bacteria and botulinum tasi
and carried out severa
Japan, no njuries or deaths were
reported. The cult fhen resoried o
sarin, o chemical merve agent
March 1985, the groap ;
paiscn ca the Tokyo subway, killing
12 peaple and injuring more than
thoizsamnd

Given (he constraints, & béalermor-
ist attack in the United States m
which thousands of people are killed
rematns extremely unlikely, While
planning for such an event 8 war-
ranled, government  authorities
should pay attention to a far more
probable soemario: small-scale inci
dents Imvolving food or drug con-
tamination, which could cause wide-
spread fear amd scomomic disrup-
tion
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A Lethal Weapon We Must Learn to Recognize

By Jessica Stern
CAMERIDGE, Mass,

he (lurry of rumors

st weck sbout the
origins of the enoeph-

aitls piathreak in the

New York metropell-

fan area proved how

4 we are aboul hiclogical ter-

isd Central Intefi-
 SoRToes Who speciziag-
Wile-like wiras
e besn spread in an Iragi
attack, the CLA. found
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Amd indeed, it is

F.I"

thing, West Nike encepha-

Itis ks & relatvely mild disesse, §
E-.1J m Hussein has far mor
lent ngenis im kis arsenal For an
mh-.r the out has afl the ear-
marks of a n ¢ DCCUTTING (-
Pectacias dis arding 1o the
Centers for Disease Controd and Pre-
vention
Buf this case illnstrages one of the
muist troubling aspects al bological
terrarism: i can be extremely diffi-
cult to distinguish perm wariare
from a natiral puthreak of diseass.
Alver i |5 nol the lirst tme
| } been
In
dasase
siruck pigs B Taiwan lor [irst
tiene in A3 years, the Taiwanese Gov-
EITITHND  Was i }
some foir m hogs, Taiwanese
farmers, without any evidence, sus
pected that China had deltber f
introduced the disease on the islasd
I damage the econanmy
After Cuba suffered an epidemic

of dengue fever in 1981, it accosed

the United States of bicloghcal ag-

gression. [n 1887 Cuba made a simi-
lar claim, charging that the Usiped
States had dropped crop-cating
pests from a low-{lying plane.

On the rare occasions when bio-
logical weapons have been used or
nccidentally released, sciemzsts and
grvernment officials olten first as-
sumed that the epidemics were nat-
ural outhreaks

QOur uncertainty
about a virus's
originisa
warning.

For instamce, mammy American se-
curily experts mitially believed that
a 1970 outhreak of anthrax in the
Soviet Undon was caused by confam-

CENTERS FOR



Preparedness: Strategies
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CDC: EOC Health Protection Responses since 2001
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CDC Detects: Inhalational Anthrax
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INDEX CASE OF FATAL INHALATIONAL
ANTHRAX DUE TO BIOTERRORISM
IN THE UNITED STATES

Lapry M. BusH, M.D., Barpry H. Asrass, M.D.,
ANNE BeaLL, B.S., M.T., anD CAarcUNE C. Jounson, M.D.

causative agent of anthrax, has been postulated

to be a likely agent of biological warfare or ter-
rorism because of its physical properties and its vir-
ulence factors. Several countries have been known to
have biologic-weapons programs that were focusing
on B. anthracis for potential military use. However, fa-
tal anthrax had not been encountered in the United
States as a2 weapon in an act of war or terror until the
index case we report was recognized!.

S INCE the mid-1990s, Bacillus anthracis, the

NEJM 2001;345:1607




Bioterrorism Preparedness and Response
Clinicians and Public Health Agencies as Essential Partners

Julie Louise Gerberding, MDD, MPH
James M. Hughes, MDD
Jeffrey P. Koplan, MI), MPH

EGINMING IN MID-SEPTEMBER 200, THE UNITED
States experienced unprecedented biological at-
tacks involving the intentional distribution ol Ba-
cillus anthracis spores through the postal system.
The full impact ol this bioterrorist activity has not been as-
sessed, but already the toll is large. A total of 22 persons
have developed anthrax and 5 have died as a direct re-
sult.*” More than 10000 persons were advised 1o take post-
exposure prophylactic treatment because they were at known
or potential risk for inhalational anthrax; in addition, more
than 20000 others started such treatment until the inves-
tigation provided reassurance that exposure was unlikely
and treatment could be stopped; thousands more were vic-

occupation, must be addressed in bioterrorism prepared-
ness and response programs.

From the public health perspective, recognition and re-
sponse 1o the recent bioterrorist attacks has evolved in a se-
ries of overlapping phases at cach location. The initial phase
involved detection and then conlirmation ol a case ol an-
thrax or a powder-containing envelope, lollowed by rapid
deployment ol public health and law enlorcement person-
nel and other needed resources to the site. The second phase
has been characterized by full-scale investigations as well
as interventions to prevent additional cases. Longer-term
consequence management, including follow-up of aflected
individuals and remediation of contaminated sites that could
pose an occupational health risk, are major activities in the
current phase. In all these phases, clinicians have proven
to be essential partners, which is a lesson that must be in-
corporated into future bioterrorism preparedness and re-

JAMA 2002;287:898
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CDC Educates: Clinician “Just in Case”

Level C

Level B

Level A




CDC Educates: Clinician “Just in Time”

Movember 9, 2001 /ol 5O /Mo, 44

972 Update: Investigation of Biaterrorism-
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T Ao Roms CDC Health Advisory

Sent: Wed 10/31/2001 9:27 PM
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TEST EMERALERT 11.6 b e e : . published as a CDC Health Advisory on October 27, 2001, and replaces information about identifying suspicious packages that was
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= Letters containing Baciius anthracis (anthrax) have been received by mail in several areas in the United States. In some instances,
tratn fzforends Navombe: anthrax exposures have occurred, with several persons hecoming infected. To prevent such exposures and subseguent infaction, all
persons should learn how to recognize a suspicious package or envelope and take appropriate steps to protect themselves and others
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CDC Detects: SARS Discovery

e Specimen transport and
processing

e More than 3000 specimens

processed from 27 countries

« Key role in virus isolation,
characterization, and diagnhostic
test development and deployment

Coronavirus particle by
negative stain EM (isolate from
patient with SARS) CDC, March

2003
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Biowatch

Collaboration among DHS, EPA, and CDC

Early warning system designed to rapidly detect trace
amounts of biological materials in the air, whether
release iIs due to intentional, accidental, or natural

causes

Successfully operating in more than 30 urban centers
since early 2003




CDC BioSense: Atlanta-Sandy Springs-Manetta, GA
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BioSensing

 Enable early event detection
and health situational
awareness using real-time
clinical data from hospitals

» Allow federal, state, local public
health simultaneous access to
health data to:

— Analyze syndromes

— Visualize as geospatial
maps, time series,
patient line listings

— Query as needed




CDC Investigates: Bioterrorism-related

Anthrax Cases
Reported Date of Onset
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Cumulative B. anthracis Non-clinical
Samples in LRN Laboratories
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World Trade Center Attacks
September 11, 2001

« CDC’s response began minutes after the
second hijacked plane struck the World Trade
Center

» Stockpile provided met a 50-ton “push
package” filled with pharmaceuticals, medical
supplies and equipment

» With the New York City Department of Health,
CDC:
» Assessed hospital capacity and needs
» Assessed ED visits for terrorism
syndromes
» Assisted to develop a comprehensive
worker health and safety program
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Anthrax Attacks, 2001

 Infected 22 people and killed 5

 CDC and other public health and law enforcement at federal, state, and
local levels collaborated to:

* |dentify possible cases of anthrax
» Describe case and exposure characteristics

» Prevent further cases through public health interventions

» 2,000 CDC employees involved in response - the largest, rapid
mobilization of CDC staff for a single public health issue in the agency’s

nistory




CDC Responds: SARS

More than 800 persons activated to serve
on rotating basis for the SARS response

— Overall, nearly 100 deployments to
assist with domestic and international
Investigations

— More than 80 staff deployed to join
WHO or national teams in 10 countries

— 1959 total days (7.8 work-years) spent
on international deployments




Hurricane Katrina

CDC Personnel (deployed ~700 people to 4 states)

Technical assistance to state and local health
departments and response partners

Health and safety messages

Medical supplies and Federal Medical Stations
(SNS)

Public health needs assessments, including
environmental assessments

Disease surveillance activities

Mental health assessments and response

Reoccupation and Rebuilding
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CDC Roles and Responsibilities:
HHS ESF 8 Response

Health and medical care
— Detection, surveillance, investigation, monitoring
— EXxposure assessment
— Strategic national stockpile
— Infection control, decontamination, disinfection
— Countermeasure guidance

— Occupational health and safety
— (On-site medical care)

Law enforcement / public health investigation
coordination

Mental health care services

Veterinary services

Mortuary care

Post-event remediation and health monitoring




CDC E-Preparedness

Public Health Terrorism
Preparedness Preparedness
Detection
Alert clinicians (V44 vv
Patient MIS / LIS data vv vv
Surrogate data Vv Vv
Interpretation
Algorithms vv Vv
Investigation vv vv
Response
Alerting vv Vv
Active case reporting Vv vv
Just-in-time information (V44 vv
Investigation coordination vv Vv

Secure communication (V44 (V44




Emergency Operations

Responsible for overall coordination of CDC'’s preparedness,
assessment, response, recovery, and evaluation prior to and
during public health emergencies

Director’'s Emergency Operations Center (DEOC)

— CDC’s command center for the coordination of emergency
response to domestic and international public health
threats

— Staffed 24/7/365

— Activated 27 times between September 2001 and May
2006

— During Hurricane Katrina, the DEOC deployed
approximately 700 people to 4 states




Strategic National Stockpile

National repository of antibiotics, antivirals, chemical
antidotes, antitoxins, life-support medications, and
medical supplies

Deliver critical medical assets to the site of a national
emergency within 12 hours of a decision to deploy;
assist with redistribution

Includes procurement, storage of medical material,

Technical Assistance and Response Unit (TARU)
teams, state and local assistance

Assets stored in multiple strategic locations across
the country




Select Agent and Toxins

CDC'’s Select Agent and
Toxins Program regulates
the possession of biological
agents and toxins that have
the potential to pose

a severe threat to public
health and safety.




Coordination and Collaboration

Bioterrorism-Related Anthrax...Collaboration
Between Public Health and Law Enforcement: New
Paradigms and Partnerships for Bioterrorism

Planning and Response

Jay C. Butler,* Mitchell L. Cohen,* Cindy R. Friedman,* Robert M.
Scripp,T and Craig G. Watzt

*Centers for Disease Control and Prevention, Atlanta,
Georgia, USA; and TFederal Bureau of Investigation,

Washington, D.C., USA




Laboratory Response Network

A - Rule-out and forward

Key Stakeholders: CDC, FBI, Association of Public
Health Laboratories, Department of Defense




Some are Infected: all are affected...

e 22 people with anthrax; 5 Anthrax Found in NBC News Aide
deaths Suspicious Letter

Is Tested at Times

* Hundreds evaluated to “rule [IEAGREC:
out” anthrax

* 30,000 people advised to .=-
start antibiotics ol

e 10,000 people
recommended to take at ptoh
least 60 days of antibiotic
therapy

a been stricken
with a form of anth ce the

* Hundreds of thousands |
more affected by events
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Coordination Collaboration

Commitment Competency

Communication

Compassion Consistency

SIRIERE Clinical Laboratories




“Golden Triangle” of
Preparedness and Response

Local Public
Health Agencies

Healthcare Clinicians &
Organizations Laboratorians




Post-Exposure Prophylaxis for Prevention
of Inhalational Anthrax

22 people with anthrax; 5 deaths
Hundreds evaluated to “rule out” anthrax
30,000 people advised to start antibiotics

10,000 people recommended to take at least 60
days of antibiotic therapy

Hundreds of thousands more affected by events




National Pharmaceutical Stockpile

Push packages anywhere in the U.S. within 12 hours
Vendor Managed Inventory (VMI) — follow-on stores of

medical supplies to augment push packages that arrive
within 24-48 hours of activation
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CDC’s West Nile Virus Operation, 2002

West Nile Virus Transmission Cycle

Mosquito vector

West Nile
virus

Incidental infection
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