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Past epidemics



Plague in Florence, Italy 1630

[Grand Duke] Ferdinando [II] ceded broad 
discretionary powers to his public health officersó a 
group of nobleman who answered directly and only to 
him.  Their ordinances, aimed with good intentions at 
halting the spread of infection, affected every aspect of 
daily life.  Citizens who resented the policing of their 
private affairs found ways around the law, and the 
commissioners found themselves sometimes taunted 
in the streets, pelted by stones, or formally 
denounced...In defiance of the public health edicts, rich 
and poor alike often tried to hide their sick in the 
bosom of the family, rather than relinquish them to the 
isolation of the hospital. 

- from Galileoís Daughter, pp 203-4,  Dava Sobel, Penguin Books, 1999

-based on Carlo Cippola, Fighting the Plague in Seventeenth-Century

Italy; Madison: U. of Wisconsin Press, 1981





At 1:00 a.m., November 2, the Macy Street area, which included approximately 
eight city blocks and which housed approximately 2,500 Mexicans, was placed in 
quarantine by the City Health Department.  All cases of illness occurring within 
the area were examined by health department physicians and suspicious cases 
sent to the County Hospital.  

The Los Angeles County Board of Charities provided seven-day rations for each 
household and sought to establish ìcubicle isolationî for each house within the 
quarantine area.  Ö .a Spanish-speaking priest and social worker were placed in 
the area to reassure and calm the residents.  Public health nurses were also sent 
to the area and directed to make a house to house inspection in an endeavor to 
locate other cases or contacts.

Arrangements were made with the County General Hospital to admit all persons 
who lived at addresses where pneumonic plague had occurred.  A total of 114 
contacts were admitted but none became ill with plague.  



The National 
Pharmaceutical 
Stockpile, circa 

1924?



On November 3, Ö It was agreed that all plague control work was to be 
coordinated by an Advisory Committee composed of Dickie [State], 
Perry [USPHS], and representatives of the City and County Health
Departments and the County General Hospital.  

In DickieísÖ report he notes that ìall control workî was placed under his 
direction, but the records reveal that formal control was not transferred 
to the State until November 21.  On the 3rd, as a result of the meeting 
establishing the Advisory Committee, it is difficult to determine just who 
was in charge since jurisdictional disputes were evident from the startÖ

On November 14, Perry [USPHS] spelled out another area of potential 
friction Ö  If the campaign succeeded, Perry wrote, the State Board of 
Health would receive the credit; but if the work did not meet with 
success, the Service would be held responsibleÖ



Smallpox in New 
York City, April 1947

First mention in the 
New York Times





Wow

!*

!*

One strategy to stop 
the spread of 
smallpox: 

Voluntary mass 
vaccination



The Anthrax Outbreak 2001



-Theory -Practice

Environmental Decontamination

Journal of the American Medical 
Association, May 19, 1999



The legal framework for 
managing bioterrorism 

epidemics



The department [of health] hasÖ  the following powers and duties:

(a) To investigate and control the causes of epidemic and communicable diseases...  

(b) To establish, maintain, and enforce isolation and quarantine, and Ö to exercise 
such physical control over property and the persons of the people within this 
state as the department may find necessary for the protection of the public health; 

(c) To close theatres, schools, and other public places, and to forbid gatherings of 
people when necessary to protect the public health; 

(d) To abate nuisances when necessary for the purpose of eliminating sources of 
epidemic and communicable diseases affecting the public health; 

(g) To regulate the disposal, transportation, interment, and disinterment of the dead;  

Whatís wrong with the old statutes?

Coloradoís 1947 Sabin statutes



The old statutes do not recognize that 
bioterrorism isÖ

Not just an epidemic.

Itís also an emergency and a crime and
a matter of national security.



The response to bioterrorism may involve:

ï Surveillance and contact tracing
ï Isolation or quarantine of persons 
ï Requesting and receiving medical supplies from the National 

Pharmaceutical Stockpile
ï Operating special clinics to distribute antibiotics and vaccines
ï Crowd control
ï Transferring or ceasing admission of patients to selected hospitals and 

setting up new, temporary hospitals
ï Safe disposal of corpses and infectious wastes
ï Preventing contamination of food and water 
ï Providing information to the public and answering their questions
ï Providing mental health support

ï Assuring SUFFICIENT NUMBERS of health care 
providers on the job



What does it take for hospital staff, health 
department staff, and health care providers to 
show up for work?

ï Personal protective equipment
ï Protection for family members
ï Legal protection

What does it take for there to be sufficient 
numbers?

ï Workers may be re-assigned to new 
tasksó it will not be ìbusiness as usualî

ï Good communications, good supervision



Whoís in charge?

! The Mayor 
! The Governor
! The President



Whoís NOT in charge?

! The Health Officer
! The State Epidemiologist



House Bill 00-1077ó Coloradoís 1st Bioterrorism Bill
Signing Ceremony with Gov. Bill Owens on March 15, 2000



Political leaders may not be involved in 
the details of plans and training 
exercises, but in the real event they want 
to do big things to show that the situation 
is under control and to allay fears of the 
public.



Purchasing smallpox vaccine 2001

New York Times Oct 2, 2001



The intent of Coloradoís 
Bioterrorism/Pandemic Influenza Law

enacted in March 2000

! Provide expert advice to the Governor
! Remove legal barriers to working together
! Plan for an emergency epidemic
! No new powers for the State Health Officer 

or the Governor were created



Coloradoís Bioterrorism and Pandemic Influenza 
Law enacted in March 2000

! Creates the Governorís Expert Epidemic Emergency Response 
Committee which has three main functions:

a) Develop a plan that sets the prioritization of antibiotics, antivirals, 
and vaccines ó completed June 2001

b) In a crisis, review available data and advise the Governor to 
declare a disaster emergency

c) In a disaster emergency, provide expert advice to the Governor
concerning measures to reduce or prevent spread of the disease



! Provides legal immunity to members of the Committee

! Gives the State Board of Health authority to adopt 
regulations requiring hospitals and health departments to 
make plans to prepare for and respond to bioterrorism ó
adopted May 2001; plans were submitted Dec 2001

! Provides legal immunity to hospitals and health care 
providers who fully comply with executive orders of the 
Governor and Board of Health regulations

Coloradoís Bioterrorism and Pandemic Influenza 
Law enacted in March 2000



Coloradoís Bioterrorism and Pandemic Influenza 
Law enacted in March 2000

! Provides for compensation if property was commandeered or 
otherwise used by the State in coping with an emergency 
epidemic

! Includes health care workers in the definition of  volunteer ìcivil 
defense workerî

! Includes illnesses resulting from bioterrorism or pandemic 
influenza as compensation allowed to civil defense volunteers



Colorado regulations pertaining to preparations
for a bioterrorist event or pandemic influenza

Requirements for hospitals and health departments: 

1) Maintain an up-to-date notification list of clinics operated by the 
hospital; offices of physicians on the staff of the hospital; and 
the local public health agency; 

2) Test the notification system twice a year by broadcast FAX or 
other communications method 

3) Develop and submit a plan by 12/31/01 addressing staffing, 
personal protective equipment, infection control, operations 
center, disposal of corpses, security, coordination with other 
hospitals



What is under development?

1) Amending the statute to explicitly permit sharing confidential 
surveillance information with the FBI

2) Draft Executive Orders of the Governor addressing:
ï Pharmacy regulations

ñ Permitting other health care workers to dispense meds
ñ Permitting distribution based on generic orders

ï Suspension of certain regulations concerning physician and nurse
licensing, e.g. volunteers from out-of-state 

ï Commandeering antibiotics and radio communications equipment 
in a disaster

ï Transferring patients from one hospital to another in the context of 
federal EMTALA regulations

ï Suspension of certain regulations concerning disposal of 
infectious waste

ï Isolation, quarantine, and other types of personal movement 
restriction



Considerations when issuing isolation, 
quarantine, or restrictive orders

ï Which persons and how many are affected by the order
ñ Epidemiologically determined group vs. specifically identified 

individuals
ñ Essential workers

ï Duration of order affected by 
ñ Incubation period of disease
ñ Surveillance efficiency

ï Centralized vs de-centralized
ñ Logistics are easier if centralized
ñ Control of transmission may be improved if de-centralized

ï Enforcement
ñ What happens to persons who disobey

ï Due process for affected persons



Information on the internet about 
Coloradoís bioterrorism statute and 

regulations

ï Colorado bioterrorism statute: 
http://64.78.178.9/stat01/index.htm , click on 
ì Search by wordsî  and then type in ì emergency 
epidemicî

ï Colorado bioterrorism preparedness regulations: 
www.cdphe.co.state.us/op/dceedregs.asp


