American Public Health Association Annual Meeting, 2016 – Oct. 29 – Nov. 2

Special Session Abstracts for Panel Presentations, Learning Objectives and Speaker Information

Special Session Title:  Disaster Epidemiology: Applied Public Health Practice in Response to Disasters

Session Convener:  Michael A. Heumann, MPH, MA 

Session Abstract:
Background
The role of public health (PH) in preparing for, responding to, and recovering from emergencies has expanded among health departments across the country in response to impacts of natural and manmade disasters on affected populations. Most large-scale incidents carry substantial PH risks and require a response that addresses the immediate effects of disasters (e.g. mass casualties, and severe injuries, lack of shelter in severe weather), secondary physical effects and emotional effects.  Disaster epidemiology (DE) is an evolving field that integrates various data sources and applied PH methods to increase the accuracy of information used by emergency planners and incident managers. 

Methods 
A panel of speakers will consist of three 20-minute presentations:
1) Integrating Long-term Surveillance into Disaster Response Planning: Lessons Learned at the Minnesota Department of Health (Tess Konen, Minnesota Dept. of Health)
2) Acute Health Effects Associated with the Elk River Chemical Spill — West Virginia, 2014 (Erica Thomasson, West Virginia Bureau for Public Health)
3) Explosion at a Texas Fertilizer Plant: Descriptive Study (Kahler Stone, Waco-McLennan County Public Health District, Waco TX )

Presentations will be followed by 20 minutes for discussion to facilitate learning about DE practices.

Results
Areas of discussion that may arise include: adaptation of tools; limitations of and best practices for modifying existing surveillance systems for disaster settings; collaboration with emergency managers to maximize benefits of surveillance and tracking; and sources of information and support for PH practitioners at state and local levels. 

Conclusions
This panel is intended to facilitate discussion on current DE practices and inform participants about available tools and resources to assist in PH preparedness planning and response efforts.
Session Learning Objectives:
1.	Describe the role of public health in planning for and responding to large-scale disasters.

2.	Identify three different epidemiologic methods that are being applied to public health disaster response.

3.	Discuss the value and applicability of conducting epidemiologic surveillance in emergency situations.

Moderator:  Michael A. Heumann, MPH, MA

Speakers:

Michael A. Heumann,  MPH, MA (Participation confirmed)
Principal Epidemiologist, HeumannHealth Consulting
Portland, Oregon, USA
Phone: (503) 880-2226
Email:  heumannhealth@gmail.com

Tess Konen, MPH (Participant confirmed)
Senior Epidemiologist
Minnesota Department of Health
Environmental Public Health Tracking Program
85 East 7th Place PO Box 64882 Saint Paul, MN 55164-0882 
Phone: (651) 201-5606
Email: Tess.konen@state.mn.us

Erica Thomasson, PhD, MPH, Career Epidemiology Field Officer (Participant confirmed)
Office of Environmental Health Services, West Virginia Bureau for Public Health, West Virginia Department of Health and Human Resources
Office of Public Health Preparedness and Response, Division of State and Local Readiness, Centers for Disease Control and Prevention
West Virginia Bureau for Public Health, 350 Capitol Street, Room 313, Charleston, WV 25301
Phone: (304) 356-4983  
Email:  Erica.R.Thomasson@wv.gov 

Kahler Stone, MPH (Participant confirmed)
Senior Epidemiologist 
Waco-McLennan County Public Health District
225 W. Waco Drive
Waco, TX 76707
Phone: 254-750-5775
Email: KahlerS@wacotx.gov


Schedule:  (90 Minutes Total:  10 minutes for introduction and overview presentation; 20 minutes per speaker, with 20 minutes for panel discussion)

0:00	Introduction, Welcome and Session Overview 
	Michael A. Heumann, MPH, MA

0:10	Integrating Long-term Surveillance into Disaster Response Planning: Lessons Learned at the Minnesota Department of Health
	Tess Konen, MPH

0:30	Acute Health Effects Associated with the Elk River Chemical Spill — West Virginia, 2014 
	Erica Thomasson, PhD, MPH 

0:50	An Example of Descriptive Epidemiology after the West, TX Fertilizer Plant Explosion
	Kahler Stone,MPH

1:10	Panel Discussion:
	Moderator:  Michael A. Heumann

1:30	End of Session






















Abstract for First Presentation:

Title:	Integrating Long-term Surveillance into Disaster Response Planning: Lessons Learned at the Minnesota Department of Health

Speaker:	Tess Konen

Introduction:
It is necessary to plan early on for long-term surveillance in order to collect critical data that otherwise may be unavailable or lost; this ability for information gathering is crucial to the feasibility of surveillance or research following a large-scale disaster. In Minnesota, we developed a Long-term Surveillance (LTS) annex as part of the state All-Hazard Emergency Response and Recovery Plan. This annex initiates critical planning and protocol development, by chronic disease and injury epidemiologists, necessary for surveillance of health-related outcomes attributed to an emergency event, but occur months or years following the response and recovery period. Examples of events that would be likely to trigger these planning steps are events with recognized population exposure to chemical or physical agents, such as a major chemical spill or radiation release.  A component of this annex is the Rapid Response Roster (RRR), a survey tool that helps establish a roster of persons exposed, or potentially exposed, to chemicals or other harmful agents during catastrophic events. Using the CSTE disaster epidemiology framework, we review lessons learned from integrating long-term surveillance into disaster management planning.

Methods:
We developed an electronic, state-specific roster and a hard copy version for use in the field, both ready to be deployed in an emergency. To practice activating our annex and initiating the roster, we conducted four functional exercises in the department of operations center, using a train derailment scenario. These exercises helped inform the logistics of working within the Incident Command Structure (ICS) and identified our resource needs for implementing the roster. Our annex and roster were presented to a city health department, regional public health preparedness consultants, Red Cross, and MN Poison Control Center to better understand how our efforts could be coordinated and collaborative. 

Discussion/Conclusion:
[bookmark: _GoBack]The functional exercises and presentation elucidated not only how our annex functions within the ICS at the state level, but also how to coordinate with local and regional public health groups and partners. These partners are essential to supporting our messages and informing their residents of the need to roster. These exercises also highlighted the need to better plan for communicating to the public about rostering. We learned that we need to reach people at disaster reception centers, send out regular messages through social media and official sources, prepare draft messaging now, and translate messages into multiple languages. We also identified our source of volunteers, the need for volunteer training, and how to manage volunteers to effectively help us roster. By effectively including long-term surveillance into emergency planning, we can address the lack of early planning for long-term surveillance data needs. 

Learning Objectives:
1.	Understand the necessity and importance of long-term surveillance planning.
2.	Recognize the usefulness of incorporating long-term surveillance planning into regular disaster preparedness exercises.
 
Address:
Tess Konen, MPH | Senior Epidemiologist
Minnesota Department of Health
Environmental Public Health Tracking Program
85 East 7th Place PO Box 64882 Saint Paul, MN 55164-0882 
Position title: Senior Epidemiologist
Email: Tess.konen@state.mn.us
Phone: 651-201-5606
 


Abstract for Second Presentation

Title:	Acute Health Effects Associated with the Elk River Chemical Spill — West Virginia, 2014 

Speaker:	Erica Thomasson, PhD, MPH

Background: On January 9, 2014, approximately 10,000 gallons of a mixture of 4-methylcyclohexanemethanol (MCHM) and ~ 7% propylene glycol phenyl ether (PPH) spilled into the Elk River contaminating the potable water supply of ~ 300,000 residents. Because knowledge is limited regarding acute health effects associated with MCHM exposure, we reviewed medical charts of patients seeking care for spill-related health complaints at hospital emergency departments (EDs). 
Methods: Demographic, clinical, and diagnostic data were abstracted from charts by using a standardized form. Charts were excluded from analysis if the patient left without being examined, did not report possible exposure, was asymptomatic, was examined previously for MCHM exposure, or had an alternative diagnosis to explain symptoms. Associations between route of chemical exposure and clinical symptoms were examined by using chi-square analysis. 
Results: Ten hospitals reported 584 ED visits during January 9–23. Of 369 patients included in the analysis, 356 (96%) were treated and released and 13 (4%) were admitted. The majority of admitted patients had chronic, underlying conditions; no deaths occurred. Mean patient age was 40 years (range: <1–87 years); 59% were female. The most frequently reported symptoms were: nausea (38%), skin rash (28%), vomiting (28%), abdominal pain (24%), and diarrhea (24%). Routes of exposure included direct contact with skin or mucous membranes (53%), ingestion 

Learning Objectives:
1.	Understand the need to investigate after a large-scale chemical release 
2.	Explain the role and potential benefits of conducting an Assessment of Chemical Exposures (ACE)
3.	Understand the contents of the ACE toolkit and other resources/expertise available through ATSDR

Address:
Erica Thomasson, PhD, MPH, Career Epidemiology Field Officer
Office of Environmental Health Services, West Virginia Bureau for Public Health, West Virginia Department of Health and Human Resources
Office of Public Health Preparedness and Response, Division of State and Local Readiness, Centers for Disease Control and Prevention
West Virginia Bureau for Public Health, 350 Capitol Street, Room 313, Charleston, WV 25301
Phone:  (304) 356-4983
Email:  Erica.R.Thomasson@wv.gov


Abstract for Third Presentation

Title: 	An Example of Descriptive Epidemiology after the West, TX Fertilizer Plant Explosion.

Speaker:	Kahler Stone, MPH

Background:
On April 17, 2013, an estimated 28 tons of ammonium nitrate stored in a Texas fertilizer plant exploded resulting in 15 deaths and more than 250 injured persons in a small town of 2800 residents in Central Texas. There is limited knowledge of consequences from explosions similar in scale and size. To better understand the burden of injury from a blast of this magnitude, types of injuries were characterized seen at surrounding hospitals (10), urgent care clinics (3), and a mobile medical unit (1). 

Methods:
A retrospective descriptive epidemiologic investigation of the West, TX fertilizer plant explosion was conducted during the recovery phase after the event, taking close to one year to completely collect and analyze the findings for public health recommendations. Medical records were reviewed from acute care facilities that treated patients at any Texas medical facility for injuries possibly related to the explosion between April 17, 2013 and May 17, 2013. Additionally, survivors were interviewed for potential risk factors associated with certain injury types. Descriptive analysis was performed on the medical record reviews and survivor interviews. 

Discussion:
Recommendation and observations related to the medical and public health communities were compiled and provided to stakeholders upon completion of the study. Public health and hospital preparedness can use these findings to plan for events similar to this. Some examples of our findings used for recommendation include: surge at facilities, how patients arrived, types of resources used during this event, long-term care facility records plan, and public health involvement during the reentry and recovery phases. 

Learning objectives:
1. Participants will learn how descriptive epidemiology can be used in the disaster management cycle after certain events.
2. Participants will be familiar with the West, TX Epidemiologic Injury Investigation and how it provides an example for other communities. 

Address:
Kahler Stone, MPH
Senior Epidemiologist 
Waco-McLennan County Public Health District
225 W. Waco Drive
Waco, TX 76707
Phone: 254-750-5775
Email: KahlerS@wacotx.gov
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