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CSTE Environmental
Internship Program

Whars the best way to guarantee a sieady
F.lﬂg'ljil.ﬁ-' -e:'__,":'.'wﬂ' rained, J";'.r;gf:f}l r]'r,r;:.lraﬁf.q"
epidemiologises? Train them, of conrse!
Thats exactly what the Council of State
aned Tervitorial fp.r'f.!;'m."ﬂ-ar@.fﬁ'h is .ﬁ'.-gfrrm}:g
te do through the Environmental
fnternsbip Program — a projece developed
in cagperarion with Morehouse College’s
Project: IMHOTEP and the Centers for

Diseare Contvol and Prevention.

History

Flc:lj::v;:r.' IMHOTED weas started i 1981
o help train African American under-
graduate students in biostatistics and
epidemiology and was expanded in 19594
to include occuparional safery and health.
The 11-weck summer internship program
includes rraining courses as well as hands
on work experience at CDC headquarrers
and at the laboratories of the Nartional
I[]ﬁ-ri.l'l]tt j'-[:lr I:’.-\.:I'l'_'l'_'l.:l I.JI!Ti‘I.!I]I.;II SI!I::"}' -'I[]{'.
Health, [n 1988, the CDC entered mio
a cooperative agreement with

Morehouse to establish a Public Health

Sciences Institute, which administers

and supports a variety of public health
activities within the Adanca Liniversity
EI‘."I“’EF.. i.]ll'_'l'll[ii.l'lg PT(]jEEEL IM H{_}TEI!

CSTE's Program

CSTE saw the opporiunity this type

of internship program could provide for
its environmental health ream and public
health departments throughour the
counery. Working closely with Morehouse,
CSTE created an in r-cm,s.hip program
specifically for those students interested
i[] lﬂ:-'ll.'l'li.]lg TIIFCE ilt]"l‘l.lf [:Il'_'ﬁ_'ll'l:li"'i"l'[]il.l.
and environmental health issues and
practices. The pilot program for CSTE
was launched this summer wich three
interns: Desmond Harper, llze Jekabsone
and Keisha Miller.

The interns spent two weeks in classes
with the CDC and Morehouse College
n:'-'itwi[]g |:pl:]t[:|1in|{:g:,.r. biastatistics,

and eccupational safety and healdh.

{Continued on page 2)
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This quarter’s message from President
Marthew L. Carver, MDDy, MPH will not
he included in chis issue of cur newslerrer

because of recent events.
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Harper then worked for nine weeks
with the CSTE national office, while
lekabsone and Miller interned with the
Bureau of Environmental Healdh art the
Wisconsin State Department of Health
and Family Services. Jekabsone and
Miller were the first students placed in

a state health deparoment through such

a program.

CSTE program director Crystal James,
a graduate of the original Project:
IMHOTER is excited about the pare-
nership. “This is an opportunicy o
torm a relationship with good people

while r|1|:].r’rc still m school, ™ she savE

James is responsible for managing CSTE's
infections diseass, smvironmental and
pecupational health projects, so the
desired outcome of the program - a
qualified workforce interested in the
ficld — is definitely importane to her.
“Research is what most scudents are being
trained for,” she says. “We can show them
that while academia and research are

great, there are other options,”

Intern Keisha Miller believes she gained
valuable experience during her weeks
with Wisconsins state health department.
She appreciates the opportunities the
interms had 1o contribute to the department
while learning. "We had an essential
role in research ar the stare health

{IE}?;IT[’[]LEI'IIZ,.” !iI'II: Y5, . |l' Wils A W=

derful experience to work with people

who cared about the state and s people.”

It's not just the interns who benefir
from the program. The hands on
approach of having the interns do

“real work™ under the guidance of
experienced epidemiologists benefics

all invelved. The interns’ work and
research coneribure to the overall efores
l:]['- |.'|:]l: [‘IEIT}L"][]E[]T:‘ tlll:].-‘ "-"-'[:IT]'L :I'-l:]r :illil
learn from. However, if interns do hit
problems in research or data analysis,
program consultants are available o
help them learn new processes or work
through difficulc areas. This way. full
time staff members are able to maintain
work on their own projects and spend

focused mentoring time with the interns.

Successful Beginnings

Dr. Henry Anderson, Seate Environmental
and Oceuparional Disease Epidemiologist
with the Wisconsin Division of Public
Health, was eager 1o have interns in his
department. He supporred the idea of
the Environmental Internship Program
i'-rnm irS i[]EEFJti[]]L \H'Ill:]tl'l FIJ[]{IH WEne
approved, he had projects in mind and

was ready to host interns.

“This type of program can be a component
of good capacity building,” says Anderson.
“The interns ger good exposure to state
health departments, and we get interns
with good skills who are independent
workers.” He believes this independence
makes the Environmental Internship
Program different from other internship
programs. “The interns were a net gain
for the department while they were
here. They came in with good amalytic

skills and did good work — and not just

good work, bur useful work that we
needed to have done,” he says. "We

would do it again in a minuee.”

An example of chis “useful work” is
Miller’s research on lead poisoning
erends in young children in the stare’s
W.LC. program. Her snapshot ot
“Elevated Blood Lead Levels in the
WLC, Populanion” in 2000 was included
in a report sent to the CDC. "They had
never run figures on this population
betare,” 5AYS Miller, “so | know chai |
expanded their thoughrs. . .and thar they
will continue the work thar | started

aver the summer,”

Reghan Walsh, a public health educaror
with the Wisconsin Division of Public
Health, worked closely with Miller
during the program. She understands
that the benefits of having interns are
not always obvious to an undersratfed
department because of the time
involved, but having participated in the
program, she knows the inrerns made
real contributions. " The project Keisha
I'.'l:]{?h't' I:L'I.[] I.T\ﬂ:" oIl i Iwiﬁ]l—li!il': Fl::lr SOITIE
time,” she says, “and her desire to pursuc
it made it a reality.” The department is
now meeting manthly with the W.1.C.
program to explore further collaboration,
and a new EIS officer in the department
plans to continue the work Miller began.
“Withourt the push Keisha provided,
these things would not have happened,”
Walsh adds.

Anderson thinks that the program can
be very useful moving forward. “We
could definitely look ar it as a good
capacity building rool. We can look at

what rypes of projects the inrerns could



do e just abour any srare, and send
them ro states that have pood projects —
projects thar can provide important

informartion for the srares.” he says.

Program Benefits

With the continued success of CSTE's
Environmenral Imrrn,ship Program,
everyone will benefir. Interns get the

chance to explore the opportuniries

available for careers in occupananal
and environmental public healch; ae the
same time, they receive valuable training
ﬂ:ﬂpfr‘lﬂnﬂf [‘l'lﬂ}" can '[i-j‘l".'f i"[ﬂl |'|.'|:;'||'l;|."
ficlds. State health departments benehit
on two levels as well; they gain effective
research assistance for the present while
preparing a potential workforce for

the furure,

“Whe can boild a workforce within CSTE
and the states,” says CSTE program
associate Laloya Csmani, who works
with James on projects relared ro Food
Safety, Environmental and Clocupational
Health. “With the Environmenal
Internship Program, we can spark the
interest of the best available sudens,

%

Everyone wins."

“We can build a workforce within CSTE and the states,” says CSTE
program dassociate La Tr'?_}r:: Osmani. “With the Environmental

lnternship Program, we can spark the interest of the best

available students. Everyone wins.”

Left to right: Crystal James, LaToya Osmani, llze Jekabsone, Keisha Miller, Reghan Walsh and

Dezmond Harper.




2001

Pumphandle
Award

Winner

The “Pumphandle Award” of the Council
of State and Territorial Epidemiologists

i awarded annually for owstanding
achievement i the ﬁﬂfn‘ r:lrf_ ﬂﬁ.ﬂ?ﬁﬁf
epidemiology.

he 2001 Pumphandle Award

winner, Dr. James Marks,

didn't set our to become an
epidemiologist. In face, in 1973 he got
|'|i5 I.'ﬁ"I.D il.l'l{l I:]ﬂ:l.lT“:‘ i pﬁliﬂl‘riti:ln. ]I.'
was through chance airplane scheduling
thar Marks found the opportunity o
pursue a life and career in public healch.

“At the time, | was taking care of
the infants of teen moms, and I was
discouraged by the prospects the moms
had,” says Marks. "I'd ask them, "What
do you read for fun?” and if the answer
Wk \.Hl:]T]lilng‘ l'l:]tl'l [:ll. “'(]rk Imoare
closely with those mothers.” Working
with Planned Parenthood to help other
teens not become mothers like the ones
whose babies he treated interested
Marks in community and pulblic
|'“."i|.|.|.'|:]. S‘H ‘!'I.'I'ltl'l ]'I.C' Sl T]'l.t' [J|}|:Jn|.'|.'l]|::|il'_'..'

to participate more fully, he took it.

As the old joke goes abour the
Delea Adr Lines hub city, ].r:m:'l.rc got to
go through Atlanta to ger there — no
marter where you're going. Marks had a
layover in Adanta, and spent the day
with a friend who was in the Epidemic
Intelligence Service (EIS) program with
the CDC, He liked whate his friend,
Walt Orenseein, had to say abour the
program, so he found out more and
applied. He was accepred and spent two
years as an EIS officer with the Ohio
Dreparcment of Health, Tt was the
l:l::gilmiug of a career thar would lead
through many twists and turns o his
present position as the direcror of the
CDC’s National Center for Chronic
Dhisease Prevention and Health
Promotion.

“I've been forunare to work on a
variety of issues,” says Marks. He says
his interest in many different topies

has led to “a diletrante’s career,” but
those who know his work understand
the impact he has made on applied
epidemiclogy.

Dwuring his time in Ohio, Marks
began locking into non-infectious public
health issues. He says, "lr was clear cthat
chronie illness was the real burden in
'I.!I.]'.]Iif_' ]ltii]l'h. :!II[{ Wit []L"ﬂlﬂl €] il[ill]’m
that.,” Cwer the years, he played a large
part in the development of widely used
risk assessment tools, induding the
Behavior Risk Facror Surveillance
System (BRF55), the Pregnancy Risk
Assessment ".imnmn[]g Systermn (PRAMS),
and the Youth Risk Behavior System
[YRBS], which are used to measure the
connection berween modifiable behaviors,
such as smoking, exercise and drinking,
and health ssues. He saw the importance
ﬂ'F fl:]ﬂ!iﬂ r{![:l].'i .l."E.Illg 'ILHﬂl. (§Laln jl.lﬁ-T ar a
national level, but having their best,
highest use at the stare level. He
believes thar, “national surveys don't
drive local palicy and energies, so the
states need ro have cheir own dara and
rr_'.'I::!rI_'|::|.:>

Marks emphasizes, "We need to be
thinking about where the rubber meets
T]'l.E l'[:lﬂ{l — i.]l. T]'I.C' H'I!TL‘S.” Thi.’i i!i “'ITETC'
information is disseminated to the public,
those who are affected by the risks and
the illnesses. For example, a PRAMS
amalysis in West Virginia found that
10 percent of the Medicaid panients
ﬁ-'ll.]_'ﬂ't']['ﬁ{ Ei.I.'EI:i tm[]spﬂ}l’l’;"‘j{“] }:r(]l]ltrns
as a reason they didnt go to prenatal
appointments. This had been “common
knowledge” for years, but the hard data
on it made it possible for the state to
find the dollars For the rransportarion,

One part of the BRFSS analysis
has looked at how many people were
smolking in each state. This srare specific
I[]F(]flTI iTI{“'I ll(]llg “]T]'l. QITl[:I]{l."g—
Attributable Mortality, Morbidity. and
Economic Costs (SAMMEC) software,
enabled the states to compile data thar
was used 1o sue wobacco companies for
the public money spent creating chese
diseases.

Marks believes thar soon there will
be another shift in the focus of public
]'LI::!]I.‘|'I. TITE HL—H" Sl:]i.ﬁ.' caAIme ‘!'I.'ITE]I. T]'I."."
epidemiology world realized chat chronic
health issues needed ro be addressed as
well as infectious diseases. He believes

the focus will now evolve to include
quality of life measures, not just moralicy
rates. ~Even if public health is complerely
successful — nobody smokes, everyone
exercises — we're all stll going ro die,” he
.‘i;l}".'i Wi.l.'l'l al wl'}" fi][]j]t. F.rl:]i_\. T‘."ﬂ]ilﬂri{“h.
which is becoming more commaon, will
move our society to focus on making
our quality of life as good as possible
and o measure it 50 we can assess
FJrl::lgrm.

In his current position at the
Nartional Center for Chronic Disease
Prevention and Health Promation,
h‘iilll{i :!ll['l ]'I.iﬁ- HTH["F“'(] fl:‘: s} {Iﬂfr[]lillt‘
the major risk factors for cancer, heart
discase, stroke and diabetes in key
poepulations. In addition, they are
working with the factors contributing o
arthris, which is a chronie disease that
daesn’t lall, but dl:l'mitt]}' affeces {|u;||ir_','
of life. “lts the kargest disability-causing
disease in people over 15," he says, “bur
it gets limited accencion. With aggressive
early treatment, you can slow the degen-
erarion process.” They've begun work
wil'l:] 'ITE II:“'jﬂ'IIH] .-ﬁl.rrl]r'll.'i.!i F[JIJ[]['I;I.I.';.[:I]I.
to expand education programs and policy
and to influence care.

Marks cites the CSTE as a leader in
the shift toward recognition and earlier
diagnosis for chronic discases using
local dara. The CSTE work on the
indicators for surveillance of chranic
diseases and cheir nsk facrors 15 a land-
ITIHFI‘E. HE l]t‘]iﬂ\rﬂ T]lii i.'i il::llpnrt:!llt
for gerting results, bur also thar using
state dara can serve as a way to audit
how well the public health system is
functioning. "We need to go from the
bench to the rench, meaning ro those
Com I::IlL:IIIII.'LI:'u l'l:] AL Are {I]"r ant rTnI::IL Tﬂ'P
universities, and look ar the quality of
care,” he says, “We need ro ger [the
informarion] our there, to those who
never made it to the door” of the doctors
office, He believes chis 15 one of the
fallures 1n our health care system that
public health can address.

T eouldnt have asked for a berrer
career ﬂll[i career |L‘Lt‘]1.“ I.'ﬁ"1;|l|if'i m_"ﬂi. Hﬂ
has made his way with “flying” colors,
ever since he had to stop over ar the
Adanta airport. CSTE congratulates
D James Matks on his recognition as
the 2001 Pumphandle Avward winner.

%



Jonathan M

Left to rigitt: Or. Jerry Gibson, Dr. Thomas
M. Vernon, and Dr. Richard Hopking

The fonathan M. Mann Memarial
Lecture &5 held at the annual conference
of the Council of State and Tevrivovial
Eptdemiologices, The fectures ave sponsored
by the Hr{ﬁﬁ?mn Family Foundation r-l"m.l.:g}'J
the CDC Foundation in recogmition of
D, Manni exemplary work as New
Mexicos State Epidemiolagist.

s the 2001 Jenathan M. Mann

memarial lecturer, D Thomas

M. Vernon spoke of the perspective
he has gained through his work over
the years in public and private health
organizations. “Having moved from the
public sector 1o the private sector of
public health, I am fortunate to have
gained perspecnives different from many
ather people,” Vernon says. T have seen
both “sides’ of the public health picture,
and I can better understand where each
is coming from.” His career path has
given him a unique knowledge of the
public/private partnership needed for
success in preventing and curing discase.

In his current private sector position,
Vernon is the vice president for Policy,
Public Health and Medical Affairs for
the Merck Vaccine Division. He is
responsible for policy martters as they
relare ro stare, federal and internarional
public health agencies, including state
health departments, the CDHC and the
World Health Organizarion.

1'1".1:‘]'[]“[] WS i.]'l T]'LE' FJ'L[I]‘“.L' Sector E;i'l-l.'
most of his career. He spent several vears
'\?-'il.":] I.'IIE Cl—}[:- ds A EF]i{IE‘][]iﬂIHEiEL’ l::I'Il:
was an EIS officer) - including rwo years
in Nepal as a part of the global malaria
etadication effort. He also worked with

Th
Mann

the Stare Health Department in
Colorado for many years, first as stare
epidemiologist and later as the depar-
ment’s executive director.,

“There is often a different philosophic
underlay to people going into public
health versus business, and it sﬂs a
pattern of different motivations,” says
Vernon. “Sometimes it is hard for people
[ I.'I::H'_' ntln.'r 5;[]!:‘. PIIjI{!I:iUI.]I'IiL'-'lI -1[]';'
experiential di
(] |.'I'_'|'|5i.||i'|'[] il]l.(l ][]if‘ill[]ﬁ.lt]’.‘il’i{"[]i"gﬁ.“
And ver, in the effort to achieve universal
immunization, the public, privare and
non-profit sectors do come rogether
and are ]fl?.l'll}’ interdependent in what
|::H'_' Ll.“.'I |.'|:]|.' Ll'll][]ll.]l.lI !TH.!I]L E[]T:.'rpl |."1E'.

Yernon believes that our narion’s
near-universal commitment o childhood
vaccination for all has been complicared
in recent years. ~ | he natural tensions
berween public and privare secrors have
been exacerbated ro the detrnment of
our ability to vaccinare our children,”
|:]C' Lul.}". ]l'l hiﬁ- |.EI'.'|.'|.|:|'|‘LI ar l']'LI: _Illrl:‘ ﬂ.ll]llli!l
conference in Portland, Oregon, he spoke
of four perspectives thar when woven
together create a challenge for everyone
in public and privare health:

“First, evident to all of us in the
immunizanion enterprise, are
the successes of the last decade.
They have been remarkable. The
achievements arent yet what they
can be — measles as well as polio,
and chicken pox For thar marter,
are eradicable — bur we can be
pr(]lLd UF I.'l]:.' HEC[:I][!PHSI'IT"E" (%78

“The participants in the ‘enter-
prise’ are hlghl_; interdependent:
public, private and non-profic
[he notes that advocacy groups
are crucial o the cause].

“The ‘immunization enterprise’

15 fragile. The tensions among

the participants are especially on
how vaccines, as a social good,
should be priced and distributed.
Unfortunately disagreements are
too often ad bominem — expressad
as personal artacks — complicating
the fragiliry.

“In the present time of attacks
by persons and groups opposed

rd Annual
Memorial

Lecture

ro immunizaton — those we call
the ‘anti-vaccine movement” - the
fragile ° enterprise is in danger of
I'\.Fl|I]I.I.'I'.':I'II::I1£‘|

"'l"lfr[]‘lfll'l fi-'l_'|'.'i- I'II'_' |I|::II.JL'5 HIIEl ]!ll‘.'l.if'ﬂ'ﬁ
the public and private sectors will pull
together and continue to worl in part-
nership. Without public and private
I\mlrh working together, he believes it
I."'u {I]H:]Lll]t L] .Il'_]l]f'r't I.'I:IL" EII[{ H‘."'\l]ll' e
high quality vaccines, recommendarions
[';;'H' T]ll‘.‘il’ "l'L'ili lt}il:‘lf-'l{l LIS, I.'EETII.:i CEMISTES
for their use when appropriate, and,
most importantly to Yernon, healch
care and budger policy thar assures
coverage for those who cannor afford
vaccinarions. In this way all children
are protected.

Vernon encourages partnership in
his current work in the Merdk Vaccine
Division. “What makes my position
so highly satisfying is the quite dose
congruence berween policy thar s good
for children and policy thar is good for
Merck,” he says. "Because the ultimare
goal of the privare and public sectors is
essentially the same, when we ar MV D
are aunely working toward policies
such as a school requirement of a vaccine,
W :I.l.WFl}"S 'H-EIF]{ ‘i'-']t]'l rI'“'.' I:{IIEJW'.E‘("I-__‘-E I'I-E'
the state public health department and
in support of the medical communicy
and grass roots citizens’ organizations.”

Vernon summed up his feelings
during the end of his lecrure ar the
conference — a call for all sides o set
aside any misunderstandings and rension
Jl.l'l{l “"ﬂll.'l{ t‘ngl:rt]cr I.'nW'.‘-Ir:] J COOTIETENL
goal. “For those of us who are partners
in this fragile enterprise, it is imperative
that we respect our intellectual and
philosophical differences, bur also respect
or p;lrrllers' motivarions, «thics and
integrity. Above all, it is imperative chat
W freasunre our Ccomimaon miission to
eliminate the childhood vaccine-
preventable discases.”

For the complete text of the third
Sonathan M. Mann Memorial Lecture,

giver by Dr. Thomas M. Vernon on fune
I3, 2001, it the CSTE Web site at

LT LS e T



CSTE

Hepatitis
Survey

id you know thar CSTE creared

;||'|l|. Sent ot a .'ill]—'u'f_'r' Ly ] TI'H:

states programmartic heparitis
issucs? The CSTE heparitis survey was
concerved in lare spring 2001 as part of
the cooperative agreement between
CSTE and CDC. The survey itself was
developed by the CSTE heparitis work-
group of the Infectious Disease Committee
under the direction of Steven Wiersma,
MD, MPH. Prior to sending the survey
aut to the 57 states and territories,

external partners were asked 1o comment,

and a final survey was fielded as a web-

based application in early sumimer.

[t was envisioned that the survey
would provide a baseline to determine
acrivities of stares with respect to heparins
prevention and conerol issues.
Furthermore, the impers behind the
survey was to attain information thar
will be utilized by CSTE to develop
small competitive grants for hepariris
planning. The web-based survey, which
was sent out to the state epidemiologist
in each stare and territory, returned wich
a response rate of abour 70 percent!
The data was summarized and presented
at the Marional Heparitis Conference
in Richmond, Virgina this pase June.
The presentation also provided a forum
for suggestions and feedback regarding

Epidemiology Capacity

Assessment

he Epidemiology Capaciry

Assessment (ECA) Tool project

15 funded by the Centers For
Drisease Control and Prevention (CDC),
Epidemiology Program Office (EPCY).
This instrument was originally developed
in 1997 and piloted in 10 startes for the
[JIJr|H::it []}-Stlf-liﬁﬁt.ﬁ}i][]f[]f — "I'H: .P[‘”’I
version of the tool and an associared
final report may be downloaded ac
www.Cste. o/ resources. hitm.

The revision of the ECA Tool was
prompred by the HP 2010 Objecrive
7314 — ::;Llliug tar CSTE o pr{witlc a
broad snapshot of epidemiology capacity
in states to perform essential public
health services, including monitoring
healch starus, diagnosing and investigating
healeh problems and health hazards,
and conducting evaluation and research.

[n January 2001, a small advisory
group was organized under the charge
of the CSTE Executive Committee to
begin the revision process. The current

Tool

ool includes five modules (Core,
[nfectious Disease, Chronic Disease,
Marernal and Child Healch,
Ervironmental Health, Ocenparional
Health, and Injury Control), and all are
formarred to the framework of the Ten
Essencial Services of Public Healch,
Fach module will be adminiscerad

I.].'I..I] Lg d th:]—l]:!ml S]."SI.'I:ITI, Which :iﬁ-
currently being constructed.

To date, representatives from other
national organizations and a few states
have reviewed the Marernal and Child
Health assessment ool for revision.
S::".-‘I:]’“.ﬂ }?i]ﬂ'l.'h' i.l'l stares {:I'-'l.":lr_',.'i[]g_ hiCH
epidemiology and data capacity will be
conducred. Each stare’s information is
crucial to the success of this important
nacienal inioacive, and will pn;widt
policymakers and faderal and seare
partners the information they need abour
the starus of epidermiology capacity in

the nation’s health deparuments.

various stare hepatiris programs, and
clarified which areas need the most
help and awention.

CSTE is currently in the process of
drafting a request for proposal (RFP)
for stares that may want to apply for
funding. We are planning on funding
five or six selected states beginning in
lace fall 2001.

The summarized survey resules, in
PowerPoint format, are now up on the
CSTE website: www.cste.org/heparitis

survestcsre heparins survey resuls.ppe. If

you have any questions regarding the
survey itself, or would like to know
how to apply for a grant, please do not

hesitate to send us an email!

staff
directory

Lakaesha Birdwell: Program Associate
E-mail: lhirdik'-.-l]@'c::t-::.ur-l;

Shundra Clinton: Administrative
Assistant
E-mail: r:l."|lr'|[¢||'|'-"f:'-c.'.~ir|.'.l:||g

Steven J. Connor; Program Associate
E-mail: r-q:lz-llr1nrl"§5'n:-1r.clrf__:

Marge Griffin: Business Manager
E-mail: |11;r[ﬂ“[[:@*cxru.r—rg

Crystal M. James: Program Director
E-mail: cjames@cste.org

Conna Knutson: Executive Director
E-mail: dkmutson@este.ong

Beverly McLeod: Director of Operations
E-mail: bmelecd@este.org

Wendy Netson: Administrative
Coordingtor

E-mail: wnelson@oeorg

LaToya Osmani; Program Associate
E-mail: losmani@este.org

Fatricia Pullano: Administrative
Assistant
E-mail: ppullanc@cste.org

Shah Roohi: Program Director

E-mail: ﬁIL:II?I'Ii'?:'I:"rL'.I:IIH




- Quinlisk believes that
remember to

we  miust

prepare for “high probability,
low consequence” events as well
as more extreme possibilities. She
says, “We need resources to address
all scenarios — both the extreme
ones and the smaller, higher
probability scenarios.”

D Fatvicia Quinlisk reitified before the
Congressional Subcommittes on Navional
Securiey Veterans Affairs and lnternational
Relations in fuly 2000 concerning prebilic
health aspects of tevvovism. The following
ﬂ”.i'ln!rf’ Ry Ib'rffrr}f P.f'l:l'.'l'i" fa :rE.rl" SERE -Uf.
September 11 and the bioterrorist acts
imvelving anthrax that have occurred
since that time.

frer a simulated vest in June of a

biological weapons artack with

smallpox — “Dhark Winter™ —
many experts and legislarors are calling for
=l i.l“:l.'ﬂ.'l_'itd I'E:H:I.l:i o FJ'II.l:]]iE I'Iﬂl.'.l'l:] ;ll'l{l
on preparedness for such emergencies.

Cuinlisk cited recommendations
from the Advisory Panel 1o Assess
Domestic Respanse Capabilines for
Terrorism Involving Weapons of Mass
Destruction, on which she serves.
Specific recommendartions in the public
health arena indluded:

* improving coordination with
puHic health agcncic:s in p]ﬂnning,
tiaining, and exercises

b ﬁMl]IiH':]i.]lg ]L:!Ti{““ll Hfi‘l]ldﬂr[iS
and protocols for surveillance.,
idensificarion, palliation, and
tollow-up

* establishing national seandards
and protocols for reporting

critical informarion, including

mandatory reporting procedures

* clarifying the authorities

and procedures for public
health involvement

i TErrorist events,

especially biological
terrorist events

Cuinlisk also

stressed the impor-

tance of clear, Fase
communication and
a larger role for public

health.
Communicarion
berween public health
entities and other response
AgENCiEs, A5 well as the puh]ic. lim-
its terrorists’ ability to create panic in
the public arena. Increasing public
|::|L'.3|I.'|11S rnh: i.[] stare Jl.[]l'.‘i &[]ﬁill ﬂTll:l'gﬁ'lL}"
plans and training exercises will lead 1o
betrer communication and coordinarion,
which in turn will create improved
TESPHONSE [0 CTISES.

Another recommendation in
Quinlisk’s testimony is to indude allied
fields, such as laboratory, veterinary and
medical, Public health laborarories need
to be able to quickly identify porentially
dangerous organisms and communicate
tor the appropriate medical and public
health officials. These laboratories also
need “surge capacity” to handle large
numbers of specimens sent during a
crisis. Vererinary laboratories should be
inregrated into the system since animals
may become ill before humans, acting
|.:|]u: t]l.: pr{:wrhi;ll 'L'il]l.il]'_'r' ill I.'ht.' ][]i[]f.

I a recent inferview, Quilﬂisl{
reemphasized one of her main testimony
points, that federally funded surveillance
and communications systems are
invaluable and serve not only during
emergencics, but for everyday work
in public health, “Unlike programs
designed anly for emergency cvents,
|.'|:]l"'_'iE .'i}"sn:lTl:i e l]t‘ l:lxtl:i :F[:IT Wﬂ'l’i
all the time,” she says. “Improved
infrastrucrure, like surveillance, com-
raunications, hospitals, laboratories can

definitely help us with crises. Bur if we
have the appropriate infrastructure in
place, other things can be taken care of
as well — pandemic Hlu, West Nile Virus,
salmonella outbreaks,” This may save
more lives 1in the meantime, while
ensuring that the systems are well used.
and thar public health officals are well
prepared o use them during an actual

CMETEEMCY.

Quinlisk believes thar we must
fEITlC‘"'ll.]ET [0 F:In:p:'-ll.':: Fﬂ'l.' “]'I..Igl'l pn}lm—
bility, low consequence” scenarios as
well as more extreme possibilities.

She says, "A large scale weaponized
anthrax emergency, or something like
that, is possible, bue its not probable.
We're much more likely to have low
consequence scenarios — the kind of
thing that the guy down the street will
do if he's mad at his neighbors or the
IRS, and that won't be anthrax, You
cant do smallpox or weaponized

Jllﬂ.'hr.'lli 1 your gil]’jlgﬂ.”

“We need resources to address all
of these types of scenarios - both the
extreme ones and the smaller, higher
probabilicy scenarios,” says Quinlisk.
She also believes thar by talking only abour
extreme examples, we are discouraging
the public and many public health officials
from addressing the issue appropriately.
"]T}S ﬂl.'i.“:l H::ll ]IEJHF]iTHI:‘i il[][i [:ll.'ht']' JLgC’l'lL'i.ﬂ
to think about preparing for small 1o
medium crises, This will also start them
preparing tor the larger scenarios,” she
says.

By working toward a comprehensive,
i.l1l1:gr;ltu|. 'I“Jl.]lil'_' I'“:'ﬂJl'l:] H}"H"E‘"] "I'l;"' "|-'|-':i]|
be used for more common diseases and
sitnarions, Quinlisk believes thar we
will be better prepared if a terrorist
event oocurs.

Chuinlisck is the Medical Director and
State Epidemiolagist for the lowa
Department of Health, and is a past
President af the Council of State and
Territorial Epidemiologists.
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