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Preparing for Potential
Health Emergencies and
Bioterrorism Attacks

WHY ARE HEALTH EMERGENCIES AND BIOTERRORISM A THREAT

TO OUR NATION’S HEALTH?

The Nation Remains Inadequately
Prepared:

B Despite a federal investment of more
than $6 billion to improve public health
emergency preparedness after September
11, 2001, analyses find critical areas of the
nation’s emergency preparedness effort
still require attention.?

A The federal government has yet to
establish clear performance measures
and data collection methods to assess
the effectiveness of the investments.

H Only 10 labs in the U.S. are equipped to
test for mustard agents, nerve agents, and
other toxic chemicals that could be used
in a chemical terrorist attack.

B Ten states do not have adequate plans to
distribute emergency vaccines, antidotes,
and medical supplies from the Strategic
National Stockpile.”

B Twenty-one states do not have statutes that
allow for adequate liability protection for
healthcare volunteers during emergencies.*

M Seven states have not purchased any portion
of their federally-subsidized or unsubsidized
antivirals to use during a pandemic flu.’

B The Homeland Security Presidential
Directive 21 identifies mass casualty care
as a key priority, however, federal govern-
ment funding for hospital surge capacity
development is only $100,000 per year
per hospital, far from the level needed to
adequately prepare.°®

B Some $230 million has been spent on
BioSense, the nation’s early-event detec-

tion system, however it still “lacks real-
time capability and has issued a stream of
false alarms that would be comical were
the stakes not so high.”

The Impact of Health Emergencies Can
Take Enormous Human and Financial Tolls:

M The September 11, 2001 tragedies resulted
in the loss of approximately 3,000 lives and
an estimated $80 billion in direct costs.®®

B An anthrax attack in New York City could
lead to $90 billion in workers’ compensa-
tion losses, 3 times more than the entire
$30 billion workers’ compensation indus-
try, according to a study by a major finan-
cial institution."

B According to a U.S. Centers for Disease
Control and Prevention (CDC) study, if
public health officials identify an anthrax
attack on a city of 100,000 persons, and
distribute antibiotics to the exposed per-
sons within 24 hours, the number of lost
lives could be roughly 5,000 and econom-
ic losses will reach $128 million. But, if it
were to take public health officials 6 days
to identify the attack, an estimated 33,000
people could die, and economic losses
could reach $26.2 billion."

BMIn 2003, Severe Acute Respiratory
Syndrome (SARS) infected more than
8,000 people and left 774 dead.”  Its
reach demonstrates the tremendous
speed in which disease can spread. The
economic losses, due to lives lost, quaran-
tines, and lost tourism dollars, are esti-
mated to be $30 billion to $50 billion."

“THE ASSUMPTION THAT
CONVENTIONAL PUBLIC
HEALTH AND MEDICAL
SYSTEMS CAN FUNCTION
EFFECTIVELY IN
CATASTROPHIC HEALTH
EVENTS HAS, HOWEVER,
PROVED TO BE INCORRECT
IN REAL-WORLD
SITUATIONS. THEREFORE,
IT IS NECESSARY TO
TRANSFORM THE
NATIONAL APPROACH

TO HEALTH CARE IN

THE CONTEXT OF A
CATASTROPHIC HEALTH
EVENT IN ORDER TO
ENABLE U.S. PUBLIC
HEALTH AND MEDICAL
SYSTEMS TO RESPOND
EFFECTIVELY TO A BROAD
RANGE OF INCIDENTS.”!

-- HOMELANDSECURITY
PRESIDENTIAL
DIRECTIVHSPD 21
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PREVENTING EPIDEMICS.
PROTECTING PEOPLE.
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HOW CAN WE IMPROVE READINESS FOR HEALTH EMEGENCIES?

B Clearly Designate Strong Federal
Leadership. National plans should estab-
lish officials in charge of public health
preparedness and specify how various
departments are to collaborate in the
event of a public health emergency.

B Require Accountability and Conduct
Meaningful Oversight. The federal
Pandemic and All-Hazards Preparedness
Act, was enacted to improve our emer-
gency preparedness response capabilities.
Many deadlines for benchmarks and
deliverables, however, have not been met.
The Administration must adhere to the
deadlines in the legislation, and Congress
must conduct ongoing oversight to
ensure that progress is being made.

B Bolster Surge Capacity and the Public
Health Workforce. Public health emer-
gency planning at the federal, state, and
local levels must include preparations for
mass emergencies, including surge capac-
ity alternative care sites and recruiting
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