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1300 - 1645
AGENDA:

· Presentation - Bio Incident Annex, ESF-8 Overview, and HHS Pandemic Flu Playbook – Mr. Harry Mayer, HHS R3
· Presentation – Overview of EPA’s Flu Role and Agency Plan – Bethany Grohs, EPA V.D.M.
· Reporting on individual State/Commonwealth Planning for Pandemic events

HANDOUTS:

· Agenda 

MEETING NOTES:

PRESENTATION – Bio Incident Annex, ESF-8 Overview, and HHS Pandemic Flu Playbook – Mr. Harry Mayer, HHS R3

A copy of Mr. Mayer’s presentation is available on the Region III RRT website at: http://www.uscg.mil/lantarea/rrt/index.htm.   In general, the Pandemic issue is the Department of Health and Human Services (HHS) biggest concern.  At present, there is no documented human-to-human transmission of H5N1 virus (Bird flu) – the disease is mostly confined to chickens and other domestic and migratory waterfowl.
In the event of a pandemic or mass infection, the HHS Secretary has the authority to declare a pubic health emergency.  This declaration is authorized under the Stafford Act and with it the HHS Secretary has the authority to:

· declare an emergency, 

· research and investigate the event,
· coordinate vaccine / medicine distribution, 

· enforce regulations, 

· enforce quarantine, 

· limit or restrict international activities, and 

· coordinate vaccine development.

At present, there are no appropriation funds available to the HHS Secretary.  In the event of a public health pandemic, it is assumed that Congress will initiate funding should the need arise.  

Who is in charge during a pandemic?  ESF-8 states that the local public health agencies have the authority; however DHS under the NRP is in charge of the national coordination and response.  This conflicting information needs to be addressed and dealt with. 
Domestic and international surveillance – to what extent should the US participate in international surveillance activities?   Under the Defense Production Act (http://www.archives.gov/federal-register/executive-orders/pdf/12919.pdf) Executive Order 12919 (E.O. 12919) gives the US an industrial and technology base capable of meeting national defense requirements, and capable of contributing to the technological superiority of its defense equipment in peacetime and in times of national emergency.  The authorities provided in the Act shall be used to strengthen this base and to ensure it is capable of responding to all threats to the national security of the United States.  In other words, the US can direct companies to produce vaccine for US citizens prior to production for other nations.  The Defense Production Act requires coordination with DOC and FEMA.

Currently, there are only a few anti-viral medicines available for the existing avian influenza strains.  It is a 6 month process to develop a vaccine – realistically, it would be a 5 year period to get a vaccine to the population.  Activation of the New Drug Emergency Use Authorization by the Secretary of HHS or DHS and a subsequent public health declaration would be required during an outbreak to allow an investigational new drug application (IND) to be processed and issued in an emergency situation, such as a pandemic in order to use this authorization.

Mr. Mayes provided a detailed overview of the HHS response and concerns during a pandemic outbreak, including responding to a pandemic outbreak, vaccine development, distribution, and vaccination.  These procedures are only after the fact responses.  Current estimates define a 50% fatalities from infection for the population due to a pandemic outbreak.  As this is an estimate, we are not sure how accurate this number is.  However, we know that we are not prepared for extensive mortalities.
Under the NRP, HHS is the Lead agency for Public Health under ESF – 8 – Federal Health and Medical Response.  A Stafford Act declaration would allow the states to get reimbursed for expenses associated with a public health emergency under the NRP.  The Biological Incident Annex of the NRP was built after the anthrax incidents in 2002 and has a very large terrorism and law enforcement component.  However, a world-wide pandemic would be outside of terrorism, but the components of the Biological Annex would still apply whether the incident (pandemic) were of natural origin or were a deliberate attack.  
HHS serves as the federal government primary agency for the public health; state and local public health agencies also play a huge role in this.  Biological Laboratory Response Network (LRN) is used to test samples for the presence of biological contaminants as part of the Bio Watch program.  Bio Watch can help with detect pathogens.
PRESENTATION – Overview of EPA’s Flu Role and Agency Plan – Bethany Grohs, EPA V.M.D.
A copy of Ms. Grohs’ presentation is available on the Region III RRT website at: http://www.uscg.mil/lantarea/rrt/index.htm.   

A Pandemic Influenza is currently being handled as a DHS incident.  The agencies at the RRT level really doesn’t care how the pandemic started, we just need to respond.  It really doesn’t matter if the pandemic is from an act of terrorism or is a natural event.  Most likely we will have a pandemic influenza of the avian variety.  By the time we have identified a pandemic pathogen, it will already be widespread because we are such a global community.  We need to address both the human and animal populations concurrently.  However, we need to address any disposal issues following mass depopulation.  

A National Strategy for Pandemic Influenza was developed by the Homeland Security Council in November 2005.  Congress dedicated $7 billion in funds for evaluation of 4 countries for dealing with disease in Asia (Vietnam, Malaysia, etc.).  President Bush has requested $4 billion in additional funding for additional efforts in containing the virus in humans and animals.  This strategy extends beyond health and medical boundaries to address the sustainment of critical infrastructure, Private sector strategies, continued movement of goods and services, as well as economic and security considerations.  The strategy focuses on:

· Preparedness and communication

· Surveillance and detection and

· Response and containment.

Each Agency within the US is required to develop a Department / Agency Influenza plan consisting of four main sections 

· Employee health and safety

· Agency essential functions and services, maintenance during significant and sustained absenteeism

· Agency support for the federal, state, and local response to the pandemic, and

· Agency communications with stakeholders during the pandemic.

EPA’s strategy is in its final draft phases and should be out in February.  Once finalized, the agency will run an exercise to test the strategy for effectiveness and determine where changes may be needed.  Agency approval of the strategy is expected shortly.

INITIATION OF THE EXERCISE / DISCUSSIONS:
Reporting on individual State/Commonwealth Planning for Pandemic events
Pennsylvania – has had one state-wide conference for state agencies to receive a briefing from the state health department and emergency management officials for the development of a comprehensive state plan to address an avian flu and/or pandemic that spreads into the human population.  The state agriculture department has already had an avian flu plan in place but it needs to be revised to address the specific biological pathogen.  

Virginia  - The Commonwealth of Virginia has a pandemic flu plan – Dr. Wilder of VA Public Health reported that they have had a plan in place since 2002; and it was most recently updated in May of 2005 to better coincide with the HHS plan in November by utilizing the 11 sub-sections of the HHS plan to provide continuity between the plans. 

http://www.pandemicflu.gov/ - has copies of all state flu plans on line and available.  
Charlie High from Pennsylvania DEP reported that assuming this pandemic starts as an avian outbreak,  the agricultural department has not experienced mass dying, but has instituted mass culling and/or euthanasia in the past.  People don’t want to buy a poultry that is potentially affected by avian flu.  DEP has paved the way for disposal of culled poultry at a landfill.  However, there is resistance from land-fills to accept these carcasses.  They have a right to refuse the bio waste on their properties as they are privately owned.  Have to do a lot of hand-holding to let them know that it is safe to dispose of carcasses.  
In cases with rapid cullings required, the commonwealth have worked with the agriculture community to establish the procedures to landfill in-situ.  Some criteria are already in place on how to dispose in situ – e.g., must be a t least 100 feet from a waterway and hydro-geologists must be consulted.  Composting has also been discussed.  
Ben Anderson from Delaware DNREC stated that bird disposal from deaths or mass cullings would need to be updated within the Delaware Dept. of Agriculture to address larger populations of bird disposal.  Current plans are for composting.  Delaware has more chickens than people within its boundaries.  The Delmarva Chicken Trade Group is working with the Delaware Dept. of Agriculture on strategies and procedures when mass culling would be required.  One method would be to compost within the affected chicken house(s).  

Mike Dorsey of West Virginia DEP reported that WV has addressed mass cullings and disposal requirements in the past.  They have participated by processing affected species at a rendering plant; this is not an incineration process.  They disposed of the affected bird parts following rendering in a landfill.  WV DEP is looking for additional landfill sites within the state, however, DEP does favor composting and on-site disposal.  Decon is under planning by Dept. of Agriculture.  Any time that we have mass fatalities, it will be a problem.  WV has state law where the Governor o can take over a facility in the event of pandemic.  

Janet Queisser of Virginia DEQ asked if it would be likely that human-to-human spread would also re-enter the avian community?  Or is it going to stay with the people on the virus mutates?.   We need to have pre-planned information on decon for individuals and their property available and decontamination protocols available and out there – especially to home physicians.  If we have approved decon strategies that we can give to people, that would be very useful.  

In addition, there are security issues that need to be addressed.  Small chicken farmers that are not subject to monitoring.  How do we address them and their personal populations and households?
Of concern, Janet Queisser raised several issues to be addressed by this RRT and the National Strategy:

1. PPE– does it make sense to use them and shouldn’t we initiate that protocol.

2. Awareness for HHS and DHS about the RRT resources – it would not occur to HHS to come to the RRT – we should increase the awareness of the RRT agency ties and the resources we can bring to an incident
3. Decontamination options – This RRT can best serve a response by planning and getting as much information out there on decon procedures as much as possible.  
4. Public Communication

Are there any future efforts on bio / pan flu or training that we should work on in the future?  Is anything going on at the NRT level?  ACTION ITEM:  Participants are asked to review these notes and their existing pandemic plans to see what role the RRT can play in preparing for pandemic or biological incidents.  What is left to be done?  What needs to be completed?  
The Meeting was adjourned at 1645 p.m.   

