Background

Bioterrorism and Public Health: Assessing California’s Preparedness

As the United States faces looming threats of future bioterror attacks, California is forced to question its capacity to respond to a largescale public health emergency.  With the events following September 11th, concerns exist that possible terror attacks may include unconventional weapons, such as biological pathogens.  The local public health officers are among the first responders to any public health threat, and are the first to identify unusual disease occurrences.  These officials must not only respond to threats of bioterrorism, but must continue to control diseases such as meningitis, HIV, hepatitis C, and chlamydia, among others.  Counties rely on local public health agencies to detect and respond effectively to significant threats, including major outbreaks of infectious disease, pathogens resistant to antimicrobial agents, and the acts of bioterrorism. 

Within the past month, California’s public health departments have received a surge of anthrax threats, placing a substantial burden on the system.  In cases involving a major disease outbreak, city, county, and state health departments act as the nation’s first line of defense, supported by the federal Centers for Disease Control and Prevention (CDC), the National Institutes of Health, and other federal agencies.  These health departments serve as the backbone for detection and response to a biological weapons attack, supporting local law enforcement, fire departments, and HAZMAT teams in identifying the bacteria, and controlling its spread.  

How Public Health Departments Respond

In the occurrence of a disease outbreak, a local public health department would be responsible for detecting and containing the disease, usually entailing the following four steps:  

1) Recognizing and diagnosing disease by primary health care practitioners, with public health laboratories identifying the causative agent.  

2) Communicating surveillance information to public health authorities.

3) Analyzing surveillance data.  Epidemiologists working for the health department would interpret the data to determine the source of the disease, the mode of transmission, and the extent of the exposure.  They would then make recommendations for appropriate treatment and public health measures (e.g., vaccination) to contain the outbreak.

4) Delivery of the appropriate medical treatment and public health measures.  Patients seriously affected by the disease would be admitted to hospitals for treatment.  Those infected with a contagious agent would be isolated and all potential contacts would be vaccinated to prevent the disease from spreading.

Gaps in California’s Public Health System

The state’s ability to effectively deal with bioterrorism and other infectious diseases depends directly on the public health system’s capacity to quickly recognize that an attack has occurred, to promptly identify those who might be at risk, and to deliver effective medical care in coordination with the health care institutions.  However, due to limited resources, some public health officials report that they must now shift resources into anthrax response, and forego other disease surveillance activities.  This places the public health system at great risk, as resources cannot be shifted without compromising surveillance of other diseases. 

Without sufficient resources, public health agencies struggle to respond to and prepare for bioterror acts and other infectious diseases.  Public health officials argue that the threats of emerging infections and bioterrorism could be addressed more effectively with adequate funding provided to the public health system.  Many argue that this system has been allowed to atrophy over the past several decades, leaving the public more susceptible to serious outbreaks of infectious disease.  Public health professionals state that additional resources are needed to train additional public health staff, expand information and communication systems, and enhance public health laboratory capacity.  Increased public health funding may improve capacities and bolster local efforts to best prepare us for any potential bioterror act.   

Identifying the Needs 

Dr. Jeffrey Koplan, Director of the CDC, stresses the importance of strengthening the nation’s public health infrastructure to protect the public’s health.  Koplan has outlined seven priority areas for capacity-building at the state and local level that have been developed through a consensus process, as follows:

· Public Health Workforce: increase staffing and training of local health officials to provide a well-trained, well-staffed, fully prepared public health workforce.

· Laboratory Capacity:  increase laboratory capability to produce timely and accurate results for diagnosis and investigation.

· Epidemiology and Surveillance:  build up systems to rapidly-detect health threats and the presence of potential bioterror or disease agents.

· Information Systems: establish secure, accessible systems that are essential for timely communication, analysis and interpretation of data, and public access to health information.

· Communication: build communication channels to facilitate swift and accurate information to the public and advice to lawmakers in public health emergencies.  

· Policy and Evaluation:  Routinely evaluate programs, and identify shortfalls to improve the effectiveness of public health programs, and to establish priorities for improvement.

· Preparedness and Response Capability:  Increase capacity to develop response plans, test systems, and maintain a high-level of preparedness.

California’s Public Health Infrastructure Development 

Since 1991, California’s public health demands have exceeded its resources.  The budget crisis of 1991 led the state to eliminate general fund dollars that previously supported a major portion of public health services delivered at the local level.  The funding was replaced by “realignment” funding which transferred to local government a portion of state sales tax and vehicle license fees.  Unlike the previous state funding, this new revenue source provided local government with significant flexibility in choosing which programs to support.  Therefore, local support of disease prevention infrastructure has had to compete with other treatment needs.  During this time, the state did not develop or implement spending standards for disease prevention at the local level.  Many counties struggled to fund these services with “no-net” county cost budgets through grants or state categorical funds for specific diseases such as AIDS or Tuberculosis.

In 1997, the California Department of Health Services (DHS) and the Health Officers Association of California (HOAC) issued a joint statement indicating that “an effective system for the control and prevention of emerging communicable diseases did not exist in California.”  Both entities identified $22 million in funding needs to enhance public health capacity and improve the statewide system of disease prevention. 

Following these findings, then Assembly Member Deborah Ortiz introduced AB 663, increasing the funding necessary to carry out core public health functions that prevent the spread of communicable diseases.  The legislation died in the Senate Appropriations Committee.  In the 1997-1998 Budget Bill, Senator Ortiz worked to include $7.7 million increase in public health spending which was vetoed by Governor Wilson.  In the 1998-1999 Legislative session, Ortiz fought for a second year to include $7.7 million in the Budget Act, but again, Governor Wilson vetoed it. In 1999, Senator Ortiz introduced SB 269, appropriating $4.9 million for communicable disease control and public health surveillance activities.  The Governor signed the bill, but reduced the appropriation from $4.9 million to $1 million.  That same year, the Legislature included $7.7 million for public health in the 1999-2000 Budget Act, and Governor Davis vetoed all but $292,000.  In the 2000-2001 Budget Act, Governor Davis vetoed the request again. In the 2001-2002 Budget Act, Davis vetoed the Legislature’s call for $3 million in public health funding, and reduced it back to $1 million.  Finally, in February of 2001, Senator Ortiz introduced SB 406, calling for appropriate standards for capacity of state and local health departments to detect and respond effectively to significant public health threats, including bioterrorism. 

In October, 2001, The California Conference of Local Health Officers (CCLHO) made the following request to the Governor to ensure California is adequately prepared for any disease outbreak or bioterrorist act :

· Provide an immediate infusion of $22 million to enable local health jurisdictions to address previously identified deficits in communicable disease control and surveillance, as outlined in proposed legislation (SB 406) authored by Senator Ortiz.

· Provide $2.5 million to conduct a comprehensive assessment of state and local capacity to provide adequate protection from terrorist threats.  Current models developed by the CDC and the CCLHO have been proven effective and can be implemented immediately.

· Provide ongoing technical training for local and state public health staff, and for the primary care provider community, in recognizing symptoms, treatment protocols, and prophylaxis appropriate to bioterrorism and chemical agents.

· Expand the laboratory capability in the area of biologic and chemical agent detection.

· Improve existing surveillance systems and analysis especially at the local level.  California has developed a rapid health electronic alert, communication, and training system (RHEACT), that includes an automated notification system, a secure web site and e-mail.  This nationally unprecedented system could be implemented statewide within the year if additional resources are identified.

Funding
 
The $40 billion emergency supplemental appropriation approved by Congress on September 14, 2001 provides $20 billion to the President for use at his discretion for responding to the September 11th attacks, and reserves $20 billion for Congress to appropriate.  To date, most of the funds have been allocated for New York recovery, military, and other expenses.  There are several proposals that would direct a percentage of the funds to public health.  These proposals continue to evolve, but currently reflect the following:

United States Senate Bioterrorism Proposals
The following are the proposals that have been put forward in the Senate:

· A proposal by Senators Kennedy (D-Mass) and Frist (R-Tenn) to spend $1.4 billion on bioterrorism prevention and response, including $635 million for improving state and local preparedness (upgrading state and local bioterrorism epidemic monitoring, staffing, and training of health professionals, and improving public health laboratories), $295 million for improving hospital response capabilities, and $62 million for improving disaster response medical systems.

· A proposal by Senators John Edwards (D-N.C.) and Chuck Hagel (R-Neb.) to provide $555 million in block grants to state and local governments.  Of the $555 million, $55 million would be used for training and preparing emergency first responders, $95 million would be spent on boosting the health care workforce, $50 would be for laboratory readiness, and $100 million would be for disease surveillance and information system improvements.  Funds would be allocated to states on a population-based formula.

· Senator Evan Bayh and a Senate coalition of former governors have proposed the “State Bioterrorism Preparedness Act of 2001.”  The bill provides states with grants totaling $450 million per year for bioterrorism preparation, defined broadly to include planning, surveillance, communications, emergency response improvements, and public health infrastructure improvements.  States would be granted considerable leeway to determine the uses of the funds. Each state would be guaranteed $5million per year in funding, with the remainder of the funding going to states based on population.

· Senator Kennedy recently announced a $6 billion package that would include elements of the Kennedy-Frist proposal but would expand areas of vaccine development, vaccine liability, pharmaceutical anti-trust protections, and security for facilities housing dangerous pathogens.  

United States House Proposals

· House democrats proposed the "State Bioterrorism Preparedness Act of 2001" (HR 3153), a $7 billion bioterrorism package that includes funding for state and local preparedness, with at least $2 billion directly to state and local agencies to bolster their ability to prepare for and react to a bioterror attack.  The legislation will offer funds to increase the amount of drugs and vaccines in the national pharmaceutical stockpile, and increase protections for food and water safety.

Bush Administration Actions
On October 17, the Bush Administration announced a proposal to spend $1.6 billion for a variety of bioterrorism response activities under the Department of Health and Human Services, including $644 million for increasing the nation’s pharmaceutical stockpile to treat an additional 10 million persons exposed to anthrax and other bacterial infections, and $509 million to accelerate production of smallpox vaccine.  Approximately $175 million would go to state and local bioterrorism preparedness efforts, although not all would go directly to state and local governments.  Of the $175 million, $50 million would fund increased capacity at hospitals, $50 million would provide grants to federally funded metropolitan medical response systems in 122 cities, $40 million would support early detection surveillance, $15 million would underwrite increased capacity in up to 45 state and local laboratories, $10 million would support expanded testing in CDC, state, and local labs, and $10 million would support other local planning efforts.  Additional details on how the money would be allocated have not been released as of yet.  

The Bush administration is requesting close to $2.2 billion for bioterrorism planning and response in the current fiscal year, including funding for the Federal Emergency Management Agency and the FDA. 

Actions Taken by Governor Gray Davis

The Governor's Executive Order of October 10th orders a subcommittee on the Protection of Public health to be established under the State Strategic Committee on Terrorism to make recommendations on the preparedness and public health response to biological and chemical threats.  The executive order directs the Director of the Office of Emergency Services to report the committee's overall initial recommendations by October 30, 2001.  The Governor's press release of October 19 listed several actions the Administration has taken to increase California's preparedness, including developing new disease surveillance tools, opening a state-of-the-art laboratory, increased biological and chemical terrorism response training, and initiating a secure database to provide local public health officials with up-to-date information on public health preparedness.

� Excerpted from the 10/3/01 testimony of Dr. Jonathan Tucker,Center for Nonproliferation Studies, at the U.S. Senate Appropriations Subcommittee on Labor, Health and Human Services, Education and Related Agencies. Washington, D.C.


� Compiled by Peter Hansel, Senate Office of Research, Sacramento, California.
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