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Risk Analysis and Risk Communication

® Quantitative risk analysis is used for developing effective

mitigation strategies for bioterror attacks

® Often the success of the mitigation hinges on the public’s
participation

® Ineffective risk communication can undermine even the best
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Heroin contaminated with anthrax has killed 11 people

Bryan Christie Published 15 February 2010, doi:10.1136/bmj.c37
Cite this as: BMJ 2010;340:c937

! Edinburgh

Eleven people have died from the first ever drug related outbreak of anthrax caused by contaminated heroin, which is thought to be
siill circulating in Europe.

Since December 10 deaths have been reported among injecting drug usars in the United Kingdom and one in Gemany. Only one
case of anthrax infection in a drug user has ever been reporied previously—rom Morway in 2000,

The problem first appeared in Scoland in eary December, and since then 21 cases have been confirmed in six separate Scottish
health board areas, leading to nine deaths. Tests have shown that the Gemman victim, who died in Aachen in December, injected the
gsame sirain of anthrax as in the Scottizsh cases. This suggests that it came from a single source and that the contamination ocourred
before the hercin was distributed.

Colin Ramsay, head of the outbreak control team at Health Protection Scotland,
said, " Users should seek urgent medical attention in the event of
symptoms such as redness or swelling at or near an injection site or
other symptoms such as a high temperature, chills, or a severe
headache, as early antibiotic treatment can be life saving."




e Who is the audience?
e Can they follow the instructions?

® Are they likely to comply?
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e What to Tell the Public:
— What is anthrax? LeSSO n S
— What are the symptoms?

— How is it transmitted? Lea 'n ed

— How can infection be prevented?
— How is anthrax treated?
— How likely a harmful biological or chemical substance in the mail?

— What has been done and what will be done to correct situation and
apprehend perpetrators

* Use a messenger trusted by the target community.

J Explain any changes to recommendations

e Avoid apparent disparities in treatment on the basis of race or
social class.

e Refute rumors and conspiracy theories




Seattle Anthrax Attack Scenarios
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Restoration Activity

(-

YWaste Decon

Equipment Decon

Indoor Clearance Analysis
Indoor Clearance Sampling
Mon-Critical Facility Decon
Critical Facility Decan
Indoor Charact. Analysis
Indoor Charact. Sampling
Clutdoor Clearance Analysis
Cutdoor Clearance Sampling
Clutdoor Decan

Cutdoor Charact. Analysis

Cutdoor Charact. Sampling
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Risk Communication and
Risk Analysis

Risk Analysis, Vol 28, No. 5, 2008

Risk Communication Planning for the Aftermath
of a Plague Bioattack
Elizabeth A. Casman' and Baruch Fischhoff!2
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Local Stakeholders

® Property owners ® Responders

* Employers ® Military personnel

® Residents ® City of Seattle

® Street people ® Water & sewer utility
® Visitors ® Sea food industry

® Tourism industry ® Native Americans
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Management decisions

Evacuation

Medical decisions
Drawing contamination boundaries

Decontamination decisions

Re—opening businesses
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Closing/ opening fisheries
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