Bridging the Gaps

Talking Points

Opening Comments (SLIDE 1)
· First, I’d like to thank CDC for hosting this important and unfortunately extremely timely conference.  Given that this was planned 2 years ago, it makes me a bit worried about what NACCHO and CDC have planned for the next year or two. 
· The events still unfolding in Japan remind us that radiation emergencies, while rare, present tremendous challenges to our response system.  I can think of few if any other disasters that better illustrate the value of all hazards preparedness.  
· The level of attention that has been focused on the incidents at the Fukushima Daiichi plant is striking.  These are the headlines from just four to five days after the earthquake, the fifth strongest ever recorded, and tsunami struck.  Those events have been pushed “below the fold” by the global anxiety produced by the partial meltdowns at a nuclear reactor.  
· The incidents in Japan demonstrate the extreme importance of having a strong incident management system in place.  We don’t usually think of “all hazards preparedness” as suggesting that we should be prepared for all hazards at the same time, but natural and manmade disasters can and sometimes do intersect.
· I and my staff have been monitoring or working on a broad array of issues over the past ten days or so, including but not limited to
· Medical and public health assistance to Japan
· Recommendations to evacuate and shelter in place around the Fukushima Daiichi Nuclear Power Plant
· Specific recommendations to American citizens living or visiting Japan
· Screening of and guidance to persons leaving Japan for the United States

· Management of points of entry here in the United States

· Management of the domestic and international food supply

· Modeling the radiation plume from the Fukushima Daiichi plant

· Monitoring for the arrival of radiation here in the United States

· Evaluating our stockpiles of medical countermeasures, particularly potassium iodide and Prussian blue, to determine whether any action was warranted 
· Preparing for radiological and nuclear emergencies has been and obviously will remain a very high priority for my office-as it is for this Administration.  I’d like to share with you a little of what we are doing and a little of how we are seeking to promote preparedness in this area. 
· We have a lot of resources in place now with many more in development. A lot of hard work and careful thought has gone into developing these resources – they’re built on the expertise and tremendous experience of HHS staff in coordination with state and local experts. 
Resilience is built on the foundation of preparedness (SLIDE 2)

· Improving societal resilience – the ability to absorb, withstand, and bounce back from disaster – is our goal.
· We plan and prepare because we know that how well a community bounces back after a disaster and returns to normal (or a new normal) depends on how well prepared the community is to begin with
· Governments plan, but it isn’t just governments that contribute to resilience. It is individuals, families, community organizations, and businesses, too. Resilience requires a solid foundation, and that foundation is preparedness. 
· In the federal government, we started with planning guidance for a response to a nuclear denotation. Then we developed playbooks to plan at the federal level for how we would support state and local needs through ESF 8.
· Just last week (coincidentally) we published an interactive online playbook. This is a playbook state & local planners can use to plan for the medical response to a nuclear denotation. This tool can be found on http://www.phe.gov/. 
· We also have subject matter experts supporting regional planning initiatives and of course our regional emergency coordinators are working with states on planning and in finding the expertise they need within the federal government.
· And many of you know that just a few months ago we did a federal level exercise, which we tongue and cheek talked about as the ‘blowout preventer’ failing at a nuclear power plant in the US—again thinking about and planning for the unthinkable.  Even that exercise helped us work through more fully some of the issues, and we’ve already been able to act on lessons learned vis-a-vis this current event in Japan
Tools and Guidance for Responders (SLIDE 3)

· In addition to the guidance documents that I just described, we have also prepared an extensive practical toolkit for planners and responders.  A large-scale radiation incident would challenge us on many fronts, and we have worked to develop tools and concepts to make planning and responding – if not easy, at least easier.  You will hear much more about these tools in the sessions that take place over the next several days.
· The RTR System – for Radiation Triage, Treatment, and Transport – lays out a conceptual approach to planning for events that result in widespread contamination and mass casualties.  It envisions a tiered level of collection points and medical care centers that facilitate the rapid evaluation and evacuation of patients to the level of care that they require.
· MedMap is a GIS system that HHS has developed that will allow us to rapidly assess the impact of an event on a given population and hospital care system.  By mapping populations and medical resources against the known extent of an event it will help us make better decisions about moving patients and resources into or out of an affected area.
· The Radiation Emergency Medical Management, or REMM, website provides just-in-time information as well as diagnostic and treatment algorithms to healthcare professionals who aren’t experts in the management of radiation casualties.  This kind of information, which can be difficult to locate, is now available at a single website – http://www.remm.nlm.gov/. 
· NIH, BARDA and CDC have all invested significant resources in developing improved diagnostics to perform dose and exposure assessment to improve the management of radiation casualties.  We are developing high-throughput point-of-care diagnostics and biodosimetry devices and CDC has significantly improved its radiation bioassay capability.  We will continue to support the development of new technologies as well as the laboratory infrastructure necessary to support these in coming years.
· I’m especially proud of the work that our Scarce Resources Working Group has done over the last couple of years to develop practical, actionable guidance and tools (such as triage cards) for the management of radiation casualties in the austere environments that some of the scenarios we envision would entail.  The yeoman work this group has done is conveyed in the special issue of Disaster Medicine and Public Health Preparedness that all of you have received.
· Finally, we continue to flesh out new concepts and alternative approaches to the problem of distribution of medical countermeasures.  We have worked with the U.S. Postal Service to develop a “postal plan”, with manufacturers to put together the concept of MedKits, and more recently we have begun to explore the possibility of hospital-based stockpiling in an approach that we call “User-managed inventory.”  We are testing these concepts and hope to implement them more broadly in the future.
Being prepared means being ready for the unthinkable (SLIDE 4)
· A 9.0 megaquake that causes a tsunami that disables a nuclear reactor and results in a nuclear meltdown;

· A nuclear detonation in an American city:

· These are scenarios it is hard to imagine and even harder to plan for.

· Thousands of injured and ill survivors and uninjured concerned citizens would require medical care or at least an assessment and instructions. Near the epicenter, there would be a marked imbalance between the demand for medical resources and their availability. Beyond the immediate impact zone, most people would reach medical care independently and require assessment to determine what medical intervention might be necessary, appropriate, and possible. 
· Fortunately, there are some extremely dedicated civil servants who are planning for such scenarios, who are thinking about the multidimensional challenges such scenarios would pose. The Scarce Resources Working Group, composed of subject matter experts from government, academia and the private sector, set out to answer the question, “What do I do?” and to provide practical tools for those involved in planning for and responding to a nuclear detonation and other unthinkable scenarios.
· Answering this questions and preparing the tools took almost two years.  This effort has now resulted in a comprehensive set of articles that has now been published, in collaboration with the American Medical Association, in the AMA Journal Disaster Medicine and Public Health Preparedness. This collection of articles provides an overview of the many, many medical, ethical, psychological, legal, and systemic challenges that responders to a truly overwhelming radiological or nuclear emergency might encounter.  It will be an invaluable guide to state and local planners and the emergency response community.
Effective response requires the right countermeasures (SLIDE 5)
· Medical countermeasures are a critical link in the chain of preparedness.  Without countermeasures we cannot diagnose or treat those who have been injured by a radiological or nuclear disaster.  Developing improved radiation countermeasures has thus become a high priority for the Medical Countermeasures Enterprise.  

· Fortunately, I can report to you that we are making significant progress on this front.
· In the first place, we have purchased existing radiation countermeasures for the Strategic National Stockpile and we are working to improve these products to make them more usable.  For example, we are investing in the development of a pediatric formulation of Prussian blue.

· In the second place, there are a number of drugs that FDA has approved for indications other than radiation sickness and radiation damage that show promise as radiation countermeasures.  We are actively supporting the development and testing of many such drugs for the emergency radiation injury indication.
· Finally, over the past six years, NIH and BARDA have supported the investigation and development of dozens of products to treat the various manifestations of radiation injury.  They have also supported the development of new biomarkers and new biodosimetry tools and techniques to facilitate the rapid evaluation of persons exposed to or contaminated with radiation.
Preparing and responding in a shrinking world (SLIDE 6)
· I want to conclude, in light of current events, by talking about the value of the international and domestic relationships that we have built over the last several years and will continue to nurture in the future.

· This crisis has underscored that significant radiological emergencies are global events. In an age of instant, world-wide communication, our planet is smaller than ever. The concerns of the Japanese people have ricocheted around the planet at light speed, drawing the compassion of the entire world.
· Our close relationship with the Japanese Ministry of Health, nurtured through the Global Health Security Initiative and in many other forums, has greatly facilitated communication and our ability to assist during the response to the Fukushima Daiichi disaster.  Maintaining and building such relationships going forward will be critical.

· On the domestic side, we are also working closely with other federal agencies, with state agencies, NGOs, industry, the PHEMCE, and federal advisory committees to plan for and respond to radiological and nuclear emergencies, just as we have for all other hazards.  We are acutely aware to the worrisome state of laboratory capacity at the state and local level, as well as the overall budget challenges that public health faces.
· Domestic preparedness for radiation emergencies presents special challenges, not least because the offices and agencies charged with responsibilities for radiation safety are scattered across many agencies at the State and local level.

· Under my tenure, we have heightened our commitment to work with State, regional, and local authorities and ASPR has increased its presence at the regional level.  We are committed to working with you to help you find solutions to these pressing planning and preparedness challenges.
Concluding Remarks (NO SLIDE)
· I’ve discussed at a very high level some of the progress we’ve made.  We are proud of the work that we have done, but realize there is much, much more still to do before we can say that we are truly prepared.
· Administrator Fugate at FEMA is fond of saying that preparedness and response require a whole community. We each have a role to play. I would offer that our community goes beyond physical boundaries – it’s a public health and medical community working in sync with the emergency management community and relying on every member of our society to be prepared and to respond when every minute counts. Ours is a national community – and even, as recent events demonstrate, a global one. 
· The incidents in Japan underscore how important the work that you do, that you are doing every day, is to the health and safety of your fellow citizens. I hope that I don’t need to remind you of that, so let me just end by thanking you for everything that you do.  I applaud you for it.
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