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EXPOSING THE COMING BIO-TERROR PANDEMIC

BIOTERRORBIBLE.COM: In the aftermath of a bio-terror attack and subsequent pandemic, the
legal question of who is in charge will surly surface. Based on bio-terror drills and recent legislation
passed by the U.S. Congress, martial law will be called in the wake of a pandemic and whoever is the
sitting U.S. President will dictate jurisdiction and all civil liberties will be suspended.
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Abstract: Congress may have to intervene to clear up confusion over whether law enforcement or
health agencies are in charge of bioterrorism investigations, the secretary of Health and Human
Services said Thursday.

Tommy Thompson told a Senate panel that his department has enjoyed "great cooperation” with the
FBI on anthrax cases, but conflicting federal regulations make it unclear who has the final say.

Sen. Max Cleland, D-Ga., contended the confusion threatens to put critical evidence, such as anthrax
spores, in the hands of criminal investigators rather than health officials who can better warn and
protect the public from outbreaks.

"You have the resources, and you ought to be the lead dog," Cleland told Thompson during the
Governmental Affairs Committee hearing.

Thompson did not endorse Cleland's proposal to make the Atlanta-based Centers for Disease Control
and Prevention the lead agency on bioterrorism investigations. He acknowledged, however, that it
would help for CDC to get the evidence first so it can issue a public health alert if necessary.

"l personally think CDC should get this stuff immediately,” Thompson said.

Anthrax-tainted letters delivered last fall to Senate Majority Leader Tom Daschle, D-S.D., and Senate
Judiciary Chairman Patrick Leahy, D-Vt., were sent first to an Army research lab in Fort Detrick, Md.
Only later did the CDC get small samples of the anthrax to study.

An executive order by President Clinton in 1995 designated the FBI as lead agency for all domestic
terror incidents. But an order signed last year by President Bush gave that authority to the director of
homeland security.

Also, Congress approved the Public Health Service Act and the Public Health Threats and
Emergencies Act last year, which put CDC and the secretary of Health and Human Services in charge
of bioterrorism matters.

"We've got about 20 different agencies involved in bioterrorism," Cleland said. "What I'm trying to do
here is sort out the protocol."

Thompson didn't endorse a specific piece of legislation but said after the hearing that Congress is
best equipped to clarify the procedures.


https://sites.google.com/site/bioterrorbible/aftermath-3/Martial-Law
http://www.ph.ucla.edu/epi/bioter/whosinchargebioter.html
http://www.ph.ucla.edu/epi/bioter/detect/antdetect_letters.html

When asked by committee Chairman Joseph Lieberman, D-Conn., to rate on a scale of 1 to 10 the
country's readiness for another act of bioterror, Thompson said: "Six, going on seven."

Most states have submitted emergency response plans for bioterrorism attacks, Thompson said. Most
plans, especially for particularly deadly outbreaks like smallpox, would require an area to be
guarantined and nearby residents vaccinated, starting with health and emergency personnel.

Sen. Jim Bunning, R-Ky., asked why these so-called “first responders" aren't vaccinated now.
Thompson said the department is considering doing that, although his spokesman said later the
discussions are just beginning (UCLA, 2002).
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Abstract: Dr Laura Kahn has produced a useful book that provides a brief historical background on
public health and terrorism, followed by interesting examples of leadership during outbreaks and
events that escalated to public health crises. The roles of astute clinicians, public health
professionals, appointed public health leaders, and elected officials are described by the players
themselves. These insights provide important perspectives and are fascinating reading, but each
event includes the voices of only a few of many participants. This omission may leave the reader
hungry for a wider variety of viewpoints.

Kahn takes the reader through a thought-provoking overview of the complexity of leadership and
some early milestones in public health. Kahn makes it clear that politics, economics, communications,
and interpersonal relations are as central to today’s public health crises as they were in the past.

Persuasive examples support Kahn’s main thesis that political leadership is critical during a public
health crisis, whether the crisis results from natural causes or from bioterrorism. Kahn says,
“Questions about leaders and leadership have intrigued scholars in both Western and Eastern
civilizations for centuries. Plato, Confucius, and Machiavelli all speculated about leaders... and the
qualities of leadership.” Kahn concludes that 1) informed, engaged, and prepared elected officials are
essential to effective response; 2) because crisis response decisions inevitably will be made in the
absence of perfect information, leaders require judgment and common sense; 3) elected and
appointed leaders must be effective; and 4) dual leadership during a crisis can cause confusion.

The author provides a convincing case for her conclusions with lively examples and first-hand
accounts and offers several concrete suggestions to prepare elected officials for leadership roles. The
same compelling case is not made for Kahn'’s assertion of a “legal conundrum when dealing with the
bioterrorism attack.” She suggests that the Centers for Disease Control and Prevention (CDC) should
lead the public health response to such episodes but alleges that legal and organizational
impediments hinder CDC from fulfilling that lead role.

Unquestionably, CDC must and does play a lead role during large-scale, multistate public health
events. The legal and organizational impediments to fulfilling that role are not obvious to this reviewer,
especially given CDC’s success in addressing many such crises. Kahn may be referring to
impediments within the federal structure and chain of command. However, current law specifies the
roles of CDC and the departments of Health and Human Services, and Homeland Security. CDC has
ample legal authority to supplement its technical and scientific leadership during an emergency,
especially when state and local capacities are outstripped.


http://www.ph.ucla.edu/epi/bioter/whosinchargebioter.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3086244/

Kahn suggests federalizing and centralizing the national response system through changes in the
legal framework and organizational structures of the public health system, arguing that if CDC were
organized for response as the Environmental Protection Agency or the Federal Bureau of
Investigation is, delays, leadership confusion, and communication issues would be resolved. She
identifies some leadership problems but fails to acknowledge the strong collegial relationship between
state public health authorities and CDC that has produced innumerable successful responses to
crises. Restructuring the traditional relationship between states and the federal government seems
unnecessary.

This problem does not overshadow an otherwise informative and engrossing book. In an era of
emerging infectious diseases, bioterrorism, and large-scale natural disasters, we will continue to have
to address the types of events Dr. Kahn describes. Those involved in responding to such events
would benefit from studying the lessons of the past to better manage future emergencies (Pub Med,

2010).
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