BIO-PACK DISTRIBUTION TO FIRST RESPONDERS

MONTGOMERY COUNTY, MARYLAND

1. Abstract of the Program

Montgomery County, Maryland is a jurisdiction with a population of nearly 875,000 

residents residing in urban, suburban and rural communities adjacent to the Nation's Capital. Many residents as well as county-based employees were directly impacted 

by the anthrax events of 2001.  County leaders met in June, 2002 to review the county's response 

to these incidents.  It was determined to be in the best interests of both county citizens and 

county employees to prepare a ready workforce in case of a future biological event. 

Montgomery County Departments of Health and Human Services, Police and Fire & Rescue Services developed a proactive Bio-Pack distribution program for 3000 public safety first responders.  The departments then utilized a framework of equal partnership to plan and implement the program.  All were guided by the goal of assuring that public safety first responders would have access to appropriate medication as soon as possible in the event a biological incident would occur. 

The plan included program education, creation of a training video, public health nurse health screening in a one-on-one conference, referral to Occupational Medical Service as appropriate and prioritized referral to community physicians for family members.  Centers for Disease Control grant monies and county bioterrorism funds provided program funding.

2. Need for the Program

Montgomery County's close proximity to Washington D.C. places the County at particular risk for effects of a terrorist attack. The events of September 11th and the anthrax attack in October '01 crystallized Montgomery County's need for medication dispensing plans for all citizens, but especially first responders and their families. A recent exercise on the release of a bio-logical agent revealed the limitations in medicating first responders if begun at the time of an attack.   The exercise further demonstrated that waiting to start medication dispensing until an attack occurred, would most likely hamper a quick public safety response and could adversely affect the safety of our first responders.  

In early 2002, joint task forces that included public health and public safety personnel and pharmacy consultants developed medication dispensing plans that proposed dispensing medication at the time of an attack.  These plans were critiqued by multi-agency, multi-jurisdictional group through a table-top exercise held at a planning retreat during June '02.   It was during this retreat that the concept of the bio-pack dispensing plan was formed.  Bio-Back programmatic meetings held during the later half of 2002 with the involved departments included union representation. This approach helped to gain the joint cooperation necessary to facilitate the logistics of the program.

3. Description of the Program 

Goal of the Bio-Pack program:  To distribute prophylactic medications to First Responders in order to establish a measurable degree of preparedness should a bio-terrorism event occur in Montgomery County.

The objectives of this program are:

· To develop a comprehensive and sustainable plan demonstrating the capability to protect those public service workers whose job duties it is to provide services to the public potentially exposed to a release of a biological agent.

· To identify the responsibilities, duties and procedures, that would leave those workers vulnerable and provide medications, based on the specific biological agent. 

· To ensure protection of the first responder household members so that contagious diseases are not brought home.

· To identify a core group of public health nurses to train and staff prophylactic medication dispensing sites and empower them in the role of a public health emergency response.

The Bio-Pack program was developed for first responders in Montgomery County.    A First Responder was defined for this program as an employee or volunteer who by duty assignment is expected to directly respond during a biological or chemical act of terrorism.    The first responders include certain employees and volunteers of Montgomery County Fire & Rescue Services (MCFRS), Montgomery County Sheriffs, Montgomery County Police (MCPD), Maryland National Capital Police and four city police departments. Department of Health and Human Services (DHHS) employees, although considered first responders in a biological attack, were not included in the bio-pack distribution. A plan has been developed to ensure they will receive medication at the time of the attack, but before their required response to an event.  

In the event of a biological attack the first responders will be critical for the safety and security of our community.  To help ensure their safety, DHHS/ Public Health and Occupational Health Services dispensed prophylactic medication, doxycycline, (unless contraindicated) to public safety first responders beginning January 2003.  This medication was issued as part of the public safety’s standard personal protection equipment so that it will be immediately available to them in the event of a biological attack. 

If a bio-terrorism event occurs which requires that First Responders take the medication, the County Health Officer will give public safety departments specific instructions regarding dosage, frequency and all other pertinent information.  These instructions will be provided to First Responders expeditiously, via their chain of command.   The Bio-Pack program was developed and implemented in partnership with DHHS and public safety departments and their unions.

All employees who were eligible for this program were given the opportunity to receive the Bio-Pack on a voluntary basis. The Bio-Pack program dispensing phase began on January 6, 2003 with MCFRS by piggybacking the dispensing with a required training for career firefighters.  To accomplish this, public health nurses staffed a total of 38 clinics Monday thru Saturday with two sessions held each day.  During January, nurses staffed eight additional clinics to reach the county's 500 active volunteer firefighters.

During the last week of January, Montgomery County police officers were given the Bio-Packs at combined roll-calls, especially arranged for this program.  Larger groups were accommodated to be able to dispense the medication in a timely and cost effective method.   A total of nine scheduled clinics were held reaching almost 1000 officers.  The Montgomery County Sheriff’s department was a smaller group with two scheduled clinics on February 5-6, 2003 served approximately 130 officers. Additional clinics are planned for February and March to reach the remaining police departments. A delay was necessary to resolve the necessary occupational medical components of this program since these officers are not served by county occupational medical services.

The following format was used to assure consistency of the Bio-Pack program:

· Each first responder was required to watch a video explaining the program; complete a Health Screening/Consent Form and meet individually with a public health nurse who was permitted to dispense under the standing orders of the health officer. 

· Through a review of the health screening form, the nurse determined if the first responder was medically able to receive the two Bio-Packs, one for home and one for work.  Each of the Bio-Packs contained one individually labeled bottle of doxycycline, a directive from each agency's commanding officer, patient information on doxycycline and use of the Bio-Pack.  

· If the public health nurse identified a medical reason why someone may not take the doxycycline she referred that person to Occupational Medical Sections (OMS) for a follow-up medical screening.  OMS agreed to evaluate that individual to determine if another similar medication could be prescribed.  Public Health Services provided OMS with the most commonly prescribed alternative medication to doxycycline, cipro, for dispensing to the first responders if indicated.

· The doxycycline had expiration dates in 2-3 years to allow for the required follow-up with OMS.  At the first responder's next physical their health status will be assessed by OMS and bio-pack medication replenished if expired.

· Pharmacists provided consultation to the public health nurses through a partnership with the Maryland Board of Pharmacy and the Pharmacy Department of the National Institutes of Health (NIH).  NIH pharmacists additionally provided a patient information sheet and a reference guide for doxycycline.   

First Responders will obviously be concerned about their families and need to know that they are protected as well.  First Responders can not be expected to help others when their families are at risk.  Public Health Services provided a family letter (see attached) from the Health Officer asking community physicians to assess the health status of family members and if warranted to provide a prescription in the event of an attack.  The decision to prescribe and the method of providing medication are entirely up to the individual’s primary health care provider. For those who have not made arrangements with their family physician, dispensing clinics would be set up by Public Health Services to provide families of First Responders medication.   
4. Use of Technology 
The use of the Bio-Pack will be provided to the first Responders via chain-of-command, as well as via the web at www.mcfrs.org   
5. Cost of the Program 

· The cost of the medication was $30,064 for approximately 3000 people.

· Public Health Services incurred about $20,000 in overtime and dedicated staffing expenses which was funded by a CDC bio-terrorism grant.

· In total, 695 public health nursing hours and 125 support staff hours were expended at the clinic dispensing cites, most of this cost was absorbed by DHHS. (Staff were diverted from their normal duties to dispense)

· MCFRS, MCPD and DHHS/PHS incurred administrative costs to meet logistical and coordination demands of the program were absorbed by the departments. 

6. Results of Program

A grand total for all groups were 2471 persons screened by public health nurses.  86 persons were referred to OMS due to medical contraindications.  The total percent of referrals to OMS = 3.48%.  The projected number of first responders in Montgomery County is 3000 workers.  Several clinics are scheduled in February and March in order to meet the objective to provide prophylactic medications to all remaining first responders.

The Bio-Packs are part of the first responders’ personal protective equipment/serialized issued equipment.  First responders will have to account for it as they would any other issued serialized safety gear.  If they resign, retire, or sever employment from Montgomery County for any reason, they must turn in the bio-packs as they would any protective gear.  This action is imperative since all prescription medications require accountability and follow-up assessment.      
A plan was developed to protect household members of first responders is a contagious agent was released by a terrorist.  The development of the “family letter” to community physicians addresses priority treatment of first Responder families at the time of a biological attack. In addition, dispensing medication clinics would be established to accommodate the family members before opening the clinics to the general public.

A core group of 50 public health nurses were trained for dispensing medications at clinics.  They were brought into the process of being a part of public health safety response and addressing  to the needs of the First Responders community.  
7. Discussion 

This bio-pack program is the creation of a county's response to homeland security issues. This endeavor has placed us as pioneers carving a new way to respond to terrorist threats.  We know of no other community that has developed such a program.  The threat of terrorism has forced us to find creative solutions to difficult problems. PHS heard from the public safety community their concerns about safety in reporting to a biological attack and the need for personal protection to enable them to respond and protect the citizens of the county.

From a medical perspective, medication dispensing for future use is discouraged for a variety of reasons.  However, if PHS held to this practice it was uncertain that PHS could efficiently dispense medication to all that would need it, plus meet all the needs placed on PHS during the time of a biological attack. This new circumstance required PHS to reassess traditional health practices to adequately meet community needs. For public health to overcome concerns, PHS had to have certain safeguards in place to ensure reasonable standards of health practice. The public safety departments and OMS were able to assist in the orchestration of these safeguards thereby enabling the program.  

All departments and agencies had to work cooperatively together to develop and implement this program.  It required give-and-take for all involved.   For example, public safety departments had to modify their procedures to now include bio-packs as issued personal protection equipment for which the first responder is responsible.  The OMS piece was critical not just for those who needed further medical evaluation but also for sustainability of this program to ensure that health status was reassessed and bio-pack replenished when expired.

Terrorism is requiring government to redefine their strategies to better meet the needs of their citizens and their first responders to ensure adequate response to a terrorist event.  Public Health is now playing an important role in homeland security and is adding bio-defense unique demands to its prevention mandate.

