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CDC Disclaimer

The contents of this presentation have not been formally
disseminated by the Centers for Disease Control and Prevention
and should not be construed to represent any agency
determination or policy. The contents are for informational
purposes only and are not intended as a substitute for
professional legal or other advice. While every effort has been
made to verify the accuracy of these materials, legal authorities
and requirements may vary from jurisdiction to jurisdiction.
Always seek the advice of an attorney or other qualified
professional with any questions you may have regarding a legal
matter.
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Mutdal Aid
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Mutual aid agreements can be effective tools to assist LS. state
and local governments, Trikes, Canadian provinces, First Mations,
and Mexican states in sharing information, data, supplies,
resources, equipment, or perscennel for the purpose of protecting
the public's health. Resources which can he accessed here
include:

A Menu of Suggested Provisions for Public Health
IMutual Ald Agreements

An Inventary of Mutual Aid Agreements and Related
Resources

There are currently several agreements in the works; please visit
often to get the updates. All current additions will be posted and
highlighted cn this page (under “new” in the box to the right).

If you have any questions or just want to chat about Mutual Aid,
drop me aline!

Dan Stier, JD

email: dstier@cdc.aoy
Phone: 404 639 4680
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New Stuff

Mutual Aid Agreement
Between New England States
and Canadian Provinces
Receives Congressional
Approval

The mutual aid agreement
dizcuszed below was signed info
law by the President on
December 26, 2007,

On December 17th, the House of
Reprezentatives paszsed House
Joint Re=olution 59, a companion
to Senate Joint Rezolution 13,
which had earlier been pazsed by
the Senate. The Joint Re=olutions
provide Congreszional approval of
the International Emergency
Management Azzistance
Memorandum of Understanding
(EMAMOU}, a mutual aid
agreement executed in 2000 by
the Statez of Connecticut, Maine,
Mazzachuzettz, New Hampshire,
Rhode lzland, and Wermant, and
the Provinces of Labrador, New
Brunswick, Newfoundland, Nova
Scotia, Prince Edward Ilzland, and
Quebec.
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NMany publi c health pre
law enforcement T yet most law enforcement
professionals are not aware of this and, more
importantly, do not see a role for themselves in a
publi c health c¢crisis. o

William Bowen, Commander (retired)
Albany, New York, Police Department

Source: Bowen WT. Law enforcement and public health. The Police Chief.
2007;74(8).



Judges and Public Health

An Introduction to Public Health Law and
Science

State College, Pennsylvania
May 11T 14, 2009
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Public Health “bench books”
for the judiciary

http://www2a.cdc.gov/phlp/port_bench.asp
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Session Focuses on New Legal Preparedness Tools Developed by:
Public Health and Law Enforcement

Emergency Preparedness Workgroup

2. Model MOU for Joint Public
Health and Law Enforcement

Investigations

A Framework for Improving
Cross-Sector Coordination for
Emergency Preparedness and

Response

s 3. Guide to Developing an MOU for
FULGS Tk & L Enlbroemei Ertargancy Freparsingss Workorod CQO[" d | n a t e d I m pl e m ent atl On Of

Community Response Measures
©8 (¢ to Pandemic Respiratory Disease




This Session WilI:

1. Provide you with information on these new practice-
oriented tools for improving multi-sector
coordination with non-traditional partners and legal
preparedness for all-hazards emergencies

2. Fami |l 1 ari ze you with each
organization, and contents

3. Initiate your consideration of how these tools might
pe adapted for use at state, tribal, and local
jurisdictional levels within your state
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Public Health and Law Enforcement
Emergency Preparedness Workgroup

A With COTPER resources, established during 2007-08
by CDCoO0s Public Health Law
with DOJOs Bureau of Just |

A Composition included experts from local, state, and
national organizations representing sectors of public
health, law enforcement, corrections, and the judiciary

A Produced tools designed to foster improved multi-
sector coordination for public health emergency
preparedness and response
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Representatives

CDC (PHLP, DGMQ, CCID)

DOJ Bureau of Justice Assistance

DOJ Counterterrorism Section

U.S. Department of Homeland Security
National Association of Attorneys General

City, county, university, and transit police departments
State departments of public safety

Association of State Correctional Administrators
FBI WMD Directorate

ASTHO

NACCHO

CSTE

Association of Public Health Laboratories

Office of ASPR HHS

National Center for State Courts

Administrative Office of the U.S. Courts
National Institute of Corrections



Intent of These Tools

A Within a given jurisdictional setting (i.e., state,
tribal, and/or local) to serve as a means to:

I Bring to the table representatives of the relevant
sectors,

I Facilitate more complete understanding of each
sectoros roles and duti es
sector(s), in preparing for and responding to certain
types of public health emergencies, and

I Accomplish these purposes in a manner that can be
agreed upon by each sector and possibly viewed as

binding.
‘9}«{!\?‘!‘{ SERVICES.O% ,.. r'"’
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A A strategic rationale and
resource for improving
cross-sector coordination in

preparedness
A Framework for Improving A Over 50 action options
Cross-Sector Coordination for under four priority areas:
Emergency Preparedness and i Organizing to implement
Response opportunities for action
Action Steps for Public Health, Law Enforcement, T Roles and responsibilities
the Judiciary and Corrections . ) )

i Communications and

Prepared by: iInformation-sharing

Public Health and Law Enforcement Emergency Preparedness Workgroup

Corerad I Training, education and
Centers forﬁsoaso Control and Prevention exe rClseS

Bureau of Justice Assistance

Bureau of ",’ :"
Justice Assistance , , //j (C

------------------
--------------------







Model MOU for Joint Public Health
and Law Enforcement Investigations



Joint Public Health - Law Enforcement

Investigations: Model Memorandum of
Understanding (MOU)

July 2008

Developed by:

Public Health and Law Enforcement Emergency Preparedness
Workgroup

Convened by:

Centers for Disease Control and Prevention, DHHS
Bureau of Justice Assistance, USDOJ
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Bioterrorism Is the Least of Our Worries

By Jonathan B. Tucker

week quoted un-
: named Central Intel-
ligence Agency analysts who specu-
lated, apparently wrongly, that the
outbreak of West Nile-like fever in
New York could have been the work
of Iragi terrorists, a number of tele-
. vision news programs reported the
story. And earlier this month, ABC’s
“Nightline” aired a weeklong docu-
drama in which a hypothetical an-
thrax attack on the subway system
of a major city inflicts more than

provide technical help, but only at
grave risk: the sponsor could lose
control over the terrorists and invite
severe retaliation if its involvement

. became known. Or a wealthy terror-

ist group might try to recruit scien-
tists formerly employed by the Sovi-
et Union, for example, which had
advanced bioweapons programs.
But no evidence currently available
points to such assistance,

Without technical help, small ter-
rorist cells would have a hard time
mounting a large-scale biological at-
tack. Germs suitable for warfare
are difficult to mass-produce and
even harder to disseminate effec-
tively. Microbes might be spread,
for example, as an aerosol cloud, but

1 Epide

In the late 1980's in Japan, the

Japan, no injuries or deaths were
reported. The cult then resorted to
sarin, a chemical nerve agent. In
March 1985, the group released the
poison on the Tokyo subway, killing
12 people and injuring more than a
thousand.

Given the constraints, a bioterror-
ist attack in the United States in
which thousands of people are killed

. remains extremely unlikely. While

planning for such an event is war-
ranted, government authorities
should pay attention to a far more
probable scenario: small-scale inci-
dents invoiving food or drug con-
tamination, which could cause wide-
spread fear and economic disrup-
tion. o

By Jessica Stern

CAMBRIDGE, Mass.
he flurry of rumors
last week about the
origins of the enceph-
alitis outbreak in the
New York metropoli-
tan area proved how

anxious we are about biological ter-
rorism.

After an article in The New York-
er quoted unnamed Central Intelli-
gence Agency sources who speculat-
ed that the West Nilelike virus
might have been spread in an Iragi
biological attack, the C.ILA. found
itself having to reassure the public
that this chain of events was highly

unlikely.
And indeed, it is,
For one thing, West Nile encepha-

Jessica Stern, a fellow at Harvard's
Center for Science and International
Affairs, is the author of “The Ulti-
mate Terrorist."

litis is a relatively mild disease, and
Saddam Hussein has far more viru-
lent agents in his arsenal. For an-
other, the outbreak has all the ear-
marks of a naturally occurring in-
fectious disease, according to the
Centers for Disease Control and Pre-
vention.

But this case illustrates one of the
most troubling aspects of biological
terrorism: it can be extremely diffi-
cult to distinguish germ warfare
from a natural outbreak of disease.

After all, this is not the first time
that biological attacks have been
blamed for sudden epidemics. In
1997, when foot-and-mouth disease
struck pigs in Taiwan for the first
time in 83 years, the Taiwanese Gov-
ermnment was forced to slaughter
some four million hogs. Taiwanese
farmers, without any evidence, sus-
pected that China had deliberately
introduced the disease on the island
to damage the economy.

After Cuba suffered an epidemic
of dengue fever in 1981, it accused
the United States of biological ag-

ic—or a Terrorist Attack?

‘!Em A Lethal Weapon We Must Learn to Recognize

gression. In 1997 Cuba made a simi-
lar claim, charging that the United
States had dropped crop-eating

pests from a low-flying plane.
On the rare occasions when bio-

government officials often first as-
sumed that the epidemics were nat-
ural outbreaks,

Our uncertainty
about a virus's
originisa
warning.
For instance, many American so

curity experts initially believed that
a 1979 outbreak of anthrax in the

Soviet Union was caused by contam-

NY Time<€)ct. 16, 1999
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FBI-CDC JOINT INVESTIGATIONS
TRAINING
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Relative number of cases

Prevalence of H pylori infection

A Epidemiology of Campylobacter
and Helicobacter
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CDC and FBI Jointly-developed:

CRIMINAL AND
EPIDEMIOLOGI(

INVESTIGAT,







