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Project Executive Summary

Preparedness for Biological-Chemical-Radiological Terrorism in 

The Countries of Latin America and the Caribbean

1. Background

1.1 In the aftermath of the acts of terrorism in the United States on 11 September 2001, Latin American and Caribbean countries identified the need to upgrade their state of health preparedness for potential emergencies resulting from Biological-Chemical-Radiological (BCR) terrorism.

1.2 Latin America is not immune from terrorist attacks; it has experienced both internationally-linked and indigenous terrorist attacks (examples: terrorist bombing of the Jewish Community Center in Buenos Aires; Shining Path bombings in Peru; guerrilla bombings of both civilian and environmental targets (oil pipelines, water systems) in Colombia and other countries plagued with violence.

1.3 The risk of an international terrorist act in Latin America and the Caribbean is small but real and the capacity of the health services in these countries to prepare for and respond to any significant, sudden public health emergency, whether from natural or manmade causes, is still inadequate, in spite of the impressive progress made in the last decade.  In the case of biological terrorism, effective and timely detection and response in any one country is of paramount importance for the entire region. The threat is international in essence.

1.4 Not only may the countries of this Region be called upon to face actual emergencies with confirmed victims and casualties, they will also have to respond forcefully to perceived threats of hazards as a result of the fear and panic common in times of indiscriminate violence. 

1.5 Any confirmed act of international terrorism in a Latin American or Caribbean country may be part of a broader attack against other Western powers.  As a result, attention from donors and external technical or material resources may not be as forthcoming as they would be in the case of a natural disaster.  Rather, donor attention may be focused toward the potential response to a large-scale emergency at home.  In other words, national stockpiles of vaccines or drugs in the U.S. or another developed country might not be as available as expected or hoped for at the time they are needed in Latin American or Caribbean countries. 

1.6 Finally, it must kept in mind that however real the threat of a Biological-Chemical-Radiological (BCR) terrorist act may be in a Latin American or Caribbean country, it is unlikely that the toll it claims would exceed that claimed by any of the endemic and preventable diseases such as respiratory infections, gastroenteritis, etc. in a comparable period of time.  Developing the capacity of the health sector to address any sudden occurrence of epidemic outbreaks or release of hazardous substances, regardless of their cause, is the most effective public health investment to prepare for terrorism acts.

Consequently, this project, directed to managing the health consequences of terrorism, should aim to improve the general capacity of the countries to:

· detect and control emerging or endemic diseases through an innovative outreach approach

· develop a quick epidemiological response capacity available on a permanent basis (24/7) 

· promptly and efficiently mobilize the health response to biological, chemical, or radiological emergencies of accidental or criminal origin.

2. PAHO Activities in 2001


2.1 Following the early decision by PAHO’s Director to adopt a policy of pro-active engagement to respond to requests from the Member Countries for assistance to prepare for and respond to BCR terrorism, a broad process of consultation with the Member Countries has been initiated.


2.2 On 24 October 2001, an Advisory Meeting on Bioterrorism was held at the Pan American Health Organization, in which experts discussed potential scenarios and developed recommendations to strengthen the capacity of the countries to face biological terrorism.  The conclusions of this meeting are attached in the annex.


2.3 The principles for management of the health consequences of BCR terrorism were presented and discussed in the annual meeting of PAHO managers (Field Representatives, Program and Center Directors, etc) and introduced into the training curriculum of both disaster focal points in the PAHO country offices in the countries as well as in the national disaster management officers in the Ministries of the Health. 


2.4 Training courses on preparedness for chemical and radiological accidents were promptly expanded to include the particular aspects of “Management of the Consequences of Terrorism.”
2.5 Another expert meeting is planned for early December 2001 to consult on the production and stocking of smallpox vaccine in the Region.

3. Goal

The goal of this project is to reduce the national or regional health impact of possible terrorist acts in Latin American and Caribbean countries by building the capacity of the health services.

4. Purpose/objectives

4.1 To include provisions for preparing for / responding to BCR terrorist acts in the overall disaster preparedness plans of the health sector.


4.2 To improve the knowledge of health professionals about the risks from BCR terrorist acts and assist them to promptly detect an occurrence and respond effectively to perceived or confirmed threats in the context of public health in a developing country.  Making better information available to the public will also contribute to reducing false alarms, mental stress and wasted energy.


4.3 To strengthen the inter-country capacity to collectively address those threats (from early warning to medical or public health response).

5. Expected Results

5.1 The topic of biological, chemical and radiological terrorism will be incorporated in health sector disaster planning scenarios 

The Ministries of Health in Latin American and Caribbean countries have established a disaster program responsible for multi-hazard contingency planning and response.  At the multisectoral level, all countries have civil protection or other structures to prepare for and respond to all types of disasters.  The occurrence of a terrorist act must be considered in scenarios on which the contingency plans and activities of these institutions are based.

Activities should include:

· Strengthening the inventory of main chemical and radiological hazards sources in the region associated with increased training, legislation and capacity building.

· Intercountry and national consultation between health and other sectors to determine realistic scenarios for biological, chemical or radiological threats that could and should be anticipated.  Subsequently, assess the vulnerability as well as the capacity of the health services to respond.

· Technical support for multi-hazard contingency planning, in consultation with relevant technical programs in the health sector and other key actors: civil defense, security services, armed forces, firefighters, civil society and NGOs.

· Overall strengthening of the planning and response capacity of the disaster program in the health sector.


5.2 Disaster and public health experts will have a basic understanding of the nature and extent of the risk and of the effectiveness of response measures to BCR hazards.

To a large extent, the problems that arise as a result of the response to the threat of BCR hazards are the result of generalized fear of the unknown.  A better understanding of the various realistic scenarios, knowledge of the expected mode of transmission of pathogens or the spread and health impact of toxic substances will assist health professionals and, to a lesser extent the mass media, to appreciate the most rational, reasonable and effective strategy to manage the health consequences of acts of terrorism.

Activities should include:

· Multisectoral workshops and desktop simulations on overall crisis management, directed to managers. The participation of law and order authorities is particularly essential.  When appropriate, video teleconferencing will be used.

· Specialized workshops/courses (training of trainers) on BCR hazards directed to: 

· Public health professionals (epidemiologists, environmental health, managers)

· Medical care personnel and, in particular, emergency room physicians in metropolitan areas considered to be at high risk. This will include mass casualty management and hospital simulations.

· Laboratory personnel in areas of diagnosis, sampling techniques, security and decontamination requirements.


Material will be developed or adapted in Spanish and, subject to resources available, into other languages.


5.3 The public and local leaders will have access to authoritative information on the health risks and the measures recommended by PAHO/WHO to counteract these. 

Public information is the key to ensure a measured and effective response to the threats of terrorism. Improving the capacity of the countries to communicate with community leaders and the public at large is essential.
Activities should include:

· Development of guidelines for communication strategies at country level.

· Workshops for mayors and other leaders.

· Communication with the mass media.

· Development of web sites on public health and terrorism for non-English-speakers.  Original material will be developed for both English and non-English speaking countries while links to selected existing websites.

· Support for countries to develop and disseminate written (brochures, school material) or electronic material for the general public.

· Familiarize information officers, health educators, mental health professionals and communication or public relations officers on stress management for victims or relief workers. 


5.4 Inter-country Laboratory capacity will be strengthened.
Public health laboratories are essential for disease surveillance and play a crucial role in epidemiological investigation of any unusual occurrence (biological, chemical or radiological).  In the majority of cases in the Region, these facilities lack the necessary personnel and physical and technological infrastructure, a fact associated with their financial instability.  The result is that often they are unable to provide relevant information in a timely fashion for an appropriate response to protect public health against sudden and undetermined threats.

The threat of BCR terrorism represents an additional burden to public health laboratories.  It also has brought to light the above-mentioned weaknesses as well as highlighting new ones.  A revised approach and a quick response at the regional level are warranted in order to build a proper laboratory surveillance system. Public health laboratories constitute a critical area of the health system that should be technically prepared to isolate and identify microorganisms that may be used as weapons of bioterrorism.  At the same time, the proper handling, storage and disposal of materials and high-risk microorganisms must be observed so as to maintain the materials within a safe laboratory environment.
  Public health laboratories must also be equipped to ensure the safety of those individuals who handle the samples under study and the cultures of the microorganisms.  

At the national level, it is necessary to: 

1. Adapt the infrastructure of the laboratories to biosafety level III

2. Train personnel in technical aspects and biosafety/biosecurity

3. Supply laboratories with the most basic materials, reagents  and equipment

4. Develop proper custody chains of the material both for safety and security considerations.

At the regional or sub-regional level, the capacity of laboratories in most of the countries of Latin America and the Caribbean is insufficient to meet the potential demands arising from extraordinary situations such as a terrorist threat of anthrax or some other disease in an urban area. 

However, it may be unrealistic or impractical to expect that in the near future most of  these countries will be able to acquire the modern capacity to accurately diagnose uncommon infectious diseases (anthrax, smallpox, tularemia, etc.) or chemical agents potentially used in BCR warfare without external support.

A backup capacity should be developed at the sub-regional or regional level for an initial collective response. This inter-country backup capacity will fill gaps, should the international community not be able to assist to the extent and speed locally required.

Activities should include:

· A sub-regional inventory of the laboratory and treatment capacity for both biological and hazardous substances.

· Quality control (including security) and material support at sub-regional levels and strengthening of existing network of  biological laboratories (for instance “LabNet”) for rapid diagnosis of anthrax, smallpox and other potential BW agents.

· Technical support and limited equipment/supplies to strengthen selected laboratories for secure handling, diagnosis and early identification of hazardous substances (from biological to chemical and radiological).


5.5 Surveillance and Response Capacity will be improved.

Surveillance and early detection of biological or chemical terrorism calls for regional and sub-regional collaboration.  Information from traditional (health services) and non-traditional sources outside the Health Ministry should be promptly processed and widely shared among neighboring countries.

At the national level, the epidemiology departments must be geared to operate on a 24/7 basis.  Sources of information must be broadened to include the civil society, national Red Cross networks of volunteers and other NGOs.  The quality of epidemiological interpretation, its timeliness and its accessibility to all those concerned must be objectively evaluated.  This will require political will and good management.

Regardless of the level of readiness and alertness of the countries, the response to a crisis will call for subregional solidarity, in collaboration with the existing coordination mechanisms (the US-Mexico border agreement, CEDERA in the Caribbean, CEPREDENAC in Central America, Convenio Hipolito Unanue in the Andean Region).  These coordination institutions are often not adapted to scenarios of biological terrorism threats.  The strengthening of inter-country epidemiological surveillance systems and their articulation with these overall coordination mechanisms are overdue and would benefit from support and technical guidance from PAHO.

Activities should include:

· Survey of existing surveillance systems and independent evaluation of their potential effectiveness in detecting terrorism incidents in most vulnerable areas.

· Review of existing software systems available to process data and generate early warning (for instance: EWORS - Early Warning Outbreak Recognition System).

· Broadening of the information sources available through participation of civil society, public and other especially in urban areas more likely to be affected.

·  Sub-regional consultation meetings and coordination involving other sectors (Civil Protection, security, etc).

· Particular attention to surveillance of chemical and radiological hazards



5.6 The Latin American and Caribbean will have a guarantee access to a minimum stock of smallpox vaccines
Among many of the biological threats to be considered, the reintroduction of smallpox is of particular concern to WHO in view of its experience in control and ultimately eradication of this disease. The guaranteed availability of vaccine to apply the containment procedures developed in its eradication is an absolute requirement for the Member countries. 


· A study of the smallpox vaccine production capacity in Latin America and of the requirements for its re-activation


· Based on the expert’s recommendation, limited stockpiling at the regional level in order to meet immediate regional needs in case of proven local reintroduction of smallpox and in accordance with well-established containment procedures.

6. PROVISIONAL ANNUAL  BUDGET:

	EXPECTED RESULT


	ACTIVITIES
	ESTIMATED COST

(PER YEAR)

	Incorporation of terrorism into overall disaster plans and programs
	· Overall contingency planning

· Chemical preparedness

· Radiological preparedness
	$1,600,000

	Training of health professionals


	· Development of material

· General workshops

· Specialized courses
	1,100,000

	Public information and social communication
	· Production of material

· Meetings (media and local leaders)

· Mental health/stress management
	1,200,000

	Laboratory capacity


	· National capacity and safety

· Inter-country capacity

· Material and equipment (BCR)
	3,800,000

	Surveillance systems
	· Survey and evaluation

· Communicable diseases

· Chemical and/or radiological
	2,500,000

	Availability of smallpox vaccine


	· Survey of production capacity

· Production or purchase of a minimum of 2 million doses
	5,000,000

	Overall coordination and management


	· Mobilization and coordination of WHO-PAHO technical resources

· Monitoring

· Evaluation and reporting
	550,000

	Subtotal


	$15,750,000

	Program Support Costs (13%)
	2,047,500



	Total


	$17,797,500




7. Duration


7.1 As indicated by the President of the United States, the fight against terrorism will be a long one. The effort to prepare the health sector of the Americas must be sustained as long as the threat exists. 


7.2 Preparedness to face emergencies closely reflects the ability of the health system to operate on a daily basis. Both are linked to development and cannot be dramatically improved overnight.  However, the urgency of the situation and the resolve of the countries offer a window of opportunity for rapid change with adequate support from the International Community.


7.3 An initial duration of three years is proposed for this initiative. 


� In general, those bacterial agents that are the most dangerous, and may be used as potential weapons of bioterrorism (Category A) are microorganisms that exist naturally in many countries of the Region.  Bacillus anthracis and Yersinia pestis are among them.  Category B agents include bacteria such as Shigella dysenteriae, Salmonella spp, Vibrio cholerae and the parasite Cryptosporidium spp; the microorganisms included in this category also cause diseases throughout the Region.  International biosafety standards recommend that the routine diagnosis of these agents be carried out in laboratories with biosafety level II.  However, in the cases of bioterrorism where the possibility of exposure to massive doses and genetic engineering (that modifies the virulence or the resistance to the antimicrobial drugs) of these bacteria exists, laboratories must conform to biosafety level III which is recommended for the management of some viruses, such as those associated with yellow and hemorrhagic fevers in South America.
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