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Mark Your Calendars 
• Oct – Federal on-call month 
• 5 Nov – Logistics workday @ 

Menlo Park warehouse, 1000 – 
1500 hrs. 

• 8 Nov – Operations section 
meeting. Details to follow. 

• 3 Dec – Holiday Party! Details 
in Nov newsletter. 

Commander’s Corner 
By David Lipin, Commander 
As September closes out, we find 
ourselves in a very tumultuous 
period in the life of our team: we 
have just completed our most 
challenging and strenuous mission 
to date; we remain on Alert for a 
follow-on mission; our “baby” – 
the cache that we’ve so carefully 
“cultivated” over the years – has 
been consumed in but a moment; 
interest in the team has never been 
stronger (over twenty new 
applicants in the past few weeks, 
with as many more surely to 
follow); we’re barely into the 
second half of this year’s hurricane 
season; and we are on call in 
October. 
As with any mission, we cannot 
take everyone who wants to go. 
And as with any significant 
mission, this adds to the stress of 
the situation. I encourage all of 
those who did go on this mission to 
“include” those who were not able 
to go; let them vicariously share in 
your experiences; help them learn 
the lessons that you learned. I 
encourage all who did not deploy to 
understand that not everyone can 
go, that there are many factors in 
determining who goes, and 
everyone should work hard to 
improve your odds by fulfilling 
team requirements, participating 

with the team, and preparing 
yourself, your employer and your 
family as best you can. 
Our team had some significant 
experiences, unlike any before in 
the history of NDMS, probably in 
the history of the country (certainly 
since the Civil War). We owe it to 
ourselves, to our fellow teams, to 
our patients, and to those that we 
could not help, to capture those 
lessons learned and try to improve. 
Look for many changes to take 
place within the team in the coming 
months as we work our way 
through this process. Hopefully 
we’ll see change at the federal level 
as well. 
As much bad press as FEMA and 
the federal government has 
received recently, as an individual I 
believe that the Hurricane Katrina 
disaster was many years – probably 
many decades – in the making. It 
was a failure at local planning and 
preparedness that created a crisis 
which no level of response could 
adequately address. As emergency 
and disaster planners, we should be 
asking ourselves and our co-
workers whether we have done any 
better at preparing for the disaster 
that we know is coming here than 
our counterparts did in New 
Orleans and Louisiana. If we’re 
honest with ourselves, I think we’ll 
find that we’d fare no better. 
We’ll discuss this mission more in 
the October newsletter. For now, 
on to the rest of our business… 

New Deputy Team Leader 
I somehow left this piece of 
important news out of last month’s 
newsletter – we have a new Deputy 
Team Leader and Medical Director. 
Welcome Brian Blaisch! 
Brian replaces Beth Mulcahy, who 
will stay on in an advisory capacity 

as we re-org the team (see last 
newsletter) and as a liaison to 
Kaiser San Francisco for our 
pharmaceutical cache. Beth is 
seeking to take some time off for 
personal reasons, so the Board 
voted Brian as Beth’s replacement. 

 
FEMA HR Payroll 

Note 
[Editor’s note: we have received 
multiple requests for payroll 
information following our 
Hurricane Katrina deployment. We 
just recently learned that the 
National Finance Center (which 
processes our payroll) was 
displaced by Katrina, and as a 
result has not been able to mail 
“paystub” information with details 
about the automatic paycheck 
deposits.] 
The National Finance Center 
(NFC), which maintains personnel 
and payroll systems for FEMA, 
continues to be displaced as a result 
of Hurricane Katrina. 
The NFC hasn’t identified when 
they will be able to restart mailing 
the Earnings and Leave statements 
to employees.  All employees are 
advised to sign up for access to the 
NFC Employee Personal Page 
(EPP) which will allow you to view 
your Earnings and Leave 
statements.  NFC EPP may be 
accessed at this web site:  
www.nfc.usda.gov.  Once you are 
at the site, go to the Application 
Launch Pad section which is 
located at the bottom right, and 
select the “My EPP” icon and 
follow the instructions for access. 
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Have you checked your contact 
information lately in the automated 
notification system?  If any contact 
information has changed - phone, 
cell, pager, address etc., please be 
sure to update the information in 
the system.  It’s how we get hold of 
you! 

 
From the NDMS Chief 

Medical Officer 
Submitted by David Canton, D.O., 
M.P.H., J.D.; CAPT, USPHS; 
Chief Medical Office, National 
Disaster Medical System 
As teams return from hurricane 
deployment, I would ask everyone 
to remain aware of the potential for 
stress related issues to surface.  
Some may find the attached CDC 
web page link to have helpful 
information: 
http://www.bt.cdc.gov/mentalhealt
h/#responders 
In addition, team members may 
obtain counseling services should 
the need arise.  Members are 
eligible to obtain EAP services for 
up to 60 days after release from 
deployment.  Counselors are 
available telephonically 24/7 via 1-
800-222-0364.  In addition, 
utilizing the same 800 number, 
NDMS employees can be referred 
to local counselors (for in-person 
counseling) for up to 6 sessions. 
[Editor’s note: contact your Team 
Leader for additional information.] 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Administration/Finance Section 
We are fast approaching a new 
fiscal year for dues so if you 
haven’t paid 2004-2005 please be 
sure to mail them in! 

Are your immunizations up to 
date? Many team members have 
expired IPPD tests (annual), 
Hepatitis B immunizations (5 yrs), 
and of course we’re coming up on a 
new flu shot season! If you cannot 
get the required immunizations 
through your health care provider 
or your employer, you can get no-
charge immunizations at one of 
several Federal Occupational 
Health clinics in the bay area. 
Contact our new Immunization 
Coordinator, Bobbie Johnson, for 
details. 
How about your medical license or 
certification? Send us a current 
copy of your license, and we’ll 
forward it to NDMS. 

Operations Section 
Well, this HAS been a month to 
remember, hasn’t it!  For all of the 
team members, whether physically 
deployed or not, we all shared in 
this huge and difficult mission, and 
have seemed to be in a sort of 
recovery space since that time. 
Speaking for the wonderful, 
energetic Operations Section, 
which had a full and energetic 
meeting early in August, we sure 
have our work cut out for us.  It 
was wonderful that without too 
much begging and cajoling, 
everyone present stepped right up 
to the plate, and committed to 
helping in substantial ways.  We 
have a lot of “stuff” to do to come 
to a place where we are up to date, 
but WOW!  What a team (within a 
team) this is.  I’m so proud and 
grateful. 
We have taken on the medical 
equipment evaluation/calibration, 
etc.  We have promised to begin to 
initiate a medic provider agency set 
up, with a quality control 
component.  We have gotten a grip 

on the immunization program.  The 
Thomas pack assembly, the online 
training, the pharmacy issues….all 
of this and more was discussed. 
And then there was Katrina.  Well, 
all of the above best laid plans 
seem to have gotten water-logged 
(pardon the pun), but we will pull 
up our boots and get right back at 
it.  We are hoping to include in all 
of this reaching out to members to 
come and join our section.  We 
have a wonderful group of 
committed and helpful people, but 
the tasks are huge, and we can use 
all of the help we can get.   
Come to the next meeting, join us, 
and have a good time while you are 
working your tail off and thereby 
contributing something concrete 
and vital to the team…..sounds like 
an all around “win” to me! 

New Member Mentoring 
Program 

We had such a full team meeting 
last week that the idea of the new 
mentoring program just sort of 
slipped on in and out without much 
explanation.  Let me tell you 
something about how we see this 
new program functioning. 
We passed around a sign-up sheet 
with stuff on it like age and 
interests.  This isn’t because we are 
just curious, but rather because we 
want to offer new members the 
chance to be mentored for the first 
6-12 months, and for that 
collaboration to be most successful, 
we felt that it would be best to try 
to “match” the new member with 
someone approximately the same 
age, sex, and with roughly the same 
DMAT interests. 
When a new member signed up and 
completed their application, we 
would offer them the opportunity to 
have a mentor.  We would then 
scan the list, choose someone who 
fit the bill, and call them first to see 
if this was something which would 
fit into their lives at that time.  If 
they agreed, we would give them 
the number of the new member and 
they could establish contact.  We 
think there would only “have” to be 
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about 3-4 contacts in their year or 
so of orientation, but of course 
friendships have been built on less 
than this, and it is possible that you 
will continue to keep in touch after 
the mentoring time has come and 
gone. 
As for the mentors, we anticipate 
that your interactions will have 
much to do with helping the 
members meet new people, to 
guide them regarding the 
importance of meetings, of 
participating in logs days, and other 
work times, of cycling thru all of 
the groups so they can see first 
hand what is done in each, get to 
know team members, and learn to 
be helpful in all of the fields.  It 
would also help them to decide 
upon which group they want to 
make their own and become more 
fully involved it.  It would mean 
guiding them thru their first 
overnight, and telling them what 
you have learned about equipment.  
Nothing difficult.  Just all of the 
things you wish someone had told 
you when you were new and 
overwhelmed with the language 
and culture of DMATs. 
Thanks to all of you who signed up 
already, and let us know if you 
haven’t but wish to in the future.  
I’ve done it myself, and loved 
every minute of it, and I think you 
might too. 

Logistics Section 
Back by popular demand? We’re 
considering placing a second order 
for team Hawaiian shirts. If you’re 
interested, send e-mail to Bill Bush, 
letting him know quantity and sizes 
(men’s sizes only). 

Plans Section 
[No update submitted.] 

Managing Traumatic 
Stress: After Hurricane 

Katrina  
By Ann Jealous, forwarded through 
NCBI 
The effects of a hurricane like 
Katrina will be long-lasting and the 

resulting trauma can reverberate 
even with those not directly 
affected by the disaster. 
It is common for people who have 
experienced traumatic situations to 
have very strong emotional 
reactions. Understanding normal 
responses to these abnormal events 
can aid you in coping effectively 
with your feelings, thoughts, and 
behaviors, and help you along the 
path to recovery. 

What happens to people 
immediately after a disaster or 
other traumatic event? 
Shock and denial are typical 
responses to large-scale natural 
disasters, especially shortly after 
the event. Those who were in close 
proximity to danger or who lost 
family members or even pets may 
be particularly affected. Both shock 
and denial are normal protective 
reactions. 
Shock is a sudden and often intense 
disturbance of your emotional state 
that may leave you feeling stunned 
or dazed. Many of those affected 
by Hurricane Katrina may be 
feeling shock as well because they 
thought the hurricane had missed 
them, but the devastating flooding 
added an element of surprise. 
Denial involves your not 
acknowledging that something very 
stressful has happened, or not 
experiencing fully the intensity of 
the event. You may temporarily 
feel numb or disconnected from 
life. 

What emotions may people feel 
after Hurricane Katrina? 
Once the initial shock subsides, 
those affected by Hurricane Katrina 
will have to face other hardships. 
Many will be without electricity or 
basic supplies; some will still face 
uncertainty about family members’ 
whereabouts; and some will have 
been displaced because their homes 
are unsafe to return to. Others will 
be fearful about the health hazards 
from the flooding, or from the 
lawlessness represented by the 
looters. Reactions to these 

hardships will vary from one 
person to another. The following, 
however, are normal responses to a 
traumatic event: 
• Feelings become intense and 

sometimes are unpredictable. 
You may become more 
irritable than usual, and your 
mood may change back and 
forth dramatically. You might 
be especially anxious or 
nervous, or even become 
depressed. 

• Thoughts and behavior 
patterns are affected by the 
trauma. You might have 
repeated and vivid memories 
of the event. These flashbacks 
may occur for no apparent 
reason and may lead to 
physical reactions such as 
rapid heartbeat or sweating. 
You may find it difficult to 
concentrate or make decisions, 
or become more easily 
confused. Sleep and eating 
patterns also may be disrupted. 

• Recurring emotional reactions 
are common. Anniversaries of 
the event, such as at one month 
or one year, as well as 
reminders such wind or rain, 
can trigger upsetting memories 
of the traumatic experience. 
These 'triggers' may be 
accompanied by fears that the 
stressful event will be 
repeated. 

• Interpersonal relationships 
often become strained. Greater 
conflict, such as more frequent 
arguments with family 
members and coworkers, is 
common. On the other hand, 
you might become withdrawn 
and isolated and avoid your 
usual activities. 

• Physical symptoms may 
accompany the extreme stress. 
For example, headaches, 
nausea and chest pain may 
result and may require medical 
attention. Pre-existing medical 
conditions may worsen due to 
the stress. 
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How do people respond differently 
over time? 
It is important for you to realize 
that there is not one ‘standard’ 
pattern of reaction to the extreme 
stress of traumatic experiences. 
Some people respond immediately, 
while others have delayed reactions 
sometimes months or even years 
later. Some have adverse effects for 
a long period of time, while others 
recover rather quickly. The 
reactions over time may be 
complicated by the fact that it could 
take a long time to rebuild after 
Katrina and hardship conditions 
can persist for quite some time. 
Reactions can change over time. 
Some who have suffered from 
trauma are energized initially by 
the event to help them with the 
challenge of coping, only to later 
become discouraged or depressed. 
A number of factors tend to affect 
the length of time required for 
emotional recovery, including: 
• The degree of intensity and 

loss. Events that last longer 
and pose a greater threat, and 
where loss of life or substantial 
loss of property is involved, 
often take longer to resolve. 

• A person's general ability to 
cope with emotionally 
challenging situations. 
Individuals who have handled 
other difficult, stressful 
circumstances well may find it 
easier to cope with the trauma. 

• Other stressful events 
preceding the traumatic 
experience. Individuals faced 
with other emotionally 
challenging situations, such as 
serious health problems or 
family-related difficulties, may 
have more intense reactions to 
the new stressful event and 
need more time to recover. 

How should I help myself and my 
family? 
Many people already possess the 
skills of resilience and will bounce 
back on their own, given time. 
There also are a number of steps 

you can take to help restore 
emotional well being and a sense of 
control following a natural disaster, 
including the following: 
• Give yourself time to heal. 

Anticipate that this will be a 
difficult time in your life. 
Allow yourself to mourn the 
losses you have experienced. 
Try to be patient with changes 
in your emotional state. 

• Ask for support from people 
who care about you and who 
will listen and empathize with 
your situation. But keep in 
mind that your typical support 
system may be weakened if 
those who are close to you also 
have experienced or witnessed 
the trauma. 

• Communicate your experience 
in whatever ways feel 
comfortable to you - such as 
by talking with family or close 
friends, or keeping a diary. 

• Find out about local support 
groups that often are available 
such as for those who have 
suffered from natural disasters. 
These can be especially helpful 
for people with limited 
personal support systems. 

• Try to find groups led by 
appropriately trained and 
experienced professionals such 
as psychologists. Group 
discussion can help people 
realize that other individuals in 
the same circumstances often 
have similar reactions and 
emotions. 

• Engage in healthy behaviors to 
enhance your ability to cope 
with excessive stress. Eat well-
balanced meals and get plenty 
of rest. If you experience 
ongoing difficulties with sleep, 
you may be able to find some 
relief through relaxation 
techniques. Avoid alcohol and 
drugs. 

• Establish or reestablish 
routines such as eating meals 
at regular times and following 
an exercise program. This can 

be especially important when 
the normal routines of daily 
life are disrupted.  Even if you 
are in a shelter and unable to 
return home, establish routines 
that can bring comfort. Take 
some time off from the 
demands of daily life by 
pursuing hobbies or other 
enjoyable activities. 

• Avoid major life decisions 
such as switching careers or 
jobs if possible because these 
activities tend to be highly 
stressful. 

How do I take care of children's 
special needs? 
The intense anxiety and fear that 
often follow a disaster can be 
especially troubling for surviving 
children, especially if children were 
victims of the disaster or were 
separated from their families. Some 
may regress and demonstrate 
younger behaviors such as thumb 
sucking or bed wetting. Children 
may be more prone to nightmares 
and fear of sleeping alone. 
Performance in school may suffer. 
Other changes in behavior patterns 
may include throwing tantrums 
more frequently, or withdrawing 
and becoming more solitary. 
There are several things parents 
and others who care for children 
can do to help alleviate the 
emotional consequences of trauma, 
including the following: 
• Spend more time with children 

and let them be more 
dependent on you during the 
months following the trauma - 
for example, allowing your 
child to cling to you more 
often than usual. Physical 
affection is very comforting to 
children who have experienced 
trauma. 

• Provide play experiences to 
help relieve tension. Younger 
children in particular may find 
it easier to share their ideas 
and feelings about the event 
through non-verbal activities 
such as drawing. 

 



• Be available and encourage 
older children to ask questions 
they may have, as well as 
sharing their thoughts and 
feelings with you and with one 
another. This helps reduce 
their confusion and anxiety 
related to the trauma. Respond 
to questions in terms they can 
comprehend. Reassure them 
repeatedly that you care about 
them and that you understand 
their fears and concerns. 

• Keep regular schedules for 
activities such as eating, 
playing and going to bed to 
help restore a sense of security 
and normalcy, even if your 
family has been relocated to a 
shelter or other temporary 
housing. 

• Reduce the number of times 
children see the trauma on the 
news. Repeatedly watching 
broadcasts of the disaster can 
re-traumatize children. 

For those struggling to cope from 
afar 
Even if you were not in the actual 
disaster, you may experience a 
sense of vulnerability from 
witnessing the results of the 
disaster. 
This can be especially acute if a 
relative or friend was affected by 
the disaster, particularly if you have 
been unable to get news on their 
welfare. 
• Take a news break. Watching 

endless replays of footage 
from the disaster can make 
your stress even greater. 
Although you’ll want to keep 
informed - especially if you 
have loved ones affected by 
the disaster take a break from 
watching the news. 

• Be kind to yourself. Some 
feelings when witnessing a 
disaster may be difficult for 
you to accept. You may feel 
relief that the disaster did not 
touch you, or you may feel 
guilt that you were left 
untouched when so many were 

affected. Both feelings are 
common. 

• Keep things in perspective. 
Although a disaster often is 
horrifying, you should focus as 
well on the things that are 
good in your life. 

• Find a productive way to help 
if you can. Many organizations 
are set up to provide financial 
or other aid to victims of 
natural disasters. Contributing 
can be a way to gain some 
“control” over the event. 

• Control what you can. There 
are routines in your life that 
you can continue and 
sometimes you need to do 
those and take a break from 
even thinking about the 
disaster. 

• Look for opportunities for self-
discovery and recognize your 
strengths. People often learn 
something about themselves 
and may find that they have 
grown in some respect as a 
result of persevering through 
hardship. Many people who 
have experienced tragedy and 
adversity have reported better 
relationships, greater sense of 
personal strength even while 
feeling vulnerable, increased 
sense of self-worth, deeper 
spirituality, and heightened 
appreciation for life. 

When should I seek professional 
help? 
Many people are able to cope 
effectively with the emotional and 
physical demands brought about by 
a natural disaster by using their 
own support systems. It is not 
unusual, however, to find that 
serious problems persist and 
continue to interfere with daily 
living. For example, some may feel 
overwhelming nervousness or 
lingering sadness that adversely 
affects job performance and 
interpersonal relationships. 
Individuals with prolonged 
reactions that disrupt their daily 
functioning should consult with a 

trained and experienced mental 
health professional. Psychologists 
and other appropriate mental health 
providers help educate people 
about common responses to 
extreme stress. These professionals 
work with individuals affected by 
trauma to help them find 
constructive ways of dealing with 
the emotional impact. 
With children, continual and 
aggressive emotional outbursts, 
serious problems at school, 
preoccupation with the traumatic 
event, continued and extreme 
withdrawal, and other signs of 
intense anxiety or emotional 
difficulties all point to the need for 
professional assistance. A qualified 
mental health professional such as 
a psychologist can help such 
children and their parents 
understand and deal with thoughts, 
feelings and behaviors that result 
from trauma. 

Haiti 2005 Update 
By Terry Holbrook, FNP, Haiti 
Mission Team Lead 
After great deliberation, it was 
decided today to abort the planned 
small mission to Haiti, which was 
scheduled for 10 days in December.  
I spoke with Andy Stevermer who 
was still in Baton Rouge (since the 
very beginning of the Katrina 
disaster), and as the leader of this 
mission, it was his feeling that with 
the heavy ongoing need for 
DMATs and other responders 
continuing for potentially several 
months, it would be difficult of not 
impossible to meet that promise. 
This is true not only from a DMAT 
deployment perspective, but also 
from the angle of family and work 
responsibilities which may be 
overburdened by the end of the 
response to the South. 
This does not in any way affect the 
February missions to the same 
clinics in Haiti.  In fact, it makes 
those missions even more 
important in that it will have been a 
full year since services of this clinic 
have been available to the people of 

 



We never, ever, will forget the 
Dome of New Orleans 

the region.  We will be busy, busy, 
busy!   
It is difficult to abort this mission, 
as we so understand the dire need 
of the people of the Leon Valley 
for the services we provide.  The 
decision was not taken lightly, but 
with the heaviest of deliberation.  It 
will make our time in February all 
the sweeter. 

Chorus (include the whoops) 

 
Hurricane Katrina 

Song 
[Editor’s note: I guess we didn’t 
keep ya’ll busy enough on the 
mission!] 

Verse 1 
In two-oh-oh-five we took a little 

trip 
Down to Loosiana 'cross the 

mighty Mississip 
We took a lot of people, and a 

bunch of MREs 
We came to help ref-u-gees in the 

Dome of New Orleans 

Chorus 
We walked in the door and the 

people kept a-comin’ 
It seemed there was a lot more than 

there was a while ago 
We stayed one night and still they 

kept a-comin’ 
We thought we had it handled ‘til 

they said we had to go 
Whoooooop, whooooooop 

Verse 2 
The lights were out, alarms were 
on, they wailed on thru the night 
The food was scarce, the toilets 
full, the smell was out of sight 

The air was hot, the air was wet, 
and nobody was clean 

Verse 3 
We left our patients and we had to 

leave our gear 
We walked down in the darkness to 

the waiting trucks so near 
They took us through the water that 

was anything but clean 
Out towards the Mississippi from 

the Dome of New Orleans 

Chorus (include the whoops) 

Verse 4 
We drove along the highway then 

we stopped at Station Nine 
They let us take a needed break 

because they were so kind 
The Federal cops, they met us, then 

the FEMA trucks were seen 
They took us on our last trip from 

the Dome of New Orleans 

Chorus (whoops optional) 
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Training News 

By Sam Bradley, Training Officer 

AWR-160, WMD Awareness-Level 
Training Course 

Course Outline 
Developed by the National 
Domestic Preparedness Consortium 
(NDCP), AWR-160 is a six-hour 
training program that provides 
emergency responders with 
awareness-level instruction on 
recognition, avoidance, isolation, 
and notification (RAIN) techniques 
in a weapons of mass destruction 
(WMD) environment. The course 
covers prevention and deterrence of 
chemical, biological, radiological, 

nuclear and explosive (CBRNE) 
hazards. 

Intended Audience 
AWR-160 is recommended for all 
emergency responder disciplines, 
i.e., Public Works, Fire, Law 
Enforcement, HazMat, Emergency 
Management, Emergency Medical, 
Public Health, Health Care, 
Governmental Administrative, 
Public Safety Communications. 

Course Dates/Locations 
• October 4 (West County 

Detention Facility, 5555 Giant 
Hwy, Richmond) 

• October 20 (Crowne Plaza 
Hotel, 45 John Glenn Dr., 
Concord) 

All classes start at 8:00 AM. 
Additional classes will be 
scheduled based on demand. 
Classes can be scheduled for 
evenings and weekends as needed. 

Course Instructors 
AWR-160 will be delivered by 
local Operational Area instructors 
who have completed the AWR-
160-1 (Train-the-Trainer) course. 

Cost 
There is no cost to attend these 
classes. Overtime and/or backfill 
payment is available through our 
Homeland Security Grant to attend 
these classes. 

Contact 
Please contact Tom Gill at the 
Sheriff's Office Training Center, 
phone: (925) 427-8247, e-mail: 
tgill@so.cccounty.us, for additional 
information, or to reserve a seat in 
any of these classes. 

Public Health Preparedness: 
Pandemic Influenza 
October 6, 1000 – 1130 hrs 
Sponsored by the California 
Distance Learning Health Network 
For more information, visit 
www.cdlhn.com, or contact Kate 
Spilis, (619) 594-5912, 
info@cdlhn.com. 
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For severe diarrhea, defined as >3 
stools every 24 hours, or diarrhea 
with fever or bloody stools, 
initiation of antimicrobial therapy 
is warranted. Recommended 
regimens include  

“Communications, News, 
Equipment & Training”, A 
Monthly WMD Update 

 

October 26, 1100 – 1200 hrs 
Sponsored by the National 
Terrorism Preparedness Institute 
For more information, visit 
www.dlnets.com/ntpi_26Oct05.htm 
or contact Ed Kronholm, (877) 
820-0305. 

 
Safety Corner 

Answers to a Recent Question 
about Bacterial Contamination 

from Sewage Exposure 
By John G. Bartlett, M.D. and 
Luciana Borio, M.D., Clinician’s 
Biosecurity Network, CBN Weekly 
Bulletin, 12 Sep ’05; submitted by 
Walt Sanders, Safety Officer 
Last week, one of our subscribers 
wrote asking for advice about 
prophylaxis for bacterial 
contamination for those exposed to 
sewage while working in New 
Orleans following Hurricane 
Katrina: 
Question: I just got back from a 
week in New Orleans in the areas 
that were flooded but could be 
walked in. I observed the daily 
gross contamination of law 
enforcement officers and other 
responders by what appeared to be 
sewage, including human waste. 
Due to the circumstances, the usual 
infection control measures such as 
hand washing were totally absent. 
There is a debate about antibiotic 
prophylaxis for bacterial pathogens 
from human waste for responders. I 
can tell you that I and every 
physician I met were taking 
ciprofloxacin for prophylaxis. 
Many of the responders and police 

I worked with had fecally-
contaminated sludge and water on 
their hands, feet, and clothes 
almost all the time they were 
working. Relief workers were able 
to shower after their shifts, but 
while working they were not able to 
wash their hands, and they didn’t 
have gloves. I also treated 
responders who had fallen off their 
boats and actually drank this 
water. The guidelines I’ve seen 
simply recommend hand washing. 
Can you please advise about 
prophylaxis for bacterial 
contamination as I’ve described 
above? 

• Ciprofloxacin 500 mg bid x 3 
days  

• Levofloxacin 500 mg qd x 3 
days  

• Azithromycin 1 gm x 1 dose or 
500 mg qd x 3 days. 
Azithromycin is the preferred 
drug to be used in pregnancy.  

Answer: There are no clear 
guidelines for the prevention of 
bacterial contamination for those 
exposed to sewage. The problem of 
fecal contamination of water in 
New Orleans and other similarly 
affected areas seems analogous to 
problems encountered with travel 
to developing countries where food 
and water contaminated with fecal 
matter are the main sources of 
infection with enteric pathogens. 
The majority of cases of acute 
traveler’s diarrhea are due to 
enterotoxigenic E. coli, 
enteroaggregative E. coli, shigella, 
salmonella, or campylobacter. 
There are many idiosyncrasies that 
are specific to the geographic area 
in New Orleans, but the experience 
and recommendations are 
generalizable, as follows:  
Antimicrobial prophylaxis is not 
routinely indicated for healthy 
individuals because there is the 
potential for adverse effects, 
particularly if taken for an extended 
period of time, and treatment with 
antibiotics for established diarrhea 
is very effective.  
For moderate diarrhea, defined as 
<3 loose stools every 24 hours, 
with no fever, loperamide may be 
used, as follows: 4 mg x 1, 
followed by 2 mg after each loose 
stool, up to 16 mg a day. 
Loperamide is contraindicated in 
the presence of fever or blood in 
stool.  

Be safe, Walt. 

http://www.dlnets.com/ntpi_26Oct05.htm

