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Inhalational Anthrax

• Clinical Manifestations
 Incubation period – 1-5 days

 Acute phase – within 3-5 days – death can occur 
within 24 hours of onset of acute phase

• Pathogenesis of Disease
 Anthrax spores deposited deep into the lungs

 Toxin causes internal injury: lungs fill with fluid

• No Human to Human Transmission

• Treatment
 IV antibiotics administered in ICU

 Case fatality rate ~ 75% even with treatment



NYC High Risk 
Demographics

• Residents: 8.3M

• Population Density: 27,000/sq mi

• Tourists: 52.7M per year

• Foreign born: 36.9%

• 170+ languages spoken

Regional Transportation Hub 
• 1.4M people commute into Manhattan 

• 4.9M ride the subway each work day

International Transportation Hub
• 100 million travelers annually

International Icons/Landmarks
• United Nations, Wall Street, Empire State Building

Large Planned Events
• United Nations General Assembly, New Year’s Eve, 

Thanksgiving Day Parade



Anthrax Response

• Risk to NYC
 Dense population

 Transit System

• Post Exposure Prophylaxis (PEP)

 The City of New York must dispense oral 
antibiotics to everyone in the city who has 
possibly been exposed in 36 hours or less

 Points of Dispensing will be primary 
mechanism



Point of Dispensing Planning
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POD Staffing Structure



POD Staffing

• POD Core Team Members

 Mandatory assignment to PCT position

 Assigned by position and home address to 

POD site

 Mandatory training

• General Staff

 Testing “over-assignment ” of City staff to 

POD sites by home address

 JIT training



POD Staff-Site Assignment



EDB: Tracking and Assignment

http://shareport/sites/POD_Ops/SitePages/POD Site and Core Team Information.aspx?View={649D9010-5EE8-4068-9158-E69EB542E894}&SelectedID=92
http://shareport/sites/POD_Ops/SitePages/POD Site and Core Team Information.aspx?View={649D9010-5EE8-4068-9158-E69EB542E894}&SelectedID=92


POD Site Page



POD Site Manuals



POD Procedure Guide



Designee Pickup Policy 

Source: Census 2000 PUMS 5% Sample files, NY and NJ 

Analysis by Bureau of Epidemiology Services, DOHMH, 5/2007



Automated Antibiotic Screening Form 

• PDF file – no link to any 

database

• Automatically screens 

individual based on 

answers to screening 

questions

• Can be filled out manually 

- no IT requirement



Public Health Emergency 

Response Network Auxiliary 

Distribution Program 

(PHERN ADP)



Public Health Emergency Response Network 

Auxiliary Distribution Program (PHERN ADP)

• Facilities register and sign an agreement with 

DOHMH 

• Provide number of residents and staff at their 

facility

• Information is updated quarterly



Auxiliary Distribution Planning

• Long-Term Care Facilities

 45/173  – 12,562 clients; 19,429 staff

• Adult Care Facilities

 34/77 – 5,229 clients; 1,905 staff

• Inpatient Psychiatric Facilities

 6/6 – 1,440 patients; 4,402 staff



Emergency Medical Logistics 

Planning



Receiving and Distribution



Receiving and Distribution

• Private Distribution Facility

 Under contract since 2004

 Staffed 21 hours per day 6 days/week

• City Central Storehouse

 First to receive SNS assets in 2001

• Tecsys Warehouse Management System

• Private freight broker

 930 truck pallet positions; 30 vans for 

continuous use



Transportation Security

• SNS Transportation Security Group

 Workshop in October 2010

– NYPD, PANYNJ, NJSP, USMS

– Draft SNS Transportation Security Operations Plan

 TTX June 2012

– NYPD, PANYNJ, NJSP, DCAS, USMS

– AAR to inform further SNS TSO Plan



“Phase 1” Response Plans

Phase 1: 30 PODS

First Delivery: 2h 42m

Last Delivery: 4h 45m

Phase 1: 50 PODS

First Delivery: 2h 41m

Last Delivery: 5h 45m

Phase 1: 80 PODS

First Delivery: 2h 50m

Last Delivery: 6h 55m



Rapid Activation for Mass 

Prophylaxis: RAMPEx

August 1, 2014



RAMPEx Objective

• “To confirm the ability of the New York City 

government, WITH NO NOTICE, to rapidly 

initiate citywide medical countermeasure 

dispensing operations in response to a 

bioterrorist attack, using current plans.”

•

RAMPEx_Advocacy_111215.wmv


Day of Exercise

• 0610: staff notification complete

• 0730: 118 POD staff already at sites

• 0742: first trucks leave warehouse

• 0850: first POD receives PIB

• 0940: 776 (of 860) POD staff at sites

• 1115: first POD ready to open (no med)

• 1208: last POD receives PIB (28<1130)

• 1417: last POD ready to open (no med)





Findings: Participant Survey

• Extremely high response rate (89%)

• Confirmed no-notice

 91% were not aware of date

• Confirmed value of training

 80% stated training helped them perform

• Confirmed ability to respond

 86% were able to report to the POD on time

• Confirmed willingness to respond

 92% stated they would have responded in 

their role if it had been an actual event



How Does Primary Care Fit In?



Thank you


