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SO WHAT IS THE SNS?
In 1999, the Centers for Disease Control and Prevention (CDC) recognized the need for the United States to establish a lifesaving and highly mobile resource to respond to a national terrorist attack and created the National Pharmaceutical Stockpile Program, now known as the Strategic National Stockpile (SNS) Program. The mission of the SNS Program is to ensure the availability of lifesaving pharmaceuticals, antidotes, and other medical supplies and equipment necessary to counter the effects of nerve agents and chemical agents.

What is included in the stockpile? 

The SNS consists of multiple, large “Push Packages,” each weighing up to 50 tons and comprising 130 containers of antibiotics, vaccines, antidotes, antitoxins, life-support medications, IV administration and airway maintenance supplies, and other medical supplies and equipment. These packages would augment depleted state and local resources in response to a terrorist attack involving a biological or chemical agent, and other emergencies. The packages are strategically located in secure regional warehouses throughout the United States to ensure their delivery anywhere in the country within 12 hours of a federal decision to deploy them. 
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How is the SNS deployed in an emergency?  

 The SNS can support local first response efforts but it is not considered a first response tool. First response tools are typically available for immediate use, whereas a multi-step protocol must be carried out to deploy the SNS. To receive SNS assets, the governor of an affected state, or an appointed designee, such as a State Health Official, can request the deployment of the SNS from the Director of the CDC. Once requested, the Director has the authority, in consultation with the Surgeon General and the Secretary of Health and Human Services, to order the deployment of the SNS. The decision to deploy SNS assets may be based on evidence of an overt release of a biological or chemical agent, or some other emergency that might adversely affect the public’s health.  

When deployed, the SNS will arrive by air or ground transportation. There are two types of shipments. The first type involves delivery of a “Push Package.” A second type of deployment involves delivery of Vendor Managed Inventory (VMI), so named because major pharmaceutical vendors store this material until shipment. VMI can be tailored to provide pharmaceuticals, supplies and/or products specific to an emergency, such as a suspected or confirmed biological agent, and can be delivered within 24–36 hours, once a state identifies a threat. The CDC may decide to ship only VMI and not a Push Package. Whether a state receives a Push Package, VMI, or both, CDC will deploy SNS material to the state for as long as it is needed.  At the time the CDC ships SNS materials, it will also deploy a Technical Advisory Response Unit (TARU), consisting of a team of pharmacists, emergency responders, and logistics experts that will advise local authorities on receiving, distributing, dispensing, replenishing, and recovering Stockpile materials. 
This is just a  brief introduction into what the SNS is, and how it comes to our county if the need should ever arise. In the next newsletter we will discuss what happens when it arrives and how we, as a county, would use it to save the lives of our family members and our neighbors.

           

As many Texas areas mark record high temperatures, the Texas Department of State Health Services (DSHS) health officials offer precautions people can take to reduce the risk of heat exhaustion and heat stroke. 
The elderly, the very young, people with chronic diseases and those without access to air conditioning are those most likely to suffer in extremely hot weather. 

Staying in an air-conditioned area, either at home or in a public place such as a mall, library or recreation center, is the most effective way to combat heat. If air conditioning is not available, open the windows, pull the shades down to keep out the sun and use cross-ventilation and fans to cool rooms. 

Other heat precautions from DSHS: 

· Never leave anyone in a closed, parked vehicle in hot weather, even for a short time. 

· Drink plenty of fluids, but avoid drinks with alcohol, caffeine or a lot of sugar. Don't wait until you are thirsty. Start drinking fluids at least 30 minutes before going out. 

· Plan strenuous outdoor activity for early morning or evening when it’s cooler. 

· Take frequent breaks when working outside. 

· At the first signs of heat illness – dizziness, heavy sweating, nausea, headaches, muscle cramps – move to a cooler location, rest a few minutes and slowly drink a cool liquid. Seek medical attention immediately if conditions do not improve. 

· Eat more frequently but be sure meals are well balanced, cool and light. 

· Check frequently on the elderly, the ill and others who may need help. 

· Adjust to the environment. A sudden change in temperature – an early heat wave or travel to a hotter climate – will be stressful to the body. Limit physical activity until you become accustomed to the heat. 

· Check with a doctor or pharmacist about the effects of sun and heat when taking prescription medications, especially diuretics or antihistamines. 

The best defense against heat-related illness is prevention. Staying cool, drinking plenty of fluids, wearing cool clothing and monitoring outdoor activities are keys to staying healthy in hot weather.
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FROM THE AMERICAN RED CROSS--Heat Wave Safety Tips

Slow down. Strenuous activities should be

reduced, eliminated, or rescheduled to the coolest

time of the day. Individuals at risk should stay in the

coolest available place, not necessarily indoors.

Dress for summer. Lightweight light-colored

clothing reflects heat and sunlight, and helps

your body maintain normal temperatures.

Put less fuel on your inner fires. Foods

(like proteins) that increase metabolic heat

production also increase water loss.

Drink plenty of water or other non-alcohol

fluids. Your body needs water to keep cool.

Drink plenty of fluids even if you don’t feel

thirsty. Persons who (1) have epilepsy or heart,

kidney, or liver disease, (2) are on fluid
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	Jan
	Feb
	Mar
	April
	May
	June
	Total

	Reportable DISEASES
	 
	 
	 
	 
	 
	 
	 

	Bacterial Meningitis
	0
	0
	1
	0
	 0
	0 
	1

	Campylobateriosis
	0
	1
	1
	2
	 1
	1 
	5

	Chlamydia
	4
	1
	1
	1
	 0
	   0
	7

	    Gonorrhea
	0
	0
	0
	1
	 0
	   0
	1

	Hepatitis A, acute
	0
	0
	1
	0
	 0
	   0
	1

	Hepatitis B, acute
	0
	0
	0
	0
	0
	1
	1

	Hepatitis B, chronic
	9
	10
	7
	2
	 8
	 7
	35

	Hepatitis C, acute
	0
	0
	0
	0
	0
	1
	1

	Hepatitis C, chronic
	17
	18
	13
	8
	 31
	27 
	83

	Mumps
	1
	0
	0
	0
	 0
	 0
	1

	Pertussis
	0
	0
	1
	0
	0 
	 0
	1

	Niserria meningitides
	0
	0
	0
	0
	1
	 0
	1

	Salmonellosis
	3
	0
	4
	6
	 5
	 6 
	19

	Shigellosis
	0
	1
	4
	7
	 7
	 3
	15

	Streptococcus pneumoniae, invasive
	2
	1
	0
	0
	 0
	 0 
	3

	Streptococcal disease, invasive Group A
	0
	0
	0
	0
	1
	 1
	2

	Streptococcal disease, invasive Group B
	0
	0
	0
	0
	1
	 1
	2

	Syphilis
	1
	0
	0
	0
	 0
	 0
	1

	Varicella (Chicken Pox)
	3
	10
	27
	74
	 26
	 5
	119
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REQUIREMENTS FOR BACK-TO-SCHOOL IMMUNIZATIONS
Part of the annual back-to-school ritual is to be sure children are up to date on their immunizations. Most immunizations are administered before a child is two years old; however, between ages four and six, prior to entering kindergarten, children are due for several booster shots. Children between 12 and 15 years of age might be due for booster shots, too.

While no one looks forward to vaccine injections, the benefits of preventing serious vaccine-preventable diseases far outweigh the mild discomfort of the shot (or shots) and low risk of side effects. Not only do vaccines keep our children healthy, the state of Texas requires children to be fully vaccinated (or in the process of being fully vaccinated) prior to entering school.

The Texas Immunization Law is intended to protect all of our children from vaccine-preventable diseases. The state law requires children in licensed day care centers and students in kindergarten through grade 12 to be immunized according to their age by the beginning of the school year. Immunizations are required against measles, mumps and rubella (MMR), diphtheria, tetanus and pertussis/whooping cough (DPT), polio, Hepatitis B, and chickenpox (varicella). The same vaccines plus Haemophilus Influenza B (HIB) and Pneumococcal are required for children in daycare. Other immunizations, such as Hepatitis A, are recommended but not required at this time.

While doctors’ offices and health departments keep vaccination records, it is helpful for parents to keep their own records of their children’s vaccinations. Not only is the information need for school, but a complete immunization record can be passed along to children as they become adults. This may be important for such immunizations as tetanus booster shots, which should be repeated every 10 years. Measles, mumps, rubella and chickenpox status is also important for adults. Good records will make it less likely that adults will be unimmunized.

Vaccines and vaccination schedules continue to change. For more information, contact your family doctor, pediatrician, or health department. The Center for Disease Control is a good website for further information on vaccinations. Public health departments provide vaccinations free of charge.
Medical Reserve Corps
  

Medical Reserve Corps Members work with the local medical community during public health emergencies. A three hour orientation provides the basic information needed to be a volunteer. 

As an MRC volunteer, when you work as a volunteer during an emergency, you and your immediate family will receive your preventive medication before distribution to the public begins. 

Training is free to anyone over 18 years of age and to children 14 and over accompanied by a responsible adult.  Volunteers must have a clear criminal record. 

TO VOLUNTEER

CALL THE BRAZORIA COUNTY HEALTH DEPARTMENT EMERGENCY PREPAREDNESS TEAM
979-864-1166









