Whocan | contact?

Agency for Toxic Substancesand Disease Registry
(888) 42-ATSDR

Maureen Orr, MS

404-639-6391

mco0@cdc.gov

Alabama Department of PublicHealth
Robin Moore

334-206-5952

rmoore@adph.state.al.us

Colorado Department of PublicHealth
Chrystine Kelley

303-692-3442

chrys.kelley@state.co.us

| owa Department of PublicHealth
Debbi Cooper

515-242-6337

dcooper @idph.state.ia.us

L ouisiana Department of Health and Hospitals
Kenneth Lanier, R.S.

504-568-5967

klanier@dhh.state.la.us

Minnesota Department of Health
Larry Souther

651-215-0918

larry.souther @health.state.mn.us

Mississippi Sate Department of Health
Joe Fahner

601-576-7411

jfahner@msdh.state.ms.us

Missouri Department of Health
Debby Hanlon

573-526-1686
hanlod@mail.hedth.state.mo.us

New Jer sey Department of Health and Senior Services
Joseph Kolakowski

609-588-7658

jkolakowski @doh.state.nj.us

Whocan | contact (cont.)?

New York Sate Department of Health
Wanda Lizak Welles, PhD

518-402-7810

wlw02@health.state.ny.us

North Carolina Department of Health and
Human Services

Sherry R. Giles, MPH

919-733-1145

sherry.giles@ncmail .net

Oregon Health Division
Theodora Tsongas, PhD, MS
503-731-4025
theodora.a.tsongas@state.or.us

Rhodel dand Department of Health
LindaPhillips

401-222-2030, ext. 2102
lindap@doh.state.ri.us

TexasDepartment of Health
Richard Harris

512-458-7220
richard.harris@tdh.state.tx.us

Utah Department of Health
Wayne Ball, PhD, MPH
801-538-6191

wball @doh.state.ut.us

Washington Sate Department of Health
Lucy Harter

360-236-3364

Ich1303@doh.wa.gov

Wisconsin Department of Health and Family Services
James Drew

608-266-2663

drewjm@dhfs.state.wi.us
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“Reducing injuries and deaths
from hazardous substances
emergency events’
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What isATSDR?

The Agency for Toxic Substances and Disease
Registry (ATSDR) isafederal public health
agency within the U.S. Department of Health and
Human Services. ATSDR hasamission to
prevent exposure and adverse human health
effects and diminished quality of life associated
with exposure to hazardous substances from
waste sites, unplanned releases, and other
sources of pollution present in the environment.

What isHSEES?
The Hazardous Substances Emergency Events
Surveillance (HSEES) system was established by
ATSDR to collect and analyze information about
releases of hazardous substances that need to be
cleaned up or neutralized according to federal,
state, or local law, aswell asthreatened releases
that result in a public health action such as an
evacuation. Thegoal of HSEES isto reducethe
morbidity (injury) and mortality (death) that result
from hazardous substances events, which are
experienced by first responders, employees, and
the general public.

What statescurrently participatein

HSEES?
Sixteen state health departments currently have
cooperative agreements with ATSDR to
participatein HSEES: Alabama, Colorado, lowa,
Louisiana, Minnesota, Mississippi, Missouri,
New Jersey, New York, North Carolina, Oregon,
Rhode Island, Texas, Utah, Washington, and
Wisconsin.

What typesof eventsareincluded in

HSEES?
AnHSEES event is defined as any release(s) or
threatened release(s) of at least one hazardous
substance. A substance is considered hazardous
if it might reasonably be expected to cause
adverse human health effects. Releases of only
petroleum products are excluded from this system.

What data elementsarecaptured in HSEES?

Data are entered by participating state health
departments into a web-based application that
enables ATSDR to instantly access data for
analysis. Data collected include thefollowing:

e Time, date, and day of theweek

e Geographical location and place withinthe
facility where the event occurred

e Eventtype(fixed-facility or transportation-
related event)

e Factors contributing to the rel ease Environmen-
tal sampling and follow-up health activities

e Specificinformationoninjured persons. age,
sex, type and extent of injuries, distance from
spill, population group (employee, general
public, responder, student), and type of
protective equipment used

e Information about decontaminations, orders to
evacuate or shelter-in-place

e Land useand population information to
estimate the number of persons at home or work
who were potentially exposed

e Whether a contingency plan was followed and
which plan

What havetheHSEESdata shown thusfar ?

HSEES capturesdatafor morethan 5,000 events
annually. Over the years the national database has
remained fairly consistent, whileindividual states
may vary. Contrary to popular belief, fixed-facility
events represent about 80% and transportation-
related events about 20% of all reported events.
Most events occur on weekdays between 6 am.
and 6 p.m. Eventstend to increasein spring and
summer when agricultural activitiesareat apeak.

Themost frequent causal factorsfor fixed-facility
events are equi pment failure and operator error.
Most fixed-facility releasesinvolve avessel used for
processing. Other prime locations for events are
piping, material loading and unloading sites, and
above ground storage areas. Over 90% of all events
reported to HSEES involve the release or threatened
release of only one hazardous substance.

Employees, which includes students, is the
population group most often injured, followed by
the general public and first responders. Respiratory
irritation isthe most commonly reported injury.
Other common injuriesareeyeirritation, gastro-
intestinal irritation, vomiting, headache, and
dizziness. Themagjority of all victimsaretreated at a
hospital for their injuries and then released. The
vast mgjority of persons do not wear personal
protective equipment (PPE), or they wear PPE that is
not protective against chemicals.

How areHSEESdataused?

The HSEES system generates information used by
participating states to conduct the following
activities:

e Providepresentationsof datafrom HSEESto
industries that account for a significant number
of spillsto help plan prevention strategies

e Providedatafor Hazardous Material training
courses, including data on therisk of injury
from methamphetaminelabs

e Providedatato establish and maintain
protection areas for municipal water systems

e Provide data by county on spillsto assist with
the proper placement of Hazardous Material
teams and equipment

e Distribute fact sheets on frequently spilled
chemicals or chemicalsthat cause a
disproportionate number of injuries, such as
chlorineand ammonia

e Distribute newsletters to industry, responder,
and environmental groups

e Provide presentations for state and local
emergency planners



