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Presenter
Presentation Notes
Hello my name is [insert name and title].  



I would also like to introduce [insert name and title of any co-presenters].
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Overview

• Introduction to DGMQ
• Quarantine Training & Education 

Team
• Needs Assessment Project
• Training & Materials
• Round Table Discussions

Presenter
Presentation Notes
I would like to begin by thanking you for attending this presentation; our partnership with EMS is very important to us, as we are in the early stages of collectively identifying key issues necessary for strengthening CDC’s partnership with EMS at U.S. ports of entry.  My goal today is to provide you with information about what we do and get your feedback on ways to collaborate towards improving public health surveillance, notification, and response. 



Today, I will 

introduce you to the Division of Global Migration and Quarantine (DGMQ), 

talk about the goal and purpose of the Quarantine Training & Education Team, 

discuss the current Needs Assessment Project, 

discuss the Training & Materials that are in development, and 

discuss the results of earlier EMS round table discussions.  
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Quarantine and Border Health 
Services Branch Mission

To protect the health of 
the public from 
communicable diseases 
through science, 
partnerships, and 
response at U.S. ports

Presenter
Presentation Notes
The Quarantine and Border Health Services Branch is the branch at CDC that is made up of the quarantine stations at our ports of entry. 



The mission of the Quarantine and Border Health Services Branch is to protect the health of the public from communicable diseases through science, partnerships, and response at U.S. ports. 



QBHSB made it a point to emphasize the importance of partnership development in the mission statement.  This is because our partnership with EMS is invaluable – Quarantine Station personnel cannot achieve the mission of protecting the public without the assistance of other agencies.  In particular, EMS provides CDC with the “eyes” and “ears” for public health events at ports of entry. This is why we included the term, “partnerships” in our mission statement; our partnerships are vital in fulfilling our mission.  



Photo description: A Quarantine Public Health Officer responds to a call in San Francisco.

Photo credit: Ramesh Krishnamurthy, courtesy of the San Francisco Quarantine Station



CDC Quarantine Stations’
 

Functions
• Respond to reports of 

illnesses on maritime vessels 
(cruise, cargo), airplanes, and 
at land crossings 

• Form partnerships for 
disease surveillance and 
control 

• Plan and prepare for 
emergency response 

• Inspect animal and human 
products posing threat to 
human health 

Presenter
Presentation Notes
Quarantine stations achieve the mission of protecting the public from communicable diseases through a number of activities:

The primary activity of quarantine public health officers is responding to reports of illnesses on ships, aircrafts and at land border crossings.  

Form partnerships, much like our current partnership with EMS, for disease surveillance and control.  

Plan and prepare for emergency response.  

And inspect animal and human products that may pose a threat to human health.  



Note to presenter:  no photo credits available.



CDC Quarantine Stations’
 

Functions
• Monitor health, and collect, 

distribute, and manage 
medical information of new 
immigrants, refugees, and 
parolees 

• Inspect cargo and hand-
 carried items for potential 

vectors of human infectious 
diseases

• Distribute life-saving immunobiologics
 

and 
investigational drugs

• Provide travelers with   essential health information 
• Respond to mass migration emergencies

Presenter
Presentation Notes
In addition, Quarantine stations also:

Monitor health, and collect, distribute, and manage medical information of new immigrants, refugees, and parolees

Inspect cargo and hand-carried items for potential vectors of human infectious diseases

Distribute life-saving immunobiologic  and investigational drugs

Provide travelers with essential health information 

Respond to mass migration emergencies
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Presenter
Presentation Notes
(Note: There are handouts of this map, in addition to QS contact information, in Documentum.)  

To date, there are 326 POEs (ports of entry) in the United States. We share 5,000 miles of border with Canada, 1,900 miles of border with Mexico, and have 95,000 miles of shoreline.   Keeping this level of coverage in mind, recognize the following:  there are only 20 Quarantine Stations - we have close to 100 staff at 18 airports and 2 land border crossings.



This map shows the 20 quarantine stations and their corresponding, color-coded jurisdictions, as redefined in 2007. Dallas and Philadelphia are our newest stations; they opened in 2007. Note that Texas is broken up by county lines; there are three areas that encompass this vast state – North, East, and West Texas, respectively. North Texas is managed by the Dallas station, East Texas is managed by the Houston station, and West Texas is managed by the El Paso station. 



Note: If participants would like a copy of this map, they can locate it on the internet at: www.cdc.gov/ncidod/dq.



The Quarantine System

Relationships among the Quarantine Core System 
and Network for U.S. Ports of Entry
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Presenter
Presentation Notes
The U.S. Quarantine Stations do not work alone. To fulfill its mission to protect the health of the public from communicable diseases, the U.S. Quarantine system relies on a vital network of partnerships. This graphic shows the vital relationships and network of the Quarantine System as depicted in the 2005 Institute of Medicine report on” Quarantine Stations at Ports of Entry: Protecting the Public’s Health.” 



[See: www.iom.edu/CMS/3783/22845/29602.aspx] 



At the core is the CDC, DGMQ HQ, and the Quarantine Stations. 



Our most important partners are Emergency Medical Services (EMS), Customs & Border Protection (CBP), and State and Local Public Health Agencies.



Note: Glossary of Acronyms

APHL – Association of Public Health Laboratories

ASTHO – Association of State and Territorial Health Officials

BIDS – Border Infectious Disease Surveillance project (at CDC)

CBP – Customs and Border Protection

CSTE – Council of State and Territorial Epidemiologists

DHS – Department of Homeland Security

DOT – Department of Transportation

EMS – Emergency Medical Service

FAA – Federal Aviation Administration

FBI – Federal Bureau of Investigation

FDA – Food and Drug Administration

LPHA – Local Public Health Authority

NACCHO – National Association of County and City Health Officials

PHA – Public Health Agency

PHAC – Public Health Agency of Canada

USCG – U.S. Coast Guard

USDA APHIS – U.S. Dept. of Agriculture, Animal and Plant Health Inspection Service

USFWS – U.S. Fish and Wildlife Service

WHO – World Health Organization





Responding to an Ill Traveler on an 
International

 
Conveyance

The captain of a plane, ship, or other 
conveyance is required by federal law to report 
any illness or death on board to the quarantine 
station prior to arrival at the port of entry

Goal of CDC staff: Determine public health risk

Presenter
Presentation Notes
As mentioned earlier, one of a quarantine station’s many functions is responding to illnesses of public health threat on incoming international conveyances. Our function of responding to reports of illnesses on maritime vessels and airplanes is defined in 42 Code of Federal Regulations Part 71. The regulations to prevent the introduction, transmission, and spread of communicable diseases from foreign countries into the United States are codified in Part 71 of Title 42 of the Code of Federal Regulations. The interstate part is found at Part 70 and addresses illnesses on domestic flights. CFR 42 part 71.21 mandates that the “master of a ship destined for a U.S. port shall report immediately to the quarantine station at or nearest the port at which the ship will arrive, the occurrence, on board, of any death or any ill person among passengers or crew” during the 15 days before arrival or during the period since departure from a U.S. port.



Photo Credit: Microsoft Clip Gallery



Applies to all
 

travelers: crew and passengers; 
U.S. citizens and non-U.S. citizens

• Fever ≥100°F persisting for >48 hours

• Fever and certain other symptoms:
– Fever ≥100°F AND rash, or
– Fever ≥100°F AND swollen glands, or
– Fever ≥100°F AND jaundice 

• Severe diarrhea (with or without fever)

Definition of Ill Person
 (42 Code of Federal Regulations Part 71)

OR

OR

Presenter
Presentation Notes
The definition of an ill person – which applies to ALL travelers, crew, and passengers, U.S. citizens or non-U.S. citizens – is someone who has fever of greater than or equal to 100 degrees Fahrenheit for more than 48 hours OR someone with these specific symptoms:

Fever and rash OR

Fever and swollen glands  OR

Fever and jaundice  OR

Severe diarrhea (with or without fever)

The list of reportable syndromes is being revised and will be expanded to include respiratory symptoms. 



In the case that these symptoms are not easily detected, we look for anyone who appears very sick with fever. We ask EMS to report any traveler, crew, or passenger with any of these symptoms of illness or death to the quarantine station.



1.
 

Notification
• EMS or other port partner(s) 

notify CDC of ill passenger  
• CDC shares notification with 

EMS
2.

 
Response

• On site: CDC quarantine 
station staff board conveyance 
with EMS and conduct a public 
health assessment 

• If not on site: Quarantine staff  
obtain the EMS assessment 
and communicate by phone

CDC Notification and Response  
Protocol

Presenter
Presentation Notes
In airport settings, the following notification and response protocol is followed:

1. Notification 

We receive notification of arriving death or “ill” passenger or crew (defined in 42 CFR Part 71.1) by airline, EMS, or CBP, either before flight landing or after landing. If we receive notification from a partner agency other than EMS, then we will notify EMS, accordingly.  

If we receive notification before landing or disembarkation, we instruct the pilot or lead flight attendant to have everyone remain seated until a public health evaluation can be completed. 

2. Response 

If CDC quarantine station staff are on site, we will board the aircraft with EMS and conduct a public health assessment after an EMS assessment has been completed. If quarantine station staff are not on site we will obtain the EMS assessment and communicate with EMS by phone. 



Photo Note: Chicago Quarantine Public Health Officer (Shannon Bachar) interviewing an ill passenger on board an airplane.  



Photo Credit: David Hunter
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EMS Role in Illness Surveillance 
and Response

• Notification 
• Assist CDC on site and by phone 

to assess public health risk
• Assist with transport

Presenter
Presentation Notes
The overall objective of EMS in assisting CDC in illness surveillance and response is to help CDC determine if the traveler’s illness is a public health threat and, if so, to assist in providing immediate response.



EMS typically takes on the following roles:

Notification

Quarantine stations receive reports of illness and death most commonly through EMS and CBP. Because of daily interaction with all travelers, EMS and CBP are the “eyes and ears” for public health issues at our ports of entry.

Assist CDC on-site and by phone to assess public health risks.

EMS assesses traveler based on standard EMS protocol, in addition to conducting a public health assessment (if necessary).

Help transport ill travelers to a specialized hospital or other public health facility.





Quarantine Training & Education 
Team (QTET)

Provides training, 
education, and 
communication 
support and 
expertise for 
Quarantine & Border 
Health Services 
Branch staff and 
partners

Presenter
Presentation Notes
To accomplish the mission, DGMQ employs the Quarantine Training and Education Team (also know as QTET) to provide training, education, and communication support and expertise for Quarantine & Border Health Services Branch staff and partners.  





Overview of Systematic Approach 
to Health Education

Needs 
Assessment

Development

Pilot-testingImplementation

Evaluation

Presenter
Presentation Notes
QTET achieves the goal of educating and training staff and partners by taking a systematic approach to health education.  This is a cyclical process that always starts with a needs assessment, which sets the stage for development, pilot-testing, implementation, and evaluation. 
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Goals of Needs Assessment Project

• Build and strengthen relationships with 
key partners at ports of entry

• Develop appropriate training and 
education content and communication 
messages

• Deliver through preferred and effective 
formats

Presenter
Presentation Notes
A large scale needs assessment project is being done with 10 port partners to address our training and education needs.  The goals of the current Needs Assessment Project are:

To build and strengthen relationships with key partners at ports of entry

To develop appropriate training and education content and communication messages

To deliver valuable training through preferred and effective formats



QTET carries out the goals of the needs assessment thru the formation of workgroups, interviews with people involved in training and education, and roundtable discussions and surveys with frontline personnel.  
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Partners (and Audience)
• U.S. Customs and 

Border Protection 
(CBP)

• Airlines 
• Cruise lines
• EMS
• Customs Brokers
• Border Patrol

• U.S. Department of 
Agriculture (USDA)

• U.S. Fish & Wildlife
• U.S. Transportation 

Security 
Administration 
(TSA)

Presenter
Presentation Notes
This is a list of our needs assessment partners and audiences.  Representatives from each agency are part of a workgroup to guide the direction of the needs assessment. We also have a representative from NASEMSO.



Needs Assessment Topics
• Knowledge, attitudes, and beliefs 

related to
– Health issues
– Public health roles

• Barriers to fulfilling public health role
• Current training related to public health 

issues
• Topics for which staff want training

Presenter
Presentation Notes
To position ourselves to be able to build and strengthen relationships as well as develop appropriate training for key partners such as EMS, QTET has been focused on learning more about these specific topics:

Knowledge, attitudes, and beliefs related to:

Health issues

Public health roles – How does EMS feel about taking part in surveillance and response; are there barriers to understanding the role/purpose of public health; is public health a priority?

Barriers to fulfilling public health role – what are those barriers and how can we overcome them?

Current training related to public health issues – what training is required of EMTs; where does this training take place; how often?

Topics for which staff want training – would EMS staff prefer training on specific topics (e.g., TB, malaria, etc); how would these trainings be best delivered (online, in person, at conferences)?
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Needs Assessment Topics, cont.

• Preferred formats for timely and 
effective communications

• Preferred formats for training
– Methods used
– Frequency

• Opportunities to work together

Presenter
Presentation Notes
Preferred formats for timely and effective communications – what are the preferred formats for communication; what has proven effective for this audience and what hasn’t?

Preferred formats for training

Methods used – what methods/technologies do EMS staff work well with and/or have access to?

Frequency – how often are EMS staff trained?  

Opportunities to work together





Roundtable Discussions
 EMS & CDC Collaborative Meeting

• 70 participants from EMS and CDC
• Presentations and roundtable discussions
• Purpose

– Strengthen the partnership between CDC 
and EMS

– Identify ways to improve reporting of 
illnesses to CDC 

– Identify opportunities to collaborate in 
training and education 

– Identify opportunities for sharing data

Presenter
Presentation Notes
In July and September, QTET members had the opportunity to get feedback on the job aids that were drafted for the EMS audience.  In July, CDC hosted an EMS/CDC Collaborative meeting in Atlanta, Georgia.

There were 70 participants from EMS and CDC present

Presentations and roundtable discussions took place with the purpose of:

Strengthen the partnership between CDC and EMS

Identify ways to improve reporting of illnesses to CDC 

Identify opportunities to collaborate in training and education 

Identify opportunities for sharing data



The roundtable discussions were very successful.
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Aircraft Rescue Firefighting Working 
Group Annual Meeting

• ~200 attendees from airports around 
the world

• CDC presentation
• Roundtable discussions with 10 

attendees from international airports

Roundtable Discussions

Presenter
Presentation Notes
In September, Aircraft Rescue and Fire Fighting Working Group (ARFF) held their annual meeting.  

There were around 200 attendees from airports around the world.  

CDC presentation on agenda

Roundtable discussions with nine attendees who work in airport settings.





Training & Materials
 Draft EMS Public Health Card

• In development
• Size of ID card
• Consultation with Miami-Dade Fire 

Rescue
– Need for quick assessment of 

communicable diseases
– Need to know triggers for contacting CDC 

Quarantine Station
– Need 24-hour contact telephone number

Presenter
Presentation Notes
QTET began drafting training and materials to appropriately address key partners. The EMS Public Health Card is a quick reference job aid developed for EMS staff.  Its designed to be the size of an ID card for EMTs, to carry and reference when they are working.  



A consultation with Miami-Dade Fire Rescue showed us:

There is a need for materials that will help with the quick assessment of communicable diseases

There is a need to know triggers for contacting CDC Quarantine Station

EMTs still will need contact information, including 24-hour contact telephone number



Front Back

Training & Materials
 Draft EMS Public Health Card



Roundtable Discussion Results
• Identified needs for

– Clear protocols
 

for responses to public 
health situations

– Job aids
 

to support protocols
• Include algorithms and diagrams
• Use sticker format instead of card

– Training and education
 

(signs and 
symptoms)

– Active outreach
 

by Quarantine Stations
• Training opportunities = conferences and 

certification programs
• State Medical Director plays pivotal role
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Summary
• The EMS partnership with CDC 

Quarantine Stations is essential for 
communicable disease surveillance and 
control

• CDC wants to work with EMS to help 
develop appropriate training and find 
opportunities for collaboration

Presenter
Presentation Notes
The EMS partnership with CDC Quarantine Stations is essential for communicable disease surveillance and control.
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Questions?
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