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(1)

ASSESSING ANTHRAX DETECTION METHODS

TUESDAY, APRIL 5, 2005

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON NATIONAL SECURITY, EMERGING

THREATS, AND INTERNATIONAL RELATIONS,
COMMITTEE ON GOVERNMENT REFORM,

Washington, DC.
The subcommittee met, pursuant to notice, at 2:07 p.m., in room

2154, Rayburn House Office Building, Hon. Christopher Shays
(chairman of the subcommittee) presiding.

Present: Representatives Shays, Porter, Tom Davis (ex officio),
and Kucinich.

Also present: Representative Norton.
Staff present: Lawrence Halloran, staff director and counsel; R.

Nicholas Palarino, senior policy adviser; Kristine McElroy, profes-
sional staff member; Robert A. Briggs, clerk; Andrew Su and
Denise Wilson, minority professional staff members; Earley Green,
minority chief clerk; and Jean Gosa, minority assistant clerk.

Mr. SHAYS. The Committee on Government Reform, Subcommit-
tee on National Security, Emerging Threats, and International Re-
lations hearing entitled, ‘‘Assessing Anthrax Detection Methods,’’ is
called to order.

Is this building contaminated? Almost 4 years after mail-borne
anthrax attacks killed five Americans, infected 22 others and pol-
luted postal facilities, the answer to that urgent ‘‘yes or no’’ ques-
tion remains a protracted cacophony of ‘‘maybes.’’ Recent detections
in local Department of Defense [DOD], mail facilities produced
painful reminders of persistent gaps in both the science of biologi-
cal detection and the art of communicating test results, and risks,
to the public.

Today, with those recent events as context and cautionary tale,
we assess the extent of progress by Federal agencies toward stand-
ardizing and validating sampling, testing and analysis protocols for
Bacillus anthracis.

Each incident of suspected or actual biological contamination will
be unique. Every situation presents a daunting array of variables
and unknowns. But inherent complexity is no excuse to deter need-
ed research or ignore lessons learned in favor of an ad hoc, unco-
ordinated and scientifically unsound response. All these events
pose the same question: Is it anthrax? Is it still there? Only strong
science and vigilant integration of that knowledge into a coordi-
nated response will conquer the unknowns and limit the variables
that still plague anthrax detections.
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Last year we asked the Government Accountability Office [GAO],
to examine anthrax detection strategies used by the U.S. Postal
Service [USPS], and other Federal agencies. In a report released
today, GAO finds that despite some scattered efforts, the multi-step
anthrax detection and confirmation process still has not been vali-
dated; that is, scientifically tested to measure its sensitivity, reli-
ability and limitations.

As a result, those responsible for assessing or mitigating anthrax
contamination have scant information on which to base selection of
sample techniques, specimen storage modes or testing methodolo-
gies appropriate to the incident at hand. Nor can first responders,
potential victims, or the public have the degree of confidence they
need in positive or negative results that only slowly emerge from
this loosely forged chain of custody.

Different anthrax detection technologies emitting different meas-
ures of ‘‘positive’’ and ‘‘negative’’ can trigger different responses by
local, county, regional, State and Federal officials. The public often
hears confusing and sometimes contradictory assessments of the
anthrax threat. Law enforcement and public health officials on the
scene don’t get timely, actionable information on the level of risk.

In effect, workers and the public are expected to serve as human
detectors, as the absence of illness is used to prove the absence of
contamination. But anthrax detection and remediation should be
an environmental, not just an epidemiological exercise. Proven te-
nets of environmental science and industrial hygiene can be ap-
plied to determine with measurable accuracy when a building is
clean.

Without validated detection protocols, we risk terrorizing our-
selves with preventable false positives that subject people to need-
less countermeasures and, perhaps more dangerously, we invite
false negatives that breed an equally false sense of security.

GAO recommends that Federal agencies refine their approach to
anthrax detection, build on lessons learned and incorporate prob-
ability-based sampling techniques into a more coordinated re-
sponse. Although these recommendations are directed primarily to
the Department of Homeland Security [DHS], it is still not clear
who is in charge of this process as evidenced by our crowded wit-
ness panels this afternoon.

But the Department of Health and Human Services, specifically
the Centers for Disease Control and Prevention, and the Environ-
mental Protection Agency are designated as lead agencies for an-
thrax detection and remediation. Their testimony today and that of
all our witnesses will help us understand how this vital public safe-
ty and public health process can be improved. DHS, fully engaged
today in the TOPOFF III National Counterterrorism Exercise, will
testify at a subsequent hearing.

[The prepared statement of Hon. Christopher Shays follows:]
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Mr. SHAYS. At this time, with the lady’s permission, I will go to
the chairman.

Ms. NORTON. Certainly, sir.
Mr. SHAYS. Thank you.
Chairman TOM DAVIS. Mr. Shays, thank you very much.
I still remember the call I got from Fairfax Inova Hospital in No-

vember 2001 telling me that a postal worker from northern Vir-
ginia had the symptoms of anthrax. This individual, Leroy Rich-
mond, would ultimately survive inhalation anthrax, but we all re-
member the five individuals who did not.

Three and a half years have passed since the anthrax attacks on
Capitol Hill and millions of dollars have been spent to improve our
ability to detect and respond to future anthrax attacks. Yet as both
the GAO report released today, and last month’s anthrax incident
demonstrate, we are still unable to perform those core responsibil-
ities as we should.

In fact, one of my greatest concerns since the United States re-
focused on homeland security in 2001 has been that we would
throw money at innumerable problems to little or no benefit—much
sound and fury, signifying nothing. Things are not quite that ex-
treme, but we still struggle to accomplish fundamental tasks, and
we must therefore continue to provide close oversight of Federal ef-
forts to better protect our citizens.

As we continue to see, there is little room for error in responding
to a real or perceived biological attack. If the situation is not effec-
tively managed, public confidence quickly erodes.

In reviewing the testimony today, it is clear that our ability to
detect the presence of anthrax leaves much to be desired. Our re-
sponse capabilities hinge on our ability to determine whether or
not anthrax is present. Proper scientific rigor must be applied to
this issue so that all facets of anthrax sampling, strategy develop-
ment, collection, transportation, extraction and analysis, ensure the
highest probability of success.

Last month’s anthrax incidents at the Pentagon and Bailey’s
Crossroads provide an excellent opportunity to assess our ability to
respond to a biological attack. While I am pleased the Federal,
State and local entities involved conducted, or are conducting after-
action reports, questions have also arisen. Specifically, I am curious
why the Department of Defense has developed both detection and
response protocols that differ from civilian agencies. I am also curi-
ous why DOD did not coordinate medical decisions with the appro-
priate State and local public health officials.

At first glance it seems that a unified approach across all Federal
agencies would be optimal. Is there an operational reason for DOD
to be different? If so, what efforts have been made to facilitate
interaction with civilian Federal agencies, States and localities?

From my review of last month’s events, it seems that even DOD’s
use of different terminology created much unnecessary confusion,
especially when conference calls were the primary means of inter-
agency communication. If our communication methods result in a
telephonic Tower of Babel, we are not doing our jobs.

I appreciate the work already commissioned by Virginia, Mary-
land and the District of Columbia to examine last month’s events
from the State and local perspective. I eagerly await the Federal
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component. This cannot be another scenario where lots of people
agree that we need to sit down and talk about X and Y. I want to
see actions and want to see results.

In closing, I want to thank Chairman Shays for this timely hear-
ing and I look forward to the testimony of our witnesses.

[The prepared statement of Hon. Tom Davis follows:]
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Mr. SHAYS. I thank the chairman. At this time the Chair would
also like to recognize another member from the area of D.C., obvi-
ously in D.C., who also has vital concerns about this issue.

Ms. Norton.
Ms. NORTON. Well, first, Mr. Chairman, let me thank you for

your permission to sit in on this hearing. I am on the full commit-
tee, not on your subcommittee, and I appreciate your understand-
ing the special interest that I have in this issue in particular.

I am not surprised, Mr. Chairman, for your foresight, because
foresight is what it is, for calling these hearings, and members in
this region will think that this hearing is in response to the fright-
ening false alarms that recently occurred here, but this hearing
and the GAO report where they were already when that took place
makes the hearing especially timely.

Mr. Chairman, I was so concerned, even before we knew that
these were false alarms at the Pentagon facilities, that I imme-
diately wrote to Chairman Davis to ask for a hearing, if only to set-
tle the region down. About the last thing this region needs to go
through is another sense that we have not gotten control of con-
tamination of the mail, not after we have lost two good men, three
others are seriously injured. False alarm or real alarm, the effect
on particularly postal employees is virtually the same, and here of
course including having to take Cipro.

Mr. Chairman, when I looked at the GAO report, I was abso-
lutely stunned. I could only think what year is this, are we back
in 2001, because if you look at that report I think it is fair to say
that nothing got fixed. It looks as if everything went wrong—detec-
tion, testing, coordination, communication. The only thing that ulti-
mately went right is somebody understood that you ought to at
some point tell employees and begin taking steps. Of course, those
steps turned out to be unnecessary and we are 4 years after Sep-
tember 11th.

Mr. Chairman, I was particularly concerned that the Pentagon
had done its own testing in a non-CDC-certified lab. What in the
world is the Pentagon doing farming out this important mission to
a lab which hasn’t gone through certification by the CDC when
there are more than 100 such labs all around the country that
have—I couldn’t help but think who does the Pentagon think they
are? Do they think they are not bound by the rules that came out
after the anthrax scare here?

That was extremely disconcerting to me. I cannot know whether
or not another lab would have done better. I do know that workers
and people who live in this region and in the United States have
a right to expect after the anthrax attacks that occurred here and
around the country, if I may remind you, have resulted in our tak-
ing care of the basics. The basics weren’t attended to here and, Mr.
Chairman, you were on the case as if clairvoyant with the GAO re-
port and with this hearing, and I can’t thank you enough for that.

Mr. SHAYS. I thank the gentlelady and am very grateful that she
is here to participate fully in this hearing.

Let me say before recognizing our witnesses and swearing them
in, that we have six witnesses in this panel and I think six in the
next. So we are going to stick to the 5-minute rule. When the 5
minutes are up, I will ask you to wrap up if you haven’t wrapped
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up, just so we can get to the questions, and we will have a number
of questions to ask.

So at this time the Chair would just note for the record that we
have Keith Rhodes, Chief Technologist, Center for Technology and
Engineering Department, Applied Research and Methods, U.S.
Government Accountability Office, accompanied by Dr. Sushil
Sharma, just behind him. So, Doctor, if you would stand when we
swear and others as well; Dr. Tanja Popovic, Associate Director for
Science, Centers for Disease Control and Prevention, Department
of Health and Human Services, accompanied by Maxim Kiefer; Dr.
Klaus Schafer, Deputy Assistant to the Secretary of Defense for
Chemical and Biological Defense; Dana Tulis, Deputy Director for
the Office of Emergency Management, Environmental Protection
Agency, accompanied by Mark Durno; Thomas G. Day, vice presi-
dent of engineering, U.S. Postal Service; as well as Dr. Katherine
Kelley, director, Association of Public Health Laboratories.

So if you would stand, if everyone else who I called will stand
or anyone who might be providing some testimony would stand as
well, if there is anyone accompanying you who may participate; if
you would all stand and raise your right hands.

[Witnesses sworn.]
Mr. SHAYS. I would note for the record that all our witnesses and

those who might testify have responded in the affirmative, and we
will start with you, Mr. Rhodes. Thank you very much for being
here. I thank all of you for being here and thank you all for your
service to our country, whether it’s directly in the government or
in the case of the Associated Public Health Laboratories for your
work as well. Thank you.

STATEMENTS OF KEITH RHODES, CHIEF TECHNOLOGIST,
GOVERNMENT ACCOUNTABILITY OFFICE, ACCOMPANIED BY
SUSHIL SHARMA, ASSOCIATE DIRECTOR FOR SCIENCE, CEN-
TERS FOR DISEASE CONTROL AND PREVENTION; DR. TANJA
POPOVIC, ASSOCIATE DIRECTOR FOR SCIENCE, CENTERS
FOR DISEASE AND PREVENTION, ACCOMPANIED BY MAXIM
KIEFER, ASSISTANT DIRECTOR FOR EMERGENCY PRE-
PAREDNESS AND RESPONSE, NATIONAL INSTITUTE FOR OC-
CUPATIONAL SAFETY AND HEALTH, CENTERS FOR DISEASE
CONTROL AND PREVENTION; DR. KLAUS SCHAFER, DEPUTY
ASSISTANT TO THE SECRETARY OF DEFENSE FOR CHEMI-
CAL AND BIOLOGICAL DEFENSE, DEPARTMENT OF DE-
FENSE; DANA TULIS, DEPUTY DIRECTOR FOR THE OFFICE
OF EMERGENCY MANAGEMENT, ENVIRONMENTAL PROTEC-
TION AGENCY, ACCOMPANIED BY MARK DURNO, ON-SCENE
COORDINATOR [OSC] EPA REGION 5, ENVIRONMENTAL PRO-
TECTION AGENCY; THOMAS G. DAY, VICE PRESIDENT OF EN-
GINEERING, U.S. POSTAL SERVICE; AND DR. KATHERINE
KELLEY, DIRECTOR, DEPARTMENT OF PUBLIC HEALTH LAB-
ORATORY

STATEMENT OF KEITH RHODES

Mr. RHODES. Thank you, Mr. Chairman. Mr. Chairman, members
of the subcommittee, thank you for asking us to participate in this
hearing by presenting our assessment of the Federal activities con-
ducted to detect anthrax in postal facilities in the fall of 2001.
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Mr. Chairman, the bottom line of our findings is the following:
Since there were and largely still are no validated methods for
sample collection and analysis, agencies cannot know with any
level of statistical confidence whether or not a building is contami-
nated. In short, agencies cannot know when a negative result
means negative and when a positive result means positive.

I will now take a moment to discuss two of our major findings
about Federal agencies’ sampling strategies and lack of validation.
Our first finding is that the agencies primarily used a targeted
strategy; they collected samples from specific areas considered
more likely to be contaminated based on their judgments.

However, such judgments can only be effective when the source
of contamination is definitive and the sample collection and analyt-
ical methods are validated. In addition, these judgments are based
on certain assumptions.

For example, contamination levels at the highest public health
concern can usually be detected using a variety of available meth-
ods, despite their limitations. However, these assumptions may not
always apply. For example, there may be limitations in the avail-
able information that restrict an agency’s ability to reliably identify
target locations. And when all results are negative, additional test-
ing will need to be done, as was the case in Wallingford, CT.

This in turn will result in the loss of critical time needed for pub-
lic health intervention. A major weakness of targeted sampling ap-
proach is that in the case of a negative result, the basic question
is this building contaminated will remain unanswered with a given
level of confidence.

Without probability sampling, inferences about a facility’s status;
that is, whether it was contaminated, could not be reliably made
based on negative results. Probability sampling would address not
only the immediate public health needs but also the wider environ-
mental contamination and cleanup issues.

In the future if the agencies decide to use a targeted sampling
strategy, they must recognize that they could lose a number of days
if test results are negative. Agencies would then have to collect and
analyze additional samples, resulting in a loss of critical time for
public health interventions.

As you know, Mr. Chairman, this was the case at the Walling-
ford postal facility in the fall of 2001. About 3 weeks elapsed be-
tween the time the first sampling took place and the results of the
fourth testing which revealed positive results. Furthermore, about
5 months elapsed between the time of the first sampling event and
the time anthrax was found in the Wallingford facility’s high bay
area, the rafters above the machine that was contaminated.

Our second finding finds that some collection and analytical
methods used by Federal agencies were not validated for anthrax.
This means that the agencies had no reliable basis on which to
choose one method over another and there can be no statistical con-
fidence in the negative results. Validation as it is generally under-
stood is a formal empirical process involving two steps: One, devel-
opment of standard protocols and, two, evaluation of those proto-
cols in different labs and on several occasions. Reproducibility of
the results by different labs and scientists is an essential compo-
nent of this evaluation process.
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Validating a process is important because operational and
health-related decisions are made on the basis of testing results
generated by that process. In addition, validation would offer as-
surance that the results of using a particular method are robust
enough to be reproduced regardless of which agency, contractor or
laboratory is involved.

Thus, agencies and the public could be reasonably confident that
any test results generated by that method were reliable and, in
particular, that any negative results would mean that a sample
was free from contamination or within the method’s limits of detec-
tion.

Mr. Chairman, while agencies have taken some actions toward
validation, these actions do not address the issue of validating all
activities related to sampling. Since the fall of 2001, agencies have
begun studies that may contribute to the validation process. None-
theless, these studies appear to be limited in addressing only some
aspect of an individual activity rather than the entire process.

Finally, the agencies have not made appropriate and prioritized
investments to develop and validate all activities related to sam-
pling for anthrax and other biothreat agents. Accordingly, we made
several recommendations to the Secretary of Homeland Security.

The Secretary should: One, ensure the appropriate validation
studies of the overall process of sampling activities, including the
methods, are conducted; two, ensure that a definition of validation
is developed and agreed upon; three, see that appropriate invest-
ments are made in empirical studies to develop probability-based
sampling strategies that take into account the complexities of in-
door environments; and, four, ensure that appropriate prioritized
investments are made for all biothreat agents.

Mr. Chairman, this concludes my statement. I will be happy to
answer any questions you or members of the subcommittee may
have.

[NOTE.—The GAO report entitled, ‘‘Anthrax Detection, Agencies
Need to Validate Sampling Activities in Order to Increase Con-
fidence in Negative Results,’’ may be found in subcommittee files.]

[The prepared statement of Mr. Rhodes follows:]
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Mr. SHAYS. I didn’t interrupt you because you left your most im-
portant part to the end and I couldn’t interrupt you.

Mr. RHODES. Thank you very much, Mr. Chairman.
Mr. SHAYS. You are welcome.
Dr. Popovic.
Dr. POPOVIC. Thank you very much.
Dr. SHAYS. Is your mic on, Doctor?
Dr. POPOVIC. It is now.
Mr. SHAYS. Good.

STATEMENT OF DR. TANJA POPOVIC

Dr. POPOVIC. Good afternoon, Chairman Shays and members of
the subcommittee. I am Dr. Tanja Popovic, Acting Associate Direc-
tor for Science for Disease Control and Prevention, and I am ac-
companied today by Mr. Max Kiefer of CDC’s National Institute for
Occupational Safety and Health.

On behalf of CDC, I am pleased to describe CDC’s views on de-
tection of anthrax, the role of the laboratory response network and
our ongoing activities to fully establish the scientific validity of en-
vironmental testing methods.

During the 2001 anthrax attacks, CDC teams conducted a num-
ber of outbreak investigations in Florida, New York City, New Jer-
sey, Washington, DC, and Connecticut. An environmental sampling
was a very important component of these investigations.

CDC used targeted or epidemiologically driven sampling strate-
gies as the most straightforward approach to initial assessment
that allowed for rapid determination of contamination and quick
public health decisions. Targeted sampling proved to be rapid, effi-
cient and successful and will continue to be our primary strategy
in outbreak investigations.

Environmental sampling approaches have substantially ex-
panded since that time, and now they include early warning sys-
tems. BioWatch is an environmental air sampling surveillance ini-
tiated by the Department of Homeland Security with CDC, Depart-
ment of Justice, EPA and National Laboratories as key partners.
Over 500,000 analyses have already been conducted. Another sys-
tem is biohazard detection system, the one used by the U.S. Postal
Office, postal system. Both of them rely on a phased-in approach,
and that is the initial signal for a particular biothreat agent is then
followed by confirmatory identification.

CDC has worked very closely with USPS and public health part-
ners on steps needed for that confirmatory identification and on de-
veloping effective response protocols. CDC has also taken the lead
in working with Department of Homeland Security, Department of
Justice and EPA in creating similar guidance for response to
BioWatch signals. It is exactly the highly reliable methods of the
Laboratory Response Network [LRN], that are used for this step of
confirmatory identification.

LRN is a national network of front line and advanced laboratory
capacities capable of providing support in bio-threat, chemical or
other public health emergencies. During 2001, LRN laboratories
have conducted hundreds of confirmatory identifications for an-
thrax bacteria from all kinds of sources, environmental, human and
others. They have also tested more than 120,000 environmental

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00040 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



37

specimens for a total of about 1 million tests. At this time, it is
very important for us to continue to grow and enhance this net-
work’s capacity to be parallel with its continuously growing respon-
sibilities.

With much of the progress, CDC does agree with the GAO that
there is room for further research in the area of validation. The
anthracis protocols that we used in 2001 have been validated for
identification of the anthracis, and the members of the participat-
ing laboratories did take part in the proficiency testing programs.

However, validation methods for collecting Bacillus anthracis
from air and surface did not exist at that time and therefore CDC
used caution when providing recommendations and guidance for
use of these methods to others. We began addressing the issues of
validation of these methods immediately after the response ended.
And the example of that is a side-by-side study conducted at Brent-
wood in which we used different sampling materials, which was
done almost in the middle of the national crisis.

We do continue to make efforts to validate components of this
biothreat agent detection process, but we do believe that the full
validation of every possible scenario variation might not only be
practical but could not entirely replace the scientific judgment and
event-specific evaluations.

In the meantime, CDC microbiologists have really worked hard
on evaluating efficiency of different sampling materials and proc-
essing methods. We had an interagency agreement with the U.S.
Army Dugway Proving Grounds that has led to the development of
a chamber in which we can establish and generate known con-
centrations of anthrax spores, which is critical for any kind of reli-
able and repetitive validation procedures. Studies are under way
that will look at the efficiency of sampling methods for both air and
surfaces that will allow for the detection—for lower limits of detec-
tion and also, very importantly, talk about intra-laboratory valida-
tion.

We also have extensive collaboration with the Sandia National
Laboratory on a project funded by DHS, and these are the studies
that will talk about the surface sampling and extraction methods
as well.

So, in summary, environmental microbiology and sampling issues
are indeed important tools for public health decisions, for law en-
forcement investigations and for evaluation of remediation success.
CDC is sponsoring research for a number of validation gaps for Ba-
cillus anthracis, and there are many other agents, and we are look-
ing forward to working with all the agencies, Department of Health
and Human Services, Homeland Security and other agencies, so
that we can move forward and improve all of our methods.

[The prepared statement of Dr. Popovic follows:]
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Mr. SHAYS. Thank you, Doctor.
Dr. Schafer.

STATEMENT OF DR. KLAUS SCHAFER
Dr. SCHAFER. Chairman Shays, distinguished members.
Mr. SHAYS. I don’t think your mic is on. I have never figured this

out. Doctors know so much, but they never know to turn their mics
on. There you go.

Dr. SCHAFER. Chairman Shays, distinguished members, I am
honored to appear before the subcommittee today.

Mr. SHAYS. Thank you. It is an honor to have you, sir.
Dr. SCHAFER. I am responsible for the oversight of the Chem-Bio

Defense Program [CBDP] within the Department of Defense. The
CBDP is responsible for all aspects of the Department of Defense’s
fielding of operational chemical, biological, radiological and nuclear
defense capabilities, and the chemical, biological, radiological and
nuclear force installation program.

The program has efforts across the acquisition life cycle from
very early basic research and development activities, advanced de-
velopment and the procurement of chemical and biological defense
capabilities; finally, the entire life cycle management of these field
of capabilities to ensure their quality and support while in the
hands of the warfighter.

I am accompanied this afternoon by Dr. David Cullen, who is im-
mediately behind me, from the Joint Program Executive Office for
Chemical and Biological Defense. The CBDP has been aggressively
engaged in the research and development of biological warfare de-
tection and identification technologies. Among these are tech-
nologies geared to rapidly and accurately detect anthrax in envi-
ronmental and clinical samples.

Prior to September 11, 2001, CBDP efforts had focused exclu-
sively on developing capabilities that would eventually be fielded to
their operational military forces. September 11th forced a broaden-
ing of the Chem-Bio Defense Program focus to provide capabilities
in support of installation for its protection and the emerging home-
land defense missions. Many of these technologies are the backbone
of today’s response system protecting the American public.

In pursuit of these new missions, the CBDP has, and is currently
fielding these systems and continuing the development of new ca-
pabilities which put a premium on sensitivity and precision in the
integration of these technologies into the broader interagency re-
sponse community.

However, while the end mission has changed, the early research
and development of these capabilities is still founded on the same
basic tenets used to develop capabilities for the operational force,
sound science and laboratory validation of technologies. This is al-
ways the first step in the eventual fielding of any capability.

In support of the installation force protection and homeland de-
fense missions, the Chem-Bio Defense Program has developed a
total systems approach from directing the sample, the laboratory
system for the routine analysis of aerosol samples as well as con-
firmatory analysis of suspect samples from other sources.

The capability is founded on technologies largely developed and
validated in DOD laboratories, such world class laboratories as
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USAMRIID and the Naval Medical Research Center, which are, by
the way, also recognized as definitive Laboratory Response Net-
work laboratories. Technologies, protocols and procedures devel-
oped in these labs, as well as others, are then transitioned into a
network of laboratories providing capability to insulation force pro-
tection.

This is what the Pentagon Force Protection Agency uses today.
The CBDP has instituted an overarching Quality Assurance and
Quality Control Program that assures these technologies, protocols
and procedures developed and validated in the hands of scientists
at DOD labs can and will perform with required precision and ac-
curacy in the hands of field activities.

The QA/QC Program involves not only the required documenta-
tion of all procedures and processes, but also continual proficiency
testing to ensure that the laboratories are performing equally with-
in the framework designed. The Chem-Bio Defense Program has
also continually and aggressively engaged with operational units to
assure that decisionmaking and risk assessment is coupled with
the correct technical information so that timely and accurate oper-
ational decisions can be made.

Finally, we have been and we will continue to coordinate the de-
velopment of technologies with the requisite policymaking that
must go hand in hand to create a proficient and capable system.
Within the Department of Defense, we are collaborating with the
Assistant Secretaries of Defense for Homeland Defense and Health
Affairs so technologies we are developing and fielding can be inte-
grated properly and seamlessly into the medical response commu-
nity and within the interagency to provide these desperately need-
ed capabilities.

To that end we are collaborating with the Department of Home-
land Security and the Department of Health and Human Services
in studies aimed at gaining VW collection, detection and identifica-
tion systems, equivalencies between agencies, and we are develop-
ing interagency response frameworks that are so important to pro-
tecting the American public.

Subject to your questions, that concludes my remarks.
[The prepared statement of Dr. Schafer follows:]
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Mr. SHAYS. Thank you. Dr. Schafer, would you mind if we had
someone reproduce your remarks? We don’t have any written testi-
mony from you.

Dr. SCHAFER. I was told this was oral testimony, and I will be
happy to provide written testimony at a later date, if that’s OK
with the chairman.

Mr. SHAYS. Let me ask you this, just so it doesn’t happen again
in my subcommittee. My staff said you didn’t need written testi-
mony? It is usual practice we require it the day or night before you
come to testify.

Dr. SCHAFER. No, sir. I was a late add, so I did not prepare testi-
mony. Through the processes, we couldn’t get it cleared in time by
OMB.

Mr. SHAYS. Well, I understand that part. What you are saying
for the record is that you——

Dr. SCHAFER. This is oral testimony.
Mr. SHAYS. You were told just a while ago that you were testify-

ing and didn’t have anything written at the time, is that correct?
Dr. SCHAFER. This is my oral testimony, sir.
Mr. SHAYS. All right. Well, that’s what we will have to deal with.

I’m sorry, excuse me.
Let me just recognize Jon Porter. Do you have a statement you

would like to make or something you would like to say?
Mr. PORTER. Actually, I would like to enter it for the record, Mr.

Chairman. I will submit it.
But I would also like to welcome a good friend of mine, Linda

Stetzenbach. She is here from environmental studies at the Univer-
sity of Nevada Las Vegas, Harry Reid Center. I will embarrass her
for the moment. I think she is on the next panel. Welcome. But I
will be submitting my statement. Thank you.

Mr. SHAYS. I thank the gentleman.
Mr. PORTER. Thank you.
[The prepared statement of Hon. Jon C. Porter follows:]
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Mr. SHAYS. I thank the gentleman. Let me just, as you stated,
ask unanimous consent that all members of the subcommittee be
permitted to place an opening statement in the record and that the
record remain open for 3 days for that purpose. Without objection,
so ordered.

And I will ask for unanimous consent that all witnesses be per-
mitted to include their written statements in the record, and with-
out objection so ordered.

Dr. Schafer, we appreciate your being here. We understand you
were told recently you would be testifying. So it is good to have you
here. We will just have to proceed through questions to ask you.

Dr. SCHAFER. Thank you, Mr. Chairman.
Mr. SHAYS. Thank you.
Ms. Tulis.

STATEMENT OF DANA TULIS

Ms. TULIS. Thank you. Mr. Chairman and members of the sub-
committee, I am Dana Tulis, Deputy Director of the EPA’s Office
of Emergency Management. My office is responsible for providing
national leadership to prevent, prepare for and to respond to
human health and environmental emergencies, including terrorist
events. I appreciate the opportunity to discuss EPA’s involvement
in the multiagency efforts to detect anthrax during 2001 and GAO’s
findings in their recent report on anthrax detection.

I would also like to share with you steps we have taken since
that time to improve the Nation’s ability to detect and respond to
anthrax contamination. With me today is Mark Durno, Senior On-
Scene Coordinator in EPA’s Region 5 and one of EPA’s foremost
sampling experts.

In responding to the anthrax attacks of 2001, EPA’s role at a site
generally began after CDC determined the presence of a biological
contaminant, in this case anthrax. EPA collected targeted environ-
mental samples at postal facilities in Florida, on Capitol Hill and
other nonpostal facilities for the purpose of characterizing the ex-
tent of contamination and for subsequent decontamination.

In taking these steps, we used either wet swabs, wet wipes,
HEPA vacuum samples or combination of these depending on the
site specific circumstances. We did not use dry swabs because we
did not believe they were effective.

The GAO report appears to recommend probability sampling over
targeted sampling for detecting anthrax contanimation in a build-
ing. EPA believes that targeted sampling strategies are valid and
necessary for rapidly accessing the likelihood of contamination to
ensure that necessary actions can be taken quickly and to protect
those potentially exposed. Especially where the source of contami-
nation is known, targeted sampling of services most likely to be
contaminated, as determined from incident-specific details such as
traffic patterns and air flow within the facility, epidemiological
data and forensic information should provide key information to de-
termine whether contamination exists in a facility. Where contami-
nation is known to exist, but the source is unknown, however, use
of statistically based sampling, may improve the probability of de-
tecting contamination.
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During the anthrax attacks of 2001, there were hundreds of post-
al facilities potentially contaminated and quick action was needed,
therefore we used targeted sampling to minimize people being ex-
posed.

EPA agrees with GAO that there is a critical need for validated
sampling and analytical methods, and we are taking a number of
steps to address this gap. Although a lot remains to be done, sam-
pling methodologies have improved and are more consistently ap-
plied.

EPA is collaborating with other agencies to develop standardized
methods and procedures, and anthrax, of course, is one of those
contaminants. Techniques are being developed to concentrate sam-
ples of chemical and biological contaminants where necessary to fa-
cilitate detection at low levels. EPA is also evaluating the perform-
ance of emerging and commercially available technologies such as
amino acid test kits and water and other methods.

The GAO report notes that extensive sampling efforts constrain
available laboratory capacity and it suggests that laboratory capac-
ity can be increased. Unfortunately, it is not that easy to increase
laboratory capacity, especially for environmental analyses associ-
ated with biological and chemical warfare agents, where capacity
is very limited right now or may not exist.

However, when possible, we do look at individual labs to assess
whether research capacity is available during time of critical inci-
dence. But there is no environmental laboratory response network
analogous to the CDC’s laboratory response network at this time.

EPA and other agencies have initiated a number of steps to deal
with this problem. Internally, EPA’s own Homeland Security Lab
Response Work Group was created in October 2002, and we are
working closely with the White House’s Homeland Security Coun-
cil, DHS, USDA, DOD, FBI, CDC, FDA, State laboratory directors
and a number of associations, including the Public Health Labora-
tories Association.

We as a work group have developed an on-line Environmental
Lab Compendium of State, EPA and some commercial environ-
mental analysis capability for homeland security purposes. We are
also working to incorporate the capabilities of other Federal agen-
cies. We have analyzed and mapped current laboratory capacities
to determine the national supply of laboratory analyses for chemi-
cal, biological and radiological warfare agents, and we are currently
analyzing five of the White House Homeland Security Council’s sce-
narios to look at what the need is and therefore we can determine
the gap between supply and demand.

We have also established a reserve corps of 79 EPA analysts who
can be trained in chemical and biological analyses, and we will be
able to assist in meeting surge demand.

CDC and EPA have developed a MOA to work closely together
and to leverage the work of the Laboratory Response Network and
to define our respective roles in environmental analyses. We have
worked closely with the White House’s Homeland Security Council
to expand the MOA to include all other Federal agencies with ex-
isting or developing networks. This MOA, known as the Integrated
Consortium of Laboratory Networks, is expected to be signed very
soon.
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We have already started to meet and DHS has been posting
these meetings. Consortium work groups will address consistency
in sampling and analytical methods across the agencies. We do ap-
preciate GAO’s efforts to improve the Nation’s ability to respond
more effectively in the future, and we recognize there is a need to
validate sampling and analytical methods to improve our tools and
to increase national capacity for analyzing environmental samples.

We believe we have taken significant steps in these areas and
have greatly benefited by working closely with our colleagues on
this panel, and we look forward to continued collaboration.

Mr. Chairman, subcommittee members, this completes my oral
statement. I, of course, am open to any questions you may have.

[The prepared statement of Ms. Tulis follows:]
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Mr. SHAYS. Thank you, Ms. Tulis.
Mr. Day.

STATEMENT OF THOMAS G. DAY
Mr. DAY. Good afternoon, Mr. Chairman and members of the

subcommittee. I appreciate this opportunity to meet with you today
to discuss the recommendations of the Government Accountability
Office regarding validation of anthrax detection methods.

As the Federal agency most directly and tragically affected by
the anthrax attacks of 2001, the Postal Service fully understands
the value of public and employee confidence and test results for the
presence of anthrax. This was an issue raised by the Government
Accountability Office in connection with the 2003 hearing of this
subcommittee.

GAO recommended that the Postal Service work with other agen-
cies and its unions to consider a number of issues related to the
testing of 286 facilities in the fall of 2001, of which only 23 tested
positive for anthrax. We were asked to: Reassess the risk level for
our employees and customers of the facilities that tested negative;
reconsider the advisability of retesting those facilities, employing
the most effective sampling methods and procedures; and then fi-
nally communicate our conclusions along with our rationale to the
Postal Service employees and general public.

Following extensive review by a work group that included ex-
perts from the Centers for Disease Control and Prevention, the En-
vironmental Protection Agency, the Occupational Safety and
Health Administration and our employee unions, it was concluded
that no further sampling was warranted for those facilities that
tested negative for anthrax spores.

This decision was based on a number of factors. First, there was
no new evidence of anthrax disease in postal employees or cus-
tomers. Second, the Postal Service had instituted new maintenance
procedures and modified work practices to reduce the potential for
reaerosolization of anthrax spores. Third, that additional testing
would not appreciably increase the safety of our facilities for em-
ployees or customers.

The Postal Service is continuing to improve its process to protect
our employees and our customers from biohazards in the mail. We
have installed advanced Biohazard Detection Systems at 107 facili-
ties. Eventually they will be installed at 282 of our key mail proc-
essing plants.

To date, the Biohazard Detection System has performed over
550,000 tests involving over 12 billion pieces of mail. To date there
have been no false positives.

These automated systems, developed with the cooperation of ex-
perts from the Federal Government, the military and the private
sector, provide rapid onsite PCR analysis of aerosol samples col-
lected during the earliest stages of mail processing. They allow for
quick response to a positive test result, triggering the local inte-
grated emergency management plan, which includes the cessation
of operations, facilities shutdown, notification to community first
responders, including public health officials who would make any
medical decisions regarding potentially exposed employees and cus-
tomers.
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In addition to the Biohazard Detection System, we are also in-
stalling a ventilation filtration system designed to contain to re-
lease of biohazards as it moves through the mail.

In developing and deploying the Biohazard Detection System, we
recognized the need, very real need for standardization of processes
to produce reliable, accurate test results in which our stakeholders
can have a high level of confidence.

Over the last several years, and as recently as last month, the
Postal Service has been the focus of a number of events in which
detection systems at other government facilities that receive mail
have indicated possible presence of a biohazard. In each of these
cases the Postal Service implemented a response plan that involved
sampling and testing, operational adjustments and, where appro-
priate, preventive medical treatment for employees.

Ultimately, investigation and further testing determined that
mail was not involved in these incidents and, in fact, that no bio-
hazards were present. The initial positive alerts, however, appear
to reflect the varying capabilities of detection equipment as well as
sampling and testing protocols relied upon by other agencies.

Based on our experience, we agree with the Government Ac-
countability Office recommendation that there be coordinated inter-
agency efforts to develop standardized processes in connection with
sample collection, transportation, extraction and analysis. However,
based on our experience, we believe that targeted sampling, rather
than the probability sampling recommended by the GAO, rep-
resents the most prudent and productive approach for the Postal
Service.

We believe probability sampling can be of value as a sampling
protocol in response to a random event. However, once mail has
been identified as a potential source of contamination, it is no
longer random. At that point, logic and responsibility dictate that
sampling follow the trail of the mail, permitting us to conduct sam-
pling along the path taken by the suspect mail during processing.

Probability sampling, by its very nature, might not include sam-
pling from a specific location or piece of equipment through which
a contaminated piece of mail has moved. This can create the poten-
tial for a false negative.

Following last month’s incident at the Defense Department’s Re-
mote Delivery Facility, we conducted targeted sampling at our
Washington, DC, Government Mails Facility, where mail for deliv-
ery to the Department of Defense is prepared. Targeted environ-
mental sampling allowed us to focus on the areas and the equip-
ment through which this mail would have moved. While it was
found that mail was not involved in the Defense Department, it
provides a demonstration of the steps we take when this type of in-
cident occurs.

We quickly implemented a controlled shutdown of the Govern-
ment Mails Facility. We promptly notified employees and their
unions, both at a national and local level. We continued to provide
employees and unions with regular information updates until the
situation was resolved. We arranged for the distribution of anti-
biotics to all of the facility’s employees on all work shifts, reflecting
a decision that was made in conjunction with the Department of
Health and Human Services, Centers for Disease Control and the
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District of Columbia Department of Public Health. We also prompt-
ly accounted for seven employees who were recorded on sick leave
during the period of concern to verify that they were not exhibiting
symptoms of anthrax.

Considering that incident and others like it, we believe that the
recommendations of the GAO, with the sole exception of probability
based sampling, would go a long way in minimizing the possibility
of similar future incidents. We look forward to working with the
Department of Homeland Security and other agencies to implement
these recommendations.

Thank you, and I would be delighted to take your questions.
[The prepared statement of Mr. Day follows:]
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Mr. SHAYS. Thank you, Mr. Day.
Dr. Kelley, we saved the best for the last. I say that because you

are a true Yankee from Connecticut.
Dr. KELLEY. Yes.
Mr. SHAYS. I don’t know how long you have lived in Connecticut

though.
Dr. KELLEY. About 6 years.
Mr. SHAYS. About 6 years. Well, welcome to Connecticut. You

have the floor. Is your mic on?
Dr. KELLEY. Yes, it is.
Mr. SHAYS. I asked only because you are a doctor.
Dr. KELLEY. I know, we have problems with those things.

STATEMENT OF DR. KATHERINE KELLEY

Dr. KELLEY. Mr. Chairman, members of the subcommittee, thank
you for the opportunity to testify on assessing anthrax detection
methods.

My name is Dr. Katherine Kelley, and I am here today rep-
resenting the Association of Public Health Laboratories [APHL]. I
am currently the director of the Connecticut Department of Public
Health Laboratory. As its name implies, APHL is the association
for State and local governmental laboratories that perform testing
of public health significance. In the area of terrorism response that
includes both human and environmental testing. This work is done
through key partnership with the Centers for Disease Control and
Prevention and the Federal Bureau of Investigation to provide
rapid local response to a biological event, using consistent scientific
methods and reagents and nationally accepted evidentiary prac-
tices. The structure for this partnership is the Laboratory Response
Network [LRN].

The LRN was deployed in response to the mail contamination
events post-September 11th. In some States the laboratory role was
limited to testing mail distribution centers in support of the early
survey to assess the extent of contamination. In other States, such
as Connecticut, the laboratory participated in the diagnosis of in-
fected people and clinical investigations to find the source of their
infection and environmental investigations of the postal distribu-
tion system as a possible source of anthrax and in the environ-
mental cleanup and clearance of contaminated sites.

All this work was carried out under the direction of a joint com-
mand center made up of experts from CDC, the Environmental
Protection Agency, National Institutes of Occupational Safety and
Health, U.S. Postal Service and APHL, and we drew on outside ex-
perts as needed.

APHL agrees with the recommendations of the GAO report
under consideration today. There continues to be a need for agreed
upon, validated methods for clinical specimens and environmental
samples that may be encountered in any kind of a threat event.

However, 4 years after these events, it is easy to overlook the
highly charged, complex situation of that moment in this Nation’s
history. I would like to use our experience in Connecticut as an ex-
ample.

The Connecticut Department of Public Health received CDC
funding to build a response laboratory capacity for weapons of
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mass destruction bioagents. The working hypothesis at that time
was that the LRN would be responding to human outbreaks caused
by biothreat agents and that most, if not all, of the testing would
be of human clinical specimens.

As a followup to the anthrax letter sent to Congress, our labora-
tory assisted USPS in an assessment of three postal distribution
centers in Connecticut. On November 11, 2001, our laboratory test-
ed 53 samples from the Wallingford USPS distribution center as
part of the assessment of the facilities that might have been con-
taminated by the Daschle or Leahy letters.

All samples tested negative. But the machine that processed the
mail at Oxford and Seymour wasn’t sampled. On November 19th
a local hospital contacted the Connecticut State Health State De-
partment to report a suspected anthrax case in an elderly woman
from Oxford, CT. Blood culture specimens were transported to our
laboratory from the patient, and they tested positive for anthrax
using LRN methods. CDC and the FBI were notified immediately.
On November 20th, CDC retested the specimens and confirmed an-
thrax.

Assuming that this was the index case of a potential anthrax
outbreak, CDC was asked to provide assistance and a team of epi-
demiologists was dispatched to Connecticut. In the interim, the FBI
and Connecticut State police secured the patient’s home.

Over the course of the next few weeks, CDC and State epi-
demiologists collected samples from all locations the patient had
visited prior to her illness and also from every part of her home.
The DPH Laboratory tested them all, and they were all negative
for the anthrax Bacillus.

One of the CDC epidemiologists was familiar with the USPS bar
code system for tracking first class mail. This data were reviewed
to see if any mail coming into close proximity to the Daschle or
Leahy letters had gone to Oxford or Seymour. One such letter was
identified and retrieved for testing. It was positive for anthrax
spores even after repeated sampling. This link to the anthrax posi-
tive mail directed the investigation to the Wallingford postal dis-
tribution center and to a more targeted sampling of the machines
that process mail to the Oxford-Seymour route.

Mr. SHAYS. Your 5 minutes are up.
Dr. KELLEY. Yes, OK. To this day there hasn’t been a direct link

made to that case, but we do believe that the patient was very
fragile and that cross-contaminated mail was probably the source
of her infection.

As I indicated at the start of my testimony, we agree with the
recommendations of the GAO report. However, I would be remiss
if I did not mention the challenges associated with the response to
chemical terror events.

Federal funding has improved the availability of public health
labs to measure chemical substances in people exposed to a toxin.
In fact, we drilled that yesterday. There is still, however, much
work to be done to increase the capability of public health labora-
tories to be able to address local events in terms of environmental
testing.

[The prepared statement of Dr. Kelley follows:]

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00085 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



82

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00086 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



83

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00087 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



84

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00088 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



85

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00089 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



86

Mr. SHAYS. Thank you very much.
At this time the Chair will recognize Ms. Norton, give her the

gavel for a few minutes, and I will be back in a second.
Ms. NORTON [presiding]. Thank you, Mr. Chairman. My first

question has to go to the place where you would, I think if you
asked the average person, I think if I asked any of you, if somebody
was terrible and treacherous enough to want to do another anthrax
attack, what facility of the U.S. Post Office would they go to, and
I think you would say, well, they’d go to the facility that handled
congressional mail or White House mail. You would say that based
on past practice, where two Senators got terribly lethal letters. You
would say that based on what we know about al Qaeda and terror-
ists.

I have to say that I was stunned to learn, and if I am wrong I
would like to know that right now, that of these facilities that have
gotten the equipment, 107 facilities—and I understand you have to
spread them, can’t do it all at one time, but 107 facilities, eventu-
ally 282 plants, that V Street, where White House mail, congres-
sional mail goes, is not one of the facilities that has these detection
systems, is that true?

Mr. DAY. That’s correct. As of now, that is a facility that will
have it. That facility along with the Curseen-Morris facility, which
already has one system, or a modification to the system that we are
installing everywhere else. It’s a free-standing system. So the V
Street facility will have a free-standing system as well the
Curseen-Morris facility.

Ms. NORTON. I asked this question not because I think Members
of Congress or the White House are entitled to any preference over
the average American, but looking at where the priorities for—that
I think anybody, even your common sense, even the average lay-
man would say, if you were going to pick, pick 50 places, pick 5
places to start and gave them a description, it does seem to me
that at least in the top five, V Street would be there. The mail com-
ing, for example, to the Congress was shut down 3 or 4 days after
this until this got straightened out.

So I want to know what are your priorities. How do you decide
when this detection equipment will in fact be installed? Is there
some method to your madness that escapes me when V Street
doesn’t have——

Mr. DAY. V Street and the Curseen-Morris facility lack the piece
of equipment that the biodetection system is installed on the Ad-
vanced Facer-Canceler. So there is a unique application, a free-
standing——

Ms. NORTON. So why do the others have it and they don’t? First
of all, I want to know what your priorities are. First of all, I want
to know how you select the order in which facilities get this equip-
ment. Second, I want to know when V Street, which serves the part
of U.S. mail most likely to be attacked will, in fact, get such equip-
ment? Those are my questions.

Mr. DAY. The priority has been along the East Coast in the areas
that were directly affected. It went onto the Advanced Facer-Can-
celer System, which is not a system that either the Curseen-Morris
or the V Street facility has or will ever have. They don’t process
that kind of mail. There is a free-standing system that is located
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at Curseen-Morris. The same system will go into the V Street facil-
ity as will additional free-standing systems.

Ms. NORTON. Thank God it is in Curseen-Morris, which every-
body should understand is Brentwood, but haven’t I gotten an an-
swer from you about how you choose priorities based on the section
of the country? OK, so we got the section nailed down pretty clear.

Once you know the section of the country, and there are umpteen
places to go, then how do you decide where in fact this equipment
is going to go, and when will V Street get equipment? There are
people in V Street who were at Brentwood and one of the reasons
they wanted to get out of Brentwood is because they couldn’t stand
to go back in Curseen-Morris and now they learn that—or yet to
hear that the equipment isn’t in V Street, and I haven’t yet heard
from you when it will be in V Street.

Mr. DAY. We are working with a contractor to get it deployed in
there. I will get back to you with the exact state it will be installed.

Ms. NORTON. I am speaking, I am sure, for the chairman. May
I ask that in 30 days you get us a list of your priorities for installa-
tion for this equipment and specifically when the equipment will be
installed in V Street. Again, this is why I say it is really 2001 all
over again.

Let me go to my next question.
Mr. Rhodes. You know, you opened your testimony saying that

there are no validated methods for sample collection and analysis,
so that agencies, quote, cannot know. As you opened your testi-
mony, I felt like I was hearing someone talk about how we don’t
have a cure for cancer yet so we cannot know certain things. I
mean, is this really rocket science? I mean, what is it?

I don’t understand why we don’t have any validated methods. Do
you mean there doesn’t exist any? Do you mean we just don’t have
any? Would you please clarify why there are no validated methods,
4 years after an anthrax attack. Or perhaps this is more com-
plicated, would you break it down for us so that perhaps the Con-
gress needs to do more to help whoever it is, CDC, EPA, somebody,
learn how to validate methods so that they can then be assured
that any samples will be as close to valid and what you tell us and
what they tell us is possible.

In trying to answer your question about why, I don’t know ex-
actly why, other than in the world of chemical, biological, radiologi-
cal and nuclear countermeasures, biological countermeasures are
still considered less important.

Ms. NORTON. Do you think it is a matter that the priority has
not been put on finding ways to validate these samples?

Mr. RHODES. Validation methods are well understood. I’m a sci-
entist. Everyone here is a scientist. We know how to validate. It’s
a matter of is something going to be done. As you’ve heard from
every person here, they’ve all concurred that validation of methods,
they concur with that recommendation.

Let’s go back to the 1990’s. In the 1990’s there were several
incidences, actually several hundred incidences of hoax letters
being sent through the mail that claimed to have anthrax. As a
matter of fact, in the year 2000 alone, the Federal Bureau of Inves-
tigation investigated approximately 200 false anthrax letters sent
through the mail. At that point in time, methods still weren’t vali-
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dated and people didn’t consider biological terror and biothreat to
be a high threat.

Since 2001, the fall of 2001, you would think that now that we
have five people actually dead from that, 23 injured, seriously in-
jured, that an emphasis on validation of both protocols as well as
the techniques, the techniques, the tools, the procedures and the
processes, would occur and would be a priority. It hasn’t occurred.
And I do not know why.

It’s not that it’s something that isn’t understood well by everyone
sitting here at the table and other places. It’s a matter of are we
going to make it a priority; are we going to take the time? Because
it’s not just enough to say that a dry swab is inappropriate for test-
ing in a particular area. It’s taking the entire process of sample col-
lection method—tool, transport, extraction, and analysis—so all of
that has to be validated and the inherent errors in the various
steps have to be understood so we can have confidence about the
answer that comes out at the other end.

Ms. NORTON. Dr. Popovic, I do not understand how you can cer-
tify labs if in fact we don’t have any understanding in these labs
about validating their processes. On what basis are you able to cer-
tify the labs that have been certified?

Dr. POPOVIC. I agree with everybody on the panel that validation
of a lot of these steps is really important. I would add that there
are a lot of steps within this process that have been validated. For
example, the protocols for identification and molecular character-
ization of a number of biothreat agents have existed in 2001 and
have been expanded up to this point. At this point, we have added
to the laboratory response network 160 protocols to the existing
spectrum of what we had since 2001.

The problem here is twofold: One is scientific and one is physical.
A lot of these validation studies require two things. One is space
that has to be specifically designed. A lot of studies cannot be done
with surrogates. They have to be done with the real thing, and so
we do need more biosafety level 3 and biosafety level 4 space.

Ms. NORTON. Do you have to have anthrax in order to do it?
Dr. POPOVIC. You can use surrogates for a large number of stud-

ies. But you cannot use it for all. So the other thing is you do need
diverse scientific expertise. What we are saying here is individual
agencies have done some steps of the validation, but as Dr. Tulis
has pointed out, this integrated consortium of network laboratories
is really a place where all of these individual efforts are now get-
ting to be put together, and we see that as a big umbrella under
which really major steps toward validating a lot of these methods
are going to be able to take place.

Ms. NORTON. Mr. Chairman, I see you have returned.
Mr. SHAYS. Keep going. The gentlewoman has more time. Let’s

turn off the clock.
Ms. NORTON. What you last said gave me some hope. Obviously

this is something we have had to begun doing after the horrific,
tragic anthrax attacks, and we understand that. And you say that
this consortium of labs that Ms. Tulis talked about, too, are now
apparently getting their act together and what is not an easy proc-
ess will be taken care of. And I have every confidence that you are
doing that.
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The problem we have is that in the meantime, these false
positives, these false alarms—imagine yourself working in a postal
facility today, hearing the testimony you have heard here. Nobody
can tell you if it is or if it’s not; so if they say it’s not, they are
not going to believe it’s not. It must be terribly anxiety-producing.

I must ask you, even given the complexity of the process you de-
scribe, when you think we will get validated testing somewhere, so
that we don’t have the GAO telling us that there’s nowhere—be-
cause they say anywhere, there’s nowhere anyway—there’s no way
anywhere, rather, in our country to know, when you get a sample,
if it is negative or positive, regardless of what the lab tells you.
That is extremely disconcerting for us to hear here, not to mention
postal workers who every day have to deal with our mail here.

So I have to ask you, when do you think we will in fact have this
validation process underway so that at least the GAO will tell us
there is somewhere in America where validated testing goes on?

Dr. POPOVIC. I would like to emphasize once again that the steps
for confirmatory identifications have been validated, and those are
the steps that are necessary to be linked with the initial signals
that come out of various early warning systems such as BioWatch,
BioHazard detection systems. Efforts are really underway, and we
have already talked with a number of our colleagues on trying to
coordinate these initial signals with a proper public health re-
sponse, which is what you are asking: When can we know that the
initial signal is going to be confirmed?

Confirmatory tests can be done within the LRN within the day,
within several hours actually, so we are already working on that.

Ms. NORTON. We should remember that this has occurred after
this mail has gone and been irradiated, or whatever we call it, and
so obviously the chances are low. I do not want to scare everybody.
But nevertheless, everybody knows that none of this is perfect. I
am concerned that you have not given us a protocol for how you
are going to get there and when you are going to get there. And
knowing this chairman, I think he is going to want you to be more
specific than that. I do not know if Miss Tulis is prepared to be
more specific.

But to say we are getting there really is not good enough, par-
ticularly since Mr. Rhodes has clarified that it really isn’t rocket
science. And he has been clear that in fact if the effort is put there,
it can be done. And clearly the effort yet has not been focused here.
And we are asking for it simply to be focused enough so that, for
example, somebody from the government would be able to say in
6 months, by the end of the year, we ought to have a validated
testing protocol so that we could then spread to the labs around the
country. So is that too much to ask?

Miss Tulis, you didn’t have an opportunity to respond to the
question.

Ms. TULIS. On the environmental side, we have had a little bit
of a problem, because we don’t have the analogous laboratory re-
sponse network, so we’ve been working the best we can to leverage
the existing resources that are out there. In fact we’ve been having
a number of conversations with CDC and worked on this initial
memorandum of agreement which now has been expanded to all
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the Federal agencies. So what we’re trying to do is leverage the re-
sources as best we can.

I don’t know if I can give you a timeframe today, but I can tell
you that on the analytical side, there is a basic compendium, stand-
ard and local methods, which we have put together with other
agencies, which really is the first step. And the next step, as we
are going through right now, is establishing a validation process for
those methods.

Again, I cannot give you an exact timeframe because we need to
figure out which ones to validate first and how to go through this
process. But it is something that is very much right now of being
a high priority.

Ms. NORTON. Just bear in mind that our mail is irradiated before
it comes here, for good reason, because this is the place of the trag-
edy; but the mail of most people in the United States is not irradi-
ated so that the clear and present danger posed, as concerned as
I am with the targeted facilities of the U.S. Government—let us be
clear, the clear and present danger really is the people of the
United States who don’t have their mail irradiated. So if it goes to
some big post office somewhere where there isn’t a government fa-
cility, my friends, with what you have just testified here, there is
a far greater danger to the average American and to the average
American postal worker outside of this region than there is to any-
one else.

For that reason I believe that the subcommittee has simply got
to look into giving you a deadline for focusing on the validation
process so—that Mr. Rhodes of the GAO tells us can happen. And
remember what his testimony is. Yes, it is not rocket science. No
one has given it the focus that would produce validation. Yet that
says it all to me. And without validation, I think you are endanger-
ing mail systems throughout the United States. And that is on you,
and I think you have to do something about it right now.

Thank you, Mr. Chairman.
Mr. SHAYS [presiding]. I thank the gentlewoman.
I was thinking as we were having this hearing, that we have had

hearings that go well before September 11, 2001 in which we
talked about, in theory, weaponized anthrax. And we said it had
no antidote in a sense that where, if you were not protected before,
it could kill you. Then we used Cipro, an antibiotic, to deal with
it and it appeared to work better than I think we anticipated. So
obviously we keep learning things.

I am wrestling with a few things. I get the sense that CDC
thinks from a target, and it starts narrowly and works out, and I
get the sense that EPA starts broadly and works in. And then I am
thinking to myself, well, is one better than the other? It seems to
me they both have their role.

But with the facility in Connecticut, we basically identified some-
one who was not well, an older person, and I am suspecting from
that, the conclusion is that the more frail you are, the more vulner-
able you become to the anthrax spores.

I am told you can basically put about a million spores in your
hand and have clearly weaponized a very fine structure. You could
literally hold about a billion. I’m sorry, not a million, about a bil-
lion. And then what I have the sense was we did the CDC model,
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the person, and we targeted where the flow could go. And so there
was part of this building that was not checked out. And in the
rafters and in the machinery, we then did the EPA model. We then
looked at every aspect and found some spores, anthrax spores.

So far, does anyone want to correct me on what I am seeing has
happened? Dr. Kelly, is that accurate or not?

Dr. KELLEY. That’s pretty much the way it went, right. The Wal-
lingford facility was sampled many, many, many times and from a
different perspective, part being the investigation of the case, and
then the extent of the problem; and then was it cleaned up suffi-
ciently. So there were quite a few different ideas that were being
called on.

Mr. SHAYS. What’s amazing to me is that I make the assumption
that the elderly woman who was killed in Connecticut wasn’t in the
facility, yet she was killed by some contact with spores. I make an
assumption—and I want to be corrected if I am wrong—that it’s
likely that some in the postal facility, they were also exposed, but
they had the capability to have not been, to ultimately succumb to
it.

Were people in the facility given Cipro?
Dr. KELLEY. Yes.
Mr. SHAYS. So the irony here is that if we are using the model

that if you didn’t die, it must not be there. Once we use Cipro, you
might not even be sick; in a sense, we were using a prophylactic
that protected some who were in the facility, so the model that you
look at, you look at its impact on the folks there. So in one sense,
one of our modeling systems couldn’t work properly because we in-
troduced Cipro to it.

Dr. KELLEY. The patient also received antibiotic therapy, but——
Mr. SHAYS. It was too late.
Dr. KELLEY. It was too late.
Mr. SHAYS. And she was how old?
Dr. KELLEY. Ninety-four.
Mr. SHAYS. So the bottom line is, though, it’s very possible that

we had postal workers who were exposed, who either didn’t suc-
cumb because the exposure was so slight and they were so healthy,
or that they were exposed more significantly but they had actually
taken an antibiotic that got them through, and we then never knew
they were exposed.

Dr. KELLEY. Correct.
Mr. SHAYS. The chairman raised questions about why is DOD

given different—and I’m going to raise it in two parts. Dr. Schafer,
this is not in any way directed to you, but in the process of trying
to find who would testify, it became very real to us that DOD didn’t
know; and the fact that DOD didn’t know was an indication to us
that you have a broad—there are a lot of folks involved, and there
is no sense of one person being ultimately in charge. Dissuade of
me of that view or help me sort out why it’s true.

Dr. SCHAFER. Sure, Mr. Chairman. DOD has had well-estab-
lished processes in place for a long time. I believe after September
11th, many people tried to put things in place, so that may have
been a factor. But there was an element of human error that hap-
pened in this particular case. But the processes we have in place
for verification of results, we never rely on a single test alone, and
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there is this process that moves, basically moves through the var-
ious layers of the lab, with the final element of that being one of
the lab response network labs actually doing confirmation. So I
think that’s why this particular incident looks somewhat different.

But in general we have put processes in place that mirror the
CDC processes, are exactly the same thing, and we are part of that
network. So I don’t view that——

Mr. SHAYS. You used the words ‘‘exactly the same’’ and ‘‘part of
the network.’’ My view is that you used validated labs and some
that were not. I do not know, what is the proper term? Certified
and not certified?

Dr. SCHAFER. Well, let me talk about something called the instal-
lation protection program. That was the Secretary’s decision to
bring 200 military installations, start doing environmental sam-
pling in those. And those processes had to be established primarily
because of funding constraints and so on. And the labs are different
but the processes are exactly the same. So we are no different than
the other agencies in that regard. But we do have different require-
ments, and so there may be differences in that regard.

Mr. SHAYS. I honestly don’t quite understand what you’re saying.
What I hear you saying is in a sense saying, yes, we used labs that
weren’t certified but were different.

Dr. SCHAFER. In this particular instance, this was a contract let
outside the system.

Mr. SHAYS. Right.
Dr. SCHAFER. And so there was an exception and there was

human error as well. So it probably looked a lot worse than it real-
ly was. But on the other hand, it generated——

Mr. SHAYS. Describe human error to me. I am not asking for a
name, but I am asking for human error in what way?

Dr. SCHAFER. Well, we think there was an error introduced in
the laboratory that did the procedure. What I would like to do is
defer that to the second, the operational side of the questions that
you have, because they have all those details.

Mr. SHAYS. So we will leave on the table that there was human
error, and you think the second panel will get the answer to that.

Dr. SCHAFER. I believe there was error in the process which gen-
erated the false positive.

Mr. SHAYS. Mr. Rhodes, when you hear the question I ask, what
is your reaction? Don’t tell me you are thinking about the fact that
Illinois lost last night. What is your reaction to what we are wres-
tling with?

Mr. RHODES. Trying to find a single point of contact relative to
this question? I think that is the problem everywhere. As you look
at our recommendations relative to DHS—and I understand you
want to have another hearing where DHS is actually present, but
I have to be very clear. You have read DHS’s comments. DHS’s re-
sponse to our report is a few pages of explaining why they can’t do
it, whether they have the charter or not.

Not everybody in government is supposed to look like the
Heisman Trophy, you know, pushing away the problem and carry-
ing their own ball. Somebody has to be in charge. You have to be
able to come back and say you are the one who is responsible. You
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now own the problem. That is how we organize validation and that
is how we make it a priority.

Mr. SHAYS. Who do you think owns the problem right now?
Mr. RHODES. Everybody.
Mr. SHAYS. And who should own it?
Mr. RHODES. Well, the Department of Homeland Security is our

recommendation, that they should be the one who owns it as a De-
partment; but then within each department or agency, someone
has to be designated as the owner and you should have the 1–800
number or something: Iamit.gov. That’s the location. That’s the
person.

Mr. SHAYS. One of the problems in this administration, I think,
and in this Congress too, I guess, is that there is not the account-
ability that we need in a lot of things. I think that the failure to
hold people accountable for a lot of bad things that are happening
in government is seeping through. Nobody is making claim to it, no
one wants ownership, and no one is taking responsibility once
something goes wrong.

Mr. RHODES. I guess fallout is the wrong term—but the down-
stream effect is that you can’t get good information. For example,
you asked were the postal workers put on Cipro, and everyone
jumped in and said yes, right away. Wrong. The moment it was
found out that it was positive they were put on Cipro.

There was a postal carrier who delivered a 94-year-old asthmatic
shut-in’s mail that killed her. His bag was contaminated. His vehi-
cle was contaminated. No one knew it. So once everybody found out
that it was positive, then, yes, they were put on Cipro.

As somebody who was in the Hart Building the day that it was
contaminated, yes, I was put on Cipro, but that was a very, very
straightforward event: Open the letter. It falls on the floor. We all
go get our Cipro.

Mr. SHAYS. Let me just understand the concept of validation. We
are not sure that we really have a good process in place, correct?
Let me back up and say it’s very difficult to detect anthrax, would
everyone agree? I mean, it costs millions and millions of dollars, be-
cause we are in a huge building and we are looking for a few
spores that you cannot even see.

Mr. RHODES. And let me extend this, when you say a few spores.
If we are talking about your constituent who was a customer at
Wallingford, as you’ve heard, no anthrax detected. There’s anthrax
in the neighbor’s mail, there’s anthrax in the postal carrier’s vehi-
cle, but no one found in all the sampling that was done in her
home, no one found anything.

So if I design a detection system for the lethal dose, 50 percent
of 10,000 spores, what we have found in the fall of 2001 is the le-
thal dose, one, which is an immeasurable amount. She may have
completely inhaled all of it, and now we’re talking about less than
100 spores. You made the point, a billion spores in the palm of your
hand. That’s small potatoes. Multiple trillions of spores can be held
in your hand if it is weaponized well enough.

Mr. SHAYS. I am an impressionable person, and I may say that
at some meeting. Your testimony is that where I said a billion,
you’re saying you could literally hold trillions of spores.
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Mr. RHODES. Absolutely. You can hold trillions of spores in your
hand if we’re talking 1 to 5 micron with no electrostatic charge and
all the rest of that. If we have milled it down to that level, of
course, you can hold trillions of it. You can have trillions per gram,
depending on the concentrate. So billion is a big number, but tril-
lion is a bigger number.

Mr. SHAYS. So my conclusion is that it’s pretty difficult to locate
this stuff in a building where you could have a handful, a trillion
spores that go through the system, the air ducts and so on. At one
point they were even talking about taking down the Hart Building,
and I don’t know if that was foolish talk, but they were basically
saying that they may not be able to get all that is in this building,
they would have to tear it down. Which was an extreme statement,
but not so far-fetched given what you have just said.

So having said that, we all acknowledge it’s difficult to find these
spores and determine it; and what you are saying to me is remind-
ing me that what triggered the investigation the second time in
Connecticut was someone died we believe because of anthrax, but
we never nailed it, affirmed that she in her person and so on, but
that it was in the neighborhood. It was with the carrier. It was
with her neighbor and on and on.

Mr. RHODES. Just one clarification on that. That was actually the
fourth time that facility was tested.

Mr. SHAYS. Having said that, I came to this hearing thinking
this is almost an exercise in futility. It’s so difficult. How could you
ever be certain? We could do the best test and never be certain, so
how can we give something a clean bill of health even if we do
what you recommend?

So that is what I am still wrestling with a little bit. Maybe you
can help me sort that out. What I am wrestling with is we can
never know if the positive is real and if the negative is meaningful,
because it may be we just didn’t find it.

Mr. RHODES. What you can know through validation of both pro-
tocol as well as tools, techniques, etc., is you can understand your
confidence interval, who comes back to you and says this building
is clean, this building is safe. You can then ask them, how do you
know, how well do you know, how much confidence do you have in
that answer?

Right now, as you’ve said and as Ms. Norton has said and as
Chairman Davis said, we have a nice mosaic of maybes. And the
idea is you’re always going to get some confidence interval. But if
somebody walks up to you and says I’m 90 percent confident or I’m
40 percent confident or I’m 60 percent confident, now you’re able
to make a public health decision based on how good the data are.

Mr. SHAYS. OK. I’m going to put it in my words. First off, let me
ask you, would anyone here like to make a comment to the dialog
that is happened so far? Does anyone want to respond to any ques-
tion I have asked or make a comment? Anybody disagree with any-
thing I’ve said or anything anyone else has said?

Mr. DAY. Mr. Chairman, you’ve just used the case of Mrs.
Lundgren. The fourth time through is when the positive was finally
found, and it was through the ability to track through the trail of
the mail to a specific bin on a specific machine. It was targeted
sampling that found it ultimately.

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00098 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



95

I agree with Mr. Rhodes, there’s a level of probability sampling
that can be done that will have confidence interval around it. But
when you have a known event—and that becomes a critical issue
for us, is it a known event, known source, versus a random event,
unknown source—targeted sampling, as was the case with what
happened with Mrs. Lundgren and when we finally were able to
find it in the Wallingford facility, it was targeted sampling that
found it.

Mr. SHAYS. But what’s interesting to me is had she not died, we
never would have known that there was in fact anthrax at that fa-
cility. We never would have known it, ever.

What I’m hearing you say about the validated approach is that
we are going to know the strengths for the most part and weak-
nesses of the process.

Mr. RHODES. The limits, the limits of detection.
Mr. SHAYS. Fair enough. And we are going to know some consist-

ency from one place to another to another.
Mr. RHODES. Right, right.
Mr. SHAYS. Let me, before going back to Ms. Norton, let me ask

counsel to ask a few questions.
Mr. HALLORAN. Dr. Popovic, you said twice that the CDC testing

methodology in the lab has been validated. Is that validation, is it
the same for clinical samples as well as environmental samples or
is there some difference?

Dr. POPOVIC. I was talking about the methods for identification,
confirmatory identification. Those are the methods that are the
same regardless of what the source of the organism is. Once you
isolate the organism, be it from a clinical sample or from an envi-
ronmental sample, the procedures and steps to identify what the
organism is are the same.

Mr. HALLORAN. So that’s the gold standard?
Dr. POPOVIC. Correct.
Mr. HALLORAN. Now, work me back from there. Can you repeat

what the gold standard is?
Dr. POPOVIC. Once you have an organism regardless of the

source, where it came from, it can come from air, from surfaces,
from food, from clinical sample, the procedures to identify that or-
ganism and say this is Bacillus anthracis and the procedures that
are molecular characterization are gold standard. They have been
validated. And those are the methods that are used in the LRN.

Mr. HALLORAN. And once that sample walks in your door, how
long does it take to get that validation?

Dr. POPOVIC. It can depend on a type of a sample. For example,
if you have a clinical sample——

Mr. HALLORAN. Wait a minute. It didn’t depend on the type of
sample a second ago.

Dr. POPOVIC. OK. Let me back up a little bit. If you have blood
from a patient, you can usually grow the organism within 12 to 24
hours, and within another few hours you can perform all of the
tests that are necessary for you to be able to say this is the Bacil-
lus anthracis.

Mr. SHAYS. Can you grow it faster than what would happen nat-
urally within the body? I mean, do you speed up the process?
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Dr. POPOVIC. You cannot actually grow it faster than it would
normally multiply in the best circumstances. Bacillus anthracis is
one of the amazing bugs which actually multiplies fairly quickly.

Mr. SHAYS. You’re telling me more than I want to know right
now. The point is, though, that is not really much of a help, be-
cause in the end, the person who has the blood who has been—not
infected, because—well, it’s infected—who has been infected would
be proceeding just along the same lines as when you discovered it.
In other words, they would be getting sicker during that period of
time. I’m sorry I went off the subject, but unfortunately I’m chair-
man so I get to interrupt. Remember your line of questioning.

Let me understand this so I don’t leave with a false impression.
If you find it in the blood, you will find it fast enough to give them
Cipro to help them.

Dr. POPOVIC. It depends when the blood was collected. If the
blood was at the beginning of the disease, yes. If the blood was col-
lected when the patient was dying, then no. It really depends at
what stage of the patient’s disease. The sooner the better.

Mr. SHAYS. Clear your mind of everything I asked you and go
back to his questions.

Why don’t you start over again?
Mr. HALLORAN. Work me back through the process now in terms

of the differentiation between clinical and environmental samples
and why there seems to be this either/or choice between targeted
sampling and environmental sampling. Is it, let me spray the panel
here, is that a mutually exclusive choice? Must we make that
choice?

Dr. POPOVIC. Do we have to make a choice with it to do targeted
or probabilistic sampling?

Mr. HALLORAN. Right.
Dr. POPOVIC. We don’t have to make that choice always. There

are situations, such as in outbreak investigations, when you need
to have rapid assessment, when you need to be able to make a deci-
sion, when you need to be able to within a very short period of time
to make that decision, then targeted sampling is really efficient
and effective.

Mr. HALLORAN. Right. But wouldn’t it make sense at the same
time to begin to map out your grid and start sampling on that grid
at the same time you are doing your targets, to know the zone of
exposure you are going to have to go back to anyway, as they found
out in Wallingford 5 months later? Why pick one?

Dr. POPOVIC. There are a lot of issues. Sometimes there is a ca-
pacity issue. Can you actually handle thousands and hundreds of
specimens when you actually have a fairly good scientific judgment
based on epidemiology that this is where you need to look.

Mr. HALLORAN. But you could store them, could you not? Do they
keep?

Dr. POPOVIC. You can store samples, that is correct. Samples can
be stored.

Ms. TULIS. If I may, grids could miss very small areas of con-
tamination where, if you’re targeted, you would know to go there,
so you could do a larger sample area.

Dr. POPOVIC. One example is if people are coming into a room
and you can actually use the grid and sample all of the areas, but
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if you sample the doorway, many times your chances of getting
something there are probably better than just going all over the
room because the concentration of the entrance of—in this case
let’s talk about bacteria—would be a smaller area that you can
focus on.

Mr. HALLORAN. So you said, the chances are. It strikes me either
way it is a crap shoot here. Where are the odds better?

Dr. POPOVIC. I’m sorry; I did not hear you.
Mr. HALLORAN. Where are the odds better that you will find

what you need to find to be able to make a conclusion with some
confidence of what you have found or not found?

Dr. POPOVIC. If you have epidemiological information, if you have
assessment of the individual event, then your chances and the odds
are better that you will get the results quicker with the targeted
sampling.

Mr. HALLORAN. But in the nonspecific event that Mr. Day re-
ferred to, when you have a threat or someone says I sent anthrax
through there but no one is sick yet, what’s your plan?

Dr. POPOVIC. Well, if you look at the nonspecific event and you
look at the Wallingford postal facility, the first two samplings were
really not targeted, they were sampled as part of the sampling of
facilities. But as pointed out, when you actually knew where to
look for it and when you focus there, we found it. So there are ad-
vantages in different situations. And like I said, for this initial as-
sessment, for making a public health decision, it is really critically
important to do this quickly. One of the main reasons is because
the period of time within which antimicrobial prophylaxis is going
to be effective is short.

Mr. HALLORAN. I understand. Miss Tulis, in your testimony you
said, ‘‘but there is no environmental laboratory network analogous
to the Laboratory Response Network at this time.’’ Should there
be?

Ms. TULIS. That’s a loaded question. We believe we need to have
more capability than we have at this point and we do not have that
capability. We’re trying to do our best to leverage existing re-
sources. We do need more capacity than we have at this point.

Mr. HALLORAN. But separate environmental from clinical?
Ms. TULIS. It is a separate type of analysis; yes, it is.
Mr. HALLORAN. In what way?
Ms. TULIS. It’s different concentrations. Your whole focus is dif-

ferent when you’re looking in air versus water versus looking at
blood or serum. You’re not looking at metabolites. It’s a very dif-
ferent set of processes that you use.

Mr. HALLORAN. But in that process you’d still need to get to that
point where you could go to the gold standard before you really
know; or do you have some confidence in the decision before that?

Ms. TULIS. Generally we come in, once detection has been made,
to do the actual decontamination, and that’s generally when we’re
using our environmental sampling.

Mr. HALLORAN. There was another statement to the effect that
validation, the concern of validation at the time anyway, was the
lack of facilities that could do validation studies. Is there still that
capacity constraint or can these studies be done now?
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Dr. POPOVIC. I can address that. A lot of work is happening al-
ready. I did mention in a lot more detail in my written testimony,
CDC has an interagency agreement with the Dugway Proving
Grounds where such a chamber for establishing and generating
known concentration of spores is available; and it has been avail-
able and studies are actually taking place there.

One of the things that is important is, like I said, you really need
to use the real thing for a lot of these studies. So there are efforts
and there are places where these studies now can be conducted and
some of these studies are conducted. Some of the preliminary re-
sults from the studies conducted at Dugway will be available in De-
cember of this year.

Mr. HALLORAN. Thank you.
Mr. SHAYS. Let me, before letting this panel go, just ask the

question of DOD. According to Dr. Kelley’s testimony, ‘‘There is no
comprehensive plan in place today for a response to a chemical ter-
rorism event, and there are only three Department of Defense lab-
oratories that could safely and effectively analyze these materials.
Currently, public health laboratories are not privy to the analytical
methods and check standards that have been developed by the De-
partment of Defense, and thus have no ability to perform analysis
in a validated and standardized method.’’

She goes on to say, ‘‘In the absence of these materials, public
health laboratories will be limited to clinical testing in the response
to a chemical event and will not be able to assist in determining
the substance involved in the contamination or its source.’’

Is that question pretty clear to you? Can you comment on that?
Dr. SCHAFER. There are more than a couple of facilities capable

of doing these procedures, but what I would like to do for the sub-
committee is get back to you with the specific breakout of what
those are, if that is OK.

Mr. SHAYS. Tell me the impact of what she’s saying, just so I
make sure you understand and maybe help me understand what
she’s saying. What’s the significance of her point?

Dr. SCHAFER. I presume she’s referring to perhaps a response
time; that if we have to send all samples to a couple of laboratories,
it would take a lot longer. That’s probably the only reason.

Mr. SHAYS. Aren’t you saying something more than that, Dr.
Kelley?

Dr. KELLEY. I am. The Laboratory Response Network that Dr.
Popovic and others have talked about is primarily set out for bio-
logical agents. And we do have the capacity that recently has been
put into the LRN to look for chemical WMD agents in clinical
specimens, in human specimens.

But one of the lessons we learned from anthrax is you don’t have
one without the other. If you have a human exposure, you want to
know where that came from and is it cleaned up. So the environ-
mental testing goes hand in hand with the clinical testing. And a
lot of these things we’ve learned are local. They happen quickly
and right within our jurisdictions. We currently do not have the
ability to——

Mr. SHAYS. ‘‘We’’ being?
Dr. KELLEY. The State public health labs, the LRN labs at the

State and local level, to do any kind of testing for a chemical agent
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to assist with the investigation, or to be the companion piece to a
human exposure.

Mr. SHAYS. Do you want to followup?
Dr. SCHAFER. If I could respond to that. We actually do have the

ability in 14 laboratories to do this kind of work. And then there
is an interagency effort that’s ongoing to try to put some processes
in place for chemical laboratory network just like we’re doing with
the other laboratory network.

Mr. SHAYS. But the point is, it’s not very clear how that system
is working right now?

Dr. SCHAFER. No. Again, Mr. Chairman, I would be happy to get
back to you with the very specifics on that.

Mr. HALLORAN. One final question. Mr. Day, the recent detec-
tions in this area were not at the USPS facilities; is that correct?

Mr. DAY. No, absolutely not. Since 2001, all of the false-positive
events that have occurred in this area have been at other agencies,
not with the postal service.

Mr. HALLORAN. And in the 107 facilities where you have these
detection devices operating, describe for us—assure us, if you
would, of the response plan: when the red light goes on at one of
those facilities, when there is an initial positive what happens?
Who calls who, who talks to who; does it look like an ordinary proc-
ess or does it look like the keystone cops?

Mr. DAY. Let me start at a high level. What we did before we
ever deployed the equipment was to develop a template for re-
sponse. We clearly did not want to deploy the equipment and not
have a plan for how we would respond. We worked with other Fed-
eral agencies, DHS, CDC, OSHA, EPA, even the FBI to get the law
enforcement piece into it.

That template is then taken to a local level or local management
team working with their supervisory work force as well as the local
union and management associations and the local first respond-
ers—police, fire, rescue and public health—are all brought in so
that everyone knows who is notified and what the response will be.

Mr. HALLORAN. So, unlike in the DOD situation, when a local
first responder comes to a postal facility, he or she knows what
that equipment is, knows what its capabilities and limitations are,
knows what’s inside that building.

Mr. DAY. Absolutely. And we need to know it as well, because as
you go out to 282 local and State government entities, the capabili-
ties are quite different. So we need to understand from our stand-
point what the local first responder is capable of doing. So there
is a nationally developed template that every site utilizes, and then
we implement that on a local level with agreement with local first
responders, so that when the alarm goes off we know who is noti-
fied and what the appropriate actions will be.

Mr. HALLORAN. Finally, just one last chance. As I recall, each of
your testimonies agreed with the GAO recommendation to pursue
validation of the whole process, including possibility sampling; is
that correct?

Dr. POPOVIC. No.
Dr. KELLEY. No.
Mr. DAY. No.
Mr. SHAYS. Are you satisfied? They said no.
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Mr. HALLORAN. That is their answer.
Mr. SHAYS. It begs the question why. Ms. Norton.
Ms. NORTON. Well, I must say, I had a different question for Mr.

Day, but given Mr. Rhodes’ testimony, I can understand about tar-
geted sampling. Of course, I’m thinking also about places in the
United States where it would be more difficult to know where the
anthrax is, but I also recall from his testimony about the time it
took, what has to be done, the followup, the days he talked about
in Connecticut, weeks and finally months.

And so to hear you all say, nevertheless targeted sampling is
best, even given the false alarms and the time delay, probability
testing has its drawbacks too. And I am aware that always we
have to balance one against the other.

I wonder. I know the targeted sampling is cheaper. I wonder if
that has anything to do with it. I wonder if one has to be done to
the exclusion of the other, and why we would only be validating for
targeted sampling given the experience in Connecticut and else-
where with delay and false alarms and the rest. And all of you
going against the recommendation of the GAO just sort of leaves
us in a real quandary as to—with the government all coming down
on one side, and without your telling us why you would want to
exclude probability sampling, which is the very recommendation of
the GAO.

Ms. TULIS. There’s a lot of questions, so maybe we can tradeoff
here as partners. I don’t think we’re saying we want to exclude
probability sampling.

Ms. NORTON. I thought that was your response to the last ques-
tion.

Ms. TULIS. As a total, no. For example, when we went back to
the Hart Building we did do statistical sampling before we had re-
occupancy of letting people come back in.

Ms. NORTON. So you really had to do that, didn’t you? You really
had to do the probability sampling before you let people back into
the Hart Building?

Ms. TULIS. For reoccupancy, not for detection.
Ms. NORTON. We are all going to reoccupy these buildings, so

why doesn’t that tell you something? Why shouldn’t both be done,
Ms. Tulis?

Ms. TULIS. Because the concern is that if you’re not targeting
where your areas of contamination are and you’re using statistics,
you can actually miss those areas. And we actually have some sta-
tistics, if you’re interested, that we can give you on the effective-
ness of targeting versus statistical.

Ms. NORTON. Somebody tell me why you cannot do both, as you
did in Hart?

Dr. POPOVIC. What I think we’re saying is that both don’t need
to be done at the same time, that each one of them has a specific
function in a different situation. And that is why we kind of all
said no, because we feel that there is a need for these plans, which
components need to be validated in which situations to really be
made. And we’re hopeful that this integrated consortium of net-
works of laboratories can actually provide guidance for that. We’re
thinking that the probability sampling can be a useful tool that can
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be added to targeted sampling, but we’re not looking at it as a re-
placement for targeted sampling.

Ms. NORTON. I think we all need to give Mr. Rhodes the oppor-
tunity to respond to this, since it is all of you against one.

Mr. SHAYS. Why the resistance?
Ms. NORTON. Mr. Rhodes, the chairman is asking why the resist-

ance, do you think, to probability?
Mr. RHODES. I think that the point that keeps coming up relative

to targeted is that there is an assumption that the people who walk
into the facility actually know something.

As a scientist, I know nothing until it’s proven to me. The con-
cern that I have about targeting—and I don’t view them as being
mutually exclusive. I would view targeting as being a weighted
probability. And there was some discussion earlier about you can
miss things with the grid. Yes, you can miss things if your grid is
not fine enough. That’s also a function of probabilistic analysis of
space and air current and things like that.

For example, you will note in a standard office, the computer
screen is an attractive location. The neon lights are an attractive
location. The ceiling tile is an attractive location. So is the carpet
and things like that. So you may not want to stand exactly in the
middle of the room and take a HEPA sample from the middle of
the room. That can be a decision that’s made.

The point that we’re making is that—and I think the reason that
there is resistance is that probabilistic sampling is large sample
set. There is no way for the current laboratory network to handle
the load that would come off of that. It is not going to be as rapid
as people would like.

Now, my concern would be rapid is nice but getting the wrong
answer faster and to a greater degree of precision is not useful to
us. So I think that hearing a uniform statement of yes, we believe
in validation; yes, we believe in this; yes, we believe in process; no,
we don’t believe in probabilistic; I think it’s a function of dollars,
network, capacity, it’s all those things. And what you’re probably—
probably—hearing is that these are government professionals who
are looking at it and saying, I can’t get the money, I can’t get the
priority.

I go back to my original statement about CBRN, the B is a little
b, everything else is really important, even though we haven’t en-
countered that. The thing we’ve encountered is a bio-attack. No-
body set off a nuclear weapon. Nobody has come in and dumped ra-
diological material with dynamite around it, like the Chechens did
over in Russia; but the thing that has happened, people have to
complain because they can’t get the support on it. If we were tak-
ing it seriously we wouldn’t be having this argument, because B
would be a capital B and it would be as important as anything else.

Mr. SHAYS. There is a gentleman behind. Were you sworn in and
did you want to make any comment? Did you want to respond to
something here? Identify yourself.

Mr. KIEFER. My name is Max Kiefer with the CDC, National In-
stitute for Occupational Safety and Health.

Mr. SHAYS. Give your card to the transcriber when you leave, if
you would, please.
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Mr. KIEFER. OK. I was very pleased to hear you mention that in-
dustrial hygiene as a basic tenet was very important. Targeted
sampling, what is also known as worst-case sampling, is a fun-
damental basic industrial hygiene tenet that is used to help us tar-
get where we sample to try and rapidly get information for making
public health assessments and decisions rapidly. That is what was
done at Wallingford to get information on where the source of con-
tamination was, as the doctor mentioned.

It was targeted sampling that found the contamination in deliv-
ery bar code sorter No. 10, and not probabilistic sampling. Prob-
abilistic sampling does have a role, and we certainly recognize that
and want to work and we are doing work at CDC with Sandia Na-
tional Laboratories to explore the use of probabilistic sampling for
a characterization sampling, for remediation sampling, where it
does have a very prominent role. But certainly, in the onset of an
outbreak, it is very critical for us to really find out where the con-
tamination is very quickly so we can target medical prophylaxis to
people quickly, and we don’t have the time to wait for 4 or 5 days
to grid out a facility.

And I’d like to correct something that was mentioned earlier. The
high base sampling in Wallingford was not something that was un-
covered due to probabilistic sampling or a different sampling strat-
egy. That was found because—later in the course of routine main-
tenance on the part of the postal service. Because of the contamina-
tion found at DBCS No. 10, there was a concern that there might
have been aerosolization, and there was examination of the upper
structures above DBCS No. 10 because targeted sampling had been
found there; and there was knowledge because of what had hap-
pened at Brentwood, that there may have been aerosolization
there, and that’s why the sampling was conducted there.

Ms. NORTON. Mr. Chairman, could I say what I think the prob-
lem is just as I derived it from your testimony? It sounds as if tar-
geting sampling is fine if you—for example, if it’s positive, you
know something. I think what concerns us, as I understand, Mr.
Rhodes’ testimony, is that if it’s negative, you’re not sure if it is
really negative. It sounds to me that if it’s positive, before you let
people back in there, it looks like you’re going to do all the prob-
ability approaches anyway, so that you really do have a two-step
process if in fact it is positive for anthrax.

Where I think the problem comes is that if it is negative for an-
thrax, at least as I understand Mr. Rhodes, you do not know for
sure it is negative because you have done no probability sampling.
And some of our testimony, sir, about how things were found later,
some of the testimony we’ve heard here about how they could be
in the lights or other places, even though they are not where the
target says you should go, would leave people who work there with
the negative ‘‘but perhaps there are spores in that facility’’ because
you have not done probability sampling. If I’m wrong on that I’d
be pleased to hear it.

Dr. POPOVIC. I would just like to comment that it is not just the
sampling results that, in the initial phase of an investigation, are
weighed in to make a decision whether to close the facility or
whether to provide antimicrobial prophylaxis, and there’s other fac-
tors that play into place and those decisions again have to be made.
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Ms. NORTON. Like what?
Dr. POPOVIC. There has to be epidemiological evidence. If you ac-

tually, for example, know that there were cases associated with
postal facilities and you have had sick people in one facility and
you have them at the other, you don’t necessarily have to wait 2
or 3 days or how long it takes. You can make those decisions. The
kinds of exposure that people had. There is a lot of these epidemio-
logic background information that really plays into place. You can
put people on prophylaxis and then come back after a couple of
days and decide whether to continue it or not. So those are the in-
stances where time really is of essence.

Ms. NORTON. And you would have done probability sampling by
that time.

Again, you all have not convinced me at least that this is not a
two-step process. And if you worked in that facility, I bet you would
want it to be a two-step process. And all I can tell you is if it was
a two-step process in the Senate of the United States, it better be
a two-step process everywhere else. We’re not going to have dispar-
ate treatment. That was one of the great, huge, terrible lessons
that came out of the anthrax scare here. People believed, and be-
lieve to this day, that Congress was treated differently. If you’re
going to do that, you’re going to have to develop somehow protocol
to do it all.

Mr. Chairman, I never did get to ask my question because your
staff asked such a good question.

Mr. SHAYS. You will get your chance. But before the transcriber
leaves, I was just thinking that this is like my worst nightmare in
college when I was taking statistics and probability, and I was
watching the transcriber try to concentrate as we talked about this,
and I was hoping that she would stay awake during the whole time
here, just given my own record in college during that time.

At any rate, we get to stay awake because we get to ask ques-
tions. That is one reason we get to ask questions.

Ms. NORTON. And you have to stay awake because you have to
answer them.

I have one last question for the panel today. In fairness, I think
I should ask this question of you, because I read Mr. Burrus’s testi-
mony. He is on the next panel. You know how concerned I am that
V Street, the No. 1 target for anybody wanting to use anthrax, does
not have the basic bioterrorism equipment that 107 facilities some-
how have.

Mr. Chairman, while you were gone, I asked him to get us a pri-
ority schedule and get you a priority schedule in the next 30 days.

Mr. SHAYS. Yes, we would like that, why would it take 30 days?
Ms. NORTON. Thank you, Mr. Chairman.
Mr. DAY. Mr. Chairman, I can get you the schedule tomorrow.
Mr. SHAYS. If you would just give it to our committee so we can

make sure that Ms. Norton gets it.
Ms. NORTON. Now, if you don’t have the biodetection equipment

in V Street, even though V Street serves the Congress, the White
House—the one place that the terrorists—the Federal agencies, the
places where the terrorists want to get. OK.

But I need to hear, because I am going to ask Mr. Burrus this,
and I looked at his testimony, and he doesn’t have an answer in

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00107 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



104

his testimony, because I suppose it isn’t in his control. But he says
that he recently visited V Street.

So not only don’t we have equipment in V Street, but he says
there’s an oscillating fan in V Street, and that is precisely what the
first thing that the Postal Service did when the Brentwood anthrax
scare occurred was to say, shut down the fan. I want to know
why—we already know you don’t have—and you haven’t given me
any reason for why they don’t have—biodetection in V Street.

But I want to know why there is a fan there, when our experi-
ence just a few blocks away in Brentwood says that fans will dis-
tribute the anthrax so you shouldn’t have a fan going where there
is no equipment, where you can’t tell where there might be anthrax
there at all?

Mr. DAY. The term V Street actually gets used in a generic way.
There are two facilities over there. The facility that processes mail
that has the automated equipment in it does not have any fans.
That’s concurrent and follows the national policy. We have a na-
tional policy, ever since the events of 2001, that our automated
processing equipment—you are not allowed to have fans that direct
air flow toward what we call the feed deck where the most likely
release would take place, and that’s true in V Street. It’s not in
place near any of that automated equipment.

It’s my understanding at the facility across the street, where the
trays are simply prepared to go to the irradiation facility which has
no air conditioning, has some fans in there. But, again, that is fully
in keeping with the national policy. You will find that true
throughout the Postal Service, that areas that do not have auto-
mated processing equipment have fans; it is true throughout the
Postal Service.

Initially in 2001, we shut down all the fans, and the request from
many of our employees was to try to relax that policy. And the pol-
icy that’s remained intact since then is we do not have fans that
are directed at the automated equipment. That is the case at V
Street as well.

Ms. NORTON. So the fans are directed at what at V Street? There
are fans at V Street.

Mr. DAY. Across the street where the mail is prepared.
Ms. NORTON. There are two places at V Street. One has a fan,

and one does not. And the one that does have the fan, what hap-
pens in the V Street facility that does have a fan?

Mr. DAY. That’s what we call our preparation area. They simply
are transferring trays of letters, tubs of flats to go into containers
to be sent up to the irradiation facility in Bridgeport. You have no
individual distribution of the mail; it’s not opened up. It’s just sent
up prepared to go to the facility. So that’s deemed a much lower
risk, and we see that as reasonable that in those—those employees
be allowed to have those fans. Again, consistent with national pol-
icy.

Mr. SHAYS. Bridgeport?
Mr. DAY. New Jersey.
Mr. SHAYS. Thank you, I live in Bridgeport, CT and I just wanted

to make sure. All right.
All right, is there any response to a question or a comment on

the second tier behind the speakers that have been responding.
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Any of those of you who stood up that want to set the record
straight or want to correct your boss and lose your job or want to
amplify what your boss said. I am serious. Just identify yourself,
make sure you leave a card with the transcriber.

Dr. SHARMA. Yes. My name is Sushil Sharma, and I work for
Keith Rhodes. I want to clarify and set the record straight, with
respect to how we articulate the role of the probability versus the
targeted sampling. What we are saying is that, eventually, no mat-
ter what, whether you find a positive or a negative, you have to do
probability sampling.

What do I mean by that? If you have a positive, in order for EPA
to do the cleanup, they have to do a probability sampling. If you
don’t have a positive, you have to offer some assurance to the pub-
lic that, if anthrax is present, it is below certain detection limits
that our meter could not find. Now, what we said in our report is
that, at the outset, you decide how many samples and from where
you need to collect in order to have that confidence level.

Once you have done that, then we are not saying, don’t use your
head or judgment. Of course you should. You should first go to
those places which you think would be most likely to, under the
grand plan. If you don’t find there, continue outwards. So we are
not saying one versus the other; we think it is a good blending.
There is a role for professional judgment, but there are also occa-
sions when judgment does not work, as was the case in the Wal-
lingford facilities.

On the one hand, we hear that time is very critical for public
health intervention. But in the case of Wallingford, it wasn’t until
3, 4 weeks that anthrax was detected. So there is a chance, in the
case of negative results when the source of contamination is not de-
finitive, that you should have—you should work within the grand
plan of probability sampling. Thank you.

Mr. SHAYS. Thank you. I was looking at body language with you,
Dr. Schafer and Ms. Tulis, as he was talking. Do you disagree with
what he said? I mean, it’s almost like I was reading. I will tell you
what I was thinking: Easy for him to say, but he doesn’t have to
do it. OK. Was I reading something incorrect in that?

Ms. TULIS. What I was doing is conferring with our sampling ex-
pert to verify the information. He can share some information with
you if you would like to hear that further.

Mr. SHAYS. Was he sworn in?
Ms. TULIS. Yes, he was.
Mr. SHAYS. Identify yourself and leave a card.
Mr. DURNO. Sir. My name is Mark Durno. I am a Federal on-

scene coordinator with the U.S. Environmental Protection Agency.
Basically, with designing sampling approaches to attack any kind

of contaminant, be it biological, chemical or whatever, we establish
a hypothesis, or a set of objectives. And then our second step is to
identify a sample space from which to collect these samples. And
in the case of the Postal Service facilities, the sample space was the
buildings where the letters originally passed through down to the
buildings to which cross-contaminated mail may have passed.

So the initial sample space, including the mail that had then
passed down through the subsequent Postal Service facilities, con-
tained a large number of samples. And if statistics were done on
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this process, I think you would see that the probability was very
good that this sampling approach was adequate.

In addition to that, utilizing targeted or judgmental techniques,
we have a much, much greater confidence in the results that we
see from that. So I will give you a case in point.

At the Hart Building, for which we designed the sampling strate-
gies for characterization, we established both a grid pattern over
the entire Hart Building. We also instituted a judgmental or tar-
geted sampling approach. Using those techniques, 23 locations
were found to be contaminated or positive with Bacillus anthracis;
22 of those 23 locations were found through judgmental or targeted
technique. One location was found by this grid sampling approach,
and it just gives more credibility to the idea that this judgmental
approach is one of the most important pieces of designing an appro-
priate data quality objective-based sampling plan.

Mr. SHAYS. Sounds like nonhuman profiling.
Any other comments? We are going to end this panel soon. We

are going to begin the evening portion of our program.
Dr. POPOVIC. May I make one comment?
Mr. SHAYS. Yes.
Dr. POPOVIC. I was thinking to put it in terms of human beings

and live people. If you come to your physician, and you say I have
certain symptoms and whatever, the physician can draw probably
1,000 different lab tests, and we will eventually, after 3 months,
when those come from all of the laboratories pinpointed, but the
physician also talks to you, and he targeted those after your symp-
toms.

So if you have symptoms of knee ache, he is not necessarily going
to do a brain biopsy. I am exaggerating of course of. But I think
it’s really important for us to emphasize that all kinds of informa-
tion that you make when you make decisions about human beings,
you actually make when you work in a setting where a bacteria
like anthrax or other bacteria are spread all over the place. I just
wanted to draw that comparison. I hope it’s helpful.

Dr. SCHAFER. Actually, if I could jump on that, I think this is ac-
tually the big issue. There are no silver bullets today.

Mr. SHAYS. Right.
Dr. SCHAFER. And I think that’s the bottom line. We all know the

various sampling techniques, we know how to use them and how
to employ them. One is not necessarily better than the other. And
at the end of the day, one has to make the decision as to what is
the impact of whatever we find on a human being. So the goal here
is, no matter what we do, human judgment has to come into the
decision process. The end point is we are all here to try to protect
our people. That’s all I want to say.

Mr. SHAYS. Thank you. Any other comments from anyone?
Ms. NORTON. Mr. Chairman. Could I just put——
Mr. SHAYS. Sure.
Ms. NORTON. The chairman talked about our evening panel. You

can see that this is a chairman that doesn’t have show hearings.
We really learn something, and the only way we can learn it is to
have an exchange. Very few hearings I go to where the chairman
says, ‘‘and does anybody else in the room have anything he wants

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00110 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



107

to say?’’ But it does help Members of Congress to learn what we
ought to do.

Mr. Day, I just want to be clear what I heard, because it seems
to me we have gone from bad to worse. We already have estab-
lished that V Street, where all Federal mail and all White House
mail comes, does not have the biodetection equipment. I asked you
a question about fans.

As I hear you, you said that in the particular facility we are talk-
ing about, there was a fan, but it was really not the facility we
ought to be worried about, because this is a facility where workers
are dealing with the mail before it has been irradiated and before
it is sent to New Jersey for irradiation. What that means—again,
I want to hear your explanation, because maybe I have it wrong
again—is that these workers are working where there is no air con-
ditioning. So in order for them to work, they have to say, will some-
body turn on the fan?

Well, if you turn on the fan and they are handling mail that has
not been irradiated, as, for example, occurred when the mail came
to the Senate, then, of course, you are really handling dangerous
mail. Yes, it hasn’t been opened, but as with the Senate mail, some
anthrax could easily come through the openings in the envelope.
And there you are with the fan on with unirradiated mail in a non-
air-conditioned building, and I am supposed to feel that these V
Street workers are really OK. I want you to explain why that is
not a situation. If anything, that is even worse than the situation
across the street where at least they are working with irradiated
mail.

Mr. DAY. Again, that’s consistent with our national policy. I
would gladly go back.

Ms. NORTON. Excuse me, what is our national policy then?
Mr. DAY. Our national policy on fans that we implemented either

late 2001 or early 2002 was to not direct fans at the automated
equipment where the pinching occurs with the mail that causes
it—if a biological threat were in there—to come out. Mail in trays,
mail in tubs, is deemed a much, much lower risk. In just picking
up a tray, there is nothing about the activity that is going to dis-
lodge it.

Ms. NORTON. Well, of course, this is the same facility through
which the anthrax mail came, through these three facilities.

Mr. DAY. Yes, ma’am. I will gladly go back. I will work with the
local union. In a large extent, again, in 2001, we shut off all fans.
That was our initial reaction. The feedback we got from employees
was, is there a reasonable go-between where instead of all fans,
what is reasonable in terms of risk?

Ms. NORTON. You are darn right. And the goal is, get some air
conditioning in that building where government mail is handled
and where anthrax is likely to occur, to be distributed.

Mr. DAY. I can find out about air conditioning, but that has an
air flow associated with it as well. That does not mean, if there’s
a risk there, that it’s eliminated.

Ms. NORTON. You have—across the street in V Street and quote,
national policy, I take it does not pertain to air conditioning. Look,
Mr. Day, you know, I am willing to go with the flow. I know we
are trying to get this together, but I am really not willing to hear
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excuses about Government mail, White House mail, 4 years after
September 11th—I’m sorry, after the anthrax scare—does seem to
me that everything should be done in that facility to protect work-
ers, because those are the facilities where people died, where work-
ers are most fearful.

And one of the things that I am asking you to do, whatever you
do with the national policy everywhere else, is to remember that
V Street and Brentwood are indeed where the deaths occurred and
are indeed where the targeted mail for any, any terrorist should be
if he is really seeking to do harm to us.

And I am asking that the Post Office this summer take steps to
air condition that facility. I am asking that V Street be put at the
top of whatever lists you have for insulation of biodetection system.
I am particularly concerned about these workers, because they are
handling irradiated mail possibly with a fan.

Thank you very much, Mr. Chairman.
Mr. SHAYS. Thank you.
Ms. NORTON. Could I get your promise on that, Mr. Day? Excuse

me.
Mr. DAY. The equipment for biodetection will be in there. I will

find out the specifics about putting air conditioning in the other
building. And, again, the policy is about fans that are directed at
those pinch points. That is in effect in V Street. We will continue
to do that.

Ms. NORTON. We just ask you to use your common sense when
it comes to the kind of facility you are dealing with, and we are
dealing with a facility that will most likely be the subject of an an-
thrax attack. If, quote, the national policy doesn’t fit as well then
please take steps to protect those who are in that facility.

Mr. SHAYS. I think what Ms. Norton is basically saying is that
most Members of Congress would believe that this facility more
than any other facility is a targeted facility and should be highest
on the list. And that’s not a reflection of wanting to protect Mem-
bers of Congress; it’s talking about your postal employees. I think
you know it. I am just going to say it that way.

Mr. DAY. We understand and concur.
Mr. SHAYS. I think you do. I think all of you have been excellent

witnesses, and we thank all of you, and we thank you for your pa-
tience. Is there anything that any of you wish we had asked that
we didn’t ask that you would like to put on the record?

I honestly learned more from that last question. I mean, we had
a hearing on terrorism. I asked at the end of a panel and a noted
doctor of a major medical magazine before September 11th said, ‘‘I
want to share my greatest fear.’’ He said his greatest fear is that
a small group of dedicated scientists will create an altered bio-
medical agent that will wipe out humanity as we know it. This was
by someone who was a mainstream doctor. That got our attention.
That was before September 11th, and there were no cameras, and
there were no print media.

So I learned a lot from that last question, is there anything we
need to put on record that wasn’t? And it also enables me to say
that if you leave here saying we should have asked a question we
didn’t, it’s now on your shoulders because I am saying you can an-
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swer it. Any question we should have asked and any that you
should have answered?

OK. Thank you so much. You have been a wonderful panel. Very
patient. We are very grateful to you. We appreciate your dedication
to your work and to your country. We particularly thank the lady
from Connecticut.

And I am happy there’s a Bridgeport, NJ.
Our next panel is Mr. William Burrus, president, American Post-

al Workers Union, AFL–CIO; Dr. Linda D. Stetzenbach, director of
Microbiology Division, Harry Reid Center for Environmental Stud-
ies, University of Nevada, Las Vegas; Chief James A. Schwartz,
chief, Arlington County Fire Department; Chief Michael P.
Neuhard, chief, Fairfax Fire and Rescue Department; Mr. Philip
Schaenman, president, Tridata Division of System Planning Corp.;
and Mr. John Jester, director, Pentagon Force Protection Agency,
Department of Defense.

We will ask you to stay standing, actually, and we are going to
swear you all in. So when you get by your seat, we will swear you
all in. Thank you all for your patience.

[Witnesses sworn.]
Mr. SHAYS. I would note for the record our witnesses have re-

sponded in the affirmative.
Again, we will go with you, Mr. Burrus. We are really going to

try to be as close to 5 minutes as you can. I do appreciate this pan-
el’s patience. Let me say the advantage of the second panel is you
have heard the questions of the first panel, and there may be
things you want to depart from your opening statement, if you feel
it’s been covered, and speak that way. But your full statement will
be in the record.

Mr. Burrus.

STATEMENTS OF WILLIAM BURRUS, PRESIDENT, AMERICAN
POSTAL WORKERS UNION, AFL–CIO; LINDA D.
STETZENBACH, DIRECTOR, MICROBIOLOGY DIVISION,
HARRY REID CENTER FOR ENVIRONMENTAL STUDIES, UNI-
VERSITY OF NEVADA, LAS VEGAS; JAMES H. SCHWARTZ,
CHIEF, ARLINGTON COUNTY FIRE DEPARTMENT; MICHAEL
P. NEUHARD, CHIEF, FAIRFAX COUNTY FIRE AND RESCUE
DEPARTMENT; PHILIP SCHAENMAN, PRESIDENT, TRIDATA
DIVISION OF SYSTEM PLANNING CORP.; AND JOHN JESTER,
DIRECTOR, PENTAGON FORCE PROTECTION AGENCY, DE-
PARTMENT OF DEFENSE

STATEMENT OF WILLIAM BURRUS

Mr. BURRUS. Good afternoon. Mr. Chairman, I would like to
thank you and the subcommittee members for the opportunity to
address the important issues of this hearing. As requested, my tes-
timony will concentrate on the GAO draft report about the anthrax
detection methods as well as the impact of the events surrounding
the recent anthrax event at the Pentagon mail facilities. The ter-
rible events of September and October 2001 have had a lasting ef-
fect on our country, taking the lives and shattering our citizens’ se-
curity. Much as we evaluate what can be done to prevent such
tragedies in the future, we must apply the lessons learned. The
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fears postal workers harbor about the accuracy of anthrax testing
remain, and they will not be overcome until a comprehensive plan
of protection and detection is put in place.

I preface these remarks by stating my belief that in the imme-
diate aftermath of the attack, the U.S. Postal Service acted appro-
priately based on the limited scientific knowledge available. Postal
management relied upon the advice of public health officials, and
the unions were informed that critical decisions were made. And
when presented with the evidence that postal employees had been
exposed, managers did not hesitate to close postal facilities. Mis-
takes were made, but they were honest mistakes. And hopefully,
we have learned from them.

However, in the weeks and months that followed, serious errors
were made, errors that could have been avoided. Considerable re-
sources had been expended to study anthrax detection methods
since the October 21, 2001 incident. The GAO draft report presents
a detailed analysis that reflects many of the concerns that we have
raised since 2001.

Following the 2001 attack, the Postal Service initiated testing
protocol to evaluate all mail processing facilities. The facilities test-
ed negative, but the experience in Wallingford called into question
the accuracy of the sampling and the testing protocol. Subsequent
tests using a different method, conducted after the death of an el-
derly woman, revealed the presence of anthrax.

In response to GAO recommendations to reassess postal facilities
that previously tested negative, the Postal Service asserted that,
because there had been no accidental incidents—additional inci-
dents of anthrax-related illnesses or death, there was little or no
risk to postal workers or the public.

Despite our requests, the Postal Service declined to conduct fu-
ture tests. We strongly disagree with the rationale and the decision
not to conduct additional tests. No one can reasonably suggest that
our members should serve as the ‘‘canaries in the coal mines’’ of
the years past.

The absence of illness or death cannot serve as proof that all is
well. The buildings and their contents must be tested and declared
free of agents of bioterrorism. APWU concurs with the GAO report
that all testing should utilize the best-known practices, and the
methods that will provide results that first and foremost is to pro-
tect the employees and the public. In those circumstances where
nonvalidated processes have been used, we must ask: Are our post-
al facilities really safe, or could improper sampling and testing
methods have missed anthrax? Could unsuspecting employees be
exposed at some future date? While the GAO report does not an-
swer these questions, it brings them to the forefront for a thorough
examination.

In 2001, the Postal Service was forced to make an emergency de-
cision regarding the type of samplings to be used in postal facili-
ties, whether to dry swab or wet swab. Despite the fact that the
scientific community expressed concerns about the efficiency of the
dry swab method, that was the method chosen. This choice was ac-
cepted by postal public health officials.

However, it was known at the time—and GAO has now con-
firmed—that dry swab sampling is less efficient than the wet swab
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method. The USPS advanced a strategy of targeted sampling that
proscribed testing the areas that were most likely to be contami-
nated. This approach, known as ‘‘following the mail and monitoring
employees,’’ neglects the use of statistical probability. The APWU
and GAO reject the premise that following the mail and monitoring
employees can serve as a means of determining contamination.
This is unacceptable and should not be permitted by the Congress
of the United States.

Recent anthrax-related events at the Pentagon mail rooms dem-
onstrate a number of efficiencies in communication. They highlight
the absence of standardized and validated testing protocols and ex-
pose the lack of coordination in public messages.

These most recent events serve as the poster child for ineffi-
ciency. Many accounts of the Pentagon incident indicate that the
initial sampling was done March 10th and that a positive result
was announced March 14th. Reports also specify that the positive
result was confirmed on March 15th. That means there was a lapse
of 5 days between the initial sampling and the confirmation re-
sults.

If it had been a true positive, postal workers would have been
in grave danger. Had a biohazard been present, postal workers
would have been exposed for 8 or 9 days before the results of the
confirmation test were received. We know from our experience at
Brentwood that waiting even a few days to act can result in death.

Other major concerns arise from the most recent incident as well.
First, timely notification was not provided by the Department of
Defense to the Postal Service. Second, a certified laboratory was
not selected. Third, reporting the results took too long, and as a re-
sult, postal workers were potentially at risk. It is fortunate that
the positive results were false, but these failures cannot be over-
looked.

Mr. SHAYS. Mr. Burrus, you have gone now 61⁄2 minutes, so I
need you to wrap up.

Mr. BURRUS. I will. Of major concern is the situation at V Street
that has been discussed at some length already. I will defer to
questions in more depth about this issue, but the use of fans at V
Street, sir, are not for the comfort of the employees. Those fans are
used for the exhaust of the gases that are generated by the irradia-
tion of the mail. So I would hope we would get into that subject
in a little more depth as we go to the questions.

Mr. SHAYS. Sure.
Mr. BURRUS. Let me conclude, I endorse in large part the inclu-

sion of the GAO draft report and hope you will find them useful
in initiating a comprehensive and effective program. Thank you for
the opportunity to testify, and I will be pleased to answer any
questions you may have.

[The prepared statement of Mr. Burrus follows:]
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Mr. SHAYS. Thank you for your very helpful statement.
Dr. Stetzenbach.

STATEMENT OF LINDA D. STETZENBACH

Dr. STETZENBACH. Good afternoon. I am Linda Stetzenbach, the
Director of the Microbiology Division for the Harry Reid Center for
Environmental Studies, University of Nevada, Las Vegas, where I
have been conducting bioaerosol research for the last 17 years.

I would like to acknowledge Congressman Porter’s attendance
earlier today, and I know he is very concerned about these issues
as well.

Mr. SHAYS. That is Harry Reid of——
Dr. STETZENBACH. The Harry Reid, got us the Senate appropria-

tion to build the building where our research center is located, yes,
sir. The university names their buildings after the people that do-
nate the money.

In 1994, I presented results of our laboratory’s work on the dis-
persal of microorganisms into the air at a scientific conference on
chemical and biological defense at the Aberdeen Proving Ground in
Aberdeen, MD. During a break after my presentation, I was told
by one of the attendees that while my data was interesting, an-
thrax spores would not redistribute into the air once they had set-
tled, and therefore, my data had very little interest for biodefense.
This is a——

Mr. SHAYS. How long ago was that?
Dr. STETZENBACH. That was in 1994, sir.
Mr. SHAYS. Interesting.
Dr. STETZENBACH. Later, in June 2001, we published some data

using an anthrax simulate in a room-sized environmental chamber
that we have had at UNLV since about 1991. Unfortunately, the
events in the fall of 2001 demonstrated that dispersal of infectious
spores does occur and re-aerosolization does occur. But our earlier
data basically was ignored.

Since 2001, it’s also acknowledged that monitoring of biothreat
agents is problematic due to the lack of standardization and analy-
sis protocols. You heard that with the earlier panel.

For example, there are a variety of sampling methods that have
been used by various Government agencies when monitoring for
biothreat agents, but the likelihood of success using these methods
has not been established. And there are currently no standardized
environmental sampling methods for first responders, public health
officials, law enforcement agencies and other agencies.

I think it’s acknowledged, and you heard earlier, that surface
sampling is very useful for determining the presence and con-
centration of a contaminant, the location where it may have been
released, the extent of contamination, forensics and the effect of re-
mediation.

But while swab sampling has a time-honored tradition in the
hospital setting from everything from sore throats to wounds, the
usefulness of the swab sampling method for sampling buildings is
very limited.

One disadvantage is that a large number of samples are gen-
erated. For example, tens of thousands of swab samples were col-

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00121 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



118

lected as a result of the anthrax attacks. And the laboratory re-
sponse network was simply overwhelmed.

Handling of swabs by emergency personnel responding to an inci-
dent is also extremely difficult. Results in our laboratory that we
published in 2004 evaluated a Government-developed large area
surface sampling method, it’s called the BiSKit. It demonstrated
the ability to rapidly sample large areas, which translates into bet-
ter detection and fewer samples. But the swab and the BiSKit are
the only two surface sampling methods that have undergone vali-
dation testing. Validation testing and the establishment of all pro-
tocols used to determine if a biothreat exists in a building is criti-
cal.

Therefore, research should be conducted to evaluate currently
available and newly developing devices for biological sampling of
surfaces. This would provide information on their efficiency of col-
lection and the limits of their capability. You heard that earlier as
well.

This information can then be used to determine what device is
optimal for what biothreat scenario. An integral part of this re-
search is developing analytical capability through the application of
molecular biology methods that enhance the enumeration and char-
acterization of biothreat agents. And molecular biology methods are
rapid, sensitive and specific. Unfortunately, there are interferences
when you use these methods with environmental samples. They
are not clinical samples. They are environmental samples. And
simple background dust can give you a false negative.

Therefore, research is needed to minimize the interferences and
to optimize analysis of samples from surfaces from the earth and
from the air. Also we need to develop standard operating proce-
dures from optimal detection and measurement of biological con-
taminants. Comprehensive research on these topics would enhance
sampling capabilities for the purpose of identification or attribu-
tion, while allowing inter-laboratory and interagency comparisons.

There’s also serious concerns with assessing the results of bio-
aerosol monitoring. We have been focusing today on surfaces, but
indoor and outdoor surfaces where air samples are taken is a very
real issue. The purposeful dissemination of biothreat agents in en-
closed public environments and outdoor facilities that attract the
public would potentially result in the exposure of large numbers of
individuals.

Therefore, programs utilizing routine monitoring of aerosols has
been initiated. Unfortunately, little information is available on the
natural background populations of these organisms that are now
called biothreat agents. This lack of data has resulted in false posi-
tive results with the biowatch system that’s currently deployed in
selected cities in the United States. A comprehensive survey to de-
termine the levels of naturally occurring biothreat agents would as-
sist decisionmakers when interpreting positive results.

In addition, naturally occurring organisms in the air and on sur-
faces can affect the ability to discriminate background aerosols
from biocontaminants. While some data has been published, the
naturally occurring organisms in the types of facilities that may be
sites of a purposeful biocontaminant release, such as sports arenas,
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convention facilities and mass transit, have not been adequately
characterized.

The research that I have outlined for you today is vital to provide
rapid and accurate information to decisionmakers that are charged
with protecting the public health and security of our citizens.

But in closing, I wish to emphasize that universities are an
underutilized research resource for much of this research. Univer-
sity scientists have a track record of high quality research on these
topics, and they are cost-effective.

In addition, they do not have a vested interest in any method,
in any particular protocol, and they can develop and evaluate pro-
tocols with an unbiased perspective.

In closing, I would like to thank you for allowing me to come
today, and I would be happy to answer any questions.

[The prepared statement of Dr. Stetzenbach follows:]
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Mr. SHAYS. It is pretty extraordinary that you would have been
told in 1994 that once they settled, you didn’t need to worry about
the anthrax spores.

Dr. STETZENBACH. Pardon me. I didn’t hear you.
Mr. SHAYS. It is pretty amazing to me that you were told, once

anthrax spores had settled, they would not be a recurring problem.
I mean, that’s basically what you said, or did I——

Dr. STETZENBACH. That was the basic answer, yes, sir. And I
said, ‘‘did you see my data,’’ and he said, basically, ‘‘don’t confuse
me with the facts.’’ It was unfortunate.

Mr. SHAYS. That was 4 years before—I mean 10 years earlier
from now.

Dr. STETZENBACH. That was years earlier, yes, sir.
Mr. SHAYS. OK.
Chief Schwartz, welcome.

STATEMENT OF JAMES H. SCHWARTZ

Chief SCHWARTZ. Thank you, Mr. Chairman, members of the sub-
committee.

In addition to my responsibilities as a fire chief in Arlington
County, I am also a member of the Interagency Board for Equip-
ment Standardization where I co-chair the Detection and Decon-
tamination Subgroup. And I am also a member of the International
Association of Fire Chiefs Committee on Terrorism and Homeland
Security. These issues have great relevance for both of those
groups.

I appreciate the opportunity to provide testimony on the issue of
valid test methods for Bacillus anthracis today. This is a significant
issue for Arlington County, which like most local governments, pro-
vide the public safety and public health response for our residents,
visitors and businesses.

In Arlington, our services also protect the Pentagon and dozens
of Federal agencies that reside in the over 60 percent of the coun-
ty’s available commercial office space, office space that I would ob-
serve is greater than what you will find in Baltimore, Seattle or
San Francisco.

Arlington bears a significant responsibility for response to any
incident that is perceived to have involved anthrax or other biologi-
cal agents. I want to begin by complimenting the subcommittee on
its charge to GAO regarding the assessment of postal facility test-
ing and the validity of detection activities. This is a critical issue
for local governments who, again, must manage the consequences
of a local biological incident. But I would observe, it is not just
postal facilities that we need to concentrate on.

Given our experience to date, I would also observe that there is
no crisis that requires more accurate and timely public information
than a public health crisis. Assuring the public, especially those
who have been potentially exposed to a biological agent, is of the
highest importance and makes reliable test results from a certified
laboratory essential.

The decisions that result from testing, including the possible dis-
tribution of powerful antibiotics as prophylaxis, poses different but
no less significant kinds of risk for the public.
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I want to say that I agree with the recommendations of the GAO
draft report which was provided to us. While the report describes
significant hurdles to effective testing, it is imperative that meth-
ods of detecting anthrax and other biological hazards be developed
so that appropriate decisions that are in the best interests of public
health can be made in a timely way.

Special emphasis should also be put on environmental sampling
methods. Detection methods have a considerable effect on the ac-
tions of local government. And as such, I want to take an oppor-
tunity to discuss briefly the incident at the Pentagon on March
14th, which I know you will be getting more testimony on in just
a few moments. This incident was in many ways a model of inter-
governmental cooperation.

Arlington County was notified of a possible test result at the
Pentagon’s remote delivery facility. Upon arrival at the facility, re-
sponders from Arlington learned that a swab taken from a filter 3
days earlier had tested positive for BA at a contract laboratory. Ar-
lington committed its fire, police, public health and emergency
management departments to support the Pentagon.

Because of our close working relationships with the Pentagon
Force Protection Agency, we have a great deal of knowledge about
their procedures. Numerous exercises over the last 7 years have
helped to provide Arlington and the Pentagon Force Protection
Agency with a better development system of planning and re-
sponse.

In general, the response was good. The Pentagon Force Protec-
tion Agency notified Arlington as soon as they recognized a prob-
lem. And our first responders notified our Office of Emergency
Management as soon as they arrived on the scene and assessed the
situation.

Our Office of Emergency Management then made internal notifi-
cations and to other local governments in the region and the State.
And I want to digress from my written testimony for just a moment
here, because this morning, in hearing reports regarding the fail-
ure, the suggested failure of notification of the State in this par-
ticular incident, I believe that conclusion is largely flawed. Infor-
mation went directly to the State from Arlington County’s Office of
Emergency Management as per protocols established by the De-
partment of Homeland Security, soon after recognition that this
was in fact an event, and our Office of Emergency Management
took the next step by notifying the D.C. Emergency Management
Agency to let them know what was going on as well.

As always, there are lessons to be learned from incidents such
as this. While there are parts of the March 14th Pentagon response
that could be improved upon, we are far beyond where we were 5
years ago. And I am confident that the after-action reports will
bear that out. However, one of the salient points with this incident
that the subcommittee focuses on today is valid detection methods.

Can we rely on the results we get from environmental sampling
and subsequent laboratory analysis? Experts far smarter than I, I
guess as you mentioned earlier, Mr. Chairman, smart science, will
have to work out the answers to the challenges posed by the GAO
report. But as a recipient of information derived from these prac-
tices, information on which critical public health and emergency
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management decisions can be made, I can say that the issue must
be pursued.

In addition to the importance of valid testing methods of the
postal facilities, I want to draw the subcommittee’s attention to the
importance of providing reliable screening technology for first re-
sponders.

The issue of testing for biological hazards has been a topic before
the interagency board for over 3 years. First responders must have
reliable biological detection capabilities. And I would ask that the
subcommittee do everything it can to encourage the development of
enhanced field-deployable technologies.

There are those in the Federal Government who would dismiss
the need for this kind of capability in the hands of first responders.
They insist that local first responders cannot be properly trained
to use handheld assays or PCR technology and that responders
should rely solely on the LRN to provide definitive results regard-
ing the identification of suspicious substances. As my friend A.D.
Vickery from Seattle Fire Department is fond of saying, this is the
same argument we heard years ago when we were told that doctors
only should be doing CPR.

The reality is that, on a frequent basis, first responders are
called to investigate suspicious substances. This is especially true
when the media is reporting a situation such as the one that oc-
curred in Arlington and Fairfax several weeks ago. Simply relying
on the LRN for test results is an ineffective way to provide timely
advice and guidance to people who believe that they have been ex-
posed to a biological agent.

First responders understand that there are more sophisticated
field testing methods, that sophisticated field testing methods only
yield presumptive results. We are not making clinical decisions
with these methodologies but tactical decisions to manage public
anxiety.

I will leave the remainder of my testimony in the written form
and be happy to answer any questions that you may have.

[The prepared statement of Chief Schwartz follows:]
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Mr. SHAYS. Thank you very, very much.
Chief Neuhard.

STATEMENT OF MICHAEL P. NEUHARD
Chief NEUHARD. Thank you, Mr. Chairman. I will note that I

have provided some lengthy testimony in writing, and I will sum-
marize that very quickly here for you.

Mr. SHAYS. Thank you very much.
Chief NEUHARD. Mr. Chairman, distinguished members of the

subcommittee. I am Michael Neuhard, and I am the fire chief of
the Fairfax County Fire and Rescue Department, which is located
in the northern Virginia area of the National Capital Region. We
appreciate this opportunity to provide you with a local perspective
on anthrax detection and the problems associated with first re-
sponder activities during potential anthrax incidents.

During the last 4 years, Fairfax County and other regional agen-
cies have had the unfortunate occasion to respond to over 1,000 po-
tential anthrax incidents. As you are aware, we recently responded
to a detection device activation at a Department of Defense facility
located in Fairfax County, which occurred simultaneously with a
potential anthrax incident at the Pentagon, Arlington County, VA.

Our experience at these incidents shows that, at the most fun-
damental level, the question of determining if we are dealing with
a biological agent in an accurate and timely manner remains elu-
sive. We believe there are four areas relevant to this hearing in the
anthrax detection chain which presents significant challenges dur-
ing the first 72 hours of an incident.

First is the current state of fixed detection systems being oper-
ated in local jurisdictions at government mail-handling facilities.
Fixed mail-handling facilities are using different detection tech-
nologies with varying degrees of reliability. In many instances, the
instance and type of device is not known to nor coordinated with
local officials. Furthermore, these facilities may not even have tech-
nical support available for these detectors after normal business
hours.

On a positive note, a postal facility in Fairfax County has worked
very diligently with officials to develop joint protocols for response
to an activation of their biological detection system. Conversely,
when the 911 call was received for the DOD facility on Leesburg
Pike, first responders were not even aware that a detection device
was located within the facility.

The second issue is the lack of reliable field screening capabilities
for first responders, as was noted by Chief Schwartz. None of the
field test devices on the market today are endorsed by scientists or
laboratories as being reliable, accurate and consistent. This pre-
vents the first responders from having appropriate, technical infor-
mation to support initial decisions in the field, and all of us know
the consequences of that.

The third issue is obtaining the laboratory results and ensuring
that they are available for decisionmakers during an incident. Once
field samples have been transported to a laboratory, local and State
officials are not fully aware of nor included in the process. Many
times and most of the time, our experience has been these have
gone to Federal laboratories.

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00152 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



149

During the recent simultaneous events, it was difficult to deter-
mine which location or sample, testing procedures or time lines the
subject matter experts were referring to as they attempted to make
decisions and articulate this to local and State representatives.
This problem leads to local and State responders making decisions
based on limited and sometimes unreliable information.

Finally, the lack of confidence in the ability of the laboratories
to produce timely, accurate and reliable analysis is troubling. Since
emergency responders have limited ability to identify a potential
biological agent in the field, they rely heavily on the testing labora-
tories for accurate and timely information.

It is unconscionable that a laboratory can provide positive
screening and culture test results for a biological agent that was
not present. At a minimum, laboratories utilized for routine and in-
cident specific samples should be certified in part of the laboratory
response network. Additionally, initial test results should be avail-
able to decisionmakers within 4 to 6 hours as opposed to the 12 to
15 hours indicated during recent events.

It is imperative that Federal, State and local authorities partner
in efforts to improve detection, screening and analysis of potential
anthrax contamination. The Federal Government can help by in-
suring, first, that all stakeholders are at the table as we further
refine these capabilities, the local, State and Federal levels to-
gether. Second, provide ample funding to continue research that
enables reliable, consistent and timely detection, field screening
and lab analysis.

Third, require Federal agencies operating fixed detection systems
in localities to coordinate with local first responders and public
health officials. And, finally, ensure that Federal agencies ensure
similar protocols across Federal agency lines in the detection and
response to potential anthrax incidents.

While the Federal Government must continue to provide leader-
ship in the anthrax response arena, it must remember that when
an incident strikes, it is the localities that would be impacted and
challenged with the appropriate response. We must recognize this
and accept this, and we must do everything possible to provide ap-
propriate technical capabilities so we can answer as quickly and
confidently as possible the question, do we have anthrax?

Thank you.
[The prepared statement of Chief Neuhard follows:]
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Mr. SHAYS. Thank you, Chief Neuhard.
Mr. Schaenman. Am I pronouncing your name correctly?

STATEMENT OF PHILIP SCHAENMAN
Mr. SCHAENMAN. Schaenman, yes. Thank you again and the

members of the subcommittee for inviting me to this important
hearing. I will give you a quick verbal summary of the written tes-
timony. I am Philip Schaenman, president of the Tridata Division
of System Planning Corp.

We have been providing analytical services dealing with public
safety for about 35 years. We have done over 50 after-action re-
ports for major public safety incidents. And we have evaluated pub-
lic safety services at about 150 communities and 40 Navy installa-
tions.

About 2 weeks ago, State and local officials in Virginia, Maryland
and D.C. voiced concerns about the information flow, as well as the
science—as you have been talking about—during the suspected an-
thrax incidents. They wanted a rapid after-action review of the
State and local actions and information flow by an expert third
party in parallel with the Federal studies that were being done of
the time lines and what happened. And I got tagged with being the
project manager. Here is a brief summary of the findings, focusing
on the information flow rather than the science.

Overall, the National Capital Region did much better than it
would have been 5 years ago. Arlington and Fairfax County did ex-
tremely well in responding to the incidents, in communicating with
each other and in sending information to the region, as Chief
Schwartz said.

The Commonwealth of Virginia was prepared to assist its coun-
ties. The State of Maryland was prepared and kept informed. D.C.
government was prepared and played a direct role at the V Street
facility. So the overall picture was good, but there were many com-
munication problems identified. Most of them stemmed from the
root cause of not having clear information about the status and
findings of the anthrax tests.

But in a sense, that’s the homeland security version of the fog
of war. You need to be able to deal with the uncertainty in these
types of incidents.

For one thing, there needs to be better protocols on who has re-
sponsibilities for keeping the region informed, beyond the jurisdic-
tions directly involved. Should a county pass information to the Na-
tional Capital Region or to the Department of Homeland Security
for dissemination into the rest of the region.

Mr. SHAYS. You have to move your mic back just a speck. Please
just slide it back.

Mr. SCHAENMAN. Sorry.
Mr. SHAYS. No need to apologize. You are doing great.
Mr. SCHAENMAN. So how should the information flow? Should it

go from the State through the region, or should it go to DHS and
then through the region? Should it go from office of emergency
management to office of emergency management that are the hubs
and in through the spokes, or should it be broadcast to all agencies
simultaneously? Should it go public health to public health and fire
to fire?
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Well the problem in these incidents, I went through all these
channels. And it led to uncertainty as to what was the latest and
most authoritative information at any given time, in part because
the tests weren’t clearly defined and time stamped as the informa-
tion flowed across agencies.

There were times when 80 people were on a conference call being
updated without knowing what the source of the information was,
whether that was the most recent information and whether they
could ask questions or not, so they had little idea of the validity
of the information at times.

Another issue that needs guidance from the State and local chief
executives is when they want to be informed about incidents that
are not yet confirmed. There was hesitancy about passing informa-
tion up the line, but generally good judgment.

But people are concerned about the boy who cries wolf syndrome
on the one hand and, on the other hand, keeping political leader-
ship informed before they hear about it from CNN. A balance needs
to be struck.

There is also a need to more forthrightly inform the public on
what is going on even in the face of uncertainty. It’s probably bet-
ter to say we have conflicting test information and trying to resolve
it than delaying press releases all together, and that happened.

There needs to be greater care in the use of English language
and acronyms in emergency communications. We have been work-
ing the problem of interoperability of the hardware of communica-
tions, but there’s an interoperability problem on the human side as
well. For example, there was communication that it had set off an
automatic alarm at Skyline Towers when it was in fact a person
giving an alarm. And there’s a big difference. There was a mis-
understanding about whether a test was for the presence of an-
thrax spores or for the viability of anthrax spores, and that’s a dif-
ference.

DOD, several State and local agencies felt that DOD needed to
better coordinate medical treatment decisions with their public
health agencies, in this case Pentagon with Arlington County, but
elsewhere in the Nation as well. And it affects people in the local
jurisdiction.

So those are just some of the key findings. We are going to have
detailed time lines and findings from the point of view of all the
major State and local government participants in a report that’s
forthcoming. I would be glad to answer questions.

[The prepared statement of Mr. Schaenman follows:]
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Mr. SHAYS. Thank you.
Mr. Jester.

STATEMENT OF JOHN N. JESTER
Mr. JESTER. Mr. Chairman, members of the subcommittee, thank

you.
My name is John Jester. I am the Director of the Pentagon Force

Protection Agency. Thank you for inviting me to discuss the emer-
gency response activities to the suspected anthrax contamination at
the Pentagon’s Defense Post Office and at a mail office in Skyline
Tower 5.

In addition to a brief summary of events, I also plan on sharing
with the subcommittee lessons learned and actions taken since the
event. Overall, I want to assure the subcommittee that the Penta-
gon is an equal partner with the Federal, State and local entities
in protecting the health and safety of our employees and the sur-
rounding communities.

To briefly summarize the recent events, on Thursday, March
10th, Vistronix, a U.S. Army contractor, screened mail entering the
Defense Post Office over down-draft tables. Swab samples taken
from the filters under the tables were collected and sent to the
Commonwealth Biotechnology Inc. Laboratory, hereafter referred to
as CBI Lab. Standard procedures call for the contractor to hold the
mail in quarantine mail for 3 days until the lab reports negative
results.

At 4 p.m. on Friday, March 11, representatives from the CBI Lab
informed the Vistronix site supervisor that the initial test result of
Thursday’s mail sample would be delayed due to a preliminary
positive test result.

The Vistronix supervisor did not inform DOD of this preliminary
test result. Over the weekend, CBI performed a confirmation test
on the sample. On Monday morning, March 14, 6:15 a.m., Vistronix
released Thursday’s mail to the Defense Post Office for distribu-
tion. Three hours later, the CBI Lab informed the Vistronix super-
visor that the test results from one of the samples from Friday’s
mail resulted in a positive response for anthrax.

The Defense Post Office was notified of the positive test results,
immediately shut down their facility and immediately notified the
Pentagon Force Protection Agency. In the 2 hours that followed, we
established a secure perimeter around the remote delivery facility,
notified Arlington County and set up an instant command post in-
tegrating local and Federal emergency response efforts; 236 em-
ployees from the remote delivery facility were evacuated to a near-
by vacant building until they could be briefed, tested and issued
precautionary treatment, and offered counseling services.

We coordinated with other Pentagon distribution offices to iden-
tify all possible recipients of the morning mail and deployed our
HAZMAT teams to the sites for additional swab sample tests. Be-
tween 10 a.m. and 1 p.m., Pentagon Force Protection Agency noti-
fied State and local, Federal emergency response agencies of the
potential biohazard incident through the Washington Area Warn-
ing System.

By 1 p.m., the Centers for Disease Control and Prevention, the
Homeland Security Operation Center and the Office of the U.S.
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Postmaster General were all notified. The Arlington County Fire
Department arrived at the Pentagon 11:04 a.m., and the FBI was
on the scene by 1 p.m.

Over the next 3 days, Pentagon officials coordinated with local,
State and Federal officials, health and law enforcement officials. At
approximately 2 p.m., we were notified that a bio alarm was set up
in a mail distribution office in Skyline 5. It was later determined
that the room in question did not have a biosensor or bioalarm.

The device was a biological air filtration hood, and the alarm was
simply a red light indicating air flow restriction. All subsequent
tests returned negative, and the Skyline Complex and the Remote
Delivery Facility reopened on Thursday, March 17th. By Thursday,
March 17th, the DiLorenzo Clinic in the Pentagon tested more
than 800 people through nasal swabs and provided 3 days of anti-
biotics.

As in any emergency, there were actions that went very well and
procedures that need to be improved. Our initial after-action as-
sessments identified some positive aspects of the collective Penta-
gon response to this incident. The remote delivery facility as de-
signed kept potentially harmful substances isolated from the large
Pentagon population.

We immediately identified and screened potentially contaminated
employees. Within 3 hours, our organic HAZMAT team conducted
130 tests of the mail room and other suspected areas.

Not everything transpired as it should have. It took too long for
the original contractor lab mail results to be processed, and the
contractor staff failed to follow mail release protocols. Additionally,
there was no way to confirm that all State, local and Federal agen-
cies heard the Washington Area Warning System message. The
event illustrated that incidents at high-profile symbolic Federal fa-
cilities become breaking news stories and are quickly perceived as
national events.

We have already taken major steps to address these issues. Since
the suspected anthrax incident, Pentagon Force Protection Agency
has assumed responsibility for the oversight of the mail screening
process and testing the samples from filters at our Pentagon lab-
oratory. The onsite lab provides 24-hour response for positive ini-
tial screening of multiple threat agents.

The Pentagon Force Protection Agency will ensure that mail is
properly quarantined until the Pentagon lab returns negative sam-
ple test results. Revised notifications, both interagency and exter-
nal, are in place for future chem-bioevents. Our procedures for
using the Washington Area Warning System now include a pre-
amble with an emergency message stating the who, what, where
and when of the event. We will ensure that a response is received
from an appropriate agency such as DHS, FBI and local counties.
In 30 to 45 seconds, the emergency message will be repeated.

A thorough review and the assessment of the ability to response
to and management of the incidents is being conducted. DOD will
receive a draft after-action report in 21 days and a final report
within 45 days. The Pentagon is fortunate to have an excellent
working relationship with Arlington and Fairfax Counties’ police
and fire departments. These working relationships were tested and
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proven on September 11th and continue to improve as we partici-
pate in annual exercises.

Mr. Chairman, this concludes my prepared remarks. Thank you
for the opportunity to speak, and I will be happy to answer any
questions.

[The prepared statement of Mr. Jester follows:]
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Mr. SHAYS. Thank you.
We will start out with Ms. Norton. We are going to try to get at

the bottom of what is still not clear to me as to where mistakes
were made.

You have you the floor for such time as you need it.
Ms. NORTON. Thank you very much, Mr. Chairman.
Mr. Burrus, I am going to ask you to have somebody go with me

to V Street. I am going to ask Mr. Day in the same way. You know,
he laid it on the workers. We were able to—if you will forgive me,
cross-examination that we are dealing with an unairconditioned fa-
cility. I think I just want to go there. It looks as though we did get
a promise to deal with that situation. Very, very troubling.

I would like to know from you whether this is the first time—
were not V Street workers put on Cipro?

Mr. BURRUS. On which occasion?
Ms. NORTON. On this?
Mr. BURRUS. On the most recent one?
Ms. NORTON. Yes, on the most recent one.
Mr. BURRUS. Yes, they were offered Cipro.
Ms. NORTON. Was this the first time since the anthrax attack in

2001 that any postal workers in the United States have been on
Cipro?

Mr. BURRUS. No, the employees at V Street. This is the second
or third occasion since 2001. There have been other circumstances
where those employees in that facility have been put on Cipro.

Ms. NORTON. Mr. Burrus, that is very troubling testimony to me.
We know that at the time of the anthrax attack that Cipro was not
a very nice medicine to have to take. We also know, if you keep
taking something, it doesn’t work, and yet, of course, we have
heard from the last panel that there’s no way to tell when there’s
a false positive, that is, simply saying something is negative doesn’t
make it negative.

That’s why you heard a lot of cross-examination by the chairman
and me on that; your own testimony reinforces that. We are going
to have to get to the bottom of that, particularly given your testi-
mony that, in V Street, we have already had three times where
people have had to take Cipro, and I understand that all of these
are false positives.

So, I mean, how many times are we going to expose workers to
a very important, probably the only drug they could take, and
when the real deal comes, and it’s our job to see that it doesn’t,
then many of them would have been exposed over and over again
to this antibiotic and perhaps it wouldn’t work as well. That is
very, very troubling.

I want to move to Mr. Jester. Mr. Jester, is it your view that
what we were dealing with here, we know we were dealing with
a contractor. We know it was a noncertified contractor. So perhaps
I ought to ask you why the Pentagon, of all places, was using a
noncertified contractor. We had testimony in the prior panel—that
this contractor was, ‘‘outside of the Pentagon system.’’ If you have
a system, I assume that within your system they are certified. Is
that true? Those who are within the Pentagon system are certified
by CDC?
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Mr. JESTER. We utilize the CDC protocols in our laboratories, but
the laboratory, to answer your question—the laboratory, the CBI in
Richmond, this contract was set up in November 2001, right after
the incident on the Capitol, and the Pentagon quickly came to the
conclusion they need to screen the mail, and they had a contract
with Vistronix. Vistronix in turn subcontracted with CBI Labora-
tory.

That process remained in place until this recent incident. We rec-
ognize there were some problems with that process.

Ms. NORTON. Well, subcontract—you didn’t contract—there was
a subcontract that resulted with this particular contractor being
the laboratory?

Mr. JESTER. Yes.
Ms. NORTON. Not the contractor you in fact had employed?
Mr. JESTER. No, ma’am. The CBI laboratory was under contract

to Vistronix who was under contract to the Army to screen the
mail. And Vistronix screened the mail and sent their samples to
the CBI Lab, so they were a subcontractor.

Ms. NORTON. I see.
Mr. JESTER. We recognize some problems with this. The Army

had the American Academy of Sciences come in and take a look at
the process and equipment. And they recognized there needed to be
some changes. In fact, about 2 months before this event, the Army
had asked my organization to take a look at the oversight of the
screening process. And when we did that, we would then eliminate
the CBI Lab and use our own laboratory.

Ms. NORTON. So are you any longer using this contractor or sub-
contractor to do lab work for the Pentagon?

Mr. JESTER. Pardon?
Ms. NORTON. Are you any longer using——
Mr. JESTER. No, ma’am.
Ms. NORTON. So you are no longer using——
Mr. JESTER. We stopped using it from the day of the incident.
Ms. NORTON. Are you using a CDC certified contractor?
Mr. JESTER. We are using a laboratory that we have with the

Pentagon. The protocols that we use there are developed by the
Army in consultation with CDC. The laboratory we have at the
Pentagon is simply what I call a first alert laboratory. If we get a
positive sample there, and we do have a PCR test there, we will
immediately notify the FBI, and the FBI would take custody of
that sample and then take it to the laboratory of their choice,
which would be, I am sure, LRN laboratory.

Ms. NORTON. I guess that’s all right, since you said, I under-
stand, the Pentagon has perhaps the best experience with anthrax,
because you have the military experience on which initially we re-
lied. I will most certainly ask that—so when you said in consulta-
tion with CDC, I have to assume that CDC, that’s the same thing
as CDC certified. Because that consultation would not have their
sign off, if it is not the functional equivalent of the certification?

Mr. JESTER. I would have to find out. I don’t think there’s a sam-
ple of approval per se. They did work with the CDC, the Army.

Ms. NORTON. They shouldn’t be throwing their name around un-
less there is in fact something like that.

Mr. JESTER. Yes, ma’am.
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Ms. NORTON. So I think you ought to get—if you would simply
transmit to the chair by way of letter.

Mr. JESTER. Yes, ma’am.
Ms. NORTON. What the CDC consultation connotes so that we

can translate it, do—does the lab use CDC reagents?
Mr. JESTER. Pardon?
Ms. NORTON. Does the lab use CDC certified reagents?
Mr. JESTER. No, ma’am.
Ms. NORTON. No? We use the Army agents, the Army’s agents.
Ms. NORTON. Again, you know, that’s going to be fine with me

so long as two branches of government, the two agencies agree.
Mr. JESTER. Yes, ma’am.
Ms. NORTON. I have respect for the work that the Army and the

military has done long before September 11th on anthrax, so just
so we are talking about the same thing. But, again, I think that
the chairman needs to have that understanding in writing.

Let me tell you what really disturbs me and I guess the chair-
man when he opened this set of questions really got to the bottom
of the core concern we have. We really are not interested, if you
see how Mr. Shays goes at these hearings, which is not to ask a
question, say got you and go on to the next one. We really are in-
terested in finding out what happened particularly with respect to
coordination so that this can kind of be a test that leads to remedi-
ation everywhere. We did not mean it as a test but it amounts to
that.

Now, in this region we have a National Capital Region Coordina-
tor. I know it because it was my amendment to the bill that re-
sulted in the National Capital Region Coordinator. When it got to
the Senate it was even expanded. The feeling in both bodies was
that this was the target region of the country, and while everybody
else should have some kind of coordination in the States, since Fed-
eral facilities were located for the most part here, that the Depart-
ment of Homeland Security should actually pay for the Coordina-
tor.

In all of this testimony, I have a hard time finding that Coordi-
nator, and indeed, I can’t figure out what the protocols are. So I’m
going to try to break it down and not ask, you know, who struck
John.

Let me just ask a straight-forward question. Were there, let’s
leave aside what there are now because if there’s something here
now that was not there, you can tell me about that in answering
this question. Were there, I will call them protocols, you can call
them a list, for purposes of everybody understanding what I am
talking about, that said once there is an incident, contact one, then
contact two, then contact three, that kind of thing, the simple
ABC’s if you prefer of what to do in case there is an incident in-
volving anthrax? Is there something that says immediately tell the
National Capital Region Coordinator. Is there something that says
go to the local police or fire, then go to X, Y?

Remember we are dealing with somebody who may be anybody.
There may be a worker who says there is some powder here, I don’t
know what to do. Well, is there a piece of paper that says every
worker should go to his supervisor and the supervisor knows bingo,
1, 2, 3, 4, 5? All those people immediately know, then the informa-
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tion flows out and because the experts then know, the information
then flows back as to what to do?

If I could ask anybody who knows if there is anything written
down that would tell a worker then or would tell a worker now
what the steps are, let us say from 1 to 10 about who to notify or,
if you like, what to do.

Mr. BURRUS. The Postal Service does have such information that
is distributed to employees. The level of distribution is certainly de-
pendent upon the managers in thousands of facilities across the
country, but the real problem is we interact with all of the other
agencies as well as private entities and everybody has a different
protocol. There is no universal protocol. The Postal Service has its
own. The Department of Defense or the Army, the Navy is not re-
quired to follow the Postal Service protocol. They have their own.
So where the two intersect, as they differ, they differ. The Post-
master General, the U.S. Postal Service will follow his protocol, not
that of the U.S. Army.

Ms. NORTON. But on an anthrax incident.
Mr. BURRUS. Yes, even with anthrax.
Ms. NORTON. Everybody has a postal facility.
Mr. BURRUS. Everybody suspects that if anthrax is identified

that its origin—the initial suspicion is its origin is the U.S. Postal
Service, particularly if it is discovered in a mailroom, and there are
hundreds of thousands of mailrooms scattered in private entities.
So if they discover anthrax in the mailroom, the immediate sus-
picion is that its origin was the U.S. Postal Service. That independ-
ent entity will follow their protocol and it will differ from what is
followed by the U.S. Postal Service.

So you have conflicting protocols. What happened in the Penta-
gon recently, the suspicion was it was a Postal Service initiated ac-
tion. There were two different protocols that were in play and the
media was in between.

Ms. NORTON. What protocols were in play?
Mr. BURRUS. The Postal Service.
Ms. NORTON. And who else?
Mr. BURRUS. The Department of Defense because the suspicion

was the anthrax was identified as having not been initiated but
identified in the Pentagon.

Ms. NORTON. Mr. Jester, was there anything in writing that indi-
cated in this region what you should do in a Pentagon postal facil-
ity if there was a suspicion of anthrax in the facility? Was there
anything in writing which I am calling a protocol, but it is any-
thing in writing? You can call it what you want to.

Mr. JESTER. Yes, ma’am. We have what we call a concept of oper-
ations, CONOPS, and we have detailed concepts of operations both
for chem, bio and radiological situations, and it details what you
do in each of those events, what kinds of notification you make.

Ms. NORTON. Who is the first person you would notify in this re-
gion?

Mr. JESTER. Arlington County. They are our first responder. And
then based on what we see we would be contacting the FBI.

Ms. NORTON. Who would be doing this contacting, the person in
the facility?
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Mr. JESTER. Our operations center. Let me back up a little bit.
We train our employees in the building. We give them training. For
example, we provide all of our employees with escape masks like
they have here in the Capitol. To get that escape mask they must
come to a training class where they are educated on the chemical,
biological or radiological threat and what they should do. And they
are also told on who they should contact. They contact our emer-
gency number.

We also train our employees on evacuation procedures. We also
have an ability from our operations center to communicate to all
20,000 computers within a minute to say what is going on and
what people should do.

We exercise these procedures, these CONOPS that we have on
the chemical, biological, radiological; we exercise these measures
each year with Arlington County Fire Department. We have an ex-
ercise that’s called ‘‘Gallant Fox.’’ So there are procedures set up
for employees on who to contact and who we should contact.

Ms. NORTON. I’m with you so far as your emergency responders
are concerned, but as I look at your testimony between 10 and 1
you say ‘‘PFPA notified, local,’’ the various parties. Then you say
by 1 p.m. the Centers for Disease Control and Prevention, Home-
land Security Operations, Postmaster General were all notified.
That is between 10 and 1. By 1 that is 3 hours. I do not even see
the National Capital Region Coordinator in here. Maybe somebody
told him along the line. I do not see anybody who was responsible
after the emergency responders were notified to then make sure
that there was proper notification given all over, and in fact the
Mayor of the District of Columbia and the county executives have
all complained about confusion in response. And part of the prob-
lem I am having is I don’t see that it has made any difference to
have a Regional Coordinator paid by the Federal Government in
this region, and I still don’t know who is in charge of this operation
once anthrax is suspected. There’s no question if there’s a fire, first
call the fire department, and that is what you had here, but after
that there may be something far larger going on and I am not clear
from your testimony or the other testimony where it goes after the
emergency responders are notified.

Mr. JESTER. Ma’am, what we do is we use what is called the
Washington Area Warning System. It’s an open telephone line. It’s
a system maintained by FEMA. When you pick up that telephone
line and give a message, we gave it three times that day.

Ms. NORTON. That should mean everything in the whole region
got it long before 1; that should mean instant notification if it’s an
open line.

Mr. JESTER. It was around 12, I don’t know the exact time.
Ms. NORTON. Why did it take so long? If it was an open line why

wasn’t there an immediate response, Roger, or whatever you say.
Mr. JESTER. Our first issue is we’re working with Arlington

County. That’s our first responder.
Ms. NORTON. I understand that. That’s the first thing you have

to do, and I will get to them in a minute. After that, since this may
be an anthrax attack, there may be some reason to tell the Con-
gress and the White House, there may be a reason to tell God
knows who, I wouldn’t know who, therefore I would want somebody
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in the Federal Government who knows who to know and all I’m
trying to find out is after you call the emergency responders who
should we look to for leadership on this issue so that everybody
knows to relate to that person.

Mr. JESTER. We utilize the instant command system. We have a
unified command. We follow the National Incident Management
System on who is in charge of the event. The Washington warning
system also goes to over 80 organizations.

Ms. NORTON. It was just pointed out, in your testimony, you say
there is no way to confirm that all local, State and Federal agen-
cies, this is what you’ve testified, heard the Washington Area
Warning System message. So there’s no way for them to say Roger,
got you.

Mr. JESTER. There is no way of verifying.
Ms. NORTON. That isn’t technology. That’s what you could have

done 100 years ago virtually. Mr. Jester, it is not you alone. We
have a problem far larger than you. I’m just trying to figure out
how it works.

Chief Schwartz, did you want to clarify how this communicating
worked?

Chief SCHWARTZ. A couple of points. One is that the National
Capital Region Coordinator is not an operational position. While
his role is to assist——

Ms. NORTON. I’m fully aware of that but for him not to know,
what’s the point? Let’s get rid of him them.

Chief SCHWARTZ. I’m getting to that. The way that the system is
supposed to work is that initial notification and response is made,
and then the jurisdiction in which the incident is occurring estab-
lishes their emergency management system. They may open their
emergency operations center.

Ms. NORTON. Say that again. Who establishes?
Chief SCHWARTZ. The local jurisdiction. In this case, originally

Arlington. When Fairfax had their incident they did the same
thing. They are opening their local emergency operation center.
That becomes the conduit from the incident scene, through the
local jurisdiction, and possibly, and in this case this was done, to
the State. The State is notified of the incident. It has an awareness
for what’s going on. The State, if they feel the need to notify the
Federal Government, they can do that. Normally that occurs when
we are requesting additional resources, when we are requesting
something that is not available.

Ms. NORTON. Chief Schwartz, you are dealing with how a local
official would normally through the chain of command up to his
Governor handle this matter. But what we in Congress have to
worry about is that anthrax is not a local or State concern. Once
you are talking about anthrax you are immediately talking about
a major Federal concern. You did the right thing. In fact, if any-
thing the reports about Fairfax and Arlington or even D.C., which
wasn’t as closely involved, were that they responded appropriately.
But anthrax is a national concern. It involves a Federal matter.
And I cannot yet figure out after you did your job, which was mak-
ing sure, one, that you got there, and, two, that you located every-
body who should have been notified in your jurisdiction. Still the
Federal Government is over here someplace where all the informa-
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tion and knowledge about how to deal with anthrax is supposed to
reside and I can’t find out who is in charge.

I don’t know if it’s DHS. I don’t know if it’s the Pentagon. I don’t
know if it’s the National Capital Region Coordinator. I don’t know
if it’s the Department of Homeland Security, somewhere in the
bowels of that organization. I don’t know if it is the Postal Service,
which is a Federal agency. I don’t know who Mr. Jester is supposed
to relate to. He’s just in one agency. And at this point I can’t figure
that any of you know as well.

Chief SCHWARTZ. The answer is it’s the local authority. The Fed-
eral Government does not take control even of anthrax.

Ms. NORTON. But we are not talking about control. You see, I’ve
got to make sure we understand what we’re talking about.

Chief SCHWARTZ. Because the issue you’re talking about is notifi-
cation.

Ms. NORTON. I’m not talking about notification in the local or
county sense.

Chief SCHWARTZ. I know but here’s the point that I was going to
make, and this touches on something that Mr. Jester just men-
tioned. There is no reliable system in the National Capital Region
where a jurisdiction can make a notification about an incident and
be assured that everybody who has a need to know in fact gets that
information.

Ms. NORTON. That really is all I need to know. The fact is that
Mr. Jester has testified that this Washington Area Warning Sys-
tem message open line was used. And yet he did not know, or he
is not able to say in his testimony that such primary actors as the
actual operation center, you are talking operation, he cannot say
for sure. He can only say for sure that their operations center at
Homeland Security knew by 1 p.m. We are talking about 10 a.m.
when all of this began, whatever the local officials were doing. And
all reports are they were doing—they handled their own internal
protocols appropriately. What we can’t understand is how the Fed-
eral Government was not itself coordinating its appropriate re-
sponse.

Mr. Schaenman, you have looked at this matter in terms of the
actors who were involved. As I have indicated, I’m not concerned
about the emergency response because they have tested and re-
hearsed and they are just there when there is an event. But once
they get there we are talking about anthrax. What in the world are
they going to do? Anthrax has to go some place to be verified.
Somebody has to say, I’m in charge here, everybody relate to me.
And I would be very interested in what you found and where you
think the flaws were, who you think might have been in charge or
should have been in charge and what you’d recommend.

Mr. SCHAENMAN. Your question actually raises a whole bunch of
issues. It’s not a single simple thing. As the chief was saying, the
actual incident was managed very well. There was unified com-
mand. In the face of uncertainty, the hard issue here was was it
or wasn’t it anthrax. So that drove a whole lot of things.

Ms. NORTON. Let me stop you there. So when the two chiefs go
and the question is was there or was there not anthrax, what can
they do? What can they do? Was it or was it not anthrax? What
can two chiefs doing their jobs do?
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Mr. SCHAENMAN. I think what happened early in the process,
and, chiefs, tell me if this wasn’t true, is the public health, the
county level public health authorities get notified and start talking
to each other and making medical decisions.

Ms. NORTON. Did your men and women go to the site?
Chief SCHWARTZ. Yes. To the Pentagon, yes.
Ms. NORTON. When you got there what could you do?
Chief SCHWARTZ. We immediately, recognizing the situation, no-

tified our Office of Emergency Management. They operate our
emergency management system. They have the connections
throughout the local government. They immediately notified our
local Public Health, who has a direct and statutory relationship to
State Public Health because there is no Federal Public Health.

Ms. NORTON. What did they do about the substance or the part
of the facility where it was thought that anthrax was suspected?
What could they do about that? Here is where I’m trying to see the
relationship between the Federal Government and the State au-
thorities.

Chief SCHWARTZ. What they’re doing is they’re working with the
folks on the ground, in this case at the Pentagon and I presume
at the Fairfax facility also. They’re working with Federal law en-
forcement personnel.

Ms. NORTON. Do either Fairfax or Arlington have facilities for
testing?

Chief SCHWARTZ. No, we rely——
Ms. NORTON. No matter what you can’t test.
Chief SCHWARTZ. We have some minimal field testing capabilities

to give us some indication as to what we may be dealing with. That
was not necessary here although there were a number of those
tests done.

Ms. NORTON. Let me go to Mr. Schaenman and then I will go to
the chairman, who has been very gracious. The point I have been
trying to establish is that making their very best, even heroic ef-
forts, when it comes to anthrax, local emergency responders are at
the mercy of somebody who can test to see if there is anthrax. I
don’t care how good they are, that is not their job. That is why I’m
interested in the relationship between the local responders here,
two counties that acted appropriately, and what looks to be the
only entity that can get at whether or not we have a homeland se-
curity emergency. And Mr. Schaenman and I know Chief Neuhard
also wanted to say something on that. So I would like your re-
sponses.

Mr. SCHAENMAN. The information flowed very fast, very early.
NCR did know about it. NCR did participate in disseminating
waves of information. It was not the only route.

Ms. NORTON. So who was in charge?
Mr. SCHAENMAN. So the people in charge of the incident, dealing

with the incident were the local authorities.
Ms. NORTON. Here we go again. I know that. I’ve just established

they can’t do anything. They don’t know what it is. They are doing
their jobs. Who’s in charge of everybody here? They’re fine, so is
everybody else fine. Mr. Jester has done what he’s supposed to do.
He said he’s talked on his little phone and said hey out there, an-
thrax, anthrax, but nobody answers him back because that’s not a
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part of the protocol. That’s what I’m trying to find out. Who is in
charge, who should be in protocol?

Mr. SCHAENMAN. There’s one set of protocols that deal with dis-
seminating the information about an emergency. There’s a different
set of protocols that deal with dealing with the action. It goes into
the public health sector. The public health people who are alerted
at the local, State and national level, it was going in waves. So lots
of people are readied, resources were being readied to move drugs
but until the incident gets beyond the local governments it
doesn’t——

Ms. NORTON. Who’s in charge, Mr. Schaenman, who’s in charge?
Mr. SCHAENMAN. The local agencies are in charge. I mean, the

incident commanders are in charge. There’s a medical answer also.
Ms. NORTON. Well, that’s certainly not acceptable. It’s not that

your answer isn’t acceptable. It’s truthful, but it’s not unacceptable
to us that local authorities are in charge of a major homeland secu-
rity national event.

Yes, sir.
Chief NEUHARD. There are through the incident management

system very clear lines of authority and through State law and
Federal law. The problem is as that escalates, as we asked for in-
creased resources, which we do. And in this case we would need re-
sources, there are Federal authorities that have very specific au-
thorities on that scene and they would come integrate with us and
we ask them for assistance in certain areas.

We had two different incidents here with two different sets of
problems. The problem became that while we knew at the incident
scene who the Federal representatives were and what they were
doing and how they integrated with the system, as you moved
away from the incident site and the sample is taken to the lab, we
knew where it was going, and the scientists within the Federal
Government and the agencies within the Federal Government be-
came to bear on the problem, it then was a question by the local-
ities.

We know who the responsible agencies are here, but we’ve got a
lot of people talking and confused with no single clear point of con-
tact about where this information should come back to the locality.
And you’re exactly right, we are slaves to that and that is a prob-
lem.

The incident management system provides the answer to that,
but that assumes that the plans that are in place identify who the
lead authorities are in that case. At the local level and the State
level it says for the type of emergency who is supposed to be there.
And the national response plan, if operated, is supposed to define
that as well.

Ms. NORTON. Who does it say is supposed to be there? Who does
it say is supposed to be the lead authority in this region in the
event of an anthrax incident of the kind we had at the Pentagon,
for example?

Chief NEUHARD. I cannot answer that clearly for you, Ms. Nor-
ton. It will have to be asked to Federal authorities.

Ms. NORTON. The chairman says why not. If you don’t know,
Chief Neuhard, since you clearly understand what is supposed to
be at your level it is because there is not clarity at the Federal
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level about who is in charge. I mean, if we have established noth-
ing else here today, we have established that there is nobody in
charge when there is an anthrax event, that there is plenty of in-
formation flowing, and that really scares me because information
flowing from multiple sources is as confusing and perhaps more
confusing than no information, and I think the way it began, Mr.
Jester, was the right way to begin. But it seems to me that little
fixes here could help. It began apparently with you using this
Washington Area Warning System message. That message could
have been received not only by everybody and may have been but
by, quote, whoever is in charge. But the first thing to know is how
do you report back that you have gotten it and how do you know
that whoever is in charge, this mystery person, has gotten it, so
that we know that all of the action that is then supposed to take
place is then taking place. I’m assured that at some point it was,
but everybody reported confusion, and that confusion begins and
ends with no point of responsibility and accountability for an an-
thrax attack in this region, and that is something that we’ve sim-
ply got to straighten out.

Mr. Chairman, thank you very much.
Mr. SHAYS. Before I go to staff to ask some questions, Mr. Jester,

are you involved with the anthrax vaccine program?
Mr. JESTER. No, sir.
Mr. SHAYS. So would the Force Protection Agency—define to me

what the Director of the Pentagon Force Protection Agency means.
You are in charge of the building?

Mr. JESTER. I’m in charge of the security for the Pentagon res-
ervation and other DOD office buildings in the National Capital
Region that are not military reservations; for example, leased com-
mercial buildings around the metropolitan Washington area. We
perform a function that is very similar to the U.S. Capitol Police
at this location.

Mr. SHAYS. So in the end are you agreeing with Ms. Norton that
we really don’t know who is in charge of anthrax?

Mr. JESTER. No, sir. We are all guided by the National Incident
Management System, which establishes a process on who is in
charge——

Mr. SHAYS. If you don’t agree then, don’t tell me we all are. Tell
me who is in charge.

Mr. JESTER. There is an incident commander. There is a process
described in the National Incident Management System. It de-
scribes an incident.

Mr. SHAYS. Is there a person with a name that is in charge over-
all? Who is that person? I see two heads shaking.

Mr. JESTER. It would depend on the nature of the incident. It is
scenario driven, whether it is a law enforcement incident or wheth-
er it’s a fire/rescue incident or whether it is a public health inci-
dent.

Mr. SHAYS. Anthrax. We’ll take anthrax. Who’s in charge?
Mr. SCHAENMAN. The local public health director.
Mr. SHAYS. I don’t believe the local public health director can go

into the Pentagon and take charge. I don’t believe it.
Chief SCHWARTZ. And one of the things that the State and local

after action report does point to is the fact that the public health
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dimensions; that is, the release of prophylaxis for those employees,
was not well coordinated.

Mr. SHAYS. You said ‘‘and’’ like you were going to give me some
information. I said I don’t believe that the public health director
can in fact take charge, can take command in the Pentagon and
you started to say ‘‘and.’’ What does ‘‘and’’ have to do with it? Are
you agreeing or disagreeing that’s true? Do you think the public
health director can take charge? Can she tell Rumsfeld what to do?

Chief SCHWARTZ. No. But I’m saying by NIMS and by the Na-
tional Response Plan she is supposed to be able to.

Mr. SHAYS. OK. So in theory the national public health director
has jurisdiction, except that we learn from Dr. Schafer that DOD
has separate requirements and basically plays by separate rules.
So what is the point of your telling me that the health director has
jurisdiction and is in charge when in fact they haven’t been in
charge? They aren’t in charge, and they probably never will be in
charge.

Chief SCHWARTZ. Well, I think that things have changed a lot in
the last couple of years, but I would also say with all due respect,
sir, that’s the purpose of these kinds of hearings is to get to the
bottom of that and perhaps resolve some issues that we are unable
to resolve.

Mr. SHAYS. I basically view you as the good guy here in the sense
that you are trying to help us sort that issue out, and I appreciate
it. But it just seems to me we could just have someone without 30
minutes of questioning, if someone could say what it is and we
don’t have to do this kind of probing. I’m wondering why we have
to do this kind of probing.

The bottom line is nobody is in charge in essence or there is a
real disagreement as to who’s in charge or that everybody’s in
charge therefore nobody is in charge. I mean, that would start us
in this process.

Mr. JESTER. From the standpoint of the Department of Defense,
the Assistant Secretary of Defense for Health Affairs, Dr.
Winkenwerder, was our immediate public official, and he’s the one
that made the decision. He contacted CDC right away to talk about
what he was facing. He was facing a situation where he had a posi-
tive test even though it was flawed but it was not known at the
time. He had mail that was there for 5 days and he had 236 em-
ployees that were very concerned for their safety. So he made that
decision, he made the public health decision.

Mr. SHAYS. Let’s just take what you said, Dr. Winkenwerder, he
basically notified CDC. Did he notify the health director?

Mr. JESTER. The local health director? Arlington County Public
Health Director?

Mr. SHAYS. I’m not going to help you out as to who that would
be. Did he?

Mr. JESTER. He did not notify directly the Arlington County
Health Director. He talked to them later in the day.

Mr. SHAYS. Let’s stop right there. Chief Schwartz, you are telling
me who’s in charge?

Chief SCHWARTZ. I’m telling you by statute in Virginia the local
public health director has that authority, including on the Penta-
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gon reservation. Now that did not happen in this incident, but that
doesn’t diminish the fact that is the law in the State of Virginia.

Chief NEUHARD. Mr. Chairman, I would say that in our incident
in Leesburg Pike that did occur.

Mr. SHAYS. What is that?
Chief NEUHARD. That did occur, where our Public Health Direc-

tor was the incident commander, decided when that building was
going to be opened again based on the information provided to her,
decided whether prophylaxis was going to be given to other build-
ing occupants. Now if the DOD went beyond that with their people
that was their business, but very clearly in that case it was clearly
our Public Health Director that was in charge after our initial re-
sponse.

I would also say that in past histories where we have had chemi-
cal releases in buildings that have been occupied by Federal agen-
cies we have taken control and command of those buildings. The
problem comes when you get to a facility that is federally owned
and not leased, such—in our case such as the CIA. Then it is a
Federal reservation and we do support their operations.

Mr. SHAYS. So in my lingo support means don’t take control, you
just help them?

Chief NEUHARD. In most cases that is correct, sir. If it is on their
land under their control then we support their operations. If they
are in a position where they are in State or local lands, we very
clearly take command and control and introduce our particular re-
sponse plans to that. The incident commander will be the lead. It’s
defined. And if I were at the CIA ultimately there would be a Fed-
eral person that would be the lead on that incident, even though
I would be in a unified command structure and providing my serv-
ices at that incident under the National Incident Management Sys-
tem.

Ms. NORTON. Mr. Chairman, that is fine and that is appropriate
because we are talking about the difference between a Federal
property where you are preempted if the Federal Government so
desires. And this facility was just an ordinary office building, isn’t
that true, and there were other people in there even besides—the
Pentagon facility was not a Federal facility, isn’t that right? It was
an office building?

Chief NEUHARD. Skyline was not a Federal facility.
Ms. NORTON. It was not a Federal facility. So you understand we

are not talking about preempting the State government. Indeed, I
have to tell you that the D.C. government here pretty much had
a very central role here even though we were talking about a Fed-
eral facility. So nobody would preempt you in an ordinary office
building in the State of Virginia. What concerns us is that, for ex-
ample, as with September 11th, you could have these incidents
breaking out all over, No. 1. And that is their modus operandi by
the way. That is exactly what they try to do, what you know they
did do on September 11th, at least when they were using airplanes
as weapons. That’s the first thing.

The second thing is that with a biological attack it is particularly
important that at some level the Federal Government certify
whether or not there has in fact—such an attack has occurred,
every bit as much as if that attack had been on an office building
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owned by a developer in downtown Washington. At some point the
Federal Government would have to assure us that a biological at-
tack had or had not occurred. So really all that we are asking
about when we say ‘‘is not in charge,’’ is not preempting the State
officials who know better than the Federal officials could possibly
know what to do in their own jurisdictions, but making sure that
as with our questioning about certified laboratories, and so forth,
with the prior panel that we are assured that we are not under at-
tack, because if we are under attack Virginia may be the site but
it is the United States of America that is under attack. Therefore,
somebody in the Federal sector, particularly where all the informa-
tion is—yes, there’s a lot of information in public health depart-
ments, but that’s why you pay taxes, for the Federal Government
to come to grips with all of this.

So I just wanted to make that distinction that I do not think the
chairman or I are talking about preempting the State of Virginia
and you acted absolutely appropriately, but we do think the Fed-
eral Government should have somehow understood its appropriate
role.

Mr. SHAYS. I am having trouble understanding who’s on first and
who’s on second. I’m trying to sort out if there was a fire at the
Pentagon, would the local fire department do that or would that be
the Pentagon that would deal with the fire and then they would
call in and who would have command.

Chief SCHWARTZ. Mr. Chairman, we can reply September 11th
again and the attack on the Pentagon. It was the local authority
that had all command and control for that incident.

Mr. SHAYS. Do you agree with that?
Mr. JESTER. Yes, sir, he was the incident commander.
Mr. SHAYS. See, I can almost understand it in reverse. I can al-

most understand that if the Pentagon had its own force they would
be in charge because it is localized and they would ultimately,
whatever consequence is localized. But I begin to be very uneasy
if the Pentagon acts like China within the United States and there
is a break out of SARS—I’m using that as somewhat an absurd ex-
ample, but a biological problem that could go well beyond the con-
fines of the Pentagon.

Now I realize anthrax isn’t contagious so it is not maybe the best
analogy, but when it’s a health issue I have a greater appreciation
that it has to be more than the Pentagon that is involved, and
what I am left with and I will leave this hearing with a weird feel-
ing that we really don’t know who’s in charge and that’s very un-
settling to me. And no one here is basically telling me—in theory
you are telling me, Chief, that it is the health director but in prac-
tice you said it isn’t. So then I don’t know who’s in charge.

Chief SCHWARTZ. I have to say, Mr. Chairman, that I think that
is only with regard to the Pentagon. This is the third incident of
anthrax that we have experienced in the National Capital Region
or the northern Virginia area since October 2001, November 2003,
and a couple of weeks ago at the Pentagon, and we learn more each
time we deal with these. I would submit that there is no kind of
response that we deal with in this country with regard to terrorism
where a systems approach to dealing with it is more required than
a biological incident. There are not—because what I will tell you
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is when the incident is confined to a specific site it is very easy to
determine what command and control system, what set of re-
sources you’re going to apply to that, how you reach out for that
next set of resources.

In a biological incident that spans—that knows no jurisdictional
boundaries, and even in an anthrax incident the ones we went
through before caused difficulties because the people that work at
the Pentagon work in Maryland, they work in the District and they
work in Virginia.

Mr. SHAYS. So anthrax could still be on their clothes and they
could carry it out?

Chief SCHWARTZ. Anthrax could be in all those jurisdictions and
three different public health authorities might have to manage
their components of that incident.

Mr. SHAYS. So let me just be clear. In this incident, the Health
Director in the Pentagon did not take command?

Chief SCHWARTZ. Correct.
Mr. SHAYS. And was notified in the beginning, others were?
Chief SCHWARTZ. Our Public Health Director was notified very

early because again the system works such that the first respond-
ers arrive on the scene, recognize the problem, reach back through
our communications mechanisms to activate our emergency man-
agement system, our emergency managers say to Public Health
this involves you, this is not the traditional public safety respond-
ers by themselves, you’re involved here.

Mr. JESTER. In our operations center we have the Arlington
County Deputy Police Chief, we have the Public Health Office, and
we have the Office of Emergency Management, all within our of-
fice.

Mr. SHAYS. And who is in charge?
Mr. JESTER. From the public health standpoint? It was just the

Secretary for Health Affairs. He made the decision on the issue of
antibiotics. The decision about isolating the areas was done ini-
tially by my personnel. When the incident first occurs, we secure
the location. We are in charge. And again it is scenario driven. We
have many exercises and, like Jim said on September 11th, many
times the Arlington County Fire Department is the incident com-
mander, in fact in many cases are the incident commander. But in
the National Response Plan it talks about incidents of national sig-
nificance. And from our operation of this event, it was looked at as
a local event. There was no decoration that we know of, that I
know of where it was declared an incident of national significance,
which would then have made DHS come in. If that declaration had
been made, DHS would have had a leading control.

Mr. SHAYS. We are not talking about DHS. We’re talking the di-
rector of health in the area. And even then we did not have—that
person was not in charge. That’s all.

Each of us are doing—I mean, if I got blamed for all the ineffi-
ciencies of Congress because I’m a Member of Congress I would be
pretty unhappy, and I am not blaming any of you but where I have
a little bit of lack of patience it just seems we could have described
this scenario a lot sooner and not taken so long.

In the end we know there is a lack of knowledge of who is in
charge, not in terms of theory but in practice, and I would also say
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even in theory I don’t believe the Secretary of Defense believes that
the Health Director is in charge. I don’t believe that for a minute.
I do not think there is anything that would indicate that DOD in
general thinks that the Health Director is in charge. At any rate
I don’t even know where this hearing is going to go because I don’t
know if anybody is going to pay any attention. I think DOD is
going to keep doing what it does.

I will just say, Mr. Jester, my sense of concern just goes back to
hearings years and years ago when we were asking about the an-
thrax vaccine program. And we said the way we were doing it was
an experimental drug and the courts said yes, it was an experi-
mental drug and stopped doing it, but we basically court-martialed
people. We saw people from the National Guard go out. And even
though the court said this was illegal, the Pentagon basically said
we do not care. We are going to keep going on.

So there is a lack of credibility when I hear the word ‘‘anthrax,’’
whether it is vaccines or who’s in charge here. I just think DOD
is going to do whatever the hell it wants, and I don’t think it’s
going to be in our Nation’s best interest.

Mr. JESTER. Sir, I think except for the situation of public health,
we’ve had September 11th, we’ve had other exercises there, we’ve
had other incidents there, and we’ve always followed the National
Incident Management System. We do not want to operate inde-
pendently because we need our partners in the local communities.

Mr. SHAYS. I think it would be good to sit down with the Health
Director.

Mr. JESTER. And we will. Like I said, there are things we felt
that, well, there are some things we need to work on, and that’s
one of the areas that we have to have some discussions.

Mr. HALLORAN. Dr. Statzenbach, I just want to ask if you heard
the CDC testimony in the first panel. Did they describe any of the
research that you are advocating in your testimony? Did you hear
that any of it was underway or planned?

Dr. STETZENBACH. It is my understanding that CDC is working
with Dugway in an experimental room to do the very research that
we published on a couple years ago.

Mr. HALLORAN. Twenty years ago?
Dr. STETZENBACH. No, no. We published a couple papers in 2004

using an experimental room where we released an anthrax
simulant and tested different sampling methods. They are now
moving forward with that research in Dugway.

Mr. HALLORAN. Replicating your research?
Dr. STETZENBACH. I don’t know if they’re doing simulants or

they’re doing the actual anthrax. That’s something we can’t do in
my laboratory. But our lab started off with some of that work.
We’re currently not doing it now.

Mr. HALLORAN. Anything else that you heard that would meet—
the research you’re advocating, did you hear anything else that is
planned or underway?

Dr. STETZENBACH. There’s a tremendous amount of research that
needs to be done. As I was listening to the gentlemen here, it
struck me that we can’t lose sight of the fact that all of these dif-
ferent groups have a different focus. The first responders as they’re
called to a scene their question is, is there a threat. The public
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health officials want to know if there has been exposure and a re-
sulting adverse human health effect. Law enforcement wants to
know who did it and how can they gather their forensic evidence.
And ultimately EPA wants to know what the scope of the contami-
nation is so that they can get it cleaned up.

Each of those different groups right now has a different sampling
strategy and it is chaos when they all show up at the same place
at the same time.

Mr. HALLORAN. And I would suggest that each of them has dif-
ferent information needs in time. Whereas a fire is happening now,
this thing moves across time and space as it were. You know things
later that you would like to know now, which leads me to the next
question to the chiefs. In terms of handheld assays or field tests
for anthrax or biological agents, what do you know about their ca-
pabilities now? What do you feel now? What are their limitations
and what realistically would you like them to be able to do?

Chief SCHWARTZ. A higher level of reliability is what we’re look-
ing for. But as I mentioned in my testimony that I want to be real
clear with, we are not using a handheld assay or any kind of field
testing. We are not using any handheld devices, any field testing
to make clinical decisions. What we are looking to do is just man-
age the public anxiety when we’re confronted with an incident like
this, and when we’re dealing with that we’re dealing with it by
doing a threat assessment and in consultation with our public
health authorities.

So we want higher levels of reliability but it is hard for me to
imagine today a level of reliability or validity that would change
that portion of the response. We’re still going to be making tactical
decisions as a part of our incident management structure and con-
sulting with Public Health to make those clinical decisions.

Chief NEUHARD. As I mentioned in my testimony, we are very
concerned about the reliability and the accuracy of what is avail-
able today on the market. We believe we need it and what we want
from it is for us to say yes or no, it is present, and do that with
probably 99 percent reliability.

Dr. STETZENBACH. And those data are not out there.
Chief NEUHARD. And they’re not there and that’s the problem.

But to say that they are not needed, we go through incidents, we
maintain people onsites, we go through emergency actions over
time because we don’t have that answer and that prolongs the anx-
iety of the community. It prolongs the use of resources and we need
a method that will allow us to do that. Now we keep getting closer.
The PCR is the closest thing we’ve got today, but it’s expensive. It
requires a lot of training and a lot of use, and we’re hoping that
some day there is a better technology.

Mr. HALLORAN. Just two more. Mr. Schaenman, who convened
those conference calls with 80 people on them?

Mr. SCHAENMAN. Some of them were, they were convened by the
Department of Homeland Security. NCR convened some of them.
There were others that were convened by counties.

Mr. HALLORAN. What was the point? What did they hope to
achieve?

Mr. SCHAENMAN. I think they were trying to inform everybody
where things stood. It wasn’t just one call. It was a series of calls,
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and people were occupied with the call and it would be time for the
next call. And they weren’t using technology that allowed people to
identify somebody who wanted to ask a question. It was a good
hearted ‘‘let’s tell everybody what’s going on.’’ The pendulum has
swung the other way, from everybody guarding information to too
many people spreading information. And the kernel of the informa-
tion not being clear as to what test are you talking about, what
does it mean, what’s the timestamp on it? Am I hearing the same
thing three different ways? Is it a positive test? Is it a negative
test? What’s the interpretation?

So there was almost overcommunication in these incidents. And
people have called, all the State and local governments we inter-
view have called, as Ms. Norton was suggesting, for a clearer proto-
col of who is responsible for sending the information beyond the
county or jurisdiction of origin where it first starts.

Mr. HALLORAN. Finally, Mr. Jester, it was described in an inci-
dent that local responders were coming up to a DOD facility and
they did not know what technology was being used inside. They
didn’t even know that any technology was being used inside. Is
that true elsewhere throughout this area? Can you tell us if it is
getting better?

Mr. JESTER. You’re talking about the Skyline 5 incident?
Mr. HALLORAN. Yes.
Mr. JESTER. We didn’t know there was technology that was being

used. It was purchased by the tenants in that office. They used it,
told no one except themselves, and so it confused Fairfax County.
It confused us.

Mr. HALLORAN. Was that the human error?
Mr. JESTER. I think what is happening is that offices are con-

cerned for their safety and they see a lot of brochures and things
around and salesmen go around and try to sell things to them, and
they buy them probably carelessly. Hardware is no good without
concept of operations. If there is a device in a building, you need
to have someone who knows what they’re doing, how to use it.
There should be manuals there and they should be coordinated
with their local responders.

Mr. HALLORAN. Assuming for a moment that’s the outlier, can
you assure the committee that in DOD facilities not run by a con-
tractor with technology that you don’t know about, that you have
made proper liaison with local officials so they know what’s there
when they get there?

Mr. JESTER. As far as we know, but what we’re going to need to
do is go out and survey. We have to go around to every office and
ask the question, do you have a device here and if you do where
is it, what is it, and in most cases tell them to shut it down until
we can find out what they have and whether it is worthwhile.

Mr. HALLORAN. Thank you.
Mr. SHAYS. I would like to do a UC, and put into the record a

letter and support materials from Assistant Chief Alan Vickery of
Seattle, WA Fire Department. Without objection, so ordered.

[The information referred to follows:]
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Mr. SHAYS. I would like to thank Bill Womack of Mr. Davis’s leg-
islative staff for very valuable help preparing for this hearing.

I would like to thank the patient and wide awake court report-
ers. Thank you very much.

I would also like to thank Kristine Kathleen McElroy of my staff,
who has worked on this hearing, and to say that by the time the
court reporter gives us the transcript her name will be Kristine
Kathleen Fiorentino. McElroy is going to be history and it will be
Fiorentino. Congratulations on your wedding next week.

Without any more important business to do, let us adjourn.
[Whereupon, at 6:05 p.m., the subcommittee was adjourned.]
[Additional information submitted for the hearing record follows:]

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00205 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



202

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00206 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



203

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00207 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



204

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00208 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



205

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00209 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



206

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00210 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



207

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00211 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



208

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00212 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



209

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00213 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



210

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00214 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



211

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00215 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



212

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00216 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



213

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00217 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



214

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00218 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



215

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00219 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



216

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00220 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



217

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00221 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



218

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00222 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



219

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00223 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



220

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00224 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



221

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00225 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



222

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00226 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



223

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00227 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



224

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00228 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



225

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00229 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



226

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00230 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



227

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00231 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



228

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00232 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



229

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00233 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



230

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00234 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



231

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00235 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



232

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00236 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



233

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00237 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



234

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00238 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



235

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00239 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



236

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00240 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



237

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00241 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



238

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00242 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



239

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00243 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



240

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00244 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



241

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00245 Fmt 6633 Sfmt 6633 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1



242

Æ

VerDate 11-MAY-2000 11:20 Oct 14, 2005 Jkt 000000 PO 00000 Frm 00246 Fmt 6633 Sfmt 6011 D:\DOCS\23142.TXT HGOVREF1 PsN: HGOVREF1


		Superintendent of Documents
	2023-02-12T22:40:32-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




