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CME Takes

Anthrax education is just the
beginning. You need to go much
further—fast.

BY LAUREN WALKER

As anthrax was discovered in U.S. Capitol office
buildings in mid-October, the American
College of Emergency Physicians was in the
middle of its annual scientific assembly in
Chicago. The sessions on bioterror and dis-
aster preparedness —usually a weak draw—
pulled in standing—roomfonl’\' crowds.

“We try to be all-inclusive, and we'd
planned these sessions back in December [2000],”
says Debbie Smithey, meetings and education
manager for ACEP. “When we wrote anthrax
into the “Derm and Doom,” course descrip-
tion back then, I don’t think anyone really
felt that it was a big threat. Emergency
» physicians check out sessions about
problems they're likely to see

more often, so our bioterror ses-

BIOTERRORISM

sions in the past haven’t been
crowded. People in America never

thought lhe)"d have to worry about this.”

Preparing the Nation’s Sentinels

With 16 confirmed cases of intentionally caused anthrax in
the ULS. as of this writing in late October, four of them fatal,
biological terrorism has ceased to be an abstract threat. While
infectious disease experts have warned of the possibility for
years, the reality came as a shock to the nation’s health sys-
tem, and CME providers are scrambling to give health care
professionals the information they need to recognize and
treat anthrax and other potential bioterror agents.

Medical societies are rising to the challenge. The
American Academy of Family Physicians, which held its
annual scientific assembly the first weekend in October,
added a lecture on bioterrorism as the first step in a campaign
to “ make sure the nation’s family physicians are prcpared to
serve in the role of sentinel ph)'sicians," according to Norman
J. Kahn Jr., MD, vice president of science and education. A
video of that session, an audio home-study program AAFP
produced in July on the role of the family physicians in
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defending against biochemical attacks,
and links to other materials for helping
doctors respond to terrorism, have
gone up on the AAFP’s Web site, at
www.aafp.com /resources/ .

To cite just a few more (‘xamples:
The Interscience Conference on Anti-
microbial Agents and Chemotherapy,
postponed from September to Decem-
ber, has put out a call for additional
papers related to the anthrax and other
terrorist threats. The National Medical
Association’s task force on bioterrorism
met in late October to begin designing
a national education program for physi-
cians and the public. The Massachusetts
Medical Society planned several bioter-
rorism programs for the coming
months. And the list goes on.

Future Shock
Most of the experts we talked to agrccd
that today’s anthrax scare is only the
wake-up call. “Anthrax is the big issue
right now,” notes Gordon West, educa-
tion specialist with the Annenberg
Center for Health Sciences in Rancho
Mirage, Calif. But CME pm\‘i(lers need
to focus beyond today’s news to the
future possibilities, too. “Medical edu-
cators can’t get caught up in focusing on
just one thing,”\’\’cst says. “CME people
need to be aware that there are other
potential problem bugs out there.”
“We need to be more proactive in
determining potential threats and pro-
\'i(ling more educational interventions
that will help physicians deal with the
unexpected,” says Bruce J. Bellande,
PhD, executive director of the Alliance
for Continuing Medical Education.
“We’re now seeing the scope of our
lack of prcparedncss to appropriately
(liagnosc and treat even just anthrax,
which is the only one that has manifest-
ed itself so far. There are countless other




agents, and we're going to have to begin
to prepare for them as well.”

Toward that end, the AAFP is
organizing a series of work groups
aimed at giving their members the tools
needed to respond to the spectrum of
possible terrorist tactics.

“We have a several-pronged strategy
to make sure physicians on the front
lines are prepared to recognize possible
bioterrorist agents without over-react-
ing, and to treat and report what may
be clusters of new symptoms appropri-
ately,” says Kahn. “They’re going to
need to know the possible biological
agents and how they present, and
they’re going to need to know about
chemical agents and even what to do
with nuclear exposure. Biological
agents are on the forefront now, so
that’s what we have to start with. But
we need to work over the long term, in
partnership with the CDC, to educate
our members to take that sentinel role
in all these areas.”

Terrorism will definitely be on the
agenda for future meetings. “I think for
the next couple of years this will influ-
ence what we’ll provide. I think it will
have to,” says ACEP’s Debbie Smithey.
“We plan a hot topics conference every
year, and of course this year it’s going to
be on terrorism. Not just bioterrorism,
but the whole range: nuclear, biologi-
cal, chemical. Certainly this is a bigger
focus——we would not have done a day-
and-a-half stand-alone conference on
this type of thing”

While emergency department cli-
nicians and laboratories have seen the
bulk of the anthrax action so far, the pri-
mary care spccia]ties—pediatrics, gyne-
cology, family practice, and general
internists—as well as trauma surgeons,
pathologists, and dermatologists will
need to be educated to respond to

future terror attacks.

Your Rolodex of Resources

Right now the CDC is taking a central
role in providing the nuts-and-bolts on
anthrax. And government and military
resources are probably among the best
for terrorism medicine. But addressing
the larger, long-term need for bioter-
rorism education will call on many

Nurses Launch Nationwide
Educational Initiative

ack in March—months before

9/11—the nation’s nursing

leaders convened the first meet-
ing of the International Nursing
Coalition for Mass Casualty
Education. Recognizing that nurses
would be on the front lines in the
event of a national disaster such as
biological warfare—the founders also
acknowledged that nurses’ traditional
education did not prepare them to
handle such a crisis. Then terrorists
attacked the U.S., and the fledgling
initiative moved into high gear.

As Terri Urbano, PhD, a regis-
tered nurse and the Coalition’s new
director, put it when we talked to her

€€ This is a current threat
not a hypothetical future

threat.”

in mid-October: “This is a current
threat—not a hypothetical future
threat. Health care professionals can
lead the way in helping the public
become more knowledgeable regard-
ing the protections now in place, the
relatively low probability of a terror-
ist attack, etc.”

As associate dean for lifelong
learning,Vanderbilt University School
of Nursing, Nashville, Tenn., Urbano
sees continuing education as a pri-
mary strategy for meeting the unmet
training needs of nurses. “Continuing
education would serve as the ideal
vehicle for getting critical informa-
tion out to large numbers of practi-
tioners,” she says. “Changes in aca-
demic curricula take time.”

The Coalition aims to establish
standards for nursing education in
emergency response and develop a
curriculum for practicing nurses on
mass casualty management. Proposed

i

—Terri Urbano, PhD

topics range from the clinical-—han-
dling nuclear, chemical, and biologi-
cal agents, and explosive devices—to
leadership skills such as how to work
with the community, patients, and the
media to reduce panic. For nurses in
leadership positions, the Coalition
will design advanced training in
emergency preparedness. Currently,
the Coalition is developing face-to-
face sessions, and working with
instructional designers to develop
Web-based courses.

The standards and training will
be disseminated through coalition
members, which include nursing
accreditation and certifying bodies,

as well as schools of nursing, says
Urbano. Like other bioterrorism
efforts, the Coalition has established
alliances with other key players such
as the CDC. Since 9/11, the
Coalition also formalized a consor-
tium with Louisiana State University,
which brings its constituency of first
responders and vets to the table, and
the University of Alabama, which is
setting up a physician network, simi-
lar to our nursing network, she says.

Whatever barriers there may have
been in the past to multidisciplinary
cooperation and education, CE pro-
viders are putting those aside. Says
Urbano, “The events of September 11
have made us all realize the need to
work collaboratively for the good
of all”

For more information, contact
Urbano at (615) 322-3269, or send
email to terri.urbano(@mcmail.vander
bilt.edu. - Tamar Hosansky
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resources in the CME community.

To assist members in meeting those
needs, ACME (www.acme-assn.org) has
put out a call for materials to include in
a proposed “Bioterrorism Compendium
of Resources.” In conjunction with the
Agency for Healthcare Research and
Quality, the Alliance for CME is hoping
to make available on its Web site com-
prehensive, peer-reviewed, information
on prevention, diagnosis, and treatment
of the most likely bioterror agents,
including anthrax, smallpox, botulism,
tularemia, viral hemorrhagic fever, and
plague.

“We’re in phase one of this project,
the collection of the resources,” says
ACME’s Bellande. “Those that have
already been peer-reviewed— -articles
or textbooks—and things from the
CDC or other reputable federal or pub-
lic health organizations, we hope to put
up on our Web site very quickly.
Others, we’ll put into a peer-review
cycle. We're going to be using the

CCCME canbe a
laborious process....
[Now] we need quick
turnaround while
maintaining
educational integrity.”

—Gordon West
University of Alabama’s Center for
Preparedness for that. We see it as
something that will go up sequentially
and will be continuously built and
updated.”

The site will eventually include not
only materials but also a list of expert
speakers. “We haven’t had that much
difficulty finding experts,” according to
the AAFP’s Kahn. “There are a few fam-
ily physicians who are experts because
of their research interests or their back-
ground.Thorc are some folks from fam-
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Bioterrorism Bookmarks

® The Centers for Disease Control has alrea l}' done two satcllite broadcasts
of its program, “Anthrax: What Every Clinician Should Know,” also avail-
able for download from the CDC’s Publi
site (www.cdc.goy /phm) It 01\1‘\' the basic
(lurlno the current crisis. CDC’s Morbidity and Mertality Weekly Report is
pru\ldnw weckly updates on the curremt anthrax outbre ak, including

ouuk lines for exposure management and antimicrobial therapy.

alth Training Network Web
tification’and treatment

The American Academy of Famll\' Physicians has I)rodm'v(l a video of the
bioterrorism session ﬂl\cn at its dnnual mutmw in October. An audio
home- \tud\ program ~\*\FP produud in ]ul\ on the role of the family
physician in defending against biochemical attacks, and links to other
materials for hdpmo docto s nd to terrorism, have gone up on the
AAFP’s Web site, at w
The American Medi

WWW.ama-dassin. Ofg 3

§ / resources/ .
is [)nxting resources on its site at
the Journal of the American

Wedical Associati g that outlined recommen-

dations for health [)mf S8 ical warfare. The arti-

onals (lkahnw with
cles are available, free of charge, at ]unn1~Lum17u.\*xn.u' WA subscribers
take note: The October 17 issue featured an article on how

community is mobilizing to cope with the psy chological afterm

alth care

terrorist attacks.)

The American Psychiatric Association has poste »d resources and fact sheets
for health care I)mhsw)nal\ and patients on trauma-re slated disorders,
1m|ln]|n<T information on how to help children, and on disaster mental
health services. Visit www.psych.org and click on Coping W lth aNatiohal

Imgul_\.

ily medicine and from other specialties
who are in the military, both MDs and
DOs, who have this as their assignment
and are experts.”

ACEP’s Smithey also relied on the
resources within her organization. “We
have just a huge resource cadre of fac-
ulty who have expertise in all these dif-
ferent areas. Between committee mem-
bers and the people they know, we can
find the experts by networking”

For instance, Kristi L. Koenig, MD,
national director, Emergency Manage-
ment Strategic Healthcare Group,
Veterans Health Administration, Depart-
ment of Veterans Affairs, Washington,
D.C., conducted the session “Derm and
Doom: The Rashes of Common Chem-
ical and Biological Terrorism” at ACEP’s
annual meeting.

“She almost had to cancel because
she’s doing training sessions for the fed-

eral govcrnmcnt,” says Smithey. “So cer-
tainly they think she’s an expert.”

Finding Funding

Most of the people we talked to agreed
that, at least at the outset, what funding
there is for bioterror CME will proba-

bly come from government sources. In

the longer term, the manufacturers of

testing equipment, vaccines, antibi-
otics, and related palliative treatments
may be interested in underwriting edu-
cational sessions.

“The bioterrorism programs I've
seen have been primarily government
funded,” says Annenberg’s Gordon
West. “I think in the future, out of a
sense of common g()()(lwill, some phar-
maceutical companies and medical
device companies will be interested in
funding this kind of education. My
guess is that they would be more willing




to contribute that money to a larger
national effort than smaller local pro-
grams, but that’s speculation on my
part.”

ACME’s Bellande thinks the poten-
tial for support is varied, but agrees that
the government will remain a major
player. “I think, similar to many of the
other interventions of CME, where you

audience,” says Dennis L. McDowell,
director of the division of professional
development and evaluation for the
CDC'’s Public Health Practice Program
Office. “That includes print, through
our use of the MMWR; video, both
satellite broadcast and tape; audio
broadcasts; audio bridge, where we
allow people to call in and interact; and

Bellande. “The degree of its effective-
ness is yet to be measured,” he adds.
But medical personnel are so hun-
gry for information right now that tra-
ditional measures of effectiveness may
not apply. “I think this is a bit of an out-
lier,” says AAFP’s Kahn. “It almost does-
n’t matter what the delivery vehicle is.
In theory we know from some research

€ € We're now seeing...our lack of preparedness to appropriately

diagnose and treat even just anthrax...

We need to be more proactive.” —srce). sellande, PhD

have products involved, that naturally
would be a source of potential funding,”
says Bellande. “The whole regimen of
things for prevention, such as vaccina-
tions, the tools for appropriate diagno-
sis, and then the interventions them-
selves after the onset of the condi-
tion—typically drugs—are all possibil-
ities. In light of the public health threat,
I think the government is going to put
more emphasis on providing education
in these areas—there’s already some
gearing up on Capitol Hill and through
a lot of the agencies. It is public health,
but the majority of first-line health care
in this country is provided by private
practitioners and not by the public
health network, and that’s where the
dire need for training is. The govern-
ment will certainly realize this and shift
the appropriate resources.”

The Need for Speed

In the first weeks of the anthrax out-
break, the need for information has
been so acute that the main considera-
tion in providing medical education has
been speed.

“We need to try to find ways that
educational programs can be done
quickly and reach people,” says West.
“CME can be a laborious process, and
what we have to focus on is how we can
have quick turnaround and still main-
tain educational integrity.” Thus, the
CDC’s use of satellite broadcasts and
the Web. “We’re pursuing a multimedia
strategy, in order to reach a diverse

also the Internet.”

For crisis response, new and elec-
tronic media have print and meetings
beat hands down. “In light of what
we're experiencing now, there’s noth-
ing any quicker than the Internet, -
mail, and Web sites,” says ACME’s

and study that certain delivery vehicles
work better for some people—some
people are auditory learners and some
people are visual learners. But the
recipients are so motivated right now
that it’s overcoming the vehicle; they’ll
take it any way they can get it d
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