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DISCLAIMER

The set of draft guidelines and recommendations described herein is the product of a consortium of federal
agencies, state health departments, and volunteer organizations whose common goal was to create a more
comprehensive and systematic approach to ensuring the safety and health of emergency responders. While
the workgroup was convened and led by the National Institute for Occupational Safety and Health (NIOSH),
this draft manuscript is intended as a future submission to the National Response Team (NRT), Worker
Safety and Health sub-committee review board for consideration as an interagency resource document.
As a consequence, the final version of this document will not be an official NIOSH document. NIOSH is
presenting this draft document to the public to receive input prior to submission for NRT approval.

The information contained in this draft document has not been formally disseminated by NIOSH. It does
not represent and should not be construed to represent any Agency determination or policy.

Mention of any company or product does not constitute endorsement by the NIOSH. In addition, citations
to websites external to NIOSH do not constitute NIOSH endorsement of the sponsoring organization or their
programs or products. Furthermore, NIOSH is not responsible for the content of these websites.




Foreword

Previous emergency events have demonstrated
that, despite analyzing and applying ‘lessons
learned’, significant gaps and deficiencies
continue to exist in health monitoring and
worker health surveillance afforded to emer-
gency response workers (including police, fire,
and emergency medical personnel, as well as
other responder groups such as public health
personnel, cleanup, and repair/restoration/
recovery workers). These gaps and deficiencies
were documented in the Rand reports prepared
following the World Trade Center response, but
these problems have persisted and, despite
improvements, were observed again in Hurri-
cane Katrina and Deepwater Horizon responses.

The persistence of these gaps and deficiencies
in emergency responder health monitoring and
surveillance, despite considerable attempts to
anticipate and correct them, emphasizes that
there remains a need for a coherent, compre-
hensive approach to protecting these groups of
workers and a need for detailed, practical guid-
ance in how to implement such an approach.
Any effort to meet this need must incorporate a
variety of measures, including the following: (1)
medical screening that focuses on assessment of
fitness and ability to safely and effectively deploy
on a response, (2) training regarding hazards
to be anticipated and protective measures to
mitigate them, (3) approaches to centralized
tracking or rostering of responders, (4) surveil-
lance and monitoring for exposures and adverse
health effects, including supporting efforts in
environmental monitoring and assessment, (5)

out-processing assessments on completion of
response duties and deployments, and (6) follow-
up or long-term surveillance or monitoring for
potential delayed or long-term adverse effects
of the deployment experience. Similarly, such a
system must include activities to be performed
at all stages in the response spectrum-prior to,
during, and following deployment. Any guidelines
or recommendations for procedures to imple-
ment these protections must be fully compatible
with and function within the National Incident
Management System (NIMS) structures, which
have been adopted as the accepted standard
organizational focus for emergency response
at all levels (local, state and federal) and for all
incident sizes and types. Further, the procedures
must be understood and be able to be used
by Incident Command leadership and health,
safety, and medical personnel (See Appendix A
for a description of the ICS structure).

In response to this continuing need, a consortium
of federal agencies, state health departments,
and volunteer responder groups was convened
by the National Institute for Occupational Safety
and Health (NIOSH). This set of guidelines and
recommendations is the product of those delib-
erations. It is intended to address all aspects of
protecting emergency responders and should
be applicable over the full range of emergency
types and settings. It is intended to be of use
to all those involved in the deployment and
protection of emergency responders, including
incident management leadership; leadership
of response organizations; health, safety, and
medical personnel; and all workers involved.




Executive Summary

When disaster strikes, the nation depends on
emergency response workers who are prepared
and trained to respond effectively. Response work
can range from well-contained, localized efforts to
massive diffuse mobilizations and involves a broad
array of activities including search, rescue, investi-
gation, assessment, recovery, cleanup and restora-
tion. Such work is carried out by individuals from
emergency management, fire service, law enforce-
ment, emergency medical services, public health,
construction and other skilled support, disaster relief
workers, mental health, and members of volunteer
organizations. To ensure that workers can meet the
challenges of disasters, every effort must be made
to protect emergency workers from the safety and
health risks inherent in their work. Concerns about
worker safety and health are apparent in nearly
every type of response, and an effective framework
of health monitoring and surveillance of workers is
necessary to recognize possible health issues and
bring these potentially devastating hazardous situ-
ations under control.

Figure 1: Emergency Responder Health Monitoring and
Surveillance Program (ERHMS)

The purpose of this document is to provide a recom-
mended health monitoring and surveillance frame-
work, referred to as the “Emergency Responder
Health Monitoring and Surveillance (ERHMS)” system
which includes specific recommendations and tools
for all phases of a response, including the pre-deploy-
ment, during-deployment, and post-deployment
phases (see Figure 1 below). The intent of medical
monitoring and surveillance is to identify exposures
and/or signs and symptoms early in the course of an
emergency response in order to prevent or mitigate
adverse physical and psychological outcomes and
ensure workers maintain their ability to respond
effectively and are not harmed in the course of this
response work. Monitoring and ongoing assessment
may help determine whether protective measures
are adequately being provided to the workforce and
are sufficient to prevent or reduce harmful exposures
to workers. Data collected during the pre-, during-,
and post-deployment phases will also help to iden-
tify which responders would benefit from medical
referral and possible enrollment in a long-term
health surveillance program.

This guidance document builds on systems and
practices currently in use, and should prove useful
to persons or organizations who are
responsible for, or design tools for,
responder registration, credentialing,
training, health screening, health moni-
toring, exposure assessment, safety,
surveillance, and treatment. These may
include (1) incident command officials,
medical staff, and health and safety
professionals; (2) local fire, police, and
EMS organizations; (3) state, local,
tribal, and territorial health depart-
ments; (4) federal agencies; (5) volun-
teer, non-profit, private-sector, and
union organizations; and (6) vendors
of responder-specific tools and equip-
- ment. Different users may find individual
- sections of this document more relevant
to their responsibilities or areas of exper-
tise. However, we encourage all users to
familiarize themselves with the entire
document in order to facilitate collabo-
ration with partner organizations and
other stakeholders and to better under-
stand how the entire health monitoring
and surveillance program is intended to
function.




































































































































































































































































































































































































































































































































































































