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FEMALE SPEAKER:  Following many disasters, there are a variety of research questions and uncertainties.  Many of these questions surround health and safety issues related to environmental exposures.


To improve our ability to explore these questions, the National Institutes of Health began the Disaster Research Response Project, known as DR2.  The project aims to develop research tools, protocols and training materials to enable researchers to safely perform timely environmental health studies.


As part of these efforts, the DR2 Project held its second tabletop exercise at the University of Texas Health Science Center in Houston, Texas, in February 2015.


The exercise was conducted to explore how participants can collect important health information to support response, recovery and preparedness.


At this event, participants focused on a realistic scenario of a major hurricane hitting Galveston Island and sending a 20-foot storm surge up the Houston Ship Channel, an event that could spread hazardous materials into communities and potentially affect the health of responders, cleanup workers and residents.


This exercise gave participants an opportunity to discuss how they might respond to the situation, develop research priorities and examine gaps in their capabilities.


Participants also discussed ways to better coordinate future disaster research efforts. 

LINDA BURNBAUM:  Timely research is absolutely critical to prevent injury and illness and to support recovery.


I think if we don’t do research when we have a major disaster of some -- we put ourselves at risk for the next time.


Our hope is that we can learn, so not only can we lessen the problems that ensue from that disaster, but we can do a much better job in responding to future disasters.


DR. AUBREY MILLER:  How do we think about creating this, you know, essentially a springboard from public health practice into the capability to do research?  


And if we go that direction, you know, if we identify certain questions, hey, we should get this information, who can do it and what are our assets to actually do it?


DR. UMAIR SHAH:  The real important piece for us is to identify people where any of those places are early, on an ongoing basis, but to then be able to track those in a meaningful way, an objective way, but also in a way that’s going to allow you to actually have some interventions that are going to help you with whatever the activities in the future.


DR. STEVE FRANGOS:  I do think that it cannot be underestimated the importance of collaborating with the city and county and state health departments.


I think for companies to understand what capabilities exist by these other public health entities, you know, not only will help us partner with them to meet the community need, but will also help us meet the needs of our own workforce.


SERGEANT PATRICIA CANTU:  Sometimes, we could probably be used as a resource cause we’re out there the very first couple of days, and we can start seeing what the symptoms are.  At least we can be given a questionnaire and, Hey, what are you seeing out there?  What’s developing?


DR. MATT MINSON:  We’re the responder that knows to capture that data even if it’s anecdotal, so that it’s available when the research is available to start actually be very helpful.


DR. JANELLE RIOS:  Once an IRB protocol is approved -- and, normally, that takes several months to do -- IRBs tend to meet once every two weeks or once every four weeks, so we gotta get on their schedule and then address their concerns, and then have different elements of the protocol approved, such as informed-consent forms and things like that, and sometimes, we’re not able to pull all of that together at one time.


MR. CHIP HUGHES:  It’s been really exciting to see, I guess, public health be at the table, and I feel like that’s been a mission for all of us is to figure out how we fit into the bigger response.


DR. LINDA BURNBAUM:  The Disaster Research Response Project, or DR2, as we like to talk about it, is a really exciting effort to deal with the fact that disasters and emergencies are not something that are going to go away forever.  We’re always going to have certain disasters, and we need to know how better to respond to them.  


DR. SHARON CROISANT:  It would be very important for academic researchers to work with those public health entities who are conducting the surveillance to be able to build upon those initial findings, perhaps to get to a root cause, a particular symptom, so to identify particular environmental exposures, for instance, that might manifest in a symptom that was identified by surveillance.


So in that instance, research would be doing for surveillance what surveillance cannot do for itself, and, again, for us to feed that back to the community.


Our stakeholders and community groups can do for us what we cannot do for ourselves.


MR. BRUCE CLEMENTS:  I hope in the future that disaster research can be integrated with public health practice, so that when we respond and start doing an assessment or doing an evaluation of a community that’s been hit by disaster that we can pretty seamlessly bring onto -- you know, follow that some good research that goes longer term and can help us understand better the overall impact of a disaster on a community and how to prepare other communities for similar disasters later.
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