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What Is Disaster Epidemiology?

*The study of the impacts of emergencies &
disasters on human populations

~ Characterize nature & severity of outcomes
~ |Identify to adaptations to reduce human loss

Involves all epidemiologic disciplines

~ Plan @
Plan Train

~ Train
~ Exercise/Respond @ &
~ Evaluate

Evaluate@Exercise

DHS | Independent. Healthy. Safe



DHS: Public Health Division

to Disaster Response

* Population-based information is critical to
public health action
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The Public Health Approach
to Disaster Response

* Population-based information is critical to
public health action

« Data collection and analysis are linked to
decision-making processes during crises
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The Public Health Approach
to Disaster Response

* Population-based information is critical to
public health action

e Data collection and analysis are linked to
decision-making processes during crises

e Data inform message development,
prevention recommendations &
adaptations
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The Public Health Approach

to Disaster Response

* Population-based information is critical to
public health action

e Data collection and analysis are linked to
decision-making processes during crises

« Data inform message development,
prevention recommendations &
adaptations

* Follow-up and evaluation
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Why Do Disaster Tracking?

e Assist with situational awareness

 Identify exposures &/or signs/symptoms
early in incident

e |Information about human resources
needs

 |dentify vulnerable populations
e Develop prevention messages
* Create population-based registry early on
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Emergency Operations Center.
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Staff in the Public Health Agency Operations Center.
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Who Should We Track?

 Victims in Immediate impact area
 Responders & rescue workers

e Displaced persons

* Volunteers

 Recovery workers

* Returning population (secondary impacts)
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Exposed ambulatory victims being evacuated from the

scene for further evaluation.
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Field radiation monitoring in the blast zone.

DHS | Independent. Healthy. Safe



DHS: Public Health Division

What Do We Track?

 Demographics
~ Person, contacts
e Acute effects

~ Nature of iliness, injury, cause of death
~ Time, place, circumstances

 Interim or subsequent effects
~ Chronic Disease needs
~ Emotional & behavioral health needs
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How & Where to Track?

* Poison Control Center data
e Hospital E.D.
e First responders

* Shelters, screening, decontamination & medical
care sites

 Hot lines

e Epidemiology field teams

e Population registries

e Vital statistics, Medical Examiner
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Mobile screening point for radiation exposure assessment.
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Mobile medical care point.
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Receiving center. An excellent point for entering people into the
incident tracking system.
DHS | Independent. Healthy. Safe



DHS: Public Health Division

#ﬁ-“'-*ﬁ"n
FIRE § RESC o
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Disaster Management from
a Public Health Perspective

* Assess needs of disaster-affected populations
e Match avalilable resources to those needs
e Prevent further adverse health effects

* Implement disease/injury control strategies for
well defined problems

e Evaluate effectiveness of relief efforts
* Improve contingency plans for future disasters
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Quantifying the

Effects of a Disaster

* \WWe can identify common patterns of

morbidity and mortality following some
disasters

e Better epidemiological knowledge about
disaster impacts Is essential

~ Causes of death
~ Types of injuries
~ Patterns of illnesses
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Each Disaster iIs Different

e Hazards & risk may differ by region
 Hazards & risks differ by type of disaster

* Vulnerable populations differ by
locality/region & can change over time

 Morbidity & mortality patterns differ

e Impacts on society/economy/environment
differ
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Disaster Epidemiology Planning

« Anticipating the range of medical needs &
nealth problems before they arise

e Understanding populations at risk before hand

* |Improved understanding of health & safety
ISsues among response/recovery workers

e Better preparation for appropriate interventions
and timing/location of needed supplies
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Survelllance During a

Disaster

How much information can we realistically collect during an
emergency/disaster?

Get as much info as possible, while respecting the people

affected,;
~  #1 — make sure people are safe
~  #2 — be able to follow-up at more appropriate time
~ #3 — get what you can while you can

Not going to capture everyone, but can paint a more accurate
picture and be in a better position for later follow-up by

~ using multiple tools
~ using multiple mechanisms for data collection (paper, web, phone)
~ collecting information at multiple venues
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Form Vamsion 050405 OMB, 123000, Exp. Dats MM/DDYYYY

EVENTCODE, _ SMTE=_ | DVTERVIEWERIDD_ | DATE.__ - -___ | TMMESTARTED ___ . _ | __
MM oR Y HE N AT

ATSDR RAPID RESPONSE REGISTRY SURVEY FORM

Hello, myv name is . We are collecting smergency-related health information, this information is
important to us and affected people. May Ir=ad voua consent statsment, and then ask vou soms health questions?
We are getting information from people sxposed to this svent so they can receive mformation abowt exposurss, health, or
services. Youalso may be contacted a alater date to see f vou want to jom a health study. You are free to enroll mthe Registry
or not. If you choose to enroll, we will ask you questions that will take about 5-10 mimutes You can choose not to answer any
question vou wish. All the information will be kept confidential to the extent allowed by law.
REGISTRANT INFORMATION 11.Whatis (vour'registrant’s) employvment status?
1. Do you speak English? 1 ZEmployed, SPECIFY EMPLOYER'S NAME:
12 Ves 20 No
IF MO: What langua ge do vou prefer]
2. Data ebhtined from:
1 Z Ragistrant
2 T Proxy
3 = MedicalMsdics] Examina’s Other Record 9
4 Z Other, SPECIFY: PROXY OR CLOSE FRIENDVRELATIVE INFORMATION
98 = Don't Know (If data obtamed NOT fromregistrant, please skip to question 13.)
@ Whatis 12. Ts there someane who does not live with (you/registrant)
~ whe canalways reach (vow'registrant)?
12 Yas

LAST 22 No
9 Don’t Know

99 T Rafuss to Answer
13. Whatis (your/that person’s) full name?

FIRST
. 2 Female
Mot Dstermined 99 T Refuse fo s > LasT

What is (your/Registrant’s) date of birth?
14, Whatis (vour/his/her} home address?
— STREET

oo
98 Z Don’tKnew
7. What is (vourfregistrant’s) Social Security Number? oTY STATE
(Vour 553 will onks beuzad to match our dats to ofher health resistriss AE
apg, will bs kapt confidantial to the sxtant allowsd by the law ]

997 Rafuss to Answar

99 T Rafuzs to mnswar

} B SKIP TO QUESTION 22

oW uld (are yow'is registrant)?
99 =fussto answwar

3 Z Rafuss to smuswar

95 T Sams As Registrant 987 Don’tEnow 997 Refuse to Answer|

- 15, What is (vour'his'her)

95 _ DowtRmew 99 _ Refuss to amswer A Home telephone muvber? {__
® A Whagi Nt ) nom 95 T Same As Registrant
- 98 T Dan't Kuow 99 T Rafuss to Ansar

B. Work telephone menber? ()

CITY STATE > 96 Z Neme 98 Z Don't know 99 T Rafuse to Answar
95 = Don't Know 990 Refuss toamwar C.Cell'other phonemmmber? () _ -
 Jow many peopk live at this address? 98 = Noms 97 ZSams As Homs Phons

99 = Rafuse to aswar & Z Don’t Know 99 Z Refuse to Answer

16. (Do )'ow'dnu he'she) have an email address?

@ Whatis (vo

elephone momber? [___)___
6 Nomsz 98 Z Den't Know = Rafuss 1o answar

B. Wouk telephone monber?
96 Nonz 98 Z Don'tKnow
C. Cell'other phons mmmber?
96 — Nons 97 Sams As Home Phons
98 Z Dom't Enow 99 Z Rafuse to aswar
¥ ow'does registrant) have an email address?
a5, SPECIFY:

99 T Rafuss fo Answer
OTHER CLOSE FRIEND'RELATIVE INFORMATION
7. Is there (someone else/somesne)who does not lve with
(yowregistrant) who can always reach (vouwregistrant)?
THIS PERSON MUST LIVE AT ADIFFERENT ADDRESS THAN
THE PERSON LISTED IN QUESTION 13)
12 Yas
No
98 Z Don’t Know
99 ~ Esfussto Answar

98 = Dox'tKnow e fo answwar }b SKIP TO QUESTION 22

Form Varsion 050405

OMBg, 123000, Exp. Dsts MMDD/YYY

18. Whatis that person’s full name?
FIRST

LAST

19, Whatis (his'her) home address?
STREET

CITY STATE
98 Z Don't Know 39 Z Rafuss to Answar
20, Whatis (his'her)
A Hometelephonemevber? ()
96 ons 98 Z Don'tKnow 99 Z Rafuse to Answer
B. Work telephone manber?
96 ~ Nonz

DontKno\\ 9 ~ Rafuse to Answar

W (he/she) have an email address?
Yas, SPECIFY:

1 ZNe

98 Z Don't Know 99 T Rasfise to Answar

EXPOSURE INFORMATION
Now I'm going to askyou just a few guestions about (your/
registrant’s) experience with this event.
22. (Were you/was registrant) exposed to this event as

(CHECK ALL THAT APPLY) :

= Aresident

A responder or rescue worker
A goverrmamnt official
A cleanap worker
An non-govermmertal organization site vohmteer
Z Don'tKnew 99 T Rafuse to Answar
. (Were vou/was regiswrant) at the event site when the event
started?
12 Ves 2 T No
98 Z Dorm'tKnow 99 T Refusato Answar
. At the start of the event on [DATE] at [TIME], at what
address (were vou'was registrant)?

98 ~ Den’t Know 99 T Rsfuszto Answar
. What was the name of nearest building to vow'registrant)?

98 Z Don't Know 99 Z Refussto Answer
. What was the nearest intersecdon?

98 Z Don’t Enow 99 T Refussto Amswar
. Whatwas the nearest landmark?

8 Z Don’t Know 99 T Rsfuszto Answar
. At the startof the event, (were youw'was registrant)
(CHECK ALL THAT APPLY):
1 Z Inside a building or structure
2 = Inside a caror other vehicle
3 I Qutside
4 At some other location, SPECIFY:

98 Z Don'tEnow 99 T Rafuss to Answar

29.As a resultof the event, did (vou'registrant) getinjured or ill7|
1 Z Yes, DESCRIBE
22 Ne
98 T Don'tKnow 93 T Rafuss to Answar
. Before the event, did (vowregistrant) have amy of the
follpwing condigions? (CHECK ALL THAT APPLY)
1 = Chronic illness
22 Physical disability
32 OCther disability
4 Z Mons
98 Z Don't Know
99 T Rafuse to Answer
. Please describe your ¢

:| W SKIP TO QUESTION 32

o

. IF REGISTRANT IS FEMALE LESS THAN 12 YEARS
MALE, SKIP TO QUESTION 33, OTHERWISE ASK: (Are vou/is
registrant) pregnant?
12 Yas T No
98 Z Don't Know 99 T Rsfuss to Answar
. As a resultof this event, (are yow'is regiswrant) persomally in
needof any of the following? (CHECK ALL THAT APPLY):
1 Z Medications'supplies 2 Z Medical care
3 2 Water 4 - Food
5 Z Shelter 6 T Utilities
7 Other, SPECIFY:
§ 2 None
98 Z Don't Know 93 Z Rafuss to Answar
. Which best describes the level of health insurance (vou have/|
reglslra nt has)?
1 = Full or comprehensive
I Z Partial or limited
3 = None
% Z Don't Know
9 Z Rafusz to Answar
35, Please give me the name of vour health insurance plan

:I B SKIP TO QUESTION 16

36. Event-specific question 1.
Z Raspomse Optien ]
Z Raspomsz Optien?
Z Raspomsz Optien 3
Z Deon't Know
37. Event-specific question 2.
= Raspomss Option 1 2
Z Raspomsz Option3 4
5 = Raspomss Option s 5
98 Z Don't Know 99
That completes our interview. Thank you very mudh for your time,

Faspomsz Optionl
Rasponse Option4
Rasponsz Option 6
Refuss to Answar

Rasponss Option 2
Rasponsz Optiond
Rasponsz Option &
Rafuss to Answar

TOBE COMPLETEDBY INTERVIEWER
38, II\'DIC ATE THE SEVERITY OF THEEFFECT ON REGISTRANT
Z No Obvious Effzet
Z Affacted, Ambulatory
Z Unconscious, Non-Ambulatory, Or Bedly Injurd 1l
Z Dead
Z Not Applicabls

Z Don’t Know
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INCIDENT NAME SITE DATE INTERVIEWER

RADIATION EXPOSURE CONTACT SHORT FORM

Identification (check one and write in number)

O Triage Tag O Drivers License
O Rapid Screen Tag describe)
PERSONAL INFORMATION
Fips® e Home Email
Last Name AMLL Work Email
Street Address
Home Phone
City _
3 Work Phone
State Zip
Other Phone

How many people live at this address?

Birth (mm/dd/vy) Sex (circle one) Male Female Unkmown
Or. Age (in vears)
I If female, known o be pregnant? (g es No Upk

EMN. ) oy J
Emergency Contact Name If same as above, write “same™ and go to next question.
First Name Home Email
Last Name M.L___ | WorkEmail
If same as informant, check here and 2o to next O If same as informant, check “same™ and go to next queston.
Street Address Home Phone O same
City Work Phone O same
State Zip Other Phone O same

EXPOSURE DETAILS

Physical location on [DATE] at [TIME] (check one)
Z Inside abuilding | = Inside a vehicle

LocationProximity to the eventon
[DATE] at [TIME]

Z Outside Z At another location (specifv)
Address
OR Reason for being at the location described on
i . [DATE] AT [TIME] (check all that apply)
Nearest Intersection . .
o Z Aresident Z A govemment official
ZA erby Z A clean- ke
Nearest Building passerby clean-up worker
Z An emplovee Z A non-governmental
OR = A responder or organization site
Nearest Landmark rescue worker volunteer
TO BE COMPLETED BY EVALUATOR
Exposure location (check one) Contamination status Injury status
O Blast Zone O Zone 3 Z None Z Open wound (non-critical)
O Zone 1 O Zoned = External contamination | = Bumn (non-critical)
O Zone 2 O Outside Plume = Internal contamination | = Other (deseribe)
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This form is to be used at all Medical Care Points and Emergency Departments by Public Health
Department designees. All individuals requesting medical assistance at these |locations in response to
injuries or exposures related to the [WRITE EVENT NAME HERE] event on [DATE] at [TIME] should be
recorded.

Use a separate line for each individual registering at this location. For household members, please use
tick-marks (") to indicate duplicate information (e.g., address, telephone, or emergency contact info).

If a person is coming into the location with a unigue form of identification, please record that in the first
box on the left. Be sure to document the identification number as well as type (e.g., Oregon driver's
license, SSN, registration tag, or triage tag).

Please complete as much of the form as possible before sending the individual to the next check point.
Before turning a comleted form in to the either the state orlocal Public Health Division, please complete
the footer section of the form by documenting the name of the incident, the siteflocation where the form
was completed, the date, and your name or initials.

For guestions on completing this form, please call: 371-673-1111

RAPID REGISTRY for VICTIMS EXPOSED to RADIATION

Identticalfon
(NurrberT,

Name
(Last, First M1

Addiess
(Street, City, State, Zip)

Telephons(s)
{Hom=_ Wark, Cther)

i

pen Yiaund

Emergency Contact | Emergency Contact
(Hame} {Phane)

INCIDENT NAME

HTERVIEWER _
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VICTIM RADIATION EXPOSURE 1L.OG

INCIDENT AD D Sy,

\

Phone
Number(s)

Home Address }ne Type
|

Detector/
Dosimeter

Decon
On-site

Recorder

4

]

O Yes
O No

—

O ves
O No

O Yes
O No

O Yes
O No

O Yes
O No

O ves
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No
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Integrating Other Data

ZKP_PERSON LASTNAME FIRSTNAME MI ADDRESS CITY COUNTY PHONE NOTES

Irrigon Morrow vision, hearing, can't drive out of Irrig
Irrigon Morrow vision, hearing, chronically ill, can't d

Irrigon Morrow vision, hearing, chronically il

Irrigon Morrow Does not speak/understand English, car no
Irrigon Morrow chronically ill, can't drive

Irrigon Morrow vision
) DATE FB ~  "FIRST ' NOTES
Commissioner 2/9/2005 UCdone
100 BH UMSO 1/12/2005 UCdone
Boardman 100718 Dodge City Inn- 7/26/2000 B Manager's Office
Boardman 10018  Dodge City Inn 7/26/2000 B Restaurant - MM Ant
| . .
Boardman 10018  Dodge City Inn 7/26/2000 B Main Office
Boardman 10018  Dodge City Inn 7/26/2000 B Lounge
¥,
Boardman 200720  Boardman Post Office 9/5/2000 B
BAardman annie Riiwale Ry 7/3/2002 B
:tor Beauty Salon 1/25/2001 B
Populations Affected by Plume Pharmacy & Hardware 7/17/2000 Bdone BSDO7
**Haspitals on Divert ; ;
Guuujps‘\?e::gr: " Anthony's and Pieneer Memarial ixicana El Sol 7/17/2000 B
*“Red rass Shelters; | T S T ail Library 7/24/2000 B
Hepprer High School | t /2
Pendleton Sunridge M\dd\elsd'\uul | ) 7/19/2000 B
The Dalles Midcle Schoal b
Early Aberration Reporting System (EARS)
R CSEPP Exercke — St. Anthony
AT ALL 5 upperresy Ending Dale $4/08
. 91888 Com
e SN EESER Ay Lt 7 Interis i "
= i American FactFinder -~ Search Feedback B (e en 322 =27 el e o T2isnd
Detailed Tables 7
You are here: [lzin » Data Sets » Data Sets with Detailed Tables » Geggraphy » ] ]
_ V.
Zot }.Tu»m- e S
R S / weasses| P1 TOTAL POPULATION [11 - Universe: Total population b
L '*--._‘\\ . Data Set: Census 2000 Summary File 1 (SF 1) 100-Percent Data 8 4
| ] 4 G
| Advanced People Search = wrecis OTE Forinformation on confidsntialty protclion. nonsampling srror. defintions. an 2
ip./factfinder census govthome/en/datan: expsfiuhtm 1
‘ 01 ﬁmN:m:_L::\N:m: - s‘m- Multmomah County, Oregon 0
HOME YELLOW PAGES WHITE PAGES REVERSE LOOKUP HELP atal 560 486 T T T
S. Census Bureau FOAFR FAFR THAY
113 ensus 2000
cr o [ [ [ 0 [ a 3
) FIND: LOCATIDN: ensus count comections for American Indian and Alaska Native Areas (AlANAS), sta o o o a a 2 6
aunty subdivisions, census tracts. and blocks may have been released as a resuli o Fre
n m irough the Count Question Resolution Pragram o = £ s
oot o vy e Pt iz |l YELLOWPAGES COMpcmsr CleMild Sensitivity ~ C2=Moderate Sensifivity  C3= Ultra Sensitivity
- *C = totsl count dast three digits)  "F ave fage 1= C1 2= €2 3=C3 4= CIC3 5= C2C3 6= CIC2CT
tandard Error/Variance documentation for this dataset:
ceuracy of the Data: Census 2000 Summary File 1 (SF 1) 100-Pe
12 letters FOF or S)-lnh-cl.-rsi‘ indicate 3 document is in the Borable Document Format (PDF) To
vy the file you will need the Adobe® Acrobat® Reader which is available for free from the Adobe

wab site
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Post Disaster Registration

State/County System

Post Disaster

Registration System
Demographics _Emergency Contact  Exposure Details = Screening/Labs | Clinical/Follow-up Administration

Bobdonovich Ray Il Race [White
(Last Name) (First Name) (M) [IBlack
[C1Pacific Islander
- CAsian
Birthdate (Esmala Maie [CJAmerican/Alaskan Native
i - W OYes ONo
If birthdate not available. enter age below If female, pregnant? i J Hispanic OYes ONo
Age if female, nursing? ©Yes ONo

Speaks English? ©Yes ONo CUnk

other language

Contact Information

7/26/2000 11016 NW O1st 541-981-2441 . How many people live in
this household?
Date of Contact Info (Address) (Phone)
Boardman OR 97818 m

Contact Type (home/work) (City) (State)  (Zip) (Email)

Who provided information on the registrant? | : State ID
Identification provided (specify type and number): | 11016
e e et |
Previous Next New
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Post Disaster Registration
State/County System

Post Disaster

Registration System

Demographics Emergency Contact | ) Exposure Details Screening/Labs Clinical/Follow-up Administration
Date of Info Contact Type (Phone) (Email)
| | (home/work) | |
(Last Name) Lives in the (Address)
I |l ] ysame | | | |
i - household i i
(First Name) (MI) (City) (State) (Zip)

m4of7356m _

Previous Next New

DHS | Independent. Healthy. Safe



DHS: Public Health Division

Post Disaster Registration

‘S’mty System

Registration System

Demographics Emergency Contac] Exposure Details Screening/Labs Clinical/Follow-up Administration

Where was this person exposed? |
(be specific: landmarks, mileposts, etc.)

Reason for being at this location?

Physical location at time of exposure
(e.g.. inside a car, in a building)

Time at exposure zone ‘ Duration in exposure zone I:l
Contamination/De-con Post Exposure
Contaminated OYes ONo OUnk Post exposure instructions
Contamination Monitor Post exposure location

. -
Decontaminated CYes CONo OUnk iz e i e

i here? Post exposure behavior
yes, where: (what did victim do?)

Notes

m 4 of 7356 m

Previous Next New
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Post Disaster Registration

State/County System

Post Disaster

Registration System

Demographics Emergency Contact  Exposure Details Screening/Labs linical/Follow-up Administration

Spec Date Specimen # Lab Name Spec Type Test Type Result
OSPHL Data
Spec Date Specimen # Lab Name Spec Type Test Type Result

" e | et |

Previous Next New
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Post Disaster Registration

tate/County System

Post Disaster

Registration System

Demographics  Emergency Contact Exposure Details Screening/Labs Clinical/Follow-up Administration
Clinical Info ignsisymptoms
Triage Status | Injuries sustained from exposure
Hospitalized = Symptoms resulting from the exposure
(or clinic or urgent care) ©Yes ONo OUnk e 9 P

Specify 1ocation:‘ | Other clinical signs of exposure

Preexisting conditions CYes CONo OUnk Supporting Documentation (electronic files)

Specify [ | '

Cannot append supporting
documentation over the web.

Follow up information (Questions to be defined at a later date)

(Date of follow-up) Q2 Q5

Q8
I r: Q3 Qe Q9
O1| Q4 Q7 Q10

Notes

oo il Bt |

Previous Next New
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Post Disaster Registration

“State/County System

Post Disaster

Registration System

Demographics Emergency Contact | Exposure Details Screening/Labs Clinical/Follow-up Administration |

Who collected/provided initial information? | |

How was initial information provided?

Where was initial information collected? | |

Initial information collection date? | |_|

Export functionality does not
work over the web.

Export Data

County MORROW

Previous Next New
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Post Disaster Registry —

Public/Self-Reqistry

Post Disaster

Registration System
I |[]

(Last Name) (First Name) (MI)
Birthdate [ | oFemale oMale if female, are you pregnant? ©Yes oNo

Contact Information

| | | How many people
(Address) (Phone) live in this

| | household? |

(State)  (Zip) (Email)

Where do you think you were exposed? ‘
(be specific: landmarks, mileposts, etc.)

Why were you there?

Exactly where were you?
(e.g., inside a car, in a building)

What time were you there? | | How long were you there? [ |

Where did you go from there? | ‘

What did you do after you left the area? | ‘

Additional Comments:

[swmitsed] |
DHS | Independent. Healthy. Safe




Division

DHS

Then What?

Public Healt

Home | About ATSDR | Press Room | A-ZIndex | Employment | ContactUs | CDC

A artment of Health and Human Services ATSDR en Espafiol
Agency for T RegIStY gonen _
e e N Long term, even short

- What is the National Exposure Registry (NER) ?
National Exposure

. .
Registry m m n n
A: The NER is a critical, long-term effort that meets the te r O I to r I Of
Benzene need for collecting information concerning the patential = Email this page ]

Dioxin impact of hazardous substances on human health. Itis & Prnter-friendly version
a listing of persons exposed to hazardous substances e

ot RIS et e s Individuals affected by a

» Trichloroethylene are currently four active subregistries-- trichloroethylene (TCE), trichloroethane
(TCE) (TCA), benzene, and dioxin. An important purpose of the National Exposure Registry

L L] L]
Trichloroethane is to help scientists understand how long-term exposure to hazardous substances
Wl may affect human health. This is done by identifying and following the health of I S aS e r WI q u I C y
individuals who have come into contact with specific substances at selected
locations. Another purpose of the Registry is to have a mechanism through which

participants can be notified of the results of research related to their exposure. Ove rW h e I m I O C al an d State

The Registry program carries out its mandate by creating a large database of
similarly exposed persons. This database is used to facilitate epidemiologic research
in ascertaining any adverse health effects of persons exposed to low levels of

chemicals over a long period. All data collected are confidential. Names and re S O u rC e S
addresses are protected under the Privacy Act and are not released without written
permission of the registrant

Q: What happens to requests to be added to a subregistry of the NER ?

A Subregistries are site as well as substance specific. Individuals who meet specific
eligibility requirements and respond positively when contacted are included. Additional
persons are not added after intial baseline interviews are completed

. .
Q: Is the NER database available on the Internet? If not, when will it he W h O WI I | b e re S O n S I b I e fo r
availakle on the Internet?
A Currently, information is not available on the Internet. We expect to have NER - - -
information available sometime in 2001. t I S m O n ItO rl n g
L}

Alimited number of hard copies of final technical reports are available to any
requestor.

Trichloroethylene (TCE) Subregistry
Q: What is TCE? - - -
A Trichloroethylene (TCE) is a colorless liquid at room temperature with an odor Wl l O WI I | I I I al I Ital n tI I e
similar to ether or chloroform_ It is a man-made chemical that does not occur
naturally in the environment. TCE is mainly used as a solvent to remave grease from -
metal parts. It is used as a solvent in other ways, too, and is used as a chemical ’?
(building block) to make other chemicals re g I S ry

L]
Q: What is the TCE Subregistry?

A: The TCE Subregistry is a substance-specific part of the NER. It is made up of self-
reported health infarmation, from people throughout the United States who have been
exposed to TCE from the environment.

The purpose of the TCE Subregistry is to assess the long-term health consequences
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