
Hurricane Katrina heavily hit the Gulf Coast region of the United
States in August of 2005; and several weeks later, Hurricane Rita
pounded the region. The subsequent flooding that caused signifi-
cant loss of life and widespread destruction of property left the re-
gion in chaos and devastation. Several states were overwhelmed
with massive disruptions of electrical power, natural gas, water,
sewage, and traffic safety systems.

One of the many facets of the federal government’s response
included prompt deployment of workers from the Centers for
Disease Control (CDC) and the Environmental Protection Agency
(EPA) for assessment and monitoring of health hazards and
illnesses resulting from these catastrophic events. Medical toxi-
cologists were dispatched to assess exposures to dangerous sub-
stances such as petrochemicals, waste materials, and airborne
particles from the destruction of building materials. In the weeks
following the hurricanes, extensive surveillance identified several
concerns for human health that warranted public health warn-
ings and preventative measures.

One of the noted toxicological outcomes of this disaster was
an increase in the number of cases of carbon monoxide poison-
ing, including several fatalities, because of power outages and in-
creased use of generators and other fuel-powered equipment [1].
The CDC urged people in areas with power outages to not use
generators, grills, camp stoves, or other gasoline, propane, natu-
ral gas or charcoal-burning devices inside homes, basements,
garages, campers, or near any space with marginal ventilation.

Concerns quickly arose about the spread of communicable
illnesses from sewage-contaminated water and decomposing
corpses. EPA sampling and testing of floodwater found that col-
iform bacteria greatly exceeding safe levels for human contact.
Fortunately, widespread epidemics of infectious waterborne dis-
eases did not manifest. According to the CDC, diseases such as
cholera and typhoid are unlikely to occur following natural disas-
ters in developed countries, since these organisms are not en-
demic in these regions. There was, however, an outbreak of
wound infections caused by Vibrio vulnificus and V. parahaemolyti-
cus, with 24 documented cases that included 6 deaths [2].

People that returned to hurricane-damaged areas were ad-
vised to exercise caution when entering homes and other build-
ings because of the possible presence of combustible or explosive
gases from broken natural gas lines and other fuel lines. Methane
and other toxic gases could also accumulate inside structures
from decaying materials. In addition, respiratory exposure to
molds, dusts, and particulates could exacerbate breathing diffi-
culties in persons with asthma, COPD, and other lung diseases

[3]. People were advised to ventilate buildings by opening win-
dows and doors and allowing adequate time for the area to air
out before spending any significant time in enclosed structures.

As damaged structures are cleaned up and rebuilt, the EPA
recommends that debris be removed while still wet, and protec-
tive gloves, goggles, and respiratory masks be worn to minimize
exposure to potential airborne toxins. Homes built before 1970
may contain lead-based paint, as well as asbestos fibers in pipe
insulation, ceiling tiles, and roof shingles. Residents should also
be alert for leaking containers of chemical and cleaning products
in their homes, garages and yards [3].

As with the calamitous World Trade Center collapse, it may
take months to fully realize the impact of this disaster on the
health of people living in the region, and whether long-term se-
quelae of toxic exposures will develop. Because the Gulf Coast
region has an abundance of petrochemical production and pro-
cessing sites, there is a potential for significant environmental
contamination from disruption of plants, pipelines, and storage
facilities. The EPA and state and local authorities will be actively
monitoring this region for years to come.

Medical toxicologists will continue to play an important
role in the acute care of persons affected by natural disasters,
including management of exposures to environmental toxins,
contaminated food and water supplies, and carbon monoxide.
Toxicologists are also needed to work in collaboration with other
authorities in assessing the health hazards during efforts to re-
store damaged areas and assist people attempting to re-establish
order in the aftermath of such disasters.

In the Toxicology Headlines section of the Journal of
Medical Toxicology, current issues that have significant impact
on the discipline of medical toxicology will be featured. We
welcome enlightening, thoughtful contributions that describe
recent world events, scientific developments, and policy deci-
sions that would be of interest to toxicologists, and perhaps
influence future directions in the field. Contributions to this
section should be submitted directly to the Feature Editor, Chris-
tine Haller, MD (hallerc@labmed2.ucsf.edu). All submissions
will be peer reviewed and published at the discretion of the
editorial board of JMT.
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