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National Firefighter Registry Update



Why was the Nat ional Firefighter Registry (NFR) created?

• The Firefighter Cancer Registry Act of 2018

• Previous studies, including a study by NIOSH, indicate 
that firefighters are at higher risk of cancer. 

• Studies are limited by small numbers of women and 
minorities, and a lack of data on volunteers. 

• No national data sources that combine exposure and 
cancer information for studying the link in firefighters.

• Goal to track firefighters’ cancer risk over time to 
better understand the link between workplace 
exposures and cancer.

Presenter
Presentation Notes
Motivation behind the act was that…

Keep in mind that volunteer FFs make up roughly 70% of the firefighter workforce

Better understand FFs risk of cancer among a cohort representative of the entire US fire service



Who will be included?
• The NFR will represent ALL firefighters, not just those with a cancer diagnosis. 

• Minority, female, and volunteer firefighters

• Also interested in sub-specialties like:

– Instructors 

– Wildland firefighters

– Arson investigators

• Participation is completely voluntary

• Goal is to enroll 200,000+

Presenter
Presentation Notes
It is absolutely critical that we convey the message that the Registry is for ALL firefighters….
We are especially interested in the 3 aforementioned groups of FFs



How will firefighters be recruited?
1. Open Enrollment through a secure Web-Portal

– All firefighters will be able to participate (current/former/retired)
– Will work closely with professional organizations and other 

stakeholders to promote the NFR

2. Work Directly with Fire Departments to enroll their staff (Targeted 
Enrollment)
– Obtain more representative sample of fire departments
– Will select large and small, urban and rural, career and volunteer departments
– Focus enrollment of women, minorities, and volunteer firefighters (as required under the 

Act)
– Work closely with fire department and local union leadership
– Need access to fire-department records (e.g., incident records)

Presenter
Presentation Notes
Mention that we are also interested in working with state agencies that require all firefighters to be certified (and hence have a record of all firefighters in that state)



What will registrat ion look like?
Go to 

www.cdc.gov/NFR

Click “Enroll”

Complete informed 
consent document

Make an account

Complete the user 
profile

Complete enrollment 
questionnaire

This will be updated with more information about the process of registering so 
firefighters know what to expect going in

Explains the purpose and potential risks (~5 minutes)

Includes multi-factored authentication for security 
(~5 minutes)

Questions about current job and information 
that may change over time (~5 minutes)

Questions about demographics, work history, control 
measures, and other risk factors (~30 minutes)

Begins the registration process

Participants who cannot 
complete in one sitting, can 
log back in later



What happens after a firefighter registers?

• NIOSH will maintain regular communications with the firefighters (email 
or text message)

• There will be opportunities for completing follow-up questionnaires

• Firefighters will be able to update their user profile at any time

• Even if we never hear from firefighters again, we will match their 
information (with permission) to…

– State cancer registries

– National Death Index

• This allows us to monitor cancer outcomes over time

Matching to occur every few years

Presenter
Presentation Notes
Need to explain that all cancer is reported to a state cancer registry – where the person lives



Learn more about the NFR at www.cdc.gov/NFR

http://www.cdc.gov/NFR


Vaccine Update



Community (Herd) Immunity
• What is community or “herd” immunity?

• When enough people in a community have had COVID-19 and develop “natural immunity,” the 
rest of the population becomes a lot less susceptible to becoming infected because the virus 
cannot easily jump from an infected to a susceptible person.

• What level of infection is needed to achieve herd immunity?
• Given SARS-CoV-2 transmissibility (Rt = 3), then 67% of the population would need to be infected and 

recover before community immunity is likely. 
• Using the formula: Pcrit = 1-(1/R t ), if the value of Rt = 3, then Pcrit = 0.67  
• Kwok KO et al. J Infect. 2020:80:e32-e33.

• Drivers of Community Immunity
• Vaccine arrival
• Vaccine efficacy
• Vaccine adoption



Major Vaccine Concerns
• Safety

• Shorter term versus longer term effects
• Phase 3 vaccine studies regularly last for many years

• Efficacy
• Immediate surrogates like antibody titers quick to see
• Actual efficacy goal is disease prevention in real world settings

• Durability
• Immunity profile like coronarviruses that cause the common cold

• Months to one-year immunity from reinfection
• If no lifelong immunity, there will be a need for boosting





Administration of COVID-19 Vaccine Requires Phased Approach

Limited Doses Available Large Number of Doses Available Continued Vaccination

Key  
factors

Likely  
admin  

strategies

• Constrained supply, centraldistribution
• Cold chain & handling may require specialized  

equipment and high throughput

• Likely sufficient supply to meet demand
• Additional vaccine products allow a wider range  

of administrationlocations

• Sufficient supply to meet demand

Phase 1a: Healthcare personnel

Phase 1b may include: Essential Workers,  
High risk  Medical Conditions, Adults 65+

• Broad administration network required  
(pharmacies, doctors offices, public health  
clinics, mobile clinics, FQHCs)

• Focus on increasing access for critical  
populations

• Harness vaccine provider networks with  
proven ability to reach critical  
populations

• Enhance series completion

Projected short period of time  
for when doses are limited

Volume  
doses  

available
(per month)



National Academies 
Framework for COVID-19  Vaccine Allocation
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National Academies
Vaccine Allocation Framework (2 October 2020)



COVID-19 Vaccine Priority Group Comparison
Group Johns Hopkins National Academies WHO

Healthcare  
personnel

Tier 1: Frontline healthcare personnel including 
LTCF  providers; EMS

Tier 2: HCP & staff with direct, non-COVID patient 
contact;  pharmacy workers

Phase 1a: Frontline healthcare 
personnel  including LTCF providers;
EMS

Phase 2: Other healthcare personnel

Unranked

Other  
essential  
workers

Tier 1: Public transport, food supply workers; teachers &  
school workers. Workers necessary for pandemic support:  
(e.g. vaccine manufacturers; public health
workers/support)

Tier 2: Frontline infrastructure; warehouse/delivery/postal;  
deployed military; police & fire; TSA and border security; high-
density or high-contact jobs

Phase 1a: Police, fire

Phase 2: Critical infrastructure at
risk of exposure; teachers and
school staff including childcare
workers

Underlying  
medical  

conditions

Tier 1: Those with elevated risk of serious disease;
members of social groups experiencing disproportionately
high fatality rates

Phase 1b: Significantly higher risk
(≥2 CDC designated
conditions)

Phase 2:  Moderately higher risk
(1 CDC condition)

Adults ≥65
years of age

Tier 1: Adults >65 years including those living 
with or  providing care to them

Phase 1b: Older adults in 
congregate  settings

Phase 2: All older adults not in Phase 1
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COVID-19 Vaccination Program: Interim “Playbook” 
 Locating Critical Populations
 Vaccination Provider Recruitment,  

Enrollment and Training
 Vaccination Program

Communication
 Vaccine Ordering and Distribution
 Vaccine Storage and Handling  

(preliminary)
 Vaccine Safety Monitoring  

(preliminary)
 CDC Dashboards

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19- Vaccination-Program-Interim_Playbook.pdf



CDC Playbook Section 4: Critical Populations 
• CDC’s Advisory Committee on Immunization Practices (ACIP), the National 

Institutes of Health, and the National Academies of Sciences, Engineering, 
and Medicine (NASEM) are working to determine populations of focus for 
COVID-19 vaccination and ensure equity in access to COVID-19 vaccination 
availability across the United States.

• The first step in planning is to identify and estimate the critical populations 
within a jurisdiction. These populations may include, but are not limited to, 
the following (in no particular order):

• Critical infrastructure workers
• People at increase risk of serious COVID-19
• People at increased risk of acquiring or transmitting COVID-19
• People with limited access to vaccination services



Vaccine ≠ Vaccination
• Achieving community 

immunity depends on:
• Vaccine efficacy
• Vaccine acceptance

• Barriers to acceptance
• Vaccine hesitancy 
• Vaccine refusal



NIOSH is leveraging and expanding the National Fire Operations Reporting System (NFORS) to 
inform characteristics of calls for potential COVID-19 patients

• Call Frequency
• Call Duration
• # Apparatus Deployed
• # Responders Deployed

• Frequency of Potential Exposures for Individual Responders
• Duration of Potential Exposures for Individual Responders
• Frequency and Type of PPE Used
• Frequency of Reusing Disposable PPE

Computer Aided Dispatch (CAD) Systems Module

Automated, call-specific data

Exposure Tracker Module

Voluntary, manual data entry from 
individual responders deployed to call 

COVID-19 Potential Incidents 

COVID-19 Potential Incidents 

Current distribution of participating fire 
departments

Linked by unique call 
identification number 

Presenter
Presentation Notes
Specific to the COVID-19 pandemic, first responders, firefighters, and paramedics are likely to encounter patients who are infected with COVID-19 – many of whom may be asymptomatic.  So far, little information is known about COVID-19 infection rates among these front-line workers. One study with the San Francisco Fire Department recently identified that 48% of the first responders surveyed had experienced likely or confirmed contact with patients with COVID-19 (Harrison et al., 2020). To understand firefighter and EMS COVID-19 exposure characteristics, it is critical that more robust analyses are performed to identify the circumstances in which these workers face higher incidents of occupational exposure.

In response, NIOSH is leveraging and expanding the National Fire Operations Reporting System (NFORS) to inform characteristics of calls for potential COVID-19 patients. 

NFORS is novel in that it includes two, linked data sources: A Computer aided dispatch (CAD) module that details all resources deployed including people and equipment and the Exposure tracker module that includes all individual exposures and PPE usage.
 
More specifically, the computer aided dispatch or CAD systems module is an automated data feeds that provides call-specific data using a participating fire department’s CAD system. The CAD Module allows us to identify calls for potential COVID-19 patients. These data will inform the frequency and duration of COVID-19 calls, including decontamination time, as well as the number of apparatus (e.g., ambulance, engine, helicopter) and responders deployed.  These data will be an important input to understanding the resource demands and capacity of fire departments for meeting the evolving demands of their local communities.

Second, the exposure tracker module is a free, voluntary mobile data entry from the individual responders that were deployed to a specific call. Firefighters and EMS workers can report personal exposures to hazardous substances and infectious diseases, including COVID-19. This reporting mechanism allows us to take a deeper dive into the characteristics of potential COVID-19 exposures to individual responders. These data will inform the frequency of potential exposures for individual responders as well as the duration of these potential exposures. These data will further inform the frequency and type of PPE used (including every respirator type, gloves, eye protection and fluid resistant clothing) as well as the frequency that responders are reusing PPE that was initially manufactured as a single-use, disposable item.

Currently, more than 70 fire departments with diverse demographics are participating in the NFORS system. NIOSH is working to further expand the diversity of these participating departments to more holistically inform resource demands, capacity, and individual exposures. Because individual response rate is historically low for exposure tracking, NIOSH is further working with fire departments to enhance the response rate among their responders. 



Thank You!
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