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Rationale for public health action 

 To assist emergency services with the risk assessment and response, enabling 
a proportionate and safe response to the incident. 

 

Details of case 

 Report from emergency services, local authority, Emergency Preparedness 
Manager, or other informant of an unknown white powder in a public place 

 

Initial Actions 

 Take information about the location (full address, nature of the activities carried 
out there), the approximate quantity of powder, and any clues from discarded 
packaging etc as to its nature. 

 Identify the people who have been exposed to it, their present state of health, 
where they are at the moment, how to contact them, and any first-aid measures 
that have been required. 

 Note which other agencies are involved in the incident and take contact details 
for their lead officers. 

 Recommend that the area is cordoned off to prevent more people being 
exposed. If indoors, request that any air-conditioning or ventilation be turned off. 

 Discuss with Fire Service and local authority options for identifying the material. 

 

Risk Assessment 

 Is this location a credible target for attack by someone with access to high-grade 
anthrax? If the police believe so, follow emergency procedures and not this SOP. 

 How many people have been exposed to the powder? How many are reporting 
symptoms? What is the nature of the symptoms? Have any casualties been taken 
to hospital? 

 Are there any particular sensitivities around the location (age of the users, 
religious or ethnic sensitivities, etc) that could increase political and/or media 
concerns? 

 

***Discussion Alert***  

 Discuss with CCDC.  Consider the need for an IMT or for HPT representative to 
attend multi-agency meetings. 

 Consider site visit if appropriate, safe and feasible. 

 

Communications 

 Inform CRCE of incident (24 hour contact number 0844 892 0555). 

 Inform Emergency Preparedness Manager 

 Inform comms team. 

 Consider information for hospitals and GPs. 

 Consider information for people who have been exposed to the powder. 

 

Records 

 Record on HPZone as a Situation (exposure) 

 Ensure any electronic and/or paper records comply with PHE records 
management protocol 

 

HPZone can be found at 

https://hpzone.org.uk 
 

Follow up 

 Check on the state of health of people who have been exposed to the powder. 

 Follow up the results of any analysis carried out 

 Advise on considerations for cleaning and re-opening the location. 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 

https://hpzone.org.uk/
http://www.gov.uk/phe


 

Supporting Information 
 

 

N.B. if this could be anthrax, do not follow this SOP 

 

If the police decide that the venue is a credible target for terrorist attack (based on the nature of the activities 

done there or on national security intelligence) you should inform the Unit and Regional Directors and CfI, 

and follow PHE and local emergency plans. See 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733786688 for PHE guidance on 

white powder/anthrax incidents. 

 

 

If you are confident that this is the correct SOP, read on: 

 

This SOP deals with the more common scenario of a substance that is not thought to be hazardous but that 

can still cause symptoms and considerable anxiety. Over the years incidents have been reported involving 

controlled drugs, cornflour, talcum powder, washing powder, lignocaine, and many more materials that were 

never positively identified. Many of these can irritate eyes and mucous membranes, and be associated with 

non-specific symptoms such as headache, dizziness or difficulty breathing. It is hard to decide whether 

reported symptoms are the result of exposure to an agent or of anxiety, but all efforts must be made to 

identify a chemical cause before dismissing symptoms as psychogenic. 

 

The responsibility for testing the material is complex. On private property (eg a shop or other business) the 

owner’s insurance company will have the final say in what happens but should be advised by HPT and by 

the Fire Service. In a public place (such as the street or a public toilet) the local authority has the lead 

responsibility. Even if a sample is sent for testing the results can be unhelpful. It is possible to get results 

that describe the solubility, pH, reactions with organic and inorganic solvents – but still not identify the 

material! In such cases a specialist cleaning company will have to be contracted to remove the material and 

restore the environment using their own risk assessment as to suitable PPE, methods, etc. If a positive 

identification can be made, cleaning can probably be done by in-house cleaners using normal precautions. 

 

The advice to health care settings and to individuals exposed to the agent will depend a lot on the 

circumstances and what is known about the powder, but consider the following points: 

 Is there any reason to believe that people who are exposed to the agent could contaminate others and 
spread the problem? If so, in consultation with the DPH/CCG give URGENT advice to hospitals and 
practices to lock their doors to allow access only after people have been decontaminated. 

 The Ambulance Service will decontaminate people on site, but consider the need to advise people who 
have left the area. Advise them to remove their clothes without shaking them, and put them in plastic 
bags. They should then shower and wash their hair as normal. Advice can be issued about what to do 
with the clothes (wash or destroy) when more is known about the powder. 

 If possible, tell people what the agent is and how it might affect them. 

 If it is not possible to identify the agent, make sure that people know to contact NHS111 or GP about 
anything that worries them, and that NHS111 and GPs know what to do if they do. 

 Simple first-aid measures to treat whatever symptoms present are likely to be all that is needed, but it is 
important that people with symptoms are reported to the HPT so that we can assess the impact of the 
event and carry out post-exposure surveillance. 

 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733786688

