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It has recently been approved by the US FDA. In Paris,
hydroxocobalamin is carried by the Brigade de Sapeurs
Pompiers (Paris Fire Brigade) in mobile intensive care
vehicles and has been administered empirically to
victims of enclosed-space fire smoke inhalation who
meet the criteria of having soot in the nose, mouth, or
throat, any alteration in mental status or disturbance in
consciousness, and especially if any degree of
hypotension is present (BP </= 100 mmHg systolic).
The administration of hydroxocobalamin at the scene
was shown to be safe. Hydroxocobalamin has also
been efficacious and safe in "pure" cyanide poisoning,
as long as brain death has not already occurred. A
"toxidrome" of cyanide poisoning has been developed
in our institution in Paris, and its application can assist
in making the diagnosis of this life-threatening
poisoning which cannot be emergently diagnosed by
currently-available laboratory methods.

Key words: Fire Smoke, Cyanide Poisoning, Toxic
Terrorism, Hydroxocobalamin, Antidotes

5. CYANIDE TOXIDROME. A CLUSTER OF
NONSPECIFIC SIGNS MAY BE A CLUE (1)

Dr. Frederic J Baud, Bruno Megarbane
Medical and Toxicological Critical Care Department,
Lariboisiere Hospital, University Paris 7, INSERM U705,
2 rue Ambroise Pare, 75010 Paris, France

X Introduction
One of the major concerns regarding a mass

disaster is to clarify the involved class of toxicant.
Hydrocyanic acid and its derivatives are considered a
likelihood threat. However, cyanide-induced signs and
symptoms are described as nonspecific, precluding any
characterization at the scene. Chemical disaster may
result in the exposure, at the same time, of a large
number of casualties. In such a condition, not only the
nature of signs and symptoms (qualitative knowledge),
but also their frequency and magnitude of occurrence
(quantitative knowledge) would be of value for a
presumptive diagnosis. Therefore, we attempted at
quantifying signs and symptoms of cyanide poisoning
at the time of presentation in order to improve its
recognition and, therefore, the rapidity of antidote
supply.

Methods
Cases of pure cyanide poisoning published in

the medical literature and on which the authors
consulted were reviewed. Smoke inhalations were
excluded. Clinical data were collected before any
antidotal treatment except' for oxygen. Results are
expressed as percentage or median [extremes]

Results
Data on 149 acute pure cyanide poisonings

described since 1950 were extracted and summarized.
Cyanide poisonings primarily resulted from suicide
attempts by ingestion. Median time between exposure
and onset of symptoms was 30 minutes (1-1140). An

abnormal odour was looked for in only 24 out of the
149 cases and was reported in 16 cases (67%). Acute
cyanide poisoning was characterized by abnormal
neurological status (82%) including coma (66%),
dilated pupils (78%), and abnormal respiratory pattern
(93%) including hyperpnea, polypnea, and bradypnea.
Muscular tone was nonspecific. Seizures were
witnessed in only 26% of poisonings, premature
ventricular contractions in 16%, and pulmonary edema
in 5%. Median heart rate was 95 bpm [0-176], and
median systolic blood pressure was 90 mmHg [0-168].
Arterial pH was 7.20 [6.40-7.60], PaCO2 was 25.2
mmHg [9-53.6], and plasma lactate was 13.4 mmol/l
[2.4-53].The mortality rate was 28%. Median blood
cyanide concentration was 4.2 mg/l [0.1-42.5].

Conclusion
Easily collected signs at the scene by an

emergency medical service are useful in recognizing
cyanide poisoning allowing deciding prompt supply in
antidote to cyanide.

6. COORDINATING INTERNATIONAL
RESPONSE TO EMERGENCIES (3)

Dr. Steven D. Bice
Director, Program Operations, Medical Emergency
Preparedness and Response, MacAulay Brown, INC,
USA

Pandemic disease, natural disasters and
terrorism can affect thousands of people in a relatively
short period of time anywhere in the world. Our recent
international experience with hurricanes, earthquakes,
tsunamis and infectious diseases (AIDS, TB and highly
pathogenic avian influenza) show us that we must
respond with a coordinated approach or we will fail the
very people we intend to help. Nations from around
the world are often eager to send assistance to the site
of a disaster, but coordinating the incoming aid is more
often flawed and imprecise than it must be in order to
save lives and mitigate suffering. How can any one
country, suffering from a horrendous calamity
coordinate the incoming aid from around the world?
Can any one agency hope to coordinate the myriad
nation's response let alone that of the hundreds of
non-governmental organizations? Currently, the
answer is sadly, no.

The purpose of this presentation is not to
recommend one over the many international bodies
which claim to oversee humanitarian assistance; the
purpose of this presentation is to discuss the elements
of only one aspect of the overall response effort: public
health and medical response coordination.

Public health response is of course different
than a purely medical response. Traditionally, in a
natural disaster, immediate public health concerns
center around water, sewerage/waste disposal,
potential for disease outbreaks, etc, whereas medical
response concentrates on triage, saving those who can
be saved, patching up the injured, and to a lesser
extent, primary care to the survivors. In order to avoid
political controversy, this presentation will use the
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example of Hurricane Iniki in Hawaii, September 1992,
to illustrate key concepts.

The State of Hawaii is no stranger to natural
disasters. Their emergency response mechanisms are
well honed, exercised and quite capable. However, the
local community leaders on Kauai Island went thru
each of the following phases before they understood
the magnitude of the disaster they faced. Those of you
familiar with Dr. Kubler-Ross' book On Death and
Dying will quickly recognize these stages which I
paraphrase as follows:

Denial
In each of the 54 national and international

emergencies and/or disasters I have responded, the
local leadership is initially in denial. For any number of
reasons this is always true, but by and large it is the
result of two different issues: incomplete information
and human proclivity to hope for the best.

Anger
Once the scope or enormity of the disaster

begins to be known, often times an initial response is
one of anger..."why did this happen, how could it
happen, why is it so bad..." Fortunately, around the
world, it is my experience this phase lasts only
moments before sieves begin to be rolled up...

Bargaining
What are you (be it government or non-

governmental helpers) going to do to help? How can
we make this better quickly?

Depression
Oh my goodness, this is absolutely horrible

and devastating. This phase, while it happens
fleetingly in every disaster I've responded to, is over
rather quickly.

Acceptance
"OK, how can we work together to get

through this How can we get back to normal?" In some
cases, depending on the enormity of the event, things
may never be normal or as they once were...however,
the goal of every response is to help the affected
people and area return to what at least passes for
normal where institutions they know and trust are back
on line and life, while altered, goes on.
In the public health and medical response, we can
shorten the time from denid to acceptance by
employing the following key principles.

Partnerships
The key to any and all response efforts is in

the partnerships that are formed prior to a disaster or
outbreak. Government around the world must partner
with the private sector and with non-governmental
organizations. Before we respond, we must be secure
in our knowledge of our "partners", we must be able to
count on them to bring to the field what they pledged
to bring. Today's responses are too large in scope for
any one entity to "go it alone"...it is just not possible to
be successful if you stand alone in a disaster; we must
share in the burden of response. Sometimes that

means overcoming natural inclinations: governments
must reach to the business community for help, non-
governmental organizations must give up some of their
autonomy to be successful on the ground, and
governments must set aside differences in the face of
overwhelming human need.

Use of Incident Command
In all disasters there must be someone in

charge and others must follow that command.
Implementing a modified humanitarian incident
command model is possible and would allow for the
coordination and execution necessary to overcome
obstacles in the field and disaster area of operation.

Communication and IT Coordination
It is impossible to be successful in responding

to a disaster if international radio frequencies and cell
and line communications are not agreed to
beforehand. Electronic data transfer and IT
communication are equally important and must be
agreed to before responders hit the ground.

Modeling: understanding the maximum
credible event scenario

Planning, characterizing the event in your
country, determine the consequences based on the
numbers of people potentially affected, loss of critical
functionality, duration of this loss, replacement,
economic impact, environmental impact and
psychological (loss of confidence) impact.

Exercises/Table Tops
And finally, of the utmost importance to

success, cities, states, nations, NGOs, private
businesses...all who wish to help, must participate in
exercises of their capabilities, of their plans to respond.
Field exercises are best, but sitting around a table
discussing roles and responsibilities is a first step which
must be taken and taken today.

Key words: partnerships, incident command,
communication, exercises, response, natural disaster

7. CWC: A SWISS RETROSPECTIVE AND
PERSPECTIVE (OPCW)

Dr. Marc Cadisch
SPIEZ LABORATORY
CH-3700 Spiez, Switzerland

"A world without Weapons of Mass
Destruction" - this is the vision of SPIEZ LABORATORY,
Switzerland. As the federal establishment for NBC
defense, it deals with the protection from nuclear,
biological, and chemical threats and risks, as well as
with the technical aspects of arms control and
disarmament of nuclear, biological, and chemical
weapons (NBC weapons).

Now on the occasion of the 10th anniversary
of the Chemical Weapons Convention (CWC), it is the
right time to look back on the achievements of the
OPCW and on how a small country like Switzerland can
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