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Prognosis
The mortality rate is high. The prognostic

factors were shock, ECG abnormalities, using of
vasoactive drugs, use of mechanical ventilation, and
haemodynamic disturbances.

Treatment
No specific antidote is known, but it is dose

dependent and time dependent to stomach wash. In
vitro, use of vegetable oils, coconut oil, arid liquid
paraffin and were effective in inhibiting release of
phosphine from AP. Intravenous amiodarone/xylocard
have successfully used to revert dangerous ventricular
arrhythmias.

Conclusion
Potential hazards associated with phosphide

fumigants should be recognized. Minimizing the use of
this fumigant improves worker safety, reduces both
control costs and harm to the environment and
potential duel use.
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Modern world is faced with numerous terrorist
attacks whose goals, methods and means of the
conduct are various. It seems that we have entered
the era when terrorism, one's own little terrorism, is
the easiest and the most painless way of achieving a
goal. That is why that such a situation has contributed
to the necessity for strengthening individual and
collective protection and safety, import and export
control, control of the production and illegal sale of the
potential means for delivering terrorist act. It has also
contributed to the necessity for devising means of the
delivery.

For more than 10 years, a series of
congresses on CB MTS Industry has pointed at
chemicals and chemical industry as potential means
and targets of terrorism. The specialization and
experience of different authors in the field of the
missile technology and missile fuels, especially those of
Eastern origin, and the threat that was the reality of
the war conflicts in 1990s was the reason for making a
scientific and expert analysis of the liquid missile fuels
as means of terrorism.

There are not many experts in the field of
NBC protection who are familiar with the toxicity and
reaction of liquid missile fuels still lying discarded and
unprotected in abandoned barracks all over Europe and
Asia.

The purpose of this paper is to draw public
attention to possible different abuses of liquid missile
fuels for a terrorist purpose, as well as to possible

consequences and prevention measures against such
abuses.
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There is a growing concern about the terrorist
use of chemical or biological agents against civilian
population. A large proportion of hospitals are probably
poorly prepared to handle victims of chemical or
biological terrorism. At national level, starting with
2008 hospitals will be under the administration and
control of local authorities. That is a good opportunities
for local authorities and public health office to tailor the
activity of the hospitals to the real needs in the area of
responsibility, and to allocate the suitable budget for
them.

Commonly hospitals are not fully prepared to
respond to massive casualty disasters of any kind,
either in their capacity to care for large numbers of
victims or in their ability to provide care in coordination
with a regional or national incident command structure.

Preparedness activities to respond properly to
chemical or biological attack including the adequate
logistic, the principle of training and drill for the
hospital emergency units and medical personal,
communication and integration of the hospital team in
local and regional civil response team are developed
by the author.
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The Republic of Macedonia as country in
transition and as country which does not posses WMD,
has accepted to developed and implemented non-
proliferation policy of WMD.

First of all, we accepted the definition of WMD
as used in international agreements, conventions and
protocol and WMD includes nuclear, biological and
toxin weapons, agent and precursors.

WMD in wide sense includes all toxic chemical
substances if they are used as means of attack or if
they are the target of attack, all microorganisms and
their product, all industrial facilities that use toxic
chemicals in their process of production, transport and
stockpile if they are a target of military or terrorist
attack.

For WMD non-proliferation projects to be
valid, they must be on the level and carry the weight of
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international policy and doctrine and involve a most
comprehensive sphere of the scientific and professional
communities.

This is only way to implement the projects in
country such is Republic of Macedonia where the public
opinion is that WMD are not real security problem
because we neither possess nor seek to posses these
kinds of weapons.

Our WMD non-proliferation policy is tied to
control of weapons, agents, precursors, technology
and their transfer, market and possibility of use.
Because of that we try to control known terrorist
organization, groups and individuals.

Terrorism caused special concern and
attention, particularly when we talk about terrorism
with NBC weapons and radiological, chemical and
biological warfare agents.

Scientific and technological progress led to
fact that the instruments for performing terrorism
(including WMD) can be produced or procured much
easier than before.

Rising industry which uses toxic chemicals
and microorganisms in the production process created
a lot of potential targets for terrorism actions in which
they can use be as a target and an executive
instrument.

The new goal of contemporary treats is safety
of life environment, which today includes physical
surroundings, water, energy sources and their
exploitation, critical infrastructure, transport and
logistic, safety of air, NBC contamination and explosive
materials.

In order to implement and improve WMD
non-proliferation of mentioned treat, Macedonian
government started to reorganize our agencies and
governmental body.

We have governmental commission for
implementation Convention for prohibition developing,
stockpiling, producing and use CW. We established
Centre for Cruises Management which is responsible
for all type of cruises in the Republic of Macedonia.
There are representatives for all ministries in the
Republic of Macedonia.

We have started with education people
(police, army, customs, and medical) who directly
should implement non-proliferation policy. Since 2004,
every year our representatives take part in OPCW
seminar in RACVIC-Croatia, which is very useful for us.
We also participated in many courses, exercise and
seminars related to WMD non-proliferation.

In Macedonian army structure there is well-
trained and well equipped NBC unite, which is ready to
react in any NBC treat in the Republic of Macedonia.

We have no any practical problem regarding
WMD treat so far, but the main problems in WMD non-
proliferation policy in Republic of Macedonia, even we
have many improvements in education and
procurement new equipment, are:

no adequate detection security, as for control of
each person in a mass people,
there is no adequate physical protection,
places of mass concentration have no adequate
plans for security, evacuation and minimizing
consequences on local and state level,

insufficient education and training of personnel in
security services for protection in public places and
places of mass concentration, personnel in
intelligence services, police, public health services,
firemen and other rescue services.

Conclusion
In Republic of Macedonia as in other countries

improvement of WMD non-proliferation policy should
be lift to a higher level, even to the level of an
international movement which aims to involve as much
of professional and scientific public as possible. In this
way, WMD non-proliferation policy will become a mode
of behavior.
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A prospective, descriptive, feasibility study
aimed to determine whether an interdisciplinary group
of healthcare experts could design and successfully
deliver an international, life support, continuing
education program that teaches the medical
management of hazardous materials (hazmat) patients.
The American Academy of Clinical Toxicology and the
University of Arizona College of Medicine, Arizona
Emergency Medicine Research Center partnered on
July 1, 1998 to develop a two-day Advanced Hazmat
Life Support (AHLS) Provider Course. Interdisciplinary
expert clinicians designed and then delivered the first
AHLS Provider Course in 1999.

Prior to this, other courses focused on the
management of hazmat incidents and almost
exclusively on the prehospital care of hazmat victims
by firefighters, hazardous materials technicians, and
emergency medical technicians (EMTs), not on the
medical management of patients from these incidents.

Therefore, AHLS was developed for a broader
interdisciplinary group of healthcare professionals,
including both prehospital healthcare professionals and
hospital-based, poison center-based, clinic-based,
public healthcare-based and other healthcare
professionals. From 1999 through 2006, the AHLS
Provider Course has trained 7,142 healthcare
professionals from 48 countries. Of the 7,142
healthcare professionals worldwide, 43% are
paramedics, 24% are physicians, 2 1 % are nurses, 2%
are pharmacists, 1 % are physician assistants, and 9%
are other professionals.

Of the professionals trained, 88% are from
the United States, 5% from Hong Kong, 2% from
Canada, 2% from Australia, 1% from Mexico, and the
remainder comes from 43 other countries.
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