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contemporary diagnostic and therapeutic
procedures of different specialities, and other
necessary medical and logistic support.

Except hospital organization and preparedness
for admission of mass injuries victims, one of strategic
goals of MMA is functional integration in civilian health
care system including more detailed planning for
collaboration in case of chemical accidents.

74. INOCULATION POLICIES IN RESPONSE
TO BW ATTACKS: ADDITIONAL FACTORS
TO CONSIDER (2)

Dr. Peter M. Leitner
National Center for Biological Defense and Infectious
Diseases
George Mason University
Fairfax, Virginia, USA

When viewed on its own merits, the debate
over who should be inoculated during a period of
biological emergency is a rather straightforward public
policy decision. The classic public policy "balancing
act" decision-making model is defaulted to as issues of
fairness, efficiency, cost-effectiveness, adequacy of
supply, mission performance, and constituencies are
arrayed and adjudicated. This mainstream approach is
appropriate as far as it goes but it also exemplifies a
series of structural and perceptual weaknesses when
applied to wartime or localized terrorism scenarios.

In fact, the establishment of a vaccination
policy appropriate to a flu pandemic falls squarely
within this mainstream debate. Although the notion of
a pandemic carries an assumption of a great many
fatalities it does not possess the fear quotient,
uncertainty, horror, unnaturalness, or inevitability of a
bio-terror or biological warfare incident. As a result,
the reliability and responsiveness of key personnel
responding to a flu pandemic should be less of an issue
than it will be in the event of an intentional man-made
biological incident.

The principal policy weakness in instances an
intentional bio-attack stems from a generalized failure,
or refusal, to systematically study the behavior of key
personnel, first-responders, soldiers, or critical senior
leadership during severe crises occurring in their own
backyards. In other words, when the "balloon goes
up" how many of your responders and critical
personnel will show up for work?

This presentation considers many of the
"unaddressed" factors that experience has shown may
have a determinative effect upon the efficacy of a
response to a biological incident. Lessons are drawn
from experiences of US forces station in the former
West Germany, US Defense Department Continuity of
Operations Programs, Hurricane Katrina, and the 9/11
attacks on the United States.

75. UPDATE: HEALTH STATUS OF IRANIAN
VICTIMS OF CHEMICAL WEAPONS /
ONGOING RESEARCH PROJECTS
ADDRESSING CW HEALTH EFFECTS IN
IRAN (12)

Dr. Shahriar Khateri M.D.
Chemical Warfare victims Research Program
Janbazan Medical & Engineering Research Center
JMERC, Iran

Use of chemical weapons against Iran during
the 1980s was a horrifying epic in the annals of
modern warfare, inflicting enormous suffering during
the conflict that continues to the present day in the
form of latent illness among survivors.

Surviving victims suffer from a diverse range
of chronic illnesses placing an enormous strain on the
nation's medical infrastructure. To define the scope of
this problem, the National Organization for Veteran's
Affairs (Janbazan) established a subsidiary research
department called Janbazan Medical and Engineering
Research Center (JMERC).

Beginning in 2000 JMERC has conducted
epidemiological, clinical and basic scientific studies to
characterize disease among chemical attack survivors
and develop new therapeutic strategies. The primary
JMERC mission has been to identify where resources
may be allocated so as to most effectively treat
patients with the greatest need - requiring a
comprehensive picture of the major medical problems
among this population. Accordingly, JMERC's initial task
was to define the nature and distribution of serious
chronic illness among CW survivors.

Therefore epidemiological studies in CW-
exposed Iranian populations are currently underway.
Ultimately these studies will allow management of
illness among CW-exposed populations that is both
compassionate and cost-effective.

A summary of the abovementioned research
projects will be reported in this article.

Keywords: Chemical Warfare, Mustard Gas, Nerve
agent, Iran-Iraq War

76. THE APPROACH TO BIOTERRORISM
INCIDENTS IN TURKEY (6)

Ass. Prof. Levent Kenar, Turan Karayilanoglu, Mesut
Ortatatli
Gulhane Military Medical Academy, Dept. of Medical
NBC Defense, Ankara, Turkey

Achieving an adequate level of planning and
preparedness for terrorist events - involving
unconventional weapons, such as the intentional
release of nuclear, radiological, biological, and/or
chemical agents is agreat challenge for Turkey.
However, since bioterror agents possess different
properties than other conventional attacks like the
need for decontamination and the need for personal
protective equipment, etc., special plannings should be
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made where various governmental organizations
should be involved.

First response against a bioterror attack is
commonly given by local or regional organizations.
Some of the following reactions include quick
notification of authorities, establishment of a local crisis
management center, information to public, medical
management and decontamination, quarantine
measures, evacuation to hospitals for suspected cases,
forensic measures, social aids to victims

Laboratory management is essential for
bioterror attacks, so that the treatment or prophylaxis
of injured cases with the organism can be performed
properly. Therefore, an accredited reference laboratory
should be set up for final diagnosis.

Although much progress has been made in
this regards, much work remains be to done in terms
of ensuring adequate level via bioterror drills, adequate
hospital-based decontamination unit and negative
pressure isolation bed capacities, and adequate
hospital-based stockpiles of personal protective
equipment, drugs, vaccines and ventilators.

From this point of view, potential
organizations which are supposed to be assigned in
this event must have task-oriented offical departments
and the roles should be outlined in detailed.

Within this connection, a scenario simulating
a bioterrorist attack and describing the response and
coordination developed is schematized.

Key words: bioterrorism, medical management,
scenario

77. RADIATION RISK ASSOCIATED WITH
LOW DOSES OF IONIZING RADIATION:
IRRATIONAL FEAR OR REAL DANGER? (9)

Dr. Vladimir Reshetin
Joint Institute for Power and Nuclear Research
National Academy of Sciences of Belarus
Sosny-Minsk, 220109, Belarus

The established worldwide practice of
protecting people from radiation based on the
assessments of radiation risk received in the researches
carried out earlier costs hundreds of billions of dollars a
year to implement. In the opinion of the well-known
experts, the maintenance of the existing radiation
protection regulations or moreover acceptance of more
tough regulations can influence the development of
nuclear power engineering.

The accepted practice of assessment of
human health risk from radiation may also significantly
affect our perception of threats of radiation terrorism.
In this work, the critical analysis of publications on the
assessment of the effects of small doses of radiation on
human health is carried out.

In our analysis, we especially emphasize the
data on cancer mortality among survivors of the atomic
bombing of Hiroshima and Nagasaki who received
instantaneous radiation doses of less than 200 mSv
including the data on leukemia and solid cancer, as
well as epidemiological studies in the regions of India

and China with high level of natural radiation.
Since the investigations of radiation risk is a

base for formulating modern radiation protection
regulations, their reliability and validity are of great
importance.

As follows from the analysis, the subsequent,
during three decades, toughening of radiation
protection regulations has already led to exceedingly
prohibitive standards and impractical recommendations
the science-based validity of which can cause serious
doubts.

Now, a number of world-wide known
scientists and authoritative international organizations
call for revision of these standards and of the radiation
safety concept itself.

Key words: Radiation protection, Low dose,
Epidemiological study, Atomic bombing, Safety

78. AN ALL-HAZARDS APPROACH TO
ANTIDOTAL THERAPY IN CYANIDE
POISONING (7)

Dr. Stephen W. Borron, Juan C. Arias
Clinical Professor and Director of Research
Division of Emergency Medicine, Department of
Surgery
University of Texas Health Science Center at San
Antonio
7703 Floyd Curl Drive, MC 7736
San Antonio, TX 78229-3900 USA

In recent years in the USA, increased
emphasis has been placed on utilizing an "all-hazards
approach" in the development and testing of disaster
plans. Disaster plans developed in this way should
prepare the community to deal with a wide variety of
natural and man-made emergencies, both anticipated
and unanticipated in etiology.

The basic approach in each disaster remains
the same, with adaptation as necessary to deal with
specific threats. Such an approach "enables
communities to be prepared to manage any number or
type of emergencies. It facilitates prevention,
preparation, response, and recovery, based on the
broad scope of what could happen within and beyond
the community." (JCAHO).

An all-hazards approach appears to have
merit as well in the selection of antidotes for mass
casualty use. Using cyanide as an example, we
examine several criteria which permit a disaster
preparedness entity to choose among available cyanide
antidotes to permit the broadest application possible in
the context of a cyanide-related chemical emergency.

These criteria include: source of exposure,
efficacy, safety (in the presence and absence of
poisoning), safety in adults and children, ease of
administration, conditions for storage and
maintenance, stock rotation, and cost.

The greatest limitation to the all-hazards
approach in antidote selection is geographic
availability. Because of the high cost of regulatory
approval and historical protectionism / preferences by
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