1. Keep it in mind.
2. Right after you feel like something funny, report it to the health center.
3. Share information with others doctors.
4. Think about what you can do.
® Realize the importance of life again.
@Consider weapons from aspect of cost performance.
(The cost of weapon for killing the people wihin 1 km)
Conventinal weapon  $2000
Nuclear weapon $800
Nerve gas weapon 3100
Biological weapon $1
@ Why terrorists consider Chemical/Bio. materials,
Deadly poisons (terrorist)+ Means of fransportation
Weapons (military)
@®Why do terrorists use biclogic weapons ?
1. Easy to get it.
2. Easy 1o product it.
3. Easy to bring it.
4. Easy to spread it broadly.
5. Not easy to distinguish epidemics in the cause of terrorist attack
from pathelogic epidemics.
6. Easy to escape.
@Medical Preparedness for Terrorism
* Understand the medical consequences of a terrorist attack
* Personal Protective Equipments (PPE)
* Decontamination
* Every hospital must have the capacity to safely assess and treat
victims
@®Most Likely Credible Event
* Explosives
* Chemicals
* Radioactive materials

* Biologics



* Nuclear explosive attempt
* Nuclear fission explosion

@Psychology Before a Disaster

. A disaster will not happen.
. A disaster will not happen to me.
. A disaster will not be that bad.

. If it happens and it is bad,
- There nothing I can do.
— Usual methods of operation and usnal
levels of personal protection will suffice.
®Comparison of Biological & Chemical Weapons
BW-Public Health

. Symptoms delayed

. Initial cases may go unrecognized

. More difficult to detect

. Lower risk of secondary transmission
CW.-Fire, EMS

. Symptoms can be immediate

. Victims will present from one locals

. Detection possible

. Secondary transmission likely

®Types-Biological Agents

* Bacteria —Anthrax, Plagne

* Viruses —Smallpox, Ebola

* Toxins — Botulinum, Ricin
®Summary

*Prevent the attack, if possible

*Define and establish minimum standards for hospital and community

preparedness
*Focus on worker safety
*Personal protection
*Improve communication and training

*Improve public health infrastructure



Surveillance, epidemiology, laboratories.

Medical Preparedness for Mass Casualties Sydney 2000 Olympic Games
National Conference of the Korean Emergency Physicians Association
Pre-Conference Symposium Seoul Korea November 2001
Ken Abraham
Head Emergency Medicine
Prince of Wales Hospital
Sydney, New South Wales, Australia.
@®Sydney2000-Preamble 1
Recognized Australian concepts for emergency / disaster management
- The All Hazards Approach
- The Comprehensive Approach
- The All Agencies (or Integrated) Approach
= The Prepared Community
®Sydney2000-Preamble 2
- Disaster planning is state / territory responsibility in Australia
+ National standards / planning coordinated via Australian Disaster Medicine Group (ADMG)
- Background planning
- Emergency Management Australia (EMA)
- Safe and Healthy Mass Gatherings - (ISBN 0 642 70440 6)
- Health Aspects of Chemical, Biological and Radiological Hazards
- (ISBN 0 642 70455 4)
+ Other documents covering all areas
®Sydney 2000 Health Preparedness Overview
Planning - Plan - Event + Results
@Sydney 2000 - Planning 1 (figure)
@Sydney 2000 - Planning 2
- NSW Heaith
+ Olympic Medical
- Others
©Sydney 2000 - Planning 3



- Planning for what:-
- Athletes 10,000
- Officials 5,100
- Media 15,000
- Visitors 500,000
- Countries 199
- Sports 28
- Closing Ceremony Crowd City 1.25m
@Sydney 2000 - Planning 4
+ Previous Demand

Olympic Games Hospital Transfers Hospital Admissions

Los Angeles 197 140
Barcelona 812 81
Atlanta 263 63

Source. New South Wales Hospital Services. Operating Manval. Sydney 2000 Olympic and Paralympic
Games. NSW Health August 2000.

@Sydney 2000 ~ Planning 5
+ Health Legislative changes - Visiting health professionals - Food services
®Sydney 2000 - Planning 6
- Commonwealth issues
- Reimbursement for health care delivery to Olympic registered personnel
- Care of Heads of State
- Mass casualty assistance
- National security
@Sydney 2000 - Planning 7
- SOCOG Medical
- Athlete and spectator care at all venues
- Doping control services
- Gender verification
®Sydney 2000 — Planning 8
- SOCOG -POLYCLINIC
- General practice

- Sports medicine



- Medical imaging
- Pharmacy
- Dentistry
- Eye Service
- Physiotherapy
- Podiatry
- Medical Interpreters
- Massage
- Specialists Clinics
®Sydney 2000 - Planning 9
- NSW Health responsibilities
- Hospital services
- Health surveillance
- Food safety
- Environmental health monitoring
- Medical interpreter services
- Ambulance services
- Co-ordination of counter disaster response
@5Sydney 2000 - Plan 1
+ NSW Health Olympic hospitals
- 3 hospitals - defined primary responsibilities
- Spectators - Westmead
- Athletes - Concord
- Olympic Family - RPAH
®Sydney 2000 - Plan 2
- NSW Health Olympic support hospitals
- 10 hospitals
- Hospitals covered venues / events near-by including Sydney Harbour
- Provided supplemental services eg. spinal and hyperbaric
®Sydney 2000- Plan 3
- Communications
- Coordinated via Health Olympic Coordination Centre

- Daily formal liaison with SOCOG



- Feedback to hospitals
®Sydney 2000 —~ Event 1
- Individual patient overview - SQCOG
- St John Auvstralia (volunteer first aid) - covered out-in-side Venue
- NSW Ambulance service (care and transport)
- Polyclinic for athlete + other venue problems
- Interpreter backup
- Consent for data collection
- Medical management incl pharmaceutical restrictions?
- Surveillance
- Need for transfer to hospital?
@®Sydney 2000 - Event 2 -
- Individual patient overview - hospital
- Triage
- Interpreter booked
- Consent to treat and data collect
- Medical management
- Pharmaceutical restrictions?
- Emergency Department Olympic Surveillance System (EDOSS)
@Sydney 2000 - Event 3
- Surveillance
- Food
- Ships in harbour
- Hospital ed's (EDOSS)
- Environmental (EPA)
@Sydney 2000 - Event 4
- EDOSS
- Hospitals supplied with dedicated PC and staff
- Daily reporting from hospitals (15)
- Pro-forma driven / computer linked
- Reported:-
- all Olympic related presentations

- all "gastroenteritis" presentations



- all "respiratory” presentations
@Sydney 2000 ~ Event 4
- Mass casualty response
- MOU with SOCOG (re control in venues)
- 2 teams 24hrs/day located at two hospitals
- CBR preparation
- No incidents were experienced
@Sydney 2000 - Results 1
- Unexpected problem (my hospital)
- Torch relay
- First hot day of spring
- Thousands of spectators
- 10 heat collapse presentatiens in 15 minutes
- 3 admissions (elderly)

©Sydaey 2000 —Results 2

- Group Presentations  Admissions  Z%Admitted
« Athletes 88 32 36.4

- Family 144 47 326

- Workers 201 29 14.4
+ Media 97 16 16.5
- Spectators 207 51 24.6

+ Other 32 9 284

- TOTALS 769 184 239

Source. Visotina M, Hills M,NSW Health Services For The Sydney 2000 Olympic and Paralympic
Games. NSW Health @ December 2000

@Sydney 2000 - Results 3

- Comparisons with other Games

Olympic Games  Hospital Presentations  Hospital Admissions  Percent Admitted %

Los Angeles 197 140 71.1
Barcelona 812 81 10.¢
Atlanta 263 63 24.0
Sydney 769 184 240

©Sydney 2000 - Summary



- Prevention - Preparedness (planning) - Response -+ Recovery

Problems to solve in advance or supporting medical services.
Disaster preparedness for 2002 FIFA World Cup Games in Korea,

Jooh Pil Cho. MD, PhD

Dept. of Emergency Medicine

Ajou University Hospital

Considerations for mass casualty events

Who has the responsibility of the scene control in mass casualty events?

How can we share the information with other organizations in making the contingency plans?

‘What will be the communication methods?

Among medical teams or between other agencies?

Who has the right and responsibility to stop the game in case of possibility of mass casualty events?
How we can prepare power supply in case of mass casualty events at night?

When we have mass casualties of foreigner:

How do we transport them to their own countries?

Consideration for the biochemical terror

Should we prepare all kinds of biochemical terrors?

Who has the rights and the responsibility to order to stop the game under the suspicion of biochemical
terror?

How can we provide the individual protecting equipment for the medical professionals dealing with the
casu

How can we decontaminate the attacked area and contaminated persons?

Who, how and to where moves the contaminated dead bodies?

Should the designated medical facilities install the decontamination room at E (F )D?

Who decides the possibility of the spreading of the biochemical agents to the neighboring residential
area?

Who is in charge of the ordering an evacuation of the neighboring residents?

If the foreigners have possibility of infection, when do we send them to their own countries?

How can we follow up possible infected spectators? If they are foreigners?
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