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A non-conventional attack on an unprepared, civilian
population could become a major catastrophe. It has the
potential to defeat all civilian order, health, and manag-
ing systems bringing chaos and demoralization to the
community. A country (especially in war times) cannot
allow itself to be unprepared for such an event and its
subsequent consequences.

It seems, therefore, and it is common and acceptable
knowledge today, that there is a need to construct multi-
disciplinary collaborative teams that are aware of how to
deal with such an event, should it occur. The teams need
to be agile, flexible, and capable of determining the suitable
reaction and solution when dealing with such an event.

There are two levels of population protection and
event management: 1) On a Military level, it is called
deterrence and prevention; and 2) On the Civilian levels,
it has several aspects of prevention and management:

a) Delivering information
Pre-exposure life j ^ - b) Pre positioning of first-pro-
support systems ̂  tection support systems

^ ^ (physical, and medical)
c) Prevention of exposure

(masks, sealed rooms)
Post-exposure ^jf d) Immediate care teams — life
life support <^__^ support
system e) Delayed care systems: evacua-

tion, combined systems
medical care

f) Resuming normal life: me-
dical follow up, environmental
decontamination

It seems that we can conclude by saying that the concept
that needs to be followed is: "ABC-LSS" Advanced Bio-
logical Chemical Life-Support Systems. Here, "Life" has
the meaning of quantity and quality for the individual as
well as for the Community and Country. Thus, the bene-
fits of the treatment should be weighed against the poten-
tial side effects.

The logistics to convey the planned medical preven-
tive care to the public is planned to be carried out by
Army Forces, since there is a need for quick response
because time is crucial for the success of the medical
measures. A special permit is issued by the Director
General of the Ministry of Health approving distribu-
tion of drugs without a physician prescription and by
non-medical staff.

The last step is preparing the hospitals for such
events. Since mass casualties are expected, it is important
to prepare the ambulatory health system. All of the hos-
pitals routinely are being instructed and exercised for a
non-conventional mass event.

The control of the behavior of the population is an
essential part in carrying out the Home Front Command
plans. Therefore, television broadcasts that deal with
explanation of all kinds of events have been prepared. The
broadcasts deal with general information, as well as spe-
cific data on how to prepare an antibiotic suspension for a

three-year old child. The Army Spokesperson has pre-
pared specific announcements to be released to the public
via the media.

The Home Front Command (HFC) is responsible
for the entire infrastructure. Assistance is given by other
military units like the Medical Corps and by Civilian
Authorities like the Ministry of Health, the Ministry of
Agriculture, the Ministry of Defense, and the Ministry
of Environmental Protection. The Medical Corps has a
pivotal role in defining the appropriate medical guide-
lines. Therefore, the Medical Corps has formed a per-
manent, nationwide, multidisciplinary, expert team —
The Epidemiological Management Team (EMT) that
advises the Surgeon General and the Director General
of the Ministry of Health.

The infrastructure of preparing countermeasures for
a non-conventional mass casualties is very complicated.
There is a crucial need to combine military and civilian
agencies. Let us hope that there will not be a need to use
them.
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PN6-1
Mass Foodborne Poisoning Incidents: Clinical and
Screening Laboratory Data May Differentiate
Cyanide from Arsenic Poisoning
Alan H. Hall, MD, FACEP
Editor-in-Chief, Toxicology and Environmental
Health, Micromedex, Inc., Englewood, Colorado USA
Senior Consultant, Rocky Mountain Poison and Drug
Center, and Clinical Assistant Professor of Preventive
Medicine and Biometrics, University of Colorado
Health Sciences Center, Denver, Colorado USA

On 25 July 1998,100 persons ate curry and rice at a fes-
tival in Wakayama, Japan. Four persons died and about
75 persons became ill. Cyanide poisoning originally was
the suspected cause, but the final diagnosis was deliber-
ate arsenic contamination. Acute arsenic and cyanide
poisoning have similar non-specific, clinical effects,
including mouth and throat irritation or burning, nau-
sea, vomiting, central nervous system (CNS) depression,
muscle spasms, and seizures. Diarrhea is common with
arsenic, but rare with cyanide. Cyanide poisoning causes
anxiety, agitation, hyperpnea, hyperventilation, giddi-
ness, headache, and mild hypertension, which are rare
with arsenic poisoning. Screening laboratory tests aid in
suspicion of acute cyanide poisoning: serum electrolytes
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(anion gap >12—16 mmol/L), plasma lactate levels (>1
mmol/L), decreased arterial pH (often severe), relatively
normal PaO2 and SaO2 saturation with elevated periph-
eral venous pO2 (>40 mmHg) or SaO2 saturation
( )

Arsenic ingestion produces a "garlic-like" breath
odor that is easy to recognize. Cyanide produces a
"musty" or "bitter almonds" breath odor that many per-
sons cannot recognize. The cause of death in acute
arsenic poisoning most often is hypovolemia from
"third-spacing" of fluids and gastro-intestinal bleeding
with hypotension and cardiovascular collapse. Adminis-
tration of potent vasodilating amyl and sodium nitrite
cyanide antidotes may be dangerous especially in this
setting. Chelators are used to treat acute arsenic poison-
ing, but survival is determined mainly by supportive
measures (volume repletion, transfusion). Late sequellae
of arsenic poisoning include peripheral polyneuropathy
and bone marrow depression with anemia, leukopenia,
and pancytopenia, while a Parkinsonian-like condition is
the major sequella of severe acute cyanide poisoning.
Pancytopenia in the survivors from the Wakayama event
led to the diagnosis of arsenic poisoning.
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PN6-2
Detection and Identification of Unknown Poisonous
Substances: A Poisons Centre Perspective
Per Rutting, MB
Swedish Poisons Information Centre, Stockholm, Sweden

In accidents or terrorist actions involving possible poiso-
nous substances, the toxic agent might be difficult to
identify. When facing such a situation of poisoning, it is
important to define the most appropriate strategy to
undertake. Apart from technical examinations per-
formed by the police and other agencies, the medical
professionals must take action to guarantee treatment of
victims in the best manner.

In unclear cases of poisoning, careful observation and
documentation of the clinical signs and symptoms
should gear further activities. Could these signs and
symptoms be connected to a specific toxic exposure?

For most poisonings, symptomatic treatment alone is
sufficient to manage the poisoned patient to full recovery.
However, in a certain of poisonings, specific treatment
with antidotes might be of crucial importance. In order
not to miss important treatment possibilities, it is
mandatory to identify or exclude those exposures and

poisonings where specific treatment is possible.
Substances that should be included among chemical

exposures for which antidote treatment may be impor-
tant are listed below. In this context, poisonings by
pharmaceuticals are not included, because they are less
likely to be involved in these situations,
aniline copper lead nitriles
arsenic crimidine lewisite nitites
barium cyanides mercury nitrobensen
bromate ethylene methanol organophos-

glycol phates
carbamate fluorides mustard gas phenol
chlorate hydrofluoric nerve gases phosphorus,

acid white
Keywords: antidotes; chemicals; detection; diagnosis; identification;
pharmaceuticals; poisoning; substances; toxicity; treatment

PN6-3
Intoxication with Arsenic Mixed in Curry in Wakaya-
ma
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Sixty-seven patients were poisoned with arsenic and four
of them died after ingestion of curry and rice in which
someone mixed arsenic at a self governing summer fes-
tival last year (1998) in Wakayama, Japan. However, it
required one week to detect the precise substance that
caused poisoning. The purpose of this presentation is to
describe the Japanese system for detection of and infor-
mation about poisonous substances obtained from
patient material that resulted from this incident of
arsenic intoxication.

The 67 patients ingested the curry and rice at about
at 18:00 hours on 25 July 1998. They were taken to 13
hospitals; six were taken to the Wakayama Medical Col-
lege Hospital at 20:30 hours. Their main symptoms were
nausea, vomiting, abdominal pain, and headache. After
emergency treatment, serum ChE and urine paraquat
levels were measured because there remained doubt
about the nature of the poison responsible for the intox-
ication. Serum ChE was normal and qualitative tests of
the urine for paraquat also was negative. The doctor
notified the police that he was suspicious that these cases
were related to poisoning, and asked for help to detect
the presence of a toxic substance in vomit. The police
reported the following day at six o'clock that cyanide was
detected in the vomit. About half of the victims then
were treated with sodium thiosulfate. After one week,
the police published that arsenic was detected from
patient material. Since one week already had passed
since the poisoning, the patients were not treated using
BAL that is an antidote for arsenic. Urine arsenic con-
centration reached normal levels in almost every patient
within two months of the incident.

The symptoms and the laboratory data during acute
phase of poisoning were not specific for arsenic intoxica-
tion, except for the changes in the electrocardiogram
(ECG): long Q;T interval and negative T-wave. Thus,
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