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Results: There were 1,028 respondents to the survey. The
respondents primarily were male, frontline personnel with
>15 years of experience. Only 63% of respondents indicat-
ed they had received either theoretical or practical training
to work in a contaminated environment. Of those that had
received any training, 61% indicated they had received
"hands on" or practical training. In regards to identifying a
possibly contaminated scene, 82% indicated they had
received some training. Only 42% had received training on
symptoms of nerve agent exposure, 37% on symptoms of
blister agent exposure, and 46% on symptoms of asphyxi-
ants. In regard to treating victims of chemical agents, 32%
had received training regarding nerve agents, and 30%
regarding blister agents. Only 31% of all respondents had
received training regarding the detection of radiation.
Conclusions: Chemical, biological, radiological, and
nuclear events have unique hazards and require specific edu-
cation and training. As assessed with this survey, Canadian
prehospital providers do not uniformly receive the training
to identify and work in contaminated environments.
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Medical Care within the Hot Zone: An Innovative Concept
in Vienna during the EURO08
Andreas Ziegler
EMS, City of Vienna, Parndorf, Austria

Introduction: The response to hazardous materials or
chemical, biological, radiological, nuclear (CBRN) inci-
dents typically consists of: (1) cordons regulating access
into and egress from designated zones; and (2) use of
appropriate personal protective equipment. In most sys-
tems emergency medical services (EMS) will stay outside
of the "hot zone". The patient will be rescued by the fire
service and, after some gross decontamination, handed
over. As mass gatherings are regarded as high-risk events,
this system was used in Vienna during the Euro08 and
augmented by: (1) casualty decontamination units (seven
parallel lines for stretcher decontamination, located before
triage); (2) a rapid intervention group for medical care in
the hot zone (25 medical personnel), responsible for triage,
life support (airway, breathing, bleeding), and antidote
therapy; and (3) a joint CBRN incident command for close
cooperation with detection units.

Methods: After a review of the available open-source liter-
ature, a risk analysis was performed and the tactical concept
described above was developed with cooperation of all
involved services. Special training was performed for all
members of the aforementioned units.
Results: As the concept was not tested by an actual emergency,
the following observations can be made: (1) readiness of the
units could be successfully maintained during the EURO08; (2)
the chosen equipment was experienced as appropriate; (3) sev-
eral minor cases corroborated die risk analysis; and (4) man-
power and training requirements were considerable.

Conclusions: While it is possible to perform medical care
within the hot zone, concepts are rarely tested in reality and
the necessary efforts raise the question of proportionality.
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Fifteen Years since the Tokyo Subway Attack and
Development of Chemical, Biological, Radiological,
Nuclear, or Explosive Terrorist Countermeasures in
Japan
Tetsu Okumura
Saga University, Saga, Japan

Introduction: Although 15 years have passed since the
Tokyo subway attack, it was the preparations for the
Kyushu-Okinawa G8 summit (2000) five years thereafter
that catalyzed the development of countermeasures and
policy against chemical, biological, radioactive, nuclear, or
explosive (CBRNE) threats in Japan.
Report: No substantial progress was made for five years
after the subway attack. Preparedness for the Kyushu-
Okinawa G8 Summit included promulgation of the Civil
Protection Law (2004), which codified the responses to
CBRNE terrorist attacks, and consequently, the effective-
ness with which the countermeasures against CBRNE ter-
rorism acts could be deployed at a national level.
Countermeasures included the establishment of a CBRNE
task force, syndromic surveillance programs, and the stock-
piling of antidotes, antitoxins, and antibiotics.
Decontamination facilities were introduced diroughout Japan.
Conclusions: Preparedness for the summit facilitated
recognition of the need for medical countermeasures
against CBRNE threats to protect healthcare providers in
Japan. In the 15 years since the Tokyo Subway Attack, the
measures implemented in the last five years have been most
effective. However, future challenges include the promo-
tion of civilian awareness, inter-agency collaboration, and
increasing the mutual-aid capacity of local communities.
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Responsibility and Methods for Detection of Chemicals
and Radioactive Substances and Decontamination
Andreas Ziegler
Emergency Medical Services, City of Vienna, Parndorf, Austria

Introduction: The response to incidents with chemical and
radioactive substances has been shaped primarily by fire-
fighters' experiences with hazardous material (HAZMAT)
accidents. Globally, HAZMAT tactics consist of the main
elements of: (1) appropriate use of personal protective
equipment; and (2) cordons regulating access into and
egress from designated zones. Detection and casualty
decontamination are far less uniformly organized.
Methods: Review and analysis of open-source (medical-
and first responder-oriented) English and German Ian-
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