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destruction against civilian populations. With an
increasing number of mass casualty incidents caused by
terrorists in recent years, the threat of biological terror-
ism never has been more credible.

Most experts believe that the organisms or toxins
most likely to be utilized by terrorists include anthrax,
plague, Ctfever, tularemia, smallpox, viral encepha-
latides, viral hemorrhagic fevers, botulinum toxin,
staphylococcal enterotoxin B, and ricin toxin. BW
agents share several characteristics that make them ideal
tools in the hands of terrorists: 1) ease and low cost of
production; 2) ease of dissemination as aerosols; 3) effi-
cient exposure of great numbers of people through
inhalation; 4) delayed effect; 5) high potency; 6) high
subsequent mortality and morbidity; and 7) their ability
to wreak psychological havoc. The unleashing of BW
agents against a civilian population promises to be the
ultimate medical disaster with the capability of com-
pletely overwhelming any health care system.

The challenge of BW agents only can be met if the
emergency care system and individual emergency care
providers are adequately prepared to respond to various
bioterrrorist scenarios including threatened, suspected,
and confirmed exposures to BW agents. Since bioterror-
ist attacks are likely to occur without warning, public
health officials and Emergency Physicians must be able
to detect bioterrorist attacks from epidemiological clues.
Since most victims of an unannounced attack will delay
seeking medical care, clinicians must be able to pre-
sumptively diagnose the diseases caused by common
BW agents based on clinical criteria alone.

Saving lives will depend largely on the appropriate
provision of pre-exposure immunoprophylaxis, post-
exposure prophylaxis, and the treatment of actual disease
by physicians. The emergency care system also must pro-
vide adequate decontamination of victims and protection
of health care workers from exposure to BW agents. Since
such an attack also is expected to inflict enormous psy-
chological damage, the health care system also must pro-
vide psychological care for survivors as well as health care
workers.

The current system of medical response to biological
terrorism in the USA emphasizes the critical role of local
emergency care systems in the initial period after an
attack. Unfortunately, our current ability to respond to
bioterrorism has many serious limitations, including a
lack of sufficient biosensor technology and a lack of ade-
quate immunoprotection of civilian populations. The
adequacy and timely availability of most protective, sup-
portive, and therapeutic modalities also are limited sig-
nificantly, especially if mass casualties were to present
simultaneously to the health care system. A number of
[USJfederal agencies (Federal Emergency Management
Agency, Federal Bureau of Investigation, Department of
Health and Human Services, and Department of
Defence) are working to alleviate these shortcomings
through further organization, education, and scientific
research.
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In Israel, the Medical Corps of the Israel Defense Forces
(IDF) takes responsibility together with civilian authori-
ties for preparing countermeasures for possible conven-
tional or non-conventional civilian mass casualties. Unlike
a conventional mass casualty incident, when preparing for
a non-conventional event, one is faced with dilemmas and
controversial issues that are not easily solved. How can
one make a risk-benefit assessment, if the threat is not
precisely defined? What is the right way to address the
public on this issue? What are the justified financial costs
of countermeasures, and what degree of readiness is need-
ed for something that might never happen? In this pre-
sentation, we discuss our experience in processing the
threat and our model of countermeasures.

Assessing and understanding the risk is the first step.
It is based primarily on intelligence data. Then, we add
the nature of the organisms and the disease they may
cause. Environmental models that predict the possible
distribution of the causative agent complete the first
assessment.

The second step is having identification and detection
systems. This is achieved by routinely educating the med-
ical staff about the possible causative agents. Automated
detectors are supplied to military units located in various
locations across the State of Israel and to mobile units of
the Ministry of Environmental Protection. A central lab-
oratory is available, for definitive identification.

Biological agents, unlike chemical agents, can pose
their effects after a few days. The Ministry of Health has
created an active surveillance program that operates rou-
tinely, and detects changes in the day-to-day morbidity
pattern. The Ministry of Health has stockpiles of drugs
like antibiotics and vaccines, as well as other medical
equipment.

The plan for appropriate prophylactic and therapeu-
tic measures is not obvious. The solution must cover a
diverse range of causative agents. In addition, it should
be suited to treat every segment of the population
including infants, the elderly, and pregnant women.
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