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 ABSTRACT  

This Consultation was organized jointly by the WHO Regional Office for Europe 
and the International Programme on Chemical Safety (IPCS). It was held on 
22–24 April 2002, in Copenhagen, as a follow up to the global consultation on 
chemical incidents, and several other meetings recently organized by the 
Regional Office on preparedness and response to the deliberate use of 
chemical or biological agents. The meeting brought together government 
officials in charge of anti-terrorist activities, country representatives of 
emergency preparedness units, poison control centres, and epidemiological 
services, as well as representatives of relevant international organizations such 
as OECD, UNOCHF, and the European Commission. They assessed the public 
health preparedness in respect to chemical incidents in Europe, addressed the 
problems identified, and recommended additional actions needed to allow the 
countries, WHO and other relevant international organizations and institutions 
to adequately fulfil their public health role in relation to chemical incidents. The 
meeting addressed the implementation of global recommendations at the 
European level, as well as collaboration with other ongoing international 
initiatives 
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Introduction 

The 11 September attack on innocent civilians confirmed that the threat of deliberate use of 
biological, chemical, or radiological agents by terrorists must be considered very seriously. The 
World Health Organization has addressed this problem in the context of possible public health 
consequences, regardless of whether such an incident is characterized as a deliberate act or a 
naturally occurring event. The European countries, WHO and other international organizations 
have already made an effort to upgrade the preparedness and response to chemical incidents, in 
general, such as industrial, occupational or domestic accidents. The question to be asked is how 
well are countries and international organizations prepared to respond to the deliberate use of 
chemical agents by terrorists. 
 
The purpose of this consultation therefore was to assess public health preparedness in respect to 
chemical incidents in Europe, to address the problems identified, and to discuss the additional 
actions needed to allow the countries, WHO and other relevant international organizations and 
institutions to adequately fulfil their public health role in relation to chemical incidents. The 
meeting addressed the implementation of global recommendations at the European level, as well 
as collaboration with other ongoing international activities.  
 
The consultation, which was held on 22–24 April 20021, in Copenhagen, was organized jointly 
by the WHO Regional Office for Europe and the International Programme on Chemical Safety 
(IPCS). It was a follow up to the Global consultation on chemical incidents2, and several other 
meetings recently organized by the Regional Office for Europe on preparedness and response to 
the deliberate use of chemical or biological agents (see Annex 1). The meeting brought together 
government officials in charge of antiterrorist activities, country representatives of emergency 
preparedness units, poison control centres, and epidemiological services, as well as 
representatives of relevant international organizations such as OECD, UNOCHF, and the 
European Commission. 
 
The consultation addressed the following key subjects: 

�� Public health preparedness for chemical incidents in European countries, including the 
deliberate use of chemical agents by terrorists; 

�� International public health response mechanisms for chemical incidents; 

�� Chemical incidents alert systems; 

�� Role and functions of poison control centres and clinical toxicologists; 

�� Risk communication; 

�� Collaboration with other sectors and programmes. 

 

                                                 
1 WHO/EURO Consultation on Public Health Preparedness and Response to Chemical Incidents in Europe, 
organized jointly with International Programme on Chemical Safety, Copenhagen, 22–24 April 2002 
2 WHO Global Consultation on the Public Health Response to Chemical Incidents, Geneva, 3–5 December 2001 
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Discussions 

Public health preparedness for chemical incidents in European countries, 
including deliberate use of chemical agents by terrorists 

All European countries have, in one form or another, developed public health preparedness and 
response plans related to biological, chemical or nuclear emergencies. Most of those plans are 
based on different WHO guidelines or guidelines developed in association with other relevant 
agencies, such as IAEA, OECD, etc.  
 
Chemical incidents can happen anywhere at any time. Chemical incidents of public health 
importance are common, and no country in Europe is immune to this public health problem. 
Although there is no single unified surveillance system of industrial accidents for all of Europe, 
there are some data available from different reporting systems, such as the European 
Commission’s Major Accident Reporting System (MARS), etc. The estimated total number of 
industrial accidents seems to be around 9 000. According to the health indicators, which are valid 
only for the EU member states, and for “major” accidents according to the definition of the EU 
Seveso Directive, there were on-site 71 fatalities and 185 injuries, and 5 off-site fatalities and  
37 injuries (ISPRA). Therefore, there is a wealth of experience of chemical incidents in 
European countries. Discussion confirmed that the majority of public health systems are already 
stretched to their limits in coping with naturally occurring health hazards.  
 
Against this background, the 11 September attacks brought an additional burden to the public 
health services: the threat of deliberate use of biological, chemical or nuclear agents. Since the 
existing emergency preparedness plans are not developed for the purpose of responding to 
terrorist attacks, all European governments have made an effort to assess the situation and 
existing plans, and to take adequate action.  
 
In most European countries special government committees or of high-level decision-making 
bodies were established soon after the 11 September events, to assess the state of preparedness, 
to coordinate different government sectors and services in the case of terrorist attack, and to 
introduce different short- and long-term measures. As part of this process, some countries 
decided to establish special agencies that would deal with such emergencies.  
 
Some countries have decided to strengthen their central, regional and local planning to ensure 
preparedness and response systems with clear command and control mechanisms. Some 
countries must change their legislation to enable their central government to act effectively in 
case of such an event since typically, existing constitutions and legal systems make local 
authorities fully responsible for public health preparedness and response, without any 
mechanism for horizontal and vertical “information management” or coordination of actions.  
 
The “horizontal” collaboration among different public services at all levels was identified as 
being a major obstacle to an effective response to terrorist attack. Since this problem is inherent 
in many existing legal frameworks and systems for financing of public services, which give 
specific “vertical” mandates to the services, no country in Europe has yet been able to 
demonstrate a response system with a fully effective “horizontal” integration of services and 
actions.  
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Evaluations demonstrated that public health services have over the years been significantly 
under-resourced and understaffed, in particular in the countries of central and eastern Europe and 
Newly Independent States (NIS). Therefore, participants suggested that public health services in 
European countries would not be able to respond fully to the challenge of becoming prepared to 
deal with the public health consequences of a terrorist attack. Since the existing emergency 
preparedness plans are not developed for the purpose of responding to terrorist attack, simulation 
exercises are essential to evaluate whether revised preparedness plans will work in the case of a 
terrorist attack. The “Dark winter” exercise3, which was conducted in USA in May 2001, was 
cited as an example of such a simulation.  
 
All countries identified crisis communication as a major challenge in all emergencies and in 
particular when dealing with a suspected or real terrorist attack. Anticipating that the main 
objective of a terrorist attack is to induce panic and to disturb normal public functions, public 
communication is seen as a very important component of the preparedness system.  
 
The European countries received with great interest information about the experiences and 
lessons from the United States, not only in respect to the 11 September events, but also in 
relation to the anthrax cases, crisis communication, the homeland security initiative, and the 
“Dark winter” simulation exercise. Some countries reported on bilateral links between their 
different specialized agencies and services and those in the United States. This “transatlantic 
collaboration” was seen to be very useful for improving the preparedness and response systems 
in public health emergencies.  

International preparedness and response 

WHO response to 11 September 
Participants were provided with a brief overview of the WHO activities at the Global and 
Regional levels following the 11 September attack on the United States. 
 
The first task was to assess the state of preparedness at the global level, as well as at the regional 
offices, identifying the ongoing programmes, guidelines and other available documentation that 
can be used immediately in case of terrorist attack. The second task was to identify deficiencies 
in the existing programmes and guidelines related to this specific public health threat. Finally, it 
was important to define the policies, strategies and the actions to be taken on a short-, mid-, and 
the long-term basis.  
 
The WHO Regional Office for Europe has established its anti-terrorist taskforce with links to the 
relevant units and programmes in WHO Headquarters and the European Commission (Annex 4, 
Figure 1). A quick inventory at Global and Regional levels indicated that there are several 
ongoing WHO programmes that can be utilized fully in response to terrorist attack, in particular 
those involved with identifying and containing communicable disease outbreaks or responding to 
chemical incidents. During the last three decades WHO has produced different guidelines and 
training material relevant to public health preparedness and response to different emergencies. It 
was therefore possible rapidly to compose a comprehensive manual on public health response to 
biological and chemical weapons, which covers all aspects of this complex problem. A 

                                                 
3 The “Dark winter” was a smallpox simulation exercise, which was organized and carried out in May 2001 by the 
Johns Hopkins University, Center for Civilian Biodefense Strategies, Baltimore, Maryland, USA 
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comprehensive list of other relevant material and databases is available through the WHO 
websites.  
 
In addition to this work, WHO has organized a series of different meetings in order to consult 
governments, experts and other relevant international organizations concerning problems and 
priority actions (Annex 1). These consultations provided an assessment of country preparedness, 
and appropriate action to be taken at international levels. 
 
The discussion indicated that the responsibility for preparedness and response to chemical 
incidents lies primarily with the countries and with local authorities and services, as underlined 
in numerous WHO guidelines (website). International actions should therefore be focused on 
facilitating national efforts by providing good examples or specific expertise on request. 
 
However, there are some problems that countries are not able to resolve alone, such as those 
involving trans-boundary public health hazards. Therefore, WHO has a crucial role in providing 
the international mechanism for collaboration between countries in such cases. One example is 
the establishment and maintenance of an effective international early warning system.  

European Union response to 11 September 
The participants were informed about the decisions and actions taken by the EU Member States 
in response to 11 September. Within days of the attacks, a series of measures were tabled by the 
European Council, which led to a Plan of Action adopted by a special European Council on  
21 September. A Declaration from the European Council in Ghent on 19 October 2001, called on 
the Council of the European Union and the Commission: 
 

to prepare a programme to improve the cooperation between Member States on the evaluation of 
risks, alerts and intervention, the storage of such means, and in the field of research. The 
programme should cover the detection and identification of infectious and toxic agents as well as 
the prevention and treatment of chemical and biological attacks. The appointment of a European 
coordinator for civil protection measures will be part of the programme. 

 
A series of meetings took place at ministerial as well as at senior administrative level between 
the Member States and the Commission. These allowed a preliminary exchange of views on 
what is required to face the challenges posed by the threats to health from attacks in which 
biological and chemical agents are used.  
 
At their meeting on 15 November 2001, the ministers of health of the EU requested that the 
Commission should develop an action programme. Hence, any new initiatives should be closely 
coordinated with those linked to the setting up of a Community coordination mechanism for civil 
protection measures. Such initiatives must take account of confidentiality requirements in the 
case of sensitive data. 
 
At the request of ministers of health, the Commission established an ad hoc Committee on 
Health Security composed of high-level representatives of Member States. This committee has 
already met several times to share information and experience on preparedness and response at 
national level and to identify the needs for joint and complementary actions. The Committee 
recommended that a Task Force be set up in which all the necessary expertise would be 
represented, in order to assist in the design and implementation of the action programme 
requested by the Health Ministers. Ministers nominated experts to take part in the Task Force. 
The Task Force became fully operational on 1 May 2002. 
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Such an action programme of co-operation on health security is being implemented on the basis 
of the recommendations of the Health Security Committee following the guidelines indicated by 
the ministers of health. Regular meetings and discussions are taking place between the 
Commission services covering different sectors of policy, to ensure that there is good 
coordination in activities related to terrorism, including interaction within issues of home affairs 
security, activities concerning chemical safety, radionuclear and civil protection, security of 
supplies and research to improve know-how to combat terrorism. The activities of the European 
Commission are also co-ordinated with the Global Health Security Action Programme of the  
G-7 plus Mexico. 

OCHA/UNEP response mechanism in environmental emergencies 
The UNEP/OCHA Environmental Emergencies Section has the role of mobilizing and 
coordinating international assistance for countries facing environmental emergencies. This 
mechanism can be activated, and emergency assessment teams deployed, in the case of major 
chemical or environmental disasters, including those that may be caused by terrorists. The 
participants were very much interested in the system, and in particular how to use it in the case 
of a chemical incident. 

OECD programme on prevention of chemical accidents 
The objectives, scope and purpose of the programme were presented. The OECD Chemical 
Accidents Programme provides opportunities for experts from governments, industry, labour, 
international organizations, to exchange information and experience in order to help prevent 
chemical accidents and to respond appropriately if one occurs. The programme works in three 
areas: 

�� developing guidance on prevention of, preparedness for, and response to; 

�� chemical accidents; facilitating sharing of information/experience among; 

�� OECD and non-member countries; and analyzing special issues of concern.  
 
There are a number of products developed or being developed, e.g. the second edition of the 
“Guiding Principles for Chemical Accidents Prevention, Preparedness and Response”, the 
“Guidance on Safety Performance Indicators”, the second edition of the “International Directory 
of Emergency Response Centres for Chemical Accidents” (a joint publication of UNEP, 
UNEP/OCHA and OECD), etc.  
 
Participants were very interested in further development of the programme, in particular 
concerning the issue of the new risks resulting from deliberate chemical and biological releases. 
A meeting on “Counter-terrorism: New Security Risks Related to Chemicals” organized by 
OECD under the auspices of the Inter-Organization Programme for the Sound Management of 
Chemicals (IOMC) will be held on 19–21 June 2002, in Geneva. 

Organization for the Prohibition of Chemical Weapons – OPCW  
A brief overview of the Chemical Weapons Convention provisions for assistance and protection 
was made, with the emphasis on the OPCW Response Mechanism related to Chemical Weapons. 

G-7 plus Mexico response to 11 September 
The meeting was informally briefed by some of the representatives from countries that are 
members of the G-7 plus Mexico group (United States, Canada, Japan, France, Italy, United 
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Kingdom, Germany, Mexico) about recent discussions and decisions taken at the meeting of 
health ministers, with the participation of David Byrne, Commissioner for Health and Consumer 
Protection in the European Union, which was held in Ottawa on 7 November 2001. A joint 
statement was issued after the meeting, which called for global actions to “take concerted actions 
to ensure the health and security of our citizens, and to enhance our respective capacities to deal 
with public health incidents” warned that international collaboration is essential: for example, an 
outbreak of, smallpox anywhere in the world is a danger to all countries. On risk communication, 
the group endorsed a process to develop a framework for risk communication of chemical 
biological radio-nuclear terrorist incidents, in particular the development of an incident scale on 
which the United Kingdom offered to convene and carry forward future joint working on risk 
and in particular the “incident scale”. The Global Health Security Action Group was asked to 
validate the framework against chemical, radio-nuclear and biological incidents, and to assess 
how this can complement current international arrangements in place. 
 
Referring to the statement of ministers about international collaboration as “an essential” 
mechanism to deal effectively with the international public health threat, participants discussed 
the ways and means of harmonization of initiatives and actions of G-7 with other UN agencies, 
in particular in relation to chemical incidents. 

General considerations 
The participants welcomed the large number of international initiatives aimed at the 
improvement of public health preparedness and response to chemical incidents, particularly 
those related to the threat of terrorist attack. However, participants expressed concerns about 
collaboration and coordination between different international programmes and initiatives, which 
sometimes causes confusion in European countries and among different technical services.  
 
Most of the international programmes and actions presented are directly aimed towards 
providing assistance to countries. However, participants expressed concerns over the availability 
of information and the accessibility of resources and of technical services in providing 
international assistance. The question was raised whether there is an inventory of available 
international resources for upgrading public health services and preparedness. 

Chemical incidents alert system  

WHO Global chemical incidents/alert system 
The participants were informed about different ongoing programmes and activities concerning 
surveillance, alert and response systems for biological or chemical incidents, in particular related 
to the WHO Global and Regional (European) initiatives, and the EU actions. 
 
The WHO/IPCS meeting on public health preparedness and response to chemical incidents held 
in Geneva in December 2001 recommended broadening the existing WHO Global Outbreak 
Alert and Response Network (GOARN) to cover outbreaks of chemical origin. In this context, an 
effort will be made to expand the list of terms to be included within the programme. 
 
The WHO Global Outbreak Alert and Response Network (GOARN) for communicable diseases, 
which will be used as a basis for the “Global chemical alert system”, was established about five 
years ago to ensure Global health security related to infectious diseases. The formal sources of 
information include the 191 WHO Member States, and the Regional and country offices, and the 
WHO Collaborating Centres and laboratories located throughout the world. Informal sources 
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include nongovernmental organizations and the Global Public Health Intelligence Network 
(GPHIN). The GPHIN is an Internet-based system that constantly checks for reports and 
rumours of any outbreak of infectious diseases, whether naturally occurring or deliberate. Each 
report is then thoroughly checked and verified by a team of specialists at WHO, and an 
appropriate response planned and launched in conjunction with national and international 
partners. The GOARN main objectives, functions and components are described in more details 
on the WHO website. 
 
Different aspects of this initiative were discussed, and in particular: 

1. the differences and similarities between diseases caused by infectious and chemical agents;  

2. benefits to be expected from such a programme; 

3. the basic prerequisites to establish such a programme in respect of criteria, verification, 
minimum data set and outputs; 

4. how to link and harmonize this global programme with the many ongoing and new 
programmes in Europe. 

WHO/EURO early warning and response system 
WHO/EUROPE organized several consultations to develop the strategy and action plan for 
preparedness and response to outbreaks of communicable diseases, including those caused by 
terrorists. An effective surveillance and alert system was seen to be the most important element 
of any preparedness for eventual terrorist action. The WHO/Europe Early Warning System was 
established in 2001, as part of the Computerized Information System for Infectious Diseases 
(CISID – http://cisid.who.dk), with the purpose of timely dissemination of outbreak information 
between the countries, leading to effective intervention measures, including investigative and 
containment activities. The main objective of CISID is to monitor some infectious diseases and 
provide a detailed description of clusters of cases by time, place and person.  
 
The early warning system was launched as a pilot project with 17 central and eastern European 
countries participating. The system is also used as an information exchange mechanism. The 
members of this network are the chief epidemiologists of each of the participating countries. 
 
Suspected chemical incidents are already part of the early warning reporting system. The 
possibility of covering suspected chemical incidents by the European early warning system 
according to the Global criteria described above was discussed. It was concluded that in some 
countries the epidemiological investigations of suspected chemical incidents are carried out by 
the epidemiological services, but the “verification” exercise sometimes lacks proper support 
from specialized laboratories or toxicological expertise. It was emphasized, however, that the 
criteria for defining and capturing information on chemical incidents of importance for an alert 
system would have to be well defined.  
 
A similar alert system concerning chemicals is already operating in Europe as part of the EU 
food safety early warning system. The link with the global surveillance system is based on the 
“networking of networks”, which connects the existing local, regional, national and international 
networks of laboratories and medical or surveillance centres into a super-surveillance network. 

http://cisid.who.dk/
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The European Commission 
In the area of health protection, the principal Community instrument that can be used for the 
purpose of countering threats to health from natural or deliberate exposure to biological agents is 
the European Parliament and Council Decision 2119/98/EC of 24 September 1998, setting up a 
network for the epidemiological surveillance and control of communicable diseases in the 
Community, which came into force in January 1999. The Decision provided for the creation of a 
network between Member States and the Commission, linking officially designated structures 
responsible for the national collection of surveillance data, and authorities responsible, at 
national level, for the implementation of control measures. This network is coordinated by the 
Commission, with the assistance of a Committee, and the activities include the production of 
guidelines on protective measures, in particular in emergency situations, and on public 
information. The Early Warning and Response System, which is a key component of this 
network, aims at timely detecting outbreaks of any communicable disease regardless of its nature 
and source, including unusual epidemic phenomena. This network is now linked to a recently 
established, highly secured network for the collection and rapid exchange of information, 
between national “crisis committees”, on any type of event which may be the result of a terrorist 
action involving the use of chemical or biological agents. 
 
The reinforcement of the network and the development of relevant strategies and mechanisms of 
rapid response to health threats are foreseen in the Commission proposal for an action 
programme in the field of public health (2003–2008) which has been agreed by the Council of 
Ministers and the European Parliament on 8 May 2002. Under the second of its three strands of 
action, the programme includes activities to counter health threats and react to unforeseen events, 
enable investigations and coordinate responses, including those related to bioterrorism and 
deliberate releases of chemical agents to cause harm. 

General conclusions 
The Consultation concluded that the decision to expand the Global outbreak alert and response 
network for infectious diseases to chemical incidents is useful for the European countries, 
particularly in the context of possible terrorist actions with a transboundary public health impact. 
Therefore, it was concluded that this Global initiative would contribute to upgrading global 
health security, as well as existing European surveillance and alert programmes.  
 
However, the participants expressed concerns that in the light of many ongoing or new public 
health alert systems in Europe, a much better coordination among these programmes should be 
achieved. This is particularly important since most of them are reliant on the same 
epidemiological services and focal points in their respective countries. It is hoped that the new 
International Health Regulations (IHR) will provide a framework for harmonization and 
coordination among the many surveillance and early warning networks currently operating in 
Europe, and in that way contribute to the global health security.  
 
The participants underlined that the quality of an international surveillance, alert and response 
system depends on the quality of the national epidemiological services. The epidemiological 
services are seen to be a backbone of the national outbreak alert and response systems. Although 
a national public health service has a legal mandate for investigating and reporting outbreaks, 
including available laboratories for identification of suspected biological agents, participants 
expressed some concerns about the level of preparedness for possible terrorist actions, and in 
particular concerning chemical incidents.  
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Poison control centres 

One of the main tasks of poison control centres is to provide round-the-clock medical 
toxicological information regarding acute and chronic poisoning by chemicals. This involves 
both accidental and intentional intoxications, chemical accidents and disasters. A poison control 
centre provides information to the first responders related to the symptomatology, diagnostic 
procedures and treatment. It is desirable that clinical toxicologists are involved in this process to 
ensure that the information provided is the most appropriate and applicable. 
 
Poison control centres are very often consulted in an early phase of a chemical incident, and in 
some cases they are, also, the “first responders”. In the case of suspected chemical incidents, the 
poison control centres and clinical toxicologists may also be invited by the epidemiological 
services to be involved in the “verification” process.  
 
In the discussion it was pointed out that in some countries poison control centres and clinical 
toxicological services are not involved in the planning of public health preparedness and 
response systems for chemical incidents. Thus, in the case of a chemical incident they are not 
involved as “expert advisers” in identifying the chemicals involved. 
 
In some European countries the epidemiological services are not prepared and equipped for 
verification of suspected chemical outbreaks. Therefore, closer collaboration between the 
epidemiological and poison control services may upgrade significantly the preparedness and 
response to chemical incidents. However, the information management in the context of 
communication of important information among different professionals is seen to be the most 
critical part of the preparedness and response system.   
 
Some of the countries of central and eastern Europe (CCEE) and Newly Independent States 
(NIS), have laboratories that are not properly equipped to deal with the sophisticated agents that 
may be used by terrorists. 
 
At the international level, WHO played a very important role in establishing national poison 
control centres. Over the years the IPCS has provided a very important service to the poison 
centres and clinical toxicologists, including the interactive INTOX programme. WHO initiated 
establishment of the European Association of Poison Centres and Clinical Toxicologists 
(EAPCCT), which has played an important role in launching different international activities. 
This European association established close collaboration with the American association, and 
these two associations are organizing international conferences and are publishing a journal. This 
international collaboration is seen as an excellent framework for intensifying European and 
transatlantic collaboration in launching the proposed new initiatives.  

Risk communication 

Currently there is a heightened sense of awareness and broad public concern about chemical and 
biological disasters, particularly after 11 September. Partially, these concerns and anxieties are 
caused by inappropriate risk communication strategy. The Consultation was informed about 
recent experiences gained in Europe and in the United States concerning crisis communication in 
respect of chemical incidents, and particularly terrorist actions. Communication is easier and 
more effective if some basic “rules” and myths are identified. 
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The discussion identified the following main reasons why risk communication is still a major 
problem in public health preparedness and response to emergencies, including chemical 
incidents: 

�� Communication professionals are not yet participants in multisectoral teams dedicated to 
planning, assessing and responding to emergency situations; 

�� Crisis communication planning prior to, during and after an event, aimed at all audiences is 
not yet taking place;  

�� There is no knowledge available to predict human behaviour and public reaction to 
different forms of emergencies, in particular related to terrorist actions; 

�� Authoritative communication tools and information resources to support planning, 
assessment and response to emergency situations are not available in an appropriate form. 
WHO could play a role in providing some guidance material written in a direct and popular 
style, which would be of help; 

�� Appropriate resources are not allocated to risk communication in advance; 

�� Unfounded messages of certainty and safety which are not believed or trusted create a 
crisis of confidence by the public in governance; 

�� There is a gap between technical and common knowledge (terminology, risks, hazards, 
consequences) between the various players and audiences in most crisis events; 

 
A simple rating system (index) to assess the magnitude of a crisis event at an early stage is not 
yet developed. Such a system should be based on objective data, in order to provide a credible 
assessment of the situation and to maintain the confidence of the public. 
 
It was concluded that the “gaming scenarios” for communication assessment and response 
models are useful, but rarely practiced, and that adequate material containing technical data is 
usually not available when needed. 
 
Finally, it was concluded that the politicians and government officials still believe in the “denial 
strategy”, which was recently described at the WHO Regional Office for Europe consultation as: 
“No problem, no comment”.  

Recommendations 

Public health preparedness for chemical incidents, including deliberate use of 
chemical agents by terrorists 

Recommendations to the countries 
Following the WHA Resolutions, all countries should assess their public health preparedness and 
response to chemical incidents, as well as their capacities against biological, chemical or nuclear 
attacks 
 
All countries should have in place an appropriate public health preparedness and response 
system, since there is no “fool-proof” security system, and in order to minimize the possible 
health impact of chemical incident. European countries should make all possible efforts to 
allocate appropriate resources to the public health services.  
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Special attention should be given to mechanisms for improving the “horizontal integration” of 
roles and functions of relevant services and programmes, and to improved collaboration at all 
levels.  
 
Specific simulation exercises should be organized in order to evaluate the preparedness systems, 
similar to the “Dark winter” exercise in the United States. 
 
The public health management of chemical incidents at local levels should comprehensively, 
effectively and efficiently conducted, so as to achieve the best outcome in terms of the health of 
the public whenever a chemical incident occurs. 

Recommendations for international actions 
An effort should be made to improve coordination and collaboration between different 
international programmes, as well as with the numerous international initiatives related to  
anti-terrorism. 
 
An international inventory of relevant programmes and activities, including the availability of 
resources in providing international assistance (could be in the framework of IOMC), should be 
established. 
 
Lessons should be learned from other ongoing but complementary activities such as the 
UNENP/OCHA register and the OECD Directory. 
 
A mechanism should be developed for sharing information between government authorities 
concerning the preparedness and response systems, including the possibility of contacting 
specific institutions, laboratories or individuals in the case of specific emergency related 
problems. 
 
National focal points for public health preparedness for chemical incidents should be nominated.  
 
A survey of national public health preparedness systems should be conducted according to WHO 
guidelines and questionnaire. 
 
International simulation exercises should be organized in order to test and evaluate the 
international alert and response systems (similar to the WHO Regional Office for Europe nuclear 
preparedness programme). 
 
A glossary of terms relating to public health preparedness and response should be developed. 
 
A public health incidents scale should be developed and internationally agreed.  
 
The needs for research and technological development should be identified to support the 
preparedness and response system, such as for example the application of Geographical 
Information System (GIS), advanced information technology, development of complex 
modelling systems, etc. 
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Chemical incidents alert system  

Recommendations to the countries 
The capacity of national surveillance systems should be reviewed and assessed to identify 
chemical incidents whether they are intentional or unintentional in nature. 
 
National surveillance systems should be strengthened including those that monitor food safety or 
water supply. 
 
National coordinating centres should be established and developed to collate information from 
surveillance for chemical incidents, symptom surveillance, environmental monitoring and other 
monitoring systems (such as food and water supply). 
 
A legal basis should be provided for investigation and reporting of chemical incidents. 
 
An audit and evaluation of existing surveillance systems should be conducted to identify those 
that can be used to evaluate chemical incidents. 
 
An institution or organization should be identified to participate in international collaboration for 
information and knowledge. 
 
Appropriate training and development should be provided to ensure that there are specialist 
personnel available to participate in surveillance and verification. 

Recommendations for international actions 
A European alert and response system for chemical incidents be established as an integral part of 
the early warning system for communicable diseases, utilizing as much as possible the existing 
mechanisms already established at the global, EU, and national levels; 
 
A sensitive and timely global search strategy be developed for the sensitive and timely 
recognition of chemical incidents; 
 
A network of individuals and organizations be developed that can be used as contact points for 
verification of incidents of public health importance; 
 
The current international surveillance systems for chemical incidents be identified and linked, 
such as those developed by UNEP and OECD; 
 
International policy and legislation be developed to encourage cooperation among Member 
States; 
 
WHO should convene a working group that will identify and develop areas such as operational 
and management systems, issues for standardization and required guidelines. 
 
WHO should provide periodic reports to Member States. 
 
WHO should provide capacity building for those countries that request assistance; they should be 
linked to currently available training programmes, such as EPIET, where appropriate. 
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WHO should set up a working group to develop standards against which member countries can 
audit their surveillance systems. 
 
WHO should develop and provide appropriate training materials. 

Poison control centres 

Recommendations to the countries 
The poison control centre(s) should be involved at an early stage in the preparation of national 
and local emergency preparedness and response plans, in order that this valuable service will be 
a part of these emergency plans.  
 
The centre should be connected to the special 24-hour telephone communication network 
intended for disaster management, and the communication lines should be clarified and available 
to the centre.  
 
The accessibility, availability of databases and other relevant working materials, and staffing of 
the poison control centre should be available for 24 hours a day service, and for as long as it 
takes to manage the crisis 
 
The poison control centre staff should be qualified to deal with all kinds of chemical substances 
and with all aspects of chemical incidents, including adequate triage and decontamination 
procedures, and logistic procedures dealing with medical treatment (transport to medical care 
facilities, capacity of these facilities, supply of medicines and antidotes, etc.). 
 
The poison control centres should review and upgrade their recording and reporting methods of 
individual cases, especially in the case “silent” incidents, when the surveillance and immediate 
reporting of unusual cases is of the utmost importance for adequate and timely response.  
 
A close link between the official epidemiological services and the poison control centres should 
be achieved in order to improve the response system for verification of suspected chemical 
incidents. Moreover, unusual cases should be reported in order to increase epidemiological 
knowledge and for the benefit of scientific studies.  
 
The financial aspects related to these new roles and functions should be elaborated; this will 
include cost-benefit analysis.  
 
The poison control centres should be involved in providing training to first responders and 
medical specialists. 
 
It is recognized that an appropriate investment in the public health services will not only 
minimise the health impact of eventual terrorist actions, but will provide much better service for 
everyday chemical incidents. 

Recommendations for international action 
Databases should be developed and/or further upgraded containing adequate information on a 
wide range of chemicals available worldwide including pharmaceuticals), preferably in the 
language of the database users 
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The databases should encourage the exchange of knowledge between various countries by means 
of information on existing national disaster plans (with their institutions and government 
agencies). In this system practical information (centres with specific expertise, contact persons, 
telephone numbers) should also be made available. Information in this database can be of 
assistance in cost-effectiveness and cost-benefit analyses. 
 
That the European Association of Poison Centres and Clinical Toxicologists (EAPCCT) should 
play an important role in launching priority international actions in Europe, such as the 
following:  

�� Harmonization of international curricula; 

�� Preparing advanced teaching material; 

�� Organizing specialized international training for trainers; 

�� An international accreditation scheme; 

�� Launching international collaborative studies in specific research areas; 

�� Improving information management including improved registration of cases; 

�� Upgrading the knowledge and databases for dealing with substances that may be used by 
terrorists. 

Risk communication 

Recommendations to the countries 
Crisis communication should be introduced as an essential component of the national, regional 
and local public health preparedness and response plans. 
 
Communications professionals should be the members of the preparedness planning team at all 
levels. 
 
Appropriate resources should be allocated for training of the preparedness teams in crisis 
communication at all levels. 
 
The crisis communication strategy should be prepared by the communication specialists prior, 
during and after the event, aimed at all audiences and in consultation with these audiences. 
 
It is important to prepare how to deal with uncertainty to avoid lack of trust – admitting 
uncertainties where they exist, demonstrating concern about unknown impacts while making it 
clear that everything is being done to get more reliable information and reduce uncertainty. 
 
Public perception studies should be carried out in order to predict the human behaviour and 
understand the public reaction to different forms of emergencies, in particular related to terrorist 
actions, which should serve then as a basis for developing the communication strategy. 
 
Simulation exercises with different “gaming scenarios” concerning communication should be 
practiced, in order to test the appropriateness of response plan and communication strategy for 
particular communities and types of incidents. 
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A website for communication on different aspects of public health emergencies should be 
developed. 

Recommendations for international actions 
International guidelines and manuals on public health preparedness and response to emergencies 
should cover properly crisis communication as an important component of the planning process. 
 
International guidelines for crisis communication as a component of the preparedness and 
response to public health emergencies should be developed; they should include different 
“gaming scenarios” using technical data and models from actual case studies. 
 
A simple pocket guide with practical examples adaptable to all countries and crises should be 
prepared, offering a baseline of guidance for crisis communications planning, tools, media 
relations, and conveying messages.  
 
The forthcoming survey on preparedness of European countries in public health emergencies 
should include questions on crisis communications capabilities, capacities, and needs of Member 
States. 
 
An inventory of existing websites of relevance to crisis communication should be developed, 
including specific pages for particular target groups (professionals in health, communications, 
emergency response, etc). 
 
An international training program should be established for communications specialists and other 
public health professionals, with internationally recognized model curricula and accreditation. 
 
An international training resource manual should be developed following an agreed model 
curriculum, which will include case studies based on actual crisis events (chemical/ 
biological/water/etc.). 
 
International workshops for communications professionals on public health emergencies should 
be organized. 
 
A rating system for public health emergencies should be established with a link to a simple 
“response” model (various levels of response). 
 
Guidelines for specific public perception studies on public health emergencies for the purpose of 
preparing crisis communication strategies should be developed, including some interesting case 
studies. 
 
International cost-benefit studies concerning the economic impact of crisis communication 
should be carried out, such as:  

a) An economic “cost-effectiveness” study which can compare the results of best practices in 
use of various communications strategies and tools 

b) An economic “cost-benefit” study which can demonstrate the micro- and macroeconomic 
benefits of an effective crisis communications program 
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Annex 1 

WHO/EUROPE RESPONSE TO 11 SEPTEMBER 

SEPTEMBER – established BT taskforce 
 
OCTOBER – adopted action plan 
 
NOVEMBER – held consultation on BT and water services, Copenhagen  
 
DECEMBER – held Futures Forum consultation on bioterrorism, Copenhagen 
 
DECEMBER – held global consultation on public health preparedness for chemical 

incidents, Geneva 
 
FEBRUARY – held consultation on epidemic risks and alert system, Lyon  
 
MARCH – held consultation on national preparedness & response to biological 

weapons, Rome 
 
APRIL – held consultation on European preparedness and response to 

chemical incidents, Copenhagen 
 
APRIL – held consultation on surveillance of foodborne diseases and alert 

systems, Berlin 
 
MAY – WHA passed relevant Resolutions, Geneva 
 
MAY – held consultation on roles of poison centres in bioterrorism, Lisbon 
 
MAY – Is Europe ready for the threat of bioterrorism –Transatlantic 

collaboration 
 
JUNE – held consultation on communicable diseases surveillance in Europe, 

Portoroz 
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Annex 2 

PUBLIC HEALTH PREPAREDNESS AND RESPONSE TO CHEMICAL INCIDENTS: 
SUMMARY OF RECOMMENDATIONS TO COUNTRIES AND LOCAL AUTHORITIES 

The following are specific recommendations to be implemented at the national level: 

�� Identify a responsible government individual or department with an identifiable dedicated 
budget; 

�� Establish interdepartmental communication and collaboration to ensure a rapid and effective 
response; 

�� Develop a health national plan for dealing with chemical incidents which should include 
minimum quality requirements including regular testing; 

�� Develop an effective public communication system; 

�� Develop a national surveillance and data collection and collating system; 

�� Establish a system of simulation exercises at government level; 

�� Provide an audit/evaluation system of the effectiveness and efficiency of local exercises and 
responses; 

�� Develop training the trainer programmes in public health management of chemical incidents 
and where appropriate in collaboration with other agencies; 

�� Provide sufficient specialist health service facilities and staff for the public health management 
of chemical incidents; 

�� Establish a comprehensive national public health function in relation to chemical incidents 
including decontamination and protective equipment for health personnel; 

�� Develop training in risk and health communication; 

�� Contribute to international collaboration and research; 
 
The following are specific recommendations to be implemented at the local level: 

�� provide training in communication for public health personnel for advising the public, the 
media and the politicians; 

�� assess the health impact of incidents, where possible; 

�� contribute to the rehabilitation of the community post incident; 

�� establish and maintain competent public health services established at the local level for the 
public health management of chemical incidents; 

�� provide a comprehensive training, simulation and exercise programme working at the local 
level with all other relevant agencies; 

�� ensure that public health specialists are fully involved in the planning processes for the public 
health management of chemical incidents and are part of the off-site command team during an 
incident; 

�� develop a programme of communication training for public health professionals; 

�� provide local public health response teams access to skills, expertise and resources in the 
specific technical areas; 
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Ministry of Health 
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Rome, Italy 
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Head 
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Department of Public Health 
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Dr Irma de Vries 
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Bilthoven, Netherlands 
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Dr Barbara Groszek 
College of Medicine Jaglellonian 
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Krakow, Poland 
 
Professor Jerzy Sokal 
Director 
Institute of Occupational Medicine and Environmental Health 
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Dr Yuri Ostapenko 
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Moscow, Russian Federation 
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Division for emergency preparedness 
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Dr Heinz Reust 
Head 
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Annex 4 

FIGURES 

Figure 1. WHO/EURO decision-making structure and organization of work 

 

Figure 2. Preparedness and response – the art of integration of different  
”horizontal, vertical and diagonal” services and actions 
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Figure 3.  “Europe” is not a simple and homogeneous continent with the  
identical economic, social and political problems 
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