
  

SEH-emer-Cai 

In the Name of God, the Compassionate, the Merciful 

 

Message from 

 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

JOINT WHO/EMRO–AAEA–IAEA TRAINING WORKSHOP ON MEDICAL 

PREPAREDNESS AND MEDICAL CARE IN CASE OF RADIOLOGICAL 

EMERGENCIES 

Cairo, Egypt, 14–18 November 1999 

 

 

Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this intercountry training workshop on 

medical preparedness and medical care in case of radiological emergencies, organized 

jointly by the World Health Organization, the Arab Atomic Energy Agency (AAEA), and 

the International Atomic Energy Agency (IAEA), in collaboration with the Government of 

Egypt and its Ministry of Higher Education and Scientific Research. 

 

I would like to thank the Government of Egypt and particularly His Excellency 

Dr Mofid Shehab, Minister of Higher Education and Scientific Research, for hosting the 

workshop in Kasr Al-Aini Teaching Hospital. 
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It is a well-known fact that the exposure of human beings to ionizing radiation from 

natural sources is a continuing and inescapable feature of life on earth. There are two main 

sources of this exposure: high-energy cosmic rays incident on the earth’s atmosphere and 

radioactive nuclides that originate in the earth’s crust and are present everywhere in the 

environment as a result of mineral processing and use. 

 

 Over the last century, the application of ionizing radiation in medicine has become 

widely established for diagnosis and therapy and has brought overwhelming benefits to 

patients from its proper use. However, it has also brought a side effect: the significant 

radiation exposure of a portion of the population. An analysis made by the United Nations 

Scientific Committee on the Effects of Atomic Radiation (UNSCEAR) concluded that 

medical applications represent the largest man-made source of radiation exposure for the 

world population. 

 

 WHO actively participates in the work of UNSCEAR, addressing technical issues 

such as assessing medical radiation exposure, optimizing procedures and setting guidelines 

for radiation protection. 

 

Ladies and Gentlemen, 

 

 Everyone has in mind the terrible immediate and long-term health consequences of 

the use of the atomic bomb in Hiroshima and Nagasaki in 1945. WHO has presented 

detailed reports on the effects of nuclear war on health and health services. It is hoped that 

the threat of such a catastrophe is now remote.  

 

The use of nuclear power and industrial and medical applications of radiation 

occasionally give rise to radiation accidents. Some of these accidents have entailed 

overexposure, i.e. irradiation above the limits established for both radiation workers and 

the public. Radiation accidents, particularly nuclear ones, have many medical, 

administrative, legal, social and psychological implications. 

 

 A recent example of nuclear accident implying risk of radiation exposure to 

personnel and local residents occurred on 30 September 1999 in Tokai-mura, Japan and 
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involved the fission of Uranium 235, which led to the release of radioactive fission 

products that have been detected offsite. 

 

 Back in September 1987, a widespread contamination of Goiânia city, Brazil, 

occurred following the accidental dismantling of a capsule containing Cesium 137. Sixteen 

days elapsed between the breaching of the source and the discovery of the accident; during 

this time many children and adults suffered whole body irradiation and became internally 

contaminated from eating with contaminated hands and from contaminated utensils. 

 

  The most serious nuclear accident to date, however, occurred on 26 April 1986 in 

one of the four reactors of the Chernobyl nuclear power station in Ukraine. It released large 

amounts of radioactive material over vast areas of Belarus, Ukraine and the Russian 

Federation. 

 

 Nuclear power generation raises the spectre of danger from a nuclear accident and 

means that even countries of regions far from nuclear power stations need effective 

radiation protection programmes. 

 

 These few examples of radiation emergencies show that ideally, each Member State 

of WHO should have a national plan of preparedness for medical assistance to persons 

affected by radiation. Such a plan should be backed by adequate capability for putting it 

into effect. In reality, however, only a limited number of countries are able to carry out the 

wide range of actions needed for the medical handling of a radiation emergency.  

 

Ladies and Gentlemen, 

   

 WHO has a clear mandate to do everything in its power to mitigate the health 

consequences of emergencies wherever they occur. As the lead United Nations agency for 

health issues, the World Health Organization has the responsibility for shaping, 

coordinating and putting into operation health-related emergency assistance programmes at 

the global level. 

 

 WHO approaches to improving radiation emergency medical preparedness, 

response and rehabilitation include the development at national and international levels of 
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well-coordinated infrastructures for monitoring health hazards and providing assistance. 

The Chernobyl accident gave a strong new impetus to the further development of WHO 

activities in the field of radiation emergency medical preparedness and response. In 1988, 

WHO made the decision to accede to the Convention on Early Notification of a Nuclear 

Accident and to the Convention on Assistance in the case of a Nuclear Accident or 

Radiological Emergency. The specific role of WHO in the family of UN organizations is to 

address issues directly relevant to the medical community and health authorities in 

Member States. For the promotion of radiation emergency medical preparedness and for 

practical assistance and advice to countries in case of overexposure from any source of 

radiation, WHO has established the Radiation Emergency Medical Preparedness and 

Assistance Network ( REMPAN). 

 

 At present, REMPAN consists of 16 WHO Collaborating Centres located in 

specialized radiological institutions in Argentina, Armenia, Australia, Brazil, France, 

Germany, Japan, the Russian Federation, United Kingdom and USA. 

  

There are separate but linked activities within REMPAN. The first one is aimed at 

strengthening radiation emergency medical preparedness and assistance in order to treat 

and monitor acutely exposed individuals. The second activity deals with the improvement 

of public health advice to mitigate the long-term effects of exposure to low and protracted 

doses that might accrue in the population living in affected territories. This can involve 

giving advice on protecting public health, such as promoting the use of iodine 

prophylactics, and on psychosocial risks. 

 

In order to facilitate training in the diagnosis of radiation injuries and the medical 

monitoring of radiation victims, the WHO International Computer Database on radiation 

exposure case history has been developed by the WHO/REMPAN Collaborating Centre in 

Germany (Ulm), in cooperation with the Centres in the Russian Federation (Moscow) and 

Ukraine (Kiev). 

 

WHO has two other global programmes that address radiation protection: 

 

• The Global Environmental Radiation Monitoring (GERMON), run jointly with the 

United Nations Environment Programme and dedicated to monitoring ambient 
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radioactivity in countries running such programmes. In our Region, one country is 

collaborating to this programme. 

• The International Programme on the Health Effects of the Chernobyl Accident 

(IPHECA). 

 

Ladies and Gentlemen, 

 
 In addition to WHO’s global activity, similar work has also been pursued at WHO 

Regional Offices. 

 
 The Regional Office for the Eastern Mediterranean, in cooperation with 

headquarters, held an intercountry seminar on radiation protection (Baghdad, 

October 1986) and supported the first Arab Seminar on Radiation Protection (Baghdad, 

June 1987). At both seminars, particular attention was given to medical preparedness for 

radiation emergencies. 

 
 Many countries of the Region are making efforts to improve and increase access to 

diagnostic radiology services, as population growth and increasing life span have created 

growing demands for medical radiology. With this in mind, it has become essential to give 

priority to radiation protection. To this effect, we are working closely with headquarters 

and the International Atomic Energy Agency (IAEA) in the development of national 

capabilities for radiation protection and in supporting national efforts by all possible 

means. One such a method of support has been the provision of film-badge services and 

thermoluminescent dosimetry to certain centres in the Region. Thus far one country of the 

Region has established a complete radiation protection infrastructure with a national 

authority and dosimetry system equipped for monitoring radiation workers. 

 
 Last March, we inaugurated in Rabat our first WHO Collaborating Centre on 

radiation protection in the Region. It is hoped that more collaborating centres working on 

this subject will be established in the future. 

 
Ladies and Gentlemen, 

 
 The deliberations of the International Conference on Radiation and Society in 1994 

in Paris showed clearly that both the real and perceived risks of radiation are commonly 

misunderstood. In addition, concern about the possible health effects of exposure to static 
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and time-varying electromagnetic fields (EMF) has reached a high level among the general 

public. To address this matter, WHO initiated the International EMF Project in 

January 1996. The task of the project is to provide, among other things, independent 

scientific assessment of the health effects of exposure to electromagnetic fields and to 

identify gaps in knowledge that require further research. 

 
 In this Region some countries have asked for WHO guidance, particularly in 

regard to the potential adverse health effects, in the workplace and on the general public, of 

the use of microwaves and mobile telecommunications installations. A training workshop 

was therefore organized in Dubai, United Arab Emirates, in February 1998 for health 

professionals from the member states of the Gulf Cooperation Council (from where most 

of the requests for information and guidance on the subject had originated) to brief 

participants on the communication and management of health risks due to electromagnetic 

fields.    

 
Ladies and Gentlemen, 

 
 The present workshop is organized within the joint project between the Regional 

Office for the Eastern Mediterranean and the Arab Atomic Energy Agency on 

environmental aspects of radiation protection. Its objective is to share with participants 

international experience in medical preparedness and medical care for radiological 

emergencies. 

 
 I wish to end this address by reiterating WHO’s thanks and gratitude to the 

Government of Egypt, the Arab Atomic Energy Agency, the Department of the Protection 

of Human Environment in our headquarters in Geneva, the International Atomic Energy 

Agency, Gülhane Medical School in Ankara, and the Radiation Emergency Assistance 

Center in Tennessee, USA.  

 
 I would like to wish you a successful workshop and a pleasant stay in Cairo. 

 
 God bless you. 


