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1. SITUATION ANALYSIS

Following the events of 11 September 2001, the threat of deliberate use of biological,
chemical agents or radionuclear (BCR) material has become a real possibility and, therefore,
it needs to be addressed as part of WHO’s response to chemical incidents. Indeed,
regardless of whether such events are characterized as a natural occurrence, accidental
release or a deliberate act, the threats against civilian populations are of serious concern.
BCR incidents can have serious global public health implications and jeopardize public
health achievements of the past decades.

Some countries of the South-East Asia Region, WHO regional offices and other
international organizations have already made a major effort to upgrade the preparedness
and response to other types of chemical incidents, such as industrial, occupational or
domestic accidents. An initial evaluation of the recent global1 and regional meetings 2

indicated that progress had been achieved in respect of preparedness and response to
natural accidents, but less so in the case of industrial and domestic accidents, and very little
in the case of deliberate use of biological, chemical and radionuclear agents.

2. WHO’S GLOBAL RESPONSE

Recognizing these realities, the Fifty-fifth World Health Assembly passed a resolution
(WHA55.16) on global public health response to natural occurrence, accidental release or
deliberate use of biological and chemical agents or radionuclear material that affect health.
The resolution urged Member countries:

(1) to ensure they have in place national disease surveillance plans which are
complementary to regional and global disease surveillance mechanisms, and to
collaborate in the rapid analysis and sharing of surveillance data of international
humanitarian concern;

(2) to collaborate and provide mutual support in order to enhance national capacity in
the fields of  epidemiology, laboratory diagnoses, toxicology and case
management, and

(3) to treat any deliberate use, including local, of biological and chemical agents and
radionuclear attack to cause harm also as a global public health threat, and to
respond to such a threat in other countries by sharing expertise, supplies and
resources in order rapidly to contain the event and mitigate its effects.

The resolution also urged WHO:

(1) to continue, in consultation with relevant intergovernmental agencies and other
international organizations, to strengthen global surveillance of infectious diseases,
water quality, and food safety, and related activities such as revision of the
International Health Regulations and development of WHO’s food safety strategy,

                                                
1 WHO Consultation on public health response to chemical incidents, 3-5 December 2001, Geneva
2 WHO expert consultation on substance terrorism against water services, 22-23 November 2001, Copenhagen
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by coordinating information gathering on potential health risks and disease
outbreaks, data verification, analysis and dissemination, by providing support to
laboratory networks, and by making a strong contribution to any international
humanitarian response, as required;

(2) to provide tools and support for Member States, particularly developing countries,
in strengthening their national health systems, notably with regard to emergency
preparedness and  response plans, including disease surveillance and toxicology,
risk communication, and psychosocial consequences of emergencies;

(3) to continue to issue international guidance and technical information on
recommended public health measures to deal with the deliberate use of biological
and chemical agents to cause harm, and to make this information available on
WHO’s web site, and

(4) to examine the possible development of new tools, within the mandate of WHO,
including modelling of possible scenarios of natural occurrence, accidental release
or deliberate use of biological, chemical agents and radionuclear material that
affect health, and collective mechanisms concerning the global public health
response to contain or mitigate the effects of natural occurrence, accidental
release or deliberate use of biological, chemical agents and radionuclear material
that affect health.

3. ACTIONS TAKEN BY WHO/SEARO

Countries in the SEA Region have recognized that the deliberate use of biological and
chemical agents can become a major threat to human health. Though no such incidence has
taken place in the SEA Region so far, the Regional Office has received several requests for
advice and support in this area. The need for urgent action from WHO, particularly  the
Regional Office for South-East Asia, is enhanced by the fact that most health personnel in
the Region have never been exposed to BCR incidents.

Responding to these needs, the Regional Office set up a Working Group to address
biological, chemical and radionuclear incidents in November 2001. Its objective is to be in a
position to be able to respond swiftly and accurately to national partners with immediate
support and guidance on how to reduce their vulnerability and on how to enhance prompt
response concerning BCR hazards. Its members are:   

(1) Director, Communicable Diseases (Chairperson)

(2) Director, Sustainable Development and Health Promotion

(3) WHO Representative to India

(4) Coordinator (Liaison with Country Offices)

(5) Regional Adviser, Communicable Disease Surveillance and Response

(6) Regional Adviser, Blood Safety and Clinical Technology
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(7) Adviser, Emergency and Humanitarian Action

(8) Adviser, Chemical Safety

(9) Administrative Services Officer

(10) Librarian

As a principle, the BCR Working Group agreed that preparedness and response to
intended BCR incidents, disregarding whether intended or unintended in nature, should be
integrated in the national contingency plans under the responsibility of the structures
currently dealing with disaster preparedness and response and with disease surveillance.
The approach is to focus on known hazards and societal vulnerabilities so as to apply the
epidemiological method of analysis and the public health model of intervention to
preparedness and response to BCR threats.

The BCR Plan of Action 2002 of the Regional Office follows three lines of action:
Communication, Capacity Building and Policy Advocacy. The following actions have been
taken:

(a) Communication

Prepared awareness materials and fact sheets based on international guidance and
technical information. These were distributed to countries and are available on the
internet through the SEARO web site. Among them are the following:

• Fact sheet on anthrax: Guidelines on management of anthrax

• Fact sheet on smallpox: Guidelines on smallpox vaccination

• Frequently asked questions on smallpox and anthrax

• Handling and transportation of suspected infectious material, especially that
being sent through post

• Guidelines for processing of anthrax material

• Fact sheets on chemical agents: Sarin, Nerve Agent Vx, Tabun Ga,
Soman Gd, Mustard Hd, Lewisite, Phosgene, Hydrogen Cyanide

• Frequently asked questions on chemical agents

• Procedures for decontamination of chemical agents

• A list of laboratory facilities in the SEA region

• A list of poison information centres in the SEA region

• Emergency radiation response: Guidelines
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• Seven steps for preparedness to BCR threats

• Systematic response steps to BCR releases

(b) Capacity Building

The first workshop on management of anthrax for 22 epidemiologists and public health
bacteriologists from nine countries of the SEA Region and 13 from the Western Pacific
Region was held from 6 to 8 December 2001, in collaboration with the National
Institute of Health, Department of Medical Sciences, Thailand and CDC, Atlanta.

Two manuals were distributed:

• Manual on “Planning the Medical Response to Radiological Accidents”
(IAEA/WHO).

• Manual on “Diagnosis and Treatment of Radiation Injuries (IAEA/WHO).

A Manual on “Laboratory Techniques in Anthrax” has been drafted and will be
available to all Member Countries by December 2002 after it is finalized at a regional
consultation in August 2002.

A WHO consultant provided technical support to Sri Lanka in the laboratory diagnosis
of anthrax.

A rapid and reliable diagnostic kit developed within the Region has been evaluated
by an independent expert group and is being supplied to Member Countries.
Arrangements have been made in such a way that by December 2003 every Member
Country shall have these kits available in their identified national laboratories for rapid
screening of anthrax from clinical and environmental specimens.

(c) Policy Advocacy – What the SEA Regional Office has done?

In the process of implementing WHA resolution WHA55.16, the Regional Office plans
to conduct a regional policy advocacy meeting for national emergency plans in
December 2002.

4. RECOMMENDATIONS

Member Countries are now urged to act:

(1) by ensuring that they have in place national disease surveillance plans which are
complementary to regional and global disease surveillance mechanisms;

(2) by enhancing national capacity in the fields of epidemiology, laboratory diagnoses,
toxicology and case management, and
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(3) by sharing expertise on the management of BCR incidents, as well as supplies and
resources in order to rapidly contain such potential events and mitigate its effects.

WHO reiterates its commitment to support countries in this direction. The SEA Regional
Office may organize a regional consultation to develop a regional BCR action plan. The final
purpose of this plan is to obtain a public health strategy for mitigation preparedness and
response.

The purpose of this consultation will be to address the problems identified and to discuss
the additional steps needed to allow WHO and its Member States to adequately fulfil their
public health role in relation to the management of BCR incidents.

The meeting is a follow-up to the WHO global consultation on chemical incidents and
several other meetings recently organized by WHO headquarters and other regional offices.
The meeting will help to bring together key actors and partners, particularly the institutions
involved in chemical incidents at international and country levels. Beyond national issues, the
possibility of regional implementation of global actions, as well as horizontal collaborative
frameworks with other relevant sectoral activities would be on the agenda. However, it is
essential that all proposed new initiatives be built upon existing programmes, networks or
materials.

The regional consultation will specifically address the following key issues:

(a)  Information/Communication

• Information management and public risk communication

• International public health response mechanism for BCR incidents

(b)  Capacity building

• Training programmes (special emphasis on mass casualty management and the
UN Disaster Management Training Programme (UNDMTP)

• Collaboration/ partnerships

(c)  Development and implementation of a Regional BCR Alert System

• Role of public authorities

• Role of private enterprises

• Role of the civil society

• Role of bilateral and multilateral aid agencies and multilateral financial institutions

• Role of UN inter-agency partnerships.


