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INTRODUCTION

The Center for Biosecurity’s meeting Advancing U.S. Resilience to

a Nuclear Catastrophe (May 19, 2011, Washington, DC) focused on

policies and new proposals to strengthen the capacity of major U.S.

cities, and the nation as a whole, to withstand a nuclear catastrophe.

With particular emphasis on response to a terrorist detonation of a

nuclear weapon and early lessons emerging from the recent Fukushima

Daiichi nuclear disaster, distinguished speakers and panelists addressed

a number of key issues, including governance challenges, measures

to protect people from nuclear fallout, and new proposals for building

medical response capacity.

The summary that follows provides a brief synopsis of panel discussions

and individual presentations. We invite you to explore the conference

website, where you will find videos of the day’s discussions as well as

the conference agenda and other relevant materials.
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Responding to New Nuclear Challenges
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New approaches to longstanding issues. Dr. Inglesby opened the
conference with a quote from President John F. Kennedy, who, in
speaking of civil defense against nuclear attack 50 years ago, said,
"It is insurance we trust will never be needed, but insurance which
we could never forgive ourselves for foregoing in the event of
catastrophe.” While the nuclear threat has evolved over 50 years,
preparation for nuclear crises is still insurance which we could never

forgive ourselves for foregoing in the event of catastrophe.

Dr. Inglesby described the aim of the conference—to examine
ways to improve the nation’s ability to respond to a nuclear
detonation in a major city or to an accident at a nuclear power
plant. Nuclear terrorism and nuclear accidents are longstanding
challenges, but what is new is a better understanding of what we
can do to reduce the consequences of these crises and a greater

willingness to discuss this publicly.
Dr. Inglesby made four major points.

The possibility of a nuclear detonation is serious enough that
we need to plan our response ahead of time. There is enough
fissile material in the world to make more than 120,000 nuclear
weapons, with more than 1,100 facilities under IAEA safeguard.
Terrorist groups have expressed interest in acquiring and using
nuclear weapons, and, should they get fissile material, there is

information publicly available on how to make a weapon.

Advance planning could save tens of thousands of lives. The
greatest single preventive measure would be to reduce radiation
fallout exposure. Another major area of lifesaving would be a

plan to provide medical care for the exposed. Public engagement
must take place in advance of a nuclear detonation so that
people will know to seek lifesaving protective shelter before

instructions can be given by the government.

U.S. reliance on nuclear energy will persist for the foreseeable
future. Therefore, we need to be prepared for swift and effective

response in the event of an accident.

A critical part of nuclear plant safety is managing the
consequences of an accident outside the bounds of the
plant. Events in Japan attest to the need to ensure that the
U.S. has adequate planning that addresses evacuation, public

communication, countermeasures, hospital response, and recovery.

Bounding the Problem: Updated Models
of the Effects of a Nuclear Detonation in
a Major City

Mr. Buddemeier reviewed the
anticipated consequences
of a nuclear detonation in a
contemporary urban setting.
He presented the results

of computer modeling of

a 10-kiloton ground burst

in several U.S. cities to

highlight recent advances in

Speaker

Eisehe Eueeamsir our understanding of these

effects.

Plume modeling has gotten more sophisticated and accurate.
The incorporation of weather data has produced more complex
plume models that better reflect the high variability of wind
conditions than the traditional “cigar shaped” plumes used
before. New advances in modeling increase our ability to predict
the physical movement of plumes in order to better prepare to

take lifesaving measures.

It is now possible to model blast and fallout effects block by
block. Data on actual housing stock in various cities have been
combined with data on overpressure, heat, prompt radiation, and
fallout to predict the effects of a detonation down to the level of

an individual city block.

Blast effects below ground will be less extensive than previously
thought. Computer modeling based on historical data suggests
that the collapse of major underground tunnels (eg, subway

tunnels) would probably extend to a distance of just 250 meters

from the site of the blast.

Fallout protection is more important and better than
previously thought. Fallout protection provided by buildings
appears to be greater than originally thought. New work by Oak
Ridge National Laboratory suggests that Civil Defense guidance
on shelter protective factors underestimated their effectiveness in

protecting against fallout radiation.
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Almost all fallout radiation injuries are preventable if people
take the right protective actions. More than 50% of radiation
exposures will occur during the first 60 minutes and 80% during
the first 24 hours after a nuclear detonation, while at the same
time, fallout radiation levels will be decaying rapidly. Therefore,
sheltering for 4 to 12 hours will reduce radiation exposure

significantly.

Mr. Buddemeier illustrated the value of sheltering with results
of computer modeling. Following a 10-kiloton detonation in
the central Los Angeles, there would be approximately 280,000
deaths if no shelter were taken. If everyone went inside even a
poor shelter, such as a wood frame house, then approximately
160,000 people would be protected from significant radiation
exposure. If all those outdoors quickly went inside an adequate
shelter, such as a commercial building, then 240,000 people

would avoid exposure to dangerous levels of radiation.

Preparing the Public to Take Protective
Actions against Fallout
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Panelists, L-R:

Ann Norwood, Monica Schoch-Spana, Dennis Mileti, David McKernan

Monica Schoch-Spana, Dennis Mileti, and David McKernan, with
Ann Norwood as moderator, discussed approaches to educating

the public in advance of a nuclear catastrophe.

Fallout protection is not getting the attention it deserves.
Dr. Ann Norwood noted that threat fatigue, local fiscal
constraints, and reluctance by officials to alarm the public have
inhibited efforts to prepare the public for a nuclear detonation.
She said that fear of public panic in the face of such discussion
is unwarranted and that officials often underestimate the
public’s ability to handle difficult problems. Dr. Norwood
emphasized that a small additional investment in fallout-
specific preparedness activities could be highly beneficial

in terms of lives saved and could complement existing “all

hazards” approaches.
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New Center for Biosecurity project will help create radiation
(rad) resilient cities. Dr. Monica Schoch-Spana, Chair of the
Nuclear Resilience Expert Advisory Group, introduced the
Center's Rad Resilient City Project. The goal of the project is to
develop a consensus checklist of 7 preparedness actions that
cities could take to save tens of thousands of lives following

a nuclear detonation. The checklist, endorsed by the diverse
range of government and nongovernment experts and
practitioners on the Nuclear Resilience Expert Advisory Group,
will be provided to leaders of cities at high risk of terrorism.
The ultimate goal is to create a unified vision of nuclear
preparedness and chart a course toward fallout protection
based on specific, concrete actions. Dr. Schoch-Spana noted
that the Rad Resilient City Project will greatly advance local
planning and should serve to create momentum for tackling

other nuclear response and recovery issues.

We know what works to motivate people to prepare for
emergencies. Dr. Dennis Mileti summarized the results of his
latest research on what works to motivate people to take action

to prepare for disasters.

In short, people of all stripes will respond to calls to prepare for

disaster if 3 conditions exist:

1. They can observe others—friends, family, coworkers—

taking the encouraged action.

2. Preparedness messages are clearly focused on action, not
risk. People want to know what to do, how to do it and
how taking such action will cut their losses. People are not

interested in messages that focus on risk and science.

3. Messages must be consistent, and they must be delivered
repetitively by a variety of trusted sources, across multiple

channels.

Local realities in preparedness are difficult. David McKernan
shared his perspectives as an emergency manager who is
working to address fallout preparedness in his jurisdiction.

He stated that in Fairfax County, VA, sheltering is the only
feasible option because dense traffic would make evacuation
impossible. He also noted that preparedness activities in his
county are continuing, but with diminished resources due to

steady decreases in funding.

Mr. McKernan called for more research to provide local
governments with critical information on the consequences of a

nuclear detonation and more information on response.
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New Proposals and Recent Progress on
Medical Response to a Nuclear Detonation

Dr. Richard Waldhorn moderated this panel’s discussion of the
status and future prospects for the medical response to a nuclear
detonation in an
American city. He
set the stage by
explaining that
after such an event,
more than 150,000
people might

Panelists, L-R:
Richard Waldhorn, John Hick, David Weinstock, Eric Toner

have survivable
injuries and an
additional 125,000 people may be exposed to dangerous levels
of radiation. Basic hospital care would likely save many lives, but
the local medical response capacity would be severely degraded,
even as tens or hundreds of thousands of survivors would seek
care. Dr. Waldhorn noted the critical need to evaluate existing
medical response plans, consider their feasibility, identify gaps,

and think creatively about how to address them.

There has been progress in national planning. Dr. John Hick
discussed both the challenges of medical response to a nuclear

detonation and recent progress in planning.

To begin, he described HHS's Radiation Triage, Transport,
and Treatment (RTR) system, noting that it would translate
operationally to the establishment of ad hoc collection points
staffed by EMS providers. These sites would provide primary

triage and points of assembly and evacuation for the uninjured.

Dr. Hick then described a phased triage system, wherein
healthcare providers should focus almost exclusively on the
treatment of survivable traumatic injuries early in the response, as

the presentation of manageable radiation injuries will be delayed.

Finally, Dr. Hick emphasized that the provision of adequate
medical care to the surviving population will require the
participation of medical centers across the country, which makes
rapid transportation and distribution of patients an integral part

of preparedness for a nuclear detonation.

Radiation Injury Treatment Network. Dr. David Weinstock
described results of a survey administered to 40 institutions that
participate in the Radiation Injury Treatment Network (RITN),

a consortium of academic medical centers that volunteer to
provide hospital care of patients exposed to radiation. The survey

was conducted to assess the ability of facilities to increase their

surge capacity under a range of hypothetical interventions. Taken
together, the RITN survey indicates that network surge capacity
can increase dramatically (up to 12,000 patients) by utilizing

alternate care sites and by dramatically altering standards of care.

High throughput ALC: A novel approach to mass screening for
radiation exposure. Dr. Eric Toner presented a novel proposal
for screening up to a million people for dangerous levels of
radiation in just a few days. Currently, there is no operational plan
to identify those who have survivable radiation exposures within
the 24 to 48 hour period necessary to deliver lifesaving medical

intervention.

Dr. Toner noted that current approaches to testing for radiation
exposure are impractical on a very large scale. However, there is
growing consensus that the absolute lymphocyte count (ALC) is
the most practical indicator of radiation exposure in this setting,

as it can be quickly performed in most clinical laboratories.

Dr. Toner proposed that, if the nation’s large commercial clinical
laboratories could be engaged, then their wide geographic
reach, surge capacity, and logistical capabilities could be
leveraged to great benefit. Large commercial labs have the surge
capacity to perform approximately a million ALCs in the required
timeframe, and they have the information technology needed

to deliver the results to clinicians across the country. For this
approach to be viable, however, a number of challenges must

be overcome. The Center for Biosecurity is exploring possible
solutions to these challenges and will be publishing a detailed

proposal in the near future.

Lessons from Three Mile Island for
American Nuclear Response

Speaker
Harold Denton

/- for Bios

Harold Denton opened his presentation by detailing the
circumstances of the Three Mile Island (TMI) nuclear reactor
accident, during which he was the Director of the Office of

Nuclear Reactor Regulation.
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Communication is central to response. An inadequate
communication system left the federal government in the dark
for several days about the escalating crisis at TMI. Mr. Denton
explained that the communication system at TMI consisted of 2
telephones and plant operators who were so overwhelmed with
response efforts that they did not have time to communicate
with state or federal officials about what was happening or to
provide Mr. Denton with adequate information once he arrived.
Consequently, for several days, the federal government was

unaware of the seriousness of the escalating crisis.

Support, access, and trust are essential. As President Carter's
point person at the scene, Mr. Denton had the full support

of the federal government to manage the crisis. He provided
President Carter with briefings twice daily and worked closely
with Pennsylvania’s Governor Thornburgh. Mr. Denton noted
that this direct access to these leaders allowed him to effectively

coordinate the federal and state response.

To position the NRC as a trusted and independent authority, Mr.
Denton refused to issue joint statements with the plant operators,

opting instead to issue separate daily updates to the public.

Because he had the full support of the president, Mr. Denton also
had access to resources, such as the unparalleled logistical capacity
of the U.S. military, which he credited with getting necessary

supplies to TMI that no other organization could have delivered.

Important changes followed the TMI crisis. The TMI accident
is a model for effective federal and state coordination and
disaster management during a crisis. The Federal Emergency
Management Agency was created in response to this event and
was assigned responsibility for coordination during radiological
events. To avoid similar problems with communications, all U.S.
nuclear reactors are now hardwired to a central surveillance
database with real-time reactor status updates, and all relevant
domestic and international agencies have rapid access to

nuclear reactor performance data.

Full investigation of Fukushima Daiichi is needed. Mr. Denton
concluded his discussion by calling for a thorough investigation
of the situation at the damaged nuclear power plant in
Fukushima. He noted that it would be difficult for the Japanese
government or the NRC to learn any lessons from the accident

without an independent investigation.

Based on his own experience, though, he did suggest that
it would be helpful for the Japanese to have one central

spokesperson who can unify the response by keeping decision
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makers and the press fully informed. Mr. Denton also suggested
that the U.S. should reassess its guidelines for evacuation and

re-entry into radiation zones.

Leadership in Times of National Crisis

Speaker
Thad Allen

Admiral Thad Allen reflected on his experience as the federal
Incident Commander for the BP oil spill and Hurricanes Katrina
and Rita, and he focused his discussion on the legal framework
for U.S. disaster response and the role and influence of technical

experts and political leaders.

He painted a vivid picture of the complexities of the legal
doctrine and authorities at play in disaster response. For
instance, he reminded the audience that, absent decapitation of
leadership, there is no legal authority for the federal government
to preempt state or local leadership in the response to a natural
disaster, such as Hurricane Katrina. Leadership requires the
ability to work around those constraints and to collaborate with

state and local governments effectively.

In contrasting the experience in New Orleans with that of the

oil spill, Adm. Allen explained that in the Gulf, there was clear
cause for federal preemption because the spill involved 5 states
and occurred far off shore. However, under law, responsibility for
capping the well rested with BP. Adm. Allen was responsible for
holding BP accountable, but BP was responsible for doing the

work.

Against that backdrop, Adm. Allen also had to meet the
expectations of the president and other government and
political leaders, and he had to satisfy the public demand for
action. To meet those demands, he established an interagency
solutions group to manage aspects of the response that did not
fall within the scope of BP's responsibility. He emphasized that
private sector and government collaboration is crucial to a one-

nation response to a crisis.
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Adm. Allen closed by stressing that it is essential for the federal
government to learn how to harness and apply the computational
power of information technology, to make effective use of
expanded bandwidth, and to understand the influence of social
media. He asserted that currently, “we don't get it,” and that

this must change in order to take advantage of cloud computing
and other modern technical advances that would enable the
government to marshal all resources during emergency response

activities.

Preparedness for a Nuclear Disaster:
Views From Europe

Speaker

Center fo

Ray Powles

Dr. Ray Powles described medical preparedness in Europe for
releases of radiological material and discussed a number of
ongoing efforts to strengthen regional and global preparedness

for a large-scale radiological incident.

The European Group for Blood and Marrow Transplant (EBMT)
Nuclear Accident Committee (NAC). The membership of the
NAC comprises approximately 500 medical centers and more than
2,000 specialists in hematology and stem cell transplantation from
throughout Europe. The NAC was formed after the 9/11 attacks, in
response to the threat posed by terrorist acquisition and utilization
of a radiological dispersal devise (RDD) in a European nation.

The NAC conducted planning and training activities with their
members in response to an overt, or “dirty bomb" scenario, as well
as a covert radiation release scenario, in which a small amount of
radioactive material, potentially obtained from a medical device,
would be located to expose large numbers of people. Dr. Powles
reported that the NAC's training and planning efforts served as
catalysts for preparedness initiatives by European governments.
He further noted that, in contrast to the European Union’s diffuse
political system, the unity provided by the federal government
gives the U.S. a unique advantage regarding preparedness and

response planning for large-scale terrorist attacks.

UK is preparing for Olympics. In 2008, a subset of the EBMT's
members based in the UK began planning for the 2012 Olympics.
One goal of that initiative is to locate treatment sites that would be
able to manage up to 200 patients with acute neutropenia from

a significant but salvageable radiation exposure. Using a National
Health Service database, the investigators were able to identify 132
facilities and more than 2,300 beds that could take those patients, a
number that more than meets anticipated need. Training is ongoing
to prepare those facilities to receive, triage, and care for patients

who have been irradiated.

EBMT response to Fukushima Daiichi. Dr. Powles reviewed the
EBMT's response to the release of radioisotopes at the Fukushima
Daiichi nuclear power plant in Japan. The EBMT was able to
utilize its pre-existing network of providers to rapidly identify
those would be willing to help if needed—by providing advice,
sharing scarce medical resources, and potentially caring for
patients if the Japanese healthcare system became overwhelmed.
While the health impact due to radiation from this event was
minimal, Dr. Powles noted that 441 centers around the world
were mobilized in a "workable timeframe.” He also noted that
the events at Fukushima Daiichi could be viewed as a real time
drill for a much larger response and that optimization of this

response would be a focus of the EBMT going forward.

Finally, Dr. Powles made it a point to emphasize the exemplary
coordination and harmonization among the United States’ RITN,
the EBMT, and the World Health Organization. He concluded

his remarks by reiterating a common theme of the conference,
which is that lives would certainly be lost in the event of a nuclear

detonation, but the opportunity to save many lives does exist.
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Lessons for the U.S. from the
Japanese Nuclear Crisis

Speaker
William Ostendorff

Centel
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The Honorable William Ostendorff provided an overview of the

NRC's role in response to the Fukushima Daiichi nuclear plant
disaster and described the NRC's efforts to improve safety and

security of nuclear plants in the U.S.

NRC's role is licensing and regulation. Mr. Ostendorff began
by describing the role of the NRC—to license and regulate

the civilian nuclear industry in the U.S. The agency regulates
104 commercial reactors, 32 test reactors, nuclear waste, and
radiological materials used in various industries. He emphasized
that the NRC was founded to ensure adequate protection of
public health and safety, not to guarantee that an accident or

disaster would never happen.

Information about Fukushima Daiichi still not complete. Mr.
Ostendorff stated that a lack of reliable information complicated
the response to the nuclear disaster in Japan, and that much of
what happened is still not clear. As a result, contradictory reports
have affected both the response and the perception of the

response.

NRC provided information to but did not close U.S. nuclear
plants. In response to events in Japan, the U.S. did not rush

to close its nuclear reactors as other nations did. Instead, the
NRC sent information about the disaster to U.S. licensees

and instructed resident inspectors at the reactors to check
each facility for equipment to combat flooding, fires, and loss
of power. The Commission also issued a bulletin to provide
licensees with information on mitigation strategies for disasters

and extreme events.

More facts needed to derive lessons from Japan. Mr. Ostendorff
noted that it will take time to derive lessons learned from the
Fukushima Daiichi disaster, because many of the facts are still

unknown. He reinforced that he is confident in the way that the
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NRC regulates and licenses U.S. nuclear power plants, including the
safety systems and mitigation plans. Still, the NRC is conducting

a thorough review of the disaster in Japan to learn what it can

do to inform and improve its regulations. One important topic of
consideration for the U.S. will be recommendations on evacuation
and ingestion zones. Though the U.S. recommended a 50-mile
evacuation zone in Japan, this may not be practical for U.S. reactors

that are located near major metropolitan areas.

The NRC expects to have a short-term and long-term report of
lessons learned. The short-term report, due in mid-June, will
focus on how natural disasters can affect the safety and operation
of nuclear power plants. The long-term report, expected in the
next 6 months, will have a larger research agenda and will be
based on a more complete understanding of the Fukushima

Daiichi disaster.

Mr. Ostendorff concluded by highlighting the need for an
effective communications and outreach effort to NRC licensees
and to the public on what was learned from Japan, and the
implications of those lessons for the U.S., including implications
for the NRC's approach to U.S. regulation and licensure. He
further emphasized for the need to have robust exercises,
particularly those that include problems at more than one reactor,

as was the case at Fukushima Daiichi.

Responding to a Mass Radiation
Emergency: Lessons Learned from Japan

Panelists, L-R:

Joseph Fitzgerald, lyasu Nagata, Yoshikura Haraguchi, Steven Becker,
Scott Deitchman, Michael Gresalfi

In introducing his panel’s discussion, Mr. Fitzgerald contrasted
the Fukushima Daiichi incident with Chernobyl, which served to
strengthen oversight of Department of Energy (DOE) nuclear
facilities, and TMI, which highlighted the need for greater
protection from human error. He then suggested that the
Fukushima disaster will likely focus attention on the dangers of
natural disasters, the robustness of our severe accident response,

and public health preparedness for a major radiological release.


http://www.nrc.gov/japan/japan-info.html
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Mr. Fitzgerald noted that, in contrast to the intentional detonation
of a nuclear device, there are longstanding policy frameworks

for nuclear reactor accidents that ought to be reevaluated. He
suggested that the U.S. use the Japanese experience as an
opportunity to “re-open the books” and apply our best science
to better inform relevant policies. With 435 nuclear reactors
operating globally and an additional 250 under development, the

world is likely to see a major radiological release occur again.

Two perspectives from the front line in Japan. Dr. Yoshikura
Haraguchi reminded the audience that the mortality inflicted

by the Fukushima nuclear accident paled in comparison to the
tsunami, but the radiological release nonetheless added a level of
complexity to the disaster that the Japanese authorities had not

anticipated.

Dr. Steven Becker, who had recently helped lead a 10-day
training program on radiation management for Japanese medical
professionals, stressed the need for such training. He observed
that, while most Japanese medical professionals had received
some training for radiation emergencies, the scope of the crisis
necessitated additional training and “refreshers” on how to

properly assess, treat, and decontaminate patients.

He also emphasized that the social stigma associated with
radiation exposure can deprive large segments of the population
from access to evacuation centers, public transportation, and

other essential resources.

During his visit, Dr. Becker noticed that, contrary to the
Japanese government's policy, local authorities began issuing

decontamination certificates to victims.

Dr. Becker recommended that the U.S. evaluate integrative
approaches to treating radiation victims in order to understand

the psychosocial repercussions of radiation exposure.

Robust interagency response aided U.S. domestic response.
Dr. Scott Deitchman explained that, while the U.S. Centers for
Disease Control and Prevention (CDC) anticipated that there
would be detectable levels of radionucleotides in the U.S., the
agency had to determine the reliability of measurements and the

levels that would warrant a public health response.

Thanks to a robust federal interagency response, the CDC was
able to determine there was no discernible threat posed by the
Japanese releases to the U.S. population. The CDC worked
with the Environmental Protection Agency to access its RadNet
data, which collects radiation level data from environmental

monitors around the country, to determine that potassium iodide

prophylactic measures were unnecessary for citizens living on

the West Coast. Based on its contact with the Food and Drug
Administration, the U.S. Department of Agriculture, and the U.S.
Department of Homeland Security , the CDC was able to assess
the level of contamination of produce and packages arriving from

Japan and reassure the food and shipping industries.

Dr. Deitchman highlighted the public’s need for simple, clear
messages about the nature of the threat and protective measures.
The CDC made an effort to release its findings through every
possible media outlet. He noted that the CDC website and social
media outlets were particularly effective as they provided an
outlet to not only to push CDC's message out, but also to receive

feedback from the public.

FEMA is adopting a Whole of Community approach. Dr.
Michael Gresalfi observed that the federal response to disasters is
usually unable to surge to necessary capacities. Therefore, FEMA
is now working towards a “Whole of Community” approach that
aims to help members of the public augment response efforts.
Dr. Gresalfi suggested that, through community engagement,
the U.S. could avoid the pitfalls of traditional response efforts
because if the people on the ground are orchestrating the
response to a crisis, the allocation of resources can be most
effectively administered. He pointed to the Fukushima disaster
response as an example in which the media’s selective attention
to the nuclear accident detracted from awareness and response

efforts to meet the needs of tsunami victims.

National Leadership in Building
Nuclear Resiliency

Mr. Kamoie discussed the Obama administration’s approach

to preparedness and efforts to build resiliency to a nuclear
catastrophe. He stated that while there is no current or imminent
threat of a specific nuclear attack, an educated public could help
reduce and manage the significant economic, political, and social

impacts that could occur because of a nuclear detonation.

President Obama has advanced new policy for preparedness.
On March 31, 2011, President Obama signed Presidential

Policy Directive 8, which is aimed toward strengthening national
preparedness. The directive outlines the president’s vision

for strengthening the security and resilience of the nation by

adopting 3 key principles:

1. All-of-Nation approach to enhance integration among
government at all levels: individuals, families, communities,

private and nonprofit sectors.
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2. All-hazards approach that is more integrated, flexible, and agile,
thus conferring the ability to confront any challenge. (FEMA's

Whole of Community approach demonstrates this new focus.)

3. A more rigorous assessment system focused on outcomes,

so that progress can be measured and tracked over time.

The nation is better prepared now than ever before. Mr. Kamoie
stated that even though resources are constrained in today’s
environment, the nation is

better prepared to navigate

enter

a catastrophic incident

than ever before. For
example, the administration
has pursued a series of
initiatives to improve
medical, public health, and
environmental preparedness

Speaker for radiation emergencies,

Brian Kamoie

regardless of their cause.
The administration
developed the second edition of the “Planning Guidance for
Response to a Nuclear Detonation,” released in June 2010,
performed several national level exercises based on the nuclear
detonation scenario, and helped to develop the Radiation Injury
Treatment Network. Another presidential initiative aims to enhance
national capability for the development of medical countermeasures
against public health threats, including radiation sickness. Finally, the
U.S. is reviewing safety plans and mitigation strategies of domestic

nuclear power plants in response to events in Japan.

U.S. Response to a Nuclear Crisis:
What We Should Learn from Japan

RADM Joseph Krol provided an overview of the role of the DOE
Office of Emergency Operations in responding to radiological
events and emphasized the agency’s role in responding to the
Fukushima disaster. The office’'s mission is to serve as the U.S.
government’s primary response organization for radiological and
nuclear events, both domestically and internationally. Operations
are split into crisis and consequence management, and the office
has a staff of 1,000 people, who deploy approximately 100 times

a year, primarily in classified, support-of-military operations.

After assessing the consequences of the release at Fukushima

Daiichi, the office had 3 main objectives:

1. Assist the State Department in advising American citizens on

protective actions and evacuation guidelines.

Center for Biosecurity | Advancing U.S. Resilience to a Nuclear Catastrophe

CONFERENCE REPORT

2. Assist the Department of Defense in providing disaster
relief and humanitarian assistance and in advising military

dependents on evacuation.

3. Aid the Japanese government in developing guidelines for

protective actions for the public.

The office activated its Radiation Emergency Assistance Center
and National Atmospheric Release Advisory Center. A field

team was deployed to conduct assessments, aerial modeling,
and sampling of releases from the plant and to coordinate
communications and assessments activities through the U.S.
Embassy. RADM Krol highlighted that DOE scientists served as an
unofficial source of radiological advice to military personnel, and
that the data produced by sampling and monitoring techniques
was very significant in preventing people from going too close to

an evacuation area.

Lessons learned for DOE. RADM Krol emphasized that the
office’s operational response was quite successful, especially
because this was the first overseas deployment of its kind. While
response efforts are continuing and still being evaluated, there
are some key lessons to be learned for future radiological and
nuclear events.
First, according to
Dr. Krol, response

teams must be
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\ -

experienced

W

and adaptable,

especially when Speaker

operating abroad Joseph Krol

and when U.S.

agencies are attempting to carry out nonstandard partnerships.
Second, because he did not believe anyone would die from
radiation in Japan, Dr. Krol asserted that the total focus of
response activities should not be on the nuclear plant. Rather,
the focus should include the much more significant industrial

contamination and the health risks it poses.

In conclusion, RADM Krol underscored that DOE has the capacity
to respond to a nuclear detonation in the U.S., and that the
DOE response to the Fukushima disaster exhibits the agency’s

operational capabilities.

Visit the conference website: www.upmc-biosecurity.org/nukeresilience
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