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• Terrorist Incidents Impacting Large
Populations

• Even “small” incidents present significant
challenges
– London Po-210 incident
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In the event of a radiation emergency that
impacts a large population,

we face serious challenges in meeting the
radiological health needs of every affected

community.
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Scenario : Nuclear Detonation –
10-kiloton Improvised Nuclear Device
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– Hundreds of thousands

• Evacuations/Displaced Persons
– 100,000 in affected area seek shelter in safe

areas (decontamination needed)

– 250,000 instructed to shelter-in-place as
plume moves across region(s)

– 1 million+ self-evacuate from major urban
areas
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Scenario : Radiological Attack –
Radiological Dispersal Devices
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– 180 fatalities; 270 injuries; 20,000 detectible

contaminations (at each site)

• Evacuations/Displaced Persons
– 10,000 evacuated to shelters in safe areas

(decontamination needed)
– 25,000 in each city are given shelter-in-place

instructions
– Hundreds of thousands self-evacuate from

major urban areas in anticipation of future
attacks
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Hurricane Katrina, 2005Hurricane Katrina, 2005
• ~ 1,500 fatalities
• > 1 million people evacuated

– ~ 800,000 people displaced
– ~ 300,000 in evacuation centers

• ~ 100,000 people remained
– Civil unrest

– Health hazards
– Infrastructure failure

Source: Louisiana Department of Health and Hospitals, Hurricane Katrina, Deceased Reports
Source: The Federal Response to Hurricane Katrina, Lessons Learned, February 2006

Scenario ?
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• Public Health needs to work together
with emergency management and other
organizations
– State radiation control program is a key
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Could it ever impact my
community?
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The New York Times, October 2, 2005
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in a large scale radiation emergency
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The process of identifying, screening, and
monitoring people for exposure to
radiation or contamination with radioactive
materials.
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• Evaluate potentially-affected population for:

– Immediate need for medical treatment (both rad
and non-rad related)

– Presence of contamination on body or clothing
– Intake of radioactive materials
– Removal of external or internal contamination

(decontamination)
– Radiation dose received and risk of health effects
– Long-term health effects (needs registry)
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National Response
Framework

Nuclear/Radiological Incident Annex
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• Decontamination of possibly affected victims is accomplished locally
and is the responsibility of State, tribal, and local governments.

• DHHS, through ESF #8 and in consultation with the coordinating
agency, coordinates Federal support for external monitoring of
people and for population decontamination.

• DHHS assists and supports State, tribal, and local governments in
performing monitoring for internal contamination and administering
available pharmaceuticals for internal decontamination, as deemed
necessary by State health officials.

• DHHS assists local and State health departments in establishing a
registry of potentially exposed individuals, performing dose
reconstruction, and conducting long-term monitoring of this
population for potential long-term health effects.
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Volunteer Radiation
Professionals (VRPs)
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• Potential pool of tens of thousands who
can volunteer in their local communities.

• After a radiation emergency, many are
likely to volunteer.
– Spontaneous Unaffiliated Volunteers (SUVs)
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As of April 23, 2009

www.medicalreservecorps.gov



Volunteer Before the
Emergency!
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• Radiation professionals can join locally-
sponsored volunteer programs and state-wide
health volunteer registries.

• These volunteers will not be first responders.

• State radiation control program can target
volunteer radiation professionals for specialized
training and coordination.

• The volunteer experience is rewarding!
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protection
professionals in their
community and
encourage them to
volunteer and register
in any one of the
Citizen Corps or
similar programs in
their community.”
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Volunteer Radiation Professionals Roundtable, Atlanta, GA, February 10-11, 2009

SNMGeorgia ASTRO

MRC
Region IVHPS

Texas

NRRPTNorth
Carolina Florida

US NRC

CRCPD

GEMA

GEM
MRC

New Jersey

AAPM

Georgia

HHS/ASPR
ESAR/VHP

ORISE



• What roles and functions can be expected of
radiation volunteers?

• Which technical/professional groups should be
reached?
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State boundary

MRC Jurisdiction

Radiation Volunteers

General/Public Health/Medical Volunteers

State
Volunteer
Registry

Radiation
Control

MRC 2

MRC 3
MRC 1

MRC 4



• Resource typing
• Training needs and credentialing
• Funding
• Etc.
• You don’t have to wait for volunteering!
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www.medicalreservecorps.gov
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