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ABSTRACT 
Hospitals will be on the frontline for dealing with the effects of terrorist attacks and 
should be prepared. How often does the staff need to train? 
  

LETTER TO THE EDITOR 
  
Dear Editor: 
 
I would be very interested in creating a discussion and generate some input from 
your readership on the frequency and types of major incident training in their 
respective Emergency Rooms. I undertook a survey of Emergency Room 
preparedness across London (United Kingdom) for chemical, biological, radiological, 
and nuclear (CBRN) incidents and would be interested in how it compares to other 
Emergency Room training systems. 
A CBRN incident would place an unprecedented burden on ER departments 
principally because the affected patients would need to be decontaminated in a 
separate area of the department before being transferred for their further 
management [1]. In addition, if affected patients were not adequately 
decontaminated, they would pose a risk to all hospital staff and non‐CBRN patients 
[2]. 
An increase in demand upon the ER department will require key members of staff 
who are able to respond appropriately and who would have to have a high level of 
training to deal with the sudden increase in the number of casualties who would 
need to be decontaminated [3]. 
The duty charge nurses from every responding emergency department (31 out of a 
possible 46 ER departments in London responded, 67%) were asked 'How often do 
key ER staff train for a CBRN incident?" The replies varied considerably between 
London ER departments. 
The results ranged from training weekly to once every 3 years at one department. 
42% of ER departments train biannually. Monthly and annual CBRN training is 



provided by 19% of ER departments, and 6% train their key staff quarterly. The 
frequency of key staff training ranged from one ER department training weekly to 
another ER department that trained once every 3 years. 
This short study suggests that there is a significant difference in the amount of 
CBRN training given to key staff at London ER units. Many of the ER departments do 
provide key staff training twice a year. Given that 42% of units believe that key staff 
training is required twice a year anything less than this should be considered as 
being outside the norm and therefore unacceptable. This is of particular relevance in 
the UK in the run up to the Olympics 2012 where London will be hosting the major 
sporting event and all eventualities need to be addressed for all potential incidences 
as soon as possible. 
I am very interested in how this small qualitative study compares to other major ER 
incident training systems across the globe and would value feedback and input from 
JMedCBR readers. 
Yours faithfully, 
  
TF McLoughlin, 
Student Doctor, 
University of Sheffield Medical School, 
Beech Hill Rd, Sheffield, United Kingdom 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LETTER TO THE EDITOR- RESPONSES 
  
February 1, 2010 
Dear Sir, 
Re. the letter to the editor under "Discussion Regarding CBRN Training for 
Emergency Room Staff" <http://www.jmedcbr.org/issue_0801/McLoughlin.html> , 
 
I work for Emerging Health Threats Forum (EHTF), an open‐access information 
service which focuses on emerging and re‐emerging threats to human health. I was 
interested to read the author's comments on this matter. We published, in our peer‐



reviewed journal Emerging Health Threats Journal (EHTJ), a new paper on this topic 
in August which he, and others who are interested in this subject, might find useful: 
An assessment of bioterrorism competencies among health practitioners in 
Australia <http://www.eht‐
forum.org/ehtj/journal/v2/full/ehtj09007a.html?fileId=ehtj09007a&page=volume
>  
 
I would be grateful if you could pass this on to those who you think might be 
interested. All of EHTF's services are open access and available on the internet. 
 
I hope this is helpful 
Regards 
Anton Dittner 
 

RESPONDING AUTHOR 

ANTON DITTNER 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