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25 Public Health 2013,13:253-262 

A screening tool to prioritize public health risk associated with accidental or deliberate 
release of chemicals into the atmosphere 

Chemical Events Working Group of the Global Health Security Initiative 

Abstract 
The Chemical Events Working Group of the Global Health Security Initiative has 
developed a flexible screening tool for chemicals that present a risk when accidentally or 
deliberately released into the atmosphere. The tool is generic, semi-quantitative, 
independent of site, situation and scenario, encompasses all chemical hazards (toxicity, 
flammability and reactivity), and can be easily and quickly implemented by non-subject 
matter experts using freely available, authoritative information. Public health 
practitioners and planners can use the screening tool to assist them in directing their 
activities in each of the five stages of the disaster management cycle. 
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Wind Decontamination System

Nov.13, 2015
Kazuhide Ito: Kyushu University

Tetsu Okumura: Tokyo Metropolitan Police Dept
Toshiharu Yoshioka: Osaka Pref. General Hospital

Takeshi Shimazu: Osaka University
JAPAN

Wind Decontamination
• Decontamination is a rate limiting and time
consuming process. Even dry decontamination,
which is basically removing the clothes of the
victim, takes significant time.

• Therefore, in order to expedite the
d t i ti J hdecontamination process, Japanese researchers
created an original and unique wind
decontamination system (“Wind Decon”).
Using Wind Decon, ambulatory victims enter a
wind tunnel and are exposed to wind speeds of
over 25 m/sec, which is fast enough to expel
any noxious gases that may be trapped
beneath the clothes.

Wind Decontamination
• This system can decontaminate hundreds of
victims per hour. This Wind Decontamination
system has already been put into practical use
by thermal power plants in Japan for removing
dioxin particles from the clothing of utility
orkers Some are commerciall a ailableworkers. Some are commercially available.

• Easy to protect privacy
• Light weight, ready to use (rapid deployment)
• Short period (30 sec/person) for decontamination
• Effective to remove aerosols powder and• Effective to remove aerosols, powder and
particulate materials (eg, asbestos, dioxin, dirty
bomb, anthrax powder, etc)

Applicable to daily activities of the Fire
Department as well as terrorism events

Actual equipment test with Manikin

generation source
of tracer

Pre Flushing Post Flushing

Measurement of
concentration during
flushing at emission part25m/s(10sec)

Measurement ofMeasurement of in
the closed space

before

after

C
C

Efficiency

In conclusion

• Dr. Ito and his co workers have started to develop a
novel decontamination system based on

(FCV), e.g. system.
• Wind tunnel experiments using tow ManikinWind tunnel experiments using tow Manikin
models and detailed Computational Fluid Dynamics
(CFD) analyses showed promising results.

• An Updated WDCS (Prototype 2) which is smallet,
lighter and more efficient has been developed.

• We welcome international collaborations.

風除染に関する発表（資料３）
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Disaster Psychiatric Assistance Team: DPAT
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