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Major Events, Mass Gatherings:
How can technology assist to counter new threats?

 Mass Gatherings - definition

 New threats & targets

CBRN threats in urban environment

 Scenario 1: Chemical attack
 Scenario 2: Biological attack
 Scenario 3: Dirty bomb attack

 Athens’ 2004 Olympic Games experience

 Conclusions – The future ahead

Contribution of technology
to counter new threats



Mass Gatherings – DEFINITION II

A congregation or assembly of more than
5,000 people* in an open space or open air**
for a period of more than 24 hours***

* Does apply to a permanent stadium with an adjusted campground
that hosts an annual event that has, within the previous 5 years,
attracted crowds in excess of 70,000 people – “stadium” includes
speedways and drag ways

** Not in permanent buildings or structures designed or intended for
use by a large number of people

*** Begin when the people expected to attend are first permitted on
the land of the major event and end when they are expected to depart

Mass Gatherings – DEFINITION I

Congregation or assembly of more than
1.000 people in an open space for a
period of more than 24 hours

BMJ 1999
Am Coll of Emergency Phys, 2002

Short-term

Long-term

Security status
● NSSEs*
● Non-NSSEs

MASS
GATHERINGS

* National Special Security Events

CLASSIFICATION



Mass Gatherings & Mega-Cities

Megacity: a metropolitan area with a total population in excess of 10 
million people (at least 2,000 persons/square km)

MegaCities by 2025



Mass transportation State/residential buildings

Airports & Harbors Malls & Shopping streets

Hospitals Sporting venues

MASS GATHERINGS – Targets & New Threats
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WW-I

Gulf War

Halabja, 1988

Bohpal (1984)

Chernobyl (1986)

Tokyo 1995

The
past…
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CWA – RDD Urban Attack

Urban
canyons
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Medical
training A system based on broad clinical disease categories

(e.g. fever, bloody diarrhea) rather than on diagnoses
confirmed by laboratory analysis

B. anthracis



As of May 16, 2009
 8.451 cases
 36 countries

Confirmed deaths (WHO)
• Mexico : 66 [2.895]
• USA : 4 [4.714]
• Canada : 1 [496]
• Costa Rica : 1 [9]

72D



Hiroshima, Japan [1945]





 Abandoned cancer therapy clinic
 Tele-therapy unit with Cesium-137
 During the demolition of the clinic [1984]

the source was stolen and opened

 Cesium contamination was unavoidable

 250 people exposed
 28 people: signs of radiation sickness
 104 people: internal contamination
 4 fatalities
 Many with burns to the hands and chest
 112.800 people scanned in city’s stadium
 120 had contamination

Population: 1 million

Goiania
Brazil 1987



Alex Litvinenko
Nov 2006

33.000 passengers / 30 countries

“Dirty Man”

₤2 m

R-Sources control
● Internet distribution
● Lost/stolen sources
● Unguarded remote facilities



Lessons identified  
Athens’ 2004 Olympic Games



 The biggest international multi-sport event
 First Summer Olympics post 9-11
 Second smallest country to host (~ 10.6 million)
 Approximately 2 million foreign visitors
 Billions of TV spectators worldwide

 202 countries
 10.500 athletes – escorts
 4.000 Para-Olympic athletes
 6.700 technical officials
 5.800 dignitaries & IOC members
 21.600 journalists
 35.000 sponsors
 37 events in 28 sports
 35 venues
 5 Olympic cities (50% of total country’s population)

THE CHALLENGE

75
Organizations
and entities

involved
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► Lack of cooperation between civilian and military medical and 
operational/response systems – mandatory !

► Lack of integration between national and international medical 
and operational/response systems

► Reluctance of civilian medical personnel to interfere with CBRN 
defense

► Realization that “medical CBRN defense” is indeed a new
medical specialty that should be taught into medical schools

► Urban CBRN equipment poses certain peculiarities compared to 
that used in the military

► Multilevel emergency communications represented a yet 
unsolved crucial problem

► Mass gatherings’ organizers must realize the “cinematographic” 
dimension of an emergency during a major event – and plan 
accordingly

LESSONS IDENTIFIED



CONLCUSIONS - I

1. Develop effective treatments and preventatives for known 
pathogens for which current responses are unavailable and 
for potential emerging diseases

2. Develop, test, and implement an intelligent, adaptive electric-
power grid

3. Advance the practical utility of data fusion and data mining for 
intelligence analysis, and enhance information security 
against cyber-attacks

4. Develop new and better technologies for emergency first
responders

5. Advance engineering design technologies and fire-rating 
standards for blast-, fire- and CBRN-resistant buildings



CONLCUSIONS - II

6. Develop sensor and surveillance systems that create useful 
information for emergency officials and decision makers

7. Develop new methods and standards for filtering air against 
both chemicals and pathogens as well as better methods and 
standards for decontamination

8. Education/participation/integration of the public via modern/ 
new technologies

9. Close cooperation of all entities involved is mandatory !



Hope for the best.
Prepare for the worst!

When planning, think as a terrorist!
When implementing, think as a victim!

We have to be lucky all the time.
They  have to be lucky only once!

!شكرا جزيلا على اهتمامكم



2009


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25

