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en using a panel of 28 experts from specialities involved in
all phases of biological incident planning and emergency
medical responses. Areas that do not reach consensus in the
Delphi study will be presented for discussion in syndicate
groups at a conference funded by the United Kingdom
Department of Health.
Results: A total of 132 out of 324 statements had reached
consensus at >70% upon completion of Round 2. This rep-
resents 40.7% of the total number of statements. The results
of the completed process is presented as a series of synopses
consensus statements that cover all phases of biological inci-
dent planning and emergency medical responses.
Conclusions: The use of the Delphi methodology can
achieve consensus in aspects of all phases of biological inci-
dent planning and emergency medical response. This can
be translated into practical guidance for use at the regional
pre-hospital and hospital levels. Additionally, areas of non-
consensus can be identified and used to structure face-to-
face debate.
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The 2000 Olympic Games: The Sydney Experiences
in Large-Scale Preparation for Major Incidents and
Counter-Terrorism.
Susan Webster, Paramedic Supervisor; Grame Malone
Ambulance Service of New South Wales, Australia

The Ambulance Service of New South Wales was con-
tracted by the Sydney Olympic Games Organizing
Committee to provide pre-hospital care and transport for
athletes, spectators, and others from 02 September until 01
November 2002. Planning for this event was an ongoing
process since the bid document was submitted in 1993.
Officers from throughout the state of New South Wales
were trained in chemical, biological and radiological haz-
ards. Specialist groups of paramedics were trained in secu-
rity issues relating to overseas dignitaries and their proto-
cols. Senior officers were trained in event management and
mass gatherings. Officers were segregated into areas of
Olympic and urban domain precincts. The Ambulance
Service of New South Wales also was committed to ensure
that all routine ambulance requirements were fulfilled
whilst roads were blocked for triathlon, cycle, and
marathon events.

The Olympic Games experience ensured that the
Ambulance Service of New South Wales, with experience
in managing major events involving up to one million peo-
ple, was more prepared for the changing focus of prehospi-
tal care in the new Millennium and the increased risk of
terrorist attacks. Unusual occurrences now are referred to
the State Health Department for further investigation.
Call-takers in the ambulance operations center are alert to
potential terrorist threats.

Major event organizers are aware that a "whole of gov-
ernment approach" to event planning is essential to ensure
that the public of New South Wales receives the standard
of care expected. All officers throughout the state are aware
of the potential for major incident occurrences in their local
area.
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HIV/AIDS: A Disaster Waiting to Happen and How
It Can Be Prevented from a Health-Social Science
Perspective
Josefina G. Tayag, DPA

Introduction: Events that result in disasters not always are
of the forceful and violent types: they can be insidious and
smoldering, and thus, surprise countries and their con-
stituents when they do erupt. This is the reason that pre-
vention, alertness, and vigilance are musts.

This is the view taken of the current HIV/AIDs situa-
tions in this country. From the outside and the superficial
perspective, it seems like the disease's progression is slow
and low, with no need for much concern: Everything seems
under control. There is a national policy on prevention,
monitoring, and treatment. The responsibility for these
activities has been devolved to local government units. But,
we must be more wary and concerned for an impending
disaster.
Reasons for Concerns: People do not take the threat of
HIV/AIDS seriously. They think it is the lesser concern
considering more basic problems like food, shelter, cloth-
ing, and the like—for at least 40 to 50 % of the people who
are poor and marginalized. Despite the national policy,
many local governments have yet to disseminate informa-
tion and actively work for the law's full implementation.
Some 10 sentinel sites exist, but actual implementation and
best practices have yet to be documented fully.
Proposed Solution: From a health-social science perspec-
tive, authorities must work more determinedly to implement
the law, to reach out to a critical number of the population,
to form a team of health and social scientists, or arm
researchers and project directors with a health-social sci-
ence perspective so that they understand the kind of holis-
tic efforts that must be made. There is need for experts on
the biomedical component, communication experts to find
the right formula for dissemination of information, and
experts on behavior modification to assist in translating
knowledge into practice. Since the work will be done at the
local governmental level, there is a need for people well-
versed in politics and politicking, decision-making, and
policy planning and implementation, and local governance
to bcome involved. There also is a need for advocates, com-
munity organizers and mobilizers (those who can network
between and among all existing organizations, including
civil society) to participate in these processes. How to co-
opt people to participate and make HIV/AIDS prevention
their stakehold is an important challenge. The way of pre-
senting the problem is critical considering a general lack of
interest and concern for the disease exists. But, if viewed
against other perspectives like sexuality, health rights, and
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