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In emergent setting, antidotes are essential in certain situations, it could mean life or
death. Therefore, antidotes preparedness and stockpile are critical in medical facilities in
response to the emergent medical needs. Antidotes can be categorized based on their
working mechanisms, including toxic effect bypass, inert complex formation, accelerated
detoxification, reduced toxic conversion, receptor site blockade, and receptor site
competition. However, WHO often classifies antidotes based on the urgency of availability
for toxicological emergencies, it is categorized into critical, emergency, and urgent classes
to guide hospital stocking. In Taiwan, antidotes almost totally rely on the import from
western countries. In 1997, we made a proposal of antidote preparedness and stockpile to
the Ministry of Health (MH) based on the needs which we have faced in our daily practice
of The National Poison Center operation. Since 2000, the MH has adapted our proposal
and granted certain amount of funding to assist the starting and continuing operation of
national antidotes preparedness, stockpile and supply network. The National antidotes
supply network has been functioning quite well with the current available antidotes
inventory. However, as the time goes by, the emerging drugs of abuse (e.g. Carfentanil),
splashes of aggressive industrial chemicals (e.g. HF, TMAH), potential attacks of chemical
weapons (e.g. VX series) and poisonings related to deadly exposures of natural toxins (e.g.
Bangkrekic acid food poisoning) have brought new challenge for all of us in diagnosis
making as well as the measures of emergency management which undoubtedly requires
more efforts and resources to explore.
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® Chemical Incidents Preparedness and Response

Resilient Emergency Care: Safeguardlng Patien

Chemical incidents—ranging from large-scale industrial disasters to smaller
hazardous material (HazMat) exposures—pose significant challenges to emergency
preparedness and healthcare response systems. This talk presents a practical, systems-level
approach to chemical incident readiness, with particular relevance to emergency
departments and frontline responders.

We will review the epidemiology of chemical incidents and highlight risk patterns
associated with regional industrial activities. Core principles of hazard mitigation and
preparedness will be discussed, including inter-agency coordination, infrastructure
readiness, and workforce training.

The session will also cover decision-support tools for triage and decontamination,
enabling structured and timely responses during high-risk events. Commonly encountered
toxic agents will be examined alongside their clinical presentations and evidence-based
management, with emphasis on early recognition and critical interventions.

By integrating operational, clinical, and public health perspectives, this talk aims to
provide participants with a clear framework to strengthen preparedness, enhance response
capabilities, and improve patient outcomes in chemical incidents.



