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The Nuclear Regulatory Commis-
sion requires states to consider in-
cluding potassium iodide as a pro-
tective measure in the unlikely event
ofamajor releaseof radioactivity from
a nuclear power plant. We evaluated
emergency preparedness knowl-
edge, including proper potassium io-
dide use, among the general public
and emergency responders located
around New Jersey’s nuclear power
plants. We found that knowledge
about responder chain of command,
evacuation routes, and some aspects
of potassium iodide usage was in-
complete among the general public
and emergency responders. (Am J
Public Health. 2007;97:S100–S102.
doi:10.2105/AJPH.2006.094573)

The Nuclear Regulatory Commission required
states to consider including potassium iodide
(KI) as a protective measure in the unlikely
event of a major release of radioactivity from
a nuclear power plant.1 Significant releases of
radioactive iodine resulting from accidents at
nuclear power plants have occurred through-
out the years, with the most notable being
Chernobyl.2 Isotopes of iodine are of particu-
lar interest, because radioactive iodine has

the potential to be released in large quanti-
ties.3 The proper use of KI has been demon-
strated to be an effective thyroid blocking
agent for the prevention of radioactive iodine
uptake by the thyroid, thereby reducing the
risk of thyroid cancer among people exposed
to radioactive iodine.4,5 As a result, the distri-
bution and use of KI have become part of
many state nuclear emergency response
plans. Details regarding nuclear emergency
response planning, communications, and KI
have been discussed in several studies.6—9

The New Jersey Department of Health and
Senior Services, in collaboration with other
state and local partners, distributed KI tablets
in clinics in July 2002. Intended recipients
of KI pills lived or worked within emergency
planning zones, which represent areas encom-
passing an approximate 10-mile radius
around the state’s 2 nuclear power generating
stations. We summarize the results of a study
that sought to determine the fate of the KI
tablets that were distributed and to assess
knowledge regarding KI prophylaxis and nu-
clear emergency preparedness among the
general public, health professionals (i.e., physi-
cians, nurses, and pharmacists), and emer-
gency responders (i.e., firefighters, police, and
hazardous material technicians). Details on
separate but related analyses of this study are
available elsewhere.10—12

METHODS

We developed 2 standardized question-
naires: one for use among the general public
(general public survey) and the other for use
among health professionals and emergency
responders (emergency responder survey).
Each questionnaire assessed basic knowledge
about KI (e.g., its indications, contraindica-
tions, and appropriate dosing) using the same
questions. Emergency responders and health
professionals were further questioned about
their level of emergency preparedness,
whereas the general public was further ques-
tioned about their expected behaviors during
an emergency at a nuclear power plant. Both
questionnaires were assessed for validity and
pilot tested before their initial use in February
2005. Incentives (US$10 gift card), re-
minders, and repeat mailings were used to en-
courage the completion and return of surveys.
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Note. PEA = Public Emergency Announcement; NJDEP = New Jersey Department of Environmental Protection.

FIGURE 1—Responses to question 4 of the General Public Survey: “If you heard there was a
major accident at a nuclear power plant, please rate the likelihood that you would. . . .”

RESULTS

General Public Survey
Of the 1487 surveys that were successfully

mailed to the general public residing in emer-
gency planning zones, 729 (49%) were re-
turned; of these, 421 (58%) respondents re-
ported having obtained KI tablets. It is
important to note that the demographics of
the survey respondents closely matched the
demographics of the background population
living within the emergency planning zones,
which implies that the survey sample was a
representative sample and that nonresponse
bias was minimized.

Of the 421 KI recipients, 401 (95%) re-
ported knowing where they had stored their
tablet (approximately 2.5 years after the KI
distribution clinics were held), 16 (4%) indi-
cated that they did not recall where they
stored their tablet(s), and 2 (<1%) had already
taken their tablets. Questions meant to assess
expected behaviors among the general public
revealed that 380 (52%) respondents did not
know their emergency evacuation route, and
197 (27% of total; 52% of those who did not

know) survey respondents did not know where
they could find information about emergency
evacuation routes. Survey responses also re-
vealed that 618 respondents (85%) would
evacuate their home if they were told to so by
a government agency or the police.

Figure 1 depicts behaviors that respon-
dents were either likely or unlikely to adopt
during a major accident at a nuclear power
plant. More than 75% indicated that it was
likely that they would listen to or watch
mass media (e.g., public emergency an-
nouncement), 53% reported they were likely
to drive as far away as possible, and 31% re-
ported they were likely to drive to an emer-
gency shelter.

Figure 2 demonstrates the behaviors that
respondents would adopt if they thought they
were exposed to radiation or radioactive ma-
terials from a nuclear power plant release;
63% reported that they were likely to go to
their hospital emergency department, 59%
reported that they were likely to call or visit
their personal doctor, and 44% said that
they were likely to go to an emergency re-
ception center.

Emergency Responder Survey
Sixty-eight percent of the emergency re-

sponse units returned at least 1 survey. Of the
160 emergency responders completing the sur-
vey, 65 were police officers, 65 were firefight-
ers, 12 were hazardous material technicians,
and 4 were public health professionals; 14 re-
spondents indicated that they have no response
role. Forty four (38%) of the contacted health
professionals completed and returned surveys;
of these, 20 (45%) were school nurses.

When grouped together in the analysis,
61% of emergency responders and health
professionals did not feel that they had
enough safety equipment to protect them-
selves during a radiological emergency, and
40% are not familiar with emergency re-
sponse plans for the nuclear power plants.
Among fire, police, and hazardous material
responders, 46% identified the State Office
of Emergency Management as the lead
agency during a major nuclear incident,
whereas 54% identified another agency.
Among the survey respondent groups, health
professionals answered the highest percentage
of knowledge-based questions about KI usage
correctly. Questions about KI use during preg-
nancy and the proper KI dosage for children
had the lowest number of correct responses
among all of the groups. Sixty percent of the
school nurses answered the question about
dosage for children correctly.

DISCUSSION

These data suggest that gaps exist in
knowledge of emergency preparedness. Ques-
tions about KI use during pregnancy and the
proper dosage for children were the questions
most frequently answered incorrectly among
all of the groups that we surveyed, which in-
dicates the need to clarify those specific
points. The question about dosage for chil-
dren is particularly important for school
nurses, because during an event they may
be asked to administer KI to a large number
of children in school.

The results of the general public survey in-
dicated that a significant number of residents
would likely attempt to leave the area during
an event, which could be problematic be-
cause many do not know the proper evacua-
tion route or where to find this information.
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Note. ER = emergency room.

FIGURE 2—Responses to question 5 of the General Public Survey: “If you felt you were
exposed to radiation or radioactive materials, please rate the likelihood that you would. . . .”

Emergency response plans call for individuals
to be directed to emergency reception cen-
ters, but this survey data suggest that the gen-
eral public may be more likely to go to emer-
gency departments or private physicians if
they thought that they had been exposed to
radioactive materials. Emergency depart-
ments and personal care physicians must be
prepared to handle or direct contaminated
persons to proper management facilities.

The results of the emergency responder
survey indicated that there may be some
confusion among emergency responders
about the proper chain of command when
responding to nuclear power plant emergen-
cies. This should be more fully addressed in
future training sessions.
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