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Mana

sement of Chemicaal Casualties |
Before Iraqi chemical attacks began, hardly anyone expected such barbarity. Initially, the Iranian medical
community had insufficient knowledge and experience for treatment of chemical casualties. With time,

- specialized emergency rooms and field hospitals emerged, medical personnel received appropriate

training, and the defense forces were equipped with protective and decontamination gear.

In some cases, chemical contamination spread from the casualties to hospital staff and complicated their

efforts.

Some of the time, following massive chemical raids, suddenly hundreds of casualties arrived at treatment

centers. Many recovering patients had to be transferred to schools and gymnasiumes.
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