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Chair

Well then, I think it's time to move on to Seminar
III. For Seminar III, we have invited a doctor from South
Korea. She participated yesterday; our lecturer today is
Doctor Seung-Sook Lee, director of the National Radiation
Emergency Medical Center of the Korea Institute of
Radiological and Medical Sciences (KIRAMS). The
theme of Doctor Lee’s lecture is “the current status and
reinforcement plans for radiation emergency medicine in
Korea”. Then, Doctor, if you would.

Seung-Sook LEE, MD, PhD,
Director General, National Radiation Emergency Medical
Center, KIRAMS

Dear ladies and gentlemen, it's my great honor
to present our Korean Radiation Emergency Medical
Preparedness System here. I will briefly introduce our
system and some functions and activities of our center.

First, I will introduce the general national plan
for radiation emergency preparedness in Korea and
next, a brief overview for the control tower of radiation
emergency medical preparedness. It is the National
Radiation Emergency Medical Center (NREMC). And then,
briefly show medical response to Fukushima Daiichi Power
Plant Accidents in Korea. And finally, the reinforcement
plan I will introduce.

® Nuclear Reactors in Operation(21)
Nuclear Reactors under Construction (6)

Nuclear Reactors under Consideration (4)
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In Korea, 21 nuclear reactors are operating now
and at the four major sites, most are located in the east
southern part of South Korea: Kori, Wolseong, and Uljin.
And the other one is west southern part of Korea. All are
at the seashore, and national electricity power is supplied
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by nuclear reactors for about 40%. Not only the nuclear
power plants, but also radio isotope industries are rapidly
increasing year by year.

-
RI Industries in Korea
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Increase in the Number of Licensed Organizations 1

P
Concentrated in Metropolitan Areas (32%)

Year 1996 2001 2006 2010
Organizations 1,175 1,822 3,073 4,280
L k Ratio A55% | A69% | A39%
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The nuclear reactors are located at the
seashore but these RI industries are concentrated in the
metropolitan area near Seoul, and also in the mid-part
of Korea. So all over South Korea, it's needed to prepare

and respond to possible radiation

¥ National Radiation Emergency Medical Center
Primary Centers (9)
Secondary Centers (12)

ry Center:

-~ First-aid
- Transfer

. SaWall

@ Secondary Center

- Follow-up Medical Supervision and Treatment
G

| m

[ NREMC

Local Hmspltals near the NPP & Military Hospitals
Treatment for Radiation Victims
%athnts to Secondary Centers

- 10 Univ. Hosp and 2 Majeor Military Hospitals throughout Korea
- Establish and Provide Treatment Strategies for Combined Injuries

accidents.
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For this preparedness, we have
only ten years history of a medical preparedness system.
We were modeling after your Japanese system, so as a
tertiary center, the National Radiation Emergency Center
is established in our institute and we have nine primary
medical centers and 12 secondary medical centers near
power plant sites and metropolitan areas and also the mid-
part.

The primary center consists of local hospitals
in each site and local military hospitals, and their main
function is the first-aid treatment for radiation victims,
usually on-site and sometimes in outpatient clinics. If
the patient needs to be hospitalized, then patients are



ES

CREFERE 21, B EIEREER T S O
REEWBED 2 R O RKHIBIR BB, 2D Rt 2—IC
FENTOE T, INSOHERHE, MO ZEICE DD
F9 EHEE U XA—DELEL, R Z—DIF BTz
WMHTT, LA L, TSNS D T AHEEER, iR wbi it
DEEHD SO T,

transferred to secondary centers or tertiary centers.
Secondary medical centers are usually of
university hospitals. Many national university hospitals in
each area and major military hospitals are included in the
secondary center system. And they also participate in the
initial first-aid treatment because the medical centers are
not many, so we need the secondary centers’ help, but their
main function is for treatment and medical supervision in
hospital-based response.

General Committee
for Safety Management

General HQ for Radiation
Emergency Management

Relevant Authorities !

National Radiation Emergency Preparedness
& Response System in Korea
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COMMAND ADVICE

H& for Medical Support
President of KIRAMS
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Technical Contingent
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So we call this network
system, National Radiation Emergency Medical Network.
We benchmarked your system, but basically there is a
difference between the Japanese and the Korean systems.
Historically, Korea has a centralized, national system, but
in Japan, local governments are very much activated,
and nuclear power plant companies are private. In Korea,
we have only one public nuclear power plant company,
so the Korean system is supported and managed by the
centralized governmental system, so all these medical
centers are financially supported by governmental-based
funds.

In the Radiation Emergency system, the Prime
Minister is responsibly for this system, and if an accident
occurs, then the Minister of the National Safety and
Security Commission was responsible for the headquarters.

For the local headquarters, the industrial
headquarters Nuclear Safety Headquarter and also
Medical Support Headquarters is established, and KIRAMS
will be in charge of this part. The headquarters and also
the on-site medical team will be formed.
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Emergency Levels in NPP
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White Emergency
(Site area Emergency)

Blue Emergency/
(Site area Emergency)

Radiation effects limited inside the i
building where the accident takes place. .

ercise is performing on red emergency basis.
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In Korea, white emergency
level is limited to inside the building. The blue emergency
level is limited inside the plant area, and the red
emergency level reaches beyond the plant area. So only in
red emergency level bases, the headquarters will act and
every exercise for the radiation emergency medical system

HQ for Medical Support
NREMC/KIRAMS

HQ for Medicall Support
Briefing room

Organization of Medical Support Bz,

Competent Authorities

is performed on the red emergency
basis.

v
On-site contigent HQ for expanded floor
for medical support medical support

Primary/Secondary Floor medical support team

Hospital-based
medical support

KIRAMS

local medical centers {Emergency response B, C team)

On-site medical support team Technical support team

Primary/Secondary
local medical centers

- Dispatched from KIRAMS Administrative support team

Technical advisory committee

(Emergency response A team)

B +82-2-970-2300 (24 hour Emergency Call Services)
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For medical support, KIRAMS
and NREMC will be the headquarter, and we dispatch
medical support teams to on-site, the headquarters will be
operating, and KIRAMS and other primary and secondary
medical centers are involved in hospital-based medical
support.
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At the on-site response, field

triage and contamination survey is the main focus. I
think it's similar to any country, so if the patient is not
contaminated and not injured, then they will go to the
emergency shelter, and if they have some contamination
or injury, then they will go to on-site radiation emergency
clinic and classify as contaminated or uncontaminated,
and then transfer to the designated

A
KIRAMS Organization

L KIRAMS 0) 585

Korea Institute of Radiological
and Medical Sciences

Radiological & Medical Sciences
Research Center

medical centers.

Technical Advisory
Committee

Division of Medical Services

Division of Translational Research

Policy & Education Team

Division of Treatment Support

Division of Rad. Phys. & Eng.

Medical Service Team
- Emergency Treatment Section

Division of Molecular Imaging

Division of Nursing - R&D Section
Division of Rad. Effect Research Rediatior Dosjfret Reseatch
DivEionigtEdueaton &ilraning Division of Cancer Research Team

- Physical Dosimetry Section
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I will briefly introduce KIRAMS.
KIRAMS stands for Korea Institute of Radiological and
Medical Sciences. KIRAMS has about a history of about
50 years. So initially, it was composed Korea Cancer
Center Hospital and Radiation Research Center, but in
2002, the National Radiation Emergency Medical Center
function was added, and the building was constructed. So
this system is good for cooperation, for research results,
and if the Radiation Emergency Medical Center needs
more hospitalization, then the Cancer Center Hospital is
in charge of further hospitalization. And many medical
doctors from the Cancer Center Hospital are involved in
this field.
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National Radiation Emergency Medical Center(NREMC) was established in
2002 under Korea Institute of Radiological and Medical Sciences(KIRAMS). l

NREMC serves as the comprehensive national center covering medical ‘
treatment for radiation victims, training medical and paramedical staffand |
management of national radiation emergency preparedness system.

In addition, NREMC conducts various research on therapeutic improvement
for acute radiation syndrome and dose assessment technology.
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NREMC was established in
2002 in KIRAMS, and it has a similar function to NIRS
in Japan, and Hiroshima University in Japan. So, NREMC
(National Institute of Radiological Sciences) service serves
as the comprehensive national center, the control and
supporting tower for the national network, and treatment
and education programs for medical and paramedical
staffs. So, it is the national center. We have to also be
involved in research and development, but our history and
our budget are limited, so our research activity is not high

enough.
.
Brief History of NREMC |
SR Bt 5 — DBSEE {
4
2002. 5 Designated KIRAMS as NREMC I
2003. 5 “Act on physical protection of nuclear facilities and
countermeasure for radiation emergency” enacted I
¥ Constructed the national radiation emergency medical system
including NREMC and 18 local centers ‘
2004. 1 Designated as a liaison institution of WHO/REMPAN =+
2004, 1 Nation-wide medical network for radiation emergency
(18 local medical centers)
2005. 4 Designated as an educational institute for response to
radiation emergencies
2006. 8 U.S. REAC/TS training course held in NREMC, Seoul
2008. 11 Set up REMIS(Radiation Emergency Medical Information System)
2010. 1 Added 4 hospitals as local center (Total 21) S
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Actually, after the Tokaimura
accident in 1999, the Korean government decided
to establish a medical response program. In 2002, it
was first designated as a national center and then the
Act on physical protection of nuclear facilities and
countermeasures for a radiation emergency was enacted,
and it is documented on the Act. So, from this Act, we
established the network system including NREMC and 18
local medical centers.

After that, our center was designated as an
educational institute for medical responses to radiation
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emergencies. And in 2008, our center set up REMIS, the
Radiation Emergency Information System, and we can
share some information through this website system.

NREMC and KIRAMS are supported financially
supported and regulated by the Ministry of Education,
Science, and Technology. Korea Cancer Center Hospital is
not fully supported by the government, but this NREMC is
fully supported by MEST.
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measures for radiological emergencies” enacted

“ Act on physical protection of nuclear material & facilities and

# Constructed the national radiation emergency medical system
including KIRAMS-NREMC and 18 local centers
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We have four functional
teams: the medical service team, the policy, education, and
training team, and these two, the biodosimetry team and
the health physics team, were just established last year.

] -
Technical Advisory Committee

5

National Radiation
Emergency Medical Center

Technical Advisory
Committee
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Composed of specialists
all over Korea

on Radiation Emergency Medical Respgggp.

Psychological Support Group

Bone Marrow Transplantation Group

Radiation Burn Treatment Group

Radiation Dose Assessment Group

J

JNREMC
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Our 21 designated affiliated
centers and NREMC are usually focused on the initial
phase of radiation emergency response, so if there are
some patients, then careful treatment for acute radiation
syndrome can be problematic in Korea. So, our center
is establishing technical advisory committee for these
four parts: the psychological, radiation burn, and dose



G T — L, SEERHI T — LN OV S B ST D il

BoAli )V —7 T I, COBMAMER R, HARTA V2R
L, (BEDIRHICEBINTEE T,

assessment teams, and just starting the bone marrow
transplantation group. So from this technical advisory
committee, we can provide the guidelines, and they
can participate in the patients'

Major Functions of NREMC

National
Network

International Cooperation

treatment.
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So our center’s major function-
the most important thing- is maintaining and controlling
the qualifications of the national network. Medical
management is the most important, but in periods with no
accidents, education and training is the most important
job of our center. In Korea, medical schools and nursing
schools have no program for education not only in this
field, but also radiation effects. Most medical doctors are
not interested in the radiation effects or problems. So our
function for education has to be expanded for medical
doctors- usual medical doctors, apart from medical doctors
from designated centers.
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~ Main Facilities in NREMC
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Biodosimetry Lab

{MNREMC

Bioassay Lab

RI Treatment ward
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NREMC contains these initial hospital-based
response facilities, and education and training are
performed in these facilities. In a period with no accidents,
the isolation wards for contaminated persons are used for
radioisotope treatment for thyroid cancer.
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Management of Natlonal Radlatlon Emergency

Support for Specialized Facilities

« NREMC
- Isolation wards (9 beds)
- Triage & decontamination rooms (2 unit)
- Shower rooms (4 unit)
- Emergency surgery room (1 unit)
- Dosimetry core lah. & Bioassay lab

- Non-contaminated patient treatment room
(1 unit ; under reconstruction)

* Primary centers
- Shower room (2 units in each NPP sites)
- Decontamination room (1 unit in each NPP sites)

- Temporary observation room (1 unit ; under reconstruction)
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Isolation wards are operating
with nine beds, and three beds are open for possible
patients. We have basic facilities, and the budget is limited,
so primary centers are not fully supported by facilities or
programs. That’s the problem of our system, and from the
Fukushima accident, the government will support more
budget for satisfying the needs of radiation emergency
medical centers, primary and secondary.

-—
Man_agement of Natlonal Radlatlon Emergency

+ Radiation Detection Equipment
- NREMC (34 types 175 units)
- Primary/Secondary centers (5 types 298 units)

+ Emergency Medical Equipment
- Emergency medicine equipment (25 types 69 units)
- Operational equipment (8 types 30 units)
- Decontamination eqipment (6 types 8 units)
- Training equipment (2 types 7 units)

+ Radio-protection & Decorporation Agents
- KI
- Ca-DTPA, Zn-DTPA
- Prussian-blue, etc

L/
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For equipment and decorporation
agents, these are all supported by the central government
but not by the local government or by the electricity
company. For these agents, the number of drugs is
maintained by NREMC and we distribute these to the
designated hospitals. These are only for the medical
personnel to respond to an accident for a number of
possible patients.



Types of Education

« Initial Course for Medical Staffs (18 hre/1st year)
* Continuing Course for Medical Staffs (8 hrs/year)
* Special Course for First Responders (32hrs/year)

Targets of Education

from primary/secondary affiliated hospitals

Annual Education

« Medical Staffs for radiation emergency : Doctors, R.N.s, Medical Technicians ‘

« First Responders : Military & Police Officers, Fire Fighters, Government Cfficials

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | Total
Eddcation | = 8 6 | 10 | 10 | 8 9 12 | 14 79
Course
2
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For education and training, we
are running the initial course and the continuing course,
usually four times and two times for the continuing
course, and four times for the first responder courses. So
usually we are running ten per year for medical staffs. But
this education is only for radiation emergency affiliated
medical persons, from 21 designated medical centers, so
we have to expand it to ordinary

-

Types of Drill

* Training on NPP accidents / nuclear terrors
« Nation-wide drill, medically oriented response
Jjoint exercise for civil-governmental-military group

Targets of Drill

« Radiation Emergency Medical Centers, Public Health Centers
= Local Governments, Police & Fire Stations, Military, etc.

Annuall Exercise

medical personnel.

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | Total
Drill 2 ‘ 1 4 3 7 5 10 6 7 45
A 4
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For drills or exercises, we are
usually doing five or six exercises per year, and these are
focused on nuclear power plant accidents, and/or nuclear
terror. We have several types of the exercises : nationwide
drill, medically-oriented response, or local government
focused drill.
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Secondary;
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Primary
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Relevant
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Another important thing is the
communicating system, so NREMC is establishing a tele-
consultation system with primary or secondary centers

and the relevant organizations.

* Development of Therapeutic Strategies for ARS

: Research & Development WIZEIH

- Study on the Gl, BM & skin injury (using mini-pig model)

* Development of Dose Assessment Technology

- Portable thyroid monitoring system

- Transportable chair-type whole body counting system

* Health monitoring follow-up system for NDT workers (in preparation)
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Research is just in the
beginning stage so now we are only developing
therapeutic strategies for acute radiation syndrome using
the mini-pig model, and dose assessment technology will
be operating. Last year, workers from a nondestructive
test company had leukemia, about four persons from
one company, so it became a social issue. They were
checked by an annual program, but their results were not
well monitored and organized so something happened.
So a health-monitoring follow-up system for NDT (Non
Destructive Testing) workers is needed, so maybe next
year, it will go ahead.
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International cooperation is
also an important job for us, and especially Japan. HICARE,
NRIS, and the Nagasaki Team are very important and
very helpful for education programs for Korean medical
personnel. Thank you very much for your cooperation.

* Operating the HQ on medical support (KIRAMS)

radiation emergency medical centers

* Activating OPD radiation-clinic in NREMC
* Consultation for general people (NREMC)
- 24 hour direct phone call consultation services

*Consensus meeting for medical doctors with different voices
(May~July, 2011) -- publishing a consensus document
* Lectures for medical personnels and the public.

Medical Response to Fukushima NPP accident in Korea
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* Providing guidelines and each roles to the 21 primary & secondary

- Q&A, FAQ services (NREMC home page, online portal web sites)
- online information (FAQ on NREMC home page, answers on web)
* Providing information on radiation health effect from Fukushima
accident via mass media (TV, radio, newspaper, journals, etc)

R — IR FUC B I 2 E T OTEENC DOV
T, RIS TRIALE I8 E N, HARNOREEICIE I
FELI NRIFIER I THD, SECITEILTOEL
o HRIEL NI, 2D LWL & 1 158 T i aont 4 5 205
SLWSZ LS EEL, L TOE T Yo 2—Iid, &
PRI T A R B UE Uz i E T RBALN)LT
EHOFEFATURD, BRI T 2N NL DI TAREL
BT Ielzd, B M ST B AT Z 6 Uz
DT YL 2—IX, 21D FEL I Z—ICHARTA V2R
L, ZhZE & Z#H 0 TELIZEAE D 22—, JE
W ITUIAY, —EBDJleld, TEEh I I 11 Cldds
DEEATUI IR DR B D BN DR B 1T DNT

159

Let me briefly introduce our
activities on the Fukushima Daiichi Nuclear Power Plant
Accident. We Koreans were very much surprised at your
attitude; the people are very calm and act reasonably, so
we really appreciate and respect your good response to
the horrible tsunami and nuclear power plant accident. We
conducted operating the headquarters on medical support.
It was not an emergency level in Korea, but people were
very much concerned about the effects, so the government
ordered the operating of headquarters in each part. Our
center provided guidelines and each role to 21 designated
centers. Most were very cooperative and helpful, but some
hospitals resisted conducting their activities because at the
administration part of the hospital, they didn't know much
about the radiation effects or something, so it was not very
much helped by some of the hospitals.
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In NREMC, the outpatient clinic was activated,
and consultation for general people was running 24 hours,
by phone call or website questions, and also provided
mass-media consultation. Some medical doctors, especially
preventive medicine doctors, said even very, very, very low
levels of radiation can cause cancer or something. It was
on the internet, so we had a special consensus meeting,
with doctors with different voices. So finally, from a base
of the Ministry of Health and Welfare, we published a
consensus document from medical doctors for some
lecturers for parents of schoolboys

BEEMEFLEOE=—SU T

@ Operating Portal Monitor (March 17 ~ June 8)
at 4 Airports (by KINS, KIRAMS and 2 affliated centers)
at 4 harbors (by KAER!, Daegu military hosp.)

- Small amounts of radioactive contamination were detected
on clothes only for 2 persons among the 330,000 tested.
- No internally-contaminated persons

@ Population Monitoring at Medical Centers
- Check radioactive contamination for the public & animals =
- No one contaminated with radioactive materials exceeding™
the permissible level until now -

Medical Response to Fukushima NPP accident In Korea
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Monitoring contamination of radioactive material ﬁ;«:

- To check the possible contamination for arrivals from Japan § |

or some public.
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Monitoring contamination
is not a medical person’s job, but we were included to
operate portal monitor at airports and harbors. Affiliated
medical centers and KIRAMS were at Gimpo Airport and
Busan harbor. It was to check the possible contamination
of arrivals from Japan. From this monitoring system, a
small amount of radioactive contamination was detected
on clothes of only two people. After taking off the clothes,
no internal contamination was found. Finally, no people
were contaminated for this monitoring system.



dispatched to Japan and the public arriving from Japan
- Number of people visiting to medical centers :
519 (NREMC), 20 (Local Centers)

(<

= Repeated monitoring of contamination (0/519)

CBC (317 persons tested — all WNL)

Biological dosimetry (Dicentric chromosome tests)
for 252 people who want to check in more detail
Whole body counter, Urine test (2011, September~)

=

[
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@ Medical check-up for Korean emergency rescuers & journalists

Medical counseling with specific history (symptems: 0/519)

@ No symptomatic person (except psychological problems
@ No contaminated person, No hospitalized person.
. @ No distribution of KI

1

_..anxiety)
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Some people were very much
afraid of the radiation hazard, so they visited a medical
center, usually the National Radiation Emergency Medical
Center, and got checked by several tests. For a medical
check-up, more than 500 persons visited our clinic, and
most of our activities were to make them sure, to notify
them, "You are not contaminated, you are very safe."
That was a major job. Medical counseling and repeated
monitoring for contamination and blood cell count tests
were also done for psychological rest. And biodosimetry
was done, I will show you later. So, for our outpatient
clinics, no symptomatic persons, no contaminated persons,
of course, no hospitalized persons: this was the Korean
situation.

@ Biological dosimetry (Dicentric chromosome tests)
for 252 people who want to check in more detail

who visited Japan after Fukushima accident)

= 2341 252 : normal range

@ Biodosimetry meeting for interpretation
* inviting Spanish expert for consultation

Medical Response to Fukushima NPP accident In Korea
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Biodosimetry “£¥EfERE

- Korean journalists and Korean emergency rescue squad

= 187252 : > 100mSv [Most have history of medical exposure(CT, PET)]
* highest dose assessed; mean 148mSv (explained by medical exposure)

* Korean specialists for biodosimetry — consensus meetings

)
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Biodosimetry was intended
to make people sure that they are not contaminated or
that they are not affected by the radiation hazard. That
was the initial purpose of our doing biodosimetry for
people. Some journalists and some Korean emergency
rescuers who visited Sendai or Fukushima; they needed
to be checked by a more detailed test. Unfortunately, in
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April, more than 100 millisieverts were detected in the
case of one journalist, so it became a social issue in a
short period. After that, many journalists visited our clinic
and, in the end, more than 250 persons were examined
by biodosimetry. To interpret the results, we invited a
Spanish expert for consultation and Korean biodosimetry
consensus meetings were held three times. In the end, no
persons were problematic, because some persons had an
evident medical exposure history, so it can be explained by
medical exposure. So, we were thinking about whether it is
really necessary or not. We are still thinking.
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This line shows the mass media
response. In the first month, there were many mass media
responses, but they abruptly decreased and almost none
after that, but visits to NREMC clinics are still ongoing.

among Koreans.

Medical Response to Fukushima NPP accident In Korea
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¥ There are no evidences to be exposed to radiation
from Fukushima NPP accident

Psychological problem of the public !

Social problems remained !
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So finally, the problem was a

psychological problem. It is almost the same all over the
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world, and to provide proper information by experts is
very important. But it’s not fully resolved even now, also in
Korea.

situation, and

follow-up

Development Plans of NREMC

Development of | Management of the
treatment technique  accident dosimetry
for ARS \ network

-«-UREMC

e to save lives and perform required emergency medical procedures,
e to treat radiation injuries and injuries resulting from an emergency

e to perform required public health actions and long term medical

Strengthening the medical
preparedness
system for mass casualties

=«(IRAMS
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The final issue is our further
plans. These are IAEA goals, and we are also pursuing these
goals. Our center has just established the biodosimetry
and bioassay teams last year and 21 medical centers are
not enough to cover all of the problems in Korea, so we
have to expand and strengthen the preparedness system
for designated centers and also in communication with the
Ministry of Health and Welfare, so many medical doctors
have to be involved in this field. Otherwise, if accidents
occur, then this primary preparedness system is not
enough for management of the patients. So, development
of treatment technique, management of dosimetry
functional network, and expanding and strengthening the
mass casualty preparedness is important and needed for
our development. So now we think the important thing is
working in collaboration with the Ministry of Health, so
we are doing some planning work for this.

Chair

Thank you very much, Doctor Lee. We could see
the very rich contents of KIRAMS, and the various systems
in Korea which you first showed us. I have also been there,
but there are many various facilities set up, including
decontamination rooms.

Rosenblatt

Thank you, this was a great summary of Korean
preparation and emergency plans. My only comment is
that, you had a slide where you showed your collaborating
countries and institutions. There’s a number of powerful
countries there, and the WHO. The WHO has a mandate
on health, which is correct, but the IAEA has a mandate on
nuclear issues, and we have an incident and emergency
center. This incident and emergency center has been
very active during and in the aftermath of the Fukushima
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accident, working very close with the government of Japan
and other scientists, and they are still busy with that. So, 1
would like to see that the IAEA also appears in your slide
of collaborating institutions, and if it's not so, I volunteer
to work with you to establish this collaboration. Thank
you.

Lee

Thank you very much for your kind comments,
and your interest in our country. Of course, we are
connecting with IAEA, and last year I visited IEIC and IAEA,
but I showed the documented collaboration. We have not
joined RANET (Response Assistance Network), so that’s
why I omitted IAEA in the slide, but we very much hope
to deeply collaborate with IAEA and want to get support
from the organization. Thank you.
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