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To The Editor, Acad Med

Coico et al. (Guidelines for preclerkship bioterrorism curricula. Acad Med 2004;79:366-375) are to be commended on the thoroughness with which they have constructed a list of important scientific/learning points to prepare physicians in training to deal with potential bioterrorism events. Nevertheless, I feel their needs to be more emphasis on the following:
· The political, cultural, economic and religious contributors to human suffering which lead to disenfranchisement, discontent, desperation, and the kind of hopelessness which impels terrorists to consider the use of bioterror weapons. This would include a discussion of wealth disparities between rich and poor and between the developed and developing world; famine; lack of access to health care for a majority of the world’s people; environmental destruction; the policies of the World Bank and International Monetary Fund, which drive developing countries deeper into debt; the proliferation of small and large arms (which fuel local conflicts) and components of bioterror weapons, particularly by the United States (e.g., 1980 U.S. sales of bioweapon components to Iraq); and the historical and contemporary militaristic foreign policy of the United States, seen by most of the world as favoring those leaders and governments which abuse basic human rights. These are all areas which profoundly affect human health, yet are almost entirely absent from medical school and residency curricula (even where prestigious bodies have recommended otherwise, such as the Institute of Medicine and environmental health training).

· The roles of physicians, the health professions and governments in the development, dissemination, and use of bioterror. Examples include the infamous World War II Japanese experiments at Unit 751 and the work of many Nazi scientists. Many of the Japanese scientists were granted immunity from prosecution after WW II, in exchange for coming to the US and/or sharing data with the fledgling US bioweapons program at Fort Detrick, MD. Many of the Japanese scientists later rose to positions of prominence in medical schools and society in that country. Today, the number 2 man in Al Qaeda, an organization many fear may use biological weapons, is a physician. What are the developmental and psychological reasons these doctors “went bad,” and how can we prevent this from happening again?
· How can medical students and physicians creating peace and justice in the world? What organizations and programs can help them accomplish this? How can academic medicine play a leading role in creating physicians who will work on primary prevention (rather than tertiary prevention, or treatment) of bioterror?
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