
the capabilities of the military in this context are not discussed
here.

CONCLUSION

The complex nature of today’s disasters, particularly re-
garding weapons of mass destruction, have increased the
need for a multidisciplinary medical response. Nuclear and
radiological disasters have enormous medical and public
health consequences. Medical responders in Pakistan are
not appropriately trained for such events and are therefore
not confident about handling disasters of such a high mag-
nitude, despite a high level of motivation and dedication. The
Pakistan military, being the most disciplined organization in
the country, responds first in all kinds of disasters. But the
major responsibility should be borne by the different response
agencies, which seem to be more inclined toward handling
recurring disasters. The level of knowledge and the handling
capability of these agencies against nuclear disaster should be
enhanced to enable an effective response. For this purpose, as
a start, the medical first responders may be encouraged and
incentivized to complete World Health Organization online
courses. Moreover, national health authorities may seek policy
advice and technical support from the World Health Organi-
zation on preparedness, response, recovery, and long-term
follow-up of populations.
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Erratum

There were two errors in the article ‘‘Breast Cancer: Evaluating Tumor Estrogen Receptor Status with Molecular
Imaging to Increase Response to Therapy and Patient Outcomes,’’ by Grabher (J Nucl Med Technol. 2020;48:191–
201). The article incorrectly stated that 18F-fluoroestradiol was not an FDA-approved product. In fact, the product
was approved before publication of the article, which was not corrected to reflect that change. There was also an
error in the description of a Nottingham grade 3 tumor. A grade 3 tumor is considered poorly differentiated, as
correctly stated in Table 3, not well-differentiated, as incorrectly stated in the text. The author regrets the errors.
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