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retical hospital treatment capacity of 112 patients/hour was
calculated for a performance score of level 5. This is served
by a transport capacity of 49 ambulances directed by 8
emergency physician cars. For increasing the rescue capac-
ities, the rescue teams could be supported by 7 local SEGs
(pecial acting groups) and 5 helicopters from the vicinity.

In total, up to 05/2000 voluntary CEP system took
responsibility for about 550 victims of minor injuries.
According de Boer's criteria for disaster scoring, we had to
deal with events of a disaster severity score from 1to 6. The
severity index was calculated between 0.3 and 3.
Conclusions: To be able to distinguish between the three
degrees of Villareal's differentiation of MCs: 1=B0, 1I=B0,
IT1=BO, it is necessary to know exactly the capacities of
your local rescue chain elements. It is essential to be able to
distinguish between MCs 11=B0 and III=BO because you
have to call for help in the vicinity in time in case of MC
IT1=B0. So you should be able to prevent that your local
MC might end as a disaster because of bottleneck prob-
lems within your local system capacities.
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The Complications in Excimer Laser In-Situ
Keratomileusis for Severe Myopia
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Objective: To evaluate the safety and efficacy of excimer
laser in-situ keratomileusis for severe myopia.

Method: 463 eyes of 237 cases which ranged from -6.00D
to —22.00D were operated upon using Lasik using SCMD
Microkeratome and NIDEK EC-500 excimer laser sys-
tem. The complications and prognosis were analyzed retro-
spectively.

Results: Postoperative, uncorrected visual acuity increased
significantly, and 75.3% of the patients achieved preopera-
tive best corrected visual acuity or better. The perioperative
complications included: incomplete corneal flap (0.86%);
free cap (0.43%); decentred flap (0.22%); and limbus
hemaorrhage (7.3%). The postoperative complications
included: particulate debris undcr the repositioned flap
(2.8%); over or undercorrection (9.8%); and epithelial
interface ingrowth (0.65%).

Conclusion: Lasik for severe myopia proved to be safe and
effective, although it needed to be improved microker-
atome and experience.
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Reducing Community Vulnerability of Lalitpur
Submetropolitan City
Dr. Bijaya K. Shrestha

The high rate of urbanization and haphazard urban growth
coupled with change in the economic base has transformed
the tiny town of Lalitpur into a submetropolitan city.
Founded in 299 AD along Tibetan and Indian trade
routes, the town developed based on Hindu and Buddhists
planning principles into the present form. Lalitpur, within
its 22 municipal wards over an area of 459 hectares, is com-
prised of both planned and unplanned, as well as old and
new urban fabrics, exhibiting the socioeconomic reality and
development process that prevailed in those earlier periods.

The consequences of this transformation not only are
limiting physically, such as destruction of traditional
homogeneous building stocks into inferior parts, severe
deficiencies in basic urban services, conversion of court-
yards and pedestrian lanes into “death traps” and so on, but
also on reduction of an individual's or society's ability to
cope with hazards, thus making the old neighborhood
more vulnerable. The government's response to deal with
various problems associated with this process through
enforcing building legislation and rescue operation on an
ad hoc basis is insufficient and discouraging.

This paper examines the community vulnerability from
an integrated approach of Lalitpur, just next to the capital
city of Kathmandu. It has four objectives. First, it demon-
strates the natural hazards in the city, considers seismic risk
and socioeconomic structure including variables in infra-
structure, building materials, and population vulnerabili-
ties. Second, it analyzes the preparedness level and
response capacity of the city (and society) for vulnerability
analysis. Also, a case study of a typical neighbourhood in
the historical core area is examined in order to demonstrate
the process of urban transformation and its consequences
on neighbourhood vulnerability. Third, it identifies various
reasons of vulnerability increases, and then, assesses the risk
analysis (future probable damage). Finally, it proposes some
recommendations for public authorities, communities, and
policy makers in the fields of planning and development,
vulnerability analysis, and capacity of local government
(and ward office) and local resource mobilisation and com-
munity awareness.
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Management of Calcium Oxide Intoxication
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Introduction: On an industrial site, an intoxication of a large
number of workers by calcium oxide has necessitated strict
triage so as to avoid a massive evacuation toward the hos-
pitals.
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Method: Work on a construction building site settled with-
in an industrial area required spreading of quick lime near
the factory. A change of wind direction exposed a large
numbers of labourers to calcium oxide emanations. The
first dispatch of assistance consisted of two ambulances and
one medical team. The director of medical assistance
(DMA) also was notified and went to the scene. The intox-
ication was moderate and consisted of airway and eye irri-
tation.

Initially, around 40 labourers showed up with these
symptoms, but soon more than 100 labourers complained
of cough and ocular irritation. An accurate triage was
indispensable on the scene as to avoid a massive evacuation
of the victims toward the hospitals, and in this way, imped-
ing emergency medical services. The arrival on the site of
an extra ambulance and a second medical team permitted
the realization of the DMA directives, triage in an hour,
and the evacuation started 1.08 hrs after the alert.
Transportation of casualties was done by ambulances for
four victims and 16 other victims were tranported with the
help of the minivan of the civil security. The major prob-
lem confronted during this incident was a hysterical pan-
icking among the workers and only a few casualties really
had the symptoms.

Results: Of the hundred or so labourers who arrived in the
triage area, only 20 had to be evacuated. The last casualties
left the scene 1.45 hrs after the alert and the DMA left
2.23 hrs after the start of the event.

Conclusions: An important number of casualties did not
need evacuation, and an appropriate triage allows non-
transport of people involved who otherwise would over-
whelm the emergency services.
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Study of Stress among Rinsis Workers
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Introduction: Rinsis (call centre for emergency needs,
ambulance, firepersons, emergency medical team, etc.) ser-
vices a population of about 1,350,000. The calls (about
1,400 each day) cause stress among workers. We evaluated
the stress levels using several studies.

Methodology: First test of Derogatis is a list of 90 propos-
als. Participants must choose between 5 possible answers
(“not at all”, “a little”, “sometimes”, “often”, “very often”).
The score is compared with the score of witness popula-
tion. The second test is the Maslach and Jackson test: 22
proposals permit choice between 6 frequency and 7 inten-
sity. We established an emotional exhaustion coefficient, a
depersonalisation coefficient, and a personal accomplish-
ment coefficient.

Results: Score of was is 32.1 for the Rinsis and 62 for wit-

ness population. Test of Maslach and Jackson showed the
following results:
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Conclusions: The score of Derogatis indicates a better adap-
tation to the stress for Rinsis than for the witness popula-
tion. The tests of Maslach and Jackson indicates a low
score of emotional exhaustion with very few people who
depersonalise relationships with callers. Their work repre-
sents a satisfying personal accomplishment for 55% of the
Rinsis workers.
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During the evening of 26 November 1999, the passenger
catamaran vessel SLEIPNER, with 85 persons on board,
ran aground in open sea near the west coast of Haugesund,
Norway. It was dark and cold with strong winds and rough
seas. The sea temperature was 9° C. The Search and Rescue
(SAR) services were alarmed by a coastal radio station a
few minutes after the event. At about 19:45 hours , the ship
sunk, approximately 40 minutes after the grounding, and
all persons on board were in the water. By means of heli-
copter and nearby boats, 69 were saved alive, 11 were found
dead during the SAR operation the same evening, and five
were found dead by underwater search.

The Coastal Radio Station alarmed the Joint Rescue
Coordination Centre Southern Norway (RCC) and nearby
vessels according to IMO procedures. The RCC also
alarmed the Emergency Dispatch Centre at Haugesund
Public Hospital. Health personnel from this hospital went
out to a small harbour nearby the site of incident. A SAR-
helicopter was dispatched from Sola Air Base at Stavanger,
some 40 nm south of the scene of incident. Due to
response time, the helicopter left base at 19:45 hours, arriv-
ing on scene at about 20:10 hours. Nearby vessels had just
arrived. Both the helicopter and the surface vessels were
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