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The need for search and rescue and
medical care following a sudden impact
disaster is immediate and often over-
whelming. In the past, governments and
international organizations have relied

‘on external assistance for these efforts.

Because the life expectancy of severely
injured and trapped victims is limited,
the response must come first from the
impact area itself. The preponderance of
disaster research demonstrates that the
local populace overwhelmingly is respon-
sible for search-and-rescue efforts.!3
Emergency medical care, e.g., that deliv-
ered in the first 24 hours to 48 hours
after a disaster, also is overwhelmingly
from local or regional resources.”® Out-
side and, perhaps, even international
assistance is required for medium- and
long-term response, but is of limited ben-
efit for the “emergency phase.”

The primary rescuers and first-aid
providers are the families, friends, and
neighbors of the victims. Their backup
consists of the local government’s fire,
police, ambulance, and health services.
Thus, communities must be the focus of
disaster preparedness. An increasing
number of disaster-related organizations
have come to understand this: The World
Association of Disaster and Emergency
Medicine (WADEM) now recommends
focusing on disaster preparedness at the
community level,? and the U.S. Federal
Emergency Management Agency (FEMA)
has begun training local search-and-rescue
teams in its Citizen Emergency Response
Teams program. Since disasters most com-
monly occur in developing countries, they
must focus on local preparedness activi-
ties. To reach all communities in develop-
ing countries, pre-existing governmental
and nongovernmental structures must be
used. Since hospital, police, and fire ser-
vices may not be available locally, one solu-
tion is to integrate disaster preparedness
into the structure of the primary health-
care (PHC) system.

Primary health care is a concept deve]
oped and supported by the Worlc
Health Organization (WHO) and th.
United Nations Children’s Func
(UNICEF), and is the foundation o
health care in most developing coun
tries. The goal of PHC is to provide basi
health services to all of the citizens of the
world to achieve “health for all by th
year 2000.” Preventive services, such a
immunizations and prenatal care, as wel
as basic curative services for diarrhea
and respiratory diseases, are provided ir
an effort to help reach this goal. Thes
services are delivered by trained para
medical personnel called primary health
care workers (PHCWS),IO’]1 who are
stationed at health centers in urban anc
remote communities throughout the
developing world. A managerial and sup
ply system is in place to support thei
activities. The developing countries tha
rely on the PHC system also are thosc
most susceptible to disasters. In mos
countries, the PHC system only is con
nected loosely to the hospital-based
curative care systemn. If training only i
directed to the hospital system, it will fai
to reach the remote sites where it also it
needed. Although the focus of PHC it
predominately preventive, disaster pre-
paredness and mitigation unfortunately
have not been included in the scope of
the work. Since in many villages PHCWs
are the only source of health care, they
also are likely to become the source of
immediate post-disaster care.

One tool to involve PHCW in disaster
control is first aid. In the immediate
post-disaster period, when local re-
sponse is needed most, injuries are the
overwhelming health problem. Unfortu-
nately, first aid and injury care tradition-
ally have not been a part of the PHC
system or training. Including first aid in
PHCW training would help to optimize
the local response to disasters and would
provide a pre-existing network on which

Prehospital and Disaster Medicine

https://doi.org/10.1017/51049023X00042072 Published online by Cambridge University Press

Vol.10, No.4


https://doi.org/10.1017/S1049023X00042072

Kirsch

17/224

to organize the response. The benefits of this training
would extend far beyond disaster response, as injuries
currently cause more than 3 million deaths annually.'?

Currently, culturally appropriate first-aid skills are
taught around the world by individual national Red
Cross and Red Crescent societies. Teaching first aid to
PHCWs would be more effective than the current prac-
tice of teaching laypersons whose skills rapidly deterio-
rate.!® Primary health-care workers have constant
exposure to patients with injuries and would retain the
skills through daily use.

By itself, first aid is an important disaster-response
skill, but it also can be the core to which other disaster
skills are added. Skills, such as extraction and trans-
portation techniques, can be taught in addition to the
standard Red Cross curriculum. Like first aid for the
layperson, the trouble with disaster training programs
is that the events are so uncommon that the skills dete-
riorate. Utilizing more common skills as the basis of dis-

aster response makes their appropriate use during an
actual disaster more likely. :

A successful disaster-preparedness program requires
national, regional, and local participation. It also
requires cooperation among multiple governmental
agencies, including the curative and public-health sys-
tems. In many countries, the PHC system may be the
only national program providing routine access to all
communities. Making first aid the basis of disaster train-
ing within PHC would mainstream these important top-
ics into the structure of the pre-existing international
health efforts. The resources necessary to start such a
program could be minimized, and the previous exper-
tise maximized by cooperation between national Red
Cross and Red Crescent societies and the WHO and
UNICEF. It is time to develop local preparedness and
response capabilities rather than continue to rely on
acute international response, and the PHC system can
be used to achieve this end.
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MEMBERSHIP APPLICATION

APPLICATION FOR MEMBERSHIP TO THE NATIONAL ASSOCIATION OF EMS PHYSICIANS (NAEMSP)
FILL OUT ALL INFORMATION & CHECK APPROPRIATE BOXES

NAME TITLE/POSITION
(Please check preferred address) 1 BUSINESS ADDRESS : J HOME ADDRESS
Crry STATE ~ ZIP + 4 J‘ CIty STATE ZIP+4
PROVINCE COUNTRY ' PROVINCE COUNTRY
PHONE Fax PHONE FAX
EMS ORGANIZATION
MEDICAL SPECIALTY (PHYSICIANS)
NON-PHYSICIAN PRIMARY MEDICAL SPECIALTY: O Paramedic 0 EMT 1 Nurse 1 Research
1 Education 0 Student 1 Administrative 1 Physician Assistant
EMPLOYER TYPE: Q1 Fire 1 Private Ambulance 0 Hospital Q 3rd Service @ Industrial Commercial 1 Other
ARE YOU CURRENTLY AN EMS MEDICAL DIRECTOR ? dYes QNo
If YES, how were'you selected to become Medical Director?

1 Ambulance Service Solicitation QO Volunteer 1 Medical Community Appointed

1 Competitive Application 1 Hospital Appointed 0 Government Appointed

1 Other (specify)

ENROLL ME IN THE NAEMSP 4S A: (PLEASE INCTUDE CURRICULUM VITAE INFORMATION AND/OR RESUME WITH APPLICATION)
1 FuLL MEMBER: (8$195)* Physicians who.are engaged in the planning, supervision, teaching or clinical practice of out-of-
hospital emergency medical care.

1 RESIDENT PHYSICIAN 1 FELLOW 1 MEDICAL STUDENT MEMBER: ($75)* Resident Physicians or Medical Students interested
in EMS.  EXPECTED GRADUATION DATE:

1 PROFESSIONAL MEMBERS: ($75)* Non-physicians who have demonstrated an interest in out-of-hospital emergency medical
care and the aims of the Association. (Nurse, EMT, EMT-P, etc.)

3 In addition to my NAEMSP annual dues, I have enclosed/charged enrollment fees to the NAEMSP Computer Database in the
amount of: 1 $30* MEMBER FEE 1 $§75* MEMBER INSTITUTION FEE

1 Although I am not interested in NAEMSP membership at this time, I have enclosed/charged enrollment fees to the NAEMSP
Computer Database in the amount of: 1 $100* NoN-MEMBER FEE 1 $200* NON-MEMBER INSTITUTION FEE

I understand the information on the database and bulletin board belongs to the
National Association of EMS Physicians (NAEMSP) and should be confirmed with the direct source before clinically applied.
[ will not hold the NAEMSP or Montefiore Hospital responsible for its content or use.

Please enclose check, money order or credit card information for payment (in U.S. Funds) and return to:
NATIONAL ASSOCIATION OF EMS PHysicians (NAEMSP)
230 MCcCKEE PLACE, Surte 500  PriTsBURGH, PA 15213
(412) 578-3222

CARD # Expr. DATE

SIGNATURE DATE
* ADD ADDITIONAL POSTAGE COSTS OF $15 FOR ALL FOREIGN MEMBERSHIPS AND S$10 FOR ALL CANADIAN MEMBERSHIPS

Your dues include the annual subscription to Prehospital and Disaster Medicine.
The subscription rate is $36 for domestic, $44 for Canadian and $53 for foreign memberships.
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I'll take the challenge! b
N2 10> 1o\
ake the challenge! W

U Please send me a one-year subsciption (4 issues) for $39.

I know this is a risk-free subscription—1I can cancel any time for a full refund.

Q Payment enclosed QA Billme [ Charge my: d VISA 1 MasterCard 4 Discover

Exp. Date / Card #
Signature

Name
Tide
Address
City State Zip

Canada please add $16 per year for postage. All other foreign pleasc add $18 per year for surface mail postage;
add $42 per year for air mail postage. Subscriptions must be paid in U.S. funds.

Please allow 6-8 weeks for delivery of first issue. OFFER EXPIRES 6 MONTHS AFTER COVER DATE
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QO Please send me a one-year subscription (4 issues) for $39. 3 l. DICINI

I know this is a risk-free subscription—I can cancel any time for a full refund.

J Payment enclosed A Bill me Charge my: QVISA 1 MasterCard O Discover

Exp. Date / Card #

Signature

Name
Title

! Address
i

City. State Zip

Canada please add $16 per year for postage. All other foreign please add $18 per year for surface mail postage;
add $42 per year for air mail postage. Subscriptions must be paid in U.S. funds.

Please allow 6-8 weeks for delivery of first issue. OFFER EXPIRES 6 MONTHS AFTER COVER DATE
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THE NEWSUETTER FOR EMS MANAGERS
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Q Yes, | want to subscribe to the EMS Insider
for only $89.97 a year (12 issues).

[ ]
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City ) o State o Zip
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Card #
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Canada—please add $6 per year for taxes and postage. All other foreign please
add $8 per year for surface mail postage; add $20 per year for air mail postage.

]
https://doi.org/10.1017/51049023 00 R8PS BUBIHEE BRilie by’ cAmbrtgE LM Sty Bress ' SOy



https://doi.org/10.1017/S1049023X00042072

moe Ml [

UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 759 CARLSBAD, CA
POSTAGE WILL BE PAID BY ADDRESSEE

PDM

PO BOX 2789
CARLSBAD CA 92018-9898

T RS

pROVE IT! II | | I I e

PO BOX 2789
CARLSBAD CA 92018-9906

https://doi.org/10.1017/51049023X00042072 Published online by Cambridge University Press

UNITED STATES i

[ e — §

T SR BT |

BUSINESS REPLY MAIL | —/— .

FIRST-CLASS MAIL  PERMIT NO.759 CARLSBAD,CA | so— :

POSTAGE WILL BE PAID BY ADDRESSEE = E

Lo ntolie sl o

SRR R |

PDM —_—

PO BOX 2789 5

CARLSBAD CA 92018-9898 E
'IIIIIllllllllIllIlIIIIII!lQIlIIIIIIIIIIIIIIIIIIlIIl i
______________________________________________________________________________
EMS INSIDER— e |
Because YOU IF MAILED | 1
E [}

need to KNOW UNIT'EDTSTATES 5
ST |

[ERAEAL AR (T :

BUSINESS REPLY MAIL| s———
FIRST-CLASS MAIL PERMIT NO. 805 CARLSBAD, CA S —— :

POSTAGE WILL BE PAID BY ADDRESSEE A S S ST E

— 1

NPT YRS |

ettt

HEMS —

TR TSR e

s

THE NEWSLETTER FOR EMS MANAGERS e ae—— :

:


https://doi.org/10.1017/S1049023X00042072



