introduction
Disasters are defined as events caused either by natural ov technological ocour-
rences, that overwhelm the resources that are immedintely available o manage or
psitigate the pact of the event. Disastess, by their very nature, are newsmaker s.
With the lmprovement in telecommunications, the barriers of distance are
reduced w the extent tiat the people of the wm;hﬁ all are members of what
Marshall MacLuhan called the “global village.” It now i 3 common practice o
watch the eHects of a disaster on the other side of the world, from the safety and
comfort of the lving room, live on television. The capacity o empathize with the
victims, s to feel almost a part of the incident, resuls in wemendous public
attention and an wrging of governments, not directly affected by the event, 1o get
involved and “do something!"™

Should prehospital medical response teams be formed for deploynent w select-
ed foreign disasters? Since the Mexico earthguakes of 1985, this question has been
ashed more and more frequently. Governments at all levels are being asked about
it with increasing passion, pardcularly when disasters occur close to "home.” In
this author’s opinion, prehosoital, medicallyoriented, disaster yesponse wams
should not be formed if their primary purpose is an inlernational response. Thare
are many reasons for this position. They can be broken down into several consider-
ations:
a)  Politisab—at the municipal, provincial, swie, federal, snd internatonal levely;
by Trasming—initial reguivements as well as ongolng maintenance taining,
e} Eeonemic—costs of formation, raining, personnel, eguipment, etc,; and
dy  Effectivengss—-ability 1w respond quickly and accomplish the mission.

Political Considerations
The Armenian Earthguake of December 1988, in many ways, was a political event
as well as a disaster. There was great presauve from the media and the general pube
lic to respond 1o so devastating an occurrence, especially with us tining so dlose 1o
Christmas, Further, theve was a perceived opportunity for the Western countries w
vespond to the Soviel Union; partealarly in light of Glastnost, the loosening up of
the Suviel mh&ﬁwmﬁp with the West, Accompanying a nesd for o response by
United States twamns,”  there was » simifar push in Canadae-s response at the insis
wenee of essentially ad hoo vescue teamns, wost notably in the provinces of Alberia
and Saskatchewan. ™

A seven-member team of medics and firefighters from Saskatoon,
Saskarchewan, arrived at the scooe of the disester almost en daws following the
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first quake. At about the same time, a
six-man team of firefighters and
medics from Leduc, Alberta, also
arrived at the sive, Both of these teams
used personal denations, loopholes,
and opporiunism to arrive in the
Soviet Union. No formal provisions
had been made for ther mplementa-
tion, duties, responsibilines, or egress
from Soviet Armenda. A more formal
ized 4l-member team comprised of
medics, firefighters, a psychologist,
and mine rescue personnel from
Yellowknife, Morth West Territories,
and Edmonton, Alberra, were held
back at Mirabelle International
Aurport by the Mimsiry of External
Affairs at a cost 1o Canadian taxpayers
of CANS$74,000 for the round wip.”

Ar the imternatonal level of poli-
thes, assistance is offered, only if
requested formally by the heleaguered
couniy. The territorial boundaries of
4 country must be malntsined and
respecied, despite the occurrence of 2
disaster. Therefore, the reguest for aid
travels through pre-esublished diplo-
matic channels once the affecied
country has determined that its own
resources have been overwhelmed or
destroved, Unfortunately, this proce-
dure mkes tme. The consequences of
shorecutting the procedure can be
extremely grievous depending on the
pobitical cHmate of the country that
sequires the assistance. In countries
that aie under threat {real and/or
percesved). the onrush of welbmeans
ing people and rescurces could be
perceived as & prelude to invasion or
espionage. Furthey, in totslitarian gov-
ernmants, the entrange of foreign
nationals without the correct idenufis
cation, passpoiis, lcenses, visas, o,
may resull in prolonged incarceration;
an even greater polincal nightmare
for External Affpire than was the origh
nal disaster,”

We, expericncing 4 disaster in our
own country {Canadal. act similariy.
During the Edmonton Tornado of 31

July 1987, the provincial government

agency, Alberia Public Safery Services,
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turned down the offer of muterials
and personnel extended by the
United States government early on
the evening of 31 July. Based on news
reports from Edmonton that same
gvering, the U.S government had
mobilized and placed on stand-by, wo
Mational Guard airbases in Montana. "
A similar situation occurred during
the recent Bay Area earthquakes
{Santa  Clara--8an  Francisco,
California, UBA, 1988]. The U8 gow
erogment deckined offers of assistance
by both Japan and the Soviet Union,
sccording media reports,

The position of the United States
government with respect to the send-
ing of international disaster aid, is out
Hoed in an informational brochure
developed by the Office of Forelgn
Disaster assistance. This brochure
states, that upon recepiton of ap aid
request, there is an sssessment of the
value o the United States of the send-
ing of aid."” If the sending of aid is 1o
the "advantage” of the Unned States,
an authorization s gven. I the send-
ing of aid is not to the "advaintage” of
the U.8. government, the issue is
reselved and the answer is "Neo,”

Training Considerations

The training to the problem has sever-
al facets. These facets include: stan-
dards and scopes of practice; skills
required in the disaster situation; and
proviston of services,

Medical practice is guite rigidly
controlied in most countries, That is
to say that there are licensing require-
menis, standards of practice, scopes of
practice, amd reciprocity agreements,
In the past, there has been a reluc
tance on the part of the affecred coun-
iry's government, fo allow foreign
physicians to administer ald o that
countiy's population.” Such was the
case in the Mexico Clry earthguakes in
September 1985 and Arnemia 1988,"

Paramedics are an extension of the
physician, Therefore, the same limita-
tions may apply to paramedics as
apply o physioans, In Canada, (here
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are no  reciprocity agreements
between provinces for the recognition
of prehospital care providers from
other provinces. The only loopholes
are the "good sararitan Jaws” that
may be incorporated into the ohvil faws
of the aftecied country, or the accep-
tance of a binding agreement that for
eign nationals will not be adminis
wered o by members of the team. The
latter was an agreepent that was stipu-
tated and sccepted by the membars of
the Cansdian team thut travelled o
Mexico Giey, and, in fact, was & condi-
tion of sponsorship by the Canadian
Ministry of External Aflairs.

The need to Hmit the extent of
medical practice in order lo be accept-
able 1o the affecied foreign govern-
ment, calls nte question the advisabil-
ity of sending medical sssistance teams
at all. In the past, given the Hmitations
described above, the only reason w
senid 2 medical aid team, has been o
supply 8 medical treaument compo-
nent in support of Search and Rescue
{SAR} weams, in the event that one of
the members became sick or injured.”

The skills regquired at a disaster
scene are dependent upon the causa-
tion of the disaster. In the disasters
thiat are most Hkelv 1o attract media
auention and be of mitable duration
1o allow the formation, sctivelion, and
deployment of a response team, the
most needed skills mre those of AR
teams, which is developing into 2 spe-
cialty of its own. Technology is being
geaved toward the ability to quickly
and reliably identdly persons who are
trapped and who are still slive, In the
absence of and socasionally despite
the presence of technology, the
responsibility for the extricaton of the
patient Hes in the hands of the res
euers. Some of the specialues that may
be enlled vpon incude those wained
in mine or tunnel rescue, mining or
civil engineers, heavy equipment oper-
ators, architects, demoliion experts,
et In short, people who are rained
ro safely tunnel or disassemble g stroe
wre in order 1o get the patient,

JulvSeptember 1990

The factor that works against this
effort is tmme. Often, by the time the
patient has been detecied and the
extrication operation activated and
completed, the patient no longer is
alive. Although media atiention is
focused on the rescue of survivors,
they are the excepiion not the rule in
these muations. There is a "Golden 24
Hours” time peried of disaster
rescoe. " I a patient is injured and
rapped for more thans 24 hours, the
chances of longerm survival become
less than 50-58 regardless if medical
freatment ks administered after tha
time. Death is due to shock, either as a
Primary evenl or 85 & Precurser i
other events such as renal {ailure,
Unfortunately, the tme reguired to
get the team theve and receive the
paitent oiten s much grester that 24
hours post-event. The best way to
improve the survivability of patients in
these situaticns is by improving the
rapidity at which they are detected
and rescued from entrapment,
Therefore, this focuses the attention
awxy from the medical component
and onto the search and rescue comr
ponent.

A review of the reguests for assis
tance in both forelgn and domestic
disasters, shows that the 1equests typi
cally are for detection eguipment, dog
teams, and heavy constructon equip-
ment such as cranes, bulldozers, cut-
ting equipment, etg., and not for addi-
tional medical md.” Following the
Armenian earthguake, the medical
equipment ms:;tumwd inciuded kidney
dialysis units.”™" This equipment is
designed and wsed for the longer
term rehabilitative care of the
paifents, not immediare prehospital
care,

In order to provide & medical
respotse component in a disagter, the
responding agency must be prepared
to provide the equipment and sup-
plies necessary to varry on their
aspect of the operadon. In order w be
uselul at the site, the equipment and
supplies necessary must be easily
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wanspertable, durable, adapuable, and
plentiful. In mosi cases, the equip-
ment that is tensported with the team
is teft with the country that is receiv-
ing the aid in the form of charitable
donation. The charitable donation
may not occur as much out of philan-
thropy as out of an inability 1o recover
the egquipment after the team has lefi
for home. "

In addition, the team must be totab
Iy self-sufficient in crder not o
become a burden to an already devas-
tated society. Selfsufficiency includes
food, water, accommmodation, clothing,
security, financing, communicaton,
and, in seme insiances, ransporia-
tion.” Al members of the team must
hive current passporis, current vacci-
nations, and carry any personal medi-
catons, prier to being mobilized. The
need to respond quickly when called
already has been emphasized. Taking
time o get passporis and vaccinatons
after having been mobilized is paid for
by the patients who can least afford it

Economic Considerations

The cost of a response team is mulo
dimensional. The actual cost of a med-
icaily dedicated response feam is
made up of: the wages {(or the lost
wages) of the wam members and the
cost 1o replace them at their place of
employment for the duration of the
operation; food and accommodation
cOsts; ransporiation costs o and from
the site; inveptory costs in terms of
personal items, disposable equipment,
equipment that s intentionally donat-
edf, and the cost of items that are lost,
hroken, stolew, or cannot be recov
ered, tramung costy; the eam adminis
tration costs; and any insurance that
must be purchased to protect agaiost
personal liability, Significant expendi-
tures can be anucipated depending
on the type, extent, and magnitude of
the disaster, the number of people
that are sent to the sitefs), the type
and amount of eguipment that sent
with them, and the length of tme that
they are engaged
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Effectiveness Considerations
The effectivencss of & response team
can be measured or gauged several
ways. If the objective is to preserve
life, an emergancy response temn
must share the outcome with all the
other players who assisted the patiemt
through the ordeal. Similarly, if the
criteria is the number of survivors
found, the outcomes are shared and
difficult o quantify accarately, if
either of these two criteria are used as
the vardstick of effectiveness, a foreign
SMETgency response team is not a very
effective wilization of manpower and
resources. In general, they arrive at
the scene twe late; they ¢an be an
administrative hassle for the govern-
meut attempiing 1o utiize their sers
vices; ™™ they are an acknowledgment
that the system in place s incapable of
adeguately managing the situation-
they typically are extremely critical of
e govermment that allowed them to
enter the country to assist’; they are
wsed for body recovery rather than
the provision of medical aid o the
survivors for which they were trained,
equipped, and capable of provid
ing A ORI Darely are any actual
“survivor save rates” guoted in the art-
cles published by team members in
the industry Hierature,

However, it the effectveness of the
tearm is evaluated as a humanitarian
EEeRure, CMaFgElicy vesponse eams
are wemendously effective from »
public/media relations point of view.
They are an acknowledgment of the
brotherhood of Man, and the need
for countries 1o work together harmo-
ntously in tme of need. In the indus-
ey lizerarare, this iz the posivon by
which the wams seem o evaluaty
their own performance.™

This, then, begs the guestion, "Who
are ithe emergency response leams
performing this service for?” If the
angwer i3 “the victhms,” then this form
of aid is of lnle effectiveness, If the
answer is “ourselves,” then the
response teams are both effective and
wuthful. There is value to elevatng a
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public or corporare image by being
present in a disaster situation in the
risle of rescuer. However, it i3 an
expensive method for inoreasing pub-
He swareness. Further, i frosirating
to persomnel belng sept. to arrive at
the site only to parucipate in the
recovery of bodies, or to be put to
work as a laborer.” The cost of the dis
appointment and frustration cannot
be caloulated.

Recommendations

1. A vesponse team must operate with-
in a Z4-hour radius of ity home
location™ in order wo be effeciive.
This B4-hour peried s defined as
extending the beginning of the res
cue effort of the effected communi-
ty{ies) wntil the trapped patients
are rescued.

2, Any wepm mus be wowlly selfsalfi-

cient from the community that 3t is

dispaiched to mssist. In this way, the
team is nol an additonal burden
on the resourcss of the affected

Rren.

If equipment is being sent in sop-

port of the rescue effory, the

provider mmust be prepared that the
equipiment will not be returned.

4. The reason for the sending of a
respouse eam should be evaluaed
carefully in light of the goals of the
organization, Members of the wam
should be briefed follv on what ©
expec! upon arrival,

B, People that are selected to respond
should have as broad a base of
experience and expertise as possi-
ble to increase thedr value and their
ability to work in a varietwy of sl
tions and roles. They alse should
possess valid passports, vaccinations
and recopds, any personal medical
items, and personal fnancial pro-
tection for themselves and depen-
dents.

6. Overall, based on a review of the it
eraturg and through personal com-
munications, the major benefit of
the provision of disaster abd would
appear o be for self-benefiy, as

i
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much as for victime-benefit, These
feelings should be idenified dur-
ing the selecton process for mem-
bers of the team,

Despite the wemendons tempiation
1o send assistance on the basis that
“thev probably want it but are just
unable to ask for i, there nu fonge
really iz 2 tenable argument for the
deplovment of disaster respornige teams
oulside of aiding countries; cortainly
here in Morth Amenca. The cost of
creating, training, and maintaining &
team for rapid activaton and deploy-
ment regardiess of the day of the week
or time of dav is an exorbitantdy
expensive method of clevating a pub
tic image. There appears 1o be grow
g evidence thet when prehospital
medical disaster responss LWRMS are
not incorporated into the pre-disaster
pianning of the community that
becomes devastated, they create more
problems than they solve, Although a
foreign response appeals {0 the most
sinceres of humean intentions, the eve-
dence does not seem Lo support the
action.
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