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Test subject is the first defibrillator designed specifically to endure the crash-tumble-bounce
world of EMS. Test subject's efficient shape and size make it easier to stow and carry, while
rugged roll bars help ensure its survival when left unstowed and prone to the
occasional accident. Today's test is designed to illustrate the ability of the E Series™ to
meet extreme shock and vibration challenges-like the kind that might be experienced if it's
left behind on the road.

Unique roll bar
protects electronics
and ensures the
E Series will roll with
the toughest punches.

ZOLL's Rapid Cable
Deployment System™
eliminates those
annoying "cable
spaghetti" problems.

ZOLL's EasyRead
Tri-Mode Display™
offers maximum readability
even in the most adverse
conditions. Choose from
three different screen options
on-tho-fly to optimize
visibility for any given situation.

Mv»neing nraincttatjon. Todmy.

E Series-We put it
through the wringer
in the lab so you can
be sure it will survive
whatever you put it
through in the field.

For additional details on how the new E Series can stand up to-and live up to-your "worst
case scenarios," contact your ZOLL sales rep today or call 800-804-4356.
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https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


VOLUME 21, NUMBER 2
MARCH-APRIL 2006

Table of Contents

Editor's Corner
Emergency Medical Services Systems 53
Marvin L. Birnbaum, PhD, MD

Original Research
Health Conditions and Risk Factors of Sheltered Persons Displaced by Hurricane Katrina 55
Joshua R. Vest,MPH;AdolfiM. Valadez,MD

Back to Where It Happened: Self-Reported Symptom Improvement of Tsunami Survivors
Who Returned to the Disaster Area 59
TrondHeir, MD, PhD; Lars Weisdth, MD, PhD

Realities of Rural Emergency Medical Services Disaster Preparedness 64
PaulM. Furbee, MA;Jeffery H. Coben, MD; Sharon K. Smyth, BA; William G. Manley, RN, CEN;
DanielE. Summers, RN, BSN, CEN, EMT-P;NelsD. Sanddal, MS, REMT-B; TeriL. Sanddal, BS, REMT-B;
James C. Helmkamp, PhD; Rodney L. Kimble, BA, EMT-P; Ronald C. Althouse, PhD; Aaron T. Kocsis, RN, MS

Sensitivity and Specificity of the Medical Priority Dispatch System in Detecting Cardiac
Arrest Emergency Calls in Melbourne 72
Julie Flynn, BMedSci; Frank Archer, MBBS, MEd, MPH; Amee Morgans, BA, BAppSci (Hons)

Accuracy of a Priority Medical Dispatch System in Dispatching Cardiac Emergencies
in a Suburban Community 77
Michael J. Reilly, MPH, NREMT-P

National Study of Ambulance Transports to United States Emergency Departments:
Importance of Mental Health Problems 82
Gregory Luke Larkin, MD, MSPH; Cynthia A. Claassen, PhD; Andrea J. Pelletier, MPH, MS;
Carlos A. Camargojr., MD, DrPH

j

Collegiate-Based Emergency Medical Services (EMS): A Survey of EMS Systems on
College Campuses 91
Jonathan Fisher, MD, MPH; Adam Ray, DO; Scott C. Savett, PhD; Mark E. Milliron, MPA;
George J. Koenig, DO

Success and Complication Rates with Prehospital Placement of an
Esophageal-Tracheal Combitube as a Rescue Airway 97
Thomas R. Calkins, MD; Ken Miller, MD, PhD, Mark I. Langdorf, MD, MHPE, FACEP

Reasons Prehospital Personnel Do Not Administer Aspirin to All Patients
Complaining of Chest Pain 101
EdmondA. Hooker, MD; Taylor Benoit; Timothy G. Price, MD

Comprehensive Review
The Prehospital Emergency Care System in Mexico City:
A System's Performance Evaluation '. 104
Luis Mauricio Pinet Peralta, MSc; EMPT-P

Brief Report
Cardiac Arrest on the Links: Are We Up to Par? Availability of Automated
External Defibrillators on Golf Courses in Southeastern Pennsylvania 112
John Lucas, DO; A. Alex Davill, MD; Kevin N. Waninger, MD; Michael Heller, MD

March - April 2006 http://pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


ii Table of Contents

Special Report
KAMEDO Report No. 77: Sinking of the MS Sleipner, 26 November 1999 US
Helge Brdndstrom; Karin Sedig; Jo'rgen Lunddlv

KAMEDO Report No. 78: Nuclear Accident in Japan, 1999 117
Siegfried Joussineau; Louis Riddez (ed)

KAMEDO Report No. 79: Train Accident in Germany, 1998 119
Lennart Iselius; Per-Ake Nilsson; Louis Riddez (ed)

KAMEDO Report No. 80: Train Accident in England, 1999 121
Annika Hedelin; Per Ortenwall; Per-Olof Ortgren; Louis Riddez (ed)

KAMEDO Report No. 82: Explosion at the Fireworks Warehouse in the
Netherlands in 2000 123
Viveka Bjornhagen; Torbjb'rn Messner; Helge Brdnstrom (ed)

KAMEDO Report No. 83: European Union Summit in Goteborg, 2001 127
Eva Fellenius; Hakan Lindberg; Annika Hedelin; Per Ortenwall; Louis Riddez (ed)

KAMEDO Report No. 84: Terrorist Attacks Against the World Trade Center,
11 September 2001 129
Agne Waage; Bertil Hamberger; Tom Lundin; Bjorn-Ove Suserud; Louis Riddez

Forum
Letter to the Editor 132
Faina Linkov, PhD; AH Ardalan, MD, PhD; Sunita Dodani, MD, MS, FCPS; Mita Lovalekar, MD, MPH;
Francois Sauer, MD; Eugene Shubnikov, MD; Ronald LaPorte, PhD

Supplement: Invited Cyanide Papers
From Smoke Inhalation to Chemical Attacks: Acute Cyanide Poisoning in
the Prehospital Setting s38
PaulM. Maniscalco, MPA, DrBA(c), EMT-P

Acute Cyanide Poisoning in Prehospital Care: New Challenges, New Tools
for Prevention s40
Tee Guidotti, MD, MPH, DABT

Focus on Smoke Inhalation: The Most Common Cause of Acute Cyanide Poisoning s49
Marc Eckstein, MD, FACEP; PaulM. Maniscalco, MPA, DrBA(c), EMT-P

Terrorism Involving Cyanide: The Prospect of Improving Preparedness in the
Prehospital Setting s56
Mark E. Keim, MD

Editorial Office
University of Wisconsin-Madison USA

Editors-in-Chief
Jeffrey L. Arnold, MD

Marvin L. Birnbaum, MD, PhD

Production Editor and Web Editor
, Dana Schmidman

t>
Advertising and Subscriptions

Mary Duss
Editorial Interns
Sarah Covington

Erika Hyzer

Publisher
World Association for Disaster and

Emergency Medicine
Madison, Wisconsin USA

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol. 21, No. 2

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


Information for Readers

Prehospital and Disaster Medicine (ISSN 1049-023X) is published bimonthly in
the months of January, March, May, July, September, and November by the
World Association for Disaster and Emergency Medicine. Prehospital and
Disaster Medicine incorporates the Journal of the World Association for Emergency
and Disaster Medicine and the Journal of Prehospital Medicine.

Editorial Information: Submit manuscripts and editorial inquiries to:
Marvin L. Birnbaum, PhD, MD, Editor, Prehospital and Disaster Medicine,
Clinical Science Center, 600 N. Highland Ave, Mail Code 6733, Madison, WI
53792 USA; Telephone (+1) (608) 263-9641; Facsimile (+1) (608) 265-9290;
E-mail: mlb@medicine.wisc.edu or pdm@medicine.wisc.edu.

Subscription Information: One year (six issues)—Institutions: [US] $400;
Individuals: S100; International subscribers add $6 per year for postage. Claims
of non-receipt or damaged issues must be filed within three months of cover
date. POSTMASTER: Send address changes to Prehospital and Disaster
Medicine, PO Box 55158, Madison, WI 53705-8958 USA.

Advertising Information: Mary Duss; Prehospital and Disaster Medicine,
Clinical Science Center, 600 N. Highland (6733), Madison, WI 53792 USA;
E-mail: pdm@medicine.wisc.edu.

Comprehensively indexed by the National Library of Medicine (MEDLINE),
Cumulative Index to Nursing and Allied Health (CINAHL) and Health Star
Cumulative Index. The database is available online via BRS, Data-Star, and DIA-
LOG, and on CD-ROM through CD Plus, Compact Cambridge and Silver
Platter. Abstracts and search capability available on the Internet at
http://pdm.medicine.wisc.edu.

Copyright © 2006 by the World Association for Disaster and Emergency Medicine.
Periodicals postage paid at Madison, WI and at additional mailing offices.

STATEMENT OF OWNERSHIP

Statement of Ownership - Management and Circulation - Required by 39 U.S.C. 3685
1. Publication title: Prehospital and Disaster Medicine
2. Publication number 1049-023X
3. Filing date: 06 October 2005
4. Issue frequency: Bi-Monthly
5. Number of issues published annually: 6
6. Annual subscription price: $100 Individual/8400 Institution
7. Mailing address of known office of publication: 3330 University Avenue Suite 300, (Dane County) Madison, WI 53705-2167 USA
8. Mailing address of the headquarters of the general business office of the publisher: Same
9. Publisher: The World Association for Disaster and Emergency Medicine, 3330 University Avenue, Suite 300, (Dane County) Madison, WI 53705-

2167 USA, Editor: Marvin L. Birnbaum, 3330 University Avenue, Suite 300, Madison, WI 53705-2167 USA
10. Owner: World Association for Disaster and Emergency Medicine, 3330 University Avenue, Suite 300, Madison, WI 53705 USA
11. Known: bondholders, mortgages, and other security holders owning or holding 1 percent or more of total amount of bonds, mortgages or other

securities: None
12. The purpose and function and nonprofit status of this organization and the exempt status for federal income tax purposes have not changed during

the preceding 12 months.

Extent and Nature of Circulation:
A. Total copies: 1000-avg. per issue during proceeding 12 months/1500 last issue
B. Paid/Requested Circulation: Outside country mail subscriptions 175
C. Others mailed through USPS 236. Free distribution outside the mail 6
D. Copies not immediately distributed 325 (used for education and promotion)

I certify that all information furnished is true and complete.
Marvin L. Birnbaum, MD, PhD, Editor-in-Chief anrJDirector of the WADEM Business Office

ADVERTISING POLICY AND GUIDELINES
General Statement
Prehospital and Disaster Medicine (PDM) is a scientifically based, peer-reviewed, medical journal. It is the policy of the
Editorial Board of PDM that all advertising material be sound scientifically, and thus, meet the following guide-
lines:

1. Claims must be supported scientifically, and references provided—either within the advertisement or made
available upon request;

2. Every effort must be directed to minimize the likelihood of possible erroneous interpretations of the claims; and
3. Advertisements should be aimed at a sophisticated, medical audience.

Further information and rates available at our website: http://pdm.medicine.wisc.edu.

Questions may be directed to Marvin L. Birnbaum, MD, PhD, Editor-in-Chief; (+1) (608) 263-9641;
E-mail: mlb@medicine.wisc.edu.

Cover Artwork:

By:

Camel Crossing Australia

Ann Wyndham

March-April 2006 http://pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


Instructions for Authors

INFORMATION FOR READERS
Subscription Prices (6 issues)
Institutional [US] $400
Individual S100

"Institutional Subscribers" are defined as multiple reader subscribers and

include public and private libraries, schools, hospitals, and clinics; city, coun-

ty, state, provincial, and national government bureaus and departments; and

all commercial and private institutions and organizations.

Individual subscriptions must be in the name of, billed to, and paid by

individuals.

Send all subscription orders and questions to: Prehospital

and Disaster Medicine, PO Box 55158, Madison, WI 53705-
8958 USA.

Subscription by E-mail: pdm@medicine.wisc.edu; call
(+1) (608) 263-2069; or fax (+1) (608) 265-3037. Credit cards
are welcome.

Change of Address or Missing issues
Inform the Prehospital and Disaster Medicine office as soon as

possible when you plan to move. (Four to six weeks notice is

required for uninterrupted service.) Send (1) old address; (2) new

address; and (3) effective date of change.

Back Issues
A limited supply of back issues not included in your subscrip-

tion is available. Available back issues are listed on the website

or a list can be obtained without charge from the Prehospital

and Disaster Medicine office.

On-Line Version
Issues are posted on the Prehospital and Disaster Medicine web-

site. Except for the two most current issues, articles can be

downloaded without charge. The two most current issues are

password protected for subscribers.

INSTRUCTIONS FOR AUTHORS
Organization of Manuscripts
Manuscripts in one of five different categories can be submitted for review
and publication in Prehospital and Disaster Medicine (PDM): (1) Original
Research; (2) Special Report; (3) Comprehensive Review, (4) Case Report,
or (5) Brief Report. All manuscripts submitted for publication must include
an abstract that summarizes the work. Other types of manuscripts must have
the approval of the Editor before being submitted or may be invited by the
Editor or a member of the Editorial Board. All Abstracts submitted by the
Secretariat of a Congress will be edited by the Editorial Staff into the best
English possible prior to publication. The characteristics specific to each of
these categories are described briefly below:

1. Original Research—structured research that uses quantitative
and/or qualitative data collection and processing methods to estab-
lish a hypothesis or prove a causexffect relationship(s) is included
in this category. The manuscript must be structured as follows:

Abstract—Concise summary in the following format {not to exceed

375 words):

Introduction: need for the study.

Hypothesis/Problem: what was tested (experimental studies only)
If qualitative, statement of problem addressed.
Methods: summary of methods used with subsections as appro-
priate (type of subjects, number of subjects, study design, statisti-
cal tests). If the work is qualitative, the types of instruments used
and the scope and type of work must be described. If a disaster is

involved, the dates, type of event, location, scope, magnitude, and

numbers of casualties and deaths must be summarized in tabular form

for indexing.

Results: summary of principal findings.
Conclusion: implications of findings.

Introduction—Provide justification for the effort with appropriate refer-
ences annotated. If quantitative, the concluding sentence should define the

Abstracts
All of the abstracts of papers through the most recent volume

are available on the Prehospital and Disaster Medicine website.

hypothesis. If qualitative, the problem being addressed should be stat-
ed clearly.

Methods—Descriptive to a degree that other investigators would be able to
reproduce the study. Statistical methods used must be annotated. Approval
by an Institutional Review Committee must be included when appropriate.
Results—Results must be written in text and may be accompanied by tables
and figures. The text must explain all data included in tables and figures, but
should not be unnecessarily redundant. All direct results from the study
must appear in this section. No discussion of the results may be included.
Discussion—The Discussion should provide an interpretation of the
Results in terms of meaning and application. Results should not be
repeated. Computations or extrapolations that may help explain the
results may be provided. Limitations of the study should be defined
and suggestions for future research should be included. References
that support or negate explanations provided are appropriate.
Conclusion-—The findings in terms of implications for the practice
of prehospital, emergency, and/or disaster (humanitarian) medicine
should be summarized in a few sentences.

2. Special Report—describes some aspect of our science or activities
that provide information necessary for the progression of the science.
The Introduction should highlight the problem being addressed and
the reasons that it needs to be addressed. Sections of the report
should be subtitled. The presentation should include citations as to
the sources of the material and should be followed by a Discussion

that includes the significance of the report in terms of the science.
The manuscript should be finished with the Conclusions reached.

3. Comprehensive Review—a review of the literature to be used to clarify
areas in which there seems to be disagreement. Comprehensive Reviews
seek to establish the evidence-base for the area being addressed. The for-
mat used should be identical to that described for Special Reports.

4. Case Report—uses one or more cases of specific patients or
events/responses to highlight a current aspect of medical care or of
a phenomenon. Case Reports also may have value in the develop-

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol. 21, No. 2

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


Instructions for Authors

ment of definitive research projects by the same or other investiga-

tors. The Introduction should describe the reasons for the report.

The actual Case Report(s) should be described in the next section,

and like the above, the Discussion should describe the significance of

the reports including a comprehensive review of the pertinent liter-

ature. The Conclusion should be similar to the format noted above.

5. Brief Report—a short report that may predict a trend, but the work does

not meet all of the criteria required for Original Research. Preliminary

reports also are included in this category. The format used should be

identical to that used for the Original Research described above.

General Submission Requirements
Manuscripts—Manuscripts are preferred in electronic form (disk, CD,

or e-mail) with a cover letter, cover page and manuscript. Electronic
format: the cover letter, cover page, and manuscript should be sent
as separate electronic files on one diskette or CD in Word or
WordPerfect. Please label the diskette or CD and include the
paper's title and the primary author's surname. Electronic files may
be submitted to our office via e-mail to the following address:
pdm@medicine.wisc.edu or dsS@medicine.wisc.edu. If the manu-
script is submitted by mail, please include paper version of the cover
letter, cover page, and one paper copy of the manuscript to accom-
pany the disk. If submitting the article in paper form only, please
send one cover letter, the cover page, and manuscript. If electronic
format is not available, we will accept manuscripts in paper form.

Previous Publication—A manuscript will be considered only if it has

not been published previously and is not under consideration for

publication elsewhere.

Copyrights—After acceptance for publication, the copyright to the

manuscript, including all tables and figures, rests with Prehospital

and Disaster Medicine.

Cover Letter—Each manuscript should be accompanied by a signed cover
letter from the primary author who attests to die original nature of the
material, that the paper has not been published elsewhere, is not under
consideration by any other publication, and that the authors agree to
transfer copyright to Prehospital and Disaster Medicine if accepted for
publication. The institution(s) in which the work was performed, the
sponsoring institution(s), and the respective departments must be
annotated. If the work was supported all or in part by grants or endow-
ments, the granting institution(s) should be indicated. If the paper has
been, or is to be presented in a forum orally or as a poster, indicate the
title of the forum, sponsoring institution, and the date of presentation.
Specify the name of the author with whom any correspondence should
be directed, and, correspondence street address, telephone number, fac-
simile (fax) number, and e-mail address if appropriate.

Cover Page—Include a cover page that includes the title of the paper,
first names, middle initials, last names, and highest academic
degrees of all authors. Reiterate from the cover letter the name of
the author with whom any correspondence should be directed and
the street address, telephone number, facsimile (fax) number, and e-
mail address if appropriate. Do not indicate author names or in-
stitutions anywhere in the manuscript other than on the cover page.

Language—All manuscripts must be submitted in English. Also, do
not use /, We, or Our when describing the researchers. The fact that
the research was conducted by the authors is implicit.

Abbreviations for groups of words may be used only for unusual-

ly cumbersome titles or for commonly accepted abbreviations.

Whenever such abbreviations are used, they must be annotated with

the initial mention of words within the manuscript followed by the

abbreviation in parentheses. In addition, list eight or more keywords

or phrases in alphabetical order separated by semicolons to facilitate

indexing or electronic searches.

Paper, Margins, and Type Style—Manuscripts should be submitted on

plain white paper, letter size up to A4, 8.27" by 11.69" (210 mm by

297 mm). Do not right justify the margins. Use standard type styles.

Double space all text.

Generic Names—Whenever possible, use generic names. Brand names
may be indicated parenthetically and the name and location of the
manufacturer must be provided in parentheses followed by a gener-
ic description of the medication; drug, product, or equipment.

References—References must be cited in the sequential order in
which they appear in the text. All references should be parenthet-
ically cited by full-sized Arabic numbers in the text, tables, and
legends for illustrations. Repeated use of a reference must bear the
number of the first time this reference is used. Titles of journals
referenced must be annotated using standard Index Medicus abbre-
viations and must be underscored. Unpublished data or personal
communications should be indicated in parentheses directly fol-
lowing the reference and should include the dates of such corre-
spondence (Personal Communication, Safar P, October 1989).
The following format for references must be used:
Journals—White SJ, Hamilton WA, Veronesi JF: Comparison of
field techniques used to pressure infuse intravenous fluids. Prehosp

Disast Med 1991;6:429-434.

Books—Schwartz GR, Safar P, Stone JH, et al (eds), Principles and

Practice of Emergency Medicine. 2d ed. Philadelphia: WB Saunders
Co., 1985, pp 1198-1202.

Chapters—Lindberg R: Pathology of Head Injuries. In: Cowley

RA, Trump BF (eds), Pathophysiology of Shock. Baltimore: Williams

and Wilkins, 1982, pp 588-592.

Website—International Crisis Group: Impact of the Bali bombings.

In: Indonesia Briefing, Jakarta/ Brussels. Available at

http://www.crisisweb.org/projects/asia/indonesia/reports/A400804

_24102002.pdf. Accessed 09 June 2003.

Tables—Tables must be numbered as referenced in the text and each

typed on a separate page, placed at the end of the manuscript. Do

not include tables in the body of the text.

Figures—Illustrative materials must be of professional quality, should be
submitted as large as possible, up to 8.27" by 11.69" (A4 210 mm by
297 mm), and be at least 600 dpi resolution. Color illustrations must
be discussed with the editor. All graphs and charts must be saved in a
JPG/TIFF format and are to include a legend. TIFF files are preferred

Permissions—Illustrations or tables from other publications must be
accompanied by written permission from the author and publishers
of the document in which they originally appeared.

Publication Schedule—Manuscripts should be published within 6 to 9

months of acceptance and receipt of revisions.

March -April 2006 http://pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320


EDITORIAL BOARD Prehospital and Disaster Medicine
EDITORS-IN-CHIEF
Jeffrey Arnold, MD
Medical Director, Emergency

Department
Medical Director of Quality
Natividad Medical Center
Salinas, California, USA

Marvin L. Birnbaum, MD,
PhD

University of Wisconsin-
Madison

Madison, Wisconsin USA

ASSOCIATE EDITORS
Wolfgang Dick, Dr Med
Johannes Gutenberg Universitat
Mainz, Germany

KimballMaull.MD
Carraway Injury Control

Institute
Birmingham, Alabama USA

Steven Rottman, MD
University of California-

Los Angeles
Los Angeles, California USA

Samuel Stratton, MD
University of California-Irvine
Los Angeles, California USA

SECTION EDITORS
International Health Law

and Ethics
Michael Hoffman, JD
Washington, DC USA

PAST EDITORS
Peter Safar, MD
Deceased
(JWAEDM 1981-1985)

R. Adams Cowley.MD
Deceased
(JWAEDM 1986-1987)

CONSULTING EDITORS
Peter Baskett, MD
Editor: Resuscitation
Frenchay Hospital
Bristol, UK

S. William A. Gunn, MD
European Centre for Disaster

Medicine
Geneva, Switzerland

Martin Silverstein, MD
Uniformed Services University

of the Health Sciences
Bethesda, Maryland USA

Ronald Stewart, MD
Victoria Hospital
Halifax, Nova Scotia, Canada

EDITORIAL BOARD
JakovAdler,MD
Jerusalem, Israel

Ahmed Ammar. MD
King Fahd Medical Complex
Riyadh, Saudi Arabia

V. Anantharaman, MD
Singapore General Hospital
Singapore

Frank Archer, MD
Monash University
Melbourne, Australia

JanBabik,MD
Kosice Burn Center
Kosice-Saca, Slovakia

Richard A. Bissell, PhD
University of Maryland-

Baltimore County
Baltimore, Maryland USA

David A. Bradt, MD, MPH
Royal Melbourne Hospital
Melbourne, Australia

Fredrick M. Burkle, MD,
MPH

Johns A. Burns School of
Medicine

Houston, Texas and Honolulu,
Hawaii USA

Felipe Cruz-Vega, MD
Social Security
Mexico City, Mexico

Richard O. Cummins, MD
University of Washington
Seattle, Washington USA

Craig DeAtley, PA-C
George Washington University

Medical Center
Washington, DC USA

Claude de VOle de Goyet
Consultant WHO/PAHO

James Du'Charme, MD
Royal Victoria Hospital
Montreal, Quebec, Canada

Judith Fisher, MD
Consultant, Disaster Medicine
Pleasant Hill, California USA

Malcolm Fisher, MD
Royal North Shore Hospital
Sydney, Australia

Alain Flaujat, MD
Editor, Amelisap
Olonzao, France

Erik S. Gaull
George Washington University
Washington, DC USA

Sergey Goncharov, MD
All-Russian Disaster Medicine

Center
Moscow, Russia

Michael Gunderson
Health Analytics
Lakeland, Florida USA

Keith Holtermann
George Washington University
Washington, DC USA

Mark S.Johnson
Retired Chief of EMS
Juneau, Alaska USA

MarkKeim,MD
Centers for Disease Control

and Prevention
Atlanta, Georgia USA

Mark Klyachko, PhD
Center on Earthquake

Engineering
Petropavlovek, Kam, Russia

PerKulling.MD
National Board of Health and

Welfare
Stockholm, Sweden

Baxter Larmon, PhD,
EMT-P

University of California-
Los Angeles Medical Center

Los Angeles, California USA

ToddJ. LeDuc, EMT-P
Deputy Fire Chief
Broward County Fire Rescue
Ft. Lauderdale, Florida USA

Mauricio Lynn, MD
Miami, Florida USA

Graeme McColl
St. John Ambulance Service
Christchurch, New Zealand

Susan D. McHenry
National Highway Traffic

Safety Administration
Washington, DC USA

EricNoji.MD
Centers for Disease Control

and Prevention, Atlanta,
Georgia

Washington, DC USA

Muneo Ohta, MD
Senri Medical Center
Osaka, Japan

Paul Paris, MD
Center for Emergency

Medicine
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Georg Petroianu, MD
University of Heidelberg
Mannheim, Germany

R. Abdul Radjak,MD
Ministry of Health
Jakarta, Indonesia

Edward Ricci, PhD
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Daniel Rodriguez, MD
San Jose, Costa Rica

Leonid B. Roshal, MD
Institute of Pediatrics
Academy of Medical Sciences
Moscow, Russia

Don Schramm
University of Wisconsin-Madison
Madison, Wisconsin USA

Shao Xiaohong, MD
Peking Union Medical College
Beijing, China

Edita Stok, MD
Ministry of Health
Ljubjana, Slovenia

Knut Ole Sundnes, MD
Baerum Hospital
Oslo, Norway

Frank Thomas, MD
Latter Day Saints Hospital
Salt Lake City, Utah USA

Takashi Ukai, MD
Hyogo Emergency Medical

Center
Hyogo, Japan

Michael Van Rooyen, MD
Associate Professor, Harvard

Medical School, Brigham
and Women's Hospital

Boston, Massachusetts USA

Yasuhiro Yamamoto, MD
Department of Emergency and

Critical Care Medicine
Tokyo, Japan

Harsh Wardhan, MD
Sundar Lai Jain Hospital
Delhi, India

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol. 21, No. 2

https://doi.org/10.1017/S1049023X00003320 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00003320



