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Abstracts

ter situations. One could even plan to set other laws and regulations
aside. Furthermore, to some, the term “disaster” is equal to “alarm-
ing hospital employees” and the term is not connected directly to
treating patients.

I call for a clarification of terms by the authorities that have
defined them, and also on what these terms mean during a pre-
paredness situation. This should be done in the form of a regulation.

1 envision that, as a starting point, we should describe the nor-
mal situation, when the emergency preparedness is tailored to nor-
mal needs, and the service level is adequate. The crisis could be
defined as a situation in which the demand is increased to a level
that implies reorganization of resources and calls for assistance, but
where it still is possible to meet the population’s need for necessary
health services according to normal criteria of adequacy and within
the framework of laws and regulations.

The term "disaster” is reserved for situations in which one is
unable to give necessary treatment despite reorganization and other
efforts within crisis circumstances, and where it is necessary to apply
for exceptions from various laws and regulations that secure an ade-
quate health system during normal circumstances.
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When Do Infections Become Disasters?
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Infections have accompanied humankind forever and have signifi-
cantly influenced their historical development. Few, if any, other
environmental factors have influenced population growth and insti-
gated population migration to the same extent as have infections.
The bubonic plague in the early middle ages, the repetitive smallpox
epidemics during the 19th and 20th century, and the HIV epidem-
ic today, demonstrate the power and volatility of epidemics in spite
of the society’s repeated attempts to eradicate them. During a short
period in the 1970s, it was believed that infections could be con-
trolled, but soon thereafter, new diseases like HIV, modified diseases
like tuberculosis, and diseases in new areas like West Nile in the
United States (US) proved otherwise.

Infections with magnitude of a disaster distinguish themselves
from traditional disasters in many ways, (e.g., large-scale accidents,
earthquakes). During most other disasters,a large number of people
are hurt during a very short time period, and thereafter, no new
casualties are added; infections, however, produce new cases over a
prolonged time span, even months and years. Other disasters are
easily recognized, whereas an epidemic can have a slow, creeping
start, and consequently, it may be very difficult for society to orga-
nize their resources optimally. Infections create significant distur-
bances in a society since everybody feels threatened, which then, also
increases the need for adequate information placing a heavy burden
on different authorities. Infections also may change their properties
during an ongoing epidemic, which again makes established coun-
termeasures irrelevant and ineffective.

The conditions for new epidemics of disaster proportions are
increasing. New infections are emerging at an increasing speed. A
population increase and an increase in cross-continental travel pro-
mote all the conditions for infections to spread worldwide (c.g.,
SARS). War and deteriorated economies destroy the public health
systems in many countries, which again reduce the possibilities for
protection.

On the positive side, an increasing number of authorities, coun-
tries, and international organizations are becoming more and more
aware of the threat, accentuated by the recognized threat from bio-
terrorism. This has led to increased international collaboration,
which strengthens the possibility of fighting future epidemics.
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The largest voluntary organization in Sweden is the National Red
Cross comprising 300,000 members and 40,000 active volunteers.
The Red Cross movement originated from the need to have dedi-
cated and trained people who were equipped to care for war wound-
ed during and after battle. In several countries, this has extended
significantly into programs encompassing training not only on how
to handle war wounded, but also in addressing emergency medical
problems, accidents, and natural disasters.

In Sweden, the Red Cross carries the main responsibility for pro-
moting first-aid training among the lay people and has, during the
last ten years, trained close to one million people, 2 many of them
school children. Additionally, there are approximately 130 permanent
first-aid groups throughout the country, each comprising 5-6 per-
sons. The Red Cross also trains people in crisis management. Home
guard is another large voluntary organization, which has 4,000
trained healthcare workers. This is complementary to the society’s
other aid and rescue systems.

Also, internationally, the Red Cross is the largest voluntary orga-
nization. Especially with regard to international missions, their prime
concern is o identify persons with the relevant education, proficien-
cy, and qualifications enabling them to work under sometimes dire
circumstances. Preparations should include general knowledge on
material, communication, legal aspects, and also in depth insight on
the importance of mutual respect among all fellow human beings and
their respective cultures. Therefore, the International Red Cross has
developed 2 "Code of Conduct,” which all delegates are committed
to following.

In my capacity as a surgeon for the International Committee of
the Red Cross, 1 have been active in many armed conflicts, but most
recently, I have been active as a teacher. For the last two years, I have
been affiliated with the Swedish Defence Forces and contributed to
the training of our troops earmarked for international missions. To
identify the proper persons for the job and to prepare them properly
is a prerequisite to succeeding when presented with challenging mis-
sions and will be more extensively discussed during the presentation.
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