
11th Congress
of

WORLD ASSOCIATION FOR DISASTER AND
EMERGENCY MEDICINE

WADEM
Osaka, Japan

May 10-13,1999

SCIENTIFIC PROGRAM

The Scientific program will focus on
Emergency Medicine/Prehospital Care and
Disaster Medicine. It will be composed of
Plenary Sessions, Symposia, and Panel
Discussions, Free Paper Sessions, and Poster
Sessions. The theme of the symposia and
panel discussions are planned as follows.

Symposia and Panel Discussions
Disaster Medicine

1) Lessons learned from The Great Han-
shin-Awaji Earthquake

2) How to coordinate for anti-personnel
landmines

3) Modern technology of warning systems
for various disasters

4) Volcanic eruption: Short and long-term,
direct and indirect health effects

5) Emergency response for radiation
Accidents

6) Mass evacuation for war and civil
conflict

7) Terrorism including suicide bombing
8) Quality management for disaster

medicine
9) International Assistance

Emergency Medicine
1) How to treat multiple-trauma patients
2) New CPR
3) Fluid therapy at the prehospital phase
4) Advanced therapy of AMI
5) Quality management for emergency

medicine
6) Emergency Medical Services Systems

PARTICIPATION
WADEM members and non-WADEM
members, nurses, paramedical personnel,
non-medical personnel concerned with
emergency and disaster management, and
accompanying persons

ORGANIZING COMMITTEE
President: Steven J. Rottman
Congress Chairman: Muneo Ohta
Honorary Congress Chairman: Toshifumi Otsuka
Congress Vice Chairman: Yasuhiro Yamamoto
Congress Vice Chairman: Takashi Ukai
Host Organization: World Association for Disaster and

Emergency Medicine (WADEM)
Supporting Organizations: Japanese Association for

Acute Medicine (JAAM); Japanese Association for
Disaster Medicine (JADM); Asian Pacific Conference
on Disaster Medicine

For more information contact:
WADEM
Safar Center
3434 Fifth Ave. Suite 243
Pittsburgh, PA 16260 USA
01-412-383-1904; Fax: 01-412-624-0943
Webpage: www.wadem.org
E-mail: wolfson@smtp.anes.upmc.edu

Global Concord for Mitigation of Acute Deaths
-Multidisciplinary Efforts-
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Announcing

Prehospital and Disaster Medicine
on the

Internet

Visit the PDM Home Page
at

http://pdm.medicine.wisc.edu
Current Contents:

Tables of Content, Volume 12 (1997) and Current Issue
Abstracts

Volume 12 (1997) and Current Issue
10th World Congress on Disaster and Emergency Medicine, Mainz,

Germany 1997
III Nordic Congress on Emergency and Disaster Medicine, Kuopio,

Finland, 1998
Author and Subject Indexes for Above Issues
Editorials
Complete Manuscripts for Volume 13, Number 1 (current issue)
Calendar of Future Events
Guidelines for Authors
Information for Advertisers
Subscription Information
Links to other relevant web-sites

Make the PDM Home Page your point of reference for Science
and Information about

Prehospital, Emergency, Disaster, and Humanitarian Medicine

Suggestions ARE Welcome

Supported in part by the:
Laerdal Foundation for Acute Medicine, Stavanger, Norway

and

Department of Medicine, University of Wisconsin-Madison
Madison, Wisconsin USA
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Plan to Participate
in the

XII WORLD CONGRESS
ON

DISASTER and EMERGENCY

-2001-
Lyon, France

Submit Program Suggestions to.-
Jean Marie Fonrouge, Chair

University Hospital Edouard Herriot
69437 Lvon, France

Ul IL
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PREHOSPITAL CARE

Challenging the future of EMS

CALL FOR ABSTRACTS
The Prehospital Care Research Forum is
committed to assisting, recognizing and
disseminating prehospital care research
conducted at all provider levels.

The Prehospital Care Research Forum
is accepting abstracts for presentation and publication in 2000.

Abstracts in the category of clinical, systems, management and
personnel will be presented at the 18th Annual EMS Today

Conference March 22 to 25, 2000, in Orlando, Florida.

Abstracts in the category of education will be presented at
the National Association of EMS Educators Conference

September 14 to 16, 2000, in Phoenix, Arizona.

Submissions

Authors of those abstracts representing
the most original scientifically based
work of greatest impact to prehospital
care will be invited to present their study
in either an oral or poster presentation
during sessions at EMS Today.

Submissions are encouraged in
prehospital emergency medicine clinical,
system, management personnel and
education categories. Notable abstracts
will be published in the
2000 Prehospital Care Research Forum
supplement. All abstracts must be
submitted on the official submission
form.

Cash Awards

Cash awards will be given for the studies
of most significant contribution.

Founding Partner
Jems Communications

Benefactor
Laerdal Medical Corporation

Our Partners

Ferno
Physio-Control Corporation

SSCOR, Inc.
Zoll Medical Corporation

To obtain an official submission form call the
UCLA Center for Prehospital Care at (310) 794-8798

Deadline for Submissions is Friday, October 29, 1999
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PREHOSPITAL and DISASTER MEDICINE
The Official Journal of

The World Association for Emergency and Disaster Medicine (WADEM)
and

The International Society of Disaster Medicine (ISDM)

NOW in its Fourteenth Volume
is the

ONLY Peer-Reviewed Medical Journal DEVOTED
to the publication of

Disaster and Humanitarian Medicine Research and Education

The principal mission of Prehospital and Disaster Medicine (PDM) is the distribution of information relevan
to the practice of out-of-hospital and in-hospital emergency medical care, disaster medicine, and public healtl
and safety. PDM provides an international forum for the reporting and discussion of scientific studies, both quan
titative and qualitative, that have relevance to the above practices. Its major objectives are: 1) the improvement o
the types and quality of the care delivered to patients with perceived medical emergencies and to victims of multi
casualty accidents or disasters, including the public health and safety aspects of such events; and 2) the preventioi
and/or mitigation of the occurrence of such events and of the effects of these events upon the human populatioi
and environment.

Subscribe now by completing the enclosed form.
Subscription rates [US$]:*

Member WADEM
Member WADEM-Affiliated Organisation**
(in USA)
Member WADEM Affilated Organisation** $60 $85 $110
(outside USA)
Individual (non-member) $55 $95 $125
(in USA)
Individual (non-member) $70 $110 $140
(outside USA)
Organisational packages are available for those organisations with more than 50 subscribers
"""Organisations Affiliated with the World Association for Disaster and Emergency Medicin

include the:
American College of Emergency Physicians
Association de Medicine Liberaux Sapeur
International Society of Disaster Medicine
Japanese Medical Team for Disaster Relief

Mediterranean Club for Burns and Fire Disasters
Nordic Society of Disaster Medicine

Society for Academic Emergency Medicine
Society of Emergency Medicine-Singapore

Swedish Society of Disaster Medicine

Visit the PDM Web Site: http://pdm.medicine.wisc.edu
All Abstracts from the III Nordic Congress on Disaster Medicine are published on the PDM Web Site
and are included in Volume 14, Number 1 (January - March 1999)

One Year
(4 issues)

$0
$45

Two Years
(8 issues)

$0
$70

Three Years
(12 issues)

$0
$95

https://doi.org/10.1017/S1049023X00033100 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00033100


To the Rescue
EW

ZOLL !enes
Defibrillator Monitor Pacemaker

Smaller. Lighter.
Brighter. And
Really Tough.
Life on the road is rough.
You need a defibrillator that
can handle it. Lightweight.
Fast and ready. You need the
M Series. Eleven pounds of
power. Packaged to meet
rigorous military design
standards. With an FED
display that is unmatched.
View it from any angle.
In any light. Anywhere.
The M Series Defibrillator
Monitor Pacemaker. New from
ZOLL. Take it on the road.
Call 800-348-9011
or visit www.zoll.com

ZOLL
C 1998 ZOLL Medical Corporation, Burlington, MA 01803
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•li

Oxacefem Antibiotic

FLUMARIN
Flomoxef Sodium I.V.(0.5g-1g)
Designated drugs
Prescription-only drugs

I Listed on the NHI Drug Tariff
I Please refer to insert literature for "Indications","Dosage and administration"
and "Precautions".

For More Information
Shionogi & Co., Ltd.
Medical Information Division
12-4, Sagisu 5-chome,
Fukushima-ku, Osaka 553-0002

®:REG. TRADE MARK

SHIONOGI & CO., LTD.
OSAKA JAPAN
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INFORMATION FOR AUTHORS

Organization of Scientific Papers
1. Abstract—Concise summaries in the following format: Introduc-

tion: need for the study; Hypothesis: what was tested (experimen-
tal 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; Results: summary of principal findings; Conclusion:
implications of findings, if the work is qualitative, the types of
instruments used and the scope and type of work must be anno-
tated. If a disaster is involved, the dates, type, scope, location, and
numbers of casualties and deaths must be summarized in tabular
form for indexing. Do not exceed 375 words.

2. Introduction—Provides justification for the effort with appropri-
ate references annotated. If quantitative, the concluding sentence
should define the hypothesis. If qualitative, the problem should be
stated clearly.

3. Methods—The Methods section should be descriptive to a
degree that other investigators would be able to reproduce the
findings. Statistical methods used must be annotated. Approval
by an Institutional Review Committee must be included when
appropriate.

4. Results—Results must be written in text and may be accompa-
nied 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.

5. 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 explana-
tions provided are appropriate.

6. Conclusion—The findings in terms of implications for the
practice of prehospital, emergency, and/or disaster medicine
should be summarized in a few sentences.

General Submission Requirements
1. Previous Publication—A manuscript will be considered only if

it has not been published previously and is not under considera-
tion for publication elsewhere.

2. Copyrights—After acceptance for publication, the copyright to
the manuscript rests with Prehospital and Disaster Medicine.

3. Cover Letter—Each manuscript should be accompanied by a
cover letter from the primary author who attests to the 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 endowments, the grant-
ing institution(s) should be indicated. If the paper has been, or is
to be presented orally, 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, telefacsimile
(FAX) number, and e-mail address if appropriate.

4. Language—All manuscripts must be submitted in English.
5. Paper, Margins, and Type Style—Manuscripts should be sub-

mitted on plain white paper, paper size up to A-4, 8.27" by 11.69"
(A4 210 mm by 297 mm). Do not right justify the margins. To
allow the use of optical character scanners that read the manu-
scripts into the computers, use standard type styles. Do not use
bold, italicized, superscript, or subscript characters, and make no
extraneous marks on the printed manuscript page. Double space
all text.

6. Cover Page—Each manuscript should 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 cor-
respondence should be directed and the street address, telephone
number, telefacsimile (FAX) number, and e-mail address if
appropriate. Do not indicate author names or institutions any-
where in the manuscript other than on the cover page.

7. Key Words—On a separate page, show the title of the manuscript
and eight or more key words or phrases to facilitate indexing or
electronic searches.

8. Generic Names—Whenever possible, use generic names. Brand
names may be indicated parenthetically and the name and loca-
tion of the manufacturer must be provided in parentheses fol-
lowed by a generic description of the medication, drug, product,
or equipment. Also do not use We or Our when describing the re-
searchers. The fact that the research was conducted by the
authors is implicit.

9. References—References should be cited in sequential order in
which they appear in the text. All references should be paren-
thetically cited by full-sized Arabic numbers in the text, tables,
and legends for illustrations. Titles of journals referenced must be
annotated using standard Index Medicus abbreviations and must
be underscored! Unpublished data or personal communications
should be indicated in parentheses directly following the refer-
ence and should include the dates of such correspondence (Per-
sonal Communication, Safar P, October 1989). The following
format for references should be used:

Journals—White SJ, Hamilton WA, Veronesi JF: Comparison
of field techniques used to pressure infuse intravenous fluids.
Prehospital and Disaster Medicine 1991:6:429-434.

Booh—Schwartz GR, Safar P, Stone JH, et al, eds: Principles
and Practice of Emergency Medicine. 2d ed. Philadelphia: W. B.
Saunders Co., 1985, pp 1198-1202.

Chapters—Lindberg R: Pathology of Head Injuries. In: Cow-
ley RA, Trump BF (eds), Pathophysiology of Shock. Baltimore:
Williams and Wilkins, 1982, pp 588-592.

10. Abbreviations—Abbreviations for groups of words may be used
only for unusually cumbersome titles or for commonly accepted
abbreviations. Whenever such abbreviations are used, they must
be annotated with the initial mention of words within the manu-
script followed by the abbreviation in parentheses. Standard sci-
entific abbreviations may not be sub- or super-scripted. All
hemodynamic pressures should be expressed in mmHg. Gas ten-
sions should be expressed in torr.

11. Tables—Tables must be numbered as referenced in the text and
each typed on a separate page, placed at the end of the manu-
script. Do not include tables in the body of the text.

12. Figures—Illustrative materials must be of professional quality
and camera ready (e.g., glossy camera-ready reproductions or
PMTs). All such materials should be submitted as large as pos-
sible, up to 8.27" by 11.69" (A4 210 mm by 297 mm) and have
sufficient resolution for clarity when subsequently reduced to 3-
inch margin size. Color illustrations must be discussed with the
editor. Legends of figures are to be typed with double spacingon
a separate page with reference to the number of the figure. The
manuscript title, figure number, and an arrow to indicate the top
of the illustration must be annotated on the back of each figure.

13. 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.

14. Electronic Versions of Manuscripts—If a personal computer
word processor was used to prepare the manuscript, a diskette
with the name of the manuscript document file must accompany
the manuscript once it has been accepted for publication. If pos-
sible, send two copies of the file, one in the word processor pro-
gram and the other in ASCII file format. A 3.5-inch, double
side, double density diskette is preferred from either a MS-DOS
or Macintosh system. Please indicate the type of computer (IBM
clone, Apple Macintosh Classic, etc.), the name of the word
processor software program, and the name of the disk files.
Please label the disk to include the paper's title and the primary
author's surname. Manuscripts that conform to the above crite-
ria may be submitted in an electonic format as an attachment to
e-mail at: mlb@medicine.wisc.edu.

15. Copies—Include four copies and one original.
16. Publication Schedule—Electronic manuscripts should be pub-

lished within 6 to 9 months of acceptance and receipt of revisions.
Additional Information
Contact Marvin L. Birnbaum, MD, PhD, Editor, Prehospital and
Disaster Medicine, Clinical Science Center (E5/615), 600 N. High-
land, Madison, WI 53792 USA, (608) 263-9641; e-mail: mlb@med-
icine.wisc.edu. Website: http://pdm.medicine.wisc.edu

January-March 1999 Prehospital and Disaster Medicine
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*****

BRINGING THE BEST CARDIAC EQUIPMENT IN WiE WORLD TO THE WORLD.
For forty years we've perfected cardiac care tools. And led the way in developing some of the most reliable

equipment in the field. From the UFEPAK 500 AED to the new revolutionary LIFEPAK 12 defibrillator/monitor

series, we have the best equipment for responding to a cardiac emergency. And all of them work together

with enhanced data management capabilities to help you measure and improve how your system performs.

Call your local sales representative for more information or visit us at www.physiocontrol.com.

PHYSI

Corporate Headquarters (US) 425.867.4000, European Union Contact (UK) 44.1256.782.727, Canada 905.709.4330, Asia Pacific 64.3.3794.429, Latin America 305.670.0335
£1998 Physio-Control Corporation. PHYSIO-CONTROL, LIFEPAK and LIFENET are registered trademarks of Physio-Control Corporation.

The Physio logo is a trademark of Physio-Control Corporation.
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EQUIPMENT FOR FIELD HOSPITALS

Anaesthesia Machine MP-1
I This model is designed for use with a I
I "Draw-over"patient system. By using a I
I resuscitator, ambient air is drawn I
I through the vaporizer and to the I
I patient. It also is possible to use oxygen I
I from an oxygen concentrator.

Anaesthesia Machine MP-2
I This is a MP-1 with flowmeters for O 2

I and N2O, as well as an O 2 flush value
I added. The MP-2 works on the same
I principles a anaesthesia machines found I
I in most hospitals. It can be used as a I
I "Draw-over" machine if the oxygen
I supply fails.

Anaesthesia Machine MP-3
I This is a MP-2 with a ventilator
I suction, and bag-in-a-bottle systerr
I added - a very sophisticated machine
I The MP-3 also can be used as a "Draw-
I over"machine similar to the MP-1 anc
I MP-2.

NorHosp Stretcher Racks
I For use in aircraft, trains, buses, bans, I
I and on-board ships. The rack system is I
I manufactured from special aluminum!
I profiles designed to provide maximum
1 strength and a minimum weight. The
I rack system makes it possible to place |
I up to 3 stretchers above each other.

NorHosp Stretcher System
I The NorHosp stretchers are stable and I
1 easy to carry. The stretcher is made of I
I aluminum sections and a tough tarpaulin |
I material that allows passage of x-rays. I
I The stretcher can be supplied with short I
I or long legs, with or without wheels. I
I The flexibility and high quality make the I
1 NorHosp stretcher unique.

Heatpac Heating System
iHeatpac is a charcoal-based, hot-air
I generator that serves as a personal
I heater. The system has been purchased
I by military forces around the world. It
I also is well-suited for civil defence and
I rescue organizations. A rescue-bag, infu-
Ision sleeve, medical storage container,
I and thermal boots can be added to the
I system.

NORWEGIAN MOBILE
HOSPITALS AND DISASTER UNITS

I For use in tents, containers,
or already existing buildings.|
• More information available

on request.

Call or Fax to:

Normeca
SUPPLIER OF MOBILE HOSPITALS

P. O. BOX 404,1471 SKAARER - NORWAY
Tel.: +47 67 90 62 50; Fax +47 67 9717 66
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