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Abstract
Since 921 Chi-Chi earthquake, our government has been engaged in establishment of adisaster
response system and gai ned much achievement. Theseincludetheimprovement of infrastructure of
National Disaster Medical System (NDMYS) such asthe devel opment of Disaster Medical Assis-
tance Team (DMAT), the establishment Taipei Emergency Operations Center (EOC), and the
integration of disaster response planning (DRP). However, thereare still many weak pointsfor the
development of awell-established disaster response system. Theinfrastructure of our NDM Salso
needs more improvements, either hardware or software. In thisarticle, wetried to analyze the
present NDM Sin Taiwan by using the SWOT analysismodd . Theoverall performancewill be:

Strengths: The government has been consistently engaged in the devel opment of agood NDM S
System.

Weaknesses: Thereisstill no professiona authority or organi zation that isresponsibleoveral | edu-
cation and training, integration of planning, incorporation into standard operationsplanning,
and constant monitoring.

Opportunities: Theinternational communications promote understanding and modification of the
policies. Thepersistent stimuli fromvariouskindsof disasterskeepthegovernment high alert-
ingin disaster responsein Taiwan.

Thresats: The progressin NDM Smay bestill lower than thereal demand of disaster response.

(Ann Disaster Med. 2004;3:1-10)
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Introduction

National Disaster Medica System (NDMYS) is
an overall system of medical response to
disaster, either natural or artificial suchastech-
nical disaster, major transportation accidents
and actsof terrorisminacountry. IntheUnited
States, it belongsto theformer Federal Emer-
gency Medica Agency (FEMA), or the present
Department of Homeland Security. According

to thedefinitionfromNDMSintheU.S,, this
systemisresponsiblefor medical responsetoa
disaster areaintheform of teams, suppliesand
equipment; patient movement from adisaster
siteto unaffected areas of the nation; and de-
finitivemedical careat participating hospitalsin
unaffected areas. Taiwan has been engaged to
incorporate its NDM S since 1999 and may
haveinitial progressrecently.
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Disaster Medical Assistance Team
Taiwanisanidand country withahigh popula
tion dengity. L ocated inthejunction of Philip-
pines and the Euro-Asiatectonic plates, Tai-
wan is prone to natural disasters such as
earthquake, typhoon, floodsandlanddides. For
examples, the average number of earthquake
ismorethantwo thousandseventsper year and
200 of them are perceptible.! Chi-chi
earthquake, one of themost deliberating earth-
quakesin 20" century, hit Taiwan at 1:47 AM
on September 21, 1999.2 After that, the gov-
ernment has hurried up to be engaged in the
establishment of a good disaster response
system. Disaster Medical Assistance Team
(DMAT) set-up wasone of the most important
linksand hasbeen begun since July 2000. Two
National DMATSs have been established in
Taipel and Tainan, corresponding to Northern
and Southern National DMAT. With powerful
ass stancesfrom the Department of Healthand
Nationd FireAdministration, local DMAT pro-
gram has a so been promoted. However, the
adequacy inthedistribution of al the DMAT
resources hasnot been verified yet.

Because some natural disasters such as
earthquakeandlanddidemay beunpredictable,
appropriate emergency medical servicesand
DMAT support may be the key pointsto re-
ducemortality and morbidity. Responsetime
iscritica in the administration of emergency
medical care and special field hospitalsestab-
lished oneweek later might betoo lateto pre-
vent early mortality. Many previousepidemio-
logical data confirmed therole of DMATSIN
disaster response.*® It isthereforelogical for
usto consider implementing more DMAT per-
sonnel and resourcesinthehigh-risk aress.
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AccordingtothedefinitionfromNational
Disaster Medical Team (NDMS) inthe United
States,® The central government should bere-
sponsible for Disaster Medical Assistance
Teams (DMATS) as prearranged sources of
support. ADMAT consistsof avolunteer group
affiliatedwithNDMS. AlthoughaDMAT con-
sists of approximately 35 individualsin each
deployableunit, each particular team may con-
s of morethanthreetimesthenumber toavoid
any possible unavailability of akey person at
thetime of deployment. Each DMAT iscom-
posed of memberswith avariety of health or
medica skillsand many other support person-
nel suchascommunications, logistics, mainte-
nanceand security. Many teamsalsoincludea
Criticd Incident StressM anagement subunit.

DM ATsarecategorized accordingtotheir
ability to respond. A Level-1 DMAT can be
ready to deploy within 8 hours of notification
andthenremainsaf-sufficientfor 72hourswith
enough food, water, shelter and medical sup-
pliesto treat about 250 patientsper day. Level-
2 DMATSs lack enough equipment to make
them self-sufficient but are ableto deploy and
replace aLevel-1 team utilizing and supple-
menting their equipment which isleft on site.
Level-3 DMATSs consist of teamsin various
stagesof devel opment.

Someof the DMAT functionsincludetri-
ageof victimsat thedisaster site.’* Providing
sophigticated medical careinaustereconditions
and maintai ning casudlty clearing or staginglo-
cations just outside the site of the disaster.%°
DMATSs can aso provide care a areception
areawhenthepatient evacuation part of NDM S
isactivated. They canrecelvevictimsof thedi-
saster in areasacrossthe country that were un-
affected and thus can handlethelarge quantity
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of injured people.

In order to be ready to respond to a
disaster, DMATsundergo speciaizedtraining
both at theteam level and during local and na-
tional level exercises. Along withthistraining
and exercise, DMAT members provide medi-
ca careat specid eventsand attendannua train-
ing conferences. Eachteam developsand main-
tainsplansfor deployment to variousdisasters.
Suppliesand equipment are provided through
DOD excess property sources, federal budget
requests, local donationsand funding and other
SOUrces.

To investigate the appropriateness of the
distribution of Disaster Medical Assistance
Team (DMAT) inTaiwan, weever andyzedthe
personnel dataregisteredin Disaster Response
HOspital and PErsonnel registry (Dr. Hope
registry) databaseand correlated themwith the
frequencies and severities of the earthquakes
(from January 2001 to December 2001),* one
of the most possible devastating events in
Taiwan. Therelativerisk of perceptive earth-
quakeishighest in Hualien county and lowest
in Taoyuan county, Taipei city, and Kaohsiung
city. TheDMAT personnd ishighestin Taipel
city (total 1,042 persons) andlowestinKeglung
city, Taipel county, llancounty, Hsnchu county,
Miaoli county, Yunlincounty and Taitungcounty.
A linear regression model revealed that poor
correlation between the relative risk of the
earthquakesand DMAT personnel (R?=0.018).
Thecovariancevauewas—2.75. Thelinear re-
gression model also demonstrated that poor
correlation between the population density at
risk andthedistribution of DMATS(R?=0.024).
The covariance value was —913.39. In
conclusion, we find that the distribution of
DMAT personnel is not correlated with the
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relativerisk and damageof earthquakesineach
geographic areaat present in Taiwan. Detailed
reeval uation and redistribution of DMAT re-
sources may bevital in good preparedness of
disastersnowadays.

In addition, we al so attempt to find out
the adequacy of DMAT composition and to
help further modification of DMAT set-up.®
With the preliminary datain thisregistry, we
triedtoandyzethecomposition of thesesDMAT
personnel and makecompari sonsbetweenthem
and the available data from nine DMATsin
United States. A multivariate analysis model
reveaed that: total DMAT members(in USA)
= 0.74 x (Number of Physicians) - 21.15 x
(Number of Nurses) - 21.04 x (Number of
Paramedics) - 8.96 x (Number of EMT) - 101.
67 X (Number of Pharmacists) + 346.92 x
(Number of Respiratory Therapists) + 58.03 x
(Number of Psychological Consultants) + 13.
94 x (Number of Other Categories) - 33.09.
The variations of the other two teams areless
than 170. In contrast, themultivariateanalysis
model revealed: total DMAT members (in
Taiwan) = 44.07 x (Number of Physicians) -
6.28 X (Number of Nurses) + 3.66 x (Number
of EMT) + 1.72 x (Others) - 1425.6. The
variations of other teamsranged from—375.1
t0—1075.86. Theparamedicsor EM T account
for morethan 50% of DMAT personnel inUSA
whereasthey compriseonly 6.4%in Taiwan (p
<0.001). In conclusion, there are no consis-
tenciesin the compositions among different
DMAT personnd inTaiwan. Theestablishment
of uniformpoliciesand overal planningmay be
theonly method resolving thisproblem.

According to the SWOT analysis, we
considered that our DMAT systemas:
Strengths Thegovernmenthasbeencong stently



engaged inthe establishment of DMAT,
either national or local.

Wesknesses

1. Thereisgtill noprofessional authority or
organization that is responsible overall

DMAT educationandtraining.

2. Thereisstill lack of uniform training
programs.

3. Thefinancia fundingfor local DMAT is
notsufficient.

4. Thedigributionof DMAT isnot adequate.

5. Most of the DMAT members are not
professond.

Opportunities.

1. Theinternational communications pro-
mote understanding and modification of
thepalicies.

2. Theperssgtent stimuli fromvariouskinds
of disasters keep the government high
aertingin disaster responsein Taiwan.

Thrests.

1. Theprogressin DMAT set-up andtrain-
ing may be still lower than the real de-
mand of disaster response.

2. Therearedill nospecidized DMATssuch
as DMORT, VMAT, FCC, NPRT and
NNRT in Taiwan.

Emergency Operation Center

Theemergency operationscenter (EOC) isthe
essentia part of disaster response system. The
function of EOC includes providing acentra
point of contact, initial notification, gathering
critical information, requestsfor resources, in-
formingkey managersof status, contactingman-
agers for information, media questions, and
EOC operationslog.** In Taiwan, the disaster
response system has been limited in the dis-
patch centersand emergency response centers
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that were composed and supported mainly by
the FireAdministration. Thefully-functioned
EOC has not been still well established in
Taiwan. However, according to the concept of
general management system, anemergency re-
sponse center under the supervision of theFire
Administration can not afford all of theemer-
gency functions such as medication, food and
nutrition and communication. Itisthereforeso
urgent for usto set up an EOC in our disaster
response system.

Taipe City government hasestablishedan
EOC under the supervision of the Bureau of
Health on December 29", 2003. Its structure
and operations seem different from the EOCs
inthe United States. We also tried to analyze
thepossi bledifferencesand possibleadvantages
/ disadvantages between them.®

The EOC has placed its role in dual
functions, that is, providing command and as-
sistancein disaster and communicating inter-
hospital cooperation at the usual time. We as-
sessed theinfrastructure of the EOC by apply-
ing the guidance of the Department of Home-
land Security intheUnited Statesto understand
if theEOC hasfulfilled thecriteriaof EOC set-
up. Initial evaluation disclosesthat two major
problemsexist, that is, the limited space and
incompl ete documents (including emergency
operation plan). On the other hand, the EOC
inTaipei City hasdual functions. Oneispre-
paring disaster response, and another isinter-
hospital communicationintransfer patientsinto
thosewherebedsareavailable. It provides 24-
hour inter-hospital communicationandinforma:
tion gathering. Within two months after
operation, they have collected datafrom 481
mass casudlties. The successrate of inter-hos-
pital transfer isreported to increasefrom 10%
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to 38% and that of intensive care units even

100%. In summary, Taipei EOC has initial

achievementsand may lead Taipel City to bet-

ter disaster response.’®
According to the SWOT analysis, we
considered that our EOCsas:

Strengths

1. Thedevelopment of EOC had been the
firgt priorityin Taiwan.

2. Theestablishment of EOC has accom-
plishedinitia achievements.

3. Tape EOC hasdud functions.

Wesknesses.

1. Thereisgtill noconsistency inthepolicy
of EOC setting.

2.  Thereisdill nouniformguiddinesinEOC
etting.

3. Thereisdill only oneEOCin Taiwan.

Opportunities: Theinternational communica

tionspromoteunderstanding and modifi-
cation of thepolicies.

1. Theperssentstimuli fromvariouskinds
of disasters keep the government high
aertingin disaster responsein Taiwan.

Thrests.

1. Theroleof EOC shouldbeducidated and
differentiated from dispatch center of fire
department / other disaster response
center.

2.  Thereisstill nowell-established inter-
agency cooperation policies between
EOC and other agencies.

Disaster Response Plan

Disaster response plansplay acritical rolein
overall performance of disaster response.
However, it remainsstill themajor problemin
Taiwan. IntheUnited States, theformer FEMA
hasimplemented many disaster responseplans
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and modified according to the real need
persistently. The Department of Homeland Se-
curity has continued the task force and has
gained great achievements. Their planning has
become agolden standard of disaster response
all over theworld. Besides, they also empha-
szedinter-agency cooperationand haveimple-
mented thepoliciesand stlandard operationplan
among different agencies. Theharmoniousin-
teractionsamongdifferent agencieshasassisted
them good responsefor 911 terrorist attack.
Inaddition, many other speciaized agen-
cies such as the Center for Disease Control
(CDC) dso devel op associated response plan
and standard operation plansfor each specific
problems. For example, health official sshould
be health authoritieswho assert good |eader-
shiptoexerciseand maintain medical resources
for public health during apandemic. Toaccom-
plish such an objective, all of the hedlthcarers
ought to befamiliar with pandemicsresponse
planning, exerciseof incidentcommandsystem,
estimation of surge capacity, and inter-agency
cooperation and communication. ASTHOthus
designedachecklistfor hedthofficid stoe uci-
dateif theresponseplanningwaswell-prepared.
Inaddition, ASTHO demonstrated that limited
funds have been made availablefor pandemic
planning. And the United Statesarein various
stagesof readinessfor apublichealth crissthat
could potentially last morethan ayear. They
then suggested that preparedness for
bioterrorism be agood opportunity for heath
agenciestoinitiateor continue devel opment of
awell-established pandemic responseplan.
Toinvestigate the preparednessin avian
influenza and its relation with psychological
stress, we assessed the staffsin auniversity-
teaching hospital in January 2004.%¢ The study



population included medical physicians, nurs-
ing staffs, administrative staffs, and medical
technicians. Thequestionnairefor avianinflu-
enzapreparednesswasmodifiedformASTHO
checklist. There were 53 items to be
investigated. Themain categoriesinclude (1)
legal and policy issues; (2) authority; (3) vacci-
nation/antivirals, (4) surge capacity; (5) com-
muni cations and education; (6) laboratory and
surveillance. In addition, the emotional stress
was assessed by astresstest that rangesfrom
0 pointsto 110 points. Thepsychol ogical back-
groundwasset if theavianinfluenzaiscoming
inthe near future. The overdl average scoring
for ASTHO checklist was 19+6 points (95%Cl
13-24). The scoring was 20+7 points (95%Cl
13-26) for nursing staffs, 19+7 points (95%Cl
12-26) for medical physicians, and 21+6 points
(95%CI 14-27) for adminigtrativestaffs. There
was no significant difference among three
groups. The correlation between emotional
stressand preparednessis moderate (r>=0.59,
P<0.0001). For each group, the similar find-
ings were confirmed (data not shown). This
study demonstrated that a substantial portion
of health care staffstill did not know well the
pandemic plans and thus had psychol ogical
barrier in management of avian influenza
pandemics.®

In Talwan, National Health Research In-
stituteand National Science Council havepro-
vided many grantsandfinancia fundingfor di-
sagter investigations. Theseinvestigationshave
also provided good references for policy-
making. Taiwan Society of Disaster Medicine
has been engaged in eval uation of cost-effec-
tivenessof funding for disaster planninginthe
past 5 years. Thefinal dataare still collected.
However, therearegregt challengesinintegrat-
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ing disaster planning andinincorporatinginto

standard operation planning in Taiwan. In

summary, accordingtothe SWOT analysis, we
considered that our DRPsas:

Strengths

1. TheNationd HedthResearchinditutehas
been engagedinintegration of all disaster
planning.

2. Thetrendsof disaster responsemodeling
aretowardsthe magjor trends devel oped
by Euro-American countriessuchasthose
designed by FEMA or DHS.

Wesknesses.

1. Thereisgtill noformal or officia organi-
zation or authority responsiblefor thein-
tegration of DRPand thecreation of SOP.

2. The cost-effectiveness analysis can be
drawninthepast 5years survey asyet.

3. Theposshility of “paper plansyndrome’
dillexigs.

Opyportunities:

1. TheNHRI and NSC should combineall
theexistingdisagter investigationstomake
awell-established disaster response plan
which canwork inarea disaster of any
type under a ALL-HAZARD RE-
SPONSE model at present.

2. Thelinkage between planning and the
practice of SOP should be evaluated in
detail.

Thrests.

1. Therolesof NHRI and NSC may belim-
ited to academic research only.

2. Thelack of aspecified organization such
as that like FEMA in the U.S. may
weakenthefulfillment of DRP.

Overall Response System and Future
Development

Ann Disaster Med Vol 3 No 1 2004
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Asdescribe above, Taiwan has been engaged
inresearchin disaster medicinefor morethan
two years since 921 Chi-Chi earthquake. Al-
thoughtherearemany outstanding resultsafter
5years effortsand many standard operating
procedure (SOP) are also on drafting, there
are till three MAJOR problems. First, the
structure of the entireresearch programisun-
der the principles of PATHWAY OF HAZ-
ARD-SPECIFICMANAGEMENT instead of
PATHWAY OF ALL-HAZARD
MANAGEMENT. For example, the nuclear
conflictsareunder thesupervisionof theAtomic
Energy Council whereas|landdlide under the
control of theCouncil of Agriculture. However,
many emergency functions such asfood sup-
ply and health services cannot be provide by
these agenciesonly. It iscontrary to the most
efficient disaster management systemof United
Statesand may maketheinter-agency integra-
tion moredifficult. Second, thegeneraization
and education for specific personnel (such as
thoseinvolvedinDMAT and Mitigation Team)
andfor thepublicwill dso beadifficult task if
thereisno specificorganizationresponsiblefor
it. Theestablishment of aHazard Researchand
Application Center, whichisspecifiedand des-
ignated as the integrated research agency, is
the only resol ution to these problems. Third,
thereareno constant disaster research and ap-
plication academies, and only few integrated
scientificpapersand SOPshavebeenpublished.
Theefficiency may beinadequatein consider-
ation of the research budget in the past two
years. The set-up of apermanentALL-HAZ-
ARD academic research center that includes
integrated surveys provided by experienced
specialists may be agood resolution to this
dilemma
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Thetask istherefore to create the inte-
grationof al research programsunder theguid-
ance of ALL-HAZARD RESPONSE SY S
TEM and to provide continuous education for
theprofessiond sand thelaypersonsinthemost
efficient way. A specific databasethat includes
dl availableinternationa and Tailwanevidence-
based disaster surveyswill beestablished. The
center will also, from the viewpoints of
academics, become one of theimportant con-
sultation organizationsfor disaster policy and
management.

Based upon the above specific aims, the
mission of aprofessiona Hazard Research and
Application Center” istointegrateall research
programs and develop ALL-HAZARD RE-
SPONSE SY STEM (roleas*wisdom bank”)
and to provide regular education and training
for theprofessonasandthepublic (roleas* di-
saster school”). And the center will provide
availableinformation of evidence-based disas-
ter medicineand management and furthermore
becomean academic consulting organizations
for disaster policy and management. Toresolve
thedilemmaconcerninginadequateefficiencies
in the use of research budget, the set-up of a
permanentALL-HAZARD academicresearch
center that includesintegrated surveysprovided
by experienced specialists can achieve more
conclusionsincluding integrated scientific pa-
persand SOPsin the most efficient way.

ThelMMEDIATE benefit of “theHazard
Research and Application Center” isthefoun-
dation of ALL-HAZARD RESPONSE
SYSTEM. Intheviewpointof ALL-HAZARD
PATHWAY, thefirst priority of emergency op-
eration plan (EOP) or SOP format should be
that aplanning team’s chief concernwill beto
includedll essential informationandingtructions



intheEOP. Therearegeneraly thesameemer-
gency functionsno matter what kind of disaster
or hazards take place. In the United States,
Federal Emergency Functions consist of 12
major functions:. (1) Trangportation: viaDepart-
ment of Trangportation; (2) Communicetion: via
National Communication Service; (3) Public
Works viaDepartment of Defense; Firefighting:
viaUnited States FireAdministration; (4) In-
formationand Planning; viaFedera Emergency
ManagementAgency (FEMA); (6) MassCare:
viaAmerican Red Cross, (7) Resource Support:
viaGeneral Service Agency; (8) Health and
Medical: viaHuman Health Services; (9) Ur-
ban Search and Rescue: viaFEMA; (10) Haz-
ardousMaterias: viaEnvironment Protection
Agency; (11) Food: via United States Fire
Adminigtration; (12) Energy: viaDepartment of
Energy. FBI will be another additional com-
mander or coordinator if man-made disasters
such asterrorist attack occur. In other words,
no matter what kind of natural or man-made
disastershappen, the representatives of the 12
agencieswithauthoritieswould gather together
to dodirect interactionsand assistances. It has
been proved to bethemost efficient systemfor
every kind of disaster because the demands of
disaster response are al included in these 12
emergency functionsand NOT dependent upon
thetypesof thedisasters. In Taiwan, however,
variousagenciesareresponsiblefor initial sur-
vey and management of different disasters. For
example, the Council of Agricultureisrespon-
gblefor landdideand theAgency of Economy
for floods. NO uniform response model has
beenestablishedinour country andinter-agency
co-operation and interaction areindeed NOT
good. The efficacy and efficiency of disaster
response are also declined. Nowadays do
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Nationa Program for Hazard Mitigation has
provided many individual conclusionsof disas-
ter investigations. Itisthecritical timefor usto
utilize and integrate these avail able resources
into agood disaster response system under the
principle of ALL-HAZARD
MANAGEMENT.

Ontheother hand, itisessential to gener-
aizethepresent avail ableresourcesof disaster
managementintopubliceducation,includingfor
both the professionals (such asDMAT, rescue
team and mitigation teams) and thelaypersons.
Inmy survey, DMAT personnd , asanexample,
aredistributed unevenly and NOT correlated
with the frequency and the severity of past or
ongoing disasters. Theeducation and training
of local, and even national, DMAT also
individualized. Nouniformregul ationsor guide-
lines can be found among these so-called
trainings. And no specific organization is au-
thorized to be the training agency for these
personnel. In other words, the publicin the
society have completely no ideas about the
present disaster response system, let alonethe
essential knowledgeand skillswhenthedisas-
ters occur. According to the previous disaster
survey such as Tong-Shan Earthquake, more
than 80% of the survivorsrescued themsalves
or others. It revealsthat the necessity of lay-
person to have adequate knowledgeand kills
indisaster rescueand relief. Although Taiwan
Society of Disaster Medicineand two National
DMAT leaders have been engaged in the
education, thereisstill alongway for ustoreach
thegoal of “ public generaization”. Thesame
Stuationisalsomet forthoseprofessonals. The
training of National DMAT and of severa local
DMATs are individualized with no uniform
guidelines. Oneof theLONG-TERM benefits
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of “Hazard Research and Application Center”
will bethekey roleinunificationof trainingand
education.

Summary

Talwan hasbeen engagedintheinvestigations

concerning disaster responsefor 5years. When

921 Chi-Chi earthquakeoccurred, Dr. Flores'’

ever recommended asfollows.

1. “Theexperienceformthe921 earthquake
hashopefully rai sedtheawarenessof gov-
ernment officia sandthegenerd publicof
thesocial andeconomicimpactsthatlarge
earthquakes can cause. Certainly, there
ismore concern now for asimilar dam-
agingearthquakethat couldimpact Taipel.
Thereisagrest needfor dl levelsof gov-
ernmentinTawantoingitutionaizeearth-
guake preparedness and mitigation
programs. Thedevel opment of emergency
response plans and disaster assistance
programsneedsto begivenhigh priority.

2. Theapplicationof red-timesasmicinfor-
meationandtheutilizationof newtechnolo-
giessuch aslossestimation and Gl Swas
aready being pursued by universities the
National Center for Research on Earth-
quake Engineering, theNational Science
and Technology Program for Hazards
Mitigation and other institutions. These
effortsneed to be accel erated and further
research inthelossestimation should be
highpriority.

3. Theamost nonexistent insurance cover-
age of resdential and commercia prop-
ertieshasput most of therecovery financ-
ing burden on the government and lend-
ingingtitutions. Thegovernment needsto
serioudy look into expanding therol e of
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insuranceindisaster financing. Research
on thisissue should be given very high
priority.

4.  Fnancingtherebuildingof commercid and
residential properties posesthe greatest
challengeto thegovernment and lending
ingtitutions. Financing programswill need
tobewd | thought out sincethesewill most
likely serve asthe basisfor the govern-
ment di saster ass tanceprogramsthat will
need to beingtitutionalized as part of an
overall disaster preparednessprogram.” 18
Of course, our government has made

much achievement in related construction of

disaster response system. However, thereare
still many weak pointsfor the development of
awell-established disaster response system.

The infrastructure of our NDM S also needs

more improvements, either hardware or

software. The outbresk of severe acute respi-
ratory syndrome hastaught usanother lesson.

A good al-hazard response system with spe-

cific modificationsfor each specia pattern of

disaster may bethe best response model. Im-

mediateintegration of al disaster planning and

standardization of education and training pro-
gramsisthecurrent priority.
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