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Increasingly, civilian and military disaster response 
teams are being asked to respond to complex
national and international disasters, the spectrum of 
threats ranging from war to natural and man-made 
disasters, including terrorism.

World Trade Center Bombing, 2001



“ Unprecedented Events”

 Known disaster risk with 
unanticipated consequences

Hurricane Katrina (2005): 
storm +damage to levees



• Unanticipated Mass Casualty Incident

World Trade Center Bombing  (2001)   



Lessons from previous disasters are important 
in distinguishing “myths (misconceptions) from 

“facts.”

Bam, Iran Earthquake, 
2003



Key Lessons Learned From Past 
Disasters:

 Disaster preparedness and response are 
only as valid as the assumptions on which 
it is based.

 Often, these assumptions (disaster
myths) at variance with empirical field 
disaster studies (facts).



Disaster Myth #1

 All disasters are different, especially 
terrorism.



Lessons Learned:

Similar to the ABC’s of trauma care, disaster  
medical response includes basic elements 
that are similar in all disasters.

Superdome, New Orleans 2005 
(Hurricane Katrina)



ABCs of Public HealthABCs of Public Health
Disaster ResponseDisaster Response

 Water
 Food
 Shelter
 Sanitation
 Safety/Security
 Transportation
 Communication 
 Endemic and epidemic diseases



ABCABC’’s of Medicals of Medical
Disaster ResponseDisaster Response

 Search and Rescue
 Triage and Initial Stabilization
 Definitive Care
 Evacuation



Search and Rescue

 Cadre of medical specialists
 Technical specialists
 Canine rescue units



Field Triage
 Prioritize casualties to enable rescue, treatment, and 

evacuation  in a timely and orderly fashion.

 Optimize use of available disaster medical personnel.

 Optimize use of available equipment and supplies
at the disaster site.

Deli used as triage 
station by disaster 
teams at Ground 

Zero



Definitive Medical Care

 Care that will improve, rather than just  
stabilize, the casualty’s condition

 Fixed hospital facilities

 Mobile hospital facilities

 MINIMALLY ACCEPTABLE CARE



Mobile surgical and medical teams 
able to provide a graded, flexible 
response to the need for 
definitive care in a disaster are 
KEY to successful disaster 
response.

Definitive care in mobile field hospital, 
Bam, Iran, 2003



Evacuation

Interior of military 
transport plane converted 
for medical evacuation, El 
Salvador earthquake, 1987. 



 The DIFFERENCE in disasters is the degree 
of disruption of medical and public health 
services, and the amount of outside 
emergency assistance needed to respond to 
the needs of disaster victims.



Three factors will determine whether a MCI 
overwhelms the medical and/or public health 
infrastructure of the community.

 Number of victims
 Severity of injuries
 Diversity of injuries

Hurricane Katrina, 2005



Disaster Myth #2

 Disaster responders can utilize traditional 
organizational and command structures 
when participating in disaster response.



Lessons Learned:

 The Incident Command System (ICS) or 
Incident Management System is the accepted 
standard for all disaster response.

 ICS provides a common organizational 
structure and language to simplify 
communication among disaster response 
organizations.



The ICS is a modular/adaptable system for 
all incidents and facilities , regardless of 
size.













 Incident Commander:  overall
responsibility for disaster

 Operations:  directs disaster resources

 Planning:  action plans

 Logistics:  personnel and supplies

 Finance/Administration:  costs



Key Principle #3

 Structure of the ICS is the same 
regardless of the nature of the disaster.

 The difference is in the particular 
expertise of key personnel.



Biological Incident  Infection Control Expert

Chemical Incident  Hazmat Expert

Radiation Incident  Expert in radiation detection and 
radiation exposure limits

Safety Officer 



Key Principle #4

 An important part of disaster planning is 
the identification of the incident 
commander and other key positions 
BEFORE a disaster occurs.

 24 hours/day, 7 days/week



Key Principle #5

 ICS must be started EARLY, before an 
incident gets out of control

 Each person within the command 
structure should supervise between 
3-7 persons ONLY.



Key Principle #6

 A single emergency operations plan for 
many different situations is more 
effective than multiple separate plans.

 ALL- HAZARDS APPROACH



Advantages of the Incident
Command System

 All disaster assets effectively utilized to 
meet the challenges  of today’s complex 
disasters.

 ICS applies to ALL prehospital and 
hospital organizations.



Disasters without ICS

 Death of medical personnel due to lack of 
safety and training

 Lack of adequate medical personnel, supplies 
and equipment to provide care

 Staff working beyond their level of 
competence



Disaster Myth #3

 Effective “surge capacity” is based on 
well-intentioned and readily available 
volunteers.



Lessons Learned:

 Effective surge capacity requires 
preplanning and training.

 Disaster response personnel must fit 
“functional” requirements.



Disaster teams must be able to 
provide care for routine 
emergencies/diseasesas well as 
disaster- related injuries.





Disaster Myth #4:

 Table top exercises suffice for disaster 
drills



Lessons Learned:

 Mass casualty drills must include actual 
“live” simulations.

 Mass casualty drills must include 3 
phases.



Mass Casualty Drills Must Include:

 Preparation phase
 Exercise phase
 Patient treatment phase



Preparation Phase:

 Clear definition of functional areas of
responsibility that can objectively, not 
subjectively be evaluated during the disaster 
drill.



Exercise Management Phase

 Objective evaluation of all key 
functional roles in the ICS



Patient Treatment Phase

 Triage
 Initial resuscitation
 Definitive medical care
 Evacuation
 Care of dead victims



A consistent approach to disasters, based 
on an understanding of their common 
features and the response expertise they 
require, is becoming the accepted response 
throughout the world.



This strategy is called the Mass Casualty 
Incident (MCI) Response and is the 
cornerstone of contemporary disaster 
preparedness and response.


