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Prior to the last decade, there was very little involvement by federal, state and 
local governmental agencies as regulators or providers of emerpency medical care on a 
day-to-day basis and even less interest in developins and improving plans to provide 
emergency medical services (EMS) in disaster contexts. However, a change began in 
1966 with the National Academy of Sciences report, Accidental Death and-Disability: 
The Neglected Disease of Modern Society and the passage of the Highway Safety Act, 
These events, together with a P r e s z z i n l  decision to put health care dollars into 

- 
fighting heart disease and strokes, spurred the passage in 1973 of the Emergency 
Medical Services System Act. By promoting and funding t;he development of comprehen- 
sive coordinated regional systems, the EMS Act offered a design to organize a commun- 
iey's health facilities and resources into a system aimed at insuring that essential 
emergency health services would be available to all persons in the system's service 
'area and that unnecessary duplication would be avoided, 

The 1973 Act mandates that one of the 15 functions to be performed by every EMS sys- 
kem is coordinated disaster planning. fmplicit in the lezislation is the assumption 
that everyday EMS systems will be the basis for the provision of EMS in extraordi- 

natural disasters or national emergencies." 
fied that the EMS system must have links to local, regional and state disaster plans 
and must participate in bi-annual disaster plan exercises. 
fished EMS systems have been faced with both planning for, as well as providing serv- 
ices in, large-scnle disasters. 

nary mass emergencies or, in the language of the act, during It mass casualties, 
Policy interpretations of the Act: speci- 

Thus, the newly estab- 

These recent trends in the EMS drea converged with the post World War 11 everincreas- 
ing, research and policy interest in social and behavioral aspects of disasters. 
oldest: and major organization in the United States involved in such research has 
been the Disaster Research Center (DW). 
has conducted over 350 field studies on the response of groups and organizations to 
community-wide emT-irgencies; in particular, natural and technological disasters. 

The 

Since its formation in 1963, the Center 

Although earlier D36 research focused on a variety of emergency groups, such as fire 
and police departments, civil defense offices and the Red Cross, hospitals and other 
EMS deliverers were also examined as a part of the overall community response. 
1970, the Center began to concentrate its research more directly on hospitals through 
a study of disaster preparations in 15 American communities known to be vulnerable to 
different kinds of natural catastrophes. A major finding from these earlier studies 
was that, in mass casualty situations, the internal workings of a hospital could not 
be fully understood without takinp into account the 1arg;er social context which af- 
fected its response. 
a thorough survey of the medical area literature on EHS disasters and mass casualty 
situations was undertaken. 
care is an essential aspect of most major dfsasters, there bad not been a single 
study of any EMS system response as 2 system in any disaster. 
burgeoning EMS literature, there are no descriptive or analytical reports on how 
major providers of EMS respond collectively in disasters. 

In 

At: the same time that DTC was launching these hospital studies, 

Despite the fact: that the providing of emergency medical 

Thus, despite B 

Reseaarch Oh jectives 

Using its earlier work as an initial base for developing a research design, DRC in 
1975 began a systematic and cornparative study of the delivery of EMS in relatively 
large-scale, sudden mass casualt3-producing situations in the United States, as 
well as more limited studies on pre-planned events with hiph mass casualty poten- 
tials and on the disaster EMS planning and everyday operations in some disaster- 
prone communitieo. 

The research focused on three areas: 
saster-related EMS delivery to discover the relevant features and patterns of the 
medical and supporting services delivered in mass emergencies. What, where, why, 
for whom and by whom are EMS provided in times of disasters? 

(1) We examined the characteristics of di- 

(2) We set out to 
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