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(GREETINGS TO HOSTS, GUESTS)

I'M DELIGHTED TO BE HERE TODAY, NOT ONLY TO PARTICIPATE IN THIS

NATIONAL CONFERENCE, BUT ALSO TO GIVE RECOGNITION TO 10 YEARS OF OUT-

STANDING SERVICE TO THE NATION BY BOTH CIVILIAN AND MILITARY PERSONNEL

INVOLVED IN THE “MAST” EFFORT.

YOU HAVE A FULL PROGRAM BEFORE YOU AT THIS MEETING AND THERE ARE A

NUMBER OF SPECIFIC AREAS THAT NEED YOUR BEST THINKING. BUT I WOULD

LIKE TO REMIND YOU THAT THIS KIND OF ENTERPRISE -- THIS PARTNERSHIP OF

THE UNIFORMED SERVICES AND CIVILIAN ORGANIZATIONS, JOINED TO SAVE LIVES

-- 1S THE EXCEPTION NOT THE RULE IN THE WORLD TODAY.

THE NEWSPAPERS AND THE TELEVISION NEWS PROGRAMS OFFER US EXAMPLES

EVERY DAY OF THE OPPRESSION OF A PEOPLE BY ITS OWN MILITARY. THE

MILITARY TRADITION CAN BE AN HONORABLE ONE. IT CAN BE DEVOTED TO THE

SAVING OF LIVES...OF COMMUNITIES...OF WHOLE CIVILIZATIONS. UNIFORMS

CAN IDENTIFY THOSE PEOPLE WHO LIVE BY SUCH A TRADITION.

I THINK WE HAVE THAT HERE IN THE UNITED STATES. AND I THINK THAT

THIS CONFERENCE -- AND THE “MAST” PROGRAM ITSELF -- ARE SPECIFIC

EXAMPLES OF THE MILITARY TRADITION AT ITS LIFE-SAVING BEST.
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I'VE DONE SOME TRAVELING IN MY TIME. BEFORE JOINING THE GOVERN-

MENT I HAD VISITED FOUR CONTINENTS AND I TALKED WITH PHYSICIANS AND

NURSES AND TECHNICIANS IN MANY COUNTRIES. IN MANY PLACES -- NOT ALL,

CERTAINLY -- BUT IN MANY PLACES IT WAS QUITE CLEAR TO ME THAT THESE

PROFESSIONALS IN THE ART AND SCIENCE OF HEALING WERE OFTEN OCCUPIED IN

PATCHING TOGETHER THE TERRIBLE WRONGS DONE BY THEIR OWN FELLOW CITIZENS

IN UNIFORM.

THIS YEAR WE CAN LOOK BACK UPON A DECADE OF SERVICE T0 THE AMERICAN

PEOPLE...SERVICE IN WHICH THE UNIFORMED SERVICES -- THEIR PERSONNEL AND

THEIR EQUIPMENT -- WERE JOINED IN A PARTNERSHIP OF MERCY WITH THEIR

CIVILIAN COUNTERPARTS IN MEDICINE AND TRANSPORTATION, THE “MAST”

PRGORAM IS UNIQUELY AMERICAN FOR MANY REASONS: ITS BREADTH OF COVERAGE

.».THE NUMBER OF PERSONNEL INVOLVED...THE VERSATILITY OF THE EQUIPMENT

USED...AND THE EXTRAORDINARY SUCCESS RATE: 2,500 PATIENTS TRANSPORTED

LAST YEAR, NEARLY 29,000 PATIENTS TRANSPORTED SINCE THE RECORD-KEEPING

BEGAN BACK IN 1970.

BUT THE TRULY UNIQUE ASPECT OF THE “MAST” PROGRAM, THE ASPECT THAT

REVEALS IT AS A FUNDAMENTALLY AMERICAN PROGRAM, IS THE USE OF OUR

COUNTRY'S ARMED FORCES FOR AN ESSENTIALLY HUMANE, LIFE-SAVING ACTIVITY.
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I WILL NOT GLOSS OVER THE DIFFICULTIES...THE LOSSES OF LIFE

INCURRED DURING THE MISSIONS OF MERCY. AND TODAY IT IS MY HONOR AND

PRIVILEGE TO GIVE RECOGNITION TO THE SUPREME SACRIFICE GIVEN BY THE

FOUR-MEMBER CREW OF AN ARMY HELICOPTER OUT OF FT. CARSON, COLORADO,

KILLED WHILE SAVING A CIVILIAN CLIMBER SOUTHWEST OF LAKE GEORGE. WE

WILL SPEAK OF THAT LATER. BUT FOR NOW, LET IT BE SAID THAT THERE CAN

BE NO GREATER HEROISM, NO FINER HOUR FOR THE HUMAN SPIRIT. THAN WHEN

ONE HUMAN BEING VENTURES HIS OR HER LIFE TO SAVE THE LIFE OF ANOTHER.

WE DON'T WANT THAT TO HAPPEN...WE ALL PRAY THAT IT WILL NOT

HAPPEN. BUT WHEN THOSE OCCASIONS HAVE INDEED OCCURRED, THE PERSONNEL

OF OUR ARMED SERVICES HAVE MADE THE TOUGH BUT HEROIC DECISIONS...AND

THEY'VE MADE THOSE DECISIONS WITHOUT A LOT OF PUBLIC AGONIZING. THE

DECISIONS HAVE BEEN PRIVATE... THEY'VE BEEN SWIFT...AND THEY'VE BEEN

RIGHT.

THE PEOPLE OF THE UNITED STATES OWE A PROFOUND DEBT OF GRATITUDE

TO THE PERSONNEL INVOLVED IN THE “MAST” PROGRAM -- MILITARY AND

CIVILIAN ALIKE -- BUT WE NEED TO MAKE SPECIAL NOTE OF THE DEVOTION T0

THE SAVING OF HUMAN LIFE THAT HAS BEEN EXHIBITED BY OUR UNIFORMED

PERSONNEL. AS A CITIZEN AND AS A PHYSICIAN, I AM PROUD TO KNOW YOU

ARE THERE.



-4-

IT WOULD BE A MISTAKE, HOWEVER. TO SEE THE “MAST” PROGRAM AS AN

ISOLATED EXAMPLE OF COOPERATION BETWEEN MILITARY AND CIVILIAN EMERGENCY

SERVICES. IT IS NOT. I WOULD SAY THAT IT IS AMONG OUR BEST EXAMPLES

AND IT IS WITHOUT A DOUBT, FORM THE VIEWPOINT OF SERVICE TO OUR

CITIZENS, IT IS AMONG OUR MOST SUCCESSFUL EXAMPLES. THE “MAST” PROGRAM

IS ALSO A PROTOTYPE FOR US TO USE WHEN WE LOOK ABOUT AND CONSIDER THE

OTHER EMERGENCY NEEDS OF THE COUNTRY.

IN THE NEXT FEW MINUTES, I'D LIKE TO SKETCH OUT SOME OF THE WAYS

THE COOPERATIVE SPIRIT OF “MAST” IS BEING EXPANDED OR EMULATED. MOST

OF YOU ARE AWARE, I AM SURE, OF THE AIR AMBULANCE GUIDELINES PRODUCED

JOINTLY BY THE NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION AND THE

COMMISSION ON EMERGENCY MEDICAL SERVICES OF THE AMERICAN MEDICAL

ASSOCIATON. THAT DOCUMENT HAS BEEN OUT FOR ABOUT TWO YEARS AND HAS

BEEN OF IMMEASURABLE HELP TO INSTITUTIONS AND COMMUNITIES ENTERING THE

AGE OF EMERGENCY MEDICAL EVACUATION BY AIR.

OF MORE RECENT VINTAGE AND WITH MORE WIDESPREAD IMPLICATIONS,

HOWEVER, IS THE “CIVILIAN-MILITARY CONTINGENCY HOSPITAL SYSTEM.”

THAT'S A TERRIBLE MOUTHFUL, SO I WILL REFER TO IT BY A SLIGHT SQUISH

OF ITS ACRONYM: I'LL CALL IT “CHIMSUS” (C.M.C.H.S.).
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THE CONCEPT BEHIND THIS SYSTEM IS EASY ENOUGH TO UNDERSTAND. OUR

GOVERNMENT TOOK A LOOK AT OUR EXPERIENCE DURING THE VIETNAM WAR AND

ALSO LOOKED AROUND THE WORLD SINCE THEN. WHAT IF WE WERE TO BECOME

ENGAGED IN ANOTHER MAJOR CONFLICT BEYOND OUR SHORES? HOW WELL COULD

WE TRANSPORT OUR WOUNDED BACK TO THE CONTINENTAL UNITED STATES AND

GIVE THEM PROPER TREATMENT?

AS THE PLANNERS BEGAN TO WORK THROUGH THE LOGISITCAL PROBLEMS, IT

SOON BECAME CLEAR THAT THE MILITARY HOSPITAL SYSTEM BY ITSELF WOULD

NOT BE ENOUGH. INDEED, WE ALREADY HAD LEARNED THAT LESSON DURING THE

VIETNAM WAR.

WE TOOK AN INVENTORY OF BEDS THAT COULD BE RELEASED IMMEDIATELY

FOR MILITARY WOUNDED -- BEDS IN THE MILITARY HOSPITAL SYSTEM AND A

PORTION OF THE BEDS IN THE V.A,. SYSTEM -~ AND THAT INVENTORY BECAME

THE NUCLEUS OF THE CONTINGENCY POOL OF HOSPITAL BEDS, THE BASIS OF THE

“CHIMSUS.”

BUT TO REACH THE PLATEAU OF 50,000 BEDS, WE HAD TO APPEAL TO THE

CIVILIAN HOSPITAL COMMUNITY TO VOLUNTEER A PORTION OF THEIR CAPACITY.

THAT HAS BEEN DONE, THE FACILITIES AND STAFFS HAVE BEEN IDENTIFIED,

AND A “CONTINGENCY HOSPITAL SYSTEM,” MADE UP OF FACILITIES THAT ARE

CURRENTLY UNDER EITHER MILITARY OR CIVILIAN CONTROL, IS NOW IN PLACE.
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NATURALLY, WE ARE NOT SPEAKING MERELY OF THE PHYSICAL FACILITIES...

THE BEDS, THE ROOMS AND WARDS, OR THE BUILDINGS. WE'RE SPEAKING OF

TOTAL ARRANGEMENTS OF CARE IN THIS COUNTRY -- FACILITIES AND PERSONNEL

-- THAT COULD HANDLE UPWARDS OF 50,000 RETURNED WOUNDED AT ANY ONE

TIME.

LET ME ADD A FURTHER WORD ABOUT THE CIVILIAN CAPACITY. AS I

INDICATED A MOMENT AGO, THE HOSPITALS IN THE SYSTEM HAVE VOLUNTEERED

TO PARTICIPATE. IT HAS NEVER BEEN NECESSARY TO CONSCRIPT A HOSPITAL

INTO PARTICIPATION AND I DON'T BELIEVE WE'LL EVER HAVE TO. THE

RESPONSES OF THE CIVILIAN HOSPITAL COMMUNITY HAS BEEN EXCELLENT

THROUGHOUT THE DEVELOPMENT OF “CHIMSUS.”

IN ADDITION. THE BED CAPACITY AND SUPPORT SERVICES IDENTIFIED FOR

THE CONTINGENCY SYSTEM ARE OTHERWISE FULLY AVAILABLE FOR THE HOSPITAL'S

USE, NO BEDS ARE PUT IN MOTHBALLS OR LITERALLY KEPT IN RESERVE UNTIL

WE ARE STRUCK BY A NATURAL DISASTER OR BECOME EMBROILED IN A CONVEN-

TIONAL WAR. INSTEAD, THEY ARE BEDS AND FACILITIES THAT ARE IN NORMAL

USE UNTIL MOBILIZED UNDER “CHIMSUS,” WHEN THEY WOULD BE QUICKLY CLEARED

TO RECEIVE CASUALTIES.
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BY THE WAY. “CHIMSUS” IS NOT AN EXPRESSION OF FAITH THAT IN ANY

FUTURE CONFLICT OR EMERGENCY WE WOULD ANTICIPATE NO MORE THAN 50,000

FIELD CASUALTIES AT ANY ONE TIME. THAT WOULD BE A VERY FOOLISH THING

TO PREDICT.

THERE IS, OF COURSE, A TRIAGE SYSTEM IN THE FIELD DURING WARTIME.

THERE ARE EMERGENCY FIELD STATIONS, FIELD HOSPITALS OF THE “MASH” OR

“MESH” VARIETY. OR THE SMALLER “AIR TRANSPORTABLE HOSPITAL” OF THE U.S.

AIR FORCE, THESE WOULD HANDLE A PORTION OF THE PATIENT LOAD CLOSER 10

THE MILITARY THEATER, OUTSIDE THE UNITED STATES. HENCE, IT SEEMED

POSSIBLE AND DESIRABLE TO TALK ABOUT A STATESIDE HOSPITAL-LEVEL RESERVE

OF 50,000 BEDS TO TAKE CARE OF THE SERIOUS CASUALTIES TO BE FLOWN HERE

FROM THE FIELD.

THE “CHIMSUS” IS IN PLACE AND IDENTIFIED. IT GOES WITHOUT SAYING

THAT WE HOPE WE NEVER HAVE TO ACTIVATE THE SYSTEM. BUT IT IS THERE. IF

AND WHEN IT IS NEEDED.
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SINCE THE 1950s, THIS COUNTRY HAS BEEN CONCERNED ABOUT CARING FOR

ITS OWN PEOPLE IN A TIME OF NATIONAL EMERGENCY. WE'VE GONE THROUGH

THE PLANNING FOR CIVIL DEFENSE AND CIVIL PREPAREDNESS AND WE'VE

LEARNED QUITE A BIT FROM THEM. THOSE EXPERIENCES HAVE HELPED US

BETTER UNDERSTAND THE KINDS OF PROBLEMS WE ARE SUCCESSFULLY HANDLING

WITH “MAST” AND, MORE RECENTLY. WITH “CHIMSUS.”

IS THERE YET ANOTHER ARENA IN WHICH EMERGENCY PREPAREDNESS AND

CIVILIAN-MILITARY COOPERATION ARE IMPORTANT? YES. THERE IS. IT ISA

NEW CONCEPT, ONE YOU MAY HAVE HEARD OF, BUT A CONCEPT THAT WILL BECOME

MORE AND PROMINENT IN THE MONTHS AND YEARS AHEAD. IN A WAY, GIVEN

ITS ANTECEDENTS, THIS NEW CONCEPT IS TRULY “AN IDEA WHOSE TIME HAS

COME.” IT IS CALLED THE “NATIONAL DISASTER MEDICAL SYSTEM.”

UNTIL NOW, WE HAVE LOOKED UPON NATURAL OR MAN-MADE DISASTERS AS

HAVING A GEOGRAPHICALLY DISCREET LOCATION. MEDICAL EVACUATION

PROGRAMS, SUCH AS “MAST,” ARE LOCAL OR SUB-REGIONAL, TO ALL INTENTS

AND PURPOSES, THE TERRITORY TO BE COVERED EQUALS THE MAXIMUM SEARCH-

AND-RESCUE RANGE OF A HELICOPTER.
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THE “CHIMSUS” SYSTEM IS MORE FAR-FLUNG, BUT ITS MISSION IS STILL

LIMITED IN TERMS OF TOTAL POTENTIAL USERS OF THE SYSTEM. ALSO, THE

ANTICIPATED PATIENT LOAD HAS A COMBAT MILITARY PROFILE, AND WE HAVE

HAD ENOUGH EXPERIENCE IN MILITARY MEDICINE TO ANTICIPATE THE KINDS OF

MEDICINE WE NEED TO PRACTICE. IF WE HAD TO ACTIVATE THE “CHIMSUS”

SYSTEM OF CARE.

HOWEVER. EACH YEAR A LARGE NUMBER OF AMERICANS ARE AT RISK BECAUSE

OF A MAJOR NATURAL DISASTER -- FIRE, FLOOD, SNOW, OR HURRICANE. THESE

ARE FRIGHTENING ENOUGH AND STUN THE IMAGINATION WHEN THEY TAKE PLACE.

BUT WHAT ABOUT ANY ONE OF THESE GETTING FULLY OUT OF CONTROL FOR ENOUGH

TIME TO RISK THE LIVES OF UPWARDS OF 100,000 PEOPLE? WHAT ABOUT THE

OCCURRENCE OF A CATASTROPHE THAT IS STILL ANTICIPATED AND IS TRULY AWE-

SOME IN ITS POTENTIAL FOR HAVOC: THAT IS, AN EARTHQUAKE ALONG THE SAN

ANDREAS FAULT IN CALIFORNIA OR ALMOST ANYWHERE ELSE IN THAT STATE JUST

TO OUR SOUTH?

NOT LONG AGO, THE FEDERAL EMERGENCY MANAGEMENT AGENCY WONDERED

ALOUD ABOUT OUR ABILITY TO HANDLE SUCH AN EARTHQUAKE OR ANYTHING

SIMILAR IN SCALE. IN ITS REPORT. THE AGENCY CONCLUDED THAT “THE

NATION IS ESSENTIALLY UNPREPARED FOR THE CATASTROPHIC EARTHQUAKE (WITH

A PROBABILITY OF GREATER THAN 50 PERCENT) THAT MUST BE EXPECTED IN
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CALIFORNIA IN THE NEXT THREE DECADES...” THE F.E.M.A. STAFF WENT ON TO

SAY THAT “FEDERAL, STATE, AND LOCAL OFFICIALS AGREE THAT PREPARATIONS

ARE WOEFULLY INADEQUATE TO COPE WITH THE DAMAGE AND CASUALTIES FROM A

CATASTROPHIC EARTHQUAKE.”

HAVING COME TO THAT CONCLUSION, WHAT WAS THE AGENCY TO DO NEXT?

FORTUNATELY, THE F.E.M.A. IS AUTHORIZED BY LAW TO ASSUME LEADERSHIP IN

THESE KINDS OF MATTERS AND IT HAS. THE RESULT IS WHAT WE NOW CALL THE

“NATIONAL DISASTER MEDICAL SYSTEM.” IT IS A NATURAL OUTGROWTH OF THE

“MAST” AND “CHIMSUS” EXPERIENCES.

THE N.D.M.S. -- OR “NIDMUS"-- WAS CONCEIVED BECAUSE WE KNOW THE

UNITED STATES IS VULNERABLE TO NATURAL DISASTERS OF MAJOR PROPORTIONS,

WE ALSO KNOW THAT A DISASTER LIKE A CALIFORNIA EARTHQUAKE CAN OCCUR,

WHICH COULD DWARF ANYTHING WE HAVE HAD TO FACE SO FAR. THE PLANNING

FOR “NIDMUS,” THEREFORE. WAS FOR A SYSTEM CAPABLE OF TREATING LARGE

NUMBERS OF PATIENTS INJURED IN A MAJOR PEACETIME DISASTER, AS WELL AS

TREATING THE CASUALTIES WE COULD INCUR FROM A MAJOR MILITARY CONFLICT.
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IN TERMS OF SIZE, WE ARE TALKING NOW OF A SYSTEM THAT CAN HANDLE

THE NUMBER OF PATIENTS THAT WOULD OTHERWISE OVERWHELM A STATE OR

REGIONAL HEALTH CARE SYSTEM OR, FOR THAT MATTER, WOULD OVERWHELM THE

CAPACITIES OF THE DEPARTMENT OF DEFENSE AND THE “CIVILIAN-MILITARY

CONTINGENCY HOSPITAL SYSTEM” -- THE “CHIMSUS” -- NOW IN PLACE.

THE PRESENT PLAN FOR A NATIONAL DISASTER MEDICAL SYSTEM IS THE

PRODUCT OF MUCH THOUGHT AND MUCH EXPERIENCE BEING CHANNELED THROUGH

WHAT IS CALLED THE “PRINCIPAL WORKING GROUP ON HEALTH.” THIS GROUP IS

CHAIRED BY THE ASSISTANT SECRETARY FOR HEALTH OF THE DEPARTMENT OF

HEALTH AND HUMAN SERVICES. SERVING WITH US ARE PERSONNEL FROM THE

DEPARTMENT OF DEFENSE AND THE VETERANS ADMINISTRATION. ASSISTANT

SECRETARY EDWARD N. BRANDT, JR.. HAS SIGNED OFF ON THE CURRENT DESIGN

STAGE AND WE ARE MOVING FORWARD NOW TO IMPLEMENT THE FULL SYSTEM.

LET ME FILL IN A FEW MORE DETAILS. SINCE I BELIEVE EVERYONE IN

THIS ROOM WILL BE HEARING MORE ABOUT “NIDMUS” IN THE MONTHS TO COME.

THIS PLAN IS CALLED A “SYSTEM” BECAUSE A FORMAL. WORKABLE

RELATIONSHIP OF SOME KIND IS NEEDED IN ORDER TO ACCOMPLISH THREE

COMPLEX TASKS SIMULTANEOUSLY:
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FIRST, TO PROVIDE IMMEDIATE EMERGENCY ASSISTANCE WITHIN A

SPECIFIED DISASTER AREA...

SECOND. TO EVACUATE PATIENTS FROM THE DISASTER AREA TO

DESIGNATED LOCATIONS ELSEWHERE IN THE UNITED STATES...

 

AND THIRD, TO COORDINATE FEDERAL AND STATE AID. INTERSTATE

AID. AND PUBLIC AND PRIVATE AID.

THE FIRST TASK WOULD MOST LIKELY BE CARRIED OUT BY MEDICAL ASSIST-

ANCE TEAMS MADE UP OF EMERGENCY MEDICAL PERSONNEL FROM A VARIETY OF

COOPERATING AGENCIES IN BOTH THE PUBLIC AND PRIVATE SECTORS. THEY

WOULD MOVE RIGHT INTO THE DISASTER AREA, DISPENSE MEDICAL SUPPLIES AND

PROVIDE EMERGENCY TREATMENT IN THE FIELD TO THE EXTENT POSSIBLE, AND

IDENTIFY THOSE CASUALTIES THAT NEED TO BE CLEARED OUT OF THE AREA.

PERSONNEL WHO ARE INVOLVED IN “MAST” OPRATIONS WOULD REPRESENT IN

THEIR AREAS A RELIABLE CORE OF LOCAL EXPERIENCE AND EXPERTISE. TEAM

MEMBERS WOULD NEED TO BE TRAINED TO PROVIDE FIRST AID. FIELD RESCUE,

AND CASUALTY CLEARING SERVICES UNDER WORST-CASE CIRCUMSTANCES.
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THE SECOND TASK IS TO EVACUATE PATIENTS COMING THROUGH THE CASUALTY

CLEARING PROCESS, AT THIS POINT IT IS ESSENTIAL FOR EVERYONE INVOLVED

TO KNOW THE CAPABILITIES AND CAPACITIES OF LOCAL TRANSPORT -- ROAD,

AIR, OR RAIL -- AND ALSO TO KNOW THE RECEIVING POINTS ELSEWHERE IN THE

NATION. NATURALLY, ONE WOULD NEED TO KNOW THOSE TRANSPORTATION AND

RECEPTION FACILITIES THAT WERE NOT DISRUPTED BY THE DISASTER ITSELF.

GENERALLY SPEAKING. THE PREFERRED RECEPTION POINTS WOULD BE THE

HOSPITAL-MEMBERS OF THE “CHIMSUS” SYSTEM IN 48 METROPOLITAN AREAS,

PLUS HOSPITALS IN ANOTHER 30 OR SO MAJOR METROPOLITAN AREAS. EACH

METROPOLITAN AREA SHOULD HAVE AVAILABLE AT LEAST 2-500 ACUTE CARE BEDS

IN FACILITIES THAT OFFER SUCH SERVICES AS SURGERY, POST-OP, INTENSIVE

CARE, X-RAY, BLOOD BANKING, AND SO ON. IN THE PLANNING THUS FAR. THE

"NIDMUS” STAFF ESTIMATES THAT AT LEAST 100,000 BEDS SHOULD BECOME

AVAILABLE, ONCE THE SYSTEM WAS COMPLETE AND ACTIVATED.

THE THIRD TASK IS THE VERY COMPLICATED ONE OF MONITORING THE

NUMBERS OF PATIENTS BEING EVACUATED TO WHICH AREAS...KNOWING WHERE A

PATIENT OVERLOAD IS BUILDING UP OR WHERE FACILITIES ARE BEING OVER-

LOOKED AND UNDERUTILIZED...AND MAKING SURE THAT SCARCE HUMAN AND

MATERIAL RESOURCES ARE NOT BEING DUPLICATED AT ONE RECEPTION SITE,

WHILE ANOTHER SITE GETS LESS THAN WHAT IT NEEDS TO FUNCTION,
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EFFECTIVELY ACCOMPLISHING THIS THIRD TASK RESTS ALMOST ENTIRELY

UPON THE MAINTENANCE OF CONSTANT AND ERROR-FREE COMMUNICATIONS. THE

PARTIES INVOLVED IN THE COMMUNICATIONS NETWORK WOULD BE LOCATED AT THE

DISASTER SITE. AT CASUALTY CLEARING POINTS, AT THE CONTROLS OF AERO-

MEDICAL AIRCRAFT, AS WELL AS AMONG GOVERNMENT AGENCIES AND THE PRIVATE

SECTOR.

I AM DELIGHTED WITH THE DEVELOPMENT OF THIS PLAN SO FAR AND THE

THOUGHTFUL RECEPTION IT HAS RECEIVED BY THE MEDICAL PROFESSION, OUR

COLLEAGUES IN MILITARY MEDICINE, AND RESPONSIBLE PERSONS THROUGHOUT

FEDERAL AND STATE GOVERNMENT, I THINK THE PROGNOSIS IS QUITE GOOD FOR

THE NATIONAL DISASTER MEDICAL SYSTEM TO BE OUR BASIC SYSTEM FOR DEALING

WITH ANY LARGE-SCALE DISASTER.

THE PUBLIC HEALTH SERVICE IS PLEASED TO HAVE PLAYED A KEY ROLE IN

THE DEVELOPMENT OF “NIDMUS.” BUT WE KNOW THE JOB IS ONLY AT THE TAKE-

OFF POINT NOW. HOWEVER, WITH THE 1O-YEAR RECORD OF SUCCESS SHOWN BY

“MAST” AS A SOURCE OF INSPIRATION -- AND WITH “MAST” PERSONNEL

ULTIMATELY INVOLVED IN THE NATIONAL SYSTEM -- WE ARE VERY OPTIMISTIC

ABOUT THE FINAL OUTCOME OF “NIDMUS” PLANNING.
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BUT I WILL FREELY ADMIT THAT WE COULD NOT BE OPTIMISTIC ABOUT

"NIDMUS,” IF WE DID NOT ALREADY HAVE THE EXAMPLE OF THE “MAST” PROGRAM

BEFORE US. THEREFORE, I WOULD LIKE TO CONGRATULATE EACH OF YOU FOR

BEING A PART OF THIS IMPORTANT, LIFE-SAVING PROGRAM AND FOR DEMONSTRAT-

ING THE ABILITY OF OUR NATION TO USE ITS HUMAN AND MATERIAL RESOURCES

FOR THE BENEFIT OF ITS CITIZENS.

THANK YOU FOR YOUR KIND INVITATION TO JOIN YOU TODAY. AND NOW I

BELIEVE I WILL FOLLOW THE SAGE ADVICE OF MRS. ANITA LOOS. THE LADY WHO

WROTE “GENTLEMEN PREFER BLONDES.” SHE ALWAYS SAID, “LEAVE THEM WHILE

YOU'RE LOOKING FOOD.” AND I THINK I'LL DO JUST THAT.

##H HE #


