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9th WORLD CONGRESS
ON EMERGENCY AND DISASTER MEDICINE

JERUSALEM, ISRAEL, MAY 28 - JUNE 2, 1995

Under the auspices of:

The World Association for Disaster and Emergency Medicine
Association Mondiale pour la Medecine de Catastrophe et D'Urgence

(founded in 1976 as the Club of Mainz)

Dear Friend and Colleague,

During the 7th World Congress on Emergency and Disaster Medicine in Montreal, it was decided that the
9th Congress will be held in Jerusalem, Israel on May 28-June 2,1995. The Congress will focus on the
interdisciplinary approach to disaster planning and management, facilitating exchange of views and
experience between members of rescue, security, community and medical services.

The Motto of the Congress will be "Integration of Agencies—The Key for Successful Management of
Disasters." The latest experiences in civil strife, war situations, industrial, transportation and natural
disasters will be presented and discussed, with active participation of Congress members in "Table Top
Exercises."

Jerusalem is a nodal point of history, both ancient and modern, and the birthplace of three great religions.
Rich in archaeology, art and culture, and blessed with exquisite natural beauty and an ideal Mediterranean
climate, it is perfect place to combine science and travel.

Here is an opportunity of a Lifetime! We look forward to welcoming you to Israel in 1995.

Dr. Y. Adler
Chairman, Organizing Committee

MAIN TOPICS

A. Different disasters and man-made accidents

- Famine and Disease

- Earthquakes

- Floods

- War and terrorist activities

- Transportation accidents

- Industrial (hazmat) incidents

B. Cooperation and coordination between all
participating agencies, bodies and organizations
at the disaster site

- To be presented by a field exercise on the last
day of the Congress.

C. Education of the general public

D. Exhibitions including audio and visual means,
computer self teaching program in rescue
techniques etc. to be presented at the venue.

FOR ANY FURTHER INFORMATION, PLEASE CONTACT:

9th WORLD CONGRESS ON EMERGENCY AND DISASTER MEDICINE

P.O.BOX 50006, TEL AVIV 61500, ISRAEL, TEL: 972 3 5140014; FAX: 972 3 5175674, TLX: 341171 KENS IL
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The National Association of EMS
Physicians announces

Cerebral Resuscitation
Paper Competition

for 1995

Naples, Florida
$5,000 Awarded to Four Finalists

Deadline: November 15,1994

General Information
Four finalists will be selected, and papers pre-
sented at a special showcase session at the
NAEMSP Annual Meeting. The meeting will
take place in Naples, Florida, January 19-22,
1995, at the Registry Resort. The first place
winner will receive a $2,000 cash award and
a plaque. The three runners-up will each
receive $1,000 and a plaque.*

Finalists must present their papers at the
meeting to win the awards. Finalists may
have presented at another meeting as
well.

Submission Deadline
Abstracts must be submitted on the official
abstract form and must be received (not
postmarked) by November 15, 1994 at the
NAEMSP National Office. To obtain official
abstract forms, please call the NAEMSP
Office at (412) 578-3222.

Criteria
Eligible abstracts must pertain to brain resus-
citation, and can be either basic science or
clinical research. Topics include, but are not
limited to:

I Global Ischemia/Cardiac Arrest
I Shock/Low Flow States
I Head Trauma
I Stroke/Focal Ischemia
I Intracranial Hemorrhage

Eligibility
Abstracts may be new or may have been pre-
viously presented provided they were pre-
sented after January 1, 1993 and have not
been published in manuscript form by
January 1995.

*This award has been made possible through an
educational grant given by The Upjohn Company.

To obtain official NAEMSP abstract forms or for more information,
please call the NAEMSP Office at (412) 578-3222.
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Consultants and Attorneys

Literature Index

Reports and Studies

Books

Journals

Audiovisual Materials

Products and Services

Produced by the Jems Emergency Care Information Center
(ECIC), this updated version of Medical 911 is the most compre-
hensive EMS sourcebook on the market.

Information changes quickly and the ability to access the
information you need quickly and accurately is vital to staying on
top of your profession. The 1994/95 edition of Medical 911 is
packed with information sources capable of enhancing the

planning, implementation and administration of EMS transporta-
tion, training and service programs. Thousands of current list-
ings, cross-referenced and indexed for your convenience, are
divided into nine sections.

Medical 911 is priced right at only $59.95. It's like having the
Jems Emergency Care Information Center right at your
fingertips, whenever you need it.

30-Day FREE Trial Offer

You need to see it
to believe it!

To order this lifesaver for a free trial review, call the
JEMS Bookstore at the toll-free number (800) 266-JEMS.
We'll send your copy immediately! If for any reason, you
are dissatisfied, simply return the book within the 30-day
trial period, and you won't be billed.
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Be part of the solution
Join THE WORLD ASSOCIATION

FOR DISASTER AND
EMERGENCY MEDICINE

(founded in 1976 as The Club of Mainz)
ASSOCIATION MONDIALE POUR

LA MEDECINE DE CATASTROPHE
ET D'URGENCE

The management science of mass emergencies and
disasters is evolving very rapidly. As a member of
the World Association for Disaster and Emergency
Medicine, you'll quickly see that we are in the
exhilarating position of pioneers— ground-floor
witnesses and participants in a profound change
that signals hope in today's troubled world.

Our members are involved—and informed. Our
international meetings provide an excellent
means for both scientific advancement and social
interaction. And the fellow-members you will meet
are active participants in prehospital and disaster
medicine and emergency care, from a variety of
different medical specialities, worldwide.

WADEM Membership includes:
• An annual subscription to

Prehospital and Disaster Medicine
• A membership certificate

• A biannual newsletter

• A directory listing all members

• International recognition at the
World Congresses and other
WADEM meetings

• Preferred rates on registration at
the Congress

• Special Affiliated Society Membership advantages

9th WADEM World Congress
28 May-2 June, 1995 • Jerusalem, Israel

For more information, please call Pam McMaster (US)
at 619/431-6975 or fax at 619/431-8135.

The World Association for Disaster
and Emergency Medicine
1947 Camino Vida Roble, Suite 202
Carlsbad, California 92008 USA
Tel: (619) 431 -6975 FAX: (619) 431 -8135

HAZMAT MEDICAL
ASSOCIATES

Full line of Hazmat products for hospital use
(i.e. protective clothing kits, sample kits,
decon kits wall flow chart).

Training for hospital personnel on the man-
agement of the Hazmat patient(s).

Written procedures for the management of the
Hazmat patient in the
emergency department.

And of course...

I I THE CAT

Bums
Trauma

Bathing

Seizures

Eye Injury

• Decontamination
• Hyperthermia

• Febrile Children

• Flushing Wounds

• Pediculosis

"The Cat" helps put hospitals in compliance of: •
JCAHO • OSHA • EPA • standards for bloodborne
pathogens, and hazardous materials collection &
disposal.

• • Review • •

'The Cat" is the "BEST' contamination control product
available for hospitals and nursing homes on the
market today."

Ind. Risk Management Consultant

HAZMAT MEDICAL
ASSOCIATES

8501 W. 191ST ST. Suite 10
Mokena, Illinois 61360
800-HMA-4002
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Picture yourself at EMS Today!

13th Annual

March 11-14,1995
Baltimore, Maryland

Conference and Exposition

This year will be different.

Buffalo

^ t^mH

| <2T0mileS'| ' ' " *

Pittsburgh ^

Washington, Dfft _

Richmond *«N

/Boston

- i • ITew York City

^Philadelphia

"^ Baltimore

d
Baltimore is less than a day's drive

from many of the nation's major
prehospital services and agencies.

We're
going East.
Baltimore's the place for
EMS Today '95—the
conference of choice for
EMTs, paramedics, nurses,
physicians, instructors,
medical directors and
administrators.

We've
lowered prices.
This EMS Today will
be the most affordable yet.
Get 4 full days of education,
networking and fun for only
$365. You'll save even more
if you register as a group.

We're letting you design your
conference schedule.

Picture yourself attending for 1, 2 or 3 days at our new
lower rates. Or choose the special gold passport for

4 full days—the ultimate educational experience.

You'll get
answers
you need—
andCE
credits, too.

And you'll still get high-quality educational sessions
from powerful speakers on topics most critical to you with
take-home, put-to-use solutions. Plus a huge exhibit hall
with the latest product and service innovations.

Set aside time now to attend EMS Today '95.

Baltimore will be the best EMS Today ever. Call 800/266-JEMS
today for a FREE brochure and find out how truly affordable EMS Today is.
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naemsp database
a valuable resource for practicing ems physicians

and all ems personnel

Computer Database Project

I Retrieve medical literature relevant to pre-hospital and
inter-hospital emergency medical care.

I Send and receive electronic mail with other EMS professionals.

I Modem speeds up to 14-4k baud with compression on our dial
in phone lines.

I Accessible through INTERNET, the current computer
information superhighway.

NEW//
Policies, Procedures and I osition I apers. . .

I This is the second "data base" of information which offers a
unique resource to EMS professionals charged with writing,
reviewing and implementing EMS operating policies.

I We are collecting and cataloging policies, medical orders
and operating guidelines in use in the EMS systems of many
of the largest cities in the United States.

I In addition, all position papers to date of the National
Association of EMS Physicians as well as other recognized
professional organizations impacting on EMS, including the
State EMS Directors are included. This information is
catalogued and key word searchable, on-line.

To receive more information about the
NAEMSP Computer Database,

call (412) 578-3222.
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