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Accidental Death and Disability

The Neglected Disease of Modern Society

ÅLandmark NAS/NRC 1966 report on 

highway fatalitiesïthe modern epidemic

ÅRecommendations to develop and improve 

US system of emergency care including:

* Trauma Care

* Emergency Medicine

* Prehospital EMS including 911 access to 

care



Federal Response

ÅDOT and HEW EMS programs funded 
EMS system development between 1968 
and 1981

ÅRegional (geographic) focus

ÅLittle guidance on structure and 
organization

ÅRole of states initially limited, but 
increased significantly through the 1970ôs 
ïeventually all states designated lead 
agency  



Federal Response

Å1980 after-action report on HEW EMS 
program emphasized important role of 
states in success of regional programs

ÅRegional programs did best where states 
played a role in

* Coordination

* Funding

* Empowerment



History Since 1981

ÅThe de facto lead agency for EMS is DOTôs National 
Highway Traffic and Safety Administration which 
has been modestly funded

ÅEMS for Children program at HRSA established in 
1985 and enhanced after the 1993 IOM report

ÅHRSA Trauma and EMS Program established 1991, 
modestly funded, and eliminated twice despite 
success in promoting trauma system development

ÅState and local EMS systems have continued to 
function variably with profoundly reduced federal 
support



2006 IOM Report 

The Future of Emergency Care

Emergency care is frequently fragmented



Emergency and Trauma Care

The Vision

ÅRegionalized and accountable systemsof 
care that provide evidence based care

* Highly coordinated and integrated

* The public is actively engaged


