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Mark Your Calendars 

• Aug 1-31 – We’re on wildfire medical 
call this month. See Commander’s 
Corner below for more details. 

• Sep 9 – Team meeting, Carr 
Auditorium, SF General, 10a – 3p. 

• Sep 1-30 – We’re on call this month, 
once again during the peak of hurricane 
season. Submit your availability 
schedule to Barb Center. 

• Oct 6-7 – We will provide medical 
care to spectators at Fleet Week on 
Marina Green in San Francisco. It will 
be hard to beat last year’s full-arrest 
save, but we’ll give it our best shot! 

Commander’s Corner 
By David Lipin, Commander 

CDF project sign-ups 
The CDF wildfire project is essentially 
underway. We are on-call this month, and 
again in October. 
This project is open to members of all 
California DMATs. Information and 
application forms are on our web site at 
www.dmatca6.org/reference.html.  
We recently sent out sign-up information 
for wildfire medical work. At the last 
team meeting, at least 40 people 
expressed interest in working on this 
project. To date, only a handful of 
people have signed up! 
If you are interested in this project, send 
in your application forms to Barb Center 
as soon as possible. 

Alameda County disaster drill 
Each year Alameda County conducts a 
countywide disaster drill. This year’s drill 
is on November 15th

For the past few years, members of CA-6 
have participated in this drill as 
evaluators and controllers, stationed at 

various hospitals and other locations 
throughout the county. The experiences 
of being a DMAT member are usually 
sufficient qualification for staffing these 
positions. 

. As in the past, it is 
being conducted in conjunction with the 
statewide hospital disaster drill. 

Not only is this a great learning and 
teaching experience, it is one of the 
events that CA-6 members participate in 
as a way of saying “thank you” to our 
sponsor counties. (We also participate at 
Wildland in Contra Costa, Fleet Week in 
San Francisco, and PESA and USAR 
demonstrations in San Mateo.) 
Contact me before September 28th if you 
are interested in participating as an 
evaluator or controller. I will send you 
forms to fill out and submit. 

New acquisitions 
We’ve recently acquired a bunch of new 
items for our team cache: 
• Helmets (40) – White helmets for 

increased safety in hazardous 
deployment environments (like 
hurricanes or earthquakes). 

• Cold-weather sleeping bags (35) – We 
now have full set of sleeping bag 
“systems” that will work in any 
environment, from tropical to sub-
freezing. 

• Fire extinguishers (6) – Enough for 2 
in each tent (although we already lost 
2 at Wildland 2001). 

• Plastic pallet cases (5) – These are 
plastic pallets with sides and lids, for 
storing and shipping loose, bulky 
items (like personal gear). 

• Stackable bins (50) – For easy access 
to medical supplies when we’re 
deployed. We’ll use these in our 
upcoming medical cache re-
organization, to make it easy and 
quick to set up, use and resupply 
medical supplies in the field. 

We’ve also acquired some new items for 
the warehouse: 

• Hi-lift (1) – a manual-powered lifting 
device that can lift up to 500 lbs 15 
feet up (onto the top shelves at the 
warehouse). 

• Lockers (42) – Personal lockers for 
storing personal items (like car keys 
and street clothes) when people leave 
on a deployment. 

Newsletter articles 
We’re still looking for people to 
contribute articles to our newsletter. If 
you have something of medical or non-
medical interest to the team, send it in! 

Special project volunteers 
Remember, if there’s a special project 
that you’d like to take on, please contact 
me at dlipin@pacbell.net, or (650) 207-
9154. We need your help! 

 
2002 Winter Olympics 

By David Lipin, Commander 
We are holding a lottery at the end of 
August to choose the CA-6 team 
members who will attend the 2002 
Winter Olympics in Salt Lake City next 
February. 

What is NDMS doing? 
NDMS is providing medical strike teams, 
WMD teams and an overhead team 
(MST) for the events. These resources 
will be divided into forward units (at the 
events or in close proximity) and reserve 
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units (far enough away from the events 
so as to be not affected by an incident 
there). 

What is CA-6 doing? 
CA-6 is one of 3 level-1 DMATs sending 
their equipment cache to Salt Lake City 
on a standby basis. We do not plan to use 
the cache; it will be there “just in case”. 
A 5-person logistics crew from CA-6 will 
accompany the cache throughout. Since 
the cache will be there for a long time, 
we are sending 2 crews. The first crew 
will go Feb. 5-16, and the second crew 
will go Feb. 14-26. 
The primary tasks of the logistics crew 
will be to manage the cache (if it gets 
used) and to provide general logistics 
support to the medical crews. 
This is a paid assignment. No backfill 
will be available, since there is plenty of 
advance notice to arrange alternate 
scheduling. 
Other level-1 and -2 DMATs are sending 
5-person medical crews. We are not 
sending a medical crew, since we are 
already sending 10 people compared to 5 
from other teams. 

How do you sign up? 
Entering the lottery is simple – just 
contact Barb Center before August 30th! 
She will take down names and determine 
eligibility. Tell her which of the two 
periods (or both) that you are available 
for. Be sure to check with your employer 
for scheduling. If you are selected by the 
lottery, then you are committed to going! 
(We need to turn in the names on 
September 1st

How will we select people? 

, so we won’t have a chance 
to confirm your selection with you before 
submitting your name to OEP.) 

Each 5-person crew will consist of a 
logistics officer, a logistics coordinator, 
and 3 logistics staff. 
Our Board of Directors will select the 
logistics officer and logistics coordinator, 
since these people must be intimately 
familiar with our cache and its operation. 
These individuals will commit to 
attending extra training and work to 
prepare them for their assignments. 
The 6 logistics staff positions (3 for each 
of the crews) will be selected by lottery 
as follows: 
Lottery #1: To be eligible for this lottery, 
you must have attended at least 40% of 
the team’s events since August 30, 2000. 

This includes team meetings, logistics 
work days, Fleet Week 2000, Rough & 
Ready 2001, NDMS Conference 2001, 
Wildland 2001, and deployments to the 
Democratic National Convention, 
Presidential Inauguration and Tropical 
Storm Allison. (Wow, we’ve had a busy 
year!) 
Lottery #2: If we have 6 or fewer people 
in lottery #1, then all of the people 
eligible for lottery #1 will be selected and 
we will fill remaining positions from a 
second lottery. Any interested team 
member is eligible for this lottery. 

What is your commitment if selected? 
If you are selected to go then you must 
attend at least one of the following 
additional logistics work days: the work 
day before Fleet Week (date to be 
determined), October 13th, or November 
17th. You must also attend the January 
26th

Of course, you are also committed to 
attending the 12-day period in February 
for which you were selected! 

 workday, where we will load the 
cache for shipping. 

Meeting One of Our Own: 
Mihir Meghani 

Edited by Mary Clare Bennett, PIO 
Name: Mihir Meghani 
Team position: Staff Medical Officer 
Background: Mihir was born in 
Philadelphia in 1972 to parents who 
emigrated from India. He grew up in 
Southern New Jersey and the 
Philadelphia area, and then moved to the 
Detroit area in 1983. He went to the 
University of Michigan for his BA in 
History and medical school. Mihir joined 
the Michigan DMAT team while in 
residency after hearing about it from 
colleagues. He says, “I love helping out 
in disasters because of the excitement and 
because we are literally throwing 
ourselves into uncomfortable and 
unpredictable situations - things that few 

others want to do. This makes our service 
all the more valuable. I picked 
Emergency Medicine as my specialty and 
career for the same reasons. There is a lot 
of excitement, and every patient is 
different - we see everything. It also 
offers me a lot of flexibility and allows 
me to take time to do other things, like 
DMAT.” In June 2000, Mihir completed 
his residency in Emergency Medicine in 
Detroit, and the following month moved 
to Fremont, CA. Mihir moved to the Bay 
Area to be closer to his brother Sumir, 
who will begin his 3rd year at Stanford 
this fall, and because of the weather and 
multi-cultural atmosphere here. Since 
childhood, Mihir’s family has been very 
close and important to him. He supports 
his brother in college, and his parents 
stay with him. Mihir works for Kaiser 
Hospital in Hayward. 
Travels: During medical school and 
residency, Mihir spent 5 months in 
various parts of India doing medical 
work. He loves traveling, and has been to 
many places in the US, Canada, Mexico, 
UK, France, Spain, Switzerland, Egypt, 
and South Africa. He would like to travel 
to a safari in Africa, the Amazon, Alaska, 
Australia, and more places in India later. 
“In January 2001” Mihir says, “I 
happened to be in India during the 
earthquake and I had the wonderful 
opportunity to be able to help out. I went 
back to evaluate the rehabilitation work 
this past May and June. While India has a 
long way to go in terms of disaster 
preparedness, the volunteer response was 
massive. Disasters do seem to bring out 
the best in people”. 
Activities & Interests: Mihir loves 
outdoor activities and enjoys kayaking in 
Sausalito, hiking, jogging, and 
swimming, and hopes to do more of that. 
He also collects stamps and loves to read, 
particularly National Geographic 
magazine. Mihir enjoys listening to 
Western Classical music, New Age, 
Global Rhythms, and Indian spiritual 
songs. Cultural and spiritual activities are 
also a big part of his life. Mihir holds a 
number of leadership positions in the 
Indian and Hindu community. He says, “I 
believe in an ancient Indian verse ‘Truth 
is One, the Wise Call it by Various 
Names’. This means that we each can see 
Truth, God, Reality, and everything in 
the world differently, and yet we can all 
be correct. No one group or person or 
ideology has a monopoly on religion, and 
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we all have to live in harmony with one 
another. As new immigrant communities 
in America, Indians and Hindus need to 
establish the institutions and practices so 
that the important beliefs and traditions 
of our 5,000-year-old heritage are passed 
on to the next generation. After all, 
America is both a ‘melting pot’ and 
‘salad bowl’. I am inspired by my 
parents, Mahatma Gandhi, and an Indian 
saint, Swami Vivekananda, who came to 
the USA in 1893 for the World 
Parliament of Religions in Chicago, to 
serve society selflessly. It is great to be 
part of a selfless team like DMAT CA-
6!” 

Now is the Time… 
By Jane Stringer, NC-1 Admin. Officer 
"Now is the time for all good men to 
come to the aid of their country." 
My father taught me to type.  I used the 
typewriter from the farm, an old black 
Remington typewriter, that belonged to 
my grandfather.  The circular keys with 
black letters seemed so large for my 
fingers and I had to pound the keys really 
hard to get the typewriter to print the 
letters. I sat on an old Webster's 
Dictionary with an inscription to my 
grandmother dated January 1st, 1894 to 
reach to table. The sentence I typed was, 
"Now is the time for all good men to 
come to the aid of their country." It 
seemed such a daunting task. 
I thought about the meaning of that 
sentence as I learned to type and I think 
of it now as I sit before my Dell laptop 
asking each of you, DMAT, DMORT, 
VMAT, NMRT and all special teams to 
help me "come to the aid of the country" 
by supporting HR 2333.  We need this 
legislation so that in time of disaster or 
other medical emergency, each of us can 
provide the aid that the country so 
desperately needs. 
But, how does one come to the aid of 
his/her country regarding HR 2333? By 
encouraging your Congressman and 
Senator to support HR 2333, you can 
demonstrate national support for the bill.  
During the month of August while these 
representative are in the home district, 
you have an opportunity to personally 
talk with them, relaying your support and 
requesting their participation in the 
passage of the bill. You can write letters 
and ask your friends and profession 
associates to support our National 

Disaster Medical System effort. We have 
no formal lobby and no professional 
"spin doctor" to get the word out for us.  
Just as WE are not intimidated by the 
magnitude of a disaster or medical 
emergency, WE must not be intimidated 
by the magnitude of getting a bill passed 
by the House of Representative and the 
Senate and signed by the President. 
Picture in your mind that old Remington 
and look now at your state of the art 
computer keyboard.  "Now is the time for 
all good men/women to come to the aid 
of their country" by supporting HR 2333. 
From the editor: Don’t forget to write or 
speak with your Congressional 
representative about this bill! It provides 
critical support to NDMS and protection 
to you when deployed on a disaster. 15 
minutes of your time counts for a lot! 
You can track the bill’s progress at 
thomas.loc.gov. You can also find 
information at the web site for the 
National Association of Disaster Medical 
Assistance Teams (NADMAT): 
mediccom.org/public/nadmat/default.html.  

Web News 
By Walt Sanders, Web master 
We now have in place login/password 
areas on our website. There are 3 such 
areas – Members Area, Call Down, and 
Admin – each with its own login and 
password. The links are located towards 
the bottom of the Home page, just below 
the picture. 
Login and password information was 
announced at last team meeting and will 
be made available at any team event. You 
can also request it from me or any team 
officer via email. 
The first section contains non-public 
details of deployments, exercises, or 
other team events. Members can sign up 
there online for events, and input their 
availability (with current contact 
information) for Advisory or Alert 
situations. When there is an event 
requiring team member participation, it 
will be posted on the Home page under 
Hot News, with a link directly to the 
Members Area page containing details 
and sign up/availability forms. Just enter 
the login/password in the box that 
appears after clicking the link. (For those 
curious souls: as we have no current 
event, there is just a placeholder faux 
announcement there about Typhoon Cheu 
in the moment!) 

The Call Down area contains the current 
contact numbers of team members to be 
used for direct contact in the case of an 
urgent event requiring immediate action, 
or for follow up in some cases. 
The Admin area contains some team data 
files for the convenience of team officers. 
Please let me know if you see any 
problems. – Walt 

Wildland Thank you 
By Darrell Lee, Wildland 2001 Medical 
Branch Chief, MOFD EMS Coordinator, 
EMT-P 
Dear DMAT Members: 
On behalf of the Alameda/ Contra-Costa 
County Fire Chiefs, I would like to thank 
each of you for participating in this years 
Wildland 2001. Many of the Chief 
Officers wanted to relay their “thank 
you” for a great job and the volunteer 
service you provided for the firefighters. 
Although there were two documented 
minor injuries, no major injuries were 
reported. The potential is always there for 
serious injury to firefighters. Most of you 
got to see crews work on the fire line and 
the amount of personnel it takes to 
organize this type of live fire exercise. 
This is just a small sample of the big 
campaign fires yet to come for the State 
of California.  
Everyone that passed through or visiting 
DMAT was impressed with our operation 
and capability to handle medical 
emergencies on site. There were many 
faces with puzzled looks, because they 
didn’t know who we are. It was a great 
way to advertise our existence to all the 
local fire agencies that participated in 
Wildland 2001. Many of our members 
helped to educate the NDMS system and 
DMAT to our guests. 
I would also like to thank our Sacramento 
DMAT CA-11 for joining us this year. It 
was a great way to meet some new 
members and to build new friendships. I 
hope we can work closely together in the 
future as we did this past week.  

http://thomas.loc.gov/�
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Once again, my sincere “Thank you” for 
helping me organize the best Medical 
Branch for Wildland 2001. 
Sincerely, Darrell R. Lee 

Lyme Disease 
A topic dear to the heart of 

bivouacking DMATers 
By Walt Sanders, Safety Officer 
Adapted from a posting by the Canadian 
Centre for Occupational Health and 
Safety. 
Lyme disease was first recognized in 
North America in 1975 when doctors 
discovered an unusual number of people 
with arthritis in the town of Lyme, 
Connecticut, U.S.A. 
The disease is caused by bacteria called 
Borrelia burgdorferi. Most often these 
bacteria cause a mild illness that is 
sometimes accompanied by a peculiar 
skin rash. In some cases, however, the 
bacteria can spread to the joints, heart, 
and brain and cause serious problems. It 
can also cross from mother to an unborn 
child and, in rare cases, cause birth 
defects. 

Source 
The bacteria come from ticks, ranging in 
size from 1 to 4 millimeters and, unlike 
insects, have eight legs instead of six. 

 
Photo: deer ticks (female, male, nymph and larva) 

on a centimeter scale 

Lacking wings, they hang onto small 
bushes or tall grass, usually close to the 
ground, and wait for an animal or person 
to pass near. They brush onto passing 
animals or people and attach themselves 
to the skin to feed on blood. Sometimes 
people can feel ticks move around on the 
body, but the actual bites are usually 
painless and often occur unnoticed. 
Lyme disease is spread mainly by two 
species of ticks in North America. One is 
the deer tick, Ixodes dammini, found 
mainly in the eastern regions of the 
continent. The other is the California 

black-legged tick, Ixodes pacificus, in the 
western pacific regions. The wood tick, 
Dermacentor variabilis, sometimes 
carries the Lyme disease bacteria but it 
does not appear to spread the disease. 
The Ixodes ticks prefer to feed on wild 
animals. Immature ticks normally feed on 
the white-footed mouse and adult ticks 
feed on white-tailed deer. Because of this 
habit, the number of mice and deer in a 
region influences the number of ticks 
found there. 

Frequency 
The United States had a total of 16,461 
cases reported in 1996. This represents a 
41% increase from the 11,700 reported 
cases in 1995, and a 26% increase from 
the 13,043 cases in 1994. In Canada, in 
some areas where Lyme disease is 
common, blood tests in people show that 
up to 24 percent of the general population 
has been exposed to the infection. 

It is an occupational hazard for people 
who work or play outdoors in regions 
that have large numbers of infected ticks. 
As a disaster team that often bivouacs 
outdoors in grassy, wooded areas, we are 
especially at risk. Our best prevention is 
to be knowledgeable about this 
environmental hazard. 

Transmission 
Ticks spread the disease only when 
sucking blood, and are infectious 
throughout their life cycle. Immature 
ticks seem more likely to bite, and being 
smaller than adult ticks, are harder to 
notice. A recent study showed that ticks 
must feed for at least several hours before 
they can infect. (Hence, the 
recommendation to do a self-check two 
or three time per day.) 
Most victims of Lyme disease were in 
situations where being bitten by a tick 
could be expected. Many people who 
develop the disease, however, do not 
remember seeing ticks or being bitten. 
The bites may cause small red irritations, 
but often go unnoticed, especially from 

small, immature ticks. Bites commonly 
occur from May to September, although 
this varies from year to year and from 
region to region. 
Lyme disease does not spread from 
person to person, but people who have 
had Lyme disease can get it a second 
time from ticks. There does not seem to 
be any long-term immunity from the 
disease. 

Signs and symptoms 
Lyme disease is sometimes difficult to 
recognize, and it has occasionally been 
confused with other diseases. It is 
important for people to consult with their 
doctors if they feel it is possible that they 
have Lyme disease. The disease has three 
major indicators: a history of tick bites, a 
slowly expanding rash, and 
complications from nerve disease, heart 
disease, or arthritis. 
Ticks sometimes move around on the 
body but they usually attach themselves 
to the skin and stay in one place. Before 
feeding, ticks look like small, brown 
scabs or freckles. After feeding, ticks 
may swell considerably, and, according 
to some people, look like a raisin or 
blood blister with legs. Soon after 
receiving a tick bite, some victims of 
Lyme disease experience a brief flu-like 
illness. 

 
Photo: bull's-eye rash 

In about 75 percent of reported cases of 
Lyme disease, the victims develop a rash 
around or near the tick bite, usually 
within one week. In some cases, a 
peculiar, bright red, circular rash 
develops. It soon expands to form a ring-
shaped "bull's-eye" that can grow to the 
size of a dinner plate. Often, however, a 
more mild, general rash appears 
anywhere on the body. The rashes fade 
after several weeks. Some victims, 
however, never develop a rash, yet 
experience more advanced symptoms of 
the disease. 
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Nerve disease, heart disease, arthritis 
About 15 percent of untreated victims 
develop temporary nerve problems from 
a few weeks to several months after a tick 
bite. The most common problem is 
meningitis (inflammation of the covering 
of the brain) with fever, headache and 
stiff neck. Some victims experience 
neuritis (nerve inflammation) with pain 
and other disturbances such as deafness. 
These nerve problems are usually 
temporary and disappear with proper 
treatment. 
Heart disease occurs in about 5 percent of 
untreated victims, often with no 
symptoms of infection. The most 
common problem is a heart block that 
affects the rhythm of the heartbeat. This 
problem is also temporary and disappears 
permanently with proper treatment. 
Arthritis occurs in about 25 percent of 
studied cases several months to two years 
after receiving a tick bite. This arthritis 
most often affects the knees, although it 
also occurs in the shoulders, wrists, 
elbows, hips, and ankles. Prompt 
treatment usually solves this problem. 
Without treatment, however, this arthritis 
can lead to permanent disability. 
In rare cases, people who have the 
disease for several months or years, and 
do not receive treatment, develop serious 
changes in the nervous system. These 
changes result in loss of feeling in the 
limbs, loss of memory, and extreme 
tiredness. 

Tests 
Blood tests can detect antibodies against 
the bacteria that cause Lyme disease, but 
they do not indicate if people have active 
cases of the disease. 

Treatment 
Several antibiotics are available that treat 
all stages effectively. Tetracycline can 
quickly clear up the early symptoms and 
prevent serious complications. Penicillin 
and other drugs are usually still effective 
in late stages. 

Prevention, prevention, prevention 
Use protective clothing to prevent ticks 
from getting access to your skin, 
including long sleeve shirts that fit tightly 
around the wrist, and long-legged pants 
tucked into boots. Use insect repellents 
that effectively repel ticks (such as those 
containing DEET). Apply the repellent to 
pant legs, socks, shoes, and the skin. 

Check for ticks on and under clothing at 
least twice a day when working in tick-
infested areas. A daily total-body skin 
inspection greatly reduces the risk of 
infection, since ticks may take several 
hours to attach to the skin and feed. 
For ticks found attached to the skin, 
gently use tweezers to grasp head and 
mouth parts of the tick as close to the 
skin as possible, and slowly pull the tick 
away. Do not save this task for "later" 
when you get home or back to camp! Try 
not to squash or crush them, since this 
can promote bacterial infection. Wash the 
affected area with soap and water or 
disinfect with alcohol after removing 
ticks. 
In December 1998, the FDA licensed 
LYMErix (SmithKline Beecham 
Biologicals, Reixensart, Belgium), a 
vaccine against Lyme disease. 

 
Mental Health Impact of 

UK Hoof & Mouth Disease 
By Lorna Lanman, DVM, VMAT-4 
Administrative Officer 
[Editor’s note: this is a continuation of 
last issue’s VMAT article.] 
I [saw] the need for mental health teams 
in the UK and certainly see the need for 
them here in the US, should we be hit 
with such a devastating foreign animal 
disease. As TVI's (Temporary Veterinary 
Inspectors) for MAFF, when we were on 
a farm where we were either culling all 
the farmer's animals or saw the need for 
counseling, etc., we were to give the 
farmer the phone numbers for these 
counselors to call. 
At one farm that I attended the slaughter 
of 200 milk cows in the barn and 
driveway, I went inside and talked to the 
farmer and his family at length. His 
father had farmed the farm before him, 
and now he and his son were doing the 
same. He broke down and cried as he was 
telling me how he milked the cows that 

morning and after letting them out, one 
cow came back and "bellered" at him. He 
let the cow back into the barn and looked 
at her and saw something on her tongue, 
so he called our Disease Emergency 
Control Center and a veterinarian who 
had seen the disease many times drove 
out and diagnosed FMD. 
The farmer felt so guilty to have to kill 
her and the others. His wife tried to 
console him, and said it was a standing 
joke around there that he thought as 
much of those cows as he did her. I asked 
him if he had been given the telephone 
number to call for counseling to help 
them get through this and he said yes, but 
they probably wouldn't call as they didn't 
know those people and would probably 
just rely on family and friends. I tried to 
explain the benefits of using the 
counselors, but because of having to call 
a stranger it didn't appear as if they 
would. He went on to say that he almost 
felt relief that the virus had caught up 
with them, as they had been worrying and 
living in fear for over 2 months. 
When I discussed this comment with a 
veterinarian who had seen many farms go 
down, he said that was a common 
comment, but it was usually short lived, 
then they went through anger, guilt, and 
depression stages. 
Many felt extreme guilt, not only that 
they had to have their animals 
slaughtered, but all the contiguous farms 
around them were also culled. This meant 
that all their neighbors’ livelihoods were 
removed because of them. I asked this 
farmer if they had thought of what they 
would do, and he said he really didn't 
know what their future would be. 
The Cleansing and Disinfection 
Technician then came and began 
explaining what was ahead of them as far 
as getting the virus out of the barns, 
manure, and machinery. This would keep 
him busy at least through the killing time. 
The farmer did say that while we were all 
there, it wasn't so bad, but he really hated 
the thought of when we all left and the 
quiet set in. I heard that many times; the 
farmers hated the quiet after all the 
animals were dead. 
After a farm is diagnosed as an infected 
premises, there is NO movement on or 
off the farm for 48 hours.... no matter 
what! Kids at school or spouses away are 
rerouted to relatives or friends. Then after 
the 48 hours, they are only allowed on 
and off with a license. Sometimes it took 
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days to obtained licenses, as these 
departments were so understaffed and 
overburdened with requests. 
When I visited Carlisle, Cumbria, the 
worst area affected, they were 400 license 
requests behind in issuing. Many just 
needed a license to move their tractor and 
equipment down the road to another farm 
to put the spring crops in; an extremely 
frustrating and stressful situation to these 
farmers. I worked in the licensing 
department in Newcastle, and we were 
much better staffed. 
Many farmers did not have feed and 
couldn't get any, as trucks were not 
allowed to travel on or off farms. If they 
did receive feed, they picked it up on the 
road. This however was a common way 
of transporting the virus from one farm to 
another. I heard stories of some farmers 
who had to shoot their animals simply 
because they were starving. 
One farmer and his wife became very 
angry with me for taking pictures of the 
slaughter of their animals. They were not 
present in the barn when I arrived and I 
really never saw them. The veterinarian 
who received the complaint said that 
anger was a very common emotion. They 
had to lash out at someone, and I was the 
only one they could in that situation. 
One slaughterman told me that a farmer 
threatened to shoot the slaughter crew 
and then himself. The slaughterman 
confiscated the shotgun, and the farmer 
collapsed and wept. 
The newspaper ran an article about the 
son of a farmer who committed suicide 
because he thought he had brought the 
virus to his family's farm where all the 
animals had to be destroyed. 
I found a lesion in the mouth of a calf on 
one of the first farms I inspected. I didn't 
know what the lesion was when I first 
saw it, but I was fairly sure it wasn't 
FMD. Finding any lesions in a mouth, 
having not seen the disease before, was 
worth a "pint" at that moment! The 
farmer was very emotional and said, "Oh 
God, please don't let it be Foot and 
Mouth." He needed a pint, too! This man 
had sent his family away to live in town 
weeks ago to minimize anyone bringing 
the virus to their animals. 
Another young farmer, who had sent his 
wife and child to her mother's at the 
beginning of the outbreak, met me at the 
gate to ensure that I completed thorough 
biosecurity before entering his farm. He 

had been trying to raise a herd of very 
rare cattle and many of the farms in his 
area had already been taken out. 
A close friend of mine was examining 
animals with a farmer. After the farmer 
had lit up his 5th

Many of these farmers had self-
quarantined themselves and refused, with 
emphasis from a gun, to allow the 
Temporary Veterinary Inspectors on their 
farms. Most of the time, after the TVI 
had an emotional dialogue of 
understanding and explaining the 
biosecurity that we went through before 
entering a farm, the farmer would finally 
allow them to enter. We had absolute 
authority to force our way onto the farms, 
but no one wanted to risk their lives 
doing that. 

 cigarette, he told the 
farmer that this was not a good habit to 
have. The farmer’s reply was, "Well, this 
is no time to quit." 

I interviewed many veterinarians who 
had been on the farms working since the 
very beginning, many having overseen or 
participated in slaughtering thousands of 
animals, and their ability to cope with 
this was varied. One told me that he had 
become angry and violent and short 
tempered, others said they were so 
depressed that they had to take a few 
days off, others went into the Disease 
Control Center and found a different job. 
Most all went this route after weeks of 
the killing. 
Others covered their emotions well, as 
they rationalized in their own mind that 
this killing had to be done to get this 
disease under control. 

 
Photo: Carcasses pile up 

The disease got totally away from them 
in the first 2 months, with no disaster 
plan of attack and nowhere near enough 
people to do the work. Fatigue and 
exhaustion abounded. Carcass burials 
were weeks behind, so many carcasses 

were piled in the barnyards for days. You 
can imagine the stress this caused. The 
military finally was called after 3 1/2 
weeks and tasked with burning and burial 
of all the dead. 
There was a lateral approach to the 
veterinary response. No team approach, 
(although they were thinking of initiating 
this at the Cumbria DECC 3 months into 
the epidemic). All the veterinarians were 
on equal ground so their was no one 
really watching the emotional stresses 
displayed, there wasn't time, everyone 
was too busy reacting to the many calls 
coming in daily in those first 2 months. 
14 to 17 hour days were very common. 
In our group of 6 US veterinarians, there 
were 2 of us who called each other 
constantly and we all tried to watch out 
for each other. 

 
Photo: Phoenix the calf 

I collected a number of newspaper 
articles, which I made into a scrapbook. 
Many of the articles dealt with the 
emotional struggles of the farmers in 
having their animals slaughtered, 
especially their "pet" lambs and goats, 
and baby calves. "Phoenix", a baby 
Charolais calf, who somehow survived a 
cull, was adopted as the "poster child" 
and because of the news and backlash, 
the Prime Minister declared the calf to be 
spared from being killed. People need 
hope, and Phoenix became this symbol 
for everyone.  
In the last week or so that I was at the 
Newcastle DECC, there were many fliers 
around telling people of the numbers to 
call if they needed emotional assistance. 
I hope this gives you some insight as to 
why we will desperately need trained 
professionals to assist those who are 
victims of and responders to this kind of 
disaster. 


