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(Q86) Vulnerable Populations: A Social Ecological
Approach to Nursing Research of Chronic Illness in
Disaster Management
Joan Valas
University of Pennsylvania School of Nursing, Park Ridge, New

Jersey USA

Statement of Purpose: This presentation describes the
need for a social ecological approach to nursing research of
disasters and the impact on the health of vulnerable popu-
lations with chronic illnesses. Such a framework ranges
from individual, social networks, community, and societal
dimensions. Chronic illnesses and disasters both have
multi-factor etiologies and their complexities merit this
broad approach. This presentation examines the social
forces that predispose groups of people to be more vulner-
able than others.
Learning Objectives: The learner will be able to: (1) describe
the social forces that predispose groups of people with
chronic illnesses to be more vulnerable than others to the
impact of disasters; (2) describe interdependent dimensions
of the social ecological model at which disasters and deter-
minants of health may be understood broadly; and (3) rec-
ognize the impact of this approach to nursing research in
addressing the need of vulnerable populations with chron-
ic illnesses during a disaster.
Keywords: chronic illness; disaster management; emergency health;
nursing; research; vulnerable populations
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(Q87) Investigation of the Frequency of Different
Emergency Calls in Northern and Southern Geographical
Areas ofTehran
Mohamad Kalantari Meibodi; Afshin Amini
Shahid Beheshti University, Tehran, Iran

Introduction: Urban society hosts many different cultur-
al, economic, and social factors that may be the cause of
specific emergency calls. Because the process of decision-
making should be based on necessity, it is important to
gather and organize information from the 115 emer-
gency centers in each area and identify the kinds of med-
ical expertise required to cope with the health-related
problems of that area.
Methods: Four emergency teams, each consisting of two
trained technicians, were equipped with one vehicle. Two
of the teams were deployed to southeastern Tehran while
the other two were deployed to the northeast. These
teams were commissioned to transfer patients to the
closest hospital after receiving emergency calls. After
assigning patients into categories of cardiovascular, bron-
chitis, non-drug abuse suicidal, poisoning, and accidents,
the following results were observed.
Results: Car crashes were the most frequent causes of
emergency calls both in southern and in northern areas
ofTehran. The number of accidents and the related fre-
quency of death and injury were greater for northern
Tehran and the causes for most of these cases were acci-
dents. The only cause of emergency calls for which there
were more women than men was, suicide. In both the

north and south areas, car accidents and poisonings hap-
pened mostly to those between 18 and 27 years of age. In
northern areas ofTehran, addictive drug abuse was more
frequent among men, while non-addictive drug abuse
was more frequent among women.
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(Q88) Mortality Rates for Pedestrian-Motor Vehicle
Collisions in Mexico City, 2004-2006
Oscar Santiago-Espinosa; Martha Hijar-Medina
Institute Mexkano DelSeguro Social, Cancun, Mexico

Objective: To determine the factors related to the mortali-
ties caused for pedestrian-motor vehicle collisions in
Mexico City from 2004-2006.
Methods: Information was gathered from death certificates
of DGE SS. When the cause was recorded under the code
"ICD X: V01-V09", the INEGI was used. The net, specific,
adjusted, and registered rates were calculated. The genre, age,
residence, and the accident site and time were analyzed.
Results: Of 2,119 deaths, 68% (1,452) were residents of
Mexico City. The average specified fatality was 2.5 (CI 95%
2.20-2.75). Men had a higher risk than women. The mor-
tality rate increased with age; those 74 years of age had a
rate of 185.3 for men and 75.6 for women/per one thousand
population. Of the deaths, 65% occurred in the 15-64-
years-old age group. The net rate was 16.6/one thousand
from a general population. The districts with the highest
adjusted rates were Cuauhtemoc, Xochimilco, and Venustiano
Carranza with 22.6, 20.4, and 20.3/one thousand, respec-
tively. The internal and external rates indicate that the dis-
tricts of Gustavo A. Madero and Miguel Hidalgo have
twice the risk of death in the same district. The fatalities
occurred on Friday, Saturday, and Sunday, making a total of
50%. Only 749 (35.3%) recorded the accident site.
Iztapalapa and Gustavo A. Madero are notable with 19%
and 16% of the total fatalities, respectively.
Conclusions: The high mortality rate of people at a pro-
ductive age impacts the stability and integrity of the fami-
lies. Hardly any data are recorded on accident sites.
Therefore, it is necessary to improve the information-gath-
ering systems with specific means of measuring prevention.
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(Q89) Missed Opportunities: HIV Testing in a Bronx,
New York Emergency Department
Andrew Park
St. Barnabas Hospital, New York, New York USA

Background: Undiagnosed HIV infection is a serious and
growing problem in the world, but particularly in places
like the South Bronx in New York City where a vulnerable,
primarily African-American and Latino population, suf-
fers some of the highest rates of newly diagnosed HIV
infections in the United States.
Objective: In this study, the lack of HIV testing and coun-
seling in a South Bronx emergency department is
addressed by demonstrating the frequency of high-risk
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