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Military medical units in disaster response 
A disaster from the perspective of the federal government is an event that can rarely occur but has a very high impact and hence the need to deploy the available surge capacity resources as the available local resources may be overwhelmed by the event. The incident may create mass medical emergencies that require the use of local medical resources in response to the disaster. The surge capacity resources required in preparedness and response to a disaster may also include the use of military services in providing medical services in an event of a disaster. Military involvement is usually required in large-scale emergencies which may have adverse impacts. Some events which require the involvement of Military medical service providers may be due to the high risks associated with preparedness and response to the event. 

There are various aspects of Military involvement in providing medical services during relief operations. One of the major aspects includes predation and response to the disaster. Preparation entails all activities carried out before the occurrence of the incidence such as surveillance of the available health services, analyses of the area vulnerability as well as efforts put forward to strengthen the available healthcare resources including training of emergency teams and first responders. The response entails the implementation of disaster mitigation procedures after the occurrence of the disaster. Different functional levels are deployed based on the nature of the disaster. An instance of mass casualties caused by a terrorist attack can require various services including the transportation of the injured individuals to hospitals or the bodies of the dead victims. Major disasters require major response teams which can help in providing immediate care and first aid. When the emergency is one of the large scale disasters, the local medical centers, and healthcare providers tend to maximize the provision of medical services which may require the use of Military medical units in effectively responding to the disaster (Kapucu, 2015)

The Medical units from the military included in disaster response help in providing health services based on the preparedness and response strategy established. Planning for a true medical emergency in the military units is usually conducted at four different functional levels. These levels include the local emergence response from private and government agencies, as well as such as the surge capacity of the local medical centers. The second functional level is the facilities available for initial treatment services in the response. The government departments for both the local and state governments involved in the provision of emergency services or the general medical services are the third functional level in disaster response. The fourth functional level entails the federal agencies involved in the provision of services. The military medical units in every functional level conduct their operations differently and are likely to be deployed on different levels of disasters. Military medical teams are also expected to have different specialties based on the activities required in an event. These may include the evacuation of individuals from the area of the incident, provision of first aid medical services, or even the provision of transport services to the injured and the casualties from the area of the incident. Sometimes vaccination may also be required if the disaster exposes the crowd around to a certain disease whose spread can be prevented through vaccination (Wynd, 2016).

Types of disasters 
There are various types of disasters that may require military involvement in providing medical services during relief operations. The various emergency events in which the military can be required include natural disasters, such as earthquakes and hurricanes, complex emergency operations such as in peace operations especially when involving armed conflicts, as well as manmade attacks such as bomb attacks. 

Natural disasters 
Natural disasters in clued naturally occurring phenomena which are likely to cause harm to the people. Natural disasters are some of the highly expected causes of threat in terms of natural disasters which may lead to multiple casualties in the United States. There are various examples of these natural disasters which can include floods, earthquakes, hurricanes, and tornadoes as well as heat and cold waves. These disasters may require the use of medical services from the military in responding to the disaster when the outcomes are adverse. 

One of the major disasters in the history of the United States was the Galveston hurricane in 1900 which led to the death of over 100000 individuals. The disaster not only led to fatalities but also increased the community's risk of other disasters. Hurricane Katrina led to the death of over 18000 people in the United States while injuring thousands of others. This shows that society still faces the threat of natural disasters. In events like these, the available medical resources are usually overwhelmed by the consequences of the disaster. The need for emergency resources increases and the increase in fatalities and injuries may lead to a shortage of resources. The available caregivers, beds in acute care provision in the drugs, and medicine may be exhausted. This may require the use of all available medical services including military services (Wynd, 2016).

The military services may be required in severe disasters which may lead to panic attacks among individuals in the area either trying to escape or those with a perception of low opportunities to escape. The military medical units are deployed in these cases to help in controlling the people crowds. In moments of panic attacks, there is a lack of social cohesiveness which may lead to poor states of anarchy and cases of looting or even violence. To help in maintaining order and providing medical services to the individuals affected by the disaster, military services may be preferred. Other units involved in stress management can also be required in these cases to manage the cases of trauma which may arise from witnessing multiple fatalities. There might be serious emotional impacts on the people hence the need to mitigate stress management procedures in preventing the possible adverse consequences (Wynd, 2016).

One of the ways the military medical units can be deployed in cases of disasters is in the provision of point-to-point logical support. Sometimes the outcome of the disaster may be severe making it risky for commercial aircraft required in the delivery of necessary commodities from reaching the site of the disaster. Aircraft from the department of defense (DOD) can be used to help in airlifting the relief commodities to the area of the disaster. During the provision of the airlift services, medical units can also be deployed to help in reaching the places in the site of the disaster where other caregivers may find it challenging to reach. The military services in disaster relief are in most cases used as a supplement to the available relief commodities. Local surge capacity resources of the area of the disaster are employed first before the military medical units are deployed. Military medical aircraft can also be used to help in transporting the casualties from the area to the nearest hospitals.

Manmade disasters 
Military medical units are highly required in providing relief operation services in cases of manmade disasters. Manmade disasters mostly entail disasters that arise from accidental events caused deliberately by individuals with the intention to kill or injure people. There might be accidental manmade disasters no deliberate actions cause them. These can include vehicular crashes which can lead to mass casualties, chemical and gas releases, and explosions in chemical storages such as one in Beirut Lebanon. Others can include aircraft crashes which are likely to kill more people than road accidents. 

The hazardous material release is one of the major disasters which may raise major concern in military emergence support. In cases of radiological or biological and nuclear explosives, there are major public health concerns. There is a need to help in evacuating people from the area and protecting them from the chemical emission. Special units are required for any emergency services which may be required due to exposure to the hazardous chemicals. If military units are deployed to help in containing the hazardous material which may sometimes include radioactive explosive, medical units for providing care services should also be sent to the site of the disaster to help in providing any emergency services which may be required to save lives. Military preparedness is highly essential in moment of hazardous material release to the severity which may arise with delayed service provision (Heaslip, & Barber, 2014). An example is the horrific release of chemicals that happened in Bhopal India which led to the death of over 4000 people while injuring and leaving others disabled.

In cases of deliberate terrorist attacks, there are likely to be higher risks than in other disasters. There are likely to be numerous casualties with fatalities and injuries. Security is a major issue besides the health issue as there is a need to neutralize the terrorist threat. Caregivers and healthcare service providers’ involvement in the provision of relief medical services may be limited by the security threat brought by the disaster. This calls for the involvement of military medical units which can help in providing the security required and emergency medical services to the victims of the attack. Most of the time the matters need to be addressed by the federal authorities or state government authorities. 

There are other threats that may arise from attempts to provide rescue services in moments of disasters. One includes the detonation of a dirty bomb, especially in metropolitan areas. Proper observation of detonation procedures is required to avoid the explosion of the radiological bomb in a public area which may contribute to a major catastrophe. Medical services during detonation of a radioactive bomb are required to provide any emergency services required due to exposure to radiation and injuries caused by the bomb attack. A recent study shows that the detonation of a dirty bomb in major metropolitan areas such as Washington DC may cause an estimated number of 99000 casualties to 300000 casualties. This shows the need for proper preparedness in providing the emergency services as the fatalities rates from the disaster may be very severe (Michaud, et al, 2019).

There are other incidents that may require military medical units to provide relief services. Peace operations can be considered as one of the operations by military teams meant to help in establishing and maintaining peace. The operations may also include the humanitarian provision of relief services. In peacekeeping military involvement entails the use of military services in creating an agreement between disputing parties. The military can also be used in negotiations or mediation or the use of judicial means in achieving desired political stability. In these cases, the military medical units are deployed together with the security teams to help in providing health services to any casualties in the conflict. The United Nations (UN) is one of the bodies which usually use military services in conflict solving and providing the required emergency medical services. This is usually termed as a chapter VI operation based on the sixth chapter in the UN charter. The UN also uses military services in peace enforcement in cases of conflicts between political parties or fighting against terrorist groups. The military groups are meant to help in restoring order as well as rescuing any victims of the conflicts. Medical units are part of the military teams deployed to help in providing services. The military medical units can help in providing emergency services to fellow soldiers if injured in the dispute or the civilians who may require immediate medical attention. 

Emergency and disaster response preparation and competence 
One of the highly established organizations in the provision of support services in disaster response is the Department of Defense of the United States. The organization always steps forward in the provision of humanitarian assistance in both domestic disasters and international disasters. The department has evolved over time with the implementation of a government strategy that seeks a timelier and accurate response to disasters. This way, there has been the establishment of various rules and policies within the department of defense which help in defining roles, duties, and responsibilities within all the agencies under the same department. In response to the disasters, one of the major factors to consider is the increased level of health issues associated with disasters which sometimes can lead to various crises or an outbreak of infectious diseases such as associated with floods. It is necessary to establish a proper plan which promotes effective preparedness and the ability to respond effectively during the disaster in the health sector within the military (Michaud, et al, 2019).

Planning in the Department of Defense (DOD) includes some specific training requirements for the military personnel selected for providing medical services in disaster response. The medical personnel for the effective delivery of medical and health services during disaster response requires a proper understanding of the selected approach and the environments. Preparedness procedures are usually used in all individuals involved in disaster response. All individuals selected for the team are required to undergo a specific Humanitarian assistance/Disaster relief operations (HA/DR) training regardless of how well educated they might be or their professional capabilities. 

Concerns have however been raised over the development of proper military courses which make the military medical units competent and effective in providing services during disaster response. This is due to the previous disasters such as Hurricane Katrina and its aftermath in 2005 which captured the national attention. Lack of proper preparedness can lead to loss of lives as well as property damage. To help in responding to the concerns about the training courses, various competencies were established through the medical communities concerning medical practices during disaster response. Establishing a set of core values that increase one's competence in disaster preparedness is a major way of establishing a network of professional health service providers who can help in delivering services effectively during disasters. The training programs established in different agencies and universities on disaster preparedness are required to teach the core competencies to the students. This also includes the training offered within the Department of Defense (DOD) to the medical units during pre-incident preparations (Banks, 2016).

Some of the main competencies required for an individual to participate in the provision of disaster response services within the military include demonstrating personal preparedness for disaster. This means the individual is required to have a personal plan for disaster preparedness which they practice often. An individual should or be able to gather all the resources required in response to the disaster. Apart from demonstrating personal preparedness in response to the incident, every individual should also demonstrate a proper understanding of their roles and responsibilities> One should demonstrate a proper understanding of all the activities and duties associated with the role assigned to them. One should also understand the hierarchy in leadership including who they report to as well as the mechanism they use in reporting any potential threats to public health identified during the disaster. 

All the competencies are considered relevant to the courses offered by the DOD. The courses and training offered to the military personnel are evaluated to ensure they have specific objectives and offer training based on a specific purpose. In addition to the core competencies, there are various activities that the military personnel need to additionally undergo during their disaster preparedness courses. These include logistics pertaining to both public and medical health, understanding the infrastructure in the healthcare systems as well as methods of stabilizing patients. Other important training include the use of standardized communication systems during disaster response as well as methods of coordination between the military and the civilians in providing healthcare (Banks, 2016).

The current training offered to military medical teams involved in disaster response is mostly considered to be service-specific such that it emphasizes more on the provision of a particular service without offering a strategy for employing efforts as a unit. The training lacks a proper strategy of deploying services as a unit where the roles and responsibilities can vary or where the training offered covers different topics related to relate to humanitarian assistance and disaster response. One of the major limitations of the training courses is the availability of local public health data which may make it hard for the personnel selected by the Department of Defense (DOD) to effectively assess the potential risk as well as the available resources for mitigating risks. Preparednessmay also be hard when planning for rare yet fatal disasters such as tsunamis and tornados. 

Summary and conclusion 
The provision of medical services during disaster relief operations is one of the aspects which make the process very significant. There different types of disasters that may require the use of medical units in providing first aid and emergency services. An example of these is the naturally occurring disasters such as hurricanes, floods, and earthquakes whose frequency of occurrence may be low but leading to a high number of casualties. Medical units are required in these disasters to provide emergency services to the victims including those injured in the disaster. Some disasters may cause the outbreak of communicable diseases which may need to be contained through vaccination at the site of the disaster.

Manmade disasters are also a major type of disaster that can necessitate the use of medical resources in response after the occurrence. Manmade disasters can be caused by deliberate individual actions to cause harm to individuals or kill them such as a terrorist bomb attack or can even occur accidentally such as hazardous chemical leakages or explosives exploding in storage facilities. All the manmade disasters are likely to cause different types of health concerns which may require immediate attention. Deliberate actions such as a terrorist bomb attack using a radioactive bomb can have adverse effects on the health of the people around them. Various medical resources which help in reducing exposure to the radiation may need to be deployed to the area to reduce the severe consequences of radioactive exposure. Terrorist attacks also lead to death and injuries. Medical resources may be required in providing first aid to the injured individuals or transporting the injured individuals to the nearest medical centers. Immediate provision of medical services is also required in case of chemical leakages which can lead to the development of respiratory difficulties (Heaslip, & Barber, 2014).

[bookmark: _GoBack]The involvement of military medical units in relief operations is determined by different factors. One of the major factors is the risk associated with the disaster. Disasters such as bomb attacks not only present a risk of injuries and death to the people but also pose a threat to the security of individuals. Medical units from the Department of defense are preferred in cases of terrorist attacks to help in providing the emergency medical services as well as countering any security threat posed by the terrorist attack. In severe disasters, military resources such as aircraft are preferred to help in delivering essential commodities to the areas in the site of the disaster where normal aircraft cannot reach. These resources may be accompanied by military medical units that help in providing any essential medical services in the inaccessible area. Military medical services may also be required when the extent of the disaster is adverse such that it overwhelms the available local resources. When the disaster response resources from the local government and private agencies are unable to provide adequate services, the emergency response team may opt for military medical teams to help in supplementing the available resources (Kapucu, 2015).

There are various competencies required in personnel involved in the provision of medical services in relief operations. One of the major competencies is showing the ability to portray personal preparedness which includes theestablishment of a personal preparedness plan. A proper understanding of the roles and duties assigned in the process of disaster mitigation is also a major competence. Training is also required for all personnel selected to provide a response to disasters. All the team selected is expected to receive the training regardless of how educated the individual is or the professional experience and expertise one has. This helps in developing skills that are specific to certain events.
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