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Advocate for Disabled ls Helping Others 
Vivacious, sociable, public-spirited, 

clever, pretty, enthusiastic, quadriple­
gic, disabled-all these words describe 
Karen Colvin, RN, newly elected Ms. 
Wheelchair Maryland 1985- 1986. Al­
though being disabled is necessarily an 
important part of her life, it refers to her 
physical condition, not her spirit. 

Mrs. Colvin considers her role as 
the governor's representative on disabil­
ity to be an opportunity for advocacy. 
Ms. Wheelchair Maryland can choose to 
what extent she would like to be visible. 
Mrs. Colvin plans to use her year to ad­
vance the programs with which she has 
been involved, such as the Spinal Cord 
Hotline, the Architectural Barrier sub­
committee for Baltimore County, and 
the Howard County Disability Aware­
ness Program, as well as other programs 
taking place throughout the state. 

The chairwoman of the Friends of 
Shock Trauma and a member of the 
Board of Visitors of Shock Trauma, Mrs. 
Colvin also works for such projects as 
the Special Olympics. An active and 
involved wife and mother, she and her 
husband, John, have been married for 
13 years. They have a daughter nine 
years old and a son seven years old. 

Her son was four years old when a 
speeding car crashed into the car that 
Mrs. Colvin was driving, just a block 
from their home. "It happened so fast I 
didn' t have a chance to say the words 
'Put on your seat belt."' Her son was 
thrown out of the back window and 
landed in bushes. Although he was un­
conscious, he had only minor injuries. 
Mrs. Colvin suffered a broken neck and 
injured spine. She was in traction for six 
weeks at the MIEMSS Shock Trauma 
Center before starting rehabilitation. 

Karen Colvin 

"When I was injured, I didn' t have 
the answers I needed to deal with the 
changes in my life. That's why my 
husband and I wanted to establish the 
Spinal Cord Hotline, so other people 
would be able to learn what programs 
and facilities are available to them na­
tionally and in their communities." 
(Seed money was provided by IBM and 
the Gorn Management Company.) 
"Through the kindness and wisdom of 
Dr. [R A.] Cowley, we've had a very 
successful first year. We've handled 
approximately 4,000 calls, and it hasn't 
even been publicized nationally yet. " 
(The hotline can be reached in Maryland 
at 800/638-1733 or nationally at 800/ 
526-3456.) 

Until recently, people with sight, 
hearing, or neuromuscular problems 
stayed home, isolated, because it was 
too painful to go out. They couldn't go 
up and dOIAln curbs or steps, elevator 
buttons were too high, and architectural 
barriers and people's attitudes made it 
hard to lead a semblance of a 
normal life. Mrs. Colvin says there is a 
strong movement in this country now to 
help the handicapped. She feels that by 

educating children to be advocates of 
the disabled, the entire picture will 
improve. 

" It's hard to change many older 
people- they think of you as 'crippled.' 
But my children think that is a 'cuss' 
word. They are fully cognizant that 1 am 
disabled, but they have no barriers with 
it. Education is the essence. Advocacy is 
the tool. " 

A good example of a program to 
educate children is the Howard County 
Disability Awareness Program, funded 
by the Howard County school system, 
which is geared toward pupils of all ages. 
School is closed for the day. Groups of 
instructors with various disabilities in­
cluding paralysis, epilepsy, blindness, 
hearing impairment, cerebral palsy, and 
mental retardation-people who are 
comfortable talking about the chal­
lenges they face-educate the children. 

As an advocate for the disabled, 
Mrs. Colvin says, "I would welcome 
conversations with professionals, 
patients, or groups, to spread the word 
that it's OK-we exist, and every life is 
precious, in no matter what form. It 
doesn' t matter what the outside of the 
package looks like, it is what's inside that 
counts. 

" I owe my well-being to being a 
graduate of the Shock Trauma program. 
I wouldn' t be what I am now, either 
physically or psychologically, if not for 
the excellent staff. They are responsible 
for the accolades I've received. At 
MIEMSS and the hotline, our job is to 
help people get back to their maximum 
capabilities, and to let them know that 
they can carry on. There are worthwhile 
things they can do to make the most of 
their lives." - Erna Segal 

EMS Clearinghouse Created by NASEMSD 
The National EMS Clearinghouse, 

a resource bank of EMS information, 
has been created by the National Associ­
ation of State EMS Directors (NA5EMSD). 
By collecting data and publications from 
state EMS directors and by using its own 
information resources, NASEMSD can 
now provide additional services to its 
members as well as to nonmembers. 

The clearinghouse staff can assist 
requestors with the preparation of sur­
veys, proposals, or research reports. 
They can conduct research on EMS his-

torical issues, current EMS practices, or 
more technical matters. The Council of 
State Governments, which manages the 
clearinghouse, specializes in compara­
tive state studies on EMS procedures. 

The 1985 National EMS Data Sum­
mary has been compiled from a survey 
of all state EMS offices. It is available 
from the clearinghouse as a complete 
report or in the following sections: state 
EMS transportation systems; training of 
state EMS personnel; state EMS com­
munications systems and level of pre-

paredness for disasters; state EMS facili­
ties and regulatory control; state EMS 
information and public education sys­
tems; and administrative structure, func­
tion, and budget sources of state EMS 
offices. 

The charges for these services differ 
for NASEMSD members and nonmem­
bers. For more information, contact the 
National EMS Clearinghouse, the 
Council of State Governments, P.O. 
Box 11910, Iron Works Pike, Lexing-. 
ton, KY 40578, 606/252-2291. 
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Field Notes 
By William E. Clark, State EMS Director 

We all know it, and we hear it re­
peatedly-trauma is a surgical disease. 
And half of all trauma deaths occur 
within a few minutes of the accident 

The overwhelming majority of this 
tragic and unnecessary loss of life results 
from motor vehicle crashes. The real 
tragedy is the fact that so many of these 
deaths and injuries could be prevented 
by the use of occupant protection de­
vices that currently exist, such as safety 
belts and motorcycle helmets. 

Despite years of availability and 
huge campaigns to promote voluntary 
use of safety belts, fewer than 10 percent 
of those involved in serious crashes are 
wearing belts. The Maryland State 
Police consistently report that approxi­
mately half of the persons killed in traffic 
accidents who were riding inside of 
motor vehicles would have probably 
lived if they had been buckled up. 

Belts, like helmets, have been re­
peatedly referred to as a freedom of 
choice issue and everyone knows the 
resulting cost to society is enormous be-

cause of the lack of utilization of oc­
cupant protection devices. 

Some time in the future I believe we 
will see automatic protective devices in 
all motor vehicles. In the meantime, the 
carnage on our nation's highways con­
tinues. 

Let's consider this freedom of 
choice issue. Should there be a choice? I 
don' t believe so because if this point of 
view is valid then why do we have such 
things as speed limits, traffic lights, 
driver's licenses, and so forth? 

Nationally, the trend is toward 
mandatory use laws that require the oc­
cupants of motor vehicles to buckle up. 
Here in Maryland, previous attempts to 
enact such legislation have met stiff 
resistance. 

This year, Senate Bill 15 has been 
prefiled with the General Assembly call­
ing for the enactment of mandatory seat 
belt usage. Senator Barbara A Hoffman 
(D, 42nd, Baltimore City), who is the 
principal sponsor of SBlS, said that 
"motor vehk:le trauma is second only to 

cancer in economic burden to society." 
Senator Hoffman is also quick to point 
out that "as tragic as these motor vehicle 
deaths are, they constitute the smaller 
part of the problem in terms of lost pro­
ductivity, medical and rehabilitation 
costs, and overall societal burden when 
compared to nonfatal trauma ' ' 

SBlS has passed Committee and 
will now go to the floor of the Senate. 
However, observers of the Annapolis 
scene predict that resistance will come 
from the House side, specifically the 
House Judiciary Committee. 

Now is the time to let your voice be 
heard on this vital issue. As a Maryland 
citizen, I ask you all to take pen and 
paper in hand and write to Delegate 
Elmer F. Hagner, Room 212, House Of­
fice Building, Annapolis, MD 21401. 

Please, don't delay. Your voice is 
important Let's not be passive about 
this issue, because the tragedy we see 
every day can be prevented. Don't be 
among the silent majority. Speak out 
today to help save human life. 
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