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ble 1 of our article) influence a child’s ability to 
understand and develop oral speech–language af-
ter implantation, including the mode of com-
munication used.2 The studies we highlighted in-
dicate that cochlear implants have provided 
children with hearing and oral language skills 
previously unknown in their peers who use hear-
ing aids. This is particularly true when implants 
are provided at a young age (i.e., with a limited 
interval between the onset of deafness and im-
plantation), thereby restricting the effects of deaf-
ness on the auditory system3 and allowing the 
best potential for acquisition of oral speech and 
language skills.4,5 Certainly, unilateral cochlear 
implants do not provide normal hearing. With 
ongoing research and improvements in technology, 
we aim to better understand the effects of deaf-
ness on developing auditory systems and to more 
effectively promote auditory development for the 
purpose of oral speech–language learning.
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Hurricane Katrina and Disaster Preparedness
To the Editor: Okie’s Perspective article on Hur-
ricane Katrina and disaster preparedness (Jan. 3 
issue)1 raises awareness regarding the challenges 
faced by physicians in responding to mass emer-
gencies such as Hurricane Katrina. However, the 
article also gives credence to several allegations 
in the Louisiana attorney general’s biased affida-
vit that are inaccurate and inflammatory and 
have never been proved in a court of law. This 
case was thoughtfully considered and soundly 
rejected by an Orleans Parish grand jury. Despite 
these facts, journalists continue to sensational-
ize the events that occurred at Memorial Medical 
Hospital instead of looking at the bigger picture, 
and frustratingly, I am unable to aggressively de-
fend myself publicly because of pending civil law-
suits that resulted from my arrest.

Although Okie’s article addresses some im-
portant issues, more focus could have been placed 
on these issues and others that were brought to 
light by inadequate preparation and a systems 
failure at every level. Issues that need to be ad-
dressed include the training of civilian physicians 
and others in disaster or battlefield triage; edu-
cation of the public and medical personnel re-
garding military evacuation protocols; the need 
for hospital owners (corporations) and adminis-
trators to have a feasible and tested plan that is 

actually followed at the time of crisis, including 
the possibility of total hospital evacuation; the 
need for federal, state, and local governments to 
plan, test, and coordinate their response efforts; 
the protection of doctors and nurses from crimi-
nal charges and civil suits when they are provid-
ing services during a federally declared emer-
gency (amendment of the Good Samaritan statute); 
and finally, the need for medical and ethical 
guidelines for disaster care.

This is not about me. The important thing is 
to address these issues, which will affect the 
future of patient care and the delivery of care in 
times of crisis. The time for action is now. Much 
has been learned from the Katrina experience, 
and unless the government and the medical and 
legal communities take heed and effect change, 
we will miss one of the greatest opportunities 
for improving the management of national dis-
asters. That would be one of the greatest trage-
dies of all.
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