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The Need for People, especially those at-risk &with pre-conditions – to be looking for medical assistance, care, advice, information, and taking care of themselves before getting sick, not at the last minute


Amazing - many people are at-risk yet doing nothing- And - re: all these needless fears & rumors
November 1st, 2009 
INTRO

We established CUBIT as a major solution for addressing biothreats that are for both human, animal, and food-level problems, and that is one encompassing technology, architecture, and system of procedures, processes, and products.

We established CRAIDO to focus on emergent, new, and epidemic/pandemic level infectious diseases in mainly the human, food, and wild-animal populations.

We established CHIPS in particular because of the need for enhancing and helping People hospitals, clinics, physicians, and health depts. with information, networking, and connection-making, almost like a matchmaker service in some ways, but also with the personal element of phone, email, and chat, for getting people at-risk or infected, or near to infected or at-risk people, to the right resources, ASAP.

For all of this the best online resource is http://chips.tetradyn.net, with mirrors and extra sites set up as listed below at the bottom of this posting.

The Meat of the Matter

Now, here are some facts, and here is what is sadly “amazing” and here is what we can all do together about it.

(1) 

From all indicators, public and private, from all news sources, and from diverse types of groups, we see that a large percentage, perhaps 50% or more, of persons who are seriously at-risk because of other medical conditions, chronic or acute, respiratory or otherwise, age-wise, pregnancy-wise, are NOT seeking medical care or advice, either behavior or during cases of themselves or some person(s) close to them (especially children) being sick with H1N1 or what to them, as non-medical specialists, could be H1N1.

This is something that must change, folks! Yes, the doctors, clinics, hospitals, health depts. are overworked, but you must be attending to your conditions and pre-conditions.
You MUST plan ahead, be pro-active, be preventive.

We have given you what some say is among the best simple, clear documents about this, at http://tetradyn.com/practical-guide-h1n1-prevention-care.pdf (or http://tetradyn.com/practical-guide-h1n1-prevention-care.doc) and it is in multiple places on different mirror-like sites and by direct request.

You MUST do things to take care of yourself and your loved ones. There IS professional medical and social-service care available, there will be, and it is your right, and no one will refuse you.

(2) 

There is an incredible amount of hype, charlatanry, cheating, misinformation, and Rumor going around and seemingly, getting bigger and stronger each day.

Please take it from us, from people who are NOT part of any high-ranking government echelon, and who know everything about misinformation, disinformation, and similar things that can be done and that, especially in some other countries and their pasts, many such countries, were actually done. This is not going on like some people are saying with their conspiracy theories and scare-talk. There is no solid evidence for such.

YOU DO NOT HAVE SOME BIG CONSPIRACY OR MISINFORMATION PROJECT GOING ON IN THE USA OR IN OTHER COUNTRIES NOW ABOUT H1N1 and related pandemic and public health problems. There is not huge plot or conspiracy, period, zippo.

But some very vocal people are spreading these conspiracy and lie stories around, especially through the internet, and it is having a bad effect, in some cases costing lives or at least undue serious illness, risk of death, and suffering, to a growing number of families and children.

(3) 

I am telling you, and everyone at TETRADYN and with in the CUBIT Working Group consortium which is made up mainly of doctors, scientists, nurses, legal professionals, teachers, parents, and (by the way) with a lot of people who can be classed as politically conservative, and working-class, and down-to-earth, and also with open Christian and other spiritual values and morals —- we are all simply saying that:
(A) There is a definite pandemic, it is going on, and it will be bigger as the weeks and months go on

(B) There is definitely no need for Panic - not now, not ever. Panic never improved anything for anyone, ever.

(C) There is definitely need for pro-active, preventive, avoidance action that you can do in many forms, and these include without spending a dime, without going to a doctor’s office or clinic, too.

(D) There is a vaccine that is short-in-supply but worth considering for many specific groups on the population. This vaccine is not showing any signs, beyond that which must be expected and accepted - Rare Instances of side-effects and bad reactions, Rare, and simply unavoidable - and this vaccine is an effective thing for most young children, pregnant women, and persons at-high-risk because of various pre-conditions, especially respiratory or with weakened (for whatever reasons) immune systems.

(E) I am not planning to get the vaccine but not because I fear it at all. I know my body, my immune system, my care system, and that vaccine is more important to be available to a child, a pregnant woman, or someone with HIV, emphysema, diabetes, COPD, or several other exacerbating conditions.

(F) There are some people and small groups that are simply “rapid” in their rants and fomenting of misinformation about conspiracy theories and the harm of the vaccine. These people must be countered strongly by You, in the web and net, in the formal media and press. They are harming people with their misinformation. We have even received some very nasty and even threatening emails from a few of them. 

(G) Yes, admittedly, without any question, we do have a huge problem with our government and with the mega-ultra bureaucracy and lobbyist-driven special interest groups and cheating that has gone on. This is not new and it is not only in the healthcare arena. This does not and should not reflect on the many very qualified, dedicated, sensible, loval doctors and other professionals in organizations like CDC, NIH, DHHS, WHO, even DHS, and many state and local health, safety and emergency response depts.

If anyone is to blame within the “government” it is those who are refusing to give grants and even small funds and contracts to organizations and groups, both for-profit and non-profit, both private and public, like ours, like TETRADYN, for simple and economical solutions, that span from the diagnostic and testing to the informatic and non-pharmaceutical. Yes, there is corruption and it seems all come from greed, avarice, and the “herd instinct” nor not wanting to do anything that is not all set, all “covered” politically. 

(4) 

More is being done that is wasteful by companies like Lockheed-Martin, SAIC, SRA, Northrop-Grumman, Booz-Allen Hamilton, than by the pharma companies which are, after all, Producing Vaccines and Medicines!!! More $$$$ has been wasted on needless, useless, dysfunctional “IT” systems that could have been spent in the past on medicines, vaccines, and public information, not only with the mobile CRAIDO lab/information trailers but with giving simple door-to-door information by flyers carried by currently unemployed Americans!

We have seen millions - $$$$$$ millions of dollars, spent on totally useless and inane reports, studies, assessments, recommendations, that are nothing more than repetitions of things written in the last several years, or in the 1990’s, or even as far back as the 1970’s! 

(5) 

I sometimes complain about actual plagiarism of my writings by people in some of the above-listed companies, and some “committees and “subcommittees” within various government bureaucracies, but “Gee, Whiz!” - they are plagiarizing from others left and right, including themselves, and just reusing words and phrases and paragraphs for no apparent reason other than to have “reports” and “recommendations” that are “politically correct,” “safe from some future legal prosecution for saying the “wrong” thing (the coyer-your-ass and herd instinct syndromes at work), and because it is easier and cheaper than hiring real experts (like us) to do something new and appropriate.

I do say “Shame on You” to those who have done so and continue to do so, including some of the people responsible for producing the “National Biosurveillance Advisory Subcommittee” report. That document says basically nothing new and for the most part goes on and on, ad nauseum, listing the credentials of a lot of “prominent” individuals, lists the various special committees, chapters, and sub-groups they have formed to “study” the matter, and then, in their scant few pages of a “recommendation”, they basically say in plain-english that what this country should have had, and should have and must have, is exactly what WE have produced - CUBIT, CRAIDO, VSRB, MADIT, CHIPS.http://cubit.tetradyn.com (also see )

I do say “Thanks, Great, Well-done, and Let’s Work More together” to those who are involved in the “Race to Resilience” project, and at many state and local health departments - especially NJ, NY, OK, CA, CO, TX, AL, TN, NC, SC, GA, just to name a few - who have been trying to do what we are doing, and who are in communication with us.

I do say, “Come on, quit being so cold and stand-offish about working together with us, and accept our free and almost-free offers,” to Ms. Marilyn Tavenner (Sec’y of Health and Social Services in Virginia), to Gov. Tim Kaine (Virginia), to Anthony Conyers (Comm. for the Dept. of Social Services, Virginia), because here is one state (your state, Virginia!) with a heck of a lot of H1N1 and pandemic and social-service problems, here we have some of our people right here or nearby, and here with Virginia is the one state government that has thus far refused to even talk with us and similar groups offering help. I think these individuals and their administrative staff have a responsibility - and could be held responsible - if Virginians end up really suffering needlessly from H1N1 as well as other public health and also food-related bio-problems.
(6) 

We need more collaboration. We need less “political correctness” fretting and worrying. We need more acceptance of volunteer and/or low-cost, economical solutions and offers from companies and organizations, by the local, county, state and federal agencies.

But most of all we need You, the People, to be doing things pro-actively, sensibly, simply, to protect you and your families, and to Get Professional Medical Attention and Care when you are at the Beginning of the signs and symptoms of needing it, for anyone in yor family or special care!

The vaccine cannot protect everyone. It is not a “poison” but there is simply not enough of it, period. The medicines are in limited supply. But YOU have brains and means to be doing things, which we have tried our best to summarize in simple language, at the websites listed below, and these things are either free or low-cost, and they offer zero risk if you read and follow our simple advice.

CONCLUSIONS and WEBSITES


1. Use your Brains! You are smarter than you think!

2. Use your Resources around you - people, our stuff, others’, your own fingers and eyes and ears.

3. Watch your kids and other at-risk people especially, carefully - they are the only ones you have, and they - your loved ones - are the reason for your existence, whatever else your ego tells you.

4. Help people like us in whatever ways you can that you feel are appropriate and good - financial, media/press/PR, legal, volunteering, working on the CRAIDO unit assemblies, writing, driving, whatever you can.

5. Do not listen to the hate-mongers and fear-mongers.

6. Never, ever Panic. Do your best to lower your stress. (Look at me! Without meds or special additives, I brought my blood pressure and pulse down so that I can get off from a hard bicycle ride (everyone knows I know only one speed - Fast), walk a few minutes and take a pressure/pulse reading and come off, in my 50’s, with 122/84 and 116.
We are all different, but the Mind and Spirit is the Key, and Mind and Spirit are all about Community, and Love, especially the Agape, Philia, and Storge aspects (we don’t need the Eros part, here).

So here are the available links that have much of the same stuff, cross-linked, and set up to handle, hopefully, any hacker-attacks:

http://chips.tetradyn.net

http://tetradyn.com simply by itself
http://tetradyn.com/h1n1-plus-healthcare
http://h1n1.nomadeyes.com
http://h1n1.instinnovstudy.org
http://h1n1.tetradyn.com
http://sites.google.com/site/cubitcraidoh1n1/
http://library.tetradyn.net

The Cause on Facebook: http://apps.facebook.com/causes/379796/34770520?m=cc366e79
Martin’s active Facebook page with many general and technical Notes: http://www.facebook.com/profile.php?id=739331340&ref=profile#/profile.php?id=739331340&ref=profile 
Plus you have emails and phone numbers at
http://tetradyn.com/contact.php
Dr. Martin J. Dudziak 202-415-7295 or 757-847-5511
martinjd@tetradyn.com, mjdudziak@yahoo.com, martin.dudziak@gmail.com

Mr. Jerry Obermoller 704-609-8951
jerryobermoller@adelphia.net

Mr. Joe McGinnis 704-351-0342
joecmcginnis@yahoo.com

and for those who want to help with even small, modest financial support, go to PAY PAL and look up jerryonermoller@adelphia.net
You can talk with us about money and finance in any of these terms:
(a) Contributions that will get tax credits as charitable contributions to the Institute for Innovative Study (IIS) once its 501c(3) status is finalized, so thus, usable probably in 2010 adjusted returns for deductions
(b) Loans, both secured and unsecured
(c) Investments into TETRADYN, the company
(d) Simply donations because we are doing all of this, thus far, without one dime of income or government support

Thank You Each and All for Reading and Thinking and Doing.
Tags: CDC, children, cold, cough, cure, death, DHS, disease, drug, flu, government, H1N1, health, Kaine, medicine, Obama, pandemic, pharmaceutical, pregnancy, prevention, respiratory, Tavenner, vaccine, WHO
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APPENDIX

Here are excerpts from a major CDC report that validate and in fact recommend precisely TETRADYN’s CUBIT 
 research, architecture, technology and products (including CRAIDO 
 , VSRB 
, and MADIT 

I can’t think of much better words than from the NBAS which consists of many recognized experts in public health, epidemiology, weaponized and natural biothreats, and general medicine

Hightlighted in bold and color are texts that specifically match up with and support what TETRADYN provides TODAY.


Improving the Nation’s Ability to Detect and

Respond to 21st Century Urgent Health Threats:

First Report of the National Biosurveillance

Advisory Subcommittee

________________________________________________________________________

Report to the Advisory Committee to the Director, CDC

April 2009

April 30, 2009

Eduardo Sanchez, M.D., M.P.H., F.A.A.F.P.

Chairman

Advisory Committee to the Director, CDC

1600 Clifton Road NE

Atlanta, GA 30030

Dear Dr. Chairman,

On behalf of the National Biosurveillance Advisory Subcommittee (NBAS) and in keeping with

our mandate to ensure that the federal government is enhancing state and local government

public health surveillance capability, I am pleased to submit the report Improving the Nation’s

Ability to Detect and Respond to 21st Century Urgent Health Threats. The report provides

recommendations for action that describe how the United States could deploy people and

technologies at all levels of government to improve the collection, flow and interpretation of data

in a timely way as a means of preventing and mitigating threats to the health of communities.

In this report, NBAS identifies a matter of great importance to U.S. national security, namely, the

ability to use biosurveillance capabilities to detect and respond effectively to public health

emergencies of national significance. Effective biosurveillance is essential to the management of

catastrophic health events; it is also essential to routine public health practice and disaster

response.

This report is the culmination of quick work in fact-finding, consultation, and deliberation by the

Committee. NBAS is grateful to the many individuals who shared their knowledge and

perspective with us in the development of this report.

We appreciate the opportunity to address this important area and hope that our deliberations and

recommendations will be helpful to you and the incoming leadership in the new administration.

Sincerely,

Larry Brilliant, MD, MPH

Chair, National Biosurveillance Advisory Subcommittee

Recommendations

How We Can Better Recognize Public Health Hazards,

Manage Crises, and Respond to Disasters

The Subcommittee recommends engaging the leadership of President Obama’s Administration to

embrace and establish a well-functioning and cost-efficient national biosurveillance capacity.

The following high-level, cross-cutting recommendations should be considered by the newly

appointed Cabinet officials. As part of the work of the NBAS in 2009, additional, more detailed

recommendations will be generated and published for review by the appropriate agencies and

parties.

1. The Executive Branch must define the strategic goals and priorities of federal

investments in biosurveillance activities and technologies, implement a plan to achieve,

fund and periodically assess progress toward these goals. To accomplish this, the White

House should establish an Interagency Biosurveillance Coordination Committee (“the

Committee”).

The Committee should be established by the White House and chaired by a representative

from the Executive Office of the President (EOP), perhaps from the National Security

Council or the Office of Science and Technology, and should include representatives

from all federal agencies with a substantive stake in biosurveillance issues. Among

federal agencies and departments, the ones that should be represented, but are not limited

to the following: Health and Human Services/Assistant Secretary for Preparedness and

Response (HHS/ASPR), National Institute of Allergy and Infectious Diseases (NIAID),

Centers for Disease Control and Prevention (CDC), Food and Drug Agency (FDA),

Department of Homeland Security (DHS), U.S. Department of Agriculture (USDA),

Department of Defense (DOD), Department of Veterans Affairs (VA), Office of the

Director of National Intelligence (DNI).

Note: TETRADYN has specific positive recommendations from such persons as Dr. Anthony Fauci (NIH), Dr. Nancy Cox (CDC), Dr. Martin Meltzer (CDC), Dr. Thomas Cellucci (DHS), and quite a few others in the intelligence, health, defense, and security administrations.

The Committee should define the strategic goals and priorities of the National

Biosurveillance Enterprise, particularly in the context of detecting and responding to

catastrophic health events, and, in collaboration with federal, state and local health

officials, clearly delineate the specific biosurveillance responsibilities of particular

federal and state agencies or parties.
Note: this is precisely CUBIT (CRAIDO) and Nomad Eyes as the communication architecture for precisely this.
The Committee should carefully consider the critical roles that state and local health

agencies serve in contributing to the National Biosurveillance Enterprise and assess

whether the current federal and state allocation of public health resources is adequate to

sustain a viable Enterprise view of the national security threats the country confronts and

how a more sustainable and coherent approach might be structured and funded.

The Committee should ensure that federally-funded biosurveillance programs are subject

to objective performance assessments. The effectiveness of different biosurveillance

approaches should be examined in light of actual experiences, exercises and simulations.

This information should be shared widely in government and the private sector.

Note: CUBIT and specifically CRAIDO are based upon more than ten years of academic, corporate and government research including but not limited to simulations.
To assess the costs, approaches, and effectiveness of biosurveillance systems, the

biosurveillance program itself must be well defined with clear criteria to evaluate

activities core to achieving the program strategy, goals and objectives. To that end, the

Committee should recommend that Congress assign a budget activity line for all

federally-appropriated biosurveillance activities. Performance measurement and

evaluation of biosurveillance appropriations could then be tracked and reported to the

Office of Management and Budget (OMB). The Committee should recommend that

OMB conduct a cross-agency budget analysis and review of biosurveillance programs to

ensure that critical programs are adequately funded, to eliminate redundant activities and

to ensure that top priorities are being met.
Note: TETRADYN’s architectures and products were specifically designed to provide such self-tracking, self-accountability, and strong fault-tolerance, even to the level of “fail-safe” features.
The Committee should consider initiating and/or leading an interagency review of food

safety biosurveillance that meaningfully engages the appropriate agencies and private

sector actors. Food safety is exceedingly complex scientifically, organizationally and

politically and involves issues of human, animal and plant health. The Subcommittee

recognizes that food safety requires urgent review and improvement.

Note: this is precisely the TETRADYN method, process, and solution-set for food safety!

2. The U.S. National Biosurveillance Enterprise must include global health threats in its

purview and scope

In today’s “flat” and richly interconnected world, the United States has compelling

security, economic, development and humanitarian interests in global health security.

Improving international biosurveillance capabilities should be a priority for U.S. national

and homeland security and for U.S. foreign policy. Moreover, the revised International

Health Regulations obligate the United States to participate in global disease surveillance

activities.

Note: TETRADYN’s method, process, and solution-set for biodefense and public health (pandemic prevention and abatement) is precisely favored by specific ranking officials in: China, Russia, Canada, Mexico, Colombia, and through the UN including WHO, UNESCO and ISTIC.

The EOP representative to the Interagency Biosurveillance Coordination Committee

should lead coordination of U.S. government policy on global biosurveillance, along with

a lead federal agency designated by the President. The designated lead agency would

coordinate global biosurveillance policy and programs, and should improve

communication across U.S. federal agencies and with key donor organizations.

Note: Experts within the consortium, from the recognized top influenza and virology research centers including CDC, have stated the precise benefits of CRAIDO and VSRB in this respect.
The EOP representative to the Interagency Biosurveillance Coordination Committee

along with the lead agency on global health should craft, coordinate and implement

multilateral initiatives that strengthen core capacities in global biosurveillance and

respond to public health emergencies in order to support the effective and sustainable

implementation of the International Health Regulations of 2005.
Note: These regulations and guidelines, plus others from WHO, are what governed the design and implementation of everything within the CUBIT Suite and Ensemble.
3. The federal government must make a sustained commitment toward ensuring adequate

funding to hire and retain highly competent personnel to run biosurveillance programs

at all levels of government.

Federal public health preparedness funding allocated to state and local health departments

and schools of public health beginning in 2002 has greatly enhanced biosurveillance

capacity for both emergencies and for important non-emergency public health conditions.

As a result of this funding, a trained corps of epidemiologists and laboratory personnel

has been created that is our current biosurveillance capacity. It is critical to maintain

rather than allow further erosion of the public health preparedness funding that supports

this added capacity since 2002 until the objectives and funding needs of a more integrated

National Biosurveillance Enterprise have been defined.

National leadership should undertake a sustained effort to recruit, hire and retain highly

competent and properly trained personnel to plan, evaluate, design and execute

biosurveillance programs at all levels of government. Consideration should be given to

establishing tuition-for-service programs and to attracting technical experts to

government with Intergovernmental Personnel Assignments (IPAs) and other

mechanisms.

To improve interagency cooperation and data sharing, and to enrich civil servants’

understanding of the resources available across the government, agencies that are a part

of the National Biosurveillance Information System (NBIS) should establish career tracks

that ensure that appropriately skilled and senior civil servants perform interagency

service and participation in NBIS. Individuals who rotate through the NBIS should see

the assignment as a growth opportunity rather than as a diversion from their career path.

4. Government investments in electronic health records and electronic laboratory data

should be leveraged to improve how they serve biosurveillance and public health

missions. Note: The VSRB is a prime example of this, and CRAIDO is already pre-designed to tie in with Electronic Health Records at individual, local, state and federal levels.
The President has initiated an intense effort to establish electronic health records (EHRs)

nationwide as a key component of health reform and of economic recovery investments.

The American Recovery and Reinvestment Act (H.R. 1) of 2009 has allocated $2 billion

for development of a nationwide health information technology infrastructure that

improves health care quality and efficiency, but also "improves public health activities

and facilitates the early identification and rapid response to public health threats and

emergencies, including bioterror events and infectious disease outbreaks." Priorities for

State grants under this section should include the establishment of electronic laboratory

reporting to public health agencies and nationwide electronic death surveillance.

Establishing these surveillance capacities would greatly improve situational awareness

during large-scale public health emergencies and routine public health practice.

Note: this is precisely, exactly what was designed into CRAIDO and the rest of CUBIT functions – and the reason for doing so is exactly what is described above.
The Act also provides for approximately $30 billion dollars in Medicare and Medicaid

incentives to providers who demonstrate "meaningful use" of qualified EHR systems.

Clinical care data provide the highest quality, most specific inputs for biosurveillance of

populations, but most commercial EHRs are not oriented toward data sharing between

public health agencies and clinical care providers. The criteria for qualifying EHRs and

meaningful use must include functionality and use that improves prevention by enabling

bidirectional communication between clinicians and public health officials.

Note: TETRADYN’s technology and products are precisely so oriented!
Widespread use of increasingly electronic clinical data for public purposes (whether in

research, quality measurement, or biosurveillance) will require a policy foundation and

sound network architecture for information sharing that can earn and keep the public's

trust. This framework would also help to define and facilitate data sharing among

federal, state, and local officials. The federal government must lead an open and

transparent process to develop these policies, or endorse an existing set of principles such

as the Connecting for Health Common Framework.

Note: CUBIT is precisely doing and providing this, designed for this, and is the most mature solution meeting these needs.
5. The federal government must make strategic investments in new technologies to

strengthen U.S. biosurveillance capabilities.

The National Biosurveillance Enterprise should support and encourage innovative ideas,

technologies and applications. Next generation biosurveillance technologies, including

genomics-based and digital innovations could transform the way we recognize, assess,

communicate and respond to risks to individual and population health.

Note:Right on the money” – CUBIT as a whole, the whole Suite, but specifically CRAIDO, VSRB”, MADIT, and Nomad Eyes, remembering that these are all components of the Same Whole.
Innovation in biosurveillance technologies and approaches would be furthered by

continuous benchmarking of performance against specific objectives such as earliest

possible detection of pathogen or disease events; rapid agent identification with potential

to obtain forensic data; prediction and projections of temporal-spatial progression of

disease outbreaks and bioterror attacks; producing actionable information; advancing

situational awareness after an event, etc.

Note: this is basically a definition and description of what we have designed, architected, and are able to Provide.
Many issues related to data sharing, intellectual property and federal contracting and

regulations have high impact on the likelihood, cost and ease of designing innovative

technology platforms and approaches to biosurveillance. The Biosurveillance

Coordinating Committee should be cognizant of potential barriers to innovation and

suggest efforts to minimize or remove them.

Note: TETRADYN believes that it has mastered the approach to solving these issues, beginning with its own core technology, intellectual property, and contracting methods.
The federal government should make strategic investments in efforts to develop rapid,

point-of-care clinical diagnostic tests that can be used quickly to identify ill persons and

to help isolate contagious persons from those who are well. Clinical diagnostic tests could

have important strategic value in managing an epidemic, particularly if there were

shortages of vital medicines or supplies.
Note: this is CRAIDO specifically, and why so many people connected with CDC, NIH, FDA, and NBAS have said so many positive things about our work, our capability, our team, our technologies.
Contact data for TETRADYN and the CUBIT Working Group:

http://tetradyn.com/contact.php
A good starting point:  http://tetradyn.com/h1n1-plus-healthcare
Thank you and let’s all work Together and overcome all the negativity from fear, avarice, and inertia.  We have too much to gain by working together, as partners, and too much to lose by following separatism and divisiveness.

Sincerely,

Dr. Martin Joseph Dudziak

October 26, 2009
� Coordinated Unified Biothreat Identification and Treatment


� Community Rapid Response for Infectious Disease Outbreaks


� Virtual Sample Repository Bank


� Mutation Anomaly Detection, Identification and Tracking
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