
Disaster Medicine
It seems that hardly a week passes without a disaster: worldwide heat waves, ty-

phoons in Taiwan, flooding in Texas and West Virginia, wildfires in Canada and Califor-
nia, mudslides in Japan, tornadoes in the mid-west, terrorist attacks in Europe and the 
middle East, home-grown shooter attacks in Florida, etc. What is going on? Are disasters 
really increasing, and if so, why? Are "natural" disasters part of an earth cycle or are we 
causing them?

It should come as no surprise that most definitions for disaster are at least somewhat 
anthropomorphic. The International Federation of Red Cross (IFRC) website defines a di-
saster as "...a sudden, calamitous event that seriously disrupts the functioning of a com-
munity or society and causes human, material, and economic or environmental losses 
that exceed the community's or society's ability to cope using its own resources."

Disasters can be subdivided into five categories:
•	Geophysical disasters: earthquakes, volcanic eruptions, avalanches, dry rock 

falls, tsunamis, etc.
•	Hydro-meteorological (climate-related) disasters: tornadoes, hurricanes, tropical 

cyclones, local storms, heat/cold waves, drought, wildfires, flooding, etc.
•	Terrorism.
•	Infectious disease outbreaks: Zika, Ebola, Avian Flu, HIV/AIDS, etc.
•	Industrial disasters: defense, energy, mining, manufacturing, etc. accidents

While the number of geophysical disasters has remained relatively constant over the 
past few decades, the number of hydro-meteorological disasters and terrorist attacks 
have increased exponentially during the same period and are expected to continue to 
climb in the future. The rise in climate-related disasters is due to a combination of fac-
tors: global warming, deforestation, over-grazing, river channelization, hardscaping, 
fracking, etc. And with global air travel readily available, infectious disease outbreaks are 
of greater international concern. According to Wikipedia "most industrial disasters are 
caused by accident, negligence, or incompetence," and are preventable.

While the number of fatalities for some types of natural disasters—earthquakes, vol-
canic eruptions, tsunamis—is decreasing due to better warning systems and prepared-
ness on the part of residents, their communities, and state and federal governments, the 
number of people affected by them—via non-fatal injuries, loss of homes, businesses, 
and infrastructure—is larger due to population growth and expansion into disaster prone 
areas.
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Regardless of the type of disaster, the management cycle each community experienc-
es before, during, and after a disaster is the same and can be represented by the follow-
ing graphic:

Risk Assessment
The potential for many natural disasters can be predicted based on annual weather 

patterns, geologic conditions, and by using advanced technology; this gives residents, 
community, state and federal government an opportunity to prepare. And, as mentioned 
earlier, most industrial disasters can be prevented. Assessing risk and taking steps to 
mitigate and prepare for disasters minimizes fatalities should one occur and sets the 
stage for faster, and less expensive, physical and economic recovery.

Mitigation & Preparedness
Mitigation focuses on minimizing the damage should a disaster occur. Examples in-

clude reinforcing buildings to prevent collapse during an earthquake; fireproofing homes 
and property to increase the chance of protecting them during a wildfire; avoid building 
in flood plains; erecting and maintaining artificial reefs, levees, and dams for flood con-
trol; reestablishing natural buffer zones (mangrove stands, forests, and undergrowth) to 
reduce flooding, etc.

Preparedness focuses on identifying refugee centers, having a emergency evacuation 
plan with potential disaster shelters (often a local school, community building, or parking 
garage), packing a Go-Bag, securing important documents (titles, insurance information 
including a list & photos of insured contents, passport, bank information, etc. online); 
seeking training in related rescue techniques and wilderness first aid; assembling per-
sonal and community first aid kits; having a reliable method to receive emergency alerts 
& updates; etc.

Emergency Response
In the immediate aftermath of a disaster local EMS and Fire/Rescue personnel re-

sponding to injuries or illnesses are often delayed or unavailable due a breakdown in 
infrastructure. Outside assistance from state, national, or international agencies is often 
required and takes days to mobilize (see graphics 2 & 3 below; the first graphic illus-
trates normal urban Rescue/EMS response times). In most disasters, the primary as-
sessment and treatment of any injuries or illnesses is typically rendered by residents, 
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often lay people, on the scene with care lasting until EMS and Fire/Rescue has been re-
established and the residents evacuated to definitive care or a disaster shelter, a process 
that typically requires days.

In the wake of increasing disasters, the Federal Emergency Management Agency 
(FEMA) has developed the Community Emergency Response Team (CERT) program that 
trains and registers residents interested in helping their neighbors/communities during a 
disaster. CERT members are recognized by, interact with, and fall under the formal EMS/
Rescue incident command structure.

Disaster medicine is a sub-specialty of wilderness medicine where local Emergency 
Services are overwhelmed or become non-functional due to a natural disaster, terrorist 
attack, or infectious disease outbreak. It is similar to expedition medicine—another sub-
specialty of wilderness medicine—in that rescuers are called upon to aid patients with 
limited supplies, often under difficult environmental conditions, and where transport to 
definitive care is delayed for hours or days. It differs in that it involves a large number 
of patients, many who may be children, elderly, or suffering from a preexisting medical 
condition that limits their ability to respond to a developing situation effectively.

If you are likely to be first on the scene after a disaster, consider seeking training in 
rescue techniques appropriate to the hazard in your geographic area and in wilderness/
disaster medicine.

Recovery
It often takes years for affected communities to recover, especially if a significant 

number of homes, businesses, and infrastructure have been destroyed. Time and re-
sources spent on mitigation and preparedness exponentially decrease the costs asso-
ciated with emergency response and recovery, as well as shorten the time required for 
recovery.

Information, Training, & Assistance
The Department of Homeland Security, the Federal Emergency Management Agency 

(FEMA), and the American Red Cross maintain websites with information and provide as-
sistance with all aspects of disaster management cycle, including online training. A thor-
ough web search will reveal additional sites and resources.
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