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Medical response to 2016
earthquake in Taiwan

An earthquake with a moment
magnitude of 6-4 struck southern
Taiwan at 0357 h on Feb 6, 2016.
The earthquake caused 513 injuries
(in people aged 0-5-92-0 years, mean
40-8 [SD 20-5] years; 245 [48%] of
whom were men) and 117 deaths (in
people aged 0-5-75-0 years, mean 32-0
[SD 19-1] years; 62 [53%] of whom
were men; figure). This earthquake
was the deadliest to have occurred
in Taiwan since the 921 earthquake
in 1999. Of the 513 people who
were injured, 501 (98%) were sent
to emergency departments in the
first 72 h after the earthquake;
146 (28%) were transferred to
emergency departments by ambulance;
67 (13%) were triaged as severe, 371
(72%) intermediate, and 75 (15%) mild.
417 people (81%) were discharged from
emergency departments, 75 (15%) were
admitted to general wards, and 21 (4%)
were admitted to intensive care units.
Five people (1%) needed interhospital
transfers and six (1%) required
emergency surgery. All patients who died
had had out-of-hospital cardiac arrest.
Several aspects of this medical
response are noteworthy. First, medical
direction was implemented. Seven
local disaster medical assistance teams
(DMATSs) were deployed during the 8-day

field operation. The local government
health department developed paper-
based registry systems for medical
personnel. The first DMAT arrived about
3 h after the earthquake. All DMATs were
hospital-based teams, which typically
consisted of two physicians and two
nurses, who worked on 8-h or 12-h
rotation. Medical direction meetings
were held in the field twice a day to
proactively formulate team-orientated
protocols for on-site emergency medical
technicians, medical personnel, and
administrative associates.*

Second, occupational safety was
emphasised. The powder effect in
the World Trade Center attacks on
Sept 11, 2001, might have caused
airway discomfort and long-term
complications in fieldworkers.>*
Thus, mandatory airway protection,
using at least N95 respirator masks,
was implemented for all workers
responding to the earthquake
in Taiwan, to reduce possible
complications of powder effect during
the deconstruction of collapsed
buildings. A follow-up programme was
also initiated to promote awareness of
occupational safety.

Third, psychological support
programmes were launched.
Psychotherapists and psychiatrists
did on-site group debriefing courses
and mini-lectures for workers to
improve awareness of mental health.
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Figure: Injuries and deaths caused by an earthquake in southern Taiwan on Feb 6, 2016
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Physical therapists provided relaxation
programmes in the field to ease muscle
tension and, thus, mental stress.
Psychiatrists also developed a 1-year
programme to monitor post-traumatic
stress disorder in emergency medical
technicians, medical personnel, and
hospitalised patients. Social workers
provided psychiatric support services for
the victims and their families.®

All of the hospitalised patients had
survived at 1-month follow-up.
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