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function inadequate. Thus, the interaction and relative
impairment of any function can be depicted as a change
from the pre-event status.

A series of three templates provides a structure for the
study of disasters. Templates (A) fits the aspects of a disas-
ter into working units required for study. For the purpose
of analysis, there is an absolute need to group the chrono-
logical, continuous mayhem of a disaster into recognizable,
well-defined phases: (1) Pre-Event Status; (2) Event; (3)
Assessments of Overall Damage; (4) Disturbances in
Health Status; (5) Needs Assessement; (6) Responses; (7)
Changes in Health Status; and (8) Restoration of Health
Status. The endpoint of the management a disaster is the
time when the pre-event situation for the societal function
has been recovered. The second provides a structure and
guidelines for the conduct of such studies, and the third
provides a structure and guidelines for the design of such
studies. The Guidelines presented in the two research/eval-
uation Templates outline the steps in detail for the perfor-
mance of studies related to situations in that do not lend
themselves to collection of experimental data collection.
The Templates provide a structure for the design, conduct,
and reporting of evaluations and research into disasters.
Their use should enhance the reproducibility of the stud-
ies, and hence, increase the external validity of studies in a
more complete and rapid fashion.

Two severity scores are proposed: (1) A Disaster
Severity Score; and (2) A Health Disaster Severity Score.
The use of the proposed severity scores will facilitate the
comparison of the damage of disasters of similar severity
and should facilitate the identification of factors that miti-
gate or intensify the effects.

A set of recommendations for implementation and test-
ing of the Guidelines and their templates is provided. The
Guidelines are a dynamic document. The application of
these Guidelines should result in more efficient, effica-

cious, and cost-effective medical responses to disasters.
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Background: As noted in the preceding presentation by
Dr. Sundnes, the development of Guidelines, thus far, have
consumed eight years. The papers that follow have been
based on the original version of the severity scores.
Nonetheless, the basic findings have substantial implica-
tions for Disaster Medicine in that they demonstrate the
potential utility of the use of severity scoring in Disasters:
Events of different types may produce similar damage and
dysfunction of the same basic societal functions. Further, a

given level of damage may or may not produce a disaster in
different societies.

Progress: This presentation reviews each of the phases of
the Disaster Template with emphasis on the following
processes that are necessary to validate the concepts: (1) Fit
previous reports and studies into the Template and re-ana-
lyze them in the context of the Template in order to iden-
tify similarities and differences; (2) Score the severity of the
previously reported disasters that resulted from different
events in terms of the overall disaster and the functional
status of the medical and public health functions; (3)
Revise the proposed severity scores in accordance with the
findings from historical data; (4) Define similarities and
differences between historical events; (5) Design and
implement all new evaluation and research studies in
accordance to the Guidelines; (6) Develop appropriate
indicators of function and of adequacy of supplies that can
be tested against historical and new data; and (7) Evolve
mechanism for the collection, storage, maintenance of pre-
event inventories for each of the basic societal functions
with particular emphasis on the medical and public health
functions. Appropriate example are used for each of these
processes.

Expected outcomes from the use of the Guidelines
include: (1) Gaining a progressively more accurate under-
standing of the pathophysiology of disasters; (2) Apply the
knowledge gained into the prevention of events or mitiga-
tion of the damage and likelihood of disasters developing
from specific hazards in a given society/culture; (3) Apply
the knowledge obtained into the mitigation of unnecessary
pain and suffering; (4) Optimize the use of limited
resources to decrease the human, economic, and environ-
mental costs of disasters; and (5) Enhance the ability of the
persons in the multiple disciplines involved in disaster
preparation and responses to communicate with each other.
Conclusions: The application and testing of the
Guidelines and Templates must be initiated. The
Guidelines are dynamic and will need to be adjusted fol-
lowing re-examination of historical data and design and
implementation of new evaluation or research studies.
Indicators must be defined and validated. The Guidelines
will be refined progressively as we learn more and more of

the pathophysiology of disasters.

Keywords: adequacy; comparison; design; disaster; evaluation; function;
Guidelines; indicators; outcomes; pathophysiology; progress; review;
research; scores; severity; supplies

Prebosp Disast Med 2002;17(s2):52.

Assessment of Disaster Medical Responses Using the
Utstein Template: Preliminary Comparison between
the Great Hanshin Earthquake, West Tottori
Earthquake in Japan, and the Chi-Chi Earthquake in
Taiwan

Shinichi Nakayama; Yukibiro Watoh; Naoki Okada; Akira
Takabashi; Hiroyuki Nakao; Yuji Maeda; S/)igenari
Matsuyama; Yutaka Omori; Masabiko Nakamura; Noboru
Ishii

Department of Disaster and Emergency Medicine, Kobe

University School of Medicine, Kobe, Japan; Kanazawa Medical

University, Kanazawa, Japan

Prehospital and Disaster Medicine

https://doi.org/10.1017/51049023X00008918 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Vol.17, Supplement 2


https://doi.org/10.1017/S1049023X00008918



