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Disaster Medical Assistance Team

Kang Hyun Lee

Department of Emergency Medicine, Wonju College of Medicine, Yonsei University, Wonju, Korea

A modern Disaster Medical Assistance Team (DMAT) is a group of professional and para-
professional medical personnel organized to provide rapid-response medical care during a
disaster situation. DMAT is a part of the disaster response system that acts as a trained, mo-
bile, self-contained medical team in the acute phase of a disaster to provide necessary ser-
vices such as triage, treatment, and transportation of injured patients in the devastated di-
saster area. The timeliness of DMAT response is critical to the administration of medical
care and reduction of immediate mortality in disaster. While the number of members in a
DMAT may vary between different nations. A small-scale DMAT is often composed of five
to six people and there is good reason to consider this an effective unit for early disaster
medical responses. An adequate structure and training system should be provided for Ko-
rean DMAT development in the near future.
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Table 1. Structure and Activities of Disaster Medical Assistance Team
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Korea Japan USA
Control by MHW MLWH DHHS
Under laws/act/system Basic act on National Disaster Emergency Medical Control Center  Basic act on disaster control measures NDMS
Number of team 66(2013) 734 (2010) 70(2010)
Member of team 6-8* 5-6" 35¢
Deployment < acute phase < 6-24hr <24-72 hr
Self-sufficient < 72hr < 14 days
Level 1 2 3+ special”

“*Members of team in Korea and Japan include physicians, nurse or paramedic, logistical personnel. In addition to these members, U.S.A. teams have physician, physician as-
sistants, pharmacists, respiratory therapists, paramedics, and emergency medical technicians.

SJapan DMATs have 2 level (national and local).

"U.S. has advanced DMATs, that specialize in specific types such as hazardous material handling, decontamination, psychiatric, pediatric, burn etc.).
MLW, Ministry of Health and \Welfare in South Korea; MHWH, Ministry of Labor, Welfare and Health in Japan; DHHS, Department of Health and Human Services; NDMS, Na-
tional Disaster Medical System. Ref. 7 with permission from the Medical Association of Nippon Medical School.
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Table 2. Training system of Disaster Medical Assistance Team

Korea Japan USA.
Duration of training course (day) 2 335 3
National standard program No Yes Yes
Certification by government No Yes Yes
Special training No  Confined Space Medicine  CBRNE
Recertification No Yes No

CBRNE, chemical, biological, radiological, nuclear, explosion.
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Table 3. Summary of Disaster Medical Assistance Team deployments in Korea

Disaster N of team Members ) Of. N of dead i t_reated Me¢_cal Res_ponse Te”‘.“s. i
casualties patients activity time activity
Chun-cheon Landslide Disaster” 1 2-Dr. I 13 22 Triage, scene 45min 12 hr
1-EMT, 2-Logistics treatment
Shelling of Yeonpyeong Island'® 1 2-Dr. 64 4 30 Triage, scene 11 hr 20 min 3days
3-EMT treatment
1-Logistics
1-Driver
Bus fell off the Incheon Bridge™ 1 24 14 12 Triage, scene 35 min Thr
treatment
Landslides on Woo-myun Mountain'? 1 89Dr. and nurses) 33 8 26 Triage, scene 2hr -
treatment
Fire at Goyang Bus Terminal™ 1-Regional  Regional EMC (Dr. 1-nurse, 124 9 67 Triage, scene 44 min -
EMC 1-EMT, 3-logistics) treatment
2-Public /Each Public Health

Health Center ~ Center(1-Dr. 2-nurses

2-logistics)

N, number; Dr, doctor; EMT, emergency medical technician; Hr, hours; min, minutes; -, unknown.
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