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Education and training of disaster medicine are the most important part of disaster man-
agement. There are so many training and education curriculum all over the world. How-
ever education courses based upon core competencies of disaster medicine are lacking.
There is still a need to define the specific knowledge, skills, and attitudes that must be mas-
tered by specialized professionals. Standardized core competencies for acute care medical
personnel such as emergency department nurses, emergency physicians, and out-of-hos-
pital emergency medical services personnel are needed to ensure that effective emergency
medical response can be provided efficiently during all types of disasters. Therefore educa-
tion and training curriculum of other countries were reviewed in this article.
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Table 1. All-Hazard Disaster Core Competencies for Acute Care Medical Professionals

Domain

Core competency

Incident management system (IMS)

Demonstrate an ability to follow and work within an IMS

Recognition, notification, initiation, and data collection  Recognize a disaster is in progress, assess and report the situation, initiate the disaster plan, notify the appropriate
persons/ agencies, and identify important data for inclusion in post-event report

Communication (inter/intra-agency, media)
Resource management

Volunteer management

GO- and NGO sponsored response teams
Public health and safety

Patient triage

Surge capacity/capability

Patient identification and tracking
Transportation

Decontamination

Clinical considerations

Communicate effectively and efficiently within and among agencies, as well as with the media, during any disaster
Manage supplies, pharmaceuticals, equipment, and other resources for an effective response

Manage, supervise, and appropriately use volunteers

Use the resources provided by GOs and NGOs effectively

Prevent and mitigate risks to self and others

Prioritize patients to maximize survivability

Participate in a process that secures adequate personnel, supplies, equipment, and space for patient care

Use recordkeeping processes to ensure continuity of patient information

Facilitate or perform patient transport effectively and safely during a disaster

Decontaminate patients or staff, following appropriate procedures

Manage patients with presentations that commonly occur during specific types of disasters, eg, environmental

illnesses; burns; blast and crush injuries; nuclear, biological and chemical exposure

Special-needs populations

Manage patients within each special-needs population, as appropriate, according to their specific psychosocial,

medical, cultural, age, and logistic needs

Evacuation
each patient

Critical thinking/situational awareness
Ethical principles and challenges
Psychosacial issues

Perform evacuation, as needed, using pre-event evacuation plans and maintaining essential medical information with

Synthesize information and formulate plans in an ever changing environment
Apply basic principles of medical ethics to disaster situations
Respond appropriately to stress- induced and other behaviors in patients, responders, and others during a disaster
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CDLS BDLS

ADLS

Lecture
DISASTER Basics
Natural Disaster

Lecture
Overview of Disasters and Public Health
Personal Preparedness

Lecture
Disasters and Public Health Emergencies
Triage fore Disasters and Public Heath Emergencies

Community Preparation and Planning Exercise: Natural Disaster Case Study

Disaster Health System Workforce Readiness & Deployment
Public Health Law and Ethics Mass Casualty and Fatality Management
The Disaster Paradigm Exercise: Mass Casualty Triage

Explosive, Traumatic, Nuclear, and Radiologic Disasters
Public health & Population Health

Chemical Event

Exercise: Chemical Disaster Case Study

Biologic Disaster

Exercise: Biologic Disaster Case Study

Health System Surge Capacity for Disasters
Community Health Emergency Operations and Response
Legal and Ethical Issues in Disasters
PPE and Decontamination

Group Discussion
Population scenarios 1
Population scenarios 2
Mass Casualty Triage
Surge Capacity

Simulation and Skill Station
Field Mass Casualty
Disaster Scenarios using Human Patient Simulators
Emergency Operations Center
PPE/Decontamination

CDLS, Core disaster life support; BDLS, Basic disaster life support; ADLS, Advanced disaster life support.
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Table 3. Curriculum of the Japanese Disaster Medical Assistance Team
training and education

Japanese DMAT training and education

Lecture
The Meaning of DMAT
Command and control, Safety, Communication, Assessment (CSCA)
Triage, Treatment, Transportation (TTT)
Clinical states in crush syndrome
Stress care
DMAT activities and Emergency Medical Information System (EMIS)
Standard medical care procedures at disaster area first-aid stations
DMAT activities in wide-area transport
Medical care onboard aircraft
Medical activities in wide-area transport
Treatment guidelines during disasters
Police department disaster countermeasures
Wide-area transport plan during large-scale earthquake disasters
Japanese DMAT activity procedures
Firefighting organization
Confined Space Medicine
Japan Coast Guard activities during disasters
Disaster countermeasures of the Ministry of Defense and Self-Defense Forces
DMAT activity case examples
Future DMAT training plan
Table top Simulation
Local Disaster
Triage (writing tags, triage desktop exercise)
Major earthquake occurrence/DMAT mobilization
DMAT activities during wide-area disasters
Practical Training and Exercise
Logistics basics, ensuring communication and satellite telephone practical training
\Wide-area disaster Emergency Medical Information System (EMIS)
Medical care in disaster area first-aid stations
Medical care at emergency base hospitals and staging care units
Roles of operational coordinators in wide-area transport
Confined Space Medicine
Disaster site first-aid station

DMAT, Disaster Medical Assistance Team.
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Table 4. Curriculum of the Major Incident, Medical Management and
Support (MIMMS)

MIMMS training and education

Online modular education
Health and emergency services
Preparation
Communications
Personal and medical equipment
Command and control
Triage
Treatment
Transport
Incident logs
Lecture
Introduction
Communications
CBRN
Skill station
Radio procedures
Workshop
Local application of MIMMS
Introduction to incident command
Major incident debriefing
Table top simulation
Triage
Command and control

MIMMS, Major Incident, Medical Management and Support.
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