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Disaster Basic Physics and Disaster Paradigm
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Disasters are unpredictable and unavoidable. The definition of disaster is a serious disrup-
tion of the functioning of society, causing widespread human, material, or environmental
losses that exceed the ability of affected society to cope using only its own resources. Di-
saster medicine is a discipline resulting from combination of emergency medicine and di-
saster management. The field of disaster medicine involves the study of subject matter
from multiple medical disciplines, and disaster medicine presents unique ethical situations
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not seen in other areas of medicine. Disaster can be classified into two categories, natural

disaster and manmade disaster, each type of disaster has its own characteristics. Disaster
management has a cycle of 4 activities, preparedness, response, recovery, and prevention/
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mitigation. Disaster medicine specialists have a role in each part of this cycle. To achieve ef-

fective disaster response, the National Disaster Life Support Foundation suggests the DI-
SASTER Paradigm™, which consists of detection, incident command, safety and security,
assess hazards, support, triage and treatment, evacuation, and recovery.

This is an Open Access article distributed under
the terms of the Creative Commons Attribution
Non-Commercial License (http://creativecom-
mons.org/licenses/by-nc/3.0) which permits un-
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Key Words: Disaster Planning; Mass Casualty Incidents; Emergencies

M B

AP O R, 57 o' FAREL AT AVIAHES] ARE T
o} 9¥t} 1980 ) ke APt Te|e} SFolsto] gato] o]
oA At oleto] s A E]len, o] F- ik Ade F e
A A efeto] AR = 3.

AHicte] Fol

IO 0}014

2 A
L 1o
Mo~
o

o
£
)
lql
-
=
o
i)
rH
=
o,
S
52
;
S~
o
D)
i
o
ox T
¥,

i

e
ok

£ o] stz BRsH=] Glol ol o
200,000 o[A9] APAAHE B 2004 HrefHope] 24f] o1

Ao} @k T 7ol ZrsiTH). sRA[R 778 e] SRS g2 -

£

N

N

g2
18

http://www.e-hmr.org

A EEUols el ALy B515 Adolali eldirk 7
3}200,00082] 347} 244 e, &
ARG Aftoleh ol At ofstol urahs Ak 3
Ao 8- 214 Sl

United Nations Office for Disaster Risk Reduction (UNISDR)©]|
Az T35 A A S Ao = 5 o Al seke Hold
wislet Q1 B i 0] £418 2ol 417k /)5 &
APolgtar Aejgtet2). MlA A4 7]9-(World Health Organization,
WHO)OA &= B|S=3E Aol 5 ARERITE o5 Aite] Aool A= 9f
& Aol A[RFAR1 Al Aol A v 20 Zh2- T Zpol] ot A
12 109 0] AR sl Afolel o 4 ek 1
B} 70 AR S 2 eke A Aot e A9 Al
of ¥io] 57) Fghch, ofeiat 2o, A ofstoll Al it 4
ol A= AP ARI SJuf o] HISAQ1 Afaleh= YA E v AR

T
)
A
o
k
o
k=)
=

© 2015 Hanyang University College of Medicine « Institute of Medical Science 131



HMR |

Tk o5t

Jon

A S 53 St A el el sfolc Avte
Apafe] 2zl QotA] ofsh S8 -9 olste] At s
o) 432 matelel ol2igh ule] Aol fste) alere
ZA3 Sk, vl M= Ak 2417] Bt Aol Afe)
%Jﬁﬁqﬂqawgiﬂmwmgﬂﬂ$ﬂ@4
3 ﬂﬂﬁAquV“w¢TL@@g

2
>
m{m

=

N o
> rﬁ ot rﬁ
koo o
x0,

o

L

ax

=

r_é r

[e3

rii'

)

2
[
R
fu
2
T oko
+
rlr
e
an
R
1o o
S_,
2
>
i
mlI.
=
o
1o

Lo N
o o2
> 12

2t SAIE i S Stk A4S =, A 4T
Ao oz HEAE THEE A o2 A2
assistance team, DMAT)o] ZA3}H, Ao WhAish uf JLA] =] o]
. olFato] 2L Tk T2 1 oje] i Aol &
& oI FAHE0) B4o] QRE HEla et Aol o
2ol ek

A o] BrHsol 2 8 o $A 5 S A4
ool g3 B vlz] A9 4 gk ol ol 3 o7 %
AAH Ak ofstol ot 7] 2|41 71713 Qlolof 8 Bz} 9}
Ch ClEEL} S5 AMESE HpAMAT} e B4 Afite] A o
of slzel5o] ARrEel AN} e 7143 ] W), 2 4
ool v} gt Ak 18- )9 Easich

A IO o el 5715 fitel ot Bor 4
R Al st o ol 24 3] WA SIS £
o A7 4 510, Blolel 4 HEA A7 B
742 % 9lok. Tk Aol <ah AES Aol 2 Al
o vhole| o] thet A]4jo] Washch 9Ig HelE ThR At
clofl 54 e, A ol B} 2 Rl 4
Ko e B75 e, 5 Rofo] 288 W] B Zo] it
4ﬂ4ﬂﬂﬁﬂ44ﬂ£1£4q34ﬂﬂﬁﬂﬁﬂﬂ%¥
1 1 opoll A )7 R0 FASHEA 1o R &

El(disaster medical

l‘

Hpake 2 A ofstol Ay ojste] rh2 Hofel 2 gel4l
AF5S TRfafol bk A Aol ) SR ol s A9l
3} 3e] b W AL 7H54o] 28] o] Zojzlek 42 75 Aol
ol 8} £ 55 B AR A7 FelAlE TS 71 A
7 Lp gl 18 A el Aukael o) gelel txd
o A7 L sl et A RE Bl kA Biels A A)

o ofs} 1E7}0] Qloluk B 5] Yol w2 olm W9l

ol =lol A FAIH] FFE F 4= 9k

132 http://www.e-hmr.org

Seunghwan Kim  Disaster Basic Physics and Disaster Paradigm

Ak S51o] ek ol 4, £ 2 A1 el £ £ )

1. Kb R

A Adoll= AR, Bl 7He, 85 2uhm], Shak FH AE
Sof EYEICE AAYsHE BE 1 7|7ko] FHo|w 17 el
715 RHEA] oLk Tt E A9 Swg 9ol E 4= qlrk
Center for Research on the Epidemiology of Disasters H|O]E{H]0]
o] ofspl 2441 Ak obalo} thB 1A 713 o] Aol <)
2] 8| 714 Ach(Fig. 1, 2)[4]. A A 2 74 25 AL g4
oo}, 7t 74 22 A <)ol

A4l Ak ch2 Ahte] golo] ol 274 AL W % olck
oS Sol AL AAHE ST 4 9L, S B 2afole)
29101 % 5 I, g Q1] T SPY} A Al
0] 27} 3 stk 290 Tk 221 Ao 2 ol 3
si7h el 7120 4o 2l

2 oIx{ it

7|44 At (technological disaster)= 2J%=3}4] o452 914 A
gl A2 <let A Sivlstol, 21 A1) At a3,
SHf 5o o37]e] gt o] F7- ] At Q14 e, E= A
A Al Fo] T Aglo] E=d, ol & ol W= bl Z=Ae] A

S E A% AT Aol

RIZHOL 282 A, oIt el 2 Ake sl el At

ﬂﬂﬂﬂiﬂOima%taswﬂamqﬂqMaﬂam
& 7} 7)300] wek ol dsAlo] 77| e, el 9l <

*qumaﬂm 7] 5] BAIR AISHE 27 91 4]

o =k

I

RO Ak o3 glo] MAsh] wEel AfetE Hhulal]
SIBHE BE o] Fulh A At BE e A 5712k
ezl sl uhEchu 2ok Fig (5] o] At 71 . b,
2% ahiee] 4717 SAS AR S 9 Sk 24
of WA ofehg A7) ik QA o2 §5 o) FAKHE
Al delo R Wela A9 o] A Fo) dAel 271et

Hanyang Med Rev 2015;35:131-135



Number of disasters per continent

HMR

A58 - Aot oA U K T |

@ All continents

@ Africa

@ Americas
Asia

» Europe

@ Oceania

1960 1964 1968 1970 1976 1980 1984 1988

Year

Fig. 1. Total number of reported natural disasters between 1969 and 2014.
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Fig. 2. Total deaths caused by reported natural disasters between 1960 and 2014.
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Fig. 3. Disaster Cycle.
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