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Disaster medicine is a system of study and medical practice as-
sociated primarily with the disciplines of emergency medicine and 
public health [1]. Disasters have been around since the beginning 
of mankind. The concept of public health dates back to medieval 
time, when the plague such as Black Death spread throughout Eu-
rope [2]. Since medieval time, the development and improvement 
of disaster medicine has correlated with the development of other 
historical organizations. One of most recognized example of these 
organizations such as Red Cross was founded in year 1863, and in 
the year 1919, it was reorganized and it has expanded to the inter-
national Federation of Red Cross and Red Crescent Societies (IFRC) 
[3]. Other groups such as the British Ambulance association was 
founded in 1877, where they have provided “First aid” to the Unit-
ed Kingdom and continental Europe through out that period of 
time [4]. In addition to the development and improvement of disas-
ter medicine, one of the most important advances in emergency 
medicine was to train a trained first responder system. This was the 
initiative of the Emergency Management System (EMS). In which, 
the trained responder can react immediately in case of emergency. 

“Vienna Voluntary Rescue Society” was the first reported EMS, 
which was organized after the big fire accident that happened in 
the Vienna Theater in the year 1881 [5]. Throughout the First and 
the Second World War, the Military EMS had been developed, wher-
eas a civil society emergency management system did not. 

In 1950, the first aid training program was started in the Chica-
go fire department. Soon thereafter, the “Accidental death and 
Disability: The Neglected Disease of Modern Society” was pub-
lished on the National Academy of science report in 1966. In order 
to resolve this kind of problem, The United States Department of 
Transportation was created. In turn, during that period of time, 

the modern sense of the trauma system and emergency manage-
ment systems had actually started [6]. 

Incident Command System (ICS) is regarded as one of the mod-
ern medical disaster response systems. It was created on the base 
of forest fires that had occurred in the state of Southern California 
during 1970’s. In that period of time, state, county, and city offi-
cials have gathered to adjust to a number of problems, as well as 
creating a consortium to dealing with these kinds of natural disas-
ters. Since then, the ICS has been widely adopted by many other 
emergency response organizations [7]. While, the EMS has devel-
oped and improving throughout the time, transportation of pa-
tients during crisis has been improving as well. Improvement has 
been seen from ground ambulance to air-ambulance and Medi-
copter [8,9]. Development of a disaster response system in the Unit-
ed States has also been conducted in stages. In 1978, to response to 
the federal disaster situation, the Federal Emergency Management 
Agency (FEMA) was created under the Department of Homeland 
Security. In 1984, the National Disaster Medical System (NDMS) 
was created under the Department of Health and Human Services 
(HHS) to be in charge of mass casualty during the disaster [10,11]. 

In the United States, despite the historical development of these 
response systems, disaster medicine was unable to become recog-
nized as an independent specialized field of medicine and as a 
professional qualification in the American Board of Physician 
Specialties (ABPS). After suffering a large scale disaster situation 
that was caused by Hurricane Katrina in 2005, President George 
W. Bush called for the establishment of Disaster Medicine as an 
independent medical specialty on October 18, 2007 [12]. Ameri-
can Board of Disaster Medicine (ABODM) certified physicians 
demonstrate expertise in the core competencies related to disaster 
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planning and response, including, but not limited to: A basic knowl-
edge of the National Incident Management System and the Inci-
dent Command System, the importance of safety in disaster re-
sponses, including protective equipment, decontamination, and 
site security. ABODM certified physicians also demonstrate ex-
pertise in the principles of triage in a disaster setting, the clinical 
competence to provide effective care with extremely limited re-
sources, and understanding of psychological first aid and caring 
for responders [13]. 

After the 1988 Seoul Olympics, disaster medicine as well as, 
emergency medicine was established in Korea. In the 1990s, with 
human-made disasters such as the collapsing of a department 
store, a derailed train, and plane crash have created the need for 
disaster medicine in the country. However, Improvement and de-
velopment of the disaster management program in Korea has not 
been successful. The partial reason for this is that, instead of 
strengthening actual emergency disaster care, they worked on im-
proving the administrative and legal issues in dealing with the di-
saster situation. In other aspects regarding failure of improvement 
and development of these systems, small number of trained emer-
gency medicine specialists as well as, the lack of understanding of 
disaster medicine might have been the setback cause of failure of 
successful disaster management systems during that time. 

In 2008, to respond better with emergency preparedness, the 
Korean government established the National Emergency Manage-
ment Agency (NEMA) model after FEMA of the United States. 
However, NEMA and the Korean Coast Guard have failed to per-
form their function during disaster after reviewing the result of 
disaster control during 2014, such as the Mauna Ocean Resort au-
ditorium collapse disaster in Gyeongju and the Sinking of the fer-
ry named SEWOL. After recognizing the problem in management 
of national disaster, in 2014, the government has gathered and in-
tegrated the NEMA, Korean Coast Guard and other various other 
government agencies into the Ministry of Public Safety and Secu-
rity to solve the problem. Even with these efforts, the Korean di-
saster management system could not respond appropriately to the 
MERS outbreak that has happen in May of 2015. In Korea, disaster 
medicine is considered as a detailed field of emergency medicine. 
Yet, it is not separated into specialist areas of expertise. However, 
after reviews from the failure in management of past and recent 
disaster situation, the development of a more professional training 
and specialization studies are deemed necessary. 

Herein, we review the Emergency Medicine in Disasters, Disas-

ter Basic Physics and Disaster Paradigm, Emergency Medical Ser-
vices in Disasters and Communication Technology Tools for Di-
saster Response, Prevention and Decontamination CBRN Ambu-
lance and Disaster Medical Assistance Team. We also discuss Di-
saster planning in Korea and Education & training in disaster med-
icine [14-21]. We expect that this review will be important infor-
mation for physicians, paramedics, healthcare providers and ad-
ministrators in charge of disaster response to understand disaster 
medicine in Korea. 
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