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Dear Editor,

An earthquake with a magnitude of 7,2 on Richter scale
epicentered in Tabanli village of Van province in Turkey
followed by another earthquake epicentered in the town
of Edremit in the same province measuring 5.6 on
Richter scale took place on 23 October 2011 at 13:41
local time. The total number of the casualties was
repored to be 644 and the injuries were about 6000. The
number of the people rescued from the rubble was 252

(1).

The routine health services of public and private
hospitals could not be properly given due to the fact
that more than 90% of the buildings were damaged.
Therefore, injured people rescued from the rubble after
the earthquakes and other patients were transported to
neighbouring cities with the aid of highway and airline
ambulances. To carry out health services under post-
quake conditions, 5 field hospitals and 1 operating
theater were established. After transporting their
families to secure places in the other regions in the
aftermath of these events, doctors, nurses, and other
health care professionals and paramedicals maintaned
their duties in a rotational way. During these times,
mobile health services were carried out mostly by rescue
teams like NMRT (National Medical Rescue Team) and
health professionals appointed by these teams.

Within three months after the first earthquake, 212
ambulances had been sent to the region. A total of 264
ambulances, six of which were charged for emergency
care, were mobilized for various health services.
Furthermore, four electricity generators (30KWA), three
mechanic ventilators, 70.6 tonnes of medical materials,
devices, and medications were sent to the region. A
total of 552 health care professionals and medical
personnel including paramedical technicians of
emergency medicine, laboratory technicians, X-Ray
tecnicians, anesthesia technicians, health officers, nurses,
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and midwifes were sent to the region. In addition, a
national medical rescue team was called for including
1252 members, 790 ambulance personnel, 551 doctors,
and 25 psychologists. Two mobile pharmacies with 56
members of national medical rescue team were
stationed in the region. Also, two academics and 22
professionals were appointed in charge of environmental
health, water sanitation, and the prevention of epidemic
diseases. Various kinds of treatment services like
vaccination programmes and psychological support
programmes were implemented in the region. In
addition, three mobile dental clinics along with 14
mobile health service vehicles were stationed while
several tent and container cities were also built. Health
care services such as patient examinations, injections,
blood transfusions, serum transfers in addition to related
procedures like follow-ups bandaging, palliative
procedures, treatment of injuries and scars, mouth and
dental health, sonda applications, family planning
applications, and psychological support programmes for
the people affected by the earthquakes were carried out
in the undamaged houses. In the post-earthquake
analysis of the inventories of vaccination services, we
determined that 552 doses of DaBT, IPA-Hib, 1270
doses of conjuated pneumoccoc vaccines, 236 doses of
oral polio vaccines, 196 doses of MMR vaccines, and 298
doses of Hepatitis B vaccines had been applied.
Moreover, flu vaccine was applied to 5773 people while
and 251 people recieved polisaccarittes pneumoccocus
vaccination (2).

After the earthquakes, the chronic dialysis patients in the
region faced some treatment problems and difficulties.
After the first earthquake, only one dialysis center was
functional. However this center could not compansate
for the intensity of patients. Anecdotal evidences and
various of our experiences have shown that combining
dialysis health care with other mobile health services will
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enhance the means, modalities, and quality of the
services of dialysis care after such natural disasters. In
order to prevent any short commings in health care in
such emergency situations, these precautions are
important and imperative.
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