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Be�ng a ped�atr�c �ntens�v�st �n earthquake d�saster: The most d���cult profess�onal
exper�ence

Nagehan Arslan

Department of Ped�atr�cs, D�v�s�on of Ped�atr�c Intens�ve Care, Malatya Tra�n�ng and Research Hosp�tal, Malatya, Türk�ye

I am a ped�atr�c �ntens�ve care spec�al�st who expe-
r�enced the earthquake d�sasters �n Malatya prov�nce
on February 6, 2023, wh�ch a�ected a total of 11 prov�n-
ces �n Türk�ye, caus�ng great destruct�on and losses. Alt-
hough we exper�enced apocalypt�c earthquakes and
exper�enced ser�ous fear, my ped�atr�c�an colleagues
and I started to welcome pat�ents com�ng from the
rubble �n the ped�atr�c emergency department �mmed�-
ately a�er the f�rst earthquake w�th a sense of duty and
mob�l�zat�on w�thout th�nk�ng about ourselves, our
destroyed houses and the shock we exper�enced, pr�-
mar�ly because we are phys�c�ans. In add�t�on to the
horror of the event �tself, the fact that our pat�ent group
cons�sted of ch�ldren, the most �nnocent group of l�v�ng
be�ngs a�ected by th�s d�saster, created an emot�onal
burden that was also very d���cult for us to manage.

On February 6, �n the second earthquake wh�ch oc-
curred �n a�ernoon, we had to evacuate our ped�atr�c
�ntens�ve care un�t (PICU) at Malatya Tra�n�ng and Rese-
arch Hosp�tal because our hosp�tal was damaged. We
could not d�spatch our pat�ents to ne�ghbor�ng hosp�-
tals because our commun�cat�on was cut o� w�th 1-1-2
(Emergency call center system �n Türk�ye), �n add�t�on,
the h�ghways were damaged, and all ex�st�ng ambulan-
ces were carry�ng pat�ents from the rubbles.

As a health profess�onal who has exper�enced the
earthquake, cont�nu�ng to work �n a d�saster env�ron-
ment �s very challeng�ng both emot�onally and phys�-
cally. The magn�tude of the earthquakeʼs devastat�on,

the fact that all prov�nces that could br�ng help from
the surround�ng areas �n the acute per�od were h�ghly
a�ected by the earthquake, and the destruct�on of h�g-
hways and a�rports caused us to care for pat�ents �n the
reg�on for days w�thout access to human�tar�an needs
such as food, dr�nk�ng water and clean to�lets. More-
over, the earthquakes we exper�enced were 7.4 and 7.6
magn�tude earthquakes, the most destruct�ve terrestr�-
al tw�n earthquakes �n the l�terature, followed by al-
most 10,000 a�ershocks. What I w�ll never forget as a
phys�c�an dur�ng the earthquake process �s a moment
when my nurse and I cont�nued to �nsert a hemod�aly-
s�s catheter w�th my nurse who cont�nued to ass�st me
by cry�ng wh�le everyone was scream�ng and runn�ng
away from the emergency room �n a 5.8 magn�tude af-
tershock that happened wh�le I was �nsert�ng a hemod�-
alys�s catheter �n th�s case.

Consequently, the t�m�ng of major d�sasters such
as earthquakes �s unpred�ctable, but every aspect of
preparedness �s necessary to m�n�m�ze the devastat�ng
�mpact. I w�sh that th�s d�saster would be the last earth-
quake �n our country, but unfortunately th�s would be a
dream for an earthquake country l�ke ours. I hope that
the destruct�on w�ll be m�n�m�zed w�th the legal regula-
t�ons and measures to be taken. It �s very �mportant
that every hosp�tal, every un�t has emergency d�saster
plans and that the team acts w�th�n th�s plan �n s�m�lar
emergency d�saster s�tuat�ons.


