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Background: After the Kermanshah earthquake on November 12, 2017, Tabriz University 
of Medical Sciences dispatched a response team to the earthquake-stricken areas. This team 
provided the affected people with health services for 10 days. This article intends to examine 
the experience of this team in Kermanshah earthquake-stricken areas.

Materials and Methods: After the team’s return from Kermanshah, a meeting was held 
to examine the challenges and review the learned lessons with 60 participants, including 
authorities and the people who were members of the team. The discussed issues were coded 
using content analysis. The similar codes were merged, and then categories were extracted.

Results: The analysis of discussions led to 9 categories of experiences that included delay in 
recalling process and its challenges, lack of preparedness, use of the virtual space capacity, 
lack of proper assessment of the health needs and the estimation of facilities, management 
experience of the team on the dispatch, shortcomings, and imperfections, managerial 
challenges, lack of coordination, and setting up of field hospitals without planning.

Conclusion: Iran is susceptible to natural disasters, and from time to time, parts of the country 
are affected by these disasters. One of the priorities in these disasters is people’s need for health 
services. Since health facilities in the area usually encounter problems in these circumstances, 
other medical universities should provide help and relief. The present experience shows that 
there are still many challenges that should be addressed.
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1. Introduction

lmost all references which have been writ-
ten about disasters in Iran have noted that 
Iran is susceptible to natural hazards in-
duced by disasters and have stated that the 
size, geographical location, and climate 

diversity of this country increase the incidence of these 
disasters [1, 2]. In the past century, around 181 disasters 
have occurred in Iran, which resulted in over 160000 
death, more than 170000 injured, and 44 million affected 
people [2, 3]. In the past decade, on average, 4000 were 
killed, and 55000 were injured annually [3]. The occur-
rence of more than 10000 natural hazards in the country 
has been recorded for 40 years, from 1970 to 2010 [4]. 
Disasters are devastating events, and as a result of their 
destruction, the infrastructure and performance of the 
community are disrupted. Despite the huge amount of 
needs, the infrastructure services encounter problems [5, 
6]. Among these services, health care services and hos-
pitals play the first and the most important role in provid-
ing the community with health services [7, 8]. The time-
ly and effective activities of hospitals can play a decisive 
role in the mitigation of the effects of disasters [7, 9]. 

In addition to deaths, injuries, and physical and psy-
chological damages caused by disasters, many diseases 
reappear due to the interruption in health programs [10]. 
These programs include vaccination and disease man-
agement programs. Also, by the destruction of agricul-
tural productions, food warehouses, and food distribu-
tion systems, food insecurity occurs. We can add to this 
list environmental changes, increased feeding locations 
of carriers, the proliferation of rodents and flies, high 
population displacement and their residence in busy 
camps with low health status, inappropriate personal 
health conditions, and no access to safe drinking water 
among the others. Therefore, health services can be very 
influential [8-15]. 

On the evening of November 12, 2017, at 21:48 local 
time, an earthquake happened in Kermanshah Province 
with a magnitude of 7.3 on Richter scale, at a focal depth 
of 18 km, at a distance of 10 km from Ezgheleh and 
about 37 km northwest of Saralpul Zahab [14]. As a re-
sult of the earthquake, 620 were killed [15], 9388 were 
injured, and 70000 were made homeless. Therefore, 
there was a need for help and relief from other communi-
ties [16]. Since Kermanshah University of Medical Sci-
ences (KUMS) could not respond to the quake-stricken 
people’s needs alone, the Ministry of Health urged other 
universities to assist KUMS. In this regard, a team of 
180 specialists and health experts from Tabriz University 

of Medical Sciences (TAUMS) was dispatched to the af-
fected area in December 2017 and provided the people 
with health services for more than 10 days. The present 
study aims to learn and analyze their experiences.

2. Materials and Methods

After the return of the dispatched team of TAUMS 
from the earthquake-stricken areas of Kermanshah Prov-
ince (Sarpol Zahab, Salas Babajani, and West Islamabad 
cities), a 3-h session was held with the participation of 
about 60 members of the dispatched team in TAUMS 
to investigate their experiences and determine the weak-
nesses and strengths of the relief program. The meeting 
was held in a friendly environment. The conversations in 
the meeting were recorded with the participants’ permis-
sion. Then, the recorded text was transcribed verbatim 
and coded and analyzed utilizing content analysis. Next, 
the repetitive codes were deleted, and the similar codes 
were merged. Moreover, similar codes formed subcat-
egories, and similar subcategories formed the main cat-
egories. 

3. Results

The analysis of the group discussions in the 3-h session 
resulted in the creation of 157 codes. Merging similar 
codes led to the production of 85 codes. Twenty-three 
subcategories were developed based on these codes. 
These subcategories fell into 9 main categories:

1. Delay in recalling and its challenges 

2. Lack of preparedness 

3. Using the cyberspace capacity for risk communication 

4. Lack of proper assessment of the health needs in the 
disaster-affected area and the estimation of facilities 

5. The management experience of the team on the dis-
patch route 

6. Shortcomings and imperfections

7. Managerial challenges

 8. Lack of coordination

 9. Setting up field hospitals without planning 

Details of the codes, subcategories, and categories are 
presented in Table 1.

A
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Delay in the process of the call for forces and its 
relevant challenges

This category involved a delay in the call, lack of a 
prior plan, lack of criteria for selecting team members, 
and lack of legal obligation to be present in the team. 
Although all university departments were called regard-
ing the formation of the team and its urgent dispatch to 
the earthquake-stricken areas, the group members were 
not chosen until the last minute. Many people were inter-
ested in helping but were not required to be in the team. 
On the other hand, there were people who, despite the 
need for their presence, were not dispatched at the last 
minute for various reasons. Moreover, the EOC of the 
Ministry of Health expressed various views on the com-
position of forces. Since there was not a legal obligation 
for the people to be present, some of them changed their 
decisions quickly. A sample of participants’ comments is 
provided below:

“…The call for forces was made with a considerable 
delay…”. “...Our own evaluated team was not accept-
ed. Unfortunately, the ministry came in, intervened and 
formed a team of 180 people for us ...” “Unfortunately, 
the combination of forces until the morning of the dis-
patch day was not determined, that is, we had one case 
who volunteered in the morning of the dispatch day 
...” “Until the morning of the day of dispatch, the last 
dispatch team was being compiled. Someone was dis-
placed, someone called, and a group boss called and told 
that someone could not be present, we replaced them 
with someone else...” 

Lack of preparedness

Lack of preparedness is a challenge that is present in 
nearly all disasters. It was also mentioned in this expe-
rience and had different dimensions. Its subcategories 
involved a lack of general preparedness of the health 
system, preparedness of the members of the dispatched 
team, preparedness of KUMS, and preparedness of 
TAUMS. 

Most of the dispatched people were not familiar with 
the conditions of the affected area, the probable prob-
lems in the area, and their exact responsibilities in the 
relevant area. There were no specific guidelines other 
than the Emergency Operation Center (EOP) developed 
by the Ministry of Health. The hospitals which were af-
filiated with KUMS were not familiar with interaction 
with supporting teams. None of the personnel, even team 
leaders, had not been trained to interact with the media 
and lacked experience in this regard. In some cases, the 

present reporters in the region completely debriefed 
them. The training was not done before, and lack of pre-
paredness was evident in all areas. Some of the issues 
which the participants discussed are provided below:

“…We could not really prepare a written job descrip-
tion for the command team, and we could not provide the 
command and financial support team with this descrip-
tion. We presumed that everyone had sufficient informa-
tion on administrative regulations...”. “...The disciplin-
ary controls of the team had not been defined, and we 
had gone there without preparation ... .”

The use of the cyberspace capacity for risk com-
munication

In this experience, the cyberspace capacity enabled the 
team members to communicate with each other. Also, a 
group was formed which involved not only the mem-
bers of the team but also the university staff. People 
shared their experiences and documentation with the 
other members and exchanged experiences. Announce-
ments and calls were shared in the group, and officials 
at the department of university constantly monitored the 
performance of the team. However, due to the presence 
of high-ranking university officials in the group, mem-
bers occasionally made some old complaints, discussed 
irrelevant issues in the group, and disturbed the peace 
in the group. A sample of the members’ perspectives is 
provided below:

“... The presence of the dean chancellor of the university 
in the telegram group was both a positive and a negative 
aspect. The positive aspect was the colleagues’ motiva-
tion and the chancellor’s support. It was really effective 
and extremely raised the colleagues’ spirits. However, it 
had a negative aspect.” “It can be said that the chancellor 
was really concerned about the condition. That night, he 
checked the telegram group at 2 AM and commented on 
the relevant issues. Moreover, he reproached us in the 
group.”

Lack of proper assessment of the health needs of 
the disaster-affected area and the estimation of fa-
cilities

Although two of the university officials had gone to 
the affected area to assess the situation and determine 
their health needs, the team and the officials encountered 
several challenges due to inaccurate estimations. The 
inappropriate location of the dispatched team was one 
of these challenges. There was a long distance between 
the considered place and the field hospital, and the mem-
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bers could not commute between these places on foot. 
Furthermore, it lacked basic facilities. The preparation 
method of the food for the members had not been de-
termined, and the team had relied on the resources of 
the Kermanshah University of Medical Sciences. This 
issue caused several problems. One of the most critical 
shortcomings of the assessment was the lack of predic-
tion about the need for cars. Some of the participants’ 
comments are provided below:

“...The accommodation facilities of the command team 
had not been predicted; Conex box with contact and 
computer facilities and the like had not been foreseen” 
“... We had not predicted the basic temporary facilities, 
heating appliances, blankets, pillows, and tents.” “We 
had to be ready. We should have presumed that we could 
not find a tent to stay there even though we had identified 
the tents in preliminary assessments.” 

The management experience of the team on the 
dispatch route

This category involved two subcategories of accom-
plished measures and route challenges. To get to the 
destination, the team used relatively modern buses, and 
an administrator was chosen for each bus. The list of 
passengers was prepared and given to the administra-
tors. Moreover, the commander of the team and the bus 
administrators were constantly in touch on the way and 
exchanged information. Two teams called “forerun-
ner” and “terminal” were selected. The forerunner team 
moved before all other buses, and the terminal team 
moved behind all of the buses. Some of the dispatched 
employees left the area before the determined time, 
which caused problems for the coordination of return 
plans. Some drivers were not familiar with positioning 
systems. As a result, one of the buses lost the route and 
got to the destination late. It was decided to serve din-
ner and lunch on the way. Notwithstanding, due to the 
lack of an appropriate restaurant, the team commander 
was forced to choose two places. The selection of these 
places led to a waste of time and a delay in getting to 
the destination. Some of the participants’ perspectives on 
this issue are provided below:

“…We had the dispatch information package.” “We 
had provided the colleagues, bus administrators, and 
city administrators with the map of the relevant area.” 
“The selection of the forerunner team and the terminal 
team was a positive action. These teams were not ex-
changed with other teams. We had a forerunner team 
and a terminal team before we arrived in Kermanshah. 
The forerunner team moved ahead of the other teams, 

and the terminal team moved behind them .” “We could 
not coordinate the team members on the way. We could 
not find a restaurant with enough space for 170 people. 
We had to find two restaurants and this issue wasted a 
lot of time.”

Shortcomings and imperfections

The shortcomings stemmed mainly from a lack of pre-
paredness of the personnel and the accurate assessment 
of the needs of the area. The team members had not been 
provided with individual hygiene packages and other 
packages for doing some things and worship. There was 
not a bathroom in the lodging. Moreover, the bathroom 
which was set up later could not be used in most cases. 
None of the dispatched forces were familiar with the 
area. Most of them had not been provided with a map of 
the area and encountered problems on the way in some 
cases. The teams lacked some of the needed essentials to 
offer service in the earthquake-stricken area. This issue 
was problematic for the team when it offered service in 
the relevant area. 

Managerial challenges

The planning team did not consist of experienced and 
expert specialists. Moreover, there were no experienced 
people to monitor the quality of the provided clinical 
and health services. There was not an administrator to 
manage the various hospitals, and, at times, there were 
threats to the safety of personnel. The women’s resting 
place was not safe in terms of security.

Poor coordination

According to the participants, there was a lack of coor-
dination from the beginning. When the call for forces be-
gan, there was no coordination even in the preparation of 
uniforms, their color, and shape. The media was not in-
formed about the dispatch of the team, and there was no 
centralized management of the local and the dispatched 
forces, and their actions were nearly independent of each 
other. Several field hospitals were set up in close prox-
imity without coordination. The time of the end of the 
mission was not determined. Rumors were constantly 
spread about this issue. Eventually, some team members 
did not come. On the first day, the teams of the former 
university had left the area without coordination and de-
livering up the patients to the hospital. Some of the par-
ticipant perspectives on this issue are provided below:

“…Unfortunately, the dear colleagues had left the area 
.” “…The shift along with the hospital beds hospital 
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department, equipment, anesthesia department, and pa-
tients was not handed over to our team.” “…Unfortu-
nately, we did not have any information on several pa-
tients who were handed over to our team.” “… It was 
2 AM, imagine that, our colleagues had not slept and 
rested since 5 AM from the day before and had been 
traveling by bus.” 

Setting up field hospitals without planning 

The universities of medical sciences, the army, and the 
security forces had set up two adjacent field hospitals in 
the earthquake-stricken areas of Sarpol Zahab. Many 
people went to all three hospitals on the same day. Be-
sides, a field hospital was set up in one of the villages.

4. Discussion 

In the aftermath of the earthquake of November 12, 
2017, in Kermanshah Province, a team of 180 members 
consisted of specialists and general practitioners, nurses, 
practical nurses, and health experts, among the others, 
was dispatched to the cities of Sarpol Zahab, Salas Ba-
bajani, West Islamabad, and Dalaho due to the request 
of the Ministry of Health and Medical Education and to 
help KUMS to offer services to the people in earthquake-
stricken areas. This team provided the people with health 
services for about 10 days in the mentioned areas. This 
study examined this experience. The data analysis based 
on the perspectives of 60 participants in the aforemen-
tioned team led to 85 codes, 23 subcategories, and 9 cat-
egories. The main categories comprised delay in the pro-
cess of the call for forces and its relevant challenges, lack 
of preparedness, use of the cyberspace capacity, lack of 
proper assessment of the health needs of the area and 
the estimation of facilities, the management experience 
of the team on the dispatch route, shortcomings and im-
perfections, managerial challenges, lack of coordination, 
and setting up field hospitals without planning.

Service capacity needs to be increased in the aftermath 
of disasters [17, 18]. Human resources [19] is one of 
the fundamental essentials for increasing the services 
and depends on the call for volunteer forces. In previ-
ous studies such as Gorji, Davidson, and Epstein et al., 
the challenges of increasing human resources, who offer 
help in the disaster-affected areas, have been discussed 
in detail. Having a baby, pregnancy, illness, and physi-
cal problems, work-related problems, family health con-
cerns, concerns regarding one’s self and the safety of 
property, employees’ materialism and low commitment, 
and lack of obligation and low motivation are among 
these challenges. In the present study, most employees 

were volunteers and had high motivation. Notwithstand-
ing, several employees did not join the team due to the 
above reasons. 

The lack of preparedness to deal with disasters is a sig-
nificant concern for many organizations and communi-
ties and has been carefully examined in previous studies 
[20-22]. In the earthquake which happened in Haiti, the 
staff believed that they were not ready for such a situa-
tion [23]. In Bahrami et al. study, the employees’ prior 
preparedness and training with regard to the job descrip-
tion and the service conditions were discussed [24]. In 
their study, Khanke et al. emphasized the role of lack or 
deficiency of plans to offer health services, the need for 
prior preparedness, and the need to develop prepared-
ness plans at various levels [22]. In response to the Sep-
tember 11 incident, it was shown that most of the people 
who volunteered to help the affected people did not have 
prior training and experience.

The lack of training harmed the volunteers themselves 
[25]. In examining the capabilities and limitations of 
Khoram Abad hospitals, it was mentioned that these hos-
pitals lacked comprehensive and coherent action plans 
in disasters. Moreover, the present action plans were not 
implemented in an appropriate way [26]. Masoodi [23]
stated that various beneficial actions had been taken to 
prepare the plans in the aftermath of the Bam earthquake. 
Nonetheless, he noted that, as shown in the earthquake in 
Azerbaijan, there was not complete preparedness in the 
health system [27]. In Nakhai et al. study, lack of prior 
preparedness was one of the responses of the health field 
to the past disasters [28]. In the present study, lack of 
preparedness was noticeable in all aspects of the action 
plan and affected all of the offered services. Tabriz Uni-
versity of Medical Sciences, which was hundreds of ki-
lometers away from the affected areas, had not suffered 
any harm. However, it had sufficient information on the 
affected areas and their purpose in the mentioned areas 
and was aware of the range of the needed services. 

Communication is one of the main components of 
planning, responding to disasters, and recovering from 
disasters. Effective communication can prevent or re-
duce the effects of a disaster. Therefore, the development 
of an active communication process should be a priority 
in times of disaster [29]. In the present experience, the 
team did not develop a plan to communicate with the 
media, and various individuals communicated with the 
media based on their prior experiences. Notwithstand-
ing, a telegram group was formed to enable the team 
members to stay in touch. This group made notifica-
tions, enabled the members to share their (sometimes 
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Table 1. Analysis of the experience of the health relief team dispatched by Tabriz University of Medical Sciences in response 
to the Kermanshah earthquake

CodesSubcat-
egory

Main 
CategoryCodesSubcategoryMain 

Category
Delay in the call for forces
Lack of coordination among the net-
work-dispatched teams
Rejecting the made plans 
The experts and putting the previously-
made plans aside

Delay in 
the call

De
la

y 
in

 th
e 

pr
oc

es
s o

f t
he

 ca
ll 

fo
r f

or
ce

s a
nd

 it
s r

el
ev

an
t c

ha
lle

ng
es

Lack of job description for the dispatched 
team members 
Lack of preparedness of the Disaster 
Medical Assistant Team (DMAT) teams
Lack of prior preparedness to carry out 
EOP

Lack of pre-
paredness 
of health 
system

La
ck

 o
f p

re
pa

re
dn

es
s

The interferences of the Ministry with 
regard to the composition of the dis-
patched forces
Lack of coordination between the dis-
patched teams of the university and 
the Ministry regarding the deployment 
of forces 

Lack of 
prior 
plans

Lack of familiarity of the dispatched com-
mand and support team and the finance 
department with their job description 
 Lack of familiarity of the dispatched forc-
es with the administrative regulations
The dispatched team members’ lack of 
familiarity with the policies and execu-
tive procedures
The members and officials’ lack of famil-
iarity with their job description at times 
of crisis and disaster

Dispatched 
team mem-
bers’ lack of 
prepared-

ness Lack of a definite composition
The constant changes in the list of the 
dispatched forces until the last mo-
ment
Some individuals’ personal interest in 
being present in the area
Lack of the selection of the dispatched 
employees based on needs and skills

Lack of 
criteria 

for 
selecting 

team 
mem-
bers 

Lack of policies and executive procedures 
due to the lack of local credit of Kerman-
shah University of Medical Sciences
Lack of preparedness of hospitals in Ker-
manshah
Lack of convenient accommodation fa-
cilities 

Lack of pre-
paredness of 
Kermanshah 

University 
of Medical 
Sciences Lack of introduced individuals’ coop-

eration 
Lack of legal obligation for the pres-
ence of individuals

Lack of 
legal 

obliga-
tion

Lack of the prediction of disciplinary con-
trols in the response plan
Lack of the familiarity of the dispatched 
team with principles of communication 
with the media
Lack of exercise and sufficient training of 
forces to deal with disasters
Lack of complete preparedness of the 
dispatched teams

Lack of Pre-
paredness 
of Tabriz 

University 
of Medical 
Sciences

Proper action with regard to the use of 
social media
Forming a telegram group
The presence of the chancellor of the 
university in the telegram group

Forming 
cyber-
space 
groups

Th
e 

Us
e 

of
 th

e 
Ca

pa
cit

y 
of

 th
e 

Cy
be

rs
pa

ce

Several colleagues’ abuse of the tele-
gram group
Dr. Soumi’s monitoring of the problems 
using the telegram group

Tabriz University officials’ presence and 
visit of the area

The ad-
vantages 

and 
disad-

vantages 
of the 
cyber-
space 
groupTh

e 
Us

e 
of

 th
e 

Ca
pa

cit
y 

of
 

th
e 

Cy
be

rs
pa

ce

Providing the bus administrators with 
the list of the names of individuals
The required predictions for deploying 
the forces in the determined locations
The formation of forerunner and termi-
nal teams for the dispatched forces
Appointing administrators for the dis-
patched buses

Accom-
plished 

Measures

th
e 

m
an

ag
em

en
t e

xp
er

ie
nc

e 
of

 th
e 

te
am

 o
n 

th
e 

di
sp

at
ch

 ro
ut

e

The inappropriate procedure of the 
quick assessment
Assessors’ lack of familiarity with the 
principles of assessment 

Inac-
curate 
assess-
ment

la
ck

 o
f p

ro
pe

r a
ss

es
sm

en
t o

f t
he

 h
ea

lth
 n

ee
ds

 o
f t

he
 a

re
a 

an
d 

th
e 

es
tim

ati
on

 o
f f

ac
ili

tie
s

The change of the administrators of the 
dispatched teams
The difference between the mission time 
of some of the employees
Some of the employees’ departure be-
fore the determined time
Dispatched team members’ lack of famil-
iarity with the GPS system 
Lack of the order of the buses after ar-
rival in Kermanshah and a missing bus 
after arrival in Kermanshah 
Lack of an appropriate restaurant with 
sufficient capacity on the way 
The waste of a lot of time due to having 
lunch in two restaurants (the lengthy de-
lay of the dispatched forces) 

Challenges

Inappropriate location of the teams in 
Kermanshah
Lack of the map of the area and its lack 
of availability for the teams in the area
Lack of the prediction of the temporary 
basic facilities for the dispatched forces 
of the university
Inappropriate condition of the area
Lack of the prediction of the cooking 
facilities for the dispatched forces
Lack of the prediction of the cars for 
the dispatched teams
Lack of the prediction of the accom-
modation facilities for the dispatched 
command forces of universities 
Lack of the examination of the special 
border features of the area

Incom-
plete 

estima-
tion of 

facilities
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CodesSubcat-
egory

Main 
CategoryCodesSubcategoryMain 

Category

Lack of individual hygiene packages, 
and lack of spiritual and cultural pack-
ages, along with the lack of prayer fa-
cilities for the dispatched forces
Inappropriate accommodation loca-
tion
Lack of bathrooms 

Lack of 
essential 
personal 
equip-
ment

Shortcom-
ings and 

imperfec-
tions

Lack of experienced forces in the plan-
ning group of the dispatched team
Lack of the use of the experienced indi-
viduals’ knowledge and experience
Lack of an experienced group to monitor 
the quality of clinical, non-clinical, and 
health services
Pursuing other aims instead of offering 
help to people in the earthquake-affect-
ed area
Lack of the appointment of supervisors 
for the dispatched teams of universities 
for the Sarpol Zahab Hospital
Insecurity of women’s resting place
The security problem of the earthquake-
affected areas due to the existence of 
Daesh and Pezhvak forces

Managerial 
challenges

Manage-
rial chal-
lenges

The dispatched team members’ lack of 
familiarity with the area
Lack of facilities (including computer) 
for the dispatched forces
Lack of the prediction of the forms of 
performance report and statistics

Lack of 
Essen-

tials

The dispatched team members’ lack of 
skill and capability
Scarcity of skilled and expert forces

Lack of 
forces

Lack of coordination of the command 
team
Lack of similar uniforms of the dis-
patched teams of the University of Ta-
briz and lack of the prepared uniforms
 Lack of coordination of the farewell of 
the command team
Lack of notification regarding the uni-
versity dispatch

Lack of 
coordi-

nation in 
the pro-
cess of 

dispatch

La
ck

 o
f c

oo
rd

in
ati

on

Setting up various field hospitals without 
considering their essential principles
Lack of forces for the management of the 
field hospitals
People’s tendency to go to the main 
hospital of Sarpol Zahab due to cultural 
issues
The large number of patients who went 
to the hospital after the earthquake
Lack of coordination among the field 
hospital administrators

The man-
agement 
of field 

hospitals

Setting 
up field 

hospitals 
without 
planning

Lack of coordination with the News 
Departments and the dispatched team 
members’ debriefing by the reporters
The necessity of coordination with the 
local officials and forces
Non-centralized management of the 
local and non-local forces
Lack of a call for the local forces of the 
earthquake-affected area in two weeks
Lack of discipline of high-ranking of-
ficials in Kermanshah Province in the 
assessment of the needs

Lack of 
coordi-
nation 
among 

universi-
ties in 

the Area

Officials’ lack of coordination regarding 
setting up field hospitals and providing 
them with personnel
Lack of coordination regarding the no-
tification of the end of the operation
Lack of coordination of the command 
team regarding the deployment of 
forces in the earthquake-affected areas
The lack of a single command team in 
the crisis and disasters

Lack of 
coordi-
nation 
with 

regard 
to the 

offer of 
services

Lack of handing the shift over to the 
dispatched forces
Scarcity of the received equipment
Lack of the handover of the patients 
who were in a critical condition
 The dispatched team members’ lack of 
adequate rest 
The handover of the night shift of the 
hospital at the time of the arrival in the 
area 
The departure of the Shiraz team with-
out coordination
The handover of the patients without 
having information on their condition

Lack of 
coordi-

nation in 
handing 
the field 
hospitals 
over to 

the team
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incomplete) experiences with the other members, and 
informed the officials of the matters. Moreover, there are 
experiences in the world, including using the capacity 
of the Twitter messenger [30]. To offer any service in 
disasters and to formulate interventions, it is essential to 
identify the problems and needs of the region, includ-
ing health needs, appropriately [31] because, in most 
cases, there is insufficient information on these issues. 
Furthermore, the present information might not be use-
ful [32]. To overcome this problem, rapid assessment of 
needs in the disaster-affected areas is usually carried out. 
The needs assessment is a technical issue and requires 
specific skills and tools, and should be carried out by ex-
perienced individuals [31]. In the present study, certain 
assessments had been carried out. Notwithstanding, their 
inaccuracy caused several problems. In previous studies, 
the researchers have discussed these challenges in detail 
[31-33]. Nearly all of the previously experienced prob-
lems were encountered in the present case. 

Receiving assistance from other areas and organizations 
in times of disaster will continue for all of the major disas-
ters in the future. As mentioned earlier, this issue stems 
from the fact that the created health needs cannot be satis-
fied by the available services and capacities in the disas-
ter-affected areas. These processes will be challenging, 
mainly if they are not carried out according to initial plans. 
Therefore, the timely response and effectiveness of this 
kind of assistance depend on prior preparedness (including 
the preparedness of human resources, the preparedness of 
equipment, the availability of instructions and guidelines, 
and managerial capacities) and coordination between the 
contributing areas the disaster-affected area. It is hoped 
that these kinds of preparations are made and practiced at 
times of peacefulness and the managerial coordination be 
improved and accelerated at times of disaster. 
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