1 2*

GEN-SHUH WANG?, CHANG-CHUAN CHAN?"

1 1
Ingtitute of Public Health, College of Public Health, National Taiwan University,
No.1, Jen-Ai Rd., Sec. 1, Taipei, Taiwan, R.O.C.

2
Institute of Occupational Medicine and Industrial Hygiene, College of Public Health, National Taiwan University,.
Correspondence author.  E-mail: ccchan@hame.ntu.edu.tw

921

( 2001 20
(2) 153-165)

921

Assessment of the environmental health conditions of thetemporary

shdtersin disaster areas after the" 921 earthquake, Taiwan"

Objectives: After the earthquake of September 21%, 2000 in central Taiwan, we have orga-
nized a team of public health experts from the College of Public Health in National Taiwan
University to assess the environmental health conditions of the shelters in the disaster areas.
Methods: A rapid assessment protocol was used to monitor the general environmental conditions,
food safety, water quantity and quality, sanitation, and pathogenic insects in the temporary shel-
ters of the disaster areas. Results: Forty-nine temporary shelters in earthquake area were visited
during the two site-visits. In general, the environmental health was intact in the disaster areas
during the emergency and sheltering periods. Basic life sustaining items such as food and bottled
water were in sufficient supply with good sanitary preparations two weeks after the earthquake.
Waste disposal was also appropriate in most shelter after the quake. However, the number of fire
protection devices, toilets, and showers did hot meet demands in most shelter areas in the second
week after the quake. The situations improved after the third week and the conditions did not
cause public health problems. Conclusions: In conclusion, much has been learned from the un-
precedented experience of the "921 earthquake" in terms of how to assess and control environ-
mental health problems after a major disaster. After the 921 earthquake, both environmental pro-
tection and health administration agencies have learned to set up standardized operation protocols
and mechanisms for establishment of temporary shelters. This experience can help us to,getbetter
prepared for future disasters. (Taiwan J Public Health. 2001; 20(2): 153-165)

Key words: 921 earthquake, temporary shelters, environmental health condition, rapid assessment
protocol.
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