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A Study on the Historical Background and
Deployment Characteristics of Mobile
Hospital for Disaster

- Focused on Military Mobile Hospitals
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Abstract

Purpose: The purpose of this study is to examine the deployment types and characteristics of
mobile hospitals with it's historical backgrounds. Methods: Since the disaster can not be classified
by country, the scope of the study is to include both domestic and foreign mobile hospitals. In
order to minimize the casualties from the field hospitals used at the time of the First World War,
which is the mother of mobile hospitals, we analyzed the mobile hospitals which are more compact
and changed to the target areas and analyzed the mobile hospitals. Results: Historically, mobile
hospitals have been transformed in a way that they are close to the target area and rapidly inject
essential elements, and the deployment of wards has evolved to be able to combine in any form
with center corridor. In the case of hospitals that can deal with infectious diseases, each treatment
room was installed separately to thoroughly separate the copper wire. Implications: As disaster
damage increases and incidence increases, field response should be quick. However, research on
mobile hospitals, which are indispensable for field response in Korea, has not been conducted in
various ways. From the origins of mobile hospitals, the development process is reviewed, and
research is carried out to clarify the grounds and backgrounds for the planning of mobile hospitals
that are quick and appropriate to the situation in Korea and abroad.
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1. Introduction

1.1 Background and Objective

Ho
o
=2
)
>
sl
ro
Pal
m
rir
|
r
o
rm
s}
o
Ofot
s
fot
Ho
oy
ofr

* Master of Architecture, College of general graduate school,
Gachon University (Primary author: 2bombingz@naver.com)
** Member,  Professor,  Architectural  Engineering,  Gachon
University (corresponding author: suh@gachon.ac.kr)
*** A Co-author, Professor, Architecture, Gachon University
(ylee@gachon.ac.kr)

HE Ciget tidst M0l L2[L2tof M= oiE =2, Ef
Z 59| XAXHeZ HEWA(2007H~2016F 7|5)3,596<
HOf THAtISH7F HeY oot SOk HEo 7| o| KT S
Xrzof oI5tH =2 ZHOME X[TIo] &Y Blzef f27}
=45| S7t5t of oo Chek CHH|7F HRstot. XXy H
HOH OfL|2E At LHO| APURIE ZESHO] AtedAL =7} 6

AR E D Sk, Y AR Lo AR}
7t 10Y Ol L= &=YSHAZE 50 O st 4% £t
Xf=tol2tn StCk(National Emergency Medical Center, 2016
112). O & X M 20014 0|22 F716te Y2

20|11 e, 37t a5 Mol Fret T3jvt S5t

=2 243 35 201844 98 39



Tt MO W +70| SF0IR MHIAE Aot

ot Thcto ot TS Fo|n mejERIt %3] of
20| W 4 U2 37|20 015 B o] FoME
X

1% Fojo] 1 WKl 21 %'ew OFE{7IIX| 015

=
oH
OF

a

il s+E| Moz g+g0|
1
—

et HiEZs dalst

0

1.2 Scope and Methods of Research
= 7= oA 58| 0|5d 0| SESt= 1A MA
CHE Al ORI HAOMZE 0[0] 7|¥E T Q2 AH|A K|
HE FHOZ ot ol5d FR<2 %’g% Felsot A
Hij X

=4Ol 0|5 il ol Rl HiX|E Crojofa
[m]

-
|

>

=~

g X HX =2 245t O t”?zh"‘-f’“% &9l ol R

AAY i Bt BiXI S-S ’SEI*P._HI s 72 ULk
Molgts A2 w7182 F2S X2 = gl et o
ot7| W20 Aol He B BF =

= %LH/EI Olsd 4
Stof TSI |2 Sten M RAEE HiX|Ql Xto|FE
MSIQUCE AHTto| W2 Chgah 2Lt

(1) 2Z0M= AR 2H0| CiR2 O|RHE 1A olsd HH
2 A=Az Felst7| I8 1A MIACHE
HOIMEE a7 Ao 2EE|RUE MASH. (Mobile Army
Surgical Hospital)9| &2 F&sI0 17H0l= O HEHZ 0|

HII % 0o

.|_

CHA| SR El OpF Y

(2) 3EOM= HCHo| SOt FAE FH 0[0f &&
=H0f M2 HiX| Halof] 2FE FO HA =& AHHIE FE
St A2 FUOIME iR e Olsd YR des
oporsty| QIs, TAT AQCHOH 2% =
_63

o
#9l0| CHSH HIX|EAS &QIsHY

=

(3) [Table 1]V0|AM HE|$t O|sd HAQ| 671X Q|2 A{H|
£ REg 7|02 WAREH AWK HYARAEE &
Mot A2 2EEUE ol ROl HiX[HE 4=
st 0|2 S ol Yl X7t o{EA A2l &
UEX| LHetsHRAct

2. Definition and History of Mobile
Hospitals

2.1 Definition and Origin of Mobile Hospitals
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[Table 1] Major Facilities of Mobile Hospital
Classification Unit Function

Ward General ward, Intensive care unit, Negative pressure ward Provides full range of care to support surgical intensive

(Red) care

U Outpatlept dinic, Resuscitation emerg.enc.y room, . Resuscitation and first aid, preparation of medicine, etc.

(Yellow) Observation emergency room, Classification / Reception

Central treatment | Operating room, Diagnostic laboratory, general imaging | Anesthesia, Surgery and delivery, Providing recovery

(Green) room, CT room treatment, etc.

Treatment . . - .

Subport Medicine room, Galley, Restaurant, Central supply room, | Blood collection to make decisions about patient care,

(BIEE) Medical equipment room, Decontamination shower room | clinical examination, blood bank

management Administrative / Director's Office, Rapid Response Vehicle, Cleaning, disinfection Packing and storage of goods,

Generator Room, Dust Treatment Room, Water Supply L !
(Gray) disinfection area, etc.
Room
Public Accommodation, Toilets, Guardian waiting room, Exposure and pollution patient Secondary
(Purple) Connecting tent, Warehouse decontamination, male and female showers
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2.2 History of Military Purpose Mobile Hospitals

2.2.1 World WarI Field Hospital
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[Figure 1] US Army Field Hospital General layout type A
diagram in wwl

Source: Administration American Expeditionary forces, 1927, The
medical department of the United states army in the world war
volume2, 224p.
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[Figure 2] US Army Field Hospital General layout type B
diagram in wwl

Source: Administration American Expeditionary forces, 1927, The
medical department of the United states army in the world war
volume2, 263p.
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[Figure 3] US Army Field Hospital General layout type C
diagram in wwl

Source: Administration American Expeditionary forces, 1927, The
medical department of the United states army in the world war
volume2, 267p.

2.2.2 World War II Field hospital
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[Figure 4] 48th Field Hospital layout diagram
Source: www.med-dept.com/unit-histories/48th-field-hospital/, “48th

Field Hospital”, 2018.6.16

2.2.3 M.AS.H(Mobile Army surgical Hospital)
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[Figure 5] Basic "U" configuration diagram of MASH(1951)

Source: CPT Scott C. Woodard, 2003, The Story of the Mobile
Army Surgical Hospital, 509p. (The dotted line worked with
estimates.)

5) el SeH

[Figure 6] Aerial view of the 8076th MASH in Chunchon,
Korea. July 29. 1951.

Source:CPT Scott C. Woodard, 2003, The Story of the Mobile Army
Surgical Hospital, 508p.

2.24 CS.H(Combat Support Hospital)
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[Figure 7] Typical layout of MUST components of a combat
support hospital

Source: U.S Army medical department center school, Introduction
to the operating room, edition100, 1-4p.
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3. Current State of Domestic / Foreign
Mobile Hospitals

3.1 Foreign Mobile Hospitals

3.1.1 UN Medical Support

UN©Q| Medical Support| AL 9|2 AMH|AQ| =F0f [t2tA|
4t 2 20| 755t 2842 X 2 [Table 2]2F Z0] 3
tHAZ #2510 &8E1 A2 [Table 311} Z0| XHHEHY
Al HE3h= 0|3 ol &8 20 et 371X K2
2 7E2 512 AUCE Y S SRR RAES SHRE 41
ol=4, SSHERL FEXA(ICUE ZXoi| HiXISta Lt
HHES X0 HIX[SHRALE

=

[Table 2] Classification according to the level of medical

service
Classification Definition

-First aid, transportation, patient classification,
Level 1 resuscitation offering aimed at stabilizing injured

people

-Primary health and emergency care

-Provide surgical treatment and surgical intensive care
Level 2 - .

-Basic Field Hospital

-Provide multiple interdisciplinary surgical procedures
Level 3 ) .

-Advanced Field Hospital

[Table 3] Classification according to capacity

Classification Definition
Type 1 -20 OPD6)/day, 5 inpatients for up to 2 days
Type 2 -3~4 OP7)/day, 20 inpatients, 1~2 ICU bed
Type 3 -10 OP/day, 50 inpatients for up to 30 days
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[Figure 8] UN Medical Support Level 2 Layout
Source: www.slideshare.net/BradStewart6/un-level-ii
-hospital, Reconstruct DWGs referring to US BLUMED products

6) OPD: Outpatient Department
7) OP: Operation
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3.1.2 UN Level2 Field Hospital
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[Figure 9] UN Level 2 Field Hospital Layout Diagram Used
in Mali
Source: 'T" company's promotional brochure 51p.

3.1.3 M.S.F8) Ebola Treatment Center

20144 Mor=z|7} Z|L|0|A Of Z2F Hio|2{A2| /0|
HILon, 2014H 108 WHO &8 7|0z 212 67H:T1l
oA = 9,936-H0| ZHE|/UO M 4,877HO| AIUXIE
71 Z+ = 0|Ct(World Health Organization,2014:1) &t
M.S.F= Ebola Treatment Center& I}ASIY LS
M.S.FO| Ebola Treatment Center= HEZ 4|0
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T90| ELEE QT2 JfAEEET AE
SUOM +HSHALE Q=TI Y7ot =
2| 2gst #FHutel 7598 %42t SHRACH(National

Emergency Medical Center, 2016 : 80).
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Ebola Treatment CenterH X|O| A T ROl EM A = A
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[Figure 10] M.S.F Ebola Treatment Center Plan Diagram
(2014)

Source: minutehumanitaire.msf.ch/sierra_leone/?video=1#start,
2018.08.27

[Figure 11] Deployment Ebola Treatment Center(2014)

Source: www.zimbio.com, John Moore/Getty Images Europe. The
red fence in the picture shows the dotted line in [Figure 10]

3.2. Domestic Mobile Hospital
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[Figure 12] Posco A&C Level 1 Mobile Hospital Layout

4. Layout Analysis of Mobile Hospitals
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[Table 4] Layout Analysis of Mobile Hospitals

US army field hospital General layout
type A in wwl

-Parallel form
-Supporting rapid
medical service to
each functional unit
through centralized
arrangement of
medical support
unit

48th Field Hospital layout diagram

Headquarter receiving Main

Central |
| |Shock supply

X-ray

| Operating -Functional unit
combination type

|
Post operation | ‘ | Operating

46 THTHS OIS WRIO| AR BiF U HiX| S

UN Level 2 Field Hospital used in mali

; =
= -Symmetrical
B ==

=
| = arrangement of the

A o .
L ‘ | corridor center
‘—l — | = w |
W o Nt ‘ |

M.S.F. Ebola Treatment Center

-Thoroughly
distinguish between
patient and medical
staff

-A fence was
installed to divide
the area into a safe
== area and a danger
area.

[
|
]

Posco A&C Level 1 Mobile Hospital
layout

-Symmetrical
arrangement of the
corridor center

5. Conclusion
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