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ABSTRACT 

The current pandemic has highlighted the vulnerability of healthcare systems all over the world. Turkey 
experienced more than 130 brutal episodes of wildfires of history. According to a report, eight people died, more 
than 50 were hospitalized, and thousands of residents and tourists were evacuated. The wildfire impacted the 
healthcare facilities of Turkey directly as well as indirectly, exerting extra strain on an already overburdened system. 
In this article, we made some recommendations to combat the catastrophe aiming to unburden the healthcare 
system of Turkey. 
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To the Editor, 

The current coronavirus disease 2019 (COVID-19) pandemic has 

highlighted the vulnerability of public healthcare systems worldwide. It 

is estimated that Turkey has over 5.4 million diagnosed cases of 

COVID-19 [1]. The pandemic has mounted a tremendous burden and 

workload on the Turkish healthcare systems, primarily on respiratory 

medicine facilities. An overall rate of hospitalization is significantly 

reported to be risen from 5.13%, before the pandemic, to 7.04% during 

the pandemic [2]. 

It is estimated that more than 130 episodes of wildfires have been 

reported across the country, with around 136,000 hectares of land being 

burned. Firefighting operations included at least 13 planes, 45 

helicopters, and 828 fire-fighter vehicles [3]. According to Turkey’s 

Health Minister, an estimated eight people died, more than 50 required 

hospitalizations, and thousands of residents and tourists had to be 

evacuated [4]. 

Healthcare professionals and hospitals in Turkey are still fighting 

the COVID-19 pandemic on the frontlines. While the number of 

COVID-19 cases has just begun to decline, the public health systems get 

smashed by other emergencies, exerting extra strain on an already 

overburdened system.  

The impact of wildfires on healthcare facilities might be direct as a 

result of damage to support services and infrastructure of the healthcare 

sector or indirect as a result of damage to the event including the 

patients surge with injuries and the increased demand for health 

facilities, primarily due to the involvement of respiratory tract, burns, 

and heat-induced conditions amongst the patients. Furthermore, the 

violated preventive measures of COVID-19, such as social distancing 

during wildfire due to mass evacuation and sheltering, can intensify 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

transmissions and COVID-19 hospitalization [5].  

Wildfires events cause a great episode of generalized poor air 

quality in the affected area making a large population suffer. Wildfire 

smoke contributes significantly to an increase in a complex mixture of 

air pollutants and fine particulate matter (PM2.5) in the atmosphere, 

resulting in an increase in air pollution. The increase in PM2.5 from 

wildfire smoke resulted in a 6% increase in asthma-related hospital 

admissions [6,7]. PM2.5 also enhances the pathogenicity of viruses by 

altering immune responses and promoting lungs damage, which 

increases susceptibility to SARS-CoV-2 by around 10% [8,9]. 

In the current worrisome situation of wildfire and pandemic in 

Turkey, the following suggestion should be considered to combat the 

catastrophe aiming to unburden the healthcare system:  

i. Hospitals are required to produce crisis management guides, 

training, and simulation preparations to prepare for crises, and 

establish teams for effective use of resources to combat this 

devastating occurrence during the COVID-19 pandemic, and 

future health crises. It is essential to involve individuals who are 

vulnerable or disadvantaged in both COVID-19 and wildfires 

preparation.  

ii. Overcrowding in shelters can significantly contribute to disease 

spread, thus the government of Turkey should increase the 
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number of shelters and maintain at least a 6-ft social distance 

for all shelter residents, imposing restrictive measures on 

shelter residents, enforcing isolation for all evacuees, and 

improving testing and quarantine procedures.  

iii. Healthcare system should establish efficient approaches to 

address any shortages in staff, space, or supplies.  

iv. Staying inside, wearing N95 respirators and a mask should be 

encouraged. 

v. Free-standing air filter should be installed in the healthcare 

systems especially for patients suffering from asthma or other 

underlying respiratory illness.  

vi. Sufficient supplies shall be provided to the medical staff such as 

hand sanitizer, gowns, respirators, and face shields in order to 

limit the spread of disease.  

vii. All the necessary arrangements shall be made along with 

oxygen cylinders and ventilators to facilitate the patients 

immediately. 

viii. Healthcare workers shall prioritize connecting and 

communicating with the patients and their relatives, since in-

patients’ visits are not allowed during the pandemic, active 

communication may help the patient to remain calm which 

may have a positive effect on their general wellbeing.  

ix. To prevent the spread of disease during the evacuation process, 

ambulances designed specifically to evacuate COVID-19 

patients should be redesigned, including specific routes for 

emergency vehicles, including all protective measures for 

evacuees and emergency staff. 

Adoption of these measures will help to overcome this COVID-19 

pandemic as well as help in reducing the mounting burden and 

workload placed on Turkish healthcare systems. 
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