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Natural disasters are sudden calamities that cause damage, stress, loss of goods and health. Among these especially earthquakes are important to the nephrological community, first because they cause crush syndrome and Acute Kidney Injury (AKI) as a consequence of compression of the muscles, second because they may also affect chronic kidney disease patients by damaging dialysis units. The International Society of Nephrology (ISN), being aware of the chaotic response of the nephrological community to the Armenian earthquake in 1989, installed the Renal Disaster Relief Task Force (RDRTF) to offer organized relief which has been planned in advance. The RDRTF works with flowcharts how to intervening first contacting local nephrologists, then if necessary sending an assessment team and finally several teams of doctors, nurses and/or dialysis technicians to support local nephrologists. The teams are embedded in larger teams of Médecins Sans Frontières (MSF – Doctors without Borders) and make use of MSF’s logistic services. Special attention is paid during interventions to severity assessment and early fluid administration to prevent AKI. An illustration of a number of major interventions of RDRTF is given (Turkey, 1999; Iran, 2003; Kashmir/Pakistan, 2005). More ample attention is paid to our most recent intervention, in Haiti. Circumstances were extremely difficult necessitating to install almost a de novo dialysis unit. Also communication and logistic delivery were hampered by several major hurdles. Finally 19 patients with AKI due to crush and 7 patients with acute on chronic renal failure were dialyzed, next to several chronic renal failure patients. Preventive action, due to early detection with a point of care device (iSTAT, Abott, USA), helped to avoid dialysis in several other victims.   

