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Actions of the Japan Geriatric

Society

in response to the 2011

off the Pacific Coast of Tohoku
Earthquake: First report

Katsuya lijima,' Kentaro Shimokado,? Takashi Takahashi,® Shigeto Morimoto,*
Yasuyoshi Ouchi' and Members of JGS Disaster Supportive Center

"Department of Geriatric Medicine, University of Tokyo, ?Department of Geriatric and Vascular
Medicine, Tokyo Medical and Dental University, *Laboratory of Infectious Diseases, Graduate School of
Infection Control Sciences, Kitasato University, Tokyo, and *Department of Geriatric Medicine,
Kanazawa Medical University, Ishikawa, Japan

Dear Editor,

A huge earthquake occurred in Japan on March 11,
2011 at 2:46 PM (Japanese standard time). The Japan
Meteorological Agency officially announced that this
earthquake was named the “Off the Pacific Coast of
Tohoku Earthquake” and had a magnitude of 9.0. This
disaster presented several unique characteristics com-
pared to previous earthquakes in Japan, including the
great Hanshin-Awaji earthquake, because it brought
about a large tsunami, resulting in exceptional damage
in the northeast-east areas of Japan and destruction of
many coastal cities." According to the report by the
National Police Agency of Japan, 15 413 people died as
of June 11, approximately 90% of them drowned. In
addition, the huge tsunami disaster took an unexpected
turn, with 8069 persons still missing. This terrible
disaster shows the uniqueness of this earthquake.
Approximately 470 000 people had to be evacuated to
shelters as a result of unavoidable circumstances at the
peak (on 14™ March), and around 100 000 people are
still living in shelters. In addition, the huge tsunami
unexpectedly resulted, not only in widespread destruc-
tion of communities, but also in nuclear power plant
accidents in Fukushima, leading to the collapse of daily
life of many residents.

The Japan Geriatric Society (JGS) immediately formed
the Disaster Supportive Center on 18" March 2011 and
took several steps to deal with this huge disaster. First,
the JGS grappled with the issue of geriatric medicine
in the disaster, in cooperation with the Study Group
of the “Guidelines Regarding the First Steps and
Emergency Triage to Manage Elderly Evacuees”. In
the case of elderly victims, even after their safe evacua-
tion to a refuge, it is possible that they may suffer from

© 2011 Japan Geriatrics Society

disaster-related illnesses, including the deterioration of
pre-existing illnesses, cerebro-cardiovascular disease,
infectious disease, and mental stress. In general, these
disaster-related illnesses are induced by numerous
factors, such as psychological distress, dehydration, and
sympathetic nerve hyperactivation, and can lead to fatal
and non-fatal conditions. Simultaneously with estab-
lishing the guidelines, the Study Group and JGS also
made a manual for non-medical care providers (NMCP;
e.g. public health nurses and certified social workers).
The aim of this simple manual was to help NMCP
and/or the families of the elderly to quickly identify
illnesses in elderly evacuees. The booklets were distrib-
uted to a widespread stricken area, mainly Iwate, Miyagi,
and Fukushima prefectures, by JGS members and Japan
Medical Association Teams in each prefecture. There-
fore, our mission in the JGS, using both the guidelines
and the manual, was to extend life-saving medical help
to as many elderly evacuees as possible via the reduction
of susceptibility to disaster-related illnesses and death.

Next, the JGS Supportive Center immediately decided
to dispatch a medical support team to a refuge in
Soma City, Fukushima, as well as visit Ishinomaki and
Higashi-Matsushima, Miyagi, to investigate the damage
situation for elderly victims. In addition, the JGS also
sent a support team of physicians to Mitsuke, Niigata,
which shares a border with Fukushima prefecture.
Mitsuke City, with 42 500 residents, accommodated
around 500 refugees in three shelters. Most of the refu-
gees were from Minami-Soma City where it had been
recommended that people evacuate because of the
nuclear power plant accidents. Since Mitsuke City itself
has been struck by natural disasters twice in the last
10 years, but had no damage from the earthquake this
time, the quality of support to refugees here was quite

doi: 10.1111/j.1447-0594.2011.00750.x | 525
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different from that in the center of the area struck by the
earthquake and tsunami (Abe Y efal, unpubl. data.
manuscript in preparation).

Now, beyond the chronic phase, elderly evacuees
are being gradually shifted from shelters to temporary
housing. However, it is possible that they may have
serious new problems, they might lose stimulation
from the outside world and become miserable (e.g.
survival guilt and nightmares). These emotional
changes may lead to a decline in cognitive function
and disused muscle atrophy of their extremities while
in temporary housing. Another goal of JGS is to
prevent a decline in the cognitive and functional abili-
ties of the elderly in the long term through multidis-
ciplinary support. The JGS needs to carry out a
longitudinal investigation to clearly address the psy-
chological distress and somatic symptoms in elderly
victims based on posttraumatic emotional stress with

526 |
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exposure to disastrous conditions. In addition, the
development of a national disaster plan for mental
health in the elderly may also be required.
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TUG groups. The difference in SPMT score at the second
follow-up lost significance after additionally controlling for
the baseline value.

DISCUSSION

This study found that the gait speed and mobility were
associated with global cognitive function after 3 years and
were cross-sectionally associated with executive and mem-
ory functions. The results could suggest that slowing of
mobility can be observed before decline in global function
and coinciding with impairment in executive and memory
functions in people aged 80 and older. These findings
based on octogenarians and nonagenarians in Okinawa,
Japan, known for their longevity, give additional general-
izability to previous findings.>'® This association has
potentially important implications for early detection of
cognitive impairment in older people.
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COMMENTS/RESPONSES

GUIDELINES FOR NON-MEDICAL CARE
PROVIDERS TO DETECT ILLNESSES IN ELDERLY
EVACUEES AFTER THE 2011 EARTHQUAKE OFF
THE PACIFIC COAST OF TOHOKU

To the Editor: On March 11, 2011, at 2:46 p.m. (JST), a
strong earthquake occurred off the Pacific coast of Japan
and hit the northeast part of the country. Devastating tsu-
namis followed that destroyed many coastal cities." The
magnitude of this quake according to the Japan Meteoro-
logical Agency was Mj9.0. A huge number of aftershocks
continued after the quake, even now (May 6, 2011).
According to the report by the National Police Agency of
Japan, as of May 6, 2011, 14,841 people had died in this
disaster, and 10,063 were still missing.” In addition,
109,086 homes were completely or partially destroyed,
and 3,970 roads were disrupted.” As shown in Figure 1A,
119,967 displaced people (peak number approximately
470,000 on March 14, 2011) were still living in shelters
supplied by the government as of May 6, 2011, because of
disruption of community utility services and health risks of
nuclear power plant accidents in Fukushima.>? In particu-
lar, 37,482, 35,923, and 25,501 persons took refuge in the
357, 403, and 157 evacuation centers located in Iwate,
Miyagi, and Fukushima prefectures, respectively.?

Drs. Shigeto Morimoto and Takashi Takahashi
reported an outbreak of norovirus gastroenteritis in elderly
evacuees after the 2007 Noto Peninsula earthquake in
Japan.* There were 74 evacuees, including 61 elderly per-
sons, in the shelter where the outbreak occurred.* Thirty-
one evacuees with gastroenteritis, 29 of whom were aged 65
and older (mean age 76 = 7), were examined and treated.*
This experience suggests that elderly victims are more sus-
ceptible to disaster-related illnesses (i.e., infectious diseases,
exacerbation of underlying illnesses, and mental stress) and
disaster-related death. Therefore, a plan to establish guide-
lines to detect illnesses and perform triage rapidly in elderly
evacuees was necessary. In April 2010, the six authors of the
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Figure 1. (A) Variations in number of evacuees from March 11 to May 6. Black and white bars denote total number of evacuees
in Japan and number of persons still evacuated in Iwate, Miyagi, and Fukushima prefectures, respectively. (B) Distribution of
guideline booklets to detect illnesses in elderly evacuees in Miyagi prefecture. These were distributed in the largest city, Sendal,

where most people in this prefecture were living. Large and small

current letter formed the Study Group of “Guidelines
Regarding the First Steps and Emergency Triage to Manage
Elderly Evacuees” under a grant-in-aid for scientific research
from the Ministry of Health, Labour, and Welfare of Japan.

12

closed circles indicate 25 and S booklets, respectively.

Two types of guidelines were established: one for medical
care providers (MCPs) and the other for non-MCPs
(NMCPs, e.g., public health nurses and certified social work-
ers). The guidelines for NMCPs seemed to be more effective
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than those for MCPs, because there were limited MCP
resources. The guidelines had three chapters: features of crit-
ical illnesses and prevention, acute symptoms, and chronic
symptoms in elderly evacuees. For NMCPs to be able to
understand the contents easily, it was written concisely.

One week after the 2011 earthquake off the Pacific
coast of Tohoku, the guideline booklets were sent through
members of the Japan Geriatrics Society (JGS) or the Japan
Medical Association Team (JMAT) to NMCPs working in
Iwate, Miyagi, and Fukushima. JGS and JMAT members
were dispatched to these areas to care for evacuees. NMCP
staff used the booklets to detect illnesses rapidly in elderly
evacuees in shelters or homes. For example, the booklets
were distributed in the largest city, Sendai, where most peo-
ple in Miyagi were living (Figure 1B). The aim was to
reduce morbidity and mortality from disaster-related ill-
nesses in elderly evacuees. An investigation of the differ-
ences in morbidity and mortality between areas where the
guidelines were and were not applied is planned.

The Japanese people had already experienced another
strong quake, the Great Hanshin earthquake, which
caused serious damage in the Kobe area on January 17,
1995. This disaster also hit the elderly population of an
urban society particularly hard. More than half of the
deaths were in those aged 60 and older, and in this age
group, female mortality was almost double that of men.’
Surviving older adults were largely left to their own
devices and were marginalized in shelters. Elderly evacuees
tended not to complain about their problems, so their suf-
fering tended to be underestimated,’ and it is therefore
important for NMCPs to detect medical conditions quickly
in elderly evacuees.

The situation of the recent disaster is different from that
of the Great Hanshin quake in terms of the presence of tsu-
namis and nuclear power plant accidents. The recent
quake’s epicenter was located beneath the sea and caused
huge tsunamis, whereas the Hanshin quake’s epicenter was
under the land and did not cause tsunamis. Most of the
deaths were a result of the tsunamis this time, whereas the
victims of the Hanshin quake were related to structure
collapses and fires. Moreover, the recent evacuees in Fuku-
shima are at short- and long-term health risks from the
nuclear power plant accidents.®> Therefore, a survey of the
morbidity and mortality from disaster-related illnesses in
elderly evacuees in Iwate, Miyagi, and Fukushima is needed.
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GAIT VELOCITY VERSUS THE TIMED UP AND
GO TEST: WHICH ONE TO USE FOR THE
PREDICTION OF FALLS AND OTHER ADVERSE
HEALTH OUTCOMES IN PRIMARY CARE?

To the Editor: We read with great interest the recent article
by Viccaro and colleagues in which they evaluated the pre-
dictive ability of the Timed Up and Go Test (TUG test) and
gait velocity (GV) for falls and other adverse health out-
comes.! Gait velocity predicted most geriatric outcomes, as
did the TUG, and GV took less time to complete and dem-
onstrated better prediction in individuals with intermediate
(TUG = 12-15 seconds, GV = 0.6-1.0 m/s) and slow test
performance (TUG < 12 seconds, GV < 0.6 m/s).

An important consideration when applying mobility
measures across the spectrum of older people is the level
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Guidelines for non-medical care
providers to manage the first
steps of emergency triage of

elderly evacuees
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Koichi Yokono® and Shigeto Morimoto®
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On 11 March 2011, a strong earthquake occurred off of Japan's Pacific coast and hit
northeastern Japan. The earthquake was followed by huge tsunamis, which destroyed
many coastal cities. As a result, the Study Group on Guidelines for the First Steps and
Emergency Triage to Manage Elderly Evacuees quickly established guidelines enabling
non-medical care providers (e.g. volunteer, helpers, and family members taking care of
elderly relatives), public health nurses, or certified social workers to rapidly detect ill-
nesses in elderly evacuees, and 20 000 booklets were distributed to care providers in
Iwate, Miyagi, and Fukushima prefectures. The aim of this publication is to reduce
susceptibility to disaster-related illnesses (i.e. infectious diseases, exacerbation of under-
lying illnesses, and mental stress) and deaths in elderly evacuees. Geriatr Gerontol Int
2011; 11: 383-394.

Keywords: earthquake, elderly evacuee, emergency triage, guidelines, non-medical care

provider.

Background

Japanese people have already experienced a variety of
natural disasters including earthquakes,’ typhoons,?
tsunamis,® and others. It is very important to manage
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the medical care of elderly evacuees in the wake of
disasters because: (i) elderly subjects (especially those
needing to live in shelters) may suffer excessive mental
and/or physical stress under the altered environment;
and (i) it is difficult to maintain medical manage-
ment of chronic illnesses (e.g. hypertension, diabetes
mellitus, cerebrovascular or cardiac disease) when
care has already been started at local medical insti-
tutions. It was reported that acute risk factors possibly
triggered cardiovascular events in hypertensive
elderly patients after the Hanshin-Awaji earthquake.*
Increased incidence of transient left ventricular
apical ballooning (takotsubo cardiomyopathy) was also
described after the Mid Niigata Prefecture Earthquake
of 2004.°

In April 2010, the Study Group on “Guidelines for the
First Steps and Emergency Triage to Manage Elderly

doi: 10.1111/5.1447-0594.2011.00756.x | 383
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Figure 1 One week after the 2011 Tohoku earthquake, 20 000 booklets for non-medical care providers were distributed by
members of the Japan Geriatrics Society (dotted lines) and Japan Medical Association Team (straight lines), to evacuation

centers located in Iwate, Miyagi, and Fukushima prefectures.

Evacuees” was formed, with funding from Japan's Min-
istry of Health, Labour and Welfare, to conduct compre-
hensive research on aging and health. The study group
aimed to complete and revise the guidelines based on
external reviews by expert medical doctors by March
2012.

By collaborating with the Japan Geriatrics Society
after the 2011 earthquake off the Pacific coast of
Tohoku, we have quickly published two tentative
guidelines to manage elderly evacuees: one for medical
care providers and another for non-medical care pro-
viders (NMCP), including volunteer, helpers, and
family members who are taking care of the elderly,
public health nurses (PHN), or certified social workers
(CSW). A total of 20000 guideline booklets have
been distributed by members of the Japan Geriatrics
Society and the Japan Medical Association Team to
NMCP, PHN, or CSW working in Iwate, Miyagi, and
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Fukushima prefectures (Fig. 1). The Japan Medical
Association Team’s mission is to provide medical assis-
tance at hospitals or clinics in disaster-affected areas
and to provide ongoing medical treatment that was
started before the disaster.®

Preface

The guidelines for NMCP, PHN, and CSW have three
chapters: (i) Features and prevention of critical
diseases in elderly in evacuation areas; (ii) Signs of
acute diseases in elderly; and (iii) Symptoms of anxiety
in elderly in shelters. Ideally, NMCP, PHN, or CSW
will use the booklets to rapidly detect illnesses in
the elderly in shelters or homes. NMCP, PHN, or
CSW should immediately inform attending medical
staff when those with the signs or symptoms are
detected.

© 2011 Japan Geriatrics Society



