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The Reconstruction of Community Healthcare Systems from 2011
Tohoku Earthquake and Tsunami

Sakamaki Tetsuo” Honda Masayuki® Ogasawara Bunyu”
Hasegawa Takashi”

Gunma University Hospital” Nagasaki University Hospital® Ogasawara Clinic”

On March 11, 2011, Pacific coastal areas of the Tohoku region were hit by the greatest earthquake in our histry. Number of
dead was 15,735, number of missing was 4,467. Many hospitals and clinics were broken. That means the community
healthcare systems had broken too. The Japanese community healthcare systems are a fine complex which is consisted of
hospitals, clinics, visiting nurses, care givers. If anywhere of linkages between these mlght be broken, whole healthcare
systems would be destroyed too. To reconstruct the whole system, complicated and precise coordination should be required.
The IT is said to be useful for a reconstruction so that the cloud computing can save healthcare data, and the telemedicine
can save physicians in rural area. We have the experience and knowledge about the telemedicine and EHRs. However it is
not estimated whether the IT supports revival truly. We must find useful IT applications in the reconstruction of the

community healthcare systems.

Keywords: telemedicine, EHR, disaster
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Comparative Analysis of Development of Telemedicine in Japan, UK, and US: Focusing on Legal
and Reimbursement Issues

Masatsugu Tsuji', Takashi Hasegawa”, and Hiroki Okada’
!Graduate School of Applied Informatics, University of Hyogo, Japan
*Faculty of Medicine, Gunma University, Japan
*Faculty of Medicine, Kagawa University, Japan

Introduction

Since each country has its own medical systems and social background, the development stage of
telemedicine is quite different. This paper focuses on Japanese case and attempts to explain why
telemedicine in Japan is lagged behind from the viewpoint of legal and financial basis.

Methodology

To highlight Japanese obstacles, the Article 20 of the Medical Act which prohibits telemedicine and
reimbursement from public medical insurance are targeted. In order to compare with cases of US, and EU,
we conducted in-depth interviews to various related Ministries in US, UK, and EC, including CMS and
HRSA (both are parts of US Department Health and Human Services), Veterans Hospital in Seattle, WA,
UK’s Department of Health, and DG SANGO and IPTS of EC. Based on these hearings, curial factors are
identified for development of Japanese telemedicine.

Results

The administrative rulings on diagnosis using ICT in 1997 and 2003 listed seven diseases as
samples and it satisfies the same condition as face-to-face diagnosis. These rulings did not mention
concrete conditions; telemedicine was not believed to be widely admitted as legal. Other countries have
no general legislation to prohibit telemedicine, except the safety of system and equipment. In March, a
new administrative ruling was issued which admits telemedicine under a condition of the same level
safety as conventional medicine.

The reimbursement of consultation fees by telephone is admitted for telemedicine patients but its
amount is 690 yen (about US$9.00). This does not provide an enough economic incentive. The Ministry
is still reluctant to expand telemedicine reimbursements. US Medicare is analyzed intensively in terms of
its perspectives, framework, treatment and diseases reimbursed, and amounts. Medicare could be a good
model for Japan.

Discussion

Factors that promote US and EU telemedicine are also examined. Based on these experiences, this
paper envisions what are required for further enhancing Japanese telemedicine.
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Telemedicine For Home Care Patients With Cerebrovascular Diseases and Cancer: A Multicenter Case
Control Study

Hiroyuki Morita, Associate Professorl, Hiroki Okada2; Takashi Hasegawa3, Kenji Kashiwagi4, Takayuki Kori5,
Yuichiro Saito6, Asako Yonezawa7, Kazunori Minetaki8, Masaomi Takizawa9, Takamasa Ohta10, Masatsugu Tsujill,
Tetsuo Sakamaki3.:
1Gifu University Graduate School of Medicine, Gifu, Japan, 2Kagawa Umver51ty Graduate School of Medicine,
Miki-cho, Japan, 3Gunma University Hospital, Maebashi, Japan, 4University of Yamanashi, Chuo, Japan, 5Tone
Chuo Hospital, Numata, Japan, 6Gunma University Graduate School of Medicine, Maebashi, Japan, 7NTT DATA.
Institute of Management Consulting, Inc., Tokyo, Japan, 8 Tokyo Medical University, Tokyo, Japan, 9Shinshu
University Graduate School of Medicine, Matsumoto, Japan, 100hta Hospital, Niimi, Japan, 11University of Hyogo,
Kakogawa, Japan

Background: -
Telemedicine between doctors and home care patients is a powerful means to surpass the distance and compensate for
the shortage of physicians, and may improve quality of life of the patients. In Japan, we are facing an unprecedented
aging society. The home care and tclcmedmme for the patients has been increasingly important.

Objectives:

We conducted a multicenter retrospcctlve case-control study to evaluate the safety of telemedlclne between a'doctor
and a home care patient.

Methods:

Thirty-eight patients with cerebrovascular disease (mean age, 83+8 years) and 29 patients with cancer (mean age,
8148 years) in 7 clinics were enrolled. We reviewed medical records of 36 patients who were only visited at home by
a doctor (control group) and 31 who were seen using telemedicine in addition to at home visit (telemedicine group),
and analyzed the relation between scheduled and unscheduled home visits. Equipments used in telemedicine were
personal computers w1th wcb cameras or v1dc0phones : ‘

Results: :

We found no difference in-age, sex, level of care, and dlstance and traffic time between the chmcs and home of
patients between the two groups. There was no difference in frequency of unscheduled home visits between ;
scheduled ones between the two groups. When the observation period is defined as the time between scheduled home
visits, and unscheduled home visit, admission or death is defined as a censored event, no difference was observed in
the Kaplan-Meier curves between the two groups. The frequency of the home visit during two. weeks before patient
death in the telemedicine group was not different from that in the control group.

Conclusion:

This study indicated the safety of telemedicine for home care patients with cerebrovascular disease and cancer. A
multicenter prospective case-control study by us is underway to validate the effectiveness and safety of telemedicine
with videophones between doctors and home care patients.
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Trends in telemedicine research in Japan
Author Block: Takashi Hasegawa, Researcher, Tetsuo Sakamaki, MD,PhD.
Gunma university Hospital, Maebashi-city , Gunma, Japan.

Our research group assists policy-making for telemedicine in Japan at the national level; we have examined trends in
telemedicine research by extensively studying all the telemedicine research conducted over the past 20 years
(1989-2010) in Japan. We found that the current policy for promoting telemedicine might not be sufficiently
effective; the reasons for this low effectiveness need to be clarified. Therefore, in this study, we reexamined the status
of telemedicine research in Japan. This study was funded by a grant from the Ministry of Health, Labor, and Welfare.
Reexamination involved enumerating the number of published research reports for each class of clinical research,
e.g.,control studies; for technical research, such as that on information systems, devices, and communication protocol
standardization; and for each type of telemedicine, such as teleradiology, telepathology, and telecare, used for home
care patients. These reports were obtained from Ichushi-Web, a database maintained by the NPO Japan Medical
Abstracts Society_the highest authority in this regard in Japan. We found that very few clinical research studies had
been performed in this regard. Most of the other studies involved technical research (2999 of 4415 studies). The
number of case reports of diseases involving treatment by telemedicine was lower than that of technical reports (1072
of 4415 studies) and was followed by the control study reports (44 of 4415 studies). We previously believed that the
low effectiveness of the national telemedicine promotion policy might be due to inappropriate regulations and that
sufficient evidence was available to indicate that public insurance reimbursement for telemedicine should be
increased. However, our findings indicated that clinical evidence in this regard is too less for promoting telemedicine.
Thus, we conclude that focus must be shifted from technical research to clinical research in order to develop a good
national telemedicine promotion policy.
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