WRHEROTITICET 5 —FER

RRE KL WL Z A M4 FEFRES & R—=Y R EE
PR, WEKR [KRBEAEICRBWT (REERS  62(4) 364-373. [2013
i HE SN DHREER |F.

fEAE DR —RYYE
DELENPE—
RS KBBEKEFIC T DR |REEER 62(4) 390-404. [2013
i (EBERTIR) TEE |2
il — R AREKDHE
TRIRIC & D IR EEFRE
MR DERRESHD
EXRHEICH X o2
B - ZIRAVRTEDH
D HizonT.
e AMe—BF. | REEKEICRIT S |[REEFRR 62(4) 421-427. 2013
REEFTDRE —2E 5.
TR L L
L 7eitge % Eio—.
Haraoka T, Factors Related to Disaster Med |7(1) 55-64. 2013
Hayasaka S, Furniture Anchoring: A [Public Health
Mourata C, Method for Reducing  [Prep
Yamaoka T, Harm During
Ojima T. Earthquakes.
Uchimura M, Impact of the 2011 Journal of 2014
Kizuki M, Takano |Great East Japan Epidemiology
T, Morita A, Earthquake on and
Seino K. community health: Community
Ecological time series [Health
on transient increase in
indirect mortality and
recovery of health and
long-term care system.
NFEERE—, T LVREERGH. FEEE 5409 836-845 [2013
EAKA, /NI
wE.
T REAA. HRENEESE R |BARTFHZS 28-36 2013
F I3 ERTEEUCAT
D ER .

60




EHTX.

REITBIT A AREE

AN DEE] : 5 ERER

fEE BB T — A
(DHEAT) % H 0T,

A AN S E

ReAE
E%K%

18(3)

313-314.

2014

FERE .

FENE . KORIZE
7 5 DHEAT (Disaster
Health Emergency
Assistance Team) DR
H-.

HASEM SEEF

L AN S
EFREE

18(3)

316.

2014

AT

Disaster Health
Emergency Assistance
Team: DHEAT E& D

ERF D FIFR.

B ASEMI S E
EFEES

18(3)

318.

2014

KERRREREIC
T HE Y 2T b

AAEEXE

N =
E—T—x O

18(3)

319.

2014

R, BR(E
iR, BE#RZ.

(EAEAIPIT S HPES i)
&R 2 D B,

H AR A

60(10%F5!]
fF6%)

534

2013

AT

AREFEI T —
DB : LI
EXREOBRDE.

H AR E
HL(Tr—F
I~ T D
NREE—E
- TR - AR
LELSYD

Ba )

2014

61




RERDOTITH - Al

63



BRERSSE 2013 Vole2 Nod pass—373

B | EE (2 EARGENEDSY S

<HEEd>
ARELECHVWTEESN 3 REREEFELOEE
REEDBRD 5 —
A, HHE AR
Rk kRS RI A e 25 5
Risk of infectious disease outbreak after major natural disasters
Hitoshi Ostrrani, Taro KAMIGAKL
Department of Virology, Tohoku University Graduate School of Medicine-
Y
KR E BT S OB NG 0 BALR BB ORI & U RSB AT BT 2 Tk

ROMEOWFIRS B A HRE D, B, KRS B BRI S BRI O
;ws*ﬁzaaé nBTLFES LIL, %szr» b 57 5 ms&mmm HEHIE

D o%o&&ﬁ@m

%~N47/x#ﬂb

07— RO R, WAT, BIRULE, Yo T VR, AR

Abstract
A risk of infectious. disease outbreak increases. affer natural disasters due to deteriorating
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environmental factors such as poor hygiene and congestion in evacuation centers. A concern about
infectious disease outbreaks is raised usually about one week after a disaster. However, major outbreaks
with a devastating health impact after a natural disaster are relatively rare. Therefore it is required to
implement appropriate control measures against infectious diseases based on a proper risk assessment.
1t is also necessary to detect potential outbreaks as early as possible to minimize the impact of infectious
disease outbreaks. Effective surveillance should be established for early detection of outbreaks, but it is
not easy to establish such a system in disaster settings. Syndromic surveillance is often used in such
setlings, but there are pros and cons for syndromic surveillance and alternative approach should also be
considered as infectious disease surveillance after natural disasters.

There were some concerns about infectious disease outhreaks after the Great East Japan Earthquake,
which occurred in March 2011. Although there were no major outbreaks in affected areas, there were
some outhreaks of influenza and norovirus in evacuation centers. Syndromic surveillance was also
implemented after the Great East Japan Farthquake. But it was implemented in a later stage, and no
surveillance was functioning between March 11 and end of March, when a risk of infectious disease
outbreaks was highest. Even-based surveillance, which utilizes the information from various sources
such as emergency medical teams should have been considered. Moreover, there was no established
public health response systems when the Great East Japan Earthquake occurred, which hindered early
public health responses including those for infectious diseases. There is an urgent need to establish

such a public health response system in Japan.

keywords: infectious disease, outbreak, natural disaster, surveillance, public health
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Abstract:

‘This report addresses two main topics. The first is the three:main issues concerning the methodol ogy
and avaxlabxhty of assistance to-the earthiquake stricken.areas. The second topic is a:discussion-of the
piiblic hiealth ‘medical teams. dlspatched to'areas stiicken by the Great East Japan Earthquake,

‘The first topic 1§ based on the “Survey-of public health medical assistance by locdl govermments to
areas affected. by.the Great ‘East Japan: Earthquake: as.of June 22; 2011 {‘Survey 17);” which revealed
major issues -concerning the: methodology and ava.‘labmty of assistarice - ‘up ‘to- June: 22, 2011 fo
earthquake strickenl areas. Survey ‘i identified 2 main issues ‘concerning: the methodology and
availz ﬂity of assistance; 1) mefﬁcxent and ineffective assistance methods and Z) the: mablhty o’ prov1de
Tong-terni agsistance plans. These issues. stemmed froni a 1ack ¢f coordinatin between assistance teams
and. the: inability of affected municipal/prefectural governments ‘to accurately assess. the damage
sustained.

The'second topic is based on the “Survey on public health medical assistance teams deployed by local

gbvelr.hméntsto areas affected by the Great Eést Japan Barttiquake from Marchi 11, 2011 to December
- 81,2011 ¢ Survey 2, which conipiled information.conterninig thé total numiber of public health medical
otearns dlspatched the Tength and.nature of their service, and transportation/accommodation: utilized.
“This‘information-was. obtained from: mumc1pal and prefectural governments and was.not available: pnol
to Survey 2. 'As stated in Survey 2, 5,002 tears weére deployed‘whmh performed 1,126,120 mair hours: of
work, which is equivalent to- approximately orie years” work by 700 people (140,765 working days,
assuming & hours per ‘working day).. This: is thefirst time that the amount of work performed was
accurately calculated uuhzmg information collected, utilized, disclosed. and: confirmed. by all of the
relevant Jocal governments, and it-revealed regional d15par1t1es in: thequa‘ and quantity of assistance
provxded “Tis: ‘regional mspamty WAS 41 | getolt it managenent and afallure
by. the__cell,tral goy_vernm/em;;and, ‘municipal prefectural governments il affected "areas to integrate
assistance activity information due'to earthquake damage.

‘keywords: disaster, Great East Japan Earthquake, m‘edici.ne«‘,v,’pg‘ﬂ'j]ic“heal'tl'/;z assistance, local'government-
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