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Earthquake and huge tsunami

On March 11

, 2011, a powerful earthquake, huge taunami,

and nuclear accident struck northcentral Japan.
The eartaquake had 2 mazutude 8.0 on the Richter scale.

The subsequent five to :ix tsunamus, reached 38 m above sea
Shoichi Chida level and flooded 561 kan® of the coastal area, kalling about
20,000 people.
Nuclear Meltdown Damage caused by
* Great East Japan Earthquake

Fukushima Daichi Plant

e } 34
Bacause of complications from the nuclear plant accident, many
rexidents were forced to evacuate their homes i Fuloushima and
in ejther tamporary housing sites or in reated
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!l Number of evacuees and shelters

| Post-tsunami outbreaks of influenza in

evacuation centers in Miyagi Prefecture, Japan
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Tuberculosis infection in a shelter

* for Great East Japan Earthquake

We report a case of active pulmonary tuberculosis

(TB) in a person who stayad at a shelter after the

2011 Great East Japan Earthquake, and results of

an investigation into prevalence of latent

tuberculosis infection (LTBI) among evacuees and

others exposad to this patient.

Emerg. Infect. Dis., May 2013; 19(5):799-801.

* Infection control

The of: dizeases in shelters
aﬁudumﬂ:q\nhumdcmcnhcmuhngmdzd
precautions was difficult and access to health care was poor.
Infection control activities were required to support
shelters in efforts to minimize infectious diseases.

Ewmerg. Infec: Dis. May 2013; 18(5):798-501.

1| Damage of hospitals and clinics in the area

in Iwate

Loss of residential medical records

in Great East Japan Earthquake
The following records kept in city balls or health
care centers were lost
Residential rezistration books
Medical information of patients receiving home
health care
5. Information on drugs that patients were taking

Fortunately, medical records of expectant mothers
were kept on the server of a perinatal medical
information system that was operational in Iwate
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Infection surveillance
* after the Great East Japan Earthquake
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!| Infection surveillance after a natural disaster

Modem health-care systems are highly vulnerable to the
los: of advanced technological tools.
The mitiation or f disease
following a natural disaster can therefore prove challenzing,
even in a developad country.

should ba p initiated after a disaster by
) De\‘lopm;amunmes\muumhed

to the local setting

(ii) Establizhing a support team network
(ii2) Integrating resources that remain or soon become
locally available.
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Image of surveillance system
$ using cloud computing in disaster area
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Image of surveillance system
* using cloud computing in disaster area
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i Aim of this study group

* To establish a mobile surveillance system for
itoring infi disease

during disasters

* Toimprove the system, which can be used
during future disasters worldwide

Input items for the application
Natural Disaster Morbidity

(Qavters foe Dineaas Comwrel sd Prvestios (CDC) = USAD

!| Security system for this application

Encryption of data
Issuing ID/password to
restrict access

+ Restriction on input
information

Application of surveillance system to monitoring infectious
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Refer to patient count




Application of surveillance system to monitoring infectious
disease eme e during disasters

Input of patient information

.

Demonstration of the application




