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Natural Disaster Morbidity Surveillance Tally Sheet
For Active Surveillance with Medical Staff

EEk2

| Rev.09/29/2009

: , e ol o .. Tally ¢#f1). Total(#)
Name of Fagility: Race “White ~ T E
— Black
Cit State p ]
Date oty Visit. 1 Hispanic
Reporting Period START____ AM PM Asian
Reporting Period END AM PM Unknown
e ; Gender | Male
B Female
Tally ¢#1) Total(#) | Pregnant Yes
Patients Seen <1
“Age 11017
- Workers/Volunteers Category | 18 to 64
: 65+

Any Injury (cut, amputation,
concussion, fracture, sprain, etc.

Bite/sting (all types)

Cardiovascular (hypertension,

congestive heart failure)

Diabetes

Immunocompromised

Burn (chem., fire, sun)

Neurologlcal (seizure, stroke)

Cold/heat exposure ‘ “Asthma

Electric shock COPD L ' =
Fall, stip, tip TOTAL Chromc Disease
Foreignbody

Hit by or against object Agitated behavior

Motor vehicle crash

Anxiety or stress

Near drowning, submersion

Depressed mood

Poisoning — CO exposure

Drug/alcohol intoxication/withdrawal

Poisoning — other

Previous mental health diagnosis

Use of Machinery, tools, or equip.

Psychotic symptoms (i.e. paranoia)

Violence/assault

TOTAL Mechanism of Inju

Conjunctivitis/eye irritation

Suicidal thoughts or ideation

Dehydration

TOTAL Mental Health

Medication refill

Dermatologic/Skin (includes all
dermatologic/skin conditions)

Blood sugar check '

Fever (2100°F or 37.8°C)

_Gastrointestinal (nausea vomiting,
diarrhea)

Blood pressufe check

Vaccination

Jaundice

Wound care

; Menmg:tls/encephahtls

xcal (includes all
al conditions)

includes all OB/GYN

Discharge to self care

TOTAL Routine/Follow-up

Al “other”

Refer to other care (e g clinic or
physician)

Admit/refer to hospital

et before beingf seen

Deceased

_20_
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Application Form

APPLICANTS INFORMATION

Last name:

Middle name:

First name:

Address for correspondence of your affiliation (in Japan):

Post code: City:

Telephone:

Fax:
E-mail: @
Date of birth: / / (day/month/year)

Gender omale ofemale

Nationality:

Specialty:

Requirement:

¢ Letter of recommendation form Chief of your affiliation

Please enclose:
* Application form
* Brief curriculum vitae

* Letter of recommendation form Chief of your affiliation

Please send this form by Aug 1, 2013 by mail to:
Ken Ishikawa, MD

Department of Pediatrics, Iwate Medical University,
1-19 Uchimaru, Morioka 020-8505

Phone: +81-19-651-**%* Fax: +81-19-651-****

Contact person for information:
Ken Ishikawa, MD. E-mail: ******@iwate-med.ac.jp
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Infection surveillance after natural disaster

Osuke Iwata
Department of Paediatrics
Kurume University School of Medicine
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Infection surveillance after natural disaster

Osuke lwata
Dept of Paediatrics
Kurume Univ. School of Medicine

Perfect contribution to the world in my style

r's

Rikuzen-Takata after
the Quake

X 4totally
collapsed clinics

IR

\ Y (haemodialisis
AR R \ )
ETTa-e |\ *F

- N '
(Japan Redcross) .

Infection surveillance after natural disaster

Background: Myself & Rikuzen-Takata

ICAT surveillance
Takata surveillance

Critical comparison between two systems

Conclusions

City of Rikuzen-Takata:
» Population-23000

* Victims-10%

* Number of physicians-16

Wi gm Takatal

i~ Sendai

“ﬁa )

Successful restoration of primary care system

Primary care &
transportation

sy
<

Number of patients

M‘”““

Numbers of evacuees &
medical volunteers

Infection control

el
<
Vaccination
Health check
premt
< 5
Further re-establishment
of public health system

2000

g

Jaquinu seanoeas

b g
Physicians/nurses
o
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Characteristics of the disaster:
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¢ Influence of depopulation
— Mostly > 50 years old
— Mostly chronic illness
— Few < 6 years old

Don’t dream, it’s not over...
25% of citizens still in shelters after 4 weeks

ENEETRESNER

6579
3 16096

All evaguees

1813

ased evacuees

S750

Shelter-based evacuees

Restoration of infrastructure & healthcare systems

March April May June July August

11/03 Great East Japan Earthquake & tsunami l

: g 3

» Evacuees left under unhygienic conditions
— Poor ambient settings

— Extremely low vaccination rates for VPDs

— No infection surveillance

Infrastructure -Electricity (partial recovery), (full recovery)

Temporary accommodations

Medicine/healthcare
DMAT*  Temporary clinics
Baby health check

Re-open of the prefectural hospital

Vaccination

Orchestra without conductors?
No road map shown so far

N
Tempgral re-
establishment of
primary care

%
Infection control
Surveillance system
—

\
Vaccination
Health check

Transition from
tentative to permanent
medical care system

» Medical aids limited within primary cares
+ Aids vanishing away without road maps

_31_

Infection surveillance systems in Iwate Prefecture

March April May June July August

11/03 Great East Japan Earthquake & tsunami ]




2 : . Infection Control Assistant Team of lwate
Infection surveillance after natural disaster (ICAT)

Background: Myself & Rikuzen-Takata

ICAT surveillance

Takata surveillance

Kaku, Sakurai et al.

* Led by Dept of Public Health, Iwate Medlcal Univ.

Conclusions * Sponsored by National Institute of Infectious
Diseases & National Defense Medical College

« Took advantage of early restoration of mobile
phone network at large-scale evacuation centres

Critical comparison between two systems

Surveillance by ICAT

ICAT: Participating centres over time

b= SNl vl RS 1 661
3 3 3 (20114713~-216)

Ll LR ¥ O O O A

Kaku, Sakurai et al.

o
B
=%
UL’H 3/25 a8 422 5/6 5720 5/3 6/17 b753 7/15 729 3/12-
Kaku, Sakurai et al.
Similar but smaller projects facilitated in Miyagi and Ibaraki
Findings from ICAT survey ICAT did not reach Rikuzen-Takata
= V : - - - : BUERME RN
- -"Mﬂlﬁﬁﬁ
- Respcratory ! 5 . x . i
2 ™ A | > No information distributed
T b \/ J \[\ { \ I b Limited access to website
9 Gastro- enteral “/'\ v x L . . .
9 . WA 1 ¢ Limited information obtained
5 Kak” Sak“”’“ e from Rikuzen-Takata
® BERE I ERN — 2 BERNE
& — B KEERE auRmERE
w oz Skin

.

Wm NMAM/M M A» A |
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Number displayed per 1000 evacuees




Infection surveillance after natural disaster

Background: Myself & Rikuzen-Takata

ICAT surveillance
Takata surveillance

Critical comparison between two systems

Conclusions

Pilot surveillance in Yonesaki since April

— Proposed by a public
health nursing team from
Kobe

— Abbreviated CDC format

an~ N

ey mm
DRI PR

EXTT T
s - TR

RPrORWISMELE WY

TomRY ARE

Healthcare teams in Rikuzen-Takata

Riﬂkuzen-Takata -

Takata
SO\ éon%ak

) Hospital/clinic closed after 11" March ‘o
O Active clinic in.the beginning of May.. . o

16 medical teams operating in 10 bases

2 large bases in Takata and Yonesaki

':_z) . " O\ YonesakR, i

Limitation of Takata survey

* Not all clinics participated

* No analytical approach

* No systematic feedback

Need to establish a unified system

Difficulties encountered:

Lacks in:

*Dedicated staffs
*Funding supports
*Communication tools
*Command chains

“Clinic-based survey was unrealistic due to the
chaotic command chains between the government
and support teams.” (Kaku et al.)

Developing a working team
Public Health Units

All part-time based:

Iwate Prefectural Government
-§- ePhysicians
Local Government of

o City officer

Rikuzen-Takata Infection
= surveillanc | ®Public health nurses
. Health Service Bureau .
~ -1 eworking
" - — Messengers
Public health team
nurse team ~ —Fax, mobile/landline]

TW\NT_ :

i

P

Other bases

s “L% '{!j
Takata site ) \_ Yonesaki site

~ Medical Support Teams
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Unified reporting sheet for clinic-based infection surveillance

MWEET BRES—<A TR vany
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g T wk i
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tEnsno~am SR TR TSI, 55 R | e wesee &

existing formats

e ymapt e potentintly mercrsaied il
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R Caliuearreion 0~ 4R iyear] MILE 14 s
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¢ Daily data submission
Reivainirer s sl i e nel e Joit . :
A2 e o A b using any available

Dms
B T e

L st ‘ communication tool
e Daily feedback

Semi-automated analysis and feedback Feedback/promotion at cluster meeting

§
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SR13ATYI -+ 7 1 1

8§ &8 8 B

e RN UBTR
Faver/othet systemic linees

oo oF tofal pitluith s6ss yp 3¢ ESBF
°

Temporal changes in reporting rate and number of medical bases Temporal change in the number of patients for each age band
% Reporting rate
¥ . 500
-#- Number of operating medical bases ®older than 64 years
100 W 15 to 64 years oid
15 E 400 - 5to 14 years old
§ 3 " ®wOto4 years old
37 s c
- = 2 300
[ 108, ®
on 3 o
£ 50 a2 5
£ a o 200
[=} 8 [}
Q. 5 9 2
& 25 = €
2 2 100
n
0 . [
May : o
Contributor participation rate:
- Exceeded 80% from the 1%t day
- 96% in average
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Trend in the incidence of A: Respiratory illness and B:
Gastrointestinal illness.

~
[t

-#«-Gastro-enteral illness
<=0 to 4 years old

«“+Respiratory illness
-»0 to 4 years old

2
2 c 20
c g
=50 =
§ S1s
i
5 15}
i o 10
g2 .g
£ S &
= 2
2

Trend in the incidence of Dermatologic skin conditions and Influenza
confirmed by antigen test.
A B

15 - 15

#+-Dermatologic-skin conditions
- -0 to 4 years old g “|nfluenza
2
10 Sio
3 g
[=9 Y
E [=]
5] i
5B é 5
K=}
£ 3
= 2
z
0 [ -
May June July May June July
Time Time

Trend in the incidence of A: Neuromuscular disorders and B: Fever
or other serious systemic symptoms.

A B
10 10
=#=-Neuro-muscular conditions “#-Fever/other systemic conditions
2 =00 to 4 years old £ =00 to 4 years old
= o
25 w 5
k3 °©
3 2
£ £
3 2
z
0 wo
May June July May June July |
Time Time

During the monitoring period, no significant incidence of these clinical conditions
was seen, except for influenza-like symptoms (not confirmed by antigen test)
observed at the beginning of May.

Summary

* Infection surveillance covering an entire city built
— Within a week
— Without dedicated full-time staff
— Without specific funding

» Consistently high contribution rate
* No significant outbreaks of diseasses

Ao i
2 ZBKXTF

Infection surveillance after natural disaster

Background: Myself & Rikuzen-Takata

ICAT surveillance
Takata surveillance

Critical comparison between two systems

Conclusions

1. High-tech or Low-tech?

« High-tech tools should be utilised furhter.
* However “how to use” is more important
» Command chains can be established
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2. Evacuation centre or Clinic?

Comparison in “Respiratory ililness”

75

Takata survey

ICAT survey

'Nun%ber of respira‘tbry .iIIness per 1000 evaéﬁeeé: Kaku, Sakurai iet al.

Summary

» Advanced high-tech tools should be utilised.

* However, “how we use” is more important than

“‘what we use”.
 Facilitation of command chain is the key

¢ Clinic/hospital based surveillance would be more

suitable

e P

YTl

o s o= = BT

Infection surveillance after natural disaster

Background: Myself & Rikuzen-Takata
ICAT surveillance
Takata surveillance

Critical comparison between two systems

Conclusions

Conclusions-1

» Healthcare system in modern world is:
— dependent on high-tech tools & database
— susceptible to catastrophic disasters

* Implementation of new system is challenging
because of lacks in:
— command chain between support teams
— reliable communication
— dedicated work forth

&
§
-

2 ABKKP

Conclusions-2

* Measures for post-disaster infection surveillance:
— careful assessment of local settings
— optimisation of system
— integration of available resources
— development of support-team network

* Even a small, part-time voluntary working team
can improve the temporary healthcare system

» Close contact with public health units required

sl f ' S DS Koo

> Mo e s ,‘, - e
BN 2 ABKKE
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' No positive side in the disaster; |

| We can still change the future... |

5P

~ Thank you ™



S

Construction of a mobile surveillance system for monitoring infectious
disease emergence in disasters
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