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City of Rikuzen-Takata:
+ Population-23000 maf
- Victims-10% [
» Number of physicians-16 )

Successful restoration of primary care system
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Characteristics of the disaster: Don’t dream, it’s not over...

25% of citizens still in shelters after 4 weeks
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Teceseseccveccseteray Shelter-based evacuees
* Influence of depopulation
- Mostly > 50 years old
— Mostly chronic illness
- Few < 6 years old

“Hidden needs” at evacuation centres
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* Evacuees left under unhygienic conditions = — S
— Foor ambient settings
- Extremely low vaccination rates for VPDs
- No infection surveillance
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Orchestra without conductors? . . .
No road map shown so far Infection surveillance systems in lwate Prefecture
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Infection Control Assistant Team of lwate
(ICAT)
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* Led by Dept of Public Health, Iwate Medical Univ.
* 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

Surveillance by ICAT
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Similar but smaller projects facilitated in Miysgi snd Ibarski

ICAT: Participating centres over time
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Findings from ICAT survey
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Number dispia: per 1000 evacuees

ICAT did not reach Rikuzen-Takata

"+ Noinformation distributed
* Limited access to website

* Limited information obtained
from Rikuzen-Takata




Infection surveillance after natural disaster

Background: Myself & Rikuzen-Takata
ICAT surveillance

Takata surveillance

Critical comparison between two systems
Concl

Pilot surveillance in Yonesaki since April

— Proposed by a public
health nursing team from
Kobe

— Abbreviated CDC format

Healthcare teams in Rikuzen-Takata

Rikuzen-Takata
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16 medical teams operating in 10 bases
2 large bases in Takata and Yonesaki

Limitation of Takata survey

+ Not all clinics participated

+ No analytical approach

* No systematic feedback

Need to establish a unified system

Difficulties encountered:

Lacksin

* Dedicated staffs

* Funding supports

* Communication tools
+ Command chains

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

Developing a working team

Fudlic Hesith Units

Iwete Prefectursl Government

Infection
surveillance
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All part-time based:
e * Physicians

« City officer

* Public health nurses
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Unified reporting sheet for clinic-based infection surveillance
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CDC-tally sheet based

Consistant to pre-
existing formats

* Daily data submission
using any available
communication tool

Daily feedback

Development of the database

Feedback/promotion at cluster meeting

Temporal changes in reporting rate and number of medical bases
+ Reporung rate
< Number of operatng medical bases
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Contributor partiopation rate:
- Exceeded 80% from the 1° day
- 96% in average

Temporal change in the number of patients for each age band
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or other serious systemic symptoms.
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Summary

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

+ Consistently high tribution rate

* No significant outbreaks of diseasses
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1. High-tech or Low-tech?

- High-tech tools should be utilised furhter.
= However “how to use” is more imporiant
» Command chains can be established




2. Evacuation centre or Clinic?

Comparison in “Respiratory illness”
s
Takata survey
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ICAT survey

Nomoer of respiratory liness Der +CCC evecuees: <aky, Securel et 8l

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
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Conclusions-1

* Healthcare system in modern world is:
- dependent on high-tech tocis & database
- susceptible to catastrophic disasters

Implementation of new system is challenging
because of lacks in:

- command chain between support teams

- relisble communicstion

- dedicated work forth
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Conclusions-2
* Measures for post-disaster infection surveillance
- careful assessment of local settings
- optimisation of system
- integration of availsble resources
- cevelopment of suppori-team network

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

+ Close contact with public health units required
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No positive side in the disaster; b
We can still cha.nge the future...



