Conclusions -1

<-EMIS, which was introduced from the lessons of the 1995
Great Hanshin Earthquake, has now become the key to the
better coordination in disaster management to avoid

preventable deaths in the acute phase in Japan.

<~ In the 2011 Japan Earthquake, the situation of hospitals in
devastated areas was insufficiently sent via EMIS. However,
DMATSs complemented the insufficiency. MATT System
proved useful to make medical air transportation between the
affected and unaffected areas successful and was a good tool

for tracking patients.
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Conclusions - 2

<-EMIS should be improved to be easier to use for all medial

teams that work after acute phase.

<1t is the ignorance & incuriosity that is the major obstacle to

utilize EMIS in real disasters! Education 1s important.

< Frequent usage on a daily basis and exercise of communication
with EMIS is essential!

Hyogo Emergency Medical Center
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