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Session#10 Tokyo 2020 Heat Countermeasures

Presenter: Dr. YAMAMOTO Kaname, Director, Secretariat of the Headquarters for the Tokyo 2020

Olympic and Paralympic Games, Cabinet Secretariat, Government of Japan

Biography: Dr. YAMAMOTO Kaname has worked at the Secretariat of the Headquarters for the Tokyo 2020 Olympic and
Paralympic Games, Cabinet Secretariat, Government of Japan as a Director since August 2018. He is responsible for
coordinating the government's overall efforts regarding public health and medical field toward the Tokyo 2020 Games.

The role of the Government for the Tokyo 2020 Olympic and Paralympic Games is to support Tokyo, the host city, and
TOCOG, which operate the Games. Tokyo 2020 Games will be held from July to September 2020, in which heat
countermeasures are crucial to prevent heat illness. Heat illness is potentially fatal but preventable. Its after-effects may
be reduced through prompt first aid treatment. Thus, raising awareness for heat illness is crucial.

Ministry of the Environment has issued “Heat Illness Prevention Manual” and “Guidelines for Heat Illness Prevention
in Summer Events” to lead the promotion of heat countermeasures within the government. Information related to heat
illness such as heat index (WBGT) is announced on the Heat Illness Prevention Information site. Japan Meteorological
Agency provides weather update and forecast.

Many information regarding heat countermeasures are now available in multiple languages. Examples include “Safety
Tips” app that delivers information via push notifications by Japan Tourism Agency, Ambulance User Guide of the Fire
and Disaster Management Agency, list of medical institutions accepting foreigners issued jointly by the Ministry of Health,
Labor and Welfare, and Japan Tourism Agency.

At the Tokyo 2020 Games, it is important to comprehensively reduce the risk of heat illness from both tangible and
intangible initiatives during prevention and response phase. Therefore, in addition to general countermeasures, all people
involved will promote heat countermeasures in and around the venue for athletes, staff, and spectators. At the venue, based
on the results of the test event last summer, the TOCOG will consider installing more shade tents and water taps for
spectators, and allow 750ml of non-alcoholic drinks per person inside the venue. For athletes, we are considering heat
countermeasures in cooperation with each IF (International Federation), and are preparing for safe working shift for all
staff in work. In addition, the new National Stadium has a highly breathable structure and is equipped with mist cooling
devices and air-conditioned lounges. At the "Last Mile" from the station to the venue, we are considering installing shade
tents and distributing "cooling down" items. Regarding the rescue system, we will consider patrols by "First Responders"
and installation of medical offices at the venue, and also setting up emergency stations and medical staff at the last mile.

Japanese government and relevant partners will continue to cooperate for further develop heat countermeasures for the

next 6 months.
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Session 10 Renewal of chemical terrorism response system in Japan

Presenter: Dr. ANAN Hideaki, Vice President, Fujisawa City Hospital

Biography: Graduated from Niigata University School of Medicine, Completed clinical training at Fujisawa City Hospital
(FCH). After working at the Yokohama City University Emergency and Critical Care Center, established the Emergency
Department at FCH, worked as Director of the Emergency Medical Center, now Vice President of FCH. Clinical professor at
Tokyo Medical and Dental University School of Medicine

and a part-time lecturer at Fukushima Medical University. Kanagawa disaster medical coordinator. Member of the Japan
DMAT Review Committee of the Ministry of Health, Labor and Welfare (MHLW). Member of the study committee on
response to chemical disasters and terrorism in the MHLW 2019.

The Sarin incidents in Matsumoto in 1994 and Tokyo in 1995 had a significant impact on Japan's countermeasures
against chemical terrorism. They were the first full-scale chemical attacks in Japan, and a considerable number of
firefighters (9.9%) and medical care providers (20%) suffered from a secondary injury as there were no safety protocols.

In chemical disasters, which poses a higher risk to the patient and caregivers than in conventional disasters, there are
special considerations and preparations to be made, such as; safety zoning, detection, decontamination, and use of PPE
for rescue staffs and victims at the scene and the sit and facility.

The current NBC field training and exercises conducted nationwide needed improvements. Safety precaution is too
overweighed to delay response, and the latest knowledge in other countries is not reflected. Many drills were based on the
premise that the agent was known from the beginning of the response that the site had been sprayed with chemical agents.
Response procedures relied on special materials and equipment, and rescue operations could not begin immediately with
conventional equipment. There were cases where evacuation, rescue, decontamination, and medical intervention were not
thoroughly carried out as soon as possible. Large numbers of injured and sick people were not adequately assumed. The
approach and implementation of decontamination need to be changed entirely.

To address these issues and to balance saving lives of patients in crisis with ensuring the safety of those engaged in rescue
and medical care, the MHLW Science Research Group formulated “Proposal for Reforming Prehospital Response to
Chemical Terrorism Disasters in Japan” in 2018. The group sought to create a realistic and versatile content that can be
used for a variety of events. Examples include increasing the speed of decontamination by disrobing and improvised
decontamination, allowing for rescue with more simplified levels or normal PPE and allowing the use of auto-injectors for
antidotes to nerve agents.

In response to these recommendations, the Ministry of Health, Labour and Welfare (MHLW) provided a framework for the
use of auto-injectors by firefighters, police officers, coastguard officers and members of the Self-Defense Forces were
allowed to use nerve agent antidote auto-injector onsite in November 2019. The recommendations were also incorporated
into CBRN (chemical, biological, nuclear, and radiological) terrorism response training and changes to response guidelines
in medical facilities.

As described above, to achieve both rapid lifesaving and the safety of responders, new countermeasures to chemical
disasters have been compiled as recommendations, and changes have been made to ensure a consistent response from the

site to the hospital.
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Renewal of chemical terrorism
response system in Japan

Anan Hideaki MD,PhD,FISIM
Fujisawa City Hospital

Safety management

Dself ; rescue staff
@survivor
@scene-facility

A 4

Zoning

Detection
Decontamination
Protection (PPE)

Question 1

# How can we notice the presence of chemical hazard in the early phase?
# Any equipment, system can make it easily like the drills?

Matsumoto sarin attack in 1994

Tokyo subway sarin attack in
- 1995

Matsumoto; 8 died ,6000r more injured
Tokyo; 13 died , around 6,000 injured

Firefighters(9.9%) and medical care providers(20%)
suffered from secondary injury .

Overview of field activities

v

Warm zone | [_coldzone ]

Hopt zone

EMTs, medical care provider
Medical service

Y
Transportation P

Police officers*Firefighters
Rescue

Hospital

Question 2

Are we ready to manage the mass casualty ?
==2007? 5007 2,0007? 20,0007

# Can you triage everyone?

# Can you decontaminate people properly?
# Can you decontaminate everyone? !

Jan/17/2020 Anan Hideaki Fujisawa City Hospita!



Question 3
A‘l-,tu‘w.

-~ .

# Can you save critical patients or
patients with explosive trauma?

# Can the victims wait the rescue
and decontamination turn silently?

Message from the Sarin incident?

# Ensure the safety of responders is important
# Even if Chemical incident, prompt response is necessary for lifesaving
# Itis difficult to estimate the risk of chemical hazard in early phase

The old method takes too much time!!
Prompt response can save life.

Proposal for Reforming Prehospital Response
to Chemical Terrorism Disasters in Japan

A clear goal is “saving as many victims as possible.”
Safety of responders was overemphasized

In 2018

I . Characteristics of chemical agents
II. Estimate the risk of chemical incident = Probability of nerve agents
II. Evacuation &Rescue: Proper evacuation guidance is most important

IV. Response to people vulnerable to disaster: Foreigner, disabilities people, Elderly
people, etc.

. Communication among rescuers and victims
. Decontamination : without using special equipment, Disrobing,
Phased decontamination concept
. Protection (PPE) &Detection: without using special equipment
. Zoning: Acceptance of uncertainty
. On-site medical care
. Characteristics of crime & terrorism: Importance of cooperation with police

wa City Hospita

XRES S<

Tokyo subway sarin attack in 1995

No decontamination, No PPE on site == 13 people died
m 5 apnea patients (3 were CPA)were transported to a St. Luke's
International Hospital
—4 were resusciated successfuly, 3 of them returned to society

(Several cases who transported to other hospitals due to CPA are reported
that successfully resuscitated.)

They provided instant emergency care as usual.

— There efforts minimized the number of death

Jan/17/2020 an Hideaki Fujisawa City Hospita!

Research of response to many victims in Chemical terrorism
conducted with funding from the MHLW of Japan
By Anan Hideaki
Issue
# It takes too much time to build a rescue system = difficult to save lives
# Lack of latest knowledge

Updated knowledge of the world Response to the

— ) actual situation in Japan
Pursuing lifesaving Logical tructi
for victims ogical construction

Balance lifesaving of many victims and ensuring the safety of responders is important

Effective and practical guideline is needed
=>Faster action

an/17/2020
n Hideaki Fujisawa City Hospital

Evacuation &Rescue
Evacuate / rescue from Hot Zone as soon as possible
V. P 4

Response to various victims
Foreigner, disabilities people, Elderly
people, etc

Detect and zone simply = Accept uncertainty
Decontamination

Proposal of linear algorithm and presentation of time limit
RSDL

On-site medical care

Breaking away from dependence on civilian medical staff
Request for early dispatch of SDF Medical team
Antidote autoinjector

Level B recommended for rescue operations

W Oty Fospial

‘ Full-face-mask( SCBA) &Fire protective ensemble,
N el WY | )



Decontamination PPE
‘ Linear argorism (D=Q2==Q=>® ‘ The Effect is Time-Dependent Rescue victims as soon as possible if first arrivals can wear Level B

(@ Disrobing Required decontamination method ;_99% complete possible X = Search the survivor soon
No special PPE = Full-face-mask( SCBA) &Fire protective ensemble

1

\
1 |
'@ Improvised decontamination ;Use something we have in the side '
1
'\i Dry decontamination & Wet decontamination |

@ Gross decontamination ; Wash victims with water
Use normal firefighting equipment: Ladder-Pipe System
@ Technical decontamination
Decontamination tent &PPE

Rescue activity becomes possible at a chemical terrorism site early
T o

=

Difficulty in using Antidote for nerve agent incident in Japan

Time is LIFE !

Y Atropine Oxime; Praridoxime(PAM)
As soon as possib'e g *Only authorized oxime in Japan
evacuate i l For slow intravenous injection
rescue - Antidote must be administered
decontaminate = as soon as possible for lifesaving
treat But

Don't Keep the victims weit ! Unsuitable for emergency use

Jan/17/2020 Anan Hideak Fujisawa City Hospital an/17/2020 Anan Hideaki Fujisawa City Hospita!

§ Change of activity on site

1 Arrival on site
Judgement

Auto Injector

PPE
Thick glove

i

High probability of

# Simple operation
nerve agent

# Atropine and oxime in one
# Intramuscular injection

judgement

R : h) \ Detection/Zoning
Rescuers can use it with PPE escuel>earc

-

DDABC concept

Decontamination . -
* It can be used before rescue — Positive detection
* |t can be used in contaminated area Decontamination ‘Treatment/Transportation ‘ of Nerve agent

o] =

‘Treatment/T ransportation ‘

1

| Use Antidote Auto Injector

Anan Hideaki Fujisawa City Hospital




Study meeting on chemical incidents and terrorism
countermeasures
by the Ministry of Health, Labor and Welfare(MHLW)

Report on the use of antidote auto injectors by respondents other

than doctors and nurses during chemical incidents & terrorism

If disaster with nerve agent is suspected, not only doctors and nurses, but

Firefighters, Police Officers, Japan Coast Guard officer, Self-Defense Force Soldiers

allowed to use nerve agent antidote Auto Injector on site"
November 14, 2019 Press Release

MCLS CB
(e

MCLS-CBRNE Update 2019 ;

The most popular NBC on-site Training course in Japan
Lecture and 3 Table top simulation

¢ We can not know it at the beginning of Chemical terrorism.

@ Use usual equipment for quick rescue operations / Don’t depend
on special equipment

# Change decontamination method !
Emphasize quick action!

1 evacuation guidance, 2 rescue, 3 decontamination, 4 medical care

Protection ABC in Hospital

Indoor Ventilation
A:Air way -
B:Breathing

* Dust-proof mask (N95mask) [EfR

* Full face mask with Chemical cartridge C

C:.Contact
* Standard precaution + apron [E+R
* Special protective gloves

; Impermeable to chemical substances c i\

+ Pocket radiation dosimeter

Hideak Fujisawa City Hospit

Algorithm of Nerve antidote Auto Injector use

Detector of Chemical agent
Nerve agent positive alert

1dxa ue }nsuo)

Linking on-site response with Hospital response
We also changed the guidelines for hospitals so that to enable
more hospitals to accept patients exposed to chemical agents

—
Quickness (daily emergency patient acceptance)
Universal (increase available medical institutions)

Minimize points to protect
= A;airway B;respiration C; contact

More hospitals are available

Scene of training anti NBC terrorism for medical staff

an/17/2020 an Hideaki Fujisawa City Hospita!

1 . All ”YES”

1 . o X
|| Probability of Chemical ' cC Q
|| incident/terrorism ! o o,
1| Eill 2 items | [o%
: + 3 or more incapacitated victims 1 Target ™ =
1| - no severe trauma (no explosion or bleeding ) H o > g
| g, | SickVictims & c 2
1 + \[ #Either is NO Sick First = |yes| B
: 1| # Any concern about the responders YES (o) Q
' Symptoms of nerve agent || applicability or judgment Only adults 5 > §
1| Symptoms of mild victims 1\_# No chemical detector } =. =
1| At least one person fulfills all 5 items : g =1
1 H Q g
| + H 3
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CBRN (E) response in hospitals - Basic type

Build up the system

Gate control

Preparation for acceptance
Protection (standard precaution + dustproof mask, pocket dosimeter),
Decontamination, Detector* Zoning = Therapeutic agent

 |Evaluation \Detection (Symptom - mechanical) \
|| &Care ;

‘ Discovery of Chemical - Radiological case ‘
= =

‘ Protection level up (PPE; Level C or Mask with absorbent can / Glove) ‘

Hideal Fujisawa City Hospita

The Outreach Tool for Dealing with
Patients due to CBRNE Terrorism ‘ Sample Site

Beai ER

S ILES
7= %~ 342D
y

Flowchart for Dealing Suspicious
Patients Suffering with RN Terrorism

|

lLav.

“WhER you are requested to accept AR | s

A
How to prepareff] |ept patient ey .
[ | cate,
‘ ! 2| [ when you are requested to accept
Radiological
gical (2
/Nuclear
N ter|
terrorism
D

*We also plan to format this tool in the smartphone version.

A study on creating the outreach tool for dealing with

patients due to CBRNE terrorism
Ayako Takahashi,
Center for Disaster Medical Science, Aichi Medical University

Collect

the documents about how medical staffs respond to CBRNE terrorism
=Qutreach tool for general medical staffs

Conclusion

* Both saving lives of victims and ensuring the safety of responders
are important

* Practical and versatile Chemical incident response
« Linked between prehospital and hospital response system
-
Incorporate Chemical terrorism response
into daily emergency and rescue operation
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Summary of Audience Survey Results

Nation
Number of Responders: 64 A

Affiliations of Participants (Figure) Enterprise
20},}0 Local

government
31%

Overall Rating (out of 5) *
Average 4.2 (range3 —5)

“Most Memorable” presentations (up to 4)

e  Strengthening Chemical Events Preparedness towards Tokyo 2020 (Dr. Anan)

e Academic organization-local government partnerships of medical preparedness during Tokyo 2020 (Dr.
Morimura)

e Infectious Disease Preparedness in Rugby World Cup Host Local Governments (Dr. Kobayashi)

General Comment

The seminar was highly rated as “timely and meaningful”. On the other hand, the following comments were also made:

Comments on the lecture
e  “Thave been concerned about the fact that different local governments have different measures for infectious
diseases, so I thought it would be good if this research could lead to a somewhat unified response.”

e  “It was helpful to get an overview of the mass gathering's public health initiatives and systems.”

On the management of the symposium

o  “I think we should do more PR. It is important to spread awareness of the event to a wide range of people.”

o “A list of participants' affiliations would make it easier to understand the fields in which they participate. I would
also like to receive materials in Japanese.”

e  “I'would be grateful if the contents could be made available on the Internet and other sources so that I could share
them with my colleagues.”

e  “The 30 minutes slot for each presentation was very efficient and effective for listening to various topics.”

About the contents
e  “Tunderstood that the countermeasures were being led by the government, but I would have liked to hear more

details about what preparations were actually being made.”

Expectations for the future

e  “Iwant such events to be continued after Toky02020.”
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