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I Conclusion I Study Aim

Only 10% of the death certificates recorded the disaster relevance in

To clarify how many death certificates recorded disaster relevance

755 certified Indirect Disaster-Related Deaths in Miyagi Prefecture, among patients recognized as Indirect Disaster-Related Deaths.

Japan. Establishing a system for reporting the relevance is essential.
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Study Design and Setting

A retrospective cross-sectional study of 755 indirect disaster-related deaths
in Miyagi Prefecture, Japan.
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i |1 Discussion

: Insufficient Documentation of Disaster Relevance )

® Only 10% of death certificates note disaster relevance, mostly neglecting
long-term disaster-related deaths. L

e Inconsistent certification and application processes across municipalities
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Condolence Grant Application by Bereaved Families - Apply to FEMA Future Directions _ .

1 (] Estalr)]hshm_% a reporting system in Japan to document disaster relevance on
; eath certificates.

Condolence Grant Review . Edlucating healthcare professionals on the importance of recording disaster

relevance.
Recording of Disaster-Related Deaths on Death Certificates: Mandatory ® Establishing a fair and socially accredited certification system for condolence
grants.




