International Medical Support in Major Disasters:
From the perspective of the Japan Medical Association

" Annoal Meeting o1l
Tor International Heslih 4™

nternational Medical Support in Maje
Disasters: From the perspective of the
_Japan Medical Association

Masami Ishii, MD
Execulive Board Member, Japan Medical Association (JMA)
Vice-Chair, World Medical Association (WMA)
Secrelary General, Confederation of Medical Associalions
in Asia and Oceania (CMAAQ)

The World Medical Association (WMA)

Established in 1947
* 100 Member Medica! Associations (as of Aug.2012)

* Adopted approximately 180 statements and
declarations including the Declaration of Geneva and
Declaration of Helsinki.

* As a fundamental text for medical ethics, "The WMA

Medical Ethics Manual’ was published in over 15

languages including Japanese.

The significance of the WMA as a forum for

considering various problems and issues related to

health areas is expected to cantinug: alncreasaln lh'é
future. :

Support from Overseas Medical Associations

National medical associations {(NMAs) differ greatly in terms of
their structural organization, funclions, and relationship with
their country’s govemment

+ There are few NMAs providing direct medical support to Japan
in the form of medical team dispaich.

+ Disasler medical coordinalion by the WMA comprises mutual
sharing of information among regions and use of this in the
formulalion of counlermeasures

. Conversely

v As a main member of the WMA, the JMA is required 1o
summarize lessons leamed from large-scale disasters,
communicate post-disaster couniermeasures, and share
these wilh the world

Through disaster medicine training programs, NMAs aim to
improve the response capabilities of physicians and work
with nalional governmentis to implement countermeasures.
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The Japan Medical Association (JMA)

® The JMA is the Japan's largest Non-Government
Professional Organization (NGO) supporting the
Medical and Health Activities of Physicians.

o The JMA is the only Medical Associalion In Japan
which the great majority of physicians nationwide

belong to. !'

As representatives of all physicians in Japan,
the JMA and Local Medical Associations
independently and jointly propose national
and community health policies based on
Professional Autonomy.
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WMA Declaration of Montevideo on Disaster

Preparedness and Medical Response

*  The WMA, represenling the doctors of the world, calls upon ils
members to advocate for the following:

— To promote a standard cy sel 1o ensure i among
disasler training prog for across all ialt These
NMAs can share this or the of
some standardized leve! ol‘lralnlng for all physlclans regardless ol
specialty or nationality

— To work wilh natonal and local governmenls to establish or update
regional databases and geographic mapping of infermation on health
system assets, capacities, capabilies, and logistics to assist medical

D efforts, ly and ide, when needed In
addttion, systems for communicating direclly with physicians and other
fronl line heallh care provi should be i and

- To work with national and local governments to ensure the developing
and tesling of disasler management plans for clinical care and public
health including the ethical basis for delivering such plans

— The WMA could serve as a channel of communicalion for NMAs during
such times of crisis, enabling them to coordinale activities and work
together.

Adopted by the 62nd WAL General Awembly, Monteviden, Uruguay, Ociaher 2011

ol Masting of the Jaoan Associytin |

JMA's Major Responses
to the Great East Japan Earthquake

Dispatch of JMAT
— 1,288 teams sant fram around the country lo 4 afflicled
prefeciuras

Cooperation in Postmortem Examinations

« Transport of Drugs
— Conducta th tha halp of LIS Mililary (a5 the first response of
Oparation Tamodachl), Japan Sel-Defense Forces, Polies, and
the Japan Pharmaceutical Assoaiation

Disaster Vigtims Health Support Liaison Council

— JNA, the Japan Dantal Association and ofher related
urgsnlzahnns coordinala with concened minisiries (Cabinet Office,
Mlnhdry al Health, Labaur and Welfare, Minisity of Internal Aftisrs and

Culture, Sports, Science &

Te:hnnlnnv Remmtnw\rnn Agancy ]
sharing and
nfﬂlzted areas
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Disaster Medicine Training
— Disastar madicine iraining vias held on March 10 2012 with the
conperation of \ha Harvard H
training was also mlemmtsd o July: 26, 2012,
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Japan Medical Association Team (JMAT) T )

(Through July 15, 2011)
1398 teams

8% Purpose

- To provide medical treatment at evacuation
- . . . = e ——

Sites & fI.rSt ald qenters B N More than 670 JMAT |l teams

- To provide medical assistance at hospitals and have been dispatched to the
clinics in the disaster-affected areas afflicted areas since July 16, 2011. | /

|, Iwate
y 405teams

_ + Team Composition (example)
- One physician, two nurses and a coordination
staff (driver)

# Dispatching Duration of the Team

- Approximately three to seven days
- A standard JMAT training curriculum will be
developed for participants.

: Miyagi
= 645 teams
g I

. Fukushlma
4l 275 teams

Ibaraki |
12 teams

*In addition, 5 teams were dispatched to
multiple prefectures.

Number of Persons Registered in JMAT by

Status of JMAT Dispalches {Through July 15, 2011)

Occupation (~July 15, 2011)

JMAT Teams.
wverall activities are now under evaluation to
re for the anticipated major earthquakes in the
ure (Tokai, Tonankai, and Nankai)
Total
n (JMA members account for aimost 60%) 2,145
Assistant nurse 1,775
Ist 461
1,139
534
6,054
A% % Y% R 5N R Y 4 yeleal o | therapists, clinical
DatntMarch 12 2001+ Sy 15] ory ullnl:.nl diologists, social warkers, psychiatric social workers,
mﬂsm:imm managers, and nutrillanists, gl5... .

T preriod of Gapatar i fram T dese Saems s unil| fa et Sy resirm, os sponad 13 e JMA
I | ot shee gariotf of menaal operafions in i (avier-ffictm] s

Transport of Drugs

( after JIMAT withdrawal

" March 16 Amid a serious shorlage of dmgs in the affected
areas, JMA asked the Japan Phar | Manuf; ers
Association (JPMA) to provide necessary drugs.

March 17 Through the JPMA 8.5-ton

truckloads of drugs were donated which
were immediately sent to the JMA office.
Due to the urgency of the situation and a

mposition: Physicians or including a Physician

ization: When Medical Assistance is deemed

ary to address Public Health Issues, etc.

Teams provide Medical Assistance, Mental Care, Home

sare, Health Checkups, Vaccinatlon and Makmg Rounds.

ams should be reported about Issues discovered by

| Physicians and Health Nurses. gasoline shortage, the JMA decided to ask

‘Members are covered by Injury Insurance for cooperation of the US military to

¢ me as JMAT). [} transport the drugs from Tokyo to Miyagi
ses for the Dispatch: Reimbursed under the b and |wate, not by truck.

Btor Relief Act, or decided by Relevant Local Parties. 3 . March 18 The US Embassy contacted Yokota Air Base and

Goal: to prevent Death In Remote Areas | asked for cooperation. Hours after the JMA submitted a

ed Life in Evacuation Centers, Solitary Death in | request, an official approval was glven and “Operation

| Tomodachi” one of the first trial of its kind started.

2 Awsaal Meating of the Jaoan Association for bteristonal Hashn

Masami Ishii, MD



International Medical Support in Major Disasters:
From the perspective of the Japan Medical Association

JMAT Training Course on Disaster Medicine

<March 10, 2012) Coopnration Harvard Humanitarian Initiatives (HHI)

Transport of Drugs

lew of JMAT {Masami Ishu Execuhve Board Member JMA)

l itarian resp ional guideli and ethics 40min,
AStephania Kayden, HHI)

March 19 The drugs were transferred from
Yokota to Hanamaki (lwate) and Sendai (Miyagi)
by transport aircraft. In a parallel operation,

transport about 800 kllograms of dru.gs. Titernational standards for public health activities (Pooja AgrawalHHI) 30min.
procured by the Aichi Medical Association from Banid T disastars (Vo Ar AHD 25min
Komaki Airport to Fukushima Airport by two jet : L Lok —
aircrafts was carried out. Sharing roles between DMAT and JMAT 40min,
(Kunio Kobayashi, Chairman of JMA's Ci i Emergency and Disaster Medici
Radlatlon emergency medicine 40min,

Director of Nuclear Safety Research Associalion)

Post-mortem examination in times of disaster(Minoru Oki, Executive Direclor | 40min.
of Fukuoka Preleclure Medical Association , member of JMA’'s Committee Emergency

! and Disaster =

Special Di s and Civil Pr tion Law 40min.
(Yuklya Hakozaki,Sell-Defense Forces, Director of First Division of Cenlral Hospital)

Pandemic Countermeasures 40min

MYamamolo Prolessor of Insfitute of Tvoplcal Medicine Nagasaki University)

Demonstrations of Information-sharing Via
the Internet: Satellite and Cloud Computing

July 26, 2012 (Thurs.) 13:00-16:00
« Cooperation with the Japan Aerospace Exploration

Agency (JAXA)
« Information-sharing via cloud computing

JMA Symposium on Health Policy "Disaster Medicine

and Medical Associations” (March 11, 2012}

The Great East Japan Disaster and JMAT aclivities
J {Masam| Ishii, Executive Board Member, JMA)
© FE20~13:30 | The Greal East Japan Disaster — Ressarch & actions of Japan Medical Associstion
. Institute ¢ . Ehief Semisr 1 JMARE
| 13:30~13:50 | Role of Medical Assoclations In Times of Disaster
{Joaé Gomes do Amaral, President of WMA; (mmediate Pas| President of Brazilian MA)
13:50~14:10 for F ' aydden, HHIL

14:10~14:30 | A Publle Health Perspective on Reconstructing Past-Disaster Tohoku: One Year Later™
{Michael R. Reich, Tarc Takem! Professor of Inlernational Health Policy, Harvard School of Public

Scenario 1

«A disaster occurs in Sapporo city, Hokkaido, disrupting information
transmission and the Internet.

*The | ido Medical A iati i Medical A iati and JMA
conduct teleconferences via the JAXA "Kizuna” satellite. Dispatch of JMAT

| Health}
|
Is declded
14:30~1450 | The Role of Natlonal Medical Assoclat: In Disaster Ri " . s . +
i 1 .,“,,,...ufm,, S hor Patic Hoallh ;:‘:,,:,,,,::s.,:fm::::,";:,,m,, American MA) *Patient charts and evacuation eenter information is shared via cloud

[y L computing.
LR Scenario 2
<A disaster occurs in Tokyo; JMA building is also damaged and ceases
functioning.

*The Medical A jati i Medical A iati and JMA
conduct teleconferencas.
«Based on agreements among the three assoclallons control of the JMA's
information liaison and funeti are ferred to the Hokkaido MedIlgaj
Assoclation and Saitama Medical Association.

16:00~16:20 | Medical care as a pe:ullme struggle for national security through human security
(Kazuhisa Ogawa, President of Strateglc Research Institule of International Change)

15:20~16:40 | Fukushlma Dalichl Nuclear Acckient and Radiation Expesurs
{Makoto Akaahi, Exscutive Derector of Matianal inefitute of Sclences)

16:40~16:00 | Misslons.of Acule Medicine for Disaster (Tetsuya Sakamoto, Professor & Chair of Telkyo
University School of Medicine; Head of Emergency & Critical Care Centre, Teikyo University Hoapllal)

ARAD17:00 | Pasm Discunmion “Disaster Medieine and Medieul Assoc|atians”

27th Arensal Mestng of the Jipae Aanneatus for Intematonsd Heastth 15

Demonstrations of Information-sharing Via the
Internet: Satellite and Cloud Computing Great East Japan Earthquake

ultrahigh-speed Internet
satellite "Kizuna"

* Features:
—Giant Tsunami hit an area stretching 500 km
(310 mile) on the Pacific coast.
—More than 90% of deaths were caused by drowning.
—The number of evacuees in the region were about
400,000 at its peak.
—Serlous accident occurred in reactors 1to 4 at

Fukushima Daiichi Nuclear Power Plant.
— Afflicted areas experienced shortages in the supply

1 JAXA
“:e""e of basic goods and food (due to fear of radiation, bad
antennae i

installed weather, .severed roads and bridges, poor

at JMA communication tools....)

building

of the Jinan Aczockztion far lnzeniatiomal Hunitn

16

27t Anmussl Meeting of the Japan Association for International Health 27 Arsal ety
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Great Hanshin-Awaji Earthquake;

Great East Japan Earthquake

* The Great Hanshin-Awaji Earthquake (1995)
struck a relatively narrow area centered on the
major city of Kobe city and neighboring cities.
Damage was caused by the earthquake and
subsequent fires.

" » The Great East Japan Earthquake (2011) was a
complex disaster comprising an earthquake,
tsunami, and nuclear power plant disaster.
Damage was widespread and included major
cities (Sendai) and many regions to which
access was difficult from land (the Sanriku
region).

Damage Predicted for the Nankai Trough
Earthquake

Dtribytion of Ssamic ity In the Cave of 8 Landwn Exihguale

plion sssumes & masmum-rcale sesihousks. he Sccunencs beglensy of Whith . estinssly
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Damage Predicted for the Nankai Trough
Earthquake

the consequent tsunami and a maximum of 10,000
N deaths due to earthquake fire are anticipated in the
Nankai Trough Earthquake .

« The area expected to sustain damage is extensive
and includes numerous large cities and regions,
isolated islands and industrial areas to which
traffic access is expected to be difficult. Moreover,
there are nuclear power stations located along

coastal areas.

Masami Ishii, MD

Casualties in the Great Hanshin-Awaji Earthquake
and Great East Japan Earthgquake

- Great Hanshin-Awaji Earthquake (1995) m_“l:.::.“" At

— The number of deaths was approx. 6,400, 1
the majority of which were caused by
crushing due to buildings collapsing;
12.8% of deaths were due to fire,
— The number of injured people was
43,800, seven times the number of
i

L ™
* Great East Japan Earthquake (2011) [ Death by

[l - The number of deaths was approx. et
15,900, the overwhelming majority of vthee
which were caused by drowning due to T
the tsunaml.

¥~ The number of injured people was

g approx. 6,100, which was less than the |

number of deaths.

Grap eyt b 1737 Earthausie

[

Earthquake sinkas i
| winrisle atnghd ]

Building collapse - Approx -82,000
Approx. 230,000

Tsunami(low rale of early evacualion)

Number ides i
of Deaths Landslides in sleep slope areas Approx 600_
Seismic fires {wind speed of Br's) Approx. 10,000
“Toppling of brick wallsivanding machines. fallin 7
nbfepclsgautdnum i a Approx 30
Number of people injured Approx 321,000
Limber of people requining rescuing from
uidings e E base:s%nic ing Approx 623,000
E:ﬁ&r:: of people requiring rascuing due to the Approx. 29,000

r Torw Mafor Nambai Troagh Farthguoke (First Bepoth Anges 29, 2002 Workbng Goup
Cauntermeasures for the Nankal Trough Esrthquake, Committee (o Consider the Pramation of
i Prdiches, Central Désster Preaentlon €l

Issues for Disaster Medicine Suppori Activities 1n the case of Lhe
Nankai Trough Earlhquake

1) Swift rescue from rubble and tsunami

2) Dispatch of medical teams to difficult-to-access areas

3) Securing and transporialion of scarce medical supplies

4) Nuclear disaster countermeasures

5) Earlhquake and/or tsunami damage to key hospitals and the
establishment of temporary clinics

Indirect
and

logistical
support

" et ,é-] Confinad Space Madicine; TTT (triage, treatmant, transport)

Direct for patients with crush injuries or burns and other seversly ||
or njurad patients

7) Postmoriems of drowning or burr vielims

8) Health and hygiene measuras at evacustion centers from a
ralatively early stage

-«..?l Psychological care

support

-y

Moreavar, these 1ssues anse virtually simullaraausly

27h Annual Meatuig of the Japan Accociabon for Diternatcne! Hanih
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Form of Overseas Support in the Case of the

Issues for Disaster Medicine Support Activities in
the Case of the Nankai Trough Earthquake

* Direct medical activities are carried out by
domestic physicians and medical teams

— TTT (triage, trealment, transport) for patients wilh crush
injuries or burns and other severely ill or injured patients
— Strengthening of DMAT organization and review of
operational system
— Promotion of a coordinalion system belween DMAT and
JMAT

— Health and hygiene measures at evacualion centers from a
relatively early stage
— Promotion of the JMAT syslem: implementalion of disaster
medicine lraining
— Postmortems of drowning or burn viclims
— Deepening of callaboralion belween the JMA and the
Police Surgeon Association Japan

Nankai Trough Earthquake

| Countermeasures for the Nankai Trough Earthquake
should be based on lessons learned from large-scale
" disasters in the past,

* From this perspective, direct assistance from NMAs
and overseas governments in the form of dispatching
international medical teams is not necessary.

In terms of logistics, when damage is extremely great,
support from overseas may play an important role.
4 Provision and transportation of scarce medical supplies
< Transportation of medical teams via land, sea, and/or air
(including hospital ships equipped with treatment facilities)
« Establishment of fully-equipped lemporary clinics

¢ Dispateh of specialists in nuclear disaster countermeasure
(risk managemeanl, decontamination)

2700 Arinuat Meal

The JMA's Image of Hospital Ships

“Land/Seal/Air’
Land/Sea/Air I

The JMA's Image of Hospital Ships

) ~a— JVAT
Disaster

strikes! DMAT

Japanese [ Multifunctional
Dependln on the type and Red Cross 5 =
mode of dlsaster. tha degres of . | By
damage, and the amount of Other fultiple ships 455
lime since the disaster struck, .

a diverse range of T Ships are operated by
medical teams are o pronassionafe medical
ac'twe on hospital ships. treatment onboard is
Triage provided by medical
*Treatment professions
- Transportation of Medical control

patients away from

system
the disaster zone 4

sk W8 hammem:

International Support Activities in the Case of the 2010 World Earthquake e ol e,
ypocenter Distribution
Occurrence of Major Disasters in the Future e — PaCIﬁC le

1857 Andreans] felante Enithauske M3 |

rd to reciprocal support activities anticipated for the
nion, there is a need to consider such issues as
ration between medical associations and medical
purces within the region and the operation of hospital ships.

Japan is a country that is at risk to many natural disasters,

jugh as earthquake, volcanic eruption, and tsunami.
licular, the Pacific Rim—that is, the regions bordering
acific Ocean, namely East Asia, Southeast Asia, Oceania,
the American West Coast—share risks for disasters.
ns learned from disasters in Japan are also useful for
‘acific Rim countries and regions.

Magnitude Chronological Sientific Tahcy,

i T y o Tokyo iy bk o
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Thank you
ir your attention!
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