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Abstract

Objective: After the Great East Japan earthquake of March 2011, Ishinomaki
City suffered substantial damage as a result of the tsunami and medical ser-
vices were disrupted. Fortunately, the Ishinomaki Red Cross Hospital (IRCH)
was not affected because it had been relocated some distance away from the
coast three years before the disaster.

Material and Methods: This report identifies the strategies adopted by the
IRCH to cope with the enormous medical demand following the tsunami. The
Japanese Red Cross Society (JRCS) dispatched additional medical staff to the
IRCH to boost medical services in Ishinomaki City.

Results: From April to August 2011, a total of 113 doctors, 372 nurses, 105
pharmacists, 25 technicians, and 113 clerks, operating in shifts without a
break, treated the victims of the tsunami. | was a member of the first medical
dispatch team (4 to 9 April 2011) and the fourth medical dispatch team (19 to
24 April 2011) to IRCH by JRCS.

Conclusion: This medical support was helpful in terms of human resources
and encouragement, not only to the Ishinomaki Red Cross Hospital, but also
to medical systems around the disaster area. (JAEM 2013; 12: 54-6)

Key words: Great East Japan earthquake, alternating medical dispatch sup-
port, Japanese Red Cross Society

Ozet

Amag: Mart 2011deki Biylik Dogu Japonya depreminden sonra, Ishinomaki
sehri devasa tsunami tarafindan buyik bir tahribata ugradi ve tibbi islev bo-
zukluguna distl. Neyse ki, Ishinomaki Kizil Hag Hastanesi (IRCH) tsunamiden
etkilenmedi, ¢linku felaketten g yil 6nce Pasifik Okyanusundan uzak bir yere
nakledilmisti.

Gereg ve Yontemler: Bu rapor, bu felaketten sonraki biyk tibbi talebin Uste-
sinden gelmek icin IRCH tarafindan benimsenen stratejileri tanimlamaktadir.
Japon Kizil Hag Cemiyeti (JRSC) Ishinomaki sehrinin tibbi sistemini desteklemek
icin Ishinomaki Kizil Hag Hastanesine ek tibbi personel gonderdi.

Bulgular: 2011 Nisan'dan Agustos'a kadar tsunami kurbanlar tedavi etmek icin
toplam 113 doktor, 372 hemsire, 105 eczaci, 25 teknisyen ve 113 biiro elema-
ni, ara vermeksizin vardiyali ¢alisti. JRCS tarafindan IRCH’ye gonderilen ilk tibbi
sevk ekibinin (4-9 Nisan, 2011) ve dordunci tibbi sevk ekibinin (19-24 Nisan,
2011) bir Gyesiyim.

Sonug: Bu tibbi destek sadece Ishinomaki Kizil Hag Hastanesi icin degil ayni za-
manda afet alani cevresindeki saglik sistemi icin insan kaynaklari ve insan zih-
niyeti acisindan yararl oldu, ¢linkii Ishinomaki Kizil Hag Hastanesi ti¢ yil 6nce
Pasifik Okyanusundan ayri bir yere tasinmisti ve béylece bu felaketten kurtuldu.
(JAEM 2013; 12: 54-6)

Anahtar kelimeler: Bliyiik Dogu Japonya Depremi, nébetlese tibbi sevk des-
tegdi, Japon Kizil Ha¢ Cemiyeti

Introduction

On 11 March 2011, the Great East Japan earthquake with a mag-
nitude of 9.0 occurred off the north-east coast of Japan (1). This
earthquake was the world’s fourth strongest since 1900, the damage
inflicted by the tsunami was enormous, and, consequently, accidents
occurred at the nuclear power plants in Fukushima (Table 1). This in-
formation was disseminated in Japan as well as across the world (2).

The unprecedented destruction was mostly caused by the enormous
tsunami, leaving about 20,000 people dead or missing. The sympathy
of other countries helped Japan, which had experienced atomic bomb
attacks (in Hiroshima and Nagasaki), to cope with the latest tragedy (3).

Because Ishinomaki City was only 130 kilometres from the epi-
centre of the earthquake, it was one of the areas most devastated
by the tsunami, which left about 4000 people dead or missing
(Figure 1). Ishinomaki Red Cross Hospital (IRCH), one of the two major
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Table 1. Largest earthquakes in the world since 1900
Location Date UTC Magnitude Lat. Long. Reference
1. Chile 22.05.1960 9.5 -38.29 -73.05 Kanamori, 1977
2. Prince William Sound, Alaska 28.03.1964 9.2 61.02 -147.65 Kanamori, 1977
3. Off the West Coast of Northern Sumatra 26.12.2004 9.1 3.30 95.78 Park et al., 2005
4. Near the East Coast of Honshu, Japan 11.03.2011 9.0 38.322 142.369 PDE
5. Kamchatka 04.11.1952 9.0 52.76 160.06 Kanamori, 1977
6. Offshore Maule, Chile 27.02.2010 8.8 -35.846 -72.719 PDE
7. Off the Coast of Ecuador 31.01.1906 8.8 1.0 -81.5 Kanamori, 1977
8. Ratlslands, Alaska 04.02.1965 8.7 51.21 178.50 Kanamori, 1977
9. Northern Sumatra, Indonesia 28.03.2005 8.6 2.08 97.01 PDE
10. Assam - Tibet 15.08.1950 8.6 28.5 96.5 Kanamori, 1977
Areas affected by the quake Results
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: JAPAN The JRCS sent 113 medical doctors, 372 nurses, 105 pharmacists,
MRATE 25 technicians, and 113 clerks to IRCH in shifts, from April to August
2011 without a break. The teams for emergency medical care, consist-
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Figure 1. Area affected by the East Japan earthquake

hospitals in Ishinomaki City, had been relocated away from the coast
three years before, so it escaped the disaster (Figure 2). Ishinomaki
Municipal Hospital, however, which was on the coast of the Pacific
Ocean, was directly hit by the tsunami and was completely helpless.
The extent of the damage to clinics and hospitals in the vicinity var-
ied depending on the elevation of their location above sea level and
distance from the Pacific Ocean.

Material and Methods

The Japanese Red Cross Society (JRCS) enlisted volunteers from
those who worked at Red Cross hospitals throughout the country,
and dispatched doctors, nurses, pharmacists, technicians, and clerks
to Ishinomaki Red Cross Hospital. At the time of the earthquake, all
means of transportation were shut down, but by April the Tohoku
Expressway was restored, so the members of the team took an aero-
plane or other transportation and met at the headquarters in Tokyo.
From there they took a bus, arriving at IRCH more than six hours later
(Figure 3). Initially, every staff member stayed at IRCH for one or two
weeks, sleeping in a temporary bed.

ing, hypertension, hepatitis, cerebral vascular disease, ischaemic heart
disease, arrhythmia, anaphylaxis, acute kidney injury, and so on. The
majority of orthopaedic cases consisted of injured extremities and bro-
ken bones caused by walking over or clearing the debris in the disaster
area and traffic accidents. Mental health was an important issue and
there were suicides in the aftermath of the disaster and the nuclear
accidents. The remaining 32 dispatched doctors were physicians and
gynaecologists who took charge of the wards and psychiatrists who
treated post-traumatic stress syndrome (4). Supporters included those
from medical associations, university hospitals, general and private
hospitals, and academic associations, foreign associations, and volun-
teers, all working in improvised teams (5, 6).

Discussion

The magnitude of the earthquake was the fourth highest in the
world after the Great East Japan Earthquake of 1900 (Table 1). There
were about 20,000 deaths owing to the tsunami, an almost unprece-
dented number. Japan suffered great damage and the danger of
exposure to radiation from the Fukushima Dai-ichi power plant re-
mains. The coast of the Sanriku region in East Japan is well known
for its susceptibility to earthquakes. That of 1896 claimed more than
20,000 lives, and in 1933 a tsunami accounted for more than 3,000
lives. In the Sanriku earthquake occur frequently handed down by
the character of the ruins and the oral has continued to live at a dis-
tance from the sea, who live close to the sea from economic problems
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Figure 2. The area Ishinomaki Red Cross Hospital

Figure 3. IRCH More Than Six Hours by Bus From the Aeroplane

and convenience of transportation and high population density we
itis at present often. (Figure 1), maintaining the function without the
damage caused by the Great East Japan earthquake in Ishinomaki for
this reason will be relocated away from the Pacific Ocean three years
ago in preparation for the earthquake and tsunami that may happen
in the future Ishinomakisekijujibyoin | could. Medical institutions in
many areas close to the Pacific Ocean in Ishinomaki received a devas-
tating blow. Thanks to the doctors, nurses, pharmacists, technicians,
and clerks who were sent to IRCH by the Japanese Red Cross the
reconstruction of Ishinomaki’s medical services was facilitated. This
strategy continued until April and August 2011when the functional
recovery of Ishinomaki medical area was complete.

Cynecologist Anestheologist,
Pediatricion,3— .2 [ <2 1

Orthopedist, 3

Internist,
38

Trainee
Doctor,
15

Figure 4. 81 Dispatch Medical Doctors for the A&E Department in
the IRCH

Conclusion

Japan is a country with frequent earthquakes. Three years before
the latest earthquake, Ishinomaki Red Cross Hospital had been moved
away from the coast, and escaped the disaster. This was the result of
good foresight (Senken no mei, in Japanese). Since Japan remains vul-
nerable to earthquakes, medical institutions should be relocated away
from the sea as much as possible. If a major earthquake does occur, it is
essential to provide support to surviving medical institutions.

JRC’s hospital support played a useful and important role in sup-
porting IRCH with the restoration of the medical systems around the
disaster area. Various other forms of support may be needed in the
future as well. Hospitals in disaster-prone areas should be moved fur-
ther from the sea in order to avoid tsunamis.
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