Disaster Prevention Seminar for People with Disabilities
<{Part 2: Case Study:Hanoi,Vietnham & Kumanoto,Japan>

~ Acting on the slogan“Leave no one behind”(SDGs) ~
March 09, 2023 (Thu) 3:00 pm~5:00 pm (Japan Standard Time,UTC+9)
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* Japan Hemodialysis Assistance Team in disaster(JHAT)
Head office secretary general;Toshihiko YAMAKA

* Director of Research Center for Regional Cooperation and Disaster Care, KAIT

* Professor of Department of Clinical Engineering, Faculty of Health and Medical
Sciences
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March 11, 2011 (Fri) Great East Japan Earthquake
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[Medical personnel affected by the Great East Japan Earthquake]

- continue medical treatment at the expense of support for families
In the affected areas.
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March 11, 2011 (Fri) Great East Japan Earthquake
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[ Thoughts of unaffected medical personnel]

*We want to support the medical personnel affected by the disaster.
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There is a limit to the amount of support each person can provide individually.
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there is no organization to assist in the event of a disaster.
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Japan Association for Clinical Engineers and Japanese Society for Technology
of Blood purification collaborated.
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support for medical staff in the event of a
wide—area disaster
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Pharmaceuticals,medical materials,
medical treatment support
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For Assistance to medical
personnel?
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Medical personnel in disaster—stricken areas
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B Pharmaceuticals and medical materials are the main relief

supplies for medical institutions.
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B Many supplies arrive at ordinary shelters.However, medical
workers in the disaster—stricken areas are tied up in medical
facilities to cope with the busy medical treatment, making it

difficult to procure daily necessities.
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medical personnel In disaster—stricken areas
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* treatment without adequate sleep or rest
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- exhaustion of medical staff
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- If who lose one staff member, it's lose multiple patients
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B Support from professionally trained professionals is

essential for continuing hemodialysis. This is an effort that no
one will lose their lives.
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Establishment of an organization that cooperates in advance investigation of
disaster-stricken areas, support supplies to medical facilities, and support by

medical support volunteers
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Japan Hemodialysis Assistance Team

JHAT

in disaster
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Established: December 9, 2015
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Headquarters location
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Kanagawa Institute of Technology K4 Building
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» \ Kanagawa Institute of Technology
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Research Center for Regional Cooperation and Disaster Care
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2016 Kumamoto Earthquake
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e April 14th at 21:26pm

Kumamoto area Mj6.5 depth 11km, maximum seismic intensity 7
(Mashiki Town)

e April 16th at 1:25pm

Kumamoto area Mj7.3 depth 12km, maximum seismic intensity 7
(Nishihara Village, Mashiki Town)

e Damage

157 deaths (50 direct deaths, 102 related deaths)
180,000 evacuees
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A hospital in the Kumamoto earthquake
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B 490 beds

SRR 490K

B Characteristics (related to disaster relief)
core disaster center hospital
Kumamoto Prefectural Doctor Helicopter Base Hospital
Life—saving Emergency Center for Children
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B the nearest disaster—based hospital to the epicenter




staff's physical condition and fatigue,April 22, 2016
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Number of respondents; 1,041,71,438
EEEHE 1,0414% 71,4384

I want to rest

m KA

be pretty tired
O 7&‘?’&: k) ﬁ:h.'t Ry

tired
nENTWS

no problem

- HRBEL




0V i

—

W

FHSCOREHNDHEER 2
$3AC, SLARBCRECEY = Al eRox®csY. %90m.
| B, 2o L EERMEEEOLLET,

E -

“EpaIckY. 2
M D

BELTL £7 ERR

BAKERHSNER
BEXEF—A
JHAT

Japan Hemodialysis Assistance
Team in disaster




Status of dispatch of medical support volunteers in

Kumamoto earthguake
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Reflecting on the support activities

(how the dispatched staff felt
*The, staff are alsoVictims. —
w=Mihepstaly did not get enoughifood and sleep.
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To help many patients, JHAT helps medical staff in the event of a disaster.
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hospital staff and volunteers
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Japan Hemodialysis Assistance Team

JHAT

in disaster
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https://jhat.jp/

Thank you for your attention!

Toshihiko YAMAKA, Clinical Engineer in Blood purification expert
- Japan Hemodialysis Assistance Team in disaster(JHAT)
Head office secretary general;
* Director of Research Center for Regional Cooperation and Disaster Care, KAIT

* Professor of Department of Clinical Engineering, Faculty of Health and Medical
Sciences

Kanagawa Institute of Technology
1030 Shimo-ogino, Atsugi-shi, Kanagawa 243-0203, JAPAN
E-Mail : yamaka@cet.kanagawa-it.ac.jp
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