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The 86th Annual Meeting Emergency Symposium

THE EAST JAPAN EARTHQUAKE AND TSUNAMI DISASTER
AND TUBERCULOSIS

Chairperson: Toru MORI

Abstract The symposium was urgently organized in order to
address the challenges of disaster due to the big earthquake of
11 March 2011, accompanied by the tsunami and the radio-
activity casualty, in terms of what to think, what actions to take
and what lessons to learn, as healthcare workers and tuber-
culosis (TB) experts, as proposed by Dr. Nakajima, the Presi-
dent of the Meeting. The following are the invited speakers
and their topic summaries.

Dr. Kaku has recently come back from the observation tour
from Haiti that was hit by the big earthquake in January, 2010.
He studied the influence of the disaster on the TB problem and
TB control program of the country. Also he made review of
literature on effect of disasters on health.

Dr. Shirai reported about her experience of the Great
Hanshin-Awaji Earthquake that occurred 16 years ago from a
point of view of a public health worker. Analyses were made
of the epidemiological trends of TB after the quake.

One of the speakers from the hot spot of the Great East Japan
Earthquake was Ms. Aota, a public health nurse, responsible
for TB in the area affected by the quake, tsunami and the
radioactivity. She reported that in spite of the extreme diffi-
culties, the TB services were maintained fairly well so that she
could keep contact with the patients, assisted by the network
with different hospitals and health centers in the areas where
the patients were forced to move.

Another report from the affected area was made by Dr.
Takeuchi, working in one of the base facilities providing care
to the sufferer of the disaster. According to him, the dedicated

effort of the health care workers in this area were effective
enough to keep the loss of the tuberculosis services to
minimum.

As reported by the speakers, so far the occurrence of TB has
been only sporadic, if any, in Tohoku area, as in the case of
Haiti and Kobe. However, given the still ongoing severe living
condition and psychological and physical stresses especially to
the elderly people, further attention and care should be directed
to the patients and general inhabitants.

1. What has happened to the tuberculosis problem of Haiti
during one year following the big earthquake of 2010; Taijin
KAKU et al. (Stop TB Partnership Japan)

We made a survey of the TB situation of Haiti one year after
the serious earthquake in January, 2010. So far no clear evi-
dence of worsening of the TB epidemic due to the earthquake
has been found. However, it is necessary to keep careful watch
on the change of the epidemics in a long run, as the TB control
program of the country that had been otherwise fragile before

the earthquake was seriously affected in the disaster.

2. The effect of the Great Hanshin-Awaji Earthquake and
challenges to the public health services; Chika SHIRAI et al.
(Kobe Public Health Center, Bureau of Health and Welfare,
Kobe City)

The earthquake of the magnitude 7 that attacked Kobe and
the surrounding areas resulted in the number of evacuees of
240 thousands, the injured of 15 thousands and the deaths of 5
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thousands. In addition to the deaths due to the crush, the number
of deaths due to pneumonia exceeded the usual level. However,
there is no evidence to show that the number of new tubercu-
losis (TB) patients increased after the disaster.

One week after the quake the health survey was launched,
with the priority on bed-stricken people (elderly or disabled
persons), pregnant women and babies and TB registered cases.
Of a total of 1700 TB patient then under treatment, 130 were
know to be accommodated in shelters, but 200 were lost sight
of. Tracking of the patients who were supposed to be trans-
ferred out to other areas could not be done adequately with the
cooperation of the related autonomies.

Public health nurses made visit to shelters where they made
health consultation and detected subjects with symptoms. After
two months, mass BCG vaccination program with tuberculin
testing, as well as periodic health screening (mass miniature
radiophotography) was re-started. There were some cases of
bacillary TB cases occurring in shelters, but none of them
resulted in the mass outbreak. No rumor causing a panic
occurred. However, the follow-up of the contacts of the index
cases since before the earthquake was too difficult to be
implemented enough.

The disaster is necessarily accompanied by the issues of
provision of medical services. The preparedness should be well
established in routine setting in order for doctors and public
health nurses, whether they have well experienced or not, both
in public health and clinical services, to well respond to them.
This includes development of and training for the guidelines of
TB treatment and DOTS, and also of surveillance and program

monitoring that can be applied even to the disaster conditions.

3. Tuberculosis patients and their support in a public health
center area in Fukushima Prefecture; Takako AOTA (Soso
Public Health Center, Fukushima Prefecture)

An area with a total population of about 200 thousands,
situated on the northern sea coast of the prefecture. The area’s
main industries are agriculture, fishery and manufacturing, but
there are two atomic power plants in the area. The area was
seriously affected by the earthquake and tsunami where many
inhabitants lost lives, and the survivors lost their homes and
jobs. Moreover, the subsequent accident of the atomic piles
took a heavy toll on the inhabitants forcing them to evacuate
their home due to radioactive fallout.

Out of 10 tuberculosis cases who were under treatment at
the time of the earthquake, one was killed by the tsunami,
another was lost sight of after transferring out, but others are
continuing the treatment with the cooperation and support of
hospitals and institutions where they were transferred. During
2 months after the earthquake 4 new cases were reported; two
of them were old men, having developed TB while they were
in shelter. They died shortly after the diagnosis, one from
underlying pneumonia, and another from miliary TB.

The Public Health Center itself suffered from shortage of

workforce that was caused by the loss due to the disaster, new

iR 5865 127 2011412 H

work burden such as radioactivity screening and other urgent
tasks other than TB. However, health center made effort to
accomplish the minimum requirement of TB services, keeping
communications with the cases with the help of the network
with other health center. Cellular phone proved very useful to
locate patients. Although the disaster caused tragedies, the
good patient support system represented by the Japanese
version DOTS was shown useful to lessen the loss in such
difficult situation.

4. Problems and challenges of tuberculosis medical services
after the Great East Japan Earthquake; Ken-ichi TAKEUCHI
(Iwate Prefectural Chuo Hospital, Iwate Prefecture)

How were the TB medical services affected by the disaster is
observed for the case of the prefectures of Iwate, Miyagi and
Fukushima. In our hospital in Iwate, the Casualty Committee
has been active conducting the practical exercises twice a year.
Soon after the Earthquake, the Emergency Control Headquarters
were set up and promptly 100 beds were prepared in the
hospital to respond to emergent admissions. All the doctors
including trainee physicians stayed in the hospital under the
standby operation.

Iwate Prefecture has as many as 20 prefectural hospitals that
were in close cooperation with each other, and this cooperation
functioned even more effectively than ever this time. Hospitals
with TB wards also cooperated well beyond differences in the
founding organizations, so that there was no trouble in referring
patients among them. It was also fortunate that 2 hospitals with
TB beds situated near the sea-coast survived the disaster.
Regarding laboratory services, no serious inconvenience was
met in any hospital, except several special examinations
processed in labs in the capital areas whose turn-around was
delayed to some extent due to the traffic breakdown. Thus, as a
whole there was no substantial trouble in the daily clinical
services in TB in Iwate.

In Miyagi Prefecture, TB hospital care had been concentrat-
ed to only one prefectural hospital in the northern part of the
prefecture, which caused various troubles before the disaster.
This problem was amplified in the disaster, as many doctors
refer to this hospital patients even with a slight suspect of TB,
which gives overload to this TB facility.

The Earthquake damaged the Tohoku University Hospital
so severely that it took three days for the lab function to be
recovered. However, the main hospitals except several ones on
the sea coast that suffered from catastrophic damage could
continue the usual lab services including bacteriology.

In Fukushima there were 6 TB facilities, i.e., 4 along the
Tohoku-Shinkansen, 1 on the sea coast and 1 in Aizu area. The
prefecture was attacked by the quake and tsunami, and then by
the atomic power plant accident. In a large hospital on the sea
coast that was damaged, there was a confusion concerning the
rescue of patients with a helicopter. There was no substantial
problem in laboratory services. It should be noted that the

commercial laboratories made tremendous efforts to maintain
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their services. Also there was no serious problem in the
provision of drugs.

Assuming that the long-lasting stress is a risk factor of TB
development, the problem of TB among the affected people
can be encountered from now. In our hospital recently two
old men aged 90's who were referred to us with fever of
unknown origin were diagnosed with miliary TB. In prepara-
tion for the casualty, closer cooperation between hospitals and
health center/Prefecture is mandatory, as well as personal
communication among staff members of these institutions.

Comment: Akira SHIMOUCHI (Research Institute of Tuber-
culosis, Japan Anti-Tuberculosis Association)

According to the review of 30 reports on the relationship
between epidemics and natural disasters such earthquakes,
tsunamis, floods, and typhoons during 1995-2004, the com-
monest epidemics that were seen were those of cholera and
no tuberculosis epidemic has been recorded. As shown in
the earthquake in Ica, Peru, in 2007, the preparedness to an
unexpected casualty was shown significant to minimize the
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loss due to the disaster. In this context, the WHO's TB manual
for the migrants stresses the important points to be addressed
to a disaster including; i.e., to provide anti-tuberculosis medi-
cations to the patients under treatment and newly diagnosed
ones, to assure the adequate number of trained personnel to
support treatment, and to enable continuation of treatment
of the migrating patients through the communication of the
related areas’ health programs.

Key words : Tuberculosis, Disaster, Great East Japan Earth-
quake, Medical Service, Public Health

Research Institute of Tuberculosis, Japan Anti-Tuberculosis
Association

Correspondence to: Toru Mori, Research Institute of Tuber-
culosis, Japan Anti-Tuberculosis Association, 3—1-24,
Matsuyama, Kiyose-shi, Tokyo 204—8533 Japan.

(E-mail: tmori-rit@jata.or.jp)
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