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Development of Disaster Nursing
as Solutions to Global Issues
from Japan
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Disaster and Nursing in Japan

Nurses

Characteristics of Disaster .
v'Natural and man-made disasters! 3 * Approx. 19.3 million nurses in the world

v'Composite, diversified, prolonged
P P g -1.5 million employed in Japan

Death Toll in Asia from

Disaster
—-more than half of the world
(2011)

Education in Japan

e 234 universities offer nursing
degrees (out of 800 total

L
vUnresolved issues from the Great public and private :
East Japan Earthquake _ -~

Disasters in Japan

vImminent Nankai (South Sea)
Earthquake

v'Climate Change

v'Tokyo Olympic 2020

Research

e Japan Society of Disaster Nursing

e World Society of Disaster Nursing

HUMAN SECURITY MEASURES

Now or Never
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Background of Disaster Nursmg Ig Japan

Many work but No report

: 1995 :Hansin Awaji Earthquake

Sarin gas attack on the Tokyo subway system
Disaster Nursing Network funded by national research grant

Japan Society of Disaster Nursing

2010 World Society of Disaster Nursing And held first conference (Chair H. Minami)

2011: Great East Japan Earthquake4



Japan Society of Disaster Nursing
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2% Development of definition

of disaster nursing

The systematic and flexible utilization of
knowledge and skills specific to disaster-related
nursing, and the promotion of a wide range of
activities to minimize the health hazards and
life-threatening damage caused by disasters, in
collaboration with other specialized from

disaster prevention, initial and medium and
long-term.
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(Japan Society of Disaster nursing, 2002)
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World Society of Disaster Nursing
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El— Health and Medical Care Needs in Disaster
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@Control and mid-long term care o
Adverse health influences indirectly

W I1LC

' Health management of disaster victims
| * >2 General medica

' < (DReaction to emergency mass casualt}z > M
O\

Injurles and diseases caused
ster events

L=

nvironmental risk caused -
by Disaster events O R U

ndividual - oS pite

Clam/precaution phase Acute phase time Recovery phase 9



Research Priority by Delphi study (Kanbara, 2010)

Urgent(% import importa
ant) nt)
QO3 | Disaster nursing support for vulnerable people 82.5 33 119
Q18 Inve_ntory of glectnc _generqtors in the community (for the use of artificial 27 5 29 82
respiratory equipment in the field)
Q24 | Developing a manual for nursing support during actue disasters 67.5 27 95
Q17 System of cooperation during non-disaster times and support systems during times 60.0 24 | 36
of disaster '
Q20 | Disaster preparedness education in general hospitals 57.5 23 | 44
Q50 Co-operation between hospitals, universities and bodies in the community that are 575 23 | 24
concerned with disaster relief effort '
Q32 | Post disaster telephone triage system 50.0 20 | 15
Q52 | Creating a support network for displaced people who have lost their homes 45.0 18 | 62
Q51 | Establishing a cooperative system between hospitals 45.0 18 | 39
Q21 | Contents and methods of disaster prevention drills according to health condition 45.0 18 | 41
Q55 | Proposal for policy making that reflects experience in the field 42.5 17 | 51
Q40 | Information management in times of disaster 42.5 17 | 34
Q11 sreedauctlon of fatigue and improvement of efficiency among nurses in the disaster 40.0 16 | 56
Q06 | Support for children and their family 40.0 16 | 28
Q39 E_stgbllshmg_ a system for sharing information for inquires about the welfare of 37.5 15 | 39
victims of disaster
Q56 Comparison of awareness between nurses with disaster experience and those 325 13 | 40

without
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<Past Achievements>

Immediate Response

Relief in Acute Phase
DMAT - Training Dispatched Nurses
Lesson leaned from Past Disaster”
based Relief Work

/Challenges &Tasks

Trans disciplinary work
Long-term Recovery
Community-based




University of Kochi Graduate School EE
Cooperative Doctoral Program for
Disaster Nursing Graduate School of Nursing

Disastier Mursing
Glohnl Leadler
Degree Program

Disastor Nursing
Global Leader
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DMGL, Linhversity of
Kochi
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Inter-curricurlum

research paper / dissertation

— .
Qualifying Examination

v' Business development model
v' Industry and government internship
v' System reform project
v
v

Overseas participation programs and projects
Courses in senior nursing and practical
training; disaster research

v' Global leader in disaster training exercises

VOIL- 991jJo otiqndg

Knowledge about current research and issues

v Hands-on exercises at base hospitals and
disaster sites

v' Foundation courses in nursing, disaster
nursing, interdisciplinary subjects

course work through online and offline systems
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N @) First ke
e Health Emergency and Disaster Nursing (HEDN)

e the world’s first journal on disaster nursing

 Online-based

* From people engaged in disaster nursing in various
fields

(educators, researchers, clinicians, students, and activists) Health Emergency

) anl
‘ Accepts a wide ra nge of papers Disaster Nursing

Wk 1 Hemuw 1 204

Original research (qualitative, quantitative, historical research, case studies,
literature reviews etc.), activity reports, editorials, commentarie
reviews, and videos
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(Number of people

, the number of survivors in shelter, injured people, and damages to public health. It

is based on the report by Japanese government on the

20d 8.Kumamoto earthquake.

1,000
110,816 <«— The refugee most in Kumamoto
900
732
\ - 100,000 The number of
800 - 732 95,052 the people with
F B 387 89,513 slight inj
200 723 <— The shelter most in Kumamoto g jury
. s0000 MMThe numbe.r gf
=3, 641 615 the severe injury
600 +— 600
67,136 561
\\ mm the number of
500 +— 59,912 506 60,000
269 deaths
444
412
400 +—
3,238 371 —The nu mber Of
1 - 4
wl L 02, 166 0,000 the shelter
\/, 257
30,629
- 106 —The number of
T\NZB233 [ —
22078 | 51 000 the refugees
16,357
100 -+ — 4% B 2,099
< < < < < < < < < < < < 5« < N\ N\ N\
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'»“@xbé\'&@w”i”w“'\i”w“’i\'ﬁ"ﬁb'»'@‘o'@%xv
Apr.14  Aprl6 Apr.28 May 4 May 5
2126 JST 1225 JST i 3 times 3 times
NG5 V73 3 times
main shock aftershock (more than seismic intensity 4)
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Paradigm of Care for DRRs “GENSAI“ care

(Kanbara 2015)

Diseases

Syndrome

llIness
Symptoms

|

Community participation
Appropriate technology

Primary Health Care Multi-sectional

Human Security y



N Pathogenesis & Surveillance system

[ Ministry of }
Health

Public Health |

Cther |

(C) SPEED

Example

* Fever

* Cough

* Eye irritation

* Loose stools

* Fractures

* Edema

| (D) Early Warning Alert and
Response System (EWARS)
| Example

| *Influenza Like lliness

* Severe Acute Respiratory
| Infection

*Diarrhoea

| *Acute Bloody Diarrhoea

*Suspected cholera

L ]
SPEED W
“ I ‘Ewars
[%%&mtmi] il
W EEOBE }
525

Shelter [ Mobile clinic ] [ HOSpital ] outcome

Preparation
Environment Behavior Symptom Syndrome Disease s

19



Pathogenesis & Surveillance system =E=

(2) Shelter Characteristics
Assessment

(2) Shelter Characteristics
*Data mining from Open
data

(A) Living Environmet

(B)Physical Assessment

Assessment
Example

*Type of shelter

*water source

*Kitchen

= Toilets available
*Hand-washing facilities
*Clothing

*Source of light (electricity)
*Acceptable spacing
*Health care

J}rapid Mo itoring too
@
A\ J

Preparation
Environment

Nursing Assessment
Sheet

Example
*Sleep
*Face
*Trauma
*Weight
*Body temperature
“BP Jr—
Pain

Kit

Shelter ]

Behavior

WHO
[ Ministry of Health ]
(C) SPEED 1\
Example
: Ei\aegrh (D) Early Warning Alert and

I

I

I

I
- Eye irritation l Response System (EWARS)
» Loose stools | | Example
* Fractures |
I
I
I

*Influenza Like IlIness
* Edema

= Severe Acute Respiratory Infection
*Diarrhoea

*Acute Bloody Diarrhoea
*Suspected cholera

1 month after Quake
Once a month

Detected only by

1
P“ - -.[diagnosis in Public Hospital

N
L
[ Mobile clinic ] ! [ HOSpitaI ] outcome
Symptom Syndrome Disease



— | Spatial Information mofor Gensai Care Model

Finseier Nursie ; T
I:Il.llllll.ll.'nlt.ll".' ] e
\O e S i - -.{

.T *Health Emergency Hazard
v. :
Analysis

@ ._a_fj; D:Croud Sowrsing Mapping

Y Innovation

/

C: Rapid Assessment tool Q . l&l*

B:Geo Tagged Photo

Health Emergency

1 I
A:Web Survey Cace stud
ase study
7 < -
Health Emergency Insight AT - A \
Indicatoring .y ;
[ 3 ; ] -
FBA T8 JiEIK FERAE RE BEHEELNIL
Market Validation 45T
°

EpiNurses use ICT Toolkit to assess living conditions and
Globalization provide crucial yet hard-to-collect evidences of health

threats on disaster site.

21
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HOVY DOES eBAYANIHAN WORK?

Structured
Data

e —

Unofficial report

QBSERVE REPORT VISUALIZE

Shelters

HOW TO REPORT A DISASTER
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risnster Mursin

=L_ Global and Trans-disciplinary Team Work

_t;l_n-1m| ,1'5"'33.“

_—— ; =
From Japan Lesson learned |~ - #5253 \ |
—o Pt | Nursing Science |
=== =" |Epidemiology
- iV Vs
.. ; LT
Ly | Geography

Information Technology
=+ Health Informatics
Anthropology

Congo
Indonesia

23




Eigasier Nursin
Global Lender
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Epidemiology + Local Nurses
for Disaster Risk Reduction
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= EpiNurs®
Objective

* To provide an open framework that can easily
provide information for data sharing with other
sectors

* For nurses to assess the extent of the emergency
in living environment and the communicable

disease threats to the population in disaster
camp



Activities

Rapid Assessment

a. Location

b. Care needs

(WASH, Food, Non

Food, Shelter,

Health)

c. vulnerability and

hazard

« Data information
sharing

¥ (Plug into WHO-MDS)

« Minimum First aid &
nursing care




[ )
\C ?_ _________ -5 Direct Care
Dialog/communicatio;l by EpiNurse
A ﬂ —— > Donor
_“ — | EpiNurse Center
of e Living Environment | ™"
¥ = >/ A Assessment
&7 = EWARS — MOH
=T S S <
a L] - Internet cloud service /
\ L7<( \ SPEED ;)
Indicator Data /
Mobile app for ONA io DB . .
EpiNurse with ~—— Health Risk Vi Care
geotagging / Assessment
~
| ] Picture j_
g} \ Map-based /
Background ma;_ ™ visualization / Report
Geospatial data
service
\ / 27

_/
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Visualiz

Capacity Development of Local Nurses

ng Environment

Assessment
Example

=Type of shelter

-water source
=Kitchen

*Toilets available

eLiteracy of Disaster Risk Reduction
*Primary Health Care (PHC)

*Network for Social Capital
IS Mapping of Primary Health Care

*Clothing

=Source of light (electricity)
= Acceptable spacing

*Health care

Epidemiology + Nurse

EpiNurse

*Hand-washing facilities

ation of “EpiNurse information”

(B)Physical Assessment

Monitoring tool Kit

nvironmen

(B) Nursing
Assessment Sheet

Example

=Sleep

*Face

=Trauma

=Weight

*Body temperature

“BP

*Pain

Symptom|"LEi

Ministry of Health J

(C) Surveillance in
Post Extreme
Emergencies and
Disasters (SPEED)
Example

* Fever

* Cough

* Eyeirritation

* Loose stools

« Fractures

* Edema

(D) Early Warnin

(EWARS)
Example
*Influenza Like lliness

Infection
*Diarrhoea

-Suspected cholera

g Alert

and Response System

* Severe Acute Respiratory

= Acute Bloody Diarrhoea

Hospita

Preparation
x

Total Number EpiNurse reported

Health Issues

Total cases :

Total cases :

Under 5 Above 5 years
years

Fever (FEV) 352 536

High blood pressure >140/90 (HBP) o 242

Difficulty in breathing and wheezing (AAA) 135 212

Fever with headache, muscle pains and any of the

following: eye irritation, jaundice, skin rash, scanty 38 122

urination (LEP)

Loose stools with visible blood (ABD) 39 52

Yellow eyes or skin with or without fever (AJS) 15 15

Known diabetes (KDM) o 83

Fever with spontaneous bleeding (i.e. nose . e

bleeding, gum bleeding) (AHF)

12 months and over: sudden onset of fever (> 38"

©) with severe headache and stiff neck;

<12 months: fever (> 38° C) with bulging fontanel, a o

or refusal to suckle (MEN)"

Animal bites (ANE) 7 5

Spasms of neck and jaw (lock jaw) (TET) 2 2
Loose stools, 3 or more in the past 2ahrs with or

without dehydration (AWD) 200 270

Fractures (FRS) 6 22
Eye itchiness, redness with or without discharge

cony 104 247

Skin disease (SDS) 136 261

Open wounds and bruises/burns (WBS) 36 142

Fever with other symptoms not listed above (FOS) 13 36

Fever with rash (MEA) a4 64

diagnosis in Public

|
|
|
|
|
: il Ewars ﬂ
|
|
|
|

outcome

—— —
——
Shelter name Melamchi 2
[ipie— male 688
! \ fomale 675
5, (5 familios 320
f i shelter/type of shelter Temporary
saftey seourity assured no
h i
# %, i a drinking water/drinking_water_type. tap water
drinking water//adequate water supply no.
safe oloan food items provision no.
kitchen yes
appropriate wasto_storage no.
- p— toilets available a8
bL adequate number of toilet vos
hand washing facility ves
o e S = coan avaiane vor
el pm e non food item no

A

source_of light

acceptable spacing

RN N7 KA

Ao -
III -I. 2 I.HI"‘. | @ -‘ 1
Univemiiy of Kochi
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EpiNurse as informant

She said Working experience on site: 16 years
Emergency Drill Experience No She can speak local language and know their culture
Disaster experience thunderstorm and accident in [
he hospital. : :
the hospita EpiNurse as monitor

WASH training by WHO before Quake
raining by one year before Q Mapping

. Health and Environmental Assessment
Aftermath of Disaster

Doctors, CMA and nurses were so busy. Toilet 4
Adequate number of toilets Yes
No foods to cook. )
. Hand-washing Yes

PHC knows about the disaster management but Soap Yes
they are not prepared, didn’t know whom to co- clean food No

. Kitchen Yes
ordinate
We have very less manpower

waste storage No
Acceptable spacing No
Acceptable cleanliness No

Daily there are about 150 patient and 4 to 5 critical / , Blanket No

patient to bed.

We have about 45 delivery case 1 e . : H D 'll' ‘
Other hospitals are difficult to . oy 0 "% II ]

1
due to geographical reason. i |

A

*

EpiNurse works as care

\NEEG O <1010 UpP dnaG OSPILd dllO DU ced alre

medication

giver



" Innovativé PROJECT that uses modern communication
technologies and

Offer tailor-made solutions for disaster risk problems
Take people-centered approaches

Combination of bottom-up approaches with top-down
frameworks.

Multi-stakeholder partnerships (different sectors, different
sizes, different organizational background, PPPs).

31



REASONING why EpiNurse

* Trust: Calls to get to safety have a profound impact on
people's everyday lives.

* The best and most innovative technology is of little use if
messages are not taken seriously by the recipients.

* The target group — the people at risk, must be
prepared so that they can understand and use the
new technology

e Critical mass: an Information Communication
Technology (ICT) must reach a large number of
people in the target region.

 trust between the sender and the recipient.
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=i N

EL Critical issue faced on Community Monitoring
Gilohal Leades

iy Progpem (Difficulties of People centered & bottom up approach)

* Geographic information of Tentative migration point
* Minimum Indicator for health security

* Availability of access to data

* Visualize uncountable data

* Update fluid situation

e Statistics disaggregated by characteristics relevant in
community

e Ensure that no one is left behind



EpiNurs .
P Capacity building: ;C

Map Reading and Map Making -
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EpiNurs® N
Capacity building: ICT training and T

system (app) orientation

@ EL N
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EpiNurs@® i
Sl
Community nurses, field training ==
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Univerabty of Kaochil 37




EpiNurs@® s N
Www.epinurse.org
FB page: EpiNurse

EpiNurse

We care universaily'!

REET THE TEAM

@) PRIk A
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Concept Analysis of Gensai/ Bosai literacy (B #/BE 4V T7,—) in Japan

f Technology

e -:\'\ c Informat_ion collection I
IndiViduaI E\i/::;sg?t?ng behaviors f"'f.# . =
characteristics —— ~~ Reduction
« Literacy KnOWIGdge Of health

« Disaster experience |

* Logical thinking within the * Type and mechanism of E
framework of recognition disaster rs kS
* Lessons learned from the past + Appropriate actions for
_/‘ » Danger points and expected security

damages in the neighborhood

LOCa| |ty » Evacuation point

» Disasters frequently occurring in » Evacuation method

the neighborhood + First aid method
- Disaster management activities » Knowledge for self-protection

in the community

» Appropriate behaviors for
health

» Contribution to mutual
ssistance

Awareness

* Gravity of human lives Awareness
+ Daily life
* Fear of disaster

- ; Communication
Z N Reconciliation

Respect

Assistance for information sharing depending on the
community (role of nursing)

Kanbara et al (2017)



FLOOD IN WEST JAPAN 2018
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A West Japan Flood,
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Evening July 8th Google Map Eearzlgr:;ture 37 C

44.08km?2
9006 households 22,797 Water shortage
Cable TV break up

(As of June 30,)
Passing off

Iy ”JFE"‘“{E Tt P e
nm#rﬂﬁ e T, LN - [
"8 4 A ﬁ@&ﬁf' T T -. ﬁ;\ o
i Z '.: i |I'.I
___-ﬂ"'_,/""'fr | ’ﬂa A -.I'
., [ BALS ' | H
' AL Q -

_Rnﬁ x . fif] EH /NS
-3 t ; j 2000

| Flood damage: \J} #“!ﬂﬂ;’?
h, oy "":"--I:?-‘I--.." :

Medical institution . Q

Total number of
deaths: 51 22 men

d29 N e R o
o o ; 10/11 Pharmacy L NA AR
fhecauwsesofdeath ' 8/8 Drugstore 3/3 | ﬁ:lﬁk ......................
Average age 73.8 Super 5/5 i‘ ..‘j” S
Convenience store @ ;
6/7 e B wq About 2350 evacueess - Shelter

outside the town — Relatives home




Health Response and Nurse

S8HLAET

Up to end of August
Around August
8/3withdraw

7/31 withdraw,

Nearby shelter

Insurance practice upto7/31

Pharmacist Association

Continue outside
the shelter

Upto Mid august

DWAT
JRAT
JDA-
DAT
Public Health
— Cent
& s IR EAE Certer e
HEBERE X 1R
Hospital
Medical Public Health Public Health
Association NPO Nurse Nurse from NPO
ouside
Acupuncture,
Massage
Social welfare council
Nurse
Nursing Associlation
Community Care . .
First Aid Vlolunteeer
- L Red cross
RSP TFTSAF | | | |
BiRE2E BOGLE TEHA || FHE FHE ] H 7 AR ET
—_— oz ~ s1e - - A
PRI 5) #itt £y AT E=3i1 fE

End of July

43



Day3 Medical Sector Meeting




Health Needs on Flood

HIKFEE
v
Evacuation
con’tfo\
Sanitation Water Supply Shelter Sanitation Vectof .
Surveillance

Vector Control

P

Injured
Treatment
Primary Health Care
Food Suply
1 Eile 2 3 4 5 6 7 8 9

Day
(WHO/PAHO : Short-term effects of major disasters ; Natural Disasters : Protecting the Public’s Health,2000
45



Abrasion, fatigue, anxiety
Dementia wandering

Daytime:
A reception slip/ necessary meal

(supplies)

Vulnerability<>Resilience=
Coexisting
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Nutrition Balance > > Hygiene.

Nutrition balance <>Hygiene
Required number << Vender Limited

Heat Attack....



Well and clean cloth for
Water outage



Heat Attack Prevention
Everyone “taking a rest”, to stop emergency transportation
>>> Individual efforts of health care >> Primary health care - Public health




Mapping (difficulty)

A

o

=
i
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E!rhm Bottleneck of “Operation”

Ghlul l.-nnlhr

"I never imagine that ..........

"I think it is a good idea, but | can not decide”

“I can not decide, because of my first experience.”

....... Because of personal information” Disaster Risk
Creation
| do not do because the neighbor do not do.

How to promote selfcare?



# Search from map

DISASTER RECOVERY MAP
MABI CARE
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Access to live a healthy life

In chaos disaster affected area....
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Disaster Log Book
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Health Record/Medical Chart
Diary
Reminder of Administrative procedures
Calendar of Seasonal Health problem & Consciou
Telephone directory




gt @) Fimsi A

1

awiisi  Challenge during Disaster Research
as Human Science

Pre-disaster data A

Pilot study X

Disaggregated Information

Hypothesis planning

Connect to counterpart |
Budgeting
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S 7 (in Japanese)
Gensaicare.com

. - }"- AT TN
EpiNurse

i s T @
Epinurse.org

lﬁlu_.unnf;:- i ) = e LT

Caring for Disaster Risk Reduction

EEU"7:7 (in Japanese) H A T DS
Mabi-care.com
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