&4

bRt & K EF R EE L

t

Hao

SR

ERIKE ISTIRERR

‘B I

i

=

&

=3

o>



» [RAEREE KRR

- RARAES -

HEATE

BB BIE

=5k =

a3

S

JRF 7



WEE BER & BE & hiE




ERREDIIGEREENBIRLI=D

i
FA
s
i
e

HhoaE A E 2AE LU

AN T - ARIREDOZEIL ¢ HRIRBDZEIE

PEIDEEHIZFSTD ||« FERNGEE . ?EE%FIE&#—EZOD?Z

EANR—L D wEE - EFEEER N

E R . EFTILAOEL ||| o HE ERIRE

BEEEFT TR . RBEDEOET ||, neaonie
2 . NEEEORE

M fE « REREEDMIE . EBRBEOERIL

KEICLSEME « BEEEXICHEIDO - RE ZR0ME T

AR o REAEEEXT G

e i e

@ TRGHR B IELIZFFIED




0
Ri¢
S
(it

ERINEELRIIGTEREIDSD, P 5l

&

yy8 .=

ZIR LN _=a_l- EEE
FRRITKE RIS

S @SEOB

BIES1>
PR DI
£ E O

ey ] 2



While evacuation is necessary, the risk of death among
residents of nursing homes increased after the evacuation.

*The relative risk of death for nursing home residents during the post-disaster period was
2.68 times higher than that in the pre-disaster period in Minamisoma City. *1

“In several facilities, approximately 25% of residents died within 90 days after the
evacuation.*2

- The decrease in staff was most severe in the first three
months of the incident. *3

= The disruption of supply from outside had an acute
impact on the maintenance of hospital functions. *4 |

Survival Probability
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o

250 500 750 1000 1250 1500 1750 2000
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Pre-disaster - Soma ---- Post-disaster - Soma

- The major reason the staff could not stay was not radiation, but because they could not
maintain their daily lives due to closing schools and companies. *5

The risk of death may increase by staying in the area with limited medical resources. *6
" Detailed case reports of hospital evacuations *7,8,9

*Structural similarity to Covid-19 pandemic. *10

1. Nomura, Tsubokura et al. PLoS One. 2013;8(3):e60192. 6. Shimada, Tsubokura et al. BMJ Open. 2018 Jul 28;8(7):e021482.

2. Nomura, Tsubokura et al. Prev Med. 2016 Jan;82:77-82. 7. Sawano Tsubokura et al. J Radiat Res. 2021 May 5;62(Supplement_1):i122-i128.

3. Ochi, Tsubokura et al. Plos One 2016. 8. Kodama, Tsubokura et al. DMPHP 2014.

4. Abeysinghe, Tsubokura et al. SSM 2017. 9. Sawano, Tsuboura et al. Disaster Med Public Health Prep. 2022 Oct;16(5):2190-2193

5. Hirohara, Tsubokura et al. BMC PHR 20109. 10. Tsuboi, Tsubokura et al. J. Radiol. Prot. 42 (2022) 031502
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Role of physical therapists in
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welfare shelters during the
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lessons learned in Wajima City,
Japan, after the 2024 Noto
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Natwal disasters pose significant challenges to affected communities,
particularly vulnerable populations such as older adults. The aftermath of
the Great East Japan Earthquake highlighted the necessity of welfare shelters
to provide essential care. However, little Is known about the specific role
of physical therapists In these shelters. The aim of this article s to share
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terms.

Frontiers n Disaster and Emergency Medicine

the and of physical therapists in a welfare shelter
in Wajima, Ishikawa Prefecture, Immediately after the 2024 Noto Peninsula
earthquake. The earthquake, with a magnitude of 7.6, damaged 76,589 houses,
injured over 1,100 people. resulting in 245 deaths. The authors comprised a
multidisciplinary team, Including physical therapists, that provided short-term
medical support at a welfare shelter in Wajima. Through several examples, we
describe the contribution of physical therapists to evacuees’ health outcomes.
Physical therapists played multifaceted roles in the welfare shelter, optimizing
living environments, conducting physical screenings, and delivering continuous

prog
of physical therapists in post-disaster evacuation shelters Is crucial for enhancing
emergency health care delivery and promoting community resilience.
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Natural disasters can severely disrupt cancer care delivery systems, compromising
the continuity and quality of oncological services (1). This issue has been a subject of
growing concern since Hurricane Katrina in 2005 (2), with the 2011 Great East Japan
Earthquake further intensifying research and discussions (3-6). Recent events, including
the 2015 Nepal Earthquake (7), 2017 Hurricanes Irma and Maria in Puerto Rico (8), and
the 2023 Morocco earthquake (9), have highlighted the critical need for effective cancer
low- and middle-income countries
(LMICs). These incidents demonstrate that the impact of disasters on cancer care varies
significantly based on their natu ty, and the lable in affected

In disaster preparedness and response, protecting vulnerable populations, especially

(10). This concern is particularly relevant in high-income countries like Japan, where
29.1% of the population is 65 or older (11), and in Jow- and middie-income countries
(LMICs), projected to house 80% of the world's older adults by 2030 (12). While the
impact of disasters on older cancer patients has gained attention in academic literature
(13). there remains insufficent discussion on managing cancer care in disaster-stricken
super-aged societies (where over 21% are 65 or older). This distinction is significant, as
super-aged commaunities may be inherently more vulnerable and struggle to respond to
disasters without external support, presenting unique challenges in maintaining cancer
care continuity during crises

Here,
challenges for disaster response and cancer care continuity in @ super-aged society. This
areas older adults reaches an unprecedented 48.9% (14), far exceeding Japan's national
average. On January 1, 2024, the Noto Peninsula Earthquake caused significant damage
to Oku-Noto in Ishikawa, Japan, resulting in 241 deaths as of February 16, 2024 (15).
‘This event provides a critical case study for examining disaster response in cancer care
in super-aged societies
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OPINION ARTICLE

The difficulty of nuclear emergency prevention measures during
natural disasters: ongoing challenges in Japan
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Itis crucial to anticipate nuclear emergency scenarios and implement effective measures. Japan’s
climate and topography make it vulnerable to natural disasters; thus, it is necessary to address
compounding and cascading disaster scenarios involving the simultaneous occurrence of natural
and nuclear disasters. On 1 January 2024, an carthquake hit the Noto region of Ishikawa Prefecture,
resulting in damage to the area around the Shika Nuclear Power Plant, located 90 km from the
epicenter. This carthquake revealed that, in the event of a complex disaster, it is possible that
residents living within 30 km of the Shika Nuclear Power Plant will be completely unprepared for a
nuclear disaster. In the event of a complex disaster, it is crucial to implement appropriate
countermeasures while balancing responses to both nuclear and natural disasters and optimizing
radiation disaster prevention measures.

1. Opinion article

102004, glbel ucdsr power enration nd excatiog conlct esding o the po(enm.l mofnuden
isk of s [1-3]. F:
encompass various intentional or accidental scenarios. During mimlogxa] or nudear emtryn(m. the risk
of material 1pil.|s orrelases demands swift acion to preveat public exposure. Thus, it s crucial o anticipate
nudlear d implement
Japan's Basic Plan for Nudear Emagenq Preparedness adheres to the Radiation Emergency Mitigation
k, established by the Atomic Energy Agency (IAEA). The IAEA delineates two critical
zones in the event of a nuclear power plant accident: (i) the Precautionary Action Zone (PAZ) with a 5 km
radius, requiring immediate evacuation, and (ii) the Urgent Protective Action Planning Zone (UPZ) with a
30 km radius, where indoor sheltering in airtight buildings is necessary [4]. Japan has established both PAZ
and UPZ, and radiation protection facilities are constructed in both zones. The facility is airtight, and the
building i equipped with a positive pressure system (o prevent the iniake of adioacive materials and a
ventilation system that can materials. lies such as water, food,
and other necessities are stockpiled within the facilities, enabling safe indoor sheltering while reducing the
risk f exposure. A apasclimate and topography make it vlnerable 1o nauraldissers, there s needto
g disaster natural and
nudnl disasters [3]. Notably, on 11 March 2011, the Great Enl Japan Earthquake was a compound disaster
of a magnitude 9.0 earthquake and a devastating tsunami, culminating in the Fukushima Daiichi Nudear
Power Plant accident [6]. This incident featured substantial health ramifications, particularly among
vulnerable demographics such as older people and people with health conditions, attributable to
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