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Greetings from the General Coordinator,
the Tohoku Cancer Professional Training Promotion Plan

Full four years passed from the Great East Japan Earthquake of March 11, 2011. Japan was rocked by
9.0-magnitude earthquake that caused widespread damage to the country's eastern coastal region.
Especially, our Tohoku district still suffers major damage around coast of Pacific, and 19,074 people died as
of September 10, 2014, and 2,633 people are still missing. It is regretted heartily. Immediately after the
earthquake and tsunami disaster, the local medical system was paralyzed by various factors including the
damage of the medical institution and the blockade of the public transport. It was no exception about the
cancer medical care.

I worked in Tohoku University Hospital as the Professor of Medicine (as a head of medical oncologist) of
Sendai city that was prefectural capital nearest the seismic center and experienced this earthquake disaster
at the situation of the representative of the Tohoku Cancer Professional Training Promotion Plan (TCPTP,
supported by the MEXT Japan), the Tohoku Cancer Network (the Chemotherapy Committee) and the
Tohoku Clinical Oncology Research and Education Society (T-CORE, a non-profit organization). We
investigated the practice situation of the chemotherapy of the Cancer Core Hospital of the whole Tohoku
district just after the earthquake disaster.

As a result, the following things became clear. Firstly, the effect of the earthquake disaster was given in the
wide area including both the stricken area and the area outside of the stricken area. Secondly, the practice
function on chemotherapy was restored from the inland medical institutions. Thirdly, the patients with
stricken area that had to receive chemotherapy were performed in the medical institutions of the inland of
the stricken area or the distant place where there was not the earthquake effect. Fourthly, the assist of the
local cancer medical care cooperation with healthcare workers including medical oncologists and the
medical institutions was useful for resumption and continuation of the chemotherapy of the stricken area at
disaster. These are only just one copy of activity after the earthquake disaster.

At the opportunity when the UN World Conference on Disaster Risk Reduction (WCDRR), a United Nations
(UN)-hosted conference, is held in Sendai, the symposium " How we managed cancer patients after the
Great East Japan Earthquake? " was planned in the public forum of the meeting by the sponsorship of
TCPTP. Several healthcare workers and the network have investigated a change of the cancer medical care
after the earthquake disaster. Among these activities, we have invited the healthcare workers and
researchers who conducted excellent research activities to this symposium.

It is extremely significant to convey experience about the cancer medical care after the great earthquake
disaster widely. Although the effect to give regional medicine varies according to the type of an area, a
country and the disaster, it is our great pleasure if this symposium is sent to the world about one of the way
of the cancer medical care at disaster and is helpful for a healthcare worker, administration and the citizen.
Finally, great support was provided after this earthquake disaster from all over the world, and we thank

many supporters heartily on this occasion.

Best regards,

Chikashi Ishioka, MD, PhD

General Coordinator, the Tohoku Cancer Professional Training Promotion Plan (TCPTP)
Director, Cancer Center, Tohoku University Hospital

Professor, Department of Medical Oncology, Tohoku University Hospital

Professor, Department of Clinical Oncology, Institute of Development, Aging and Cancer, Tohoku University
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Prof. Takahiro Mori (Tohoku Community Cancer Services Program, Tohoku University Graduate School of Medicine)

® Education :

1995; Ph.D. (Dr. of Medical Science ), Tohoku University

1987, M.D., Tohoku University School of Medicine

@ Professional Training and Employment :

2013-present; Professor, Tohoku University Graduate School of Medicine

2008-2012; Associate Professor, Tohoku University Hospital Cancer Center

2006-2008; Department of Surgery, National Hospital Organization Mito Medical Center

2000-2006; Assistant Professor, Tohoku University Hospital

1998; passed USMLE (United States Medical License Examination) step 1

1995-1999; Postdoctoral Researcher, Department of Medicine, Columbia University College of Physicians and Surgeons, USA

@ Societies :
Japanese Cancer Association, Japanese Society of Surgery, Japanese Society of Gastroenterological Surgery, Japanese Society of Thoracic
Surgery, Japanese Society for Endoscopic Surgery, Japan Esophageal Society, Japanese Society of Medical Oncology

® Award :
1995; Fellowship, the Uehara Memorial Foundation; Fellowship, International Society for Disease of Esophagus

@ Abstract :

Tohoku Cancer Professional Training Promotion Plan (TCPTP), conducted by four neighboring medical universities, Tohoku University,
Yamagata University, Fukushima Prefectural Medical University and Niigata University, has been designed mainly to improve prognosis of
cancer patients in the entire South Tohoku area, by educating research doctors or by training cancer experts and health-care professionals who
specialize in cancer treatments. The Great East Japan Earthquake directly hit this area and eventually has led to worsen the health-care
environment. TCPTP tried to rescue the cancer patients in this area or to support reconstruction of hospital networks for regional medicine.

In this Forum, five speakers will talk about their experiences or show the results of their researches and will present suggestions, based on their
actions collaborating with TCPTP.

The first two speakers, Dr. Ishii and Dr. Akahane, practiced medicine in Ishinomaki Red Cross Hospital and The Ishinomaki Municipal Hospital,
respectively, at the time of earthquake. Dr. Ishii constructed the rescue system in Ishinomaki area, as a stuff of Ishinomaki Red Cross Hospital,
the only medical facility that maintained a high functional level after the earthquake. Dr. Akahane experienced the giant tsunami attack to the
Ishinomaki Municipal Hospital, which completely lost its medical function, and had to rescue his patients after the earthquake even after
complete dysfunction of the Ishinomaki Municipal Hospital.

Dr. Hagiwara, as a stuff of Yamagata University Hospital, tried to rescue cancer patients, collaborating with TCPTP as well as The Northeastern Cancer
Network (NCN). His successful collaboration indicates that a regional cancer network is effective for sustaining cancer therapy in a catastrophe.

Ms. Kanno will talk about her research result for cancer patients after The Great East Japan Earthquake. Her research is quite important for
medical stuff treating cancer patients to prepare for major disasters.

Prof. Ito will show the influences of the Great East Japan Earthquake on the healthcare system of uterine cancer screening and actions for the
recovery of screening rate for cervical cancer after the great disaster.
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Prof. Tadashi Ishii (Department of Education and Support for Community Medicine, Tohoku University Hospital)

@ Current Positions (titles) :

- Professor of Medicine, Department of Education and Support for Community Medicine, Tohoku University Hospital
- Miyagi Prefecture Disaster Medical Coordinator

- DMAT Supervisor for Japan DMAT

@ Professional Training and Employment :

1963; Born in Tokyo

1989; Graduated from Tohoku University School of Medicine

1989; Surgeon at Kesennuma Hospital

1992; Tohoku University School of Medicine, 2nd Dept. of Surgery

1998; Tohoku University School of Medicine Graduate School, completion of master degree in Surgical Medicine
Tono Hospital, Emergency Medical Care Dept. Head

2002; Ishinomaki Red Cross Hospital, Head of 1st Surgery Dept.

2007; Ishinomaki Red Cross Hospital Medical Social Work Director

2011; Miyagi Prefecture Disaster Medical Coordinator

2012; Professor of Medicine, Department of Education and Support for Community Medicine, Tohoku University Hospital

My specialties are the fields of gastroenterological surgery and disaster medical care.

@ Societies :
Japan Surgical Society, Japanese Society of Gastroenterological Surgery, Japanese Association for Disaster Medicine

@ Qualifications :
Board Certified Surgeon, Board Certified Surgeon in Gastroenterology, Diplomate in Primary Care of the Japan Primary Care Association

® Award :
Twice recognized for medical emergency response at sea

@ Title :
Medical response to the Great East Japan Earthquake in the Ishinomaki Medical Zone and our efforts to prepare for future disasters.

® Abstract :

Ishinomaki medical zone became the most stricken area by the Great East Japan earthquake in March 2011, and Ishinomaki Red Cross
Hospital was the only medical facility which could maintain a high functional level. Since | was a staff at the Ishinomaki Red Cross Hospital, as
well as the Miyagi Prefecture Disaster Medical Coordinator, | soon launched the Ishinomaki Zone Joint Relief Team, in which the medical
support and relief work within the Ishinomaki medical zone were centralized. We divided the Ishinomaki medical zone into 14 areas and
allocated the relief teams to each area as required, which called the Area/Line system. When our relief activities ended on September 30th
2011, a total of 955 registered teams had joined the relief work. They had visited the maximum of 328 evacuation centers and treated the total
of 53696 people at shelters and aid stations across the region. To deal with the next disaster, we established ACT Institute of Disaster
Medicine as a think tank to standardize disaster response headquarters functions on March 11th 2012. Then we hold lecture programs for
disaster medical coordinators and HQ personnel of each prefecture, group advisory staff (brains, logistics and enterprises) and are developing

an assessment system that utilizes mobile devices, by which we can gather information from evacuation shelters.
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Dr.Takehiro Akahane (Department of Gastroenterology, Japanese Red Cross Ishinomaki Hospital)

® Education :
1998 Ph.D.(Dr. of Medical Science), Tohoku University
1987 M.D., Tohoku University of Medicine

@ Professional Training and Employment :

August 2011 - Present; Head of the department of gastroenterology, Japanese Red Cross Ishinomaki Hospital
April 2009 - July 2011; Head of the gastroenterology center, Ishinomaki Municipal Hospital

January 1998 — March 2009; Head of the department of gastroenterology, Ishinomaki Municipal Hospital

May 1990 — December 1997; Hepatologist, Tohoku University Hospital

April 2009 — Present;  Clinical Associate Professor, Tohoku University Graduate School of Medicine

@ Title :
What we learned from the 3.11 experience

@ Abstract :

The Ishinomaki Municipal Hospital where | worked at the time of the disaster was located 350M away from the seaside. The Tsunami struck our
hospital and left it completely disabled. Patients of our hospital were transported away via DMAT helicopter. After all our patients were
evacuated, our medical duties consisted of primary care at the city hall and shelters. The Japanese Red Cross Ishinomaki Hospital (JRCIH)
functioned as the core hospital after 3.11 disaster, and was therefore unable to care for patients with cancer and other chronic diseases.

| began to see patients with liver disease in a booth for outpatients provided by the Senseki Hospital. Announcements were made at shelters
and at the JRCIH. However the most effective network was through patients communicating with each other. Word of mouth spread very
quickly and my patients increased.

Electronic medical records had been recovered through back up data held in a hospital in Yamagata, the municipal hospital restarted
treatment as a temporary clinic on April 7th . As a result | could continue treating 43 out of 46 patients with IFN therapy and 53 out of 55
patients with NA therapy. A majority of cancer patients were transferred to hospitals in Sendai due to the fact that our temporary clinic did not
have CT or MRI devices.

What we learned from the 3.11 experience is as follows

1) Risk management precautions :

Hospital construction should not be built close to the sea. If a hospital should be built near the shore the following should not be kept on the
1st floor of the building.

*Emergency Batteries, *Medical records, *Emergency provisions

Backing up of Electronic medical records in a separate distant hospital is advisable as this helped us recommence operations greatly.

2) The significance of cooperation between hospitals and between clinics.

During an emergency, core hospitals need to focus on emergency treatment. It is very difficult for these hospitals to care for patients with
chronic diseases. Therefore patients should be transferred to other local facilitated hospitals and specialists can then be allocated accordingly.
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Assist.Prof. Yasuhito Hagiwara
( Department of Regional Cancer Network, Yamagata University Faculty of Medicine )

@ Education :

2001-2008; M.D. Yamagata University, School of Medicine

2013-present; Yamagata University Graduate School of Medical Science

@ Qualifications :

2013; Radiologist, certified by the Japan Radiological Society

@ Professional Training and Employment :

2008-2010; Resident and staff, Yamagata University Hospital

2010 - present; Staff, Department of Radiation Oncology, Yamagata University

2013 - present; Assistant Professor, Future Medical Science of Cancer in Tohoku region, Yamagata University

@ Title :
Role of Northeastern Cancer Network / Radiation Therapy Specialized Committee on the Great East Japan Earthquake

@ Abstract :

The Great East Japan Earthquake caused damage to many hospitals, and it became difficult to sustain normal level of cancer therapy.

The Northeastern Cancer Network (NCN) was organized to improve the medical level of cancer therapy in the Tohoku area. Even in the
catastrophe, the network was useful for sustaining cancer therapy.

The role played by the Radiation Therapy Specialized Committee (RTSC), which is a part of the network, on the Great East Japan Earthquake,
indicates that four elements are important to sustain cancer therapy, particularly radiation therapy: 1) a quick understanding of the hospital
situation, 2) flexible placement of doctors, 3) referral of patients to acceptable institutions, and 4) quick sharing of space dose rate information.
External-beam radiation therapy, one of the most basic methods for radiation therapy, uses X-rays generated by a linear accelerator, and daily
irradiation continues for about 1-2 months. A long period of interruption causes a fall in the therapeutic value should be avoided.

After the Great East Japan Earthquake, radiation therapy had to be stopped in 22 of the 64 institutions in the Tohoku region because of linear
accelerator trouble, power cuts, blocking of the transportation network and gasoline shortage.

NCN/RTSC obtained information on that situation within a few days after the catastrophe by using a mailing list [1)].

The information made it clear which institutions could accept new patients and which institutions had no prospect for recovery. In some cases,
problems regarding equipment failure and dispatch of doctor were solved by NCN/RTSC. These efforts were effective for sustaining radiation
therapy [2-3)].

Additionally, after the trouble at Tokyo Electric Power Inc. Fukushima No.1 nuclear power plant, information on space dose rate was quickly
shared by NCN/RTSC [4)].

A regional cancer network is effective for sustaining cancer therapy in a catastrophe. Communication among doctors in other prefectures and
other universities is important.
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Studies on the role of palliative care and home health care for cancer patients at the time of disaster based on the interview survey of
healthcare in the affected coastal region of the East Japan Earthquake.

@ Abstract :

East Japan earthquake after cancer is not little survey about patients with palliative care and home health care. In this study, the cancer during
an earthquake which aims to make recommendations for future large-scale disasters, and investigation of actual conditions of palliative care
and home health care system or manual for basic data.

Healthcare in the stricken coastal region 53 conducted semi-structured interviews. Results than cancer healthcare for patients with palliative
care and home health care experience is [cancer providing healthcare to patients with disabilities] [patient lost during the tsunami damage
and evacuation oral medication continued failure] [failure of the medical provision of in-home patients by disruption of lifeline] [regional
health providers and backward medical assistance and emergency medical group with disabilities] [mental care to medical staff] [disorder of
the nuclear power plant accident community health providers] of 6 organized by category. Be prepared for major disasters, disasters when
cancer patients with palliative care and home care issues and how to respond it became evident.
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@ Title :
The influences of the Great East Japan Earthquake on the healthcare system of uterine cancer screening

@ Abstract :

Miyagi Prefecture is thought of as the birthplace of cancer examination in Japan, and the screening rate for cervical cancer in this prefecture is
the highest in this country. The Great East Japan Earthquake on March 11, 2011 devastated the healthcare system in coastal areas and
reestablishment of this system is important for maintaining the long-term health of disaster victims.

The screening rate for cervical cancer in 2011 was decreased to 90% of that in 2010 in Miyagi Prefecture.After that, the screening rate for
cervical cancer in 2012 recovered to degree same as that in 2010 in the whole Miyagi Prefecture.However, the screening rate for cervical cancer
still did not recovered in disaster areas yet. On the other hand, the great disaster and subsequent chronic stress caused by living in evacuation
centers and temporary housing, and severe changes in living environment including diet may have affected the endocrine system of women
and related development of gynecological diseases. There is a need to clarify the women’s symptom such as genital bleeding caused by a
major disaster and subsequent chronic changes in the living environment.Here, | will show the influences of the Great East Japan Earthquake on

the healthcare system of uterine cancer screening and actions for the recovery of screening rate for cervical cancer after the great disaster.
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CONTACT DETAILS - TOHOKU COMMUNITY CANCER SERVICES PROGRAM

If you have any questions or concerns about this Third UN World Conference on Disaster Risk Reduction Public Forum
“How we managed cancer patients after the Great East Japan Earthquake? ", please contact the Program Committee
in the Tohoku Community Cancer Services Program, Tohoku University School of Medicine at +81-22-717-7087 or
ganpro@med.tohoku.ac.jp.

Tohoku Community Cancer Services Program,
Tohoku University School of Medicine
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This Tohoku area has much more aged populations than average in Japan and aged population tend to obtain more
malignancies. Therefore, the increment of cancer patients in our community is expected in near future. However, we
also have a problem the shortage of oncology specialists compared with any other areas in Japan. Besides, this
situation seems to be worsened due to the Great East Japan Earthquake, which widely and strongly damaged this area
in 2011.

Our department aims to strengthen the alliances of oncology networking systems between university hospital and
community cancer center hospitals, as this is essential to deliver quality care to cancer patients. We also have
educational systems to support and train oncology specialists including board-certified oncologists, certified cancer
nursing specialists and other oncology specialists in co-medicals and intend to develop the medical human resource

with high level of knowledge and skill in this community.

Figure 1 Visiting Ishinomaki, Figure 2 Scientific seminar
after the Great Earthquake
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