AAPAAYA i
Rl XTI XA T TR

UN World Conference on . TOHOKUMEDICAL MEGABANK DRGANIZATION 9
Disaster Risk Reduction

2015 Sendai Japan

EERSHERAZ/NT Vv D IA4—3 A
2015F3H1 5H

[REZTD. BIEREAN]
MG SO EH. EOXDICREZT >IZOKD

How we can support safe child delivery to build a community
with HOPE »
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Childbirth in Miyagi Prefecture
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Immediate Aftermath of the Great East Japan Earthquake
-Crisis in Childbirth
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Disaster damage surveys of maternity
institutions (key hospitals in Sendai).
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Tsunami disaster damage surveys of maternity institutions.
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Emergency transport for pregnant women
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In the two-month
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2010 2011 hospital transport or

gave birth after

evacuation.

© J. Sugawara. Tohoku Univ OB/GYN
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Prehospital deliveries

3 fE (1N

25

20

15

10

2010 2011

23 women had prehospital childbirths, indicating a marked increase to approximately

3 times the number of the previous year.
© J. Sugawara. Tohoku Univ OB/GYN
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Research Outcomes and Issues Identified by the Study Group: MHLW
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Information access was the main issue.

The information and communication network was completely lost in the disaster areas
immediately after the earthquake disaster.

There were complicated and chaotic conditions due to non-integrated information of
local public health nurses, medical institutions, and municipalities.

Pregnant women could not be notified regarding the operational status of maternal institutions.
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There was no list of supplies. Therefore, difficulties arose in knowing the content of
supplies and in their management for disaster areas.

The needs of the disaster areas did not match the support and supplies that they
received from the standpoint of time, amount, and content.

It was difficult to control the supply and demand due to the lack of overall
understanding and effective deployment of human resource support.

Pregnant women were not recognized as people with special needs in disaster
situations. Consequently, they had difficulties living in evacuation shelters.
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Survey for disaster preparedness
in obstetrical medical service
in local governments in Japan
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Are there any conferences to discuss about disaster preparedness
in obstetrical medical systems »
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Are there any specific manuals for disaster response in obstetrical
medical service, and maternal and child health -

W yes
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[J unanswered
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Are there any disaster response systems in obstetrical medical service
within the prefecture »
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Are there any wide area collaboration systems in disaster response »
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Percentage of disaster base hospitals
in regional perinatal medical center
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(1) Train personnel so as to save the lives of pregnant women and nursing mothers right after
the occurrence of a disaster.

(2) Establish specific means for communicating critical information to pregnant women and
nursing mothers (preparation of manuals, etc.)

(3) Aid to pregnant women in shelters; coordination with local governments.

(4) Relevant parties must maintain a high-level disaster preparedness at all times, by
continuously studying and examining ways of disaster management.
= Disaster drills within communities; Institutionalization to improve disaster preparedness

of local governments.
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