NEA Workshop on
PREPAREDNESS FOR POST-ACCIDENT RECOVERY PROCESS: LESSONS FROM EXPERIENCE
February 19, 2020, Tokyo

Medical system in Futaba region after the Fukushima
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- Moving forward toward the recovery of Fukushima -
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Municipalities and population in areas lifted evacuation order (2019)
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Number of EMS call in Futaba region
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Results of a questionnaire for residents in Tomioka Town
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Intension about returning to Tomioka Town

http://www.reconstruction.go.jp/topics/main-cat1/sub-cat1-4/ikoucyousa/29ikouchousakekka_tomioka.pdf



Results of a questionnaire for residents in Tomioka Town

Poor access to medical services

Concern about safety of the nuclear
power plant

Severe damages of old houses

Concern about safety of tap water

Returning of commercial facilities
unlikely
More convenient for living than
home towns

Already established life in new towns

O 10 20 30 40 50 60 70 ¢

Major reasons for “decided not to return” or “not decided yet”



Issues in re-establishing medical system in Futaba region

Marked increase in traffic as well as decontamination and reconstruction
projects

= increase of motor vehicle and occupational accidents

Acceleration of population aging after the accident

= increase proportion of elderly residents with multiple medical
problems requiring multiple medications (polypharmacy)

Shortage of medical resources after the accident

= significant difficulties in securing human resources due to loss of
living environment

Increase of middle and old aged workers in reconstruction and
decontamination projects

= health management and prevention of illnesses needs to
be more focused

Staggering development of public transportation system in a large area

= poor access to medical facilities
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Roles of Futaba Medical Center in the Futaba region

Outside Region
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FMC contributes to reconstruct the Futaba region

* FMC responses to disasters and nuclear emergencies

* FMC functions as a safety net and promotes health of residents and
workers;

v deals with a wide variety of emergency medical problems by an
effective use of manuals, guidelines, telemedicine and air
transportation to overcome shortage of medical resources and
geographical disadvantages

v' addresses local medical needs by providing outpatient rehabilitation,
care of patients with multiple medical problems, home-visit medical
care/nursing for those with poor medical access

v’ prevents deterioration of pre-existing diseases by use of proactive
approaches targeting high-risk residents with untreated and/or
multiple medical problems in collaboration with local health
professionals

v supports prevention of illnesses and promotes health of residents
and workers by engaging with health promoting activities organized
by municipalities and various organizations



Major challenges; human resources

Needs to Secure staff by -+ -

v’ collaborating with academic institutions and other
hospitals

= personnel training and human resource development

v appealing to medical/nursing students
= collaboration with academic institutions

v featuring FMC and Futaba to attract personnel,
establishing living environment

= refining uniqueness of FMC/Futaba, obtaining support
from municipalities and local organizations
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