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Review Meeting of Disaster Risk Reduction of National University Hospital
Buildings in Ministry of Education, Culture, Sports, Science and Technology

(MEXT) (2015/12/8)

Topics: Disaster Risk Reduction of National University Hospital Buildings
Venue: Ministry of Education, Culture, Sports, Science and Technology (MEXT) (Tokyo)

On Dec. 8, 2015, Prof. Shinichi Egawa lectured in the Review Meeting in MEXT
about the Response of Tohoku University Hospital (TUH) in Great East Japan
Earthauake (GEJE). This review meeting is periodically organized to enhance the
disaster risk reduction of national university hospitals at the timing of many retrofitting
of the university hospital buildings will occur within several years inviting the experts in
architecture and civil engineers to the Ministry. All national university hospitals are built
and managed by MEXT, while other public and private hospitals are built by its owner
and managed by Ministry of Health, Labour and Welfare (MHLW).

Prof. Egawa talked about the preparedness of TUH before GEJE, actual structural,
non-structural and functional damage of TUH, the role of TUH in the vast Tohoku
region and its network to support the local hospitals affected by GEJE, recovery
process to nhormal activity and building back better including disaster risk reduction
and failsafe strategy of TUH, and the significance of Sendai Framework for Disaster
Risk Reduction. Prof. Egawa stressed and recommended the strengthening of DRR
function of university hospitals to serve as tertiary and disaster base hospitals.

Some of the experts in architecture worked for the reconstruction of affected
coastal areas and officers in MEXT showed great concern in the affected region and
Tohoku University. This type of well-organized review meetings will produce better
policies from the Ministry based on the scientific evidences and opinions of experts to
reduce disaster risks in university hospital buildings and functions. MEXT is taking
actions to promote the DRR in all national, public and private university hospitals that
are doing education, clinical practice and research.

As a central university in the affected area, the role of Tohoku University and IRIDeS
becomes more important to establish practical science of disaster risk reduction from
the lessons learnt from GEJE.
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) ) There were no structural damage, but
Immediate response of TUH in GEJE )
non-structural damages in TUH
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Process of recovery and the role of TUH

in the vast affected area
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New technology employed to make the

building seismic free without demoalition.

ﬁﬁ’&ﬂmfdﬁi

E T

FEfilih B OERTY ARG

Failsafe strategies in the laboratory
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The first wide-area transportation of

Division of Disaster

hemodialysis patients from Kesennuma to

Hokkaido via TUH with network oriented

coordination with Drs, DMAT, Self Defense
Force.
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Facilities to assure the emergency lifelines
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Emergency information system in TUH
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Trends of disaster medical and public
health coordinators in Japanese
prefectures.
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There are strong social heeds of DRR in
the disaster base hospitals through out

Japan.

Shinichi Egawa (Div. Disaster Medical Science)



