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Disaster Reductlon Management of Hospitals from the viewpoint of Emergency Medicine and
Seismic Engineering based on the Kumamoto Earthquake Damage Investigation

OTFF % K¥E % -8 R - kS —
AHEZ - e Al - B RSB

BIAFK -

- NREH -

OManabu SHIMOTO, Shigeru OHTSURU, Kosai CHO, Yoichi KATO, Mayu HITOMI,
Shota SHIMMOTO, Masahiro KURATA, Osamu SUGIYAMA, Shinji AIDA, Norio MAKI

In the 2016 Kumamoto earthquake, 10 hospitals, including the regional medical care support hospital which

supplies critically injured or ill patients with emergency medicine, were unexpectedly forced to evacuate because of

structural or nonstructural damages. We organized a multidisciplinary team of specialists in seismic engineering,

mechanical engineering, clinical engineering, medical informatics, and emergency medicine from Kumamoto Red

Cross Hospital and Kyoto university. We investigated these damaged hospitals and the university hospital as a control

from various aspect, and verified structural, nonstructural damages and their disaster responses. Based on this

investigation, we advocate radical measures to improve disaster reduction management of hospitals based on

business continuity plan for reducing disaster risk and securing of emergency medical supply.
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