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Overview

At exactly 14:46 on 11th March 2011, a catastrophic 9-magnitude earthquake hit Japan. The massive earthquake, the most powerful earthquake to ever have hit Japan, caused a destructive 38-meeter high tsunami that destroyed and washed away the coastal areas of northeastern Japan (Tohoku Region.)  The earthquake (first disaster) and tsunami (second disaster) in turn led to the accidents (third disaster) at one of the nuclear electricity plants in the region which forced thousands to evacuate towards the evacuation shelters.  The final toll of deaths/missing and the damage caused by the disaster has far surpassed anyone's imagination.

Thanks to the support from all around the world, AMDA successfully dispatched nearly 150 personnel to the affected areas for relief activities.  AMDA's first relief team was sent on 12th March, the following day of the disaster.  AMDA teams worked with/alongside many local/international organizations until the end of April.  Apart from medical activities, AMDA also dispatched truck loads of medicine, medical supplies and other daily necessities to the affected sites.  After four weeks into the relief activities, AMDA shifted its focus from emergency relief to rehabilitative assistance for the rebuilding of the local medical systems.  Even after completing its mission officially by handing over its activities to the local authorities/communities, AMDA continues to help the affected areas by hiring local personnel to provide services in the region and continues to send donations depending on the local needs.

1. Number of dispatched personnel

AMDA's first relief team was dispatched early in the morning of 12th March, the day after the earthquake and tsunami.  In total, AMDA deployed 146 relief personnel to the affected sites, including 50 doctors, 32 nurses, 50 coordinators, four midwives, two assistant nurses, three pharmacists, two psychotherapists, two elderly-care workers and one acupuncture therapist.  Apart from the AMDA's President and five staff members from its headquarters, all of the personnel were volunteers registered to AMDA's emergency relief network.

AMDA conducted its activities at two major prefectures affected by the disaster, namely, Iwate and Miyagi.  On average about 10 to 20 staff at a time, forming different teams, worked at each location.  Furthermore, each individual member stayed at the disaster site for about a week before they returned to their regular jobs and responsibilities that they left behind.

2. Places of activities

1) Sendai City (Miyagi Prefecture) --- Prefectural capital of Miyagi and the largest city in the Tohoku Region with a population of about one million.  The AMDA team entered Sendai on 12th March and immediately received a formal request for medical activities from the Miyagi Prefectural Government.  AMDA also visited nursing homes for the elderly and the disabled and surveyed their needs.  Later, the AMDA team in Sendai moved to the coastal cities and towns that were severely damaged.

2) Minamisanriku town (Miyagi Prefecture) --- This coastal town lost 541 citizens to the tsunami (as of 15th June) but the number of missing people is still unknown.  Out of the total population of 18,000, 7,340 people were in evacuation shelters a month after the earthquake and tsunami.  AMDA operated in this town for more than one month after 19th March.  AMDA worked mainly in two evacuation shelters: a day care center and an elementary school. 

3) Kamaishi City (Iwate Prefecture) --- With a population of about 39,000, Kamaishi is known for its steel plants and other manufacturing industries which were badly damaged by the tsunami.  AMDA visited the city government task force and received a letter of request for medical activities in Kamaishi City from its local medical association.  AMDA operated in Kamaishi from 17th to 30th March in four different evacuation shelters: a junior high school, an elementary school, and two gymnasiums run by the city.

4) Otsuchi town (Iwate Prefecture) --- A small fishing town along the coastal area.  This close-knit community lost 778 residents (as of 13th June), including its mayor, out of its total population of 15,200.  827 residents still remain unaccounted for (as of 31st May).  The greater part of the downtown area was wiped out by the tsunami, and the number of evacuees amounted to 9,070.  The municipality of Otsuchi town has not yet fully recovered its administrative function.  AMDA conducted mobile clinic service for just over a month at a high school in Otshuchi town which was one of the evacuation shelters.  AMDA was stationed at the school from 17th March until the 20th April 2011. 

3. Activities

AMDA tried to respond to the particular needs of the people who suffered from the disaster.  Dr. Suganami, the President of AMDA, personally visited the affected region three times to see what the real needs among the people were.  He made a slogan for this relief activity: “Save Life, Support Life, Strengthen Human Relationships”, so that AMDA’s staff could use it as a guideline for their activities.

There were some notable and particular conditions in the cities and towns where AMDA was stationed:

· The most serious cause of death was the tsunami which simply washed away the living, leaving fewer casualties and less need of emergency relief such as triage than in the cases of other disasters.

· Lots of people who lost their homes now have to live in evacuation shelters.  Life in shelters needs special considerations, such as privacy issues, avoiding infection and infectious diseases and dealing with stress.

· People with pre-existing medical conditions who survived the disaster but lost their homes also lost their essential prescriptions and were not even able to consult with their doctors.

· The elderly population in the affected areas is large.  Many of them stay in nursing homes and need constant or special care.

· Schools were used as evacuation shelters and thus, the AMDA team had the opportunity to meet principals, teachers and members of education boards.

Taking these particular conditions into consideration, AMDA tried to respond to local needs by conveying the donations it received and making the most of its human network.

3-1:  Save Life

Although the AMDA team was stationed at larger evacuation centers, they delivered mobile clinic services to smaller shelters and conducted many home-visits to serve the people who could not make it to the shelters.  Soja City in Okayama Prefecture provided AMDA with two electric cars to be used for mobile clinic services.  These vehicles were able to circumvent the petrol shortage.

Initially the populated shelters housed more than 1,000 evacuees at one time and the numbers started to decline gradually and eventually led some of them to closure.  The major health concerns at the primary stage were a lack of clean water, food supplies, gasoline, and medicine.  The weather was still freezing cold and even snowed during the first few weeks after the disaster.  All these factors added to the harsh conditions at the shelters and respiratory diseases such as the common-cold started spreading rapidly in the crowded shelters.  AMDA's team treated external injuries, cold symptoms and chronic illnesses such as high blood pressure and diabetes.  There were also a few cases of suspected influenza for which Tamiflu (oseltamivir phosphate) was prescribed to prevent from spreading. 

Though the situation at the shelters saw some improvements with the partial restoration of communication and transport lifelines, prolonged stay at the shelters caused other problems such as an increase in stress-related symptoms and deteriorating sanitary conditions.  An outbreak of norovirus was reported in one of the shelters, and AMDA immediately took counter-measures to prevent the further spread.

AMDA also sent in a psychiatric group to some shelters as there were several cases of depressive symptoms and panic disorder.  The need for continuous mental care was quite high. 

AMDA teams provided comprehensive support, ranging from setting up examination rooms, improving sanitary conditions at the shelters - especially those of toilets, and setting up partitions in shelters for the purpose of securing privacy.  Additionally, AMDA set up a playroom for children and also held a small sports event and a movie-viewing to lighten the stress of the evacuees. Elderly people especially appreciated acupuncture treatments in clinics and at homes.

Medical staff at AMDA's mobile clinic treated patients with gastroenteritis, inguinal hernia, tetanus, hydrocephalia, common cold, hay fever, and chronic diseases such as high blood pressure and diabetes.  Medical records were made for each patient who visited AMDA's medical services and were handed over to local doctors and hospitals for future reference.

There was a great need for pharmacists as a huge amount of donated medicine had to be sorted out, properly labeled and handed out to patients after the consultation.  AMDA called for pharmacist volunteers and managed to deploy sufficient numbers to all places.

While dispatching medical staff, AMDA also continued sending supplies according to the requests from the teams in the affected areas.  AMDA used the donation money to buy those supplies (medicine, medical-record forms, sonograms, electrocardiography machines, mobile phone chargers, computers and printers, washing machines, bicycles, stationary supplies, underclothes, food) as well as to hire trucks to carry them.

3-2:  Support Life

As “SOGO FUJO” (reciprocating assistance) is AMDA’s motto, AMDA would like to support people to be able to support themselves as early as possible.  Another beneficial use of the monetary donations was employing local people temporarily as AMDA staff.  In order to help get AMDA's activities up and running and also to help create job opportunities, AMDA hired a total of nine local people from the affected areas, including drivers, assistants, clerks, an acupuncture therapist and so forth. 

In the second week of April, AMDA decided to complete the emergency relief operations by the end of April and shift its focus to rehabilitative assistance.  

3-3:  Strengthen Human Relationships

As mentioned before, AMDA's policy is “SOGO FUJO” (reciprocating assistance).  Therefore, aid is never one-time nor one-way.  From now on, AMDA will concentrate on rehabilitating the affected communities with various projects that would strengthen human relationships that have already been developed in the days of activities. 

AMDA arranged opportunities for young people in the affected areas to keep in touch with peers living in other areas of Japan.  On Sunday, 10th April, AMDA organized a gathering for young school students/volunteers at a local temple in Okayama, very close to AMDA headquarters to sort out stationery originally donated by high school students from Hiroshima.  The students worked all day in groups to organize the stationery to prepare 1,500 gift-bags each with a handwritten message and to be sent to students in the disaster areas where AMDA was stationed. 

In addition, as part of AMDA's educational assistance to the youth, a group of high school students from Hiroshima City visited Otsuchi town to take part in a high school exchange program.  At the evacuation shelters, the students took part in daily chores with local high school students and nurtured a spirit of friendship.

4. For the future

In fact, in the forty days following the horrific disaster, AMDA engaged in more activities and events than those mentioned above.  It was impossible for AMDA to achieve this without the helping hands of its donors and supporters.  The survivors of the unprecedented earthquake and tsunami still have a long way to go until recovery.  They have fought hard with courage and resilience over the first month.  Offers of assistance have come from around the world and AMDA will keep on telling the survivors that they are not alone in their fight.  AMDA will continue its assistance to meet the changing needs of these disaster sites.  AMDA will fight together with the victims to build a safer and better community.

For young people in the affected areas, a scholarship program was established for local high school students who aspire to enter medical professions in the future.  Even though the number of beneficiaries may be small, it is AMDA's hope that such a grant will motivate students, give them hope for the future, and eventually contribute to the recovery and enhancement of medical services in the community.  Besides financial assistance for three years, the scholarship aims to provide international cultural exchange opportunities through the support organizations.

In the summer, a joint sports exchange program will be held in Soja City, Okayama, aimed at deepening the friendship and understanding between the junior high school students from afflicted sites and Soja City.   The event uses soccer as a means of communication, which replicates the successful example of the sports exchange program held for Haitian Earthquake victims in 2010: the event which gathered children from Haiti, the Dominican Republic and Japan.

Another plan is underway to open an acupuncture clinic in one of the affected areas.  As AMDA's acupuncture treatment was well received by the disaster victims in evacuation shelters, AMDA is currently considering its establishment with a positive attitude.

AMDA will join hands with various donors, supporters and its chapters around the world to launch a range of programs for the disaster victims, not transiently but sustainably, in order for the people of the affected regions to regain their prosperous daily lives.

Please check the following website for more updated information on our activities

http://www.amdainternational.com/english/
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