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Mass evacuation of hemodialysis patients from the Great
East Japan Earthquake
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Fig. 1 Basic medical information obtained from
each patient was written on a tag, to make
the information available to all staff.
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Fig. 2 Dialysis patients and medical staff who
evacuated to Niigata by chartered busses
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Abstract
Mass evacuation of hemodialysis patients from the Great East Japan Earthquake

Junichiro James Kazama!, Ichiei Narita!, Yutaka Koda®

! Blood Purification Center, Niigata University Medical and Dental Hospital
2 Koda Internal medicine clinic

Niigata prefecture hosted 154 hemodialysis patients who evacuated from Hamadori district, Fukushima prefecture, where the
Great East Japan Earthquake and subsequent tsunami struck. Although minor troubles did occur, those patients were maintained
without harm or fatality. Because such a precedent is widely recognized, similar strategies seem likely to be chosen at the time of
future disasters. The following lessons and reflections were obtained by this experience - a large recognition gap exists between
the affected area and the helping area : the bottleneck of this kind of project is not caused by the capacities of the medical facili-
ties but by issues of accommodation, food and transportation - big cities have many advantages as helping areas : patients
should be required to carry a “dialysis card” and its format should be standardized - and everyone should have an emergency

plan.

Key words : the Great East Japan Earthquake, population evacuation, hemodialysis, dialysis card
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