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Creation of medical security in the capital
-A new perspective for the lives of Tokyo residents

Yoshihiro Yamaguchi
Tokyo Disaster Medical Coordinator

The essence of “resilience” from the perspective of life

This year marks 101 years since the Great Kanto Earthquake. The magnitude 7.9
earthquake that struck western Kanagawa Prefecture left 2 million people
homeless and killed more than 100,000 people. Looking at the cause of death,
87% were burned to death by fire, and 11% were crushed to death by collapsed
buildings. On the other hand, 6,150 people are expected to die in a future
earthquake directly hitting the Tokyo metropolitan area, of which 40% will be due
to fire and 60% due to building collapse.

Lives lost in earthquake

Tokyo DMAT (Disaster Medical Assistance Team) is celebrating its 20th
anniversary this year. With a track record of more than 400 activities per year, it
is expected to be active in a variety of disasters, including earthquakes. When we
analyze the lives lost in past major earthquakes, we can divide them into four
categories. (1) Direct death immediately after the disaster (instant death), (2)
Death before rescue or relief intervention, (3) Death at hospitals where victims
were taken, and (4) Death at evacuation centers or while living in other
evacuation facilities. Of these, where effective medical interventions are expected
is in the second category above, deaths that could have been prevented if
rescued or relief intervention with immediate on-site treatments were taken
(preventable deaths). In the case of the Great Hanshin-Awaji Earthquake, it is
estimated that there were approximately 500 people in this category. However,
most of the fatalities were direct deaths (instant deaths) with no room for rescue
or relief intervention, 85.7% in the same earthquake and 82.3% in the Great East
Japan Earthquake.

Preventing direct death

The most effective way to reduce the number of deaths caused by earthquakes
is to avoid direct deaths. The basic strategy relies on architecture and urban
engineering, such as making houses earthquake-resistant and rezoning densely
wooded areas. Through this policy, the Tokyo metropolitan government hopes to
halve the number by 2030 of deaths caused by earthquakes directly hitting the
capital. This strategy also applies to disasters such as heavy rains and river
flooding, and can be said to be the essence of urban resilience.

Security crisis facing Tokyo

On the other hand, the government's “National Security Strategy” shows that
Japan is facing the most severe and complex security environment after the post-
war era, and the capital Tokyo is in the midst of this threat. Although | do not deny
that preventing terrorism or other major incidents is the key to national security,



we cannot prevent all possible incidents from occurring.

A new security perspective is needed

As a result of the revolutionary changes in modern military technology brought
about by the advent of “Asymmetric weapons,” even when an incident occurs,
questions such as “who attacked," “what was the purpose,” or “what was utilized”
won’t be answered clearly. For example, with biological weapons, it is extremely
difficult to distinguish between a natural infection outbreak and bioterrorism. The
risk that Tokyo residents will be suddenly exposed to threats without prior notice
is increasing day by day.

Making Tokyo a base for medical security

There is an urgent need to develop a medical security system that provides
concrete strategies from the perspective of “ensuring the life and physical safety
of Tokyo residents” in special cases such as terrorism and bomb blasts. This will
require a paradigm shift in the traditional emergency and disaster medical care
system that includes the participation of Tokyo residents. There are many issues
to be solved, such as the introduction of advanced medical knowledge and
technology not previously available in Japan, the strengthening of information
(intelligence) functions, and establishing a professional organization for policy
support. Ensuring the protection of the lives of Tokyo residents in the face of
terrorism is a new requirement for urban resilience, and will give a new
perspective to national security.

“Translated by the secretariat”



