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The Great East Japan Earthquake that occurred on March 11, 2011 caused tremendous damage.
Now even 4 years later, there are many areas that are still in the process of recovery. Support
must be given to help residents in these areas as they strive to return to a normal life. In the field
of diabetes nursing, this earthquake raised the major issue of ‘“diabetes nursing during a
disaster”.
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== Situation of diabetic patients
% H Zlij(ﬁy‘g_ﬂ%@ during the Great East Japan

*Eﬁfﬁ% %@ ’I:'AEIE. Earthquake disaster

Some patients were not able to take

vAYR UL MERAEEES their insulin or glucose monitorswith
%g'_gﬁmﬁﬁ@%alﬁii% them, and some did not remember

what medications they were taking.
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appropriate responses is urgent!
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The Japan Academy of Diabetes Education and Nursing (JADEN) network committee
received information by e-mail about areas affected by the disaster right after the earthquake
occurred. The information included messages to the effect that medical personnel were occupied
with efforts to help the large number of disaster victims, that it had taken time for them to
determine the condition of diabetic patients who usually visited their facilities for care, and that
they could only pray for the patients’ well-being. Nurses located away from the areas affected by
the disaster were, needless to say, consumed with thoughts such as “Are the patients alright?”
and “We too must do something.”

The information being received everyday indicated a state of confusion among both patients
and nurses. Amid circumstances in which lifelines had been cut and fears about aftershocks
continued, there were patients who had not been able to take their insulin injections or glucose
monitors with them, and those who did not understand what medications they had been taking.
There was also some confusion over how oral medications and insulin injections should be used
when eating emergency food, with no certainties about when patients would be able to have
meals.

It was reported that many of the nurses who provided support in areas affected by the
disaster were not routinely involved in diabetes nursing, and that there were limitations to their
activities in shelters. Based on the need for nurses who went to affected areas to be able to assess
the urgencies and priorities of diabetic patients living in shelters and to take appropriate

measures, we decided to develop a “Manual for Diabetes Nursing in Times of Disaster”.
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] . Opinions were gathered from
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At the 16th Annual Meeting of JADEN in September 2011, the year of the Great East Japan
Earthquake, a special program for “diabetes treatment and response in times of disaster” was
organized, and concerns were shared about diabetes nursing in times of disaster. In response to
this, among JADEN network committee members, a working group was summoned to develop
the “Manual for Diabetes Nursing in Times of Disaster”. The members included those
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experienced in disaster relief, nurses in the affected areas, and nurses who had never been
involved with disasters. To avoid bias in content among this diverse group of members, opinions
were sought from certified diabetes nurses nationwide with regard to disaster nursing experience
and the diabetes nursing necessary during a disaster. The comments received were categorized
based on literature reviews, and content of the manual was discussed.

During a discussion group at the 17th Annual Meeting, working group members gathered
to facilitate a draft of the “Manual for Diabetes Nursing in Times of Disaster”, and opinions were
exchanged among participants. Many nurses attended this discussion group, and opinions were
shared about the significance, meaning, and content of the manual. The comments made at this
discussion group were also reflected in the manual, with further refinement of topics of high
interest. From the time this manual was proposed until it was finished, the Board of Directors
met three times, and their opinions were also included.

The content was thoroughly reviewed, and the manual was published on July 31, 2013.
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Here is the cover page and some of the content in the manual. The color of the cover is
symbolic of JADEN, and the contents are in two-color print, with shading to clarify important

points. Illustrations have also been added with the hope of helping ease the mood in settings of
confusion.

AT74 K4

ZhbRv=a T ORI ENED—EHTT,

RO A RPERIFAE - FEFPRERET DN 7 2L, PHIF 2 @RI T2, #%
IZLTRA Y FERAEICL TR,

I ATAPEAND ZLTRILL TV DB TR LRRCHITRN D Z & EHFFL T
ESE



The 3rd UN World Conference on Disaster Risk Reduction Public Forum

Activities of Japanese Nursing Academies related to recovery from the Great East Japan
Earthquake and Tsunami, and restoration of daily living

5 3 FIEE MRS ATV v 7 7+ —F 5 TRAARKELDS OFH L ATEFED 2D OF#
RFEOIEE) ] March 14, 2015, 17:30-19:30, Sendai, Japan

A2V EHORAZT
D o178
Problems associated with the timing
of insulin injections
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Patients were so anxious, they

were unable to think about self-
Y medication.
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Relief activities were conducted in the affected areas immediately after the disaster,
followed by subsequent long-term support. As mentioned previously, however, it was reported
that many of the nurses who went to the disaster sites were not routinely involved in diabetes
nursing, and there were limitations to their activities at shelters. For example, the timing of
insulin injections varies depending on the type of insulin preparation, broadly speaking either
just before eating or 30 minutes before eating. However, many nurses said that they “did not
know the proper timing of injections” or “did not know how to use a portable blood glucose
monitor”. In addition, the recent advent of GLP-1 receptor agonists, which are similar to insulin
preparations but have different pharmacological actions, led to even more confusion.

Insulin injections and glucose monitoring are self-care practices routinely performed by
diabetic patients. However, in extraordinary circumstances such as a disaster shelter, where meal
and sleeping times may become irregular, and where many patients experience anxiety, self-care
may often be difficult. Thus, “How should nurses offering support provide care for diabetic
patients?”” was identified as an issue.
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a7 LR Structure of the manual
B 138 Part 1
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* Care for pregnant women
1,.-' * Psychological support
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The disaster manual consists of two parts.

The first part is “Points about support to diabetic patients in times of disaster”, which focuses
on urgencies and priorities, and specifically discusses the types of support needed by diabetic
patients in affected areas.

We used a flowchart to summarize support during a disaster in order to enable a prompt
response in a limited amount of time. The manual then describes following points, so that anyone
reading it can provide support to diabetic patients.

+ Guidance on diabetes treatment drugs and management of hyperglycemia and hypoglycemia.

+ Precautions about living in shelters, which can tend to be less-than-ideal environments.

+ Care for pregnant women.

+ Psychological support, which becomes more important with prolongation of disaster
recovery.
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This is the flowchart included in the manual. By following the arrows, the reader is able to
understand the support procedures and priorities. This process is described on the next slide.
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Assessing diabetic patients, deciding priorities, and

selection of support methods
[ (D Flowchart for support to diabetic patients in times of disaster ]
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The light orange boxes are points about assessment, and the dark orange boxes are support
procedures.

The first thing that must be determined is whether or not the patient has diabetes, then
following the arrows, determine what type of diabetes, whether treatment is with insulin or oral
medications, and whether the patient has any of their medications with them. The arrows
eventually indicate the pages in the manual that show the relevant support procedures, and the
reader can then refer to those pages to find out what steps to take.
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Part 2 is entitled “Learning from disaster nursing experience”. This section is based on
valuable comments from nurses who experienced previous disasters such as the Great East Japan,
Niigata Chuetsu, or the Great Hanshin earthquakes, and from nurses with disaster relief
experience. The situation and environment of diabetic patients in affected areas from
immediately after the disaster up to about 1 month after the disaster occurred, along with the
actual management performed by nurses, is described for each item and time period.
)
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T AL MER Structure of the manual
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Eﬁﬁ'{;f FTSJG}[:P_?EE{ET;E Examples of solutions to nursing

: roblems (insert photographs):
%t ) p ( photographs)
o SEEIRIEI—E (R ) * Listof injectable drugs (insulin,
GLP-1F4EI) GLP-1 preparations)
- BOMmeERE TE—8 * Listof oral antidiabetic drugs
- BEMEER T * Listof portable glucose
o BUEEESS A —EI T monitors
fu] e
el .,D ek * Contact information for each
.;_-_::;1,1....-..,...,.....“..,..,.._.... pharmaceutical & instrument
i e company
VA =

[ == —_——

S10
To give examples of solutions to nursing-related problems, the end of the manual includes
lists of injectable drugs (insulin, GLP-1 preparations), oral antidiabetic drugs, portable glucose
monitors, and company contact information.
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Another disaster will eventually happen! It is important to make preparations during
stable times.

Although certainly unwanted, we must presume that disasters will continue to occur in
various regions. Preparations during stable times are essential to ensure prompt and appropriate
measures during an emergency. The “Manual for Diabetes Nursing in Times of Disaster” can be
used as educational materials in diabetes nursing education and diabetes classes in order to
prepare for future disasters. We also hope to disseminate this manual to nurses with limited
experience in diabetes nursing, as well as public health nurses working for the government or
municipalities, and pharmacists, to help them prepare for emergencies. In addition, we hope that
this manual will also be useful for the public health nurses who have patiently provided support
to persons forced to live in shelters since the Great East Japan Earthquake.

The “Manual for Diabetes Nursing in Times of Disaster” was distributed to JADEN
members in 2013. This manual is also available to non-members as a download from the JADEN
website.

We would like to conclude with our sincere hopes for a prompt and full recovery in the

affected areas.
Thank you all for your kind attention.
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