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Abstract

The damage caused by the Great East Japan Earthquake was greater than that has ever been estimated and the nuclear
reactor accident associated with this earthquake made it difficult to execute evacuation and medical support in accordance
with the usual policy framework. The government had promoted several disaster mitigation research studies; however,
few of them were utilized during this earthquake. Therefore, we discussed whether results of disaster mitigation research
studies were utilized during this earthquake. Moreover, we compared the Japanese system for disaster management
with that of the USA and proposed which kinds of research are necessary for enforcing anti-terrorism measures from the
viewpoint of public health.
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I. HAERRDORBFRBXANDER LRE

WHAKEZERIZ, BEEICBNCREREIHMLE (1995
) ZREL RN, HALHDT 2 Al 148 9 LA S E K
B o @i % 207 72 KR KO A < 7 bz (2004
) LFRRICHERAETH 722 ThY, HEIHED
A7 OWIITIMZ, WL 2)LHBERPEEZES 72
(£1D). T2, HHARKESICE)BBE BT HREN
OEBFEINL, HRE L TKRBEL VI REOHREIC
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BN E OMRECRL Z B TE o2 2 25, B
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x1 REFXAEKERHBABRKDEL

REFKEX PRAEARE K
(EZr 2011410812H)  (GHBAFT 2006558 19R)

S FRE 2011 #3811 H 199541 A 17 H
YJZFa—-F 9.0 (FER) 7.3 (ETH)
HWRER 25,661 A 50,229 A
SEEH 15,822 A 6,434 A
ERGER 5942 A 43,792 A
THTRRAEH 3,897 A 3A
BEEY (138) 386,739 A 316,678 A
BEEH(6A) 73,249 A 17,569 A
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