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Abstract

In the field of public health, visualization of health risk has been used in the disease mapping for preventing infection and
environmental pollution. However, utilization of geographic information system (GIS) has not been taken for large-scale
disasters that have an influence on the health of residents in wide area. According to the progress of information technology,
GIS has been generalized in the field not only urban design but also health services. In this paper, we show cases about
visualization of health hazard by using GIS and introduce simulation methods to analyze and evaluate the visualized health
crisis information by GIS.
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