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Healthcare Disaster Resilience for Superannuated Societies in Japan

Tohru Aruga
Japan Organization of Occupational Health and Safety

In Japan the ratio of the population occupied by the elderly, sixty-five years or more of age is going up
year after year, and then that of the elder victims, dead or missing in natural disasters has overwhelmingly in-
creased in recent years. The fatalities in the pandemic of COVID-19 are also consisting mostly of the aged pa-
tients. Therefore the strategy for medical practices against natural disasters in our country ought to be fo-
cused especially on senior evacuees who have already needed daily nursing care, social support and so on. The
idea explained concretely is that relatively large-scale regional core hospitals have to take the initiative in car-
rying the plan of healthcare disaster resilience in their daily medical care zones. These core hospitals are work-
ing routinely in close cooperation with those relatively small-scale ones locating in the same areas, which have
expanded care support institutions, nursing homes and the like in order to cope with our superannuated socie-
ties. In such areas when mutual and advantageous connections among large-through small-scale hospitals and
care facilities are reinforced more actively, the health care resilience will be strengthened in sudden events
such as flood, storm, earthquake etc. And then just as by Joint Commission, the accreditation of the large-scale
hospitals including some assessments regarding the above activities will afford a powerful incentive to contrib-
ute to regional healthcare resilience. Additionally we have come to the historical era when older persons can
demonstrate great abilities as members of society, and our trial to build up the social framework for persons of
advanced age to live in peace and to work in safety is surely considered as one of the most effective tactics for
the purpose of achieving healthcare disaster resilience in superannuated societies in our nation.

(JJOMT, 69: 144—150, 2021)
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