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Aim

Extract the άŘƛǎŀǎǘŜǊ mitigation ƴǳǊǎƛƴƎ ƛƴŘƛŎŀǘƻǊέ 
contributed by Nursing activities from global 
trends as well as lessons learned in past disasters 

Develop the Rapid needs assessment tool of 
disaster with daily community diagnosis 

Goal
To build a DRR nursing model 

that contribute to human security
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Review from Great East Earthquake and Tsunami

Information confusion 
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Chronic disease 
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Dispatch relief squad 
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Evaluation of living environment
Article management 
Needs assessment

Support of supporters
Outreach 
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<Past Achievements>
Immediate Needs Based

V Focused on Relief in Acute Phase

V Vertical Support in Disaster Cycles

V Individual -based Support

V Organization -centered Decision-

making
V DMAT Training Dispatched Nurses

V Lessons from Past Disaster Relief 

Work

Challenges & Tasks 
Long-term, Social Problem-Solving 

beyond Organizational Level

ü Long -term Recovery Plans

ü Community -based Disaster Reduction Plans

ü Seamless & Continuous Support

ü Comprehensive approaches to individual, 

family, and community problems

ü Policy Proposal from Empirical Evidences

üChange Organization -Centeredness
ü Review Disaster Ethics

üExperimental & Innovative 

Practices

PARADIGM SHIFT 

The importance of nursing activities with bird's-eye view focused on living environment 
primary health care of shelter

Background : Disaster Nursing



Background

5ƛǎŀǎǘŜǊ Ǌƛǎƪ ǊŜŘǳŎǘƛƻƴ ό5wwύ ƛǎΧΦΦ
Å the concept and practice of reducing disaster risks through 

systematic efforts to analyze and reduce the causal factors of 
disasters. Reducing exposure to hazards, lessening vulnerability 
of people and property, wise management of land and the 
environment, and improving preparedness and early warning 
for adverse events are all examples of disaster risk reduction.

Lesson learned from 3.11 
Data collection of the damage = slow  to assess
Utilization rapid monitoring data for the health crisis Ҧurgent need
Human securitywas threatened 



Lesson learned from Typhoon in 
Philipine

SHEREPO Team 
at Fort 

Santiago

Å2014 Summer,  We visited a barangay in Novaliches, Quezon City 
in the aftermath of Typhoon Mario.  In the afternoon, the group 
went to Fort Santiago in Intramuros, Manila for a taste of Filipino 
history.


