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Abstract
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[Background] Nuclear disaster medical assistance teams in Japan were founded in 2017, however, little is known about
whether these teams are well equipped or the details of protocols or contracts between nuclear disaster base hospitals and prefec-
tures with nuclear power generation facilities. [Method] 1) In a telephone interview, we asked the clerks of nuclear disaster base
hospitals whether they had nuclear disaster medical assistance teams, exclusive vehicles, uniforms, preparations for food and
water, contracts with local governments, or a list of the first action team members. 2) A questionnaire survey was administered
that asked each team member whether they accepted the possibility of radiological exposure and whether they recognized the
contents of training covering responses to either usual disasters or nuclear disasters. [Results] 1) Fifty of 55 institutes respond-
ed. Forty-four had nuclear disaster medical assistance teams, 50.0% had exclusive vehicles, 20.5% had uniforms, 22.7% had
preparations for food and water, 4.5% had contracts with local governments, and 25.0% had a list of the first action team mem-
bers. 2) Among the respondents, 25.3% indicated that they would not accept radiation exposure at a cumulative dose of 1 mSv
(millisievert). The items that were independently positively and significantly associated with the variable “available to work in the
event of a nuclear disaster” were the categories “age of their fifties” (odds ratio [OR], 3.2) and “concurrency of DMAT” (OR 1.7).
[Conclusion] Some nuclear disaster base hospitals did not have nuclear disaster medical assistance teams. In order to develop
first response systems for nuclear disasters, making a list of the first action team members and contracts between local govern-
ments are essential.

Keywords: nuclear disaster, nuclear disaster medical assistance team, nuclear disaster base hospital, acceptance for radiation
exposure, training for correspondence to a nuclear disaster
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