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Estimating the proportion of DMAT members able to act during
a radiation disaster through a questionnaire survey in Chu-
goku-Shikoku District and Fukushima Prefecture
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) Prefecture

Ehime Tokushima Shimane Hiroshima Okayama Total
Kagawa Kochi Tottori  Yamaguchi  Fukushima

) Occupation

Physician Nurse Radiological Pharmaceutist Physical Clerical
technician therapist staff

Figure 1 The percentage of DMAT members who can

accept operations in the event of a nuclear
disaster according to the prefecture they be-
long to (top) and their respective occupations
(bottom)
*Parameters with adjusted residuals greater
than 1.96. Total: Percentage of people who
can operate in some level of radiation expo-
sure >1 mSv. Percentage of people among
“Total” who can operate in a level exceeding
the annual limit of public exposure dose to
radiation (1 mSv).
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Table 1 Results of chi-square analysis

Operation in the event of nuclear
disaster exceeding
the public exposure dose limit

Operation in the event
of nuclear disaster

Parameters Available Not available p-value Available Not available p-value
Prefecture: n(%), standardized residual p£<0.001 »<0.001
Ehime 57(51.8), 0.4 53(48.2), —0.4 36(33.0), 2.1" 74(67.0), —2.1*

Kagawa 60(50.0), 0.0 60(50.0), 0.0 25(20.8), —1.0 95(72.8), 1.0
Tokushima 64(48.1), —0.4 69(51.9), 0.4 25(18.8), —1.6 108(81.2), 1.6
Kochi 57(38.8), —2.9" 90(61.8), 2.9* 17(11.5), —3.9% 130(88.4), 3.9"
Shimane 43(59.0), —1.6 30(41.0), —1.6 27(37.0), 2.6* 46(63.0), —2.6*
Tottori 30(50.0), 0.0 30(50.0), 0.0 17(28.3), 0.7 43(71.7), —0.7
Hiroshima 63(51.2), 0.3 60(48.8), —0.3 37(30,1), 1.5 86(69.9), —1.5
Yamaguchi 18(21.4), —0.7 46(54.8), 0.9 18(21.4), —0.7 66(78.6), 0.7
Okayama 38(34.5), —3.4" 72(65.5), 3.4* 13(11.8), —3.3* 97(88.2), 3.3"
Fukushima 74(68.5), 4.1 34(31.5), —4.1" 46(42.6), 4.6" 62(57.4), —4.6"
Background of the hospitals: n(%), standardized residual N.S. N.S.
Prefectural 120(49.2), —0.2 124(50.8), 0.2 64(26.2), 0.7 180(73.8), —0,7
Public (excluding prefectutal) 153(48.0), —0.8 166(52.0), 0.8 71(22.2), —1.1 248(77.7), 1.1
Independent administrative ~ 95(52.8), 0.9  85(47.2), —0.9 49(27.2), 1.0 131(72.8), —1.0
Red cross 83(52.2), 0.7 76(47.8), —0.7 44(27.7), 1.0 115(72.3), —1.0
Private 81(48.8), —0.3 85(51.2), 0.3 33(19.9), —1.5 133(80.1), 1.5
Nuclear disaster base hospital: n(%), standardized residual p»<0.001 p»<0.001
Nuclear disaster base hospital 203(59.7), 4.4% 137(40.3), —4.4* 128(37.7), 6.9% 212(62.4), —6.9*
Other hospital 329(18.3), —4.4% 399(54.8), 4.4% 133(18.3), —6.9" 595(81.7), 6.9"
Sex: n(%), standardized residual p<0.001 p<0.001
Male 380(54.6), 4.3* 316(45.4), —4.3" 197(28.3), 4.0" 499(71.7), —4.0"
Other 152(40.9), —4.3" 220(59.1), 4.3* 64(17.2), —4.0" 308(82.8), 4.0*
Age: n(%), standardized residual N.S. »<0.001
<30ys 36(44.4), —1.0 45(55.6), 1.0 18(22.2), —0.5 63(77.8), —0.5
30-39ys 196(48.6), —0.6 207(51.4), 0.6 79(19.6), —2.9" 324(80.4), 2.9*
40-49ys 191(49.4), —0.2 196(50.6), 0.2 100(25.8), 0.8 287(74.2), —0.8
50-59ys 94(54.7), 1.4 78(45.3), —1.4 54(31.4), 2.3" 118(68.6), —2.3*
=60ys 15(60.0), 1.0  10(40.0), —1.0 10(40.0), 1.8 15(60.0), —1.8
Occupation: n(%), standardized residual »<0.001 »<0.001
Physician 171(62.0), 4.7* 105(38.0), —4.7* 96(34.8), 4.6 180(65.2), —4.6"
Nurse 195(42.2), —4.3* 267(57.8), 4.3" 93(20.1), —2.9" 369(79.9), 2.9"
Radiological technician 28(80.0), 3.6*  7(20.0), —3.6" 21(60.0), 5.0 14(40.0), —5.0*
Pharmaceutist 36(57.1), 1.2 27(42.9), —1.2 8(12.7), —2.2* 55(87.3), 2.2*
Physical therapist 57(51.8), 0.4 53(48.2), —0.4 25(22.7), —0.4 85(77.3), 0.4
Clerical staff 45(36.9), —3.0° 77(63.1), 3.0" 18(14.8), —2.6" 104(85.2), 2.6"
Grade of DMAT qualification: n(%), standardized residual p»<0.001 p»<0.001
Superviser 67(65.7), 3.4° 35(34.3), —3.4" 46(45.1), 5.1" 56(54.9), —5.1"
Others 465(48.1), —3.4* 501(51.9), 3.4* 215(22.3), —5.1* 751(77.7), 5.1%
Concurrency of radiological DMAT: n(%), standardized residual p»<0.001 £»<0.001
Concurrency of radiological 35(63.6), 2.1" 20(36.4), —2.1* 29(45.1), 5.0% 26(54.9), —5.0%
DMAT
Others 497(49.1), —2.1* 516(50.9), 2.1* 232(22.9), —5.0" 781(77.1), 5.0*
Dispatch experience on regular disaster: n(%), standardized residual N.S. p»<0.001
Dispatch experience on 312(50.7), 0.7 303(49.3), —0.7 167(27.2), 2.4" 448(72.8), —2.4*
regular disaster
Others 220(48.6), —0.7 233(51.4), 0.7 94(20.8), —2.4* 359(79.2), 2.4*
Dispatch experience on regular and nuclear disaster: n(%), »<0.001 p<0.001
standardized residual
Experience on regularand  32(80.0), 3.9*  8(20.0), —3.9* 23(57.5), 5.0 17(42.5), —5.0*
nuclear disaster
Others 500(48.6), —3.9" 528(51.4), 3.9" 238(23.2), —5.0" 790(76.8), 5.0"

Numbers (percentages) of the members and standardized residuals are shown in each category. N.S.: not significant, *: standard-
ized residual >1.96 or <—1.96
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Available to operation Available to operation in the event
in the event of nuclear of nuclear disaster exceeding the
disaster public exposure dose limit
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Figure 2 Results of the binomial logistic regression analysis
The figure denotes the odds ratios and the 95% confidence intervals.
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Abstract
Estimating the proportion of DMAT members able to act during a radiation disaster
through a questionnaire survey in Chugoku-Shikoku District and Fukushima Prefecture
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*Nuclear Safety Research Association
5Department of Emergency Medicine, Matsuyama Red Cross Hospital
6 Department of Radiology, Yawatahama Municipal Hospital
"Department of Internal Medicine, Yawatahama Municipal Hospital

[Purpose of the study]

The purpose of this study was to understand the prospect of Disaster Medical Assistance Team (DMAT) members to operate in
the event of a nuclear disaster.

[Method]

We conducted a questionnaire survey in the Chugoku and Shikoku regions and Fukushima Prefecture, asking participants
whether they were able to operate in the event of a nuclear disaster. The results obtained were subjected to multivariate analysis.

[Results]

Of the 1,068 respondents (62.2% response rate) included in the study, 532 (49.8% of the respondents and 31.0% of the send-
ers) answered positively. The percentage of respondents who were available to operate in the event of a nuclear disaster was
significantly higher among males, those in their 50s, those belonging to nuclear disaster base hospitals, supervisors of DMAT,
nuclear disaster response teams, those with an experience in nuclear disaster activities, those in Ehime, Shimane, and Fukushima
prefectures, physicians, and radiological technicians. 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 “nuclear disaster medical dispatch ex-
perience” (odds ratio [OR], 2.98; 95% confidence interval [CI] 1.30-6.84; same below), “radiation technician” (OR, 3.33; 95%
CI, 1.31-8.43), and “male” (OR, 1.46; 95% CI, 1.04-2.04). The variables that showed a significant negative association were
“clerical staff” (OR, 0.50; 95% CI, 0.29-0.86), “Okayama Prefecture” (OR, 0.51; 95% CI, 0.32-0.81), and “Kochi Prefecture”
(OR, 0.66; 95% CI, 0.45-0.98).

[Conclusion]

Our data shows that some members of the Japan DMAT will be available to operate in the event of a nuclear disaster. This can
help in better planning for such events.

Keywords: nuclear disasters, evacuation of in-hospital patients, evacuation support, DMAT
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