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■ Governor’s Address  

 

 

 

Shotai Kobayashi, M.D., MACP      

                      Governor; ACP Japan Chapter 

 

At the first, on behalf of ACP Japan Chapter, I appreciate for kind and 

heartily message of sympathy from ACP members for the Tohoku Earthquake 

on March 2011. Fortunately, our members are all safe, but several doctors 

suffered from this disaster. In addition, meltdown trouble in the Fukushima 

nuclear plant is serious problem for residents in wide area of Fukushima 

prefecture. Therefore, we will send real reports from our member living 

in this area and member who supported as volunteer doctor in Tsunami 

suffering area. 

We will send information about hot news in Japan and interesting issue 

for international chapters also. If you have a comment or advise on our 

news, please give us message.  

 

With my best regards, 

                                Governor of ACP Japan Chapter 

                                Shotai Kobayashi, M.D.,MACP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



■ Special Feature: The Medical Service of ACP Japan Chapter’s  Members  

in the Tohoku Earthquake 

 

Part 1: Reports from Members Living in the Disaster Area 

 

1) The Aftermath of the Explosion of the Fukushima Daiichi Nuclear Power 

Plant  —Nearly Beyond Human Strength— 

 

Jinrou Ishizuka, MD, PhD, FJSIM, FACP 

CEO of Ishizuka Clinic 

123 Shinanoki Ono-machi 

Fukushima Prefecture 963-3401 

Japan 

 

On March 11, 2011, a catastrophic earthquake and tsunami destroyed the 

back-up electric generators of four reactors at Tokyo Electric Power’s 

Fukushima Daiichi nuclear power plant.  Th e subsequent explosions damaged 

four of the plant’s six buildings, and the radioactive material formed 

a plume that contaminated the soil of Fukushima.  Consequently, people 

within 30 km of the nuclear plant were forced to evacuate their homes.  

My town is 38 km away from this nuclear plant.  For all practical purposes, 

we did not need to evacuate, but as soon as the town’s official began to 

broadcast the evacuation recommendation, the people of my town panicked.  

Food stores, banks, post offices—most of the town’s buildings—were quickly 

closed, and parents and grandparents began to evacuate with their young 

children and grandchildren.  

The situation in my clinic was not an exception.  The day after the 

broadcast, the young mothers among my staff (clerks and nurses) were absent, 

without giving any notice.  Furthermore,  after two weeks, we experienced 

serious shortages of all daily necessities, particularly food, gasoline, 

and medical supplies.  Thus, our work was hindered.  However, evacuees 

from towns close to the nuclear plant continually visited my clinic in order 

to obtain medical attention and supplies.  More than 150 patients visited 

us every day.  At this point, four of the seven clinics in my town were 

closed owing to a shortage of manpower, medical supplies, and gasoline as 

well as the collapse of their facilities.  Because of the no-warning 

emergency evacuation, many evacuated patients did not carry their medical 

information with them.  In spite of our dwindling drug supply and the lack 

of background information, we managed to treat these patients and prescribe 



drugs.  In addition, the medical association in my town provided a 

traveling clinic for people housed in temporary shelters, who could not 

receive medical attention.  

An unfortunate event occurred when the news of this disaster first reach 

my town.  Acting on the rumor that the Japanese government had issued a 

statement entitling the evacuees to free medical supplies, the evacuees 

stole all the OTC drugs from the showcases of the local drugstore.  Actually, 

the evacuees were entitled to obtain free medical supplies only from a 

medical institute.  Regrettably, the drugstore could not prevent these 

ravages; it has not yet received compensation from the government for this 

loss.   

The shortage of gasoline hindered outpatients from regularly visiting 

my clinic.  In order to maintain their health and prevent their condition 

from deteriorating, my clinic provided a round-trip bus service from their 

homes to the clinic, with gasoline supplied by several gas stations owned 

by some of my patients.   

Ever since the accident at the nuclear plant occurred, my staff and I 

have worked hard, physically and mentally.  We could not say “give up,” 

because we faced many sick people who lost their home in all meanings.  

However, frankly, we were also in a state of turmoil.  I can hardly remember 

what we did for the first two weeks after the disaster. 

Many events have occurred since the March 11 earthquake and tsunami.  We  

must not forget these past five months.  Because of these traumatic 

experiences, I wish to recommend the following basic precautionary 

measures: (1) Individuals must carry their personal medical information 

on their persons, or an official, universal, “secure” system must be 

created that swiftly provides personal medical information upon a request 

from a medical institution.  (2) Local medical associations need to 

supervise the stock and coordinate the distribution of medical supplies, 

and these institutions should be closely connected to and communicate with 

each other.  For whatever reason, we, medical staffs, have to exert all 

our force to treat sick people.  We need to prepare anytime. 

Henceforth, we must face the possibility of long-term radiation exposure, 

albeit low-level radiation.  Medical checkups, especially thyroid 

examinations in young people (0~18 years old), will begin shortly in 

Fukushima, and regular checks will be continued for at least the next 30 

years.  Our responsibility is grave. 

Finally, I would like to thank ACP for this opportunity and the entire 

world for their physical and mental support. 



■ Serial Publication: Clinical Medical Education in the USA 

 

1) American style clinical medical education and medical social background 

in the USA 

 

 

Robert Gibbons, MD, MACP, FACR 

Chairman, Department of Medicine and 

Program Director, Internal Medicine Residency, 

Exempla Saint Joseph Hospital. 

 

   

 

 
 

 

Dr.Gibbons 
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