
     
 
 
Japan earthquake and tsunami 
Situation Report No. 25 
06 April 2011  
As of 14:30 hrs Manila Time 

 
All times stated below are in Tokyo time. 

 
SITUATION SUMMARY 
 

 Population statistics 
o As of 5 April, 17:00, the number of deaths increased to 12 344, missing decreased to 

15 237 and injured is stable at 2 869.  Majority of deaths are from Miyagi (7 530), 
Iwate (3 615) and Fukushima (1 139) Prefectures. 

o Some 163 607 evacuees are staying in shelters in 17 different prefectures (decrease 
of 2 161 since 4 April) 

 

 Health situation 
o Health situation monitoring, needs and risk assessments and response in the 

earthquake and tsunami affected areas are ongoing.  The main health areas 
receiving current attention include medical services for NCD patients; provision of 
mental health and psychosocial support to various affected population groups; and 
communicable disease and public health event surveillance, risk assessment and 
response.  Overall, medical and public health facilities and services are recovering - 
even in the heavily affected areas in the three main affected prefectures.  However, 
health needs are still evolving, and risk assessments would need to be continuously 
conducted to guide response.  One important issue identified is the coordination of 
health response and the need for strengthening information collection and 
dissemination.   

o Noncommunicable diseases:  Patients with urgent medical service needs have been 
identified, such as those with dialysis, diabetes and heart diseases.  Various systems 
have been set up to provide services and advice on specific diseases.  Unofficial 
reports indicated that a number of NCD patients died from dialysis and cardiac 
failure after the event.  Coordination of health care services for NCDs patients, 
including care of patients with multiple diseases has been identified as an important 
issue.   

o Mental health and psychosocial support:  Due to the massive loss of lives, and 
properties and other damages caused by the multiple disasters (earthquake, 
tsunami and nuclear event), mental health and psychosocial support has been 
identified as a priority need for various affected population groups including those 
with missing family members (e.g., children with missing or dead parents).  Based on 
the current needs assessments and situation monitoring, it is reported that 
adequate human resources and technical guidance are available for mental health 
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and psychosocial support in Japan.  Sporadic suicide cases were reported according 
to unofficial reports. 

o Communicable diseases and other public health events:  Continuing risk assessments 
are ongoing with the support of NIID.  Post-disaster surveillance in the affected 
areas is still being improved.  Surveillance of public health events (including use of 
media reports) has been in place in some local settings. Influenza-like illness with 
lab-confirmed influenza A (H3N2) and pandemic influenza A (H1N1) cases, tetanus 
and legionellosis cases have been reported.  Based on the current surveillance 
information available, no major acute public health events and communicable 
disease outbreaks were reported from the affected prefectures, including the 
evacuation centers.  

 

 Nuclear facilities 
o As of 6 April, the temperature of Reactors 1 (221.6 C) and 2 (140.9 C) are stable.  The 

pressure of Reactor 1 is stable (0.304/0.603 MPa g).  
o A procedure to fill the crack in the pit at Unit 2 has been done and water flowing out 

from the crack was confirmed to be stopped at 05:38 on 6 April. 
o According to media, TEPCO is planning to inject nitrogen gas into the reactor 

container of Reactor 1 to avoid hydrogen explosion.    
o On 4 April, to ensure there is enough capacity to store high radioactive level pooled 

water in Unit 2, 10 000 tons of low radioactive level wasted water kept in on-site 
storage tanks was released to the sea. 

o Some 1 500 tons of low-radioactive level underground water pooled in the  
‘sub-drain pit’ at Units 5 and 6 was released to the sea on 4 April to prevent water 
from flowing into the buildings.  

o Water spray/injection for spent fuel storage pool was done in Units 2 and 3 on  
4 April and in Unit 4 on 5 April.  

 

 Food safety 
o Since the previous situation report on 4 April, 65 food sample results have been 

received.  A provisional regulation value for Iodine-131 in fish has been set at 2000 
Bq/kg). 

 

 Drinking water 
o As of 5 April (17:00), the restriction on water intake by infants remains in Iitate 

Village, despite the fact that the readings at all three water treatment plants are 
below 100 Bq/L and have continued to decline (the highest as of 4 April is 37.1 Bq/L). 

 

 Environmental monitoring 
o Seawater:  The newest data is for samples taken on 3 April with Sampling Points 2, 4, 

6, 8 and 10.  The previous reading at Sampling Point 10 was 79.4 Bq/L. on 30 March. 
It went down to 37.5 Bq/L on 3 April which is just below the allowable limit of  
40 Bq/L.  The readings at all other Sampling Points are well below the limit. 

o Air: Overall, radiation levels in the air in prefectures near the Fukushima Daiichi 
plant are stable.  Kanagawa and Chiba prefectures have reported radiation levels 
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below background levels. 
o Soil:  The newest data for soil is available for 3 April.  The radioactivity in soil is 

generally declining.  A slight increase to 21 kBq/kg (from 5 kBq/kg) was recorded at 
Nihonmatsu (45km WNW) but remains in the range of 20 – 50 kBq/kg observed 
since 25 March. 

 

 
EVENT INFORMATION 
 

Weather  

 
In the northeast Tohoku region (Iwate, Miyagi and Fukushima prefectures), the weather is 
sunny and clear on 6 April.  While the weather has improved, with the temperature ranging up 
to near 20 degrees, the temperature in the early morning is still expected to continue to be low, 
with some affected areas expected to see temperatures near freezing on 7 April.  In addition, 
due to the very dry conditions, a precautionary alert for fires is currently in place throughout 
the region. (Source: Japan Meteorological Agency, 6 April)  
 

 

HUMAN IMPACT OF THE DISASTER 
 

Mortality and morbidity data 
 
Vital statistics as of 5 April, 17:00 
Deaths:  12 344 
Missing:  15 237 
Injured:  2 869 
 
As shown in Table 1, majority of deaths are from Miyagi (7 530), Iwate (3 615) and Fukushima  
(1 139) prefectures.  These prefectures also share almost all reported missing persons:  Miyagi 
(6 312), Iwate (4 444) and Fukushima (4 477).   The Ministry of Health, Labour and Welfare 
(MHLW) is supporting local government for the management of the dead. 
 
Table 1: Confirmed number of deaths, missing, injured and evacuated persons 
Source: The National Police Agency (5 April, 17:00) 

Prefectures Death Missing Injured Evacuee 

Hokkaido 1   3  588 (currently confirming) 

Aomori 3 1 66 
860 (includes evacuees from Iwate, Miyagi and 
Fukushima) 

Iwate 3 615 4 444 130 49 020 

Miyagi 7 530 6 312 1 122 63 901 (Including evacuees from Fukushima) 

Akita     7  564 (Evacuees from Iwate, Miyagi and Fukushima) 

Yamagata 1   18 2 081 (Evacuees from Fukushima and Miyagi) 

Fukushima 1 139 4 477 220 26 495 

Tokyo 7   77 999 (Evacuees from Iwate, Fukushima and Miyagi) 
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Ibaraki 22 1 671 1 022 (Includes evacuees from Fukushima) 

Tochigi 4   133 1 361 (Includes evacuees from Fukushima) 

Gunma 1   35 2 967 (Evacuees from Fukushima and Miyagi) 

Saitama     42 3 523 (Evacuees from Fukushima) 

Chiba 17 2 209 1 098 (Includes evacuees from Fukushima) 

Kanagawa 4   127 602 (Evacuees from Fukushima) 

Niigata     3 6 139 (Evacuees from Fukushima) 

Yamanashi     1 908 (Evacuees from Fukushima and Miyagi) 

Shizuoka     4 660 (Evacuees from Fukushima) 

Kouchi     1   

Nagano       819 (Evacuees from Fukushima and Ibaraki) 

Total 12 344 15 237 2,869 163 607 

 

As shown in Figure 1, deaths have continued to increase over time.  The number of missing 
persons increased, reaching a peak on 25 March (17 541) and has decreased since.  
 
On 4 April, media reported authorities saying the number of dead could increase when some 
tsunami-affected municipalities become able to determine the number of locals missing.  Also, 
that search operations have been suspended within the 20-kilometer exclusion zone around 
the Fukushima Daiichi nuclear power plant. 
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Figure 1: Trend of deaths and missing numbers since the event on 11 March 
 

Situation of displaced persons 
 
As of 5 April, 163 607 evacuees are staying in shelters in 17 different prefectures (Table 1). 
Many of the prefectures are accommodating people from outside prefectures, for example, 
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evacuees from Fukushima are distributed among 15 different prefectures.  The number of 
evacuees peaked on 15 March at 440 000 persons.  Table 2 provides a summary of the number 
of evacuation centres and evacuees in each of the three main prefectures.  
 
Table 2: Breakdown of evacuation centres and evacuees by prefecture 

Prefecture Number of evacuation centers Number of evacuees 

Miyagi 497 63 901** 

Iwate 353 49 020* 

Fukushima 291 24 851*** 

TOTAL 1141 137 772 
*Current as at 3 April; **Current as at 5 April; ***Current as at 4 April 
Source: Miyagi: http://www.pref.miyagi.jp/kinkyu.htm;  
Iwate: http://sv032.office.pref.iwate.jp/~bousai/; and  
Fukushima: http://www.pref.fukushima.jp/j/index.htm 

 
 

HEALTH SITUATION MONITORING, ASSESSMENT AND RESPONSE 
 

Pre-disaster health information of affected prefectures 
 
Demographic profile of affected prefectures 
The main prefectures affected by the earthquake and tsunami include Miyagi, Iwate and 
Fukushima Prefectures located on the north east coastline of Japan (see Appendix 1 for a map 
of Japan).  Combined, these prefectures have a population of 5 720 000.  Table 3 presents a 
demographic profile breakdown by age and sex of these prefectures. 
(http://www.soumu.go.jp/main_content/000076361.xls) 
 
Table 3: Demographic profile of main affected prefectures 

 Miyagi Iwate Fukushima 

Population 2,340,000 1,340,000 2,040,000 

Sex (M) 1,130,000 640,000 990,000 

  (F) 1,200,000 700,000 1,050,000 

Age (< 15) 13.4% 12.6% 13.8% 

15-64 years 64.5% 60.0% 61.5% 

65 + 22.1% 26.8% 24.7% 

 
Figure 2, Figure 3 and Figure 4 present the population distribution, by age for each prefecture. 
The elderly, older than 80 years (women proportionately higher than men) form a significant 
age group in these prefectures. 
 

http://www.pref.miyagi.jp/kinkyu.htm
http://sv032.office.pref.iwate.jp/~bousai/
http://www.pref.fukushima.jp/j/index.htm
http://www.soumu.go.jp/main_content/000076361.xls
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Figure 2: Population distribution by age for Miyagi Prefecture 
 
 

 
Figure 3: Population distribution by age for Iwate Prefecture 
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Figure 4: Population distribution by age for Fukushima Prefecture 
 

 

Post-disaster health facilities and services in affected prefectures 
 

Disaster designated hospitals 
Based on the lessons learned from the Hanshin-Awaji Earthquake in 1995, MHLW strategically 
facilitated each prefecture to set up disaster designated hospitals according to the medical 
service division in each prefecture.  The disaster-designated hospital plays key role to accept 
injured person and/or support other hospitals during disaster to maintain the appropriate 
medical service level for affected population.  Some 147 of the 179 hospitals designated for 
emergency response are fully operational in Tokyo and Tohoku on the day of earthquake and 
13 of 13 in Miyagi, 8 of 8 in Fukushima and 11 of 11 in Iwate prefectures are fully operational 
on 14 March.  
 
As of 5 April, 27 of 33 (82%) designated hospital in Miyagi, Fukushima and Iwate are capable of 
accepting in-patients and 26 (79%) are accepting out-patients.  
     

Table 4: Capabilities of disaster-designated hospitals in the main affected prefectures 

Prefecture Total number 
of disaster 
designated 
hospitals 

Number of hospitals 
capable of accepting 
in-patients* 

Number of 
hospitals capable 
of accepting out-
patients* 

Miyagi 14 12 11 

Fukushima 8 7 7 

Iwate 11 8 8 

Total 33 27 26 
*1 hospital in Iwate is unconfirmed 
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Other medical facilities 
From Miyagi prefecture website updated on 5 April, almost all medical facilities in Sendai City 
and health centre areas of Sennan, Osaki, Kurihara, Tome have ordinary arrangement of 
accepting patients.  Some medical, Kesennuma health centre areas started facilities in 
Shiogama, Ishinomaki ordinary arrangement of accepting patients.  
 
In Fukushima prefecture, emergency rooms in some hospitals are not fully functioning 
(according to prefecture website).  
 
Care for elderly/handicapped person 
From official report, since 15 March, MHLW has been coordinating with other prefectures to 
accept elderly/handicapped person from affected sites.  As of 4 April, 1 170 persons were 
transferred to the other prefectures (145 of elderly care facilities in Iwate, 937 of elderly care 
facilities in Miyagi and 88 of handicapped person facilities in Fukushima).  
   
Public health services 
In an effort to continue public health care for affected prefectures, a total of 113 public health 
teams have been deployed to evacuation centres and public health centres to deliver  
health-related services in a number of the affected areas including in Fukushima, Iwate, Sendai 
and Miyagi.  An additional three teams are currently mobilizing and seven teams are on standby.   
 
Table 5: Public health care teams activity situation  

  
Iwate Miyagi Sendai Fukushima Total Number of 

teams 

Responding 39 49 20 5 113 

Mobilizing 
(En route) 

 2  1 
3 

Standby 1   6 7 

Total 40 52 20 12 123 
* Updated 2 April, 2011 

 
In addition to the above, 141 teams, consisting of 663 members from the National Hospital 
Institution, Japan Red Cross Society, and Japan Medical Association plus other organizations are 
responding to Iwate, Miyagi and Fukushima Prefectures.  A total of 774 pharmacists are 
deployed by the Japan Pharmaceutical Association and Japanese Society of Hospital 
Pharmacists in prefectures outlined in Table 6.  
 
Table 6: Deployed pharmacist activity situation 

  
Iwate Miyagi Fukushima Ibaragi Total Number 

of teams 

Total 500 179 93 2 774 
* Updated 2 April, 2011 
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Noncommunicable diseases 
 
Patients with major noncommunicable diseases are particularly vulnerable to exacerbations of 
their condition.  Factors contributing to this vulnerability include interruption of regular medical 
treatment, severe situational stress and anxiety, overcrowding and reduced living standards, 
shortage of water and regular food supplies, degraded environmental conditions and physical 
injuries. 
 
Considering the urgency and severity of anticipated outcome of health risks related to this 
disaster, NCD could be categorized into the following groups: Group 1: patients with dialysis, 
type-1 diabetes (insulin-dependent), respiratory support, post-organ transplant, acute coronary 
care; Group 2: type-2 diabetes mellitus (DM), heart disease, asthma, cancer, chronic lung 
disease; Group 3: hypertension, hypercholesterolemia and other NCD risk reduction. 
 
For background information, population with these conditions in Iwate, Miyagi and Fukushima 
prefectures is outlined in Table 7.  
 
Table 7: Preexisting noncommunicable health conditions in main affected prefectures 
(Source: Japanese Association of Dialysis Physicians, MHLW, Japan Transplant Network) 

   Iwate Miyagi Fukushima 

Group 1 Dialysis 2,872 4,753 4,705 

type-1 DM * * * 

Respiratory support - - - 

Post-organ plant 5 36 17 

Acute coronary care - - - 

Group 2 type-2 DM -> No data 
separated b/w Type1 and 
2* 

34,000 39,000 46,000 

Heart disease 15,000 25,000 32,000 

Asthma 1,100 2,100 1,700 

Cancer 17,000 24,000 25,000 

Chronic lung disease 3,000 4,000 4,000 

Group 3 Hypertension 109,000 167,000 187,000 

Hypercholesterolemia 18,000 24,000 19,000 

 
Current situation/response 
 
Dialysis 
According to official information, on 11 March, shortly after the earthquake, MHLW requested 
each prefecture to cooperate in establishing and arranging systems to receive patients with 
dialysis with the Japanese Association of Dialysis Physicians (JADP).  
 
JADP immediately set up an information sharing website to provide the following information 
through Saigai Joho Network (Disaster Information Network): 
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1. availability of dialysis (e.g., 74 beds are available in Iwate to accept dialysis patients,  
5 beds for Miyagi and 85 beds for Fukushima, as of 5 April.),  

2. whether hospitals/clinics are affected or not,  
3. number of beds available to be rented,  
4. availability to accept patients, and  
5. other information including missing items (e.g., Posting on 5 April, there is a clinic which 

requires dialysers, blood circuits and dialysis Liquids for 308 patients in Fukushima.   
Some 208 patients in Fukushima and 28 in Ibaraki requested for dialysis since 11 March 
until 5 April.)  This information can be obtained through  
http://www.saigai-touseki.net/index.php (Official, 5 April). 

 
JADP estimated that about 3 000 dialysis patients (25% of total dialysis patients in Iwate, Miyagi 
and Fukushima prefecture) were already transferred to the other prefectures as of 23 March. 
Arrangements are being made to transfer patients to the west to areas not affected by the 
power outage (Media, 28 March). 
 
According to official data, 270 bags of dialysis liquid and 2 000 dialyzers have already been 
delivered to Miyagi Prefecture in response to the request (25 March). 
 
According to media, two dialysis patients in Miyagi died due to degraded living condition in the 
shelters. A 75-year old man died on 15 March (four days passed since last dialysis) and 84-year 
old man died on 16 March (six days passed) (31 March). 
 
Diabetes Mellitus  
The Japan Medical Association started to ship insulin to affected sites but there has been 
difficulty in reaching the affected areas because of bad road conditions and lack of petrol. 
(Media, 23 March) 
 
Nittokyo (Japan DM Association) provides information on their website on where insulin can be 
obtained and which clinics can accept DM patients.  As of 5 April, the following information is 
provided.  
 
Table 8: Procurement of Insulin (Source: Nittokyo Website) 

 Iwate Miyagi Fukushima 

No. of healthcare 
facilities where 
insulin can be 
obtained 

4 14 4 

Healthcare facility 
where consultation 
is provided 

-- 2 4 

 
According to three pharmaceutical companies manufacturing insulin in Japan, they maintain a 
stable production as their factories were not affected. [Unofficial,  
http://www.dm-net.co.jp/saigai/ (Diabetes net), 18 March) 

http://www.saigai-touseki.net/index.php
http://www.dm-net.co.jp/saigai/
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Cancer 
The National Cancer Centre established a “hotline for affected patients” which introduces 
hospitals which can accommodate the cancer patients. 
 
Other diseases/conditions 
The National Cardiovascular Research Centre began telephone consultation for cardio patients 
by cardiovascular expert staff. (Official, 24 March) 
 
Production of Levothyroxine sodium for hypothyroidism (98% produced by a factory in Iwaki 
City, Fukushima) was affected (300 000 patients were currently taking the medicine).  Urgent 
importation will be done to compensate for the shortage.  An antiepilepsy drug has a possibility 
of shortage because of damage for the factory in Fukushima. (Media, 4 April) 
 
MHLW shipped 538 medical O2 bottles (7 000L) to Miyagi and 68 to Iwate.  Medical goods 
including medicines for chronic diseases were delivered to Miyagi and Fukushima by 26 March 
by Japan Society of Generic Medicines.  Some 30 tons of medical goods including antibacterial 
drugs, medicines for DM and anti hypertensive were delivered to Miyagi, Iwate and Fukushima 
in cooperation with Japan Pharmaceutical Manufacturers Association (JPMA).  Some 4 tons of 
medical goods including bacterial drugs, medicines for DM and anti hypertensive were 
delivered to Fukushima. (Official, 31 March) 
 
MHLW announced to refrain from prescribing medicines for long term in order to use the 
available stock effectively. (Official, 17 March) 
 
Situation analysis 
A lot of support for dialysis patients has been provided soon after the earthquake collaborating 
with local government, national government, physicians associations, and NGOs based on 
lessons learned from the Hanshin-Awaji Earthquake.  However, according to media, at least two 
dialysis patients died in the shelters after interrupting dialysis for a few days.  Considering 
limited communication methods both for clinics and patients, how to follow up dialysis needs 
completely could be a remaining issue for public health perspectives.  Some clinics lost medical 
charts because of the tsunami which may cause difficulty for following-up dialysis cases by 
clinics. 
 
Insulin procurement is critical for insulin-dependent DM patients and a quick response was 
coordinated soon after the earthquake.  Insulin supply has been stable as the factories were not 
affected but the major issue is the transportation to reach the patient, though the situation 
seems to be improving. 
 
According to media, maintaining chemotherapy for cancer baring patients is difficult if the 
patient could not have reference letters to show details of therapy/clinical course because of 
losing medical chart. (Media, 1 April) 
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According to the media, affected people from Fukushima aged between 54 and 102 years old 
died between 22 and 31 March, four due to cardiac failure and one due to sepsis in Gunma 
Prefecture. (Media, 4 April) 
 
According to media, at least 37 people died due to degradation of chronic diseases or sudden 
death in five prefectures (Aomori, Iwate, Miyagi, Fukushima and Ibaraki) as of 23 March. How 
to improve the living conditions in shelters or transferring people with chronic diseases to 
places with more favorable condition remains as issues to be followed. (Media, 23 March) 
Coordination of health care services for NCD patients has been identified as an important issue. 
MHLW and many professional associations specializing in particular diseases have been 
involved in the response to the needs of NCD patents.  The issue in coping with patients with 
multiple diseases effectively would need to be resolved through setting up a coordination 
mechanism which can collect information from various associations and also share those with 
the people in need of the information.  Setting up a call centre could be helpful to improve 
health services as needed. 
 

Mental health 
 
Needs and situational assessments   
Japan has had experience with responding to MHPSS issues from past disasters through the 
1995 Great Hanshin Earthquake and the 2004 Chuetstu Earthquake.  Given the adequate 
resources available for MHPSS in Japan, there appears to be minimal direct psychosocial care by 
international NGO's.  Compared to the Hanshin disaster, psychosocial response has improved, 
but the activity has been less than ideal due to the magnitude of this disaster in terms of the 
size of the area and population affected.  Due to the massive loss of lives, properties, and 
fortune, and also by the anxieties cast by the nuclear situation, needs for MHPSS is expected to 
continue.  
 
As MHPSS has been identified as a priority need in the three affected prefectures, a large 
number of governmental and nongovernmental actors are currently working in the field, 
indicating continued improvement in access to services.  The Japan Red Cross Society (JRCS), 
one of the major players in the response operations, has assigned a trained psychosocial 
support provider (PSP) in almost all their deployed medical teams, which are working in 
government-established evacuation centers.  The Japanese Medical Association Team (JMAT), 
who is also very active in the field, also includes a psychiatrist in some of their teams. 
 
Rapid assessment of MHPSS needs have been conducted by some organizations such as JRCS. 
An unofficial report based on a survey on MHPSS issues in Iwate Prefecture found that 60% of 
the 73 shelters investigated had people who needed immediate psychosocial support. 
Preliminary key mental health areas identified included paediatric mental health and survivor's 
guilt.  
 
It has been recently reported that many evacuees have now been relocating to homes of 
relatives and friends, and soon relocations to temporary housing will begin.  Based on the 
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evolving situations on the ground, continuing needs or risk assessments including vulnerability 
assessments is necessary. 
 
A coordination meeting held on 26 March among key MHPSS NGO workers concluded that 
coordination of activities is a key issue at the current stage and that coordination of ongoing 
emergency responses within MHPSS teams and with multiple agencies was deemed vital.  NGOs 
could supplement and complement efforts of the Japanese government and local actors. Good 
information sharing mechanism was identified as key to attain coordination.  The information 
that should be collected includes: 1) locations of MHPSS staff; 2) types of MHPSS staff activities 
and; 3) timeline of MHPSS staff on the ground: by activity type, location and planned length of 
mission on the ground.  It was also recommended to keep the Inter Agency Reference Group on 
mental health and psychosocial support in emergencies fully informed about the evolving 
situations.  
 
Situation monitoring and response 
The situation of MHPSS hospitals is being monitored (with a map of operating MHPSS hospitals 
in the Tohoku region) at: http://assertivecommunitytreatment.jp/ph/.  While Japan has a 
reliable suicide surveillance system, monitoring of suicide data for the current event appears to 
be challenging.  Sporadic cases of suicides reported form media and field reports have indicated 
MHPSS concerns, such as the loss of all other family members, loss of all possessions and an 
uncertain future, and loss of livelihood due to the radiation (for a farmer). 
 
The National Institute of Psychiatry and Neurology 
(http://www.ncnp.go.jp/mental_info/index.html ) also regularly updates its website to provide 
guidance on various issues (including access to manuals, and checklists) for different 
populations including children and people with disabilities.  The Department of Neuropsychiatry 
at Sapporo Medical University is helping coordinate the assessment of psychiatric impact of this 
disaster (Noveida).  Particular attention will be given to the consequences for elderly people. 
 
Various national and international NGOs are also working on MHPSS response.  Official 
government sources reported on 5 April (latest available information) that 22 "Kokoro no kea" 
(Care of mental health) teams (110 workers) are working on the ground (9 in Iwate, 10 in 
Miyagi and 1 in Fukushima).  In addition, 17 pediatric mental health care providers have been 
dispatched by MHLW to Iwate, and 396 paediatric psychological care providers are on standby 
(as of 31 March).  
 
A follow-up coordination meeting of relevant MHPSS NGO agencies is planned to be held in the 
second week of April in Sendai.  Currently, deployed MHPSS teams are planning to provide their 
services for three months (e.g., provision of drugs, transfer, and psychiatric emergency 
treatment and psychotherapy); prefectures will take over to provide normal care thereafter. 
The Japanese Society of Psychiatry and Neurology and National Center of Neurology and 
Psychiatry is also planning a meeting with relevant stakeholders on 7 April. 
 
The Internet has played a major role in information gathering and coordination for MHPSS. 
Various mailing lists have served as important communication channels among MHPSS service 

http://assertivecommunitytreatment.jp/ph/
http://www.ncnp.go.jp/mental_info/index.html
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providers and recipients.  Various free telephone consultation services have been set up.  The 
Federation of Inochi No Denwa Inc. (Japanese voluntary group to support suicide prevention), 
started a free telephone call consultation from 28 March to 9 April among residents in Iwate, 
Miyagi, Fukushima and Ibaraki prefectures.  The Sendai Grief Care Study Group has also set up 
e-mail consultations.  The Japan Labour Health and Welfare Organization 
(http://www.rofuku.go.jp/sanpo/ ) has expanded this free service to all of Japan on 30 March. 
The International Medical Corps (IMC) is also collaborating with local agencies to establish a 
system for a life line where people can receive mental health services by phone.     
 
MHLW has provided general advice for maintaining good health and mental health conditions 
in affected prefectures: http://www.mhlw.go.jp/stf/houdou/2r985200000155g1.  
 
 

Communicable diseases 
 
Risk assessment of communicable diseases in the affected sites    
The Infectious Disease Surveillance Center, National Institute of Infectious Diseases released 
risk assessment result for communicable disease in the affected sites on 14 March based on 
routine surveillance data, immunization status and environmental condition of affected sites. 
According to this, acute diarrhea, influenza and other respiratory infections (e.g., RS virus 
infection), measles and other vaccine preventable diseases (e.g., pertussis), tetanus, and wound 
infection are considered to have high public health importance.  Information on preventable 
measures is also released.  
 
Infectious disease surveillance at affected areas  
Post-disaster surveillance is still being improved.  Each local government has been collecting 
event mainly by phone/fax from evacuation centres, hospitals and mobile medical teams as the 
situation develops.  In some local government health centres, staff are walking around 
evacuation centres to collect information because of disruption of telecommunication methods. 
Media was also reporting some clusters as information from mobile medical team or their own 
interviews.  As time goes by, several local governments successfully set up systematic syndrome 
surveillance at evacuation centers, and started to forward them to IDSC/NIID, where data 
analysis and situation assessment is now ongoing. 
 
Current situation of infectious diseases at affected sites 
On 22 March, a medical team of Tohoku University reported testing for influenza by PCR from 
several clinics in the surrounding area of Sendai City, Miyagi Prefecture.  Results of 59 samples 
tested from ILI cases had 19 samples (32.2%) positive for H3N2 and one positive for H1N1pdm.  
 
One emergency center in Sendai City tested 335 people for influenza with an influenza rapid 
test kit.  Results for the period 12 to 21 March showed 107 (31.9%) positive for influenza A and 
five positive for influenza B.  Several cases of gastroenteritis were reported from Kesennuma 
and a gastroenteritis epidemic has been detected in Shiogama (21 March). 
 

http://www.rofuku.go.jp/sanpo/
http://www.mhlw.go.jp/stf/houdou/2r985200000155g1
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According to personal communications received on 29 March, acute pneumonia cases 
reportedly increasing in Kesennuma.  Initially it had reports of cases of pneumonia potentially 
due to intake of spilled oil.  However, recent cases appear to be ordinary pneumonia cases 
among the elderly.  
 
Directly associated with the events, there have been six cases of tetanus (4 from Miyagi and 2 
from Iwate prefectures) and three cases of legionellosis from Miyagi and Iwate prefectures as 
of 5 April.  The diagnosis of these cases occurred between 17 and 31 March (source: Infectious 
Disease Surveillance Centre, NIID).  Based on the current surveillance information available, no 
major acute public health events and communicable disease outbreaks have been reported 
from the affected prefectures, including the evacuation centres.  
 
 
Response 
Control measures include encouraging the use of face masks for persons with respiratory illness, 
the use of alcohol disinfectants and increasing fluid intake.  The availability of masks, alcohol 
disinfectants and clean water are limited but getting better. 
 
Osertamivir was shipped to the sites from the pandemic preparedness programme according to 
the request from local governments and influenza rapid diagnostic kits were shipped to the 
place to support early diagnosis for preventive measures.  Urinary antigen test kit 
(pneumococcus and Legionaire) will be distributed to hospitals and evacuation centres 
(personal communication).  Some 100 vials of tetanus toxoid were shipped to Miyagi as of  
25 March. 
 

Lifeline infrastructure situation 
 
All data in the following section were from the Japanese official information source, updated 5 
April, 17:00 (http://www.kantei.go.jp/saigai/report.html). 
 
Food/water/essentials 
30 March:  MHLW reported that 371 194 households were without water.  Food, water and 
other essentials items continue to be supplied to affected areas  (Table 9). 
 

http://www.kantei.go.jp/saigai/report.html
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Table 9: Breakdown of food, water and essential items distributed, en route and planned for 
distribution 

    Distributed as at 5 April 
En route or in 
preparation 

Food bread 6,155,705  packs  2,656,000  

instant cup 
noodles 

1,821,030  packs  650,000  

rice balls 2,590,956  packs  679,496  

rice 3,142,035  packs  286,665  

other (canned 
food) 

3,919,843  packs  1,537,362  

Total amount 17,629,569  packs  5,809,523  

Water   bottles 6,506,157   bottles  380,472  

Essentials bath tissue 327,936  pieces  60,000  

diapers 266,800  items   

medicines 229,284  boxes   

masks 4,380,442  items 100,000  

oil 15,120,000  liters  155,000  

 
Communication 
As of 5 April 88 988 communication lines remain out of service and a reported 1 644 base 
stations of mobile companies are not working.  Some mobile companies provide free satellite 
phone, cell phone and charger as well as disaster messaging services. 
 
Electricity 
Some 170 000 households are in blackout in the area of Tohoku Electric power. 
 
30 March:  MHLW informed prefectures, related associations and clinics on the planned outage 
starting 14 March.  Though so far no official claim on the impact of planned outage was made 
but according to media, planned electric outage affected surgery operation schedules.  No 
particular standards are set for the selection of hospitals subject to the outage (Media).  
 
29 March:  A hospital in Kasawaki City, Kanagawa claimed a lack of understanding by the 
Government of Japan regarding the importance of constant electricity supply to continue health 
services and decided to postpone all surgeries until the end of March (Media). 
 
5 April:   Eight groups of nonprofit organisations started supplying energy by solar light and 
biomass.  Temporary houses in Iwate, Miyagi, Fukushima are equipped with solar batteries.  
There are plans to send solar batteries to approximately 330 locations.  Hot water is supplied by 
biomass and solar light.  Hot water generated from solar light is going to be supplied to 
approximately 250 places. (Business magazine: http://www.alterna.co.jp/5364)  
 
Gas 
Some 228 509 households are without gas supply. 
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Petrol 
22 March:  Media reported major petroleum companies to be recovering their production 
equipment and logistics hub.  Oil shortage in Kanto and Tohoku area was expected to be 
resolved by the end of March, however it is difficult to supply petrol through damaged roads.  
 
Transport     
As of 5 April, 2 126 roads damaged have been reported from 11 prefectures.  There were 
reports of 56 damaged bridges in four prefectures.  Many roads and highways have remained 
closed.  Some 26 damaged rail lines in three prefectures were reported.  Sendai air port is 
closed; open only for rescue operations.  Table 10 shows current damage to roads, bridges and 
rail lines by prefecture.  
 
Table 10: Damage to transportation infrastructure  

Prefecture roads bridges rail lines 

Aomori 2      

Iwate 26  4    

Miyagi 1,006  10  23  

Akita 9      

Yamagata 15  1    

Tokyo 16  41    

Ibaragi 307      

Tochigi 257    2  

Gunma 7      

Saitama 160      

Chiba 321    1  

Amount 2,126  56  26  

 
 
NUCLEAR FACILITIES 
 

Updates on Fukushima Daiichi plant 
 
As of 6 April, the temperature of Reactors 1 (221.6 C) and 2 (140.9 C) are stable.  The pressure 
of Reactor 1 is stable (0.304/0.603 MPa g).  
 
A procedure to fill the crack in the pit at Unit 2 has been done and water flowing out from the 
crack was confirmed to be stopped at 05:38 on 6 April. 
 
According to media, TEPCO is planning to inject nitrogen gas into the reactor container of 
Reactor 1 to avoid hydrogen explosion.    
 
On 4 April, to ensure there is enough capacity to store high-radioactive-level pooled water in 
Unit 2, 10 000 tons of low-radioactive-level wasted water kept in on-site storage tanks was 
released to the sea. 
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Some 1 500 tons of low radioactive level underground water pooled in the ‘sub-drain pit’ at 
Units 5 and 6 was released to the sea on 4 April to prevent water from flowing into the 
buildings.  
 
Water spray/injection for spent fuel storage pool was done in Units 2 and 3 on 4 April and in 
Unit 4 on 5 April.  
 

 
FOOD SAFETY 

 
Monitoring and risk management actions – Japan 
 
As of 17 March 2011, all local food safety inspection authorities were directed to 
monitor/investigate radionuclide levels in foods for identification/prevention of potential food 
safety risks associated with radioactive nuclide contaminations.  The notice indicates the 
provisional regulation values for radionuclide in different types of foods.   Foods that exceed 
these levels are regulated under the Food Sanitation Act.  As such, actions to prevent 
consumption of foods that exceed the provisional levels must be applied. 
  
In addition to these measures, Table 11 outlines the restrictions that are in place following 
Article 20.3 of the Act on Special Measures Concerning Nuclear Emergency Preparedness (Act 
No. 156, 1999): 
 
Table 11: Restrictions that are in place following Article 20.3 of the Act on Special Measures 
Concerning Nuclear Emergency Preparedness (Act No. 156, 1999) 

Prefecture Risk Management Action 

Fukushima Consumption and distribution of all leafy vegetables (spinach, 
komatsuna, cabbage, parsley), flowerhead brassicas (broccoli, 
cauliflower), and milk produced in Fukushima (n.b milk and 
turnip – distribution limited only) have been stopped. 

Voluntary ban (which has been implemented) on 
consumption and distribution for all agricultural products 
from <30 km from Daiichi (implemented on 19 March) 

Ibaraki Distribution of all spinach, kakina, parsley and milk produced 
in Ibaraki has been stopped. 

Gunma Distribution of all spinach and kakina in Gunma has been 
stopped. 

Tochigi Distribution of all spinach and kakina in Tochigi has been 
stopped. 

 
In addition to the above prefecture-level restrictions, local-level distribution restrictions in 
place include: Spinach from in Katori City and Tako Town; and spinach, garland chrysanthemum, 
parsley, qing-geng-cai, celery and Korean lettuce from in Asahi City (all in Chiba Prefecture). 
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(5 April) In light of finding Iodine-131 in fish, MHLW announced that they will use 2000 Bq/kg as 
a provisional regulation value for Iodine-131 in fish. 
 
Analysis results of foods originating from Chiba, Ehime, Fukushima, Gunma, Ibaraki, Kanagawa, 
Kyoto, Miyagi, Nagano, Niigata, Saitama, Shizuoka, Tochigi, Tokyo, Yamagata prefectures have 
been received.  A total of 979 milk, produce and other food samples results have been obtained 
from MHLW from 19 March to 5 April, with 65 sample results received since 4 April 2011 
(previous situation report).  Samples are tested for both radioactive Iodine and Caesium or 
Caesium alone. Table 12 and Table 13 provide a summary of the results received to date.  
 
Table 12: Food sampling results from MHLW for radioactive cesium and/or iodine,  
tested between 16 March and 4 April 

Prefecture 
Total no. samples above 

provisional regulation value * 
Total no. samples 

tested ** 
Proportion above 

limit (%) 
Chiba  11 67 16 

Ehime 0 2 0 

Fukushima  72 375 19 

Gunma 3 90 3 

Ibaraki  42 181 23 

Kanagawa 0 22 0 

Kyoto  0 2 0 

Miyagi 0 6 0 

Nagano  0 6 0 

Niigata  0 95 0 

Saitama 0 46 0 

Shizuoka  0 2 0 

Tochigi 11 58 19 

Tokyo  1 18 6 

Yamagata  0 9 0 

Total 140 979 14 

* Provisional regulation value for Iodine-131: Milk (300 Bq/kg), Fish, Vegetables (2000 Bq/kg), Radioactive caesium: 
Milk (300 Bq/kg), Vegetables, Grains, Meat, Eggs, Fish (500 Bq/kg). 
** Samples may be tested for both Iodine and Caesium or Caesium alone. (For example meat, fish and egg samples 
are not always analysed for Iodine–131). 
 
 



 20 

Table 13: Food sampling results from MHLW for radioactive iodine and caesium, tested 
between 16 March and 4 April 

 Iodine – 131 Caesium (134 and 137) 

No. 
samples 
tested 

Total No. samples 
above provisional 
regulation value*  

 
Total No. 
samples 
tested 

Proportion 
above 

limit (%) 

No. samples above 
provisional 

regulation value* 
# 

No. 
samples 
tested 

Proportion 
above 

limit (%) 

Milk* 23 180 13 1 180 1 

Produce** 97 705 14 79 705 11 

Seafood***  1 26 4 1 49 2 

Meat and 
eggs*** 0 37 0 1 45 2 

Total 121 948 13 82 979 8 

*Acceptable level for dairy: 200 Bq/kg for radioactive caesium, 300 Bq/kg for Iodine-131 .  
**Acceptable level for fresh produce: 500 Bq/kg for radioactive caesium, 2000 Bq/kg for Iodine-131. 
***Acceptable level for meat, eggs, fish: 500 Bq/kg for radioactive caesium, 2000 Bq/kg for Iodine-131. 

 
Monitoring and risk management actions – International 
 
Table 14 and Table 15 outline the additional imported food control measures put in place 
associated with this event that have been put into place internationally.  
 
Table 14: International monitoring and risk management actions in WPR 

Additional imported food control 
measures put in place  

Assessing situation but no specific 
monitoring procedures in-place 

Official information source: Australia, 
China, Hong Kong, China, Philippines and 
Singapore 

New Zealand 

Unofficial information source:  Malaysia, 
New Caledonia,  Republic of Korea and 
Taiwan, China 
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Table 15: Focus of international imported food control measures by region and country  
(from official information available) 

Region Country Japan Prefectures (name 
and number) 

Food products 

WPR Australia Gunma, Ibaraki, Fukushima and 
Tochigi (4) 

Milk and milk products, fresh fruit 
and vegetables, seaweed and 
seafood (fresh and frozen) 

Hong Kong, 
China  

Gunma, Ibaraki, Fukushima,  
Tochigi & Chiba (5) 

Agricultural and fishery items 

Singapore Fukushima, Ibaraki, Tochigi, 
Gunma, Kanagawa, Tokyo,  
Saitama and Shizuoka (8) 

Meat, milk, milk products, vegetable, 
fruit, and seafood 

Philippines All All 

EURO European 
Union (EU)* 

Fukushima, Gunma, Ibaraki, 
Tochigi, Miyagi, Yamagata, 
Niigata, Nagano, Yamanashi, 
Saitama, Tokyo and Chiba (12) 

All feed and food originating in or 
consigned from 12 prefectures* 

SEARO India*** All All 

AMRO United 
Stated Food 
and Drug 
Administrati
on (US 
FDA)** 

Gunma, Ibaraki, Fukushima and 
Tochigi (4) 

All milk and milk products and 
vegetables and fruits produced or 
manufactured from the 4 
prefectures 

*EU: Have to be tested before leaving Japan and will be subject to random testing in the EU .  Feed and food 
products from the remaining 35 prefectures will have to be accompanied by a declaration stating the prefecture of 
origin and will be randomly tested upon arrival in the EU. 
**US: Foods detained upon entry into the United States. Not be allowed to enter the United States of America 
food supply, unless shown to be free from radionuclide contamination, with the exception of the specific products 
restricted by the Government of Japan. Those products will be refused admission into the United States of America.  
Other food products from this area, including seafood, although not subject to the Import Alert, will be diverted 
for testing by FDA before they can enter the food supply. FDA will also be monitoring and testing food products, 
including seafood, from other areas of Japan as appropriate. 
***India:  Import of food articles coming from Japan stand suspended with immediate effect for a period of three 
months or till such time as credible information is available that the radiation hazard has subsided to acceptable 
limits. 

 
Member States continue to receive updates through the International Food Safety Authorities 
Network (INFOSAN) and have been requested to report results undertaken on imported food 
from Japan.  Japan is informed of these findings through INFOSAN and WPRO.  A basic 
background information document titled 'INFOSAN Information on nuclear accidents and 
radioactive contamination of foods' has been provided to food safety authorities through the 
INFOSAN network. 
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DRINKING WATER QUALITY 

 
Advice on refraining from drinking water 
 
On 19 March, MHLW issued a notice to local governments that when the provisional regulation 
values for drinking water (300 Bq/kg for Iodine; 200 Bq/kg for Caesium) are exceeded, MHLW 
requests the water supply utilities to notify the residents to refrain from drinking the water. 
 
On 21 March, MHLW issued an additional notice that for infants, the provisional regulation 
value for the intake of water is set at 100 Bq/kg.  
 
On 26 March, MHLW issued a notice to water supply utilities to stop or reduce intake of surface 
water, and cover water treatment facilities with plastic sheets, following rainfalls, where 
possible, which would reduce the Iodine levels in drinking water. 
 
Whole population 
Fukushima Prefecture – MHLW requested Iitate Small-Scale Water Supply Utility, in Iitate-mura 
to inform residents to refrain from drinking tap water.  The restriction became effective at 
07:00 on 21 March, and was lifted on 1 April.  
 
Infants 
A total of 20 water supply utilities in five prefectures (Fukushima, Ibaraki, Tochigi, Chiba and 
Tokyo) have been requested by MHLW to inform residents to refrain from having infants intake 
tap water since 22 March.  Two water supply utilities (Tsukitate Small Scale and Tamura) in 
Fukushima Prefecture issued the restriction twice.  Subsequently, the restriction has been lifted 
for most water supply utilities.  As of 6 April, the restriction is in place for the Iitate Village, 
Iitate Small Scale Water Supply Utility in Fukushima Prefecture.   
 
 

ENVIRONMENTAL MONITORING 

 
Monitoring of radioactivity in seawater  
 
Radiation levels of offshore seawater  
On 23 March, the Ministry of Education, Culture, Sport, Science and Technology (MEXT) began 
surveillance of coastal waters near the Fukushima Daiichi NPP site.  Seawater samples have 
been collected in coastal waters along transects that are separated by 10-km intervals. 
Sampling has been performed along each transect to a distance of about 30 kms offshore.  
From 28 March, two more sampling points (9 and 10) were added as shown in the map below 
(Figure 5). The ocean current flows from north to south in the area. 
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Figure 5: Map demonstrating monitoring of radiation in sea water 
 
The sampling has been done at alternate sampling points since 26 March.  The results released 
by MEXT are summarized in Figure 6. 
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Sea Water I-131 radiation levels (Bq/l) at 10 sampling sites
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Figure 6: Sea Water radiation levels (Iodine-131) at 10 sampling sites (until 3 April) 
 
 
The maximum permissible concentrations in seawater are 40 Bq/L for I-131 and 90 Bq/L for  
Cs-137.  Values in excess of the Iodine-131 limit were detected at sampling points 3, 4 and 5 on 
23 and 24 March but dropped below the limit on 25 March.  On 30 March, the maximum 
permissible concentration of 40 Bq/L for I-131 was exceeded at sampling point 10 but has since 
decreased to 37.5 Bq/L on 3 April.  The latest results sampled on 3 April at sampling points 2, 4, 
6, 8 and 10 are all below the permissible concentrations.  
 
Radiation levels of seawater at the water discharge point of the Fukushima Daiichi plant 
According to media (30 March), seawater near the water discharge point at the Fukushima 
Daiichi plant contained radioactive iodine at 3 355 times the legal limit on 29 March, up from 1 
850 times the legal limit on 26 March.  
 
According to media (31 March), Japan's Nuclear and Industrial Safety Agency says 180 
becquerels per cubic centimeter of radioactive iodine-131 has been detected in seawater 
sampled 30 March at a location 330 meters south of the troubled Fukushima Daiichi nuclear 
plant.  This level is 4 385 times higher than the legal standard, and far above the 3 355-times 
level detected on 29 March. 
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Monitoring of radioactivity in soil  
 
At the request of MEXT, Fukushima Prefecture began the monitoring of radioactivity levels in 
soil on 18 March.  At 9 sampling points, the radioactivity levels of soil are monitored. 
 
The radioactivity levels of I-131 in all but the sampling point in Iitate Village (40 km northwest 
of the Fukushima Daiichi NPP) have been low and generally declining.  In Iitate Village, the 
radioactivity peaked on 20 March (1.17 megaBq/kg for I-131 and 0.163 megaBq/kg for Cs-137) 
and has since then been declining. 
 
TEPCO conducted an analysis of soil, as part of monitoring activity of the surrounding 
environment, at five sampling points in the premises of the Fukushima Daiichi NPP.  The soil 
samples on 21 and 22 March were analyzed and plutonium 238, 239 and 240 were detected. 
According to TEPCO, the density of detected plutonium is equivalent to the fallout observed in 
Japan when the atmospheric nuclear test was conducted in the past.  The detected plutonium 
from two samples out of five may be the direct result of the recent incident, considering their 
activity ratio of the plutonium isotopes.  However, the density of detected plutonium was such 
that it would not pose major impact on human health.  TEPCO will continue the radionuclide 
analysis of soil.  
 
 

Monitoring of radioactivity in air  
 
Overall, radiation levels in the air in prefectures near the Fukushima Daiichi plant are stable. 
Levels are still above historic background levels in most prefectures but are low in terms of 
human health risk.  Kanagawa and Chiba prefectures have reported radiation levels below 
historic background levels.  Overall, radiation levels between a 20-km and 60-km distance from 
the nuclear plant are declining or are stable.  High radiation levels continue to be clustered 
around NW area of plant. 
 
 

National response to radiation/nuclear facility issues  
 
Due to potential radiation exposure, all people within a 20-km radius of the Fukushima 
Daiichi Nuclear power plant have been evacuated from the towns of Okuma, Tomioka, Naraha, 
Futaba.  On 25 March, the Chief Cabinet Secretary of Japan advised residents to voluntarily 
evacuate from within the 20-km to 30-km radius from the Fukushima Daiichi Nuclear power 
plant, in view of the difficult living conditions in the area.  
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WHO/WPRO RESPONSE 
 
WPRO Situation Room is collecting information to monitor the evolving events, in 
communication and coordination with the Ministry of Health, Labour and Welfare of Japan 
(MHLW), WHO Kobe Centre, the WHO Headquarters and partners. 

WPRO has been closely working with the National IHR Focal Point in Japan and the WHO 
Headquarter to facilitate sharing of information through the IHR Event Information Site (EIS) 
that is open to all the Member States. 

WPRO has been providing regular situation reports, including situation updates that have been 
posted on the WHO websites.  

Technical advice is being provided to address the issue related to potassium iodide prophylaxis, 
food safety and drinking water.  FAQs are proactively developed based on inquiries from the 
countries, partners and the general public. 

"Forward" planning is ongoing to identify direct and indirect health and other impacts, 
expectations/concerns form the public/media, Member States, international communications 
and partners, and to prepare for possible WHO's actions in responding to different scenarios.  

 
 

TRAVEL AND TRADE ADVISORIES 
 
The Japan National Tourism Organisation (JNTO) announced that the Japanese Government has 
decided to temporarily suspend its tourism promotion activities considering there still exists 
some possibility of aftershocks.  The government's highest priority is focused on rescue and 
relief efforts. 
 
JNTO further assured the public that once the situation in Japan stabilises, it will strive to 
resume all promotional activities as soon as possible.  It reinforced its commitment to provide 
timely information on the current situation to the travel industry and to the public through its 
website 
 
WHO's recommendation and advice on international travel remains the same at this time: WHO 
is not advising general restrictions on travel to Japan. The International Civil Aviation 
Organization (ICAO), on behalf of the International Atomic Energy Agency (IAEA), International 
Maritime Organization (IMO), the World Health Organization (WHO) and the World 
Meteorological Organization (WMO), issued a joint statement on the continued safety of air 
transport operations in Japan.  
 
These five organizations confirmed that there are no restrictions to normal air transport 
operations at Japan’s major airports, including both Haneda and Narita. 
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RISK COMMUNICATION 
 
Updates from monitoring mainstream and social media 

 Radioactive water leak from reactor stopped.  The leak of highly radioactive water into 
the Pacific from the crippled Fukushima Daiichi nuclear plant has stopped, Tokyo Electric 
Power Company said Wednesday (16:38 . ET). The news was a bright spot amid a series 
of setbacks Japanese authorities faced Tuesday, including the detection of radiation in a 
fish and news that the water gushing into the Pacific had radiation levels millions of 
times above the regulatory limit. (CNN) 

 

 Japan stops nuclear plant leak, still pumps radioactive water into sea. Liquid glass seals 
ground, stops leaks;  uclear crisis far from under control; Contaminated water continues 
to be pumped into sea; India imposes blanket ban on food imports from Japan. (Reuters) 

 

 Nuclear agency criticized for lack of explanation.  Municipalities and fisheries 
cooperatives in Fukushima Prefecture have criticized the government for failing to 
explain the release of radioactive water into the ocean from the troubled nuclear power 
plant.  The federation of fisheries cooperative associations in Fukushima notified the 
Nuclear and Industrial Safety Agency of its concern.  It asked the agency to explain the 
possible impact on marine products. (NHK) 

 
 WHO Actions 

 Developed chronology of events and actions on Japan 2011 

 FAQs updated as new information becomes available 
  
 Issues to be addressed and actions needed 

 Need to update FAQs to include tetanus 

 Need to address issues on the long-term effect of radiation on food, water and the 
environment 

 One UN message on the radiation issue 
 
 

CONTACTS FOR MORE INFORMATION 
 

WPRO Situation Room:  GPN: 89250; SITROOM@wpro.who.int 
    + 63-2 528 9035 
    + 63-2 528 9650 
    + 63-2 528 9249 
    + 63-2 528 9341 
 
For further information:  Mr Peter Cordingley 
    Public Information Officer  
    Mobile: +63 918 963 0224 

  
Dr Art Pesigan 

mailto:SITROOM@wpro.who.int
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Emergency and Humanitarian Action 
Mobile: +63 918 917 8053 

 


