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The dividing line between life and death   
–A record of medical support in the area affected by the Great East Japan 
Earthquake and Tsunami–  

 
 
Introduction 

 

The following is a record of my visit to Ishinomaki city, which was severely damaged 

by the Great East Japan Earthquake and Tsunami. I went there to serve as a medical 

doctor at the temporary clinic in Minato Elementary School Shelter from July 14th to 

17th. 

 

 

(Pre-departure meeting) 
July 11, 2011 

10 a.m. 

The six members of the medical support team gathered at the main office in Osaka 

University Hospital. The division chief of the General Administration division gave us a 

brief summary of our duties in Ishinomaki.  

 

Four university hospitals in the Kinki region have been sending medical teams to 

Ishinomaki on a rotation basis since May 2011 (Osaka University, Kyoto University, 

University of Fukui, and Shiga University of Medical Science). The main task of the 

teams is to provide medical care for a 4-day period in the temporary clinic at Minato 

Elementary School Shelter. This task was assigned to the Kinki group by the head 

office of the Medical Aid Union in Ishinomaki, which is located in Ishinomaki Red 

Cross Hospital. The Osaka University Hospital medical team will work in Ishinomaki 

from July 14th to 17th. This is the fourth medical team dispatched from Osaka. Because 

local medical services including private clinics have gradually been restored, this is the 

final dispatch to Ishinomaki from the Kinki group.  

 

The fourth round medical team from Osaka University consists of two physicians 

(including me), two nurses, one pharmacist and one office staff member.  



  

   

(Departure)  

July 13, 2011 
The six members gathered at Shin-Osaka Station and took the 9:07 Nozomi Super 

Express bound for Tokyo. In this team, I only know a nurse whose name is Kaoru. Here 

is a brief introduction of our team. 

 

   Dr. Matsu (physician) 

   Yusuke Satoh (me, physician) 

   Kaoru (nurse) 

   Aya (nurse) 

   Koji (pharmacist) 

   Shin (office staff member) 

       

 

Dr. Matsu’s specialty is diabetes. His medical career spans 5 years more than mine. I 

specialize in hematology and oncology. I am 39 years old and I have 14 years’ 

experience working in two university hospitals. Kaoru has over 20 years’ experience 

working as a nurse. She worked for many years in private hospitals in Osaka City and 

for the last 6 years has been working for Osaka University Hospital. As she deals with 

hospitalized patients with hematological diseases, I have met her before in the hospital. 

Aya also has several years’ experience working for a municipal hospital, and has been 

working at the university hospital for 3 years. She cares for hospitalized patients with 

heart conditions. Koji, the youngest member of our team, is a pharmacist at the 

university hospital and began his career there 4 years ago. Shin, the oldest member, is 

an assistant section chief in the administration division.  

 

On the train, we talked about how and why we came to join the medical support team. 

In my case, my hometown of Morioka is in Iwate Prefecture in the Tohoku region of 

east Japan, and I wanted to help the people living in my home region. Most of the others 

had agreed to participate at the suggestion of their boss, but I sensed that they were 

participating willingly.  



We bought a lunch box each at Tokyo Station, and took Yamabiko Super Express 247 

bound for Sendai. When our impending arrival at Fukushima Station was announced, 

my gaze instinctively turned to the landscape of Fukushima City beyond the eastern 

window. But of course in Fukushima City I couldn’t see anything out of the ordinary 

(such as radioactive cesium-137 or white smoke from the nuclear plant).  

 

We arrived at Sendai Station at 14:21 and then took the local train to Matsushima. We 

arrived at Matsushima Station at 15:10. While Sendai was hot and humid like Osaka, 

the climate in Matsushima was more comfortable.  

 

 

 

View from Matsushima Station 
 

（Going to Ishinomaki for a transition briefing）    

At a glance, the area around the station did not appear to have been severely affected by 

the earthquake and tsunami. Shin called the hotel, Shintomi-tei, and asked them to pick 

us up. Shintomi-tei is located only 3 minutes from Matsushima Station by car. In the 

lobby there, we saw a big poster that read simply, “Zenshin Matsushima” (Let’s keep 

going, Matsushima) in elegant Japanese calligraphy. The calligraphy was by the 

venerable Michihiko Yoshida, head priest of Zuiganji temple, and we saw this poster all 



over Matsushima town.  

 

http://cplus.if-n.biz/5002597/article/0276737.html 
 

After leaving our luggage in the hotel room, we left Shintomi-tei to go to Minato 

Elementary School shelter for the transition briefing with the Fukui University Hospital 

team. The shelter was about 28 km away, and we went there in a minivan provided by 

Osaka University. We took the Sanriku Expressway between Matsushima-north and 

Ishinomaki-kanan and drove the remaining 6 km or so on Prefectural Route 6. As the 

road drew nearer the coast we noticed some buildings under repair, but most shops were 

open as normal.  

 

If we hadn’t known, we might not have realized that this was an area affected by the 

earthquake and tsunami. However, the landscape changed dramatically when we 

crossed the "Ishinomaki-ohashi" bridge.  

 

 

Hachiman-cho in Ishinomaki City 
 

Most shops and restaurants were empty, and collapsed houses and bent telephone poles 

lined the street. The traffic signal wasn’t functioning and a policeman was directing 

traffic at the intersection. Following the road for a half-kilometer, we arrived at Minato 

Elementary School Shelter. 



 
 
 
 
 
 

 

 

 

 

 

 

 

 

Minato Elementary School Shelter 

 

The schoolhouse was four stories high. Many colored towels had been hung out of the 

windows to dry, suggesting that many evacuees were living there. From the east side of 

the second floor, a young man called us with arms waving and we immediately realized 

that he was one of the medical staff of the Fukui University Hospital team. We walked 

through the entrance and were immediately surrounded by flies. We swatted the big 

flies away and went to the main office to meet the shelter administrators. We said hello 

to the office staff and introduced ourselves as a medical support team assigned here for 

four days from the next day.  

 

The Fukui team member came to the office and then showed us to the science 

laboratory, where leaders of the evacuees in the shelter held a meeting every morning at 

8:00 a.m. He told us that we had to leave our hotel in Matsushima at 6:20 a.m. to be 

able to attend the morning meeting here. Then he led us to the temporary clinic on the 

east side of the second floor. On the first-floor corridor lines of adhesive tape used as 

fly traps hung from the ceiling, and were covered with flies. There was a Kannon statue 

inside the main entrance, with incense sticks for praying laid out in front of it.  



 
The first-floor corridor in Minato Elementary School Shelter. Earth carried by the 
Tsunami was stuck to the ceiling. Adhesive tape fly traps had caught lots of big 
flies. 

 

We had transit briefings with the Fukui team in the temporary clinic. There were two 

doctors in the Fukui team: one a female physician, and the other a young male doctor 

whose specialty was emergency medicine. 

 

Evacuees living in the shelter were called “group A”, while those still living in their 

own homes were called “group B”. Those in group B used the services provided at the 

shelter, such as the provision of food and makeshift bathing equipment. The temporary 

clinic in the shelter accepts people from both groups.  

 

In the immediate aftermath of the disaster, the shelter accommodated over 1,400 

evacuees and the temporary clinic received about 150 patients per day. On July 13th, 

four months after the disaster, 160 evacuees were living in the shelter, and the 

temporary clinic was receiving about 10 patients per day.  

 



 

The entrance of the temporary clinic in Minato Elementary School Shelter. 
 

Clinic hours in the shelter are 9:00 to 12:00 and 14:00 to 16:00. This temporary clinic 

has opened every day since it was set up. Over 70% of the patients come to the clinic to 

get prescriptions for chronic disorders such as hypertension, diabetes and 

hyperlipidemia. While the temporary clinic has some stocks of drugs for patients, we 

generally do not provide drugs directly but write prescriptions, as many private clinics 

and dispensing pharmacies in Ishinomaki have reopened, and the temporary clinic aims 

to support the local medical community. 

 

As time has passed, the role of the medical teams has changed gradually. In the 

hyper-acute stage, the main tasks of the medical teams were life-saving and the care of 

serious patients. In the acute stage (a couple of months after the disaster), medical teams 

worked for the improvement and maintenance of affected people’s health. In the chronic 

stage (about three months after the disaster), supporting the restoration of local medical 

services has become a major role of the medical support teams. Because the number of 

evacuees in the shelter has decreased to 10 % (about 150) of the maximum number 

immediately after the disaster, the number of patients in the temporary clinic has also 

decreased. Therefore, the head office of the Medical Aid Union in Ishinomaki decided 

that this temporary clinic in Minato Elementary School shelter will close on July 17th. 

 

The local government sought to help the affected people live independently, i.e., to 

reduce the number of evacuees in the shelter, and their intention might have affected the 



decision by the Medical Aid Union to close the temporary clinic. Since rising 

temperatures in summer pose problems for hygiene, it was partly understandable that 

the local government would want to decrease the number of evacuees in the shelter as 

soon as possible. 

 

(Ishinomaki Red Cross hospital) 

After the transit briefings, we went to the head office of the Medical Aid Union at 

Ishinomaki Red Cross Hospital. We arrived at 6:00 p.m. and attended the meeting. 

Medical support teams had come to Ishinomaki from various areas of Japan and these 

teams had a meeting here at 6:00 p.m. 3 times a week, to share information. The head 

office held a meeting every day during the acute stage, but this was reduced to 3 times 

per week when the disaster area entered the “stable phase”. When we attended the 

meeting, seven or eight teams participated.  

 

Today’s meeting focused on “countermeasures for flies”, a topic selected by the head 

office staff, and the activity report from the special team for mental health care. They 

reported that in all the Ishinomaki area, while they occasionally met evacuees who 

appeared to need a counseling, they had not meet patients who needed emergency care 

for psychological problems. The meeting lasted less than 10 minutes.  

 

After the meeting, we listened to a talk about the activities of the Medical Aid Union of 

Ishinomaki area by Mr. Sasaki, a division chief of the general administration section in 

Ishinomaki Red Cross Hospital. This is a summary of what he told	 us.  

 

 The fishing industry, marine transportation and river transportation at the mouth of 

the Kitakami river have prospered in Ishinomaki City, and before the disaster the 

Ishinomaki urban area supported a population of 220,000. 

 Over ten thousand people were presumed dead as a result of the disaster (Estimate 

on March 27th). 

(The actual number confirmed missing or dead is 4,005 people (Aug 15th).)  

Ishinomaki City had the largest number of fatalities among the affected areas. 

 Most medical facilities in the Ishinomaki area suffered catastrophic damage. 

 Dr. Tadashi Ishii of Ishinomaki Red Cross Hospital led the activities of the Medical 



Aid Union in the Ishinomaki area as a medical coordinator of disasters in Miyagi 

Prefecture.  

 Ishinomaki Red Cross Hospital was receiving over 1,200 patients per day in the 

immediate aftermath of the disaster. 

 Up to 72 medical support teams gathered in Ishimomaki on March 26th, and a total 

of 2,422 teams had worked in this area by May 10th. 

 On March 28th, the Medical Aid Union started the “area-line system”. The head 

office divided Ishinomaki City into 14 areas and assigned medical support teams for 

each area (lines means medical support teams, which were continuously sent to one 

area by rotation from medical institutions throughout Japan. Our Kinki group team 

of 4 university hospitals is also one of these “lines”). 

 As the numbers of evacuees and shelters decreased, the number of active medical 

support teams also decreased. Only four medical lines remained on July 13th.  

 

 

Medical support areas in Ishinomaki. The Kinki group was assigned to Area 7. 

 

In Ishinomaki, most municipal functions including the operation of medical facilities 

have been restored except in the bay area. Because the tasks of medical support teams 

focus on emergency medical care and the smooth transition to care provision by local 

medical facilities, our job should be complete in the not-so-distant uture. In the bay area, 

however, the restoration of medical facilities including private clinics will take longer. 

If temporary medical clinics in this area close now, most people there will have to visit 

hospitals further away to get their medications. The local government should consider 

providing continuing medical support for this area. 



(The Ishinomaki fishing harbor and Matsushima area) 
July 14, 2011 
The forecast high was 31℃. We left the hotel in Matsushima at 6:20 a.m, but got caught 

in a traffic jam on the way to Matsushima-north junction on the Sanriku Expressway. 

Because the damage was relatively limited in the Matsushima area, many hotels in this 

area are used by people working on the recovery effort in Ishinomaki and the road from 

Matsushima to Ishinomaki was heavily congested both in the morning and in the 

evening. 

 

On the way to Minato Elementary School Shelter we stopped in a convenience store 

parking lot to have the breakfast provided by the hotel. We arrived at the shelter at 7:50 

and attended the morning meeting.  

 

 

 
The science laboratory. The stains on the wall almost to the ceiling show where the 
tsunami reached. 

 

The leaders’ meeting started at 7:55, and was chaired by Mr. Shoji, one of the managers 

of the shelter. Originally, he had been the leader of a neighborhood community 

association and he was also a member of the city council. As shown by the photo above, 

because the first floor of the school was almost completely submerged, classrooms on 

the second to fourth floors were used for shelter. Basically, the affected people gathered 



in neighborhood units and were living together in one room. In the immediate aftermath 

of the disaster, up to 70 people were living together in one room. Leaders were chosen 

from each room and these leaders attend the daily morning meeting. 

 

At the beginning of the meeting, we introduced ourselves. In addition, we announced 

the assigned doctor’s speciality (internal medicine) and clinic hours. Mr. Shoji added 

that the temporary clinic would close on July 17th, the last day of our duties.  

 

 

(The scene in the shelter) 
After the meeting, we prepared to open the clinic from 9:00 a.m. We opened windows 

and switched on four electric fans. Kaoru and I briefly swept the floor. Before the clinic 

opened, Dr. Matsu and I went around the classrooms together. During the day, when 

children were at school, and people with jobs were at work, the shelter was very quiet. 

Most evacuees there during the daytime were elderly people, although there were 

several young volunteers working in the main office of the shelter.   

 

 

 

A classroom in Minato Elementary School Shelter. 

 

 

We surveyed the scene in the classrooms as we walked along the corridor. Dr. Matsu 



suddenly stopped and said to me, 

 

“There’s a boy in this room.”  

 

We entered the classroom and asked the boy’s father whether the boy had any problems 

that made him unable to go to school. We learned that he was a fourth-grade student of 

elementary school and had a fever of 38 ℃. The father told us that his son had a middle 

ear infection. 

 

“He has had the same symptoms before,” he told us. 

 

The father seemed to have decided which hospital they would visit, but we told them 

that they could visit our clinic at any time if they have any problems. 

 

During three hours of clinic time in the morning, five patients came. Most patients 

usually visited us to get prescriptions for chronic diseases such as hypertension or 

hyperlipidemia. We examined the patients and wrote prescriptions for their drugs. 

Because they had not decided which clinic to go to after this temporary clinic closed, 

we wrote medical consultation reports for each patient.  

 

Our two-doctor system was designed to handle more patients, and Dr. Matsu appeared 

not to know what to do with his time. In the end, he, Kaoru and Koji went to the 

corridor on the first floor to change the fly catching tape strung down from the ceiling. 

 

The calm was suddenly broken by an announcement from the office over the speaker 

system. 

 

 “The painting performance is about to start in the gymnasium. Please come along to 

watch.” 

 

 

 

During the lunch break, we went to the clothes store UNIQLO. It was too hot to work in 



the shelter wearing a white nurse’s uniform, and the nurses wanted to get T-shirts. 

 

Clinic hours in the afternoon were from 2:00 p.m. It was bright and clear, and the 

temperature was rising. 

 

One of the office staff announced the arrival of aid supplies. 

 

“Lots of ice just arrived. Please help yourselves. If it melts, it will just turn into water!” 

 

In the afternoon, four patients visited the clinic. A young man of around 30 came with a 

thigh injury. A construction worker, he had got a rusty nail stuck in his thigh while 

clearing the wreckage of a collapsed house. He had been breaking a piece of lumber 

over his left thigh, and hadn’t noticed the nail. The bleeding had already stopped when 

he arrived at the clinic, and after sterilizing the wound Dr. Matsu gave him a tetanus 

toxoid injection. 

 

In the early evening, Dr. Matsu and I went to the fourth floor to check on the boy with 

the middle ear infection. When we saw him in the classroom from the corridor, he was 

stretched out playing a portable video game beside his father. As he looked fine, we 

went back to the clinic. 

 

 

(Confirmation of the safety of affected people, messages, job information, etc. 
Posters in the shelter.) 

 

There were many posters in the corridors in the shelter. Around the temporary clinic on 

the second floor, there were some posters asking about the well-being of relatives, and 

others informing loved ones which evacuation center survivors were at.  

 

Because communication lines were broken in the immediate aftermath of the disaster, 

these posters might have been the only tool of communication for people separated by 

the disaster. On the first floor, job information was also posted on the wall near the 

main office. The fishing industry, a pillar of the Ishinomaki area economy, completely 



collapsed. Four months after the disaster, a lot of local people still had nowhere to work, 

and managers had no strategy to save their jobs.  

 

Photo: Job information notice in the shelter. 

 

A lot of messages sent from all over Japan as well as from foreign countries were also 

stuck on the walls along the stairs and on the east side of the second floor. I found the 

following message sent from a girl in Japan. 

 

 
Photo: A passage stuck on the wall on the second floor. 

 

When I was five years old I lost my mother to disease. As lots of people 
supported me at that time, I was able to recover.  

I think that you are facing a very difficult situation, but please don’t give up. I’ll 
also do my best.  
I would like to donate a small amount of money from my pocket money. 

 

Before I came to the affected area, I had considered that it was meaningless to attach 

messages with aid delivered from a distant place. I had thought that messages such as 



“Don’t lose hope” or “Let's do our best together” were empty and meaningless words 

and that these messages might even hurt the feelings of the affected people. 

 

When I actually came to the shelter in the affected area, I saw with my own eyes the 

sight of evacuees staring in silence at the inescapable reality of the tsunami disaster. 

They suddenly lost their homes and had no choice but to move into the shelter. They 

took a bath and washed clothes in turn, and ate lunch boxes handed out in the shelter. 

Large amounts of relief supplies were provided, but all were soon consumed and 

vanished. The supplies were another of the realities of life for the affected people. 

While of course, supplies could feed people, they were not enough to support people 

who had lost treasured possessions.  

 

It made me realize for the first time: In this world, there are words that can give hope to 

strangers suffering in distant places; in this world, there are people who can send such 

words to others. 

 

 

(Severe damage at Ishinomaki fishing port) 

The temporary clinic closed at 4:00 p.m. In total, nine patients came to the clinic today. 

After the clinic closed, we went to Ishinomaki fishing port to survey the damage there. 

A five-minute drive from the shelter brought us to the Sakana-machi area. In 

Sakana-machi, traffic signals were not working, and a policeman wearing an anti-dust 

mask was directing the traffic at the intersection. The port area in Sakana-machi was a 

scene of total devastation.  

 



 
Buildings by the seafront. The substructure of the left building had collapsed. 

 

 

 
The seafront in Ishinomaki fishing port. (Sakana-machi) 
 

Severe ground subsidence was evident in the seaside area of Ishinomaki. Even four 

months after the disaster, some parts of the seaside area were still getting flooded at 

high tide. One patient who visited the clinic told me that sea water exposure was worse 

when a spring tide occurred.  

 

There was a big yard full of debris beside Prefectural Route 240, which stretches from 

east to west in the northern coastal part. Sakana-machi functioned as the center of the 



fishing industry in the Ishinomaki area. Instead of rebuilding getting underway, 

however, the removal of large amount of debris in this area was still an ongoing task 

even 4 months after the disaster. Seeing this, I could not imagine when the people of 

Ishinomaki will be able to restart the fishing industry here. 

 

 

(Small islands saved Matsushima)       
We left the seaside area of Ishinomaki and went back to Matsushima. The downtown 

road was already crowded at 4:30 p.m. We arrived at the hotel in Matsushima after an 

hour’s driving. Then we went for a walk around the seaside area of Matsushima.      

 

Matsushima is a well-known scenic area in Japan. There are many small islands in 

Matsushima bay and they form a beautiful landscape. In this area, the small islands 

weakened the tsunami’s power and damage was relatively limited compared with other 

seaside towns such as Ishinomaki and Onagawa. Therefore, the national treasure 

Zuiganji temple and the important cultural property Godaido suffered only minor 

damage. Zuiganji temple received evacuees as a shelter in the immediate aftermath of 

the disaster.  

 

Masamune Date, lord of the Sendai region, built Rinzaishu-Zuiganji temple in 1609. 

However, Zuiganji was originally built as another temple “Tendaishu-Enpukuji” by the 

monk Ennin in 828. We felt a sense of deep admiration for the wise old person who 

built the temple at this safe location.  

  

The construction of this temple by Ennin goes back over a thousand years from the 

establishment of a parliamentary democracy in this country. I wonder whether we and 

our system can build an important (or potentially risky) building in a coastal area now. 

 

Although Matsushima was relatively undamaged by the disaster, the Tsunami forced 

lots of shops along the seafront to remain closed even 4 months after the disaster. 

 



 
The tourist boat wharf in Matsushima Bay 
  



(Morning meeting at Minato Elementary School Shelter) 
July 15, 2011 
 

We left the hotel in Matsushima at 6:40 a.m. As we had arrived in Ishinomaki too early 

the day before, we left 20 minutes later today. However, both the local roads and the 

expressway were very busy. When we arrived at the shelter it was two minutes past 

eight. 

 

I attended the morning meeting on behalf of the medical team. As yesterday, I 

announced the clinic’s opening hours and warned attendees about the risk of heat 

stroke. 

 

The meeting agenda was: 1. Inviting evacuees to a concert. 2. The system for managing  

aid deliveries. 3. The possibility of reducing the number of meetings. 

 

1. The singer Ayaka Hirahara was due to stage a concert in Sendai on August 1st. The 

organizer of the concert would invite 50 evacuees from this shelter. If the number of 

applicants exceeded the quota, the participants would be chosen by lottery. 

 

2. This item was proposed by the chair, Mr. Shoji. The shelter had a rule that evacuees 

share information about all aid deliveries and divide them equally. Based on this rule, 

Mr. Shoji proposed that they should divide aid deliveries into two categories: (1) 

“co-management supplies” and (2) “personally received supplies”. (1) posed no 

problem as long as the fairness of distribution was maintained. However, as concerns 

(2), if the transition from the receiving deliveries to distributing the aid remained 

ambiguous, it might cause some problems.  

 

Suppose, for example,  
Mr. Yamada, an evacuee living in the shelter, notices that the indoor sandals for 
visitors’ use are getting a bit worn.*  From the point of view of hygiene, old slippers 

should be changed for new ones. So Mr. Yamada asks for some new indoor sandals to 
be sent as an aid delivery to him, and they duly arrive. These goods were supplied for a 
specific purpose. However, if the sandals were simply distributed to the evacuees, they 



would not be used as originally intended.  
 

If such deliveries were distributed to evacuees without the approval of “Mr. Yamada”, 

there would be a problem. Hence the need for a rule regarding supplies for specific 

purposes. It was decided that when someone asked for specific goods, he/she would 

have to inform the office of the application in advance. I suppose that Mr. Shoji might 

have raised this subject in reaction to some previous trouble in the shelter regarding aid 

delivery and distribution. 

 

The establishment of a management system for aid deliveries is very important for 

avoiding trouble and ensuring fairness. This discussion gave me a glimpse of the 

difficulty of running the shelter. 

 

3. This item was proposed by a classroom leader. As life in the shelter has become more 

stable, he suggested decreasing the number of morning meetings. After some discussion, 

they decided to begin skipping the Monday meeting from next week. 

 

Mr. Shoji always spoke slowly and gently at the meetings. However, his quiet manner 

made me feel his strength. He never forced items through, and always waited patiently 

to hear the opinions of the quieter attendees. Strong leadership combined with 

patience—Mr. Shoji’s way of handling the meetings really impressed me. 

 

*Evacuees use slippers to walk around in the shelter. In Japanese elementary schools, 

students change their shoes on entering the schoolhouse. 

 

 

(Day two at the clinic) 

Five patients visited the clinic this morning. One was a tall, thin 28-year-old man with 

sunburn. People in the Tohoku region tend to be quiet and reserved, but this guy was 

really talkative. He was not an evacuee, but lived in the neighborhood, as did some 

two-thirds of the people who visited the clinic.  

 

Two days ago, he had taken a nap on the veranda and had got sunburned all down the 



front of his body. The red area was quite large (from his face to his abdomen and on the 

front of his legs), but the sunburn was mild (1st-degree burn). In the clinic, there wasn’t 

much steroid ointment, and in any case it was too large an area to use topical steroids. 

As the pain had begun to lessen somewhat, we advised him to ice the burned area until 

the pain and feeling of heat eased further. 

 

“We’ve all lost our jobs. It’s really hard.” 

 

He spoke in a bright tone, like a TV personality. He told us that most young people 

living in this area had been employed in the fishing industry, but that few had plans to 

return to their jobs.  

“My friend who runs a company said , ‘Not only my employees but I too am a NEET 

now.’”                         

 

He also told us that Ishinomaki fishing port had relocated from inside the Kitakami river 

mouth to its current seafront location in the 1970s (1974 to be precise). Consequently, 

the fishing port had been severely damaged by the tsunami. He said that he couldn’t 

image how the local fishing industry could recover.  

 

 
Photo: The wholesale market in Ishinomaki fishing port. The first floor was 

flooded because of ground subsidence caused by the earthquake. 
 
 

(Minamisanriku Town) 
 

After the morning’s work we visited Minamisanriku Town. Dr. Matsu and Aya take 



turns taking charge of the clinic in the afternoon. Kaoru, Koji and I had lunch at a 

revolving sushi restaurant and then set off for Minamisanriku. Minamisanriku is a small 

town located on the northern coastal part of Miyagi prefecture, with a population of 

about 17,000. This town suffered catastrophic damage. 

 

“Our town was destroyed in an instant.” 

 

That’s how the town mayor, Jin Satoh, described the damage due to the earthquake and 

tsunami in a message released on March 23rd. The following was a summary of the 

damage in Minamisanriku issued on July 22nd (town press release). 

 

Deaths: 546 

 
Missing persons: 437 
 

Evacuees 
Total: 2,536 

In the town: 1,899 

Elsewhere: 637 

 

Shelters 

Total: 62 

In the town: 19 

Elsewhere: 43 

 

We took the Sanriku Expressway and National Route 45 to Shizugawa Bay in 

Minamisanriku. When we passed through the forested part of Route 45, debris suddenly 

began appearing. Trees on the flatland had died due to salt damage caused by the 

Tsunami.  

 



 
Minamisanriku Town. Trees died due to salt damage caused by the tsunami.  
 

 

Because Minamisanriku Town does not have much flat land, most buildings were 

concentrated in the flat area inland from Shizugawa Bay. As mayor Sato said, nearly 

everything was destroyed inside the bay and the town was totally lost.  

 

 
Inside Shizugawa Bay in Minamisanriku Town. Buildings were completely 
destroyed and only foundations remained. The upper right part is the seaside area. 

 
Shizugawa public hospital was located only 300 meters from the sea. The hospital 

building was five stories tall and the tsunami flooding reached as high as the fourth 



floor. Four hospital workers supervising the evacuation and 67 inpatients died. 

 

 
Shizugawa public hospital. A car had got stuck in the entrance. 
 

 

We drove from the hospital to the seafront. The remaining foundations indicated that 

many houses had stood side by side here.  

 

 

Cars dumped 200 meters inland from the tsunami barrier. A crushed white car lies 

under the black car.  
 



 
A school bag and music textbook among the rubble of a house. 
 

 

 

The broken tsunami barrier.  
 



 
View of Minamisanriku Town from the remains of the tsunami barrier. 
 

 

While smaller than Ishinomaki City, Minamisanriku is also heavily dependent on the 

fishing industry, which was completely destroyed by the tsunami.  

 

This area has been hit by big tsunamis many times. Most recently, big tsunamis hit 

Shizugawa Bay in 1896 and 1933. History clearly showed that a big tsunami would 

come again one day, as happened on March 11, 2011. 

 

I wonder how the people in Minamisanriku Town are going to rebuild. Will they 

regenerate the fishing industry in the same place? Will they build a bigger barrier?  

 

Each town has its own fate, determined by its geographical location. Minamisanriku 

Town is destined to be hit by a big tsunami roughly once every several decades to one 

hundred years. Nevertheless, there are people who still want to live here despite the 

great risk. Because this is the only place where they can find work, the only place for 

them to go back to, they want to continue living here.  

 

Now Minamisanriku Town is busy formulating a recovery plan. A Town Residents 

Reconstruction Group has been set up to gauge local opinion. 



 

The people of Minamisanriku must make important decisions to save their current and 

future families from future disasters. We should keep track of how they progress in 

rebuilding their town, for they are facing their own fate in the way we must all face our 

fate. Their challenge is neither more nor less than our challenge. 

 

 
(Okawa Elementary School in Ishinomaki City) 
We went back to Ishinomaki from Minamisanriku to visit Okawa Elementary School, 

located on the southern side of Shin-Kitakami O-hashi bridge, which spans the 

New-Kitakami River. However, the bridge was damaged by the tsunami and National 

Route 398 was blocked there. Therefore, we took the inland route to the school. 

 

 
Okawa Elementary School is located on the southern side of the New-Kitakami 
River. 
 

 

Okawa Elementary School had 108 pupils at the time of the disaster. Seventy-four were 

killed by the tsunami, as well as 10 teachers. Immediately after the disaster, the children 

were evacuated to the schoolyard under the instruction of teachers. Local residents and 

the school vice-principal discussed how to organize the evacuation. About 40 minutes 

after the earthquake, they finally decided to evacuate to higher ground beside the 



Shin-Kitakami O-hashi bridge. In the middle of the evacuation, the tsunami struck, 

claiming the lives of many of the children and their teachers.  

 

 
The evacuation route of the students and teachers of Okawa Elementary School on 

March 11. 
 

Only a few students who ran up the small hill behind the school survived, along with 

one male teacher. The teacher commented that the small hill behind the school had been 

considered unsuitable as a place of refuge because of the risk of falling trees (source: 

Jiji.com (in Japanese), April 9th). Students who evacuated toward the riverside were 

engulfed by the counterflowing river. The tsunami reached the school about 50 minutes 

after the earthquake struck. This video shows the counterflowing New-Kitakami River 

and Shin-Kitakami O-hashi bridge. 

 

http://www.youtube.com/watch?v=DW0dqWR4S7M 
 

The higher ground where the teachers had intended to evacuate to was completely 

engulfed by the tsunami. We arrived at Okawa Elementary School via the flooded road 

shown in the video.  

 



 

Shin-Kitakami O-hashi bridge remains damaged 4 months after the disaster. I 
took this photo from Prefectural Route 30 near the river mouth. Okawa 

Elementary School is located on the right side (south-east side) of the bridge.  
 

 

 

Very little of the school building remained.  
 

 



 

Okawa Elementary School before the tsunami. 
 

In an official earthquake damage prediction report, it had been predicted that a tsunami 

could reach up to 3 kilometers inland. Because Okawa Elementary School is 4 

kilometers from the sea it was designated as a safe shelter in the case of an earthquake. 

The school had not clearly identified a secondary evacuation place in its risk 

management manual. On this point, the education board of Ishinomaki City publicly 

apologized to parents and guardians at the combined funeral service held on June 18th 

(Yomiuri Shimbun June 18th issue (in Japanese)). 

 

I looked down on Okawa Elementary School from above. The big river flows to the left, 

almost at the same level as the school. There is a low mountain on the opposite side of 

the river that looks susceptible to landslides. When the great earthquake occurred, 

teachers had to decide where to evacuate to. They finally decided on the riverside 

upland. At that time, what did they discuss in the schoolyard? Did they listen to the 

radio? To what extent did they predict how big the tsunami would be?   

 

As I stood before this site, a place so so defenseless against the power of nature, I 

couldn’t help but feel paralyzed. We might be unable to blame anyone, but if we can’t 

make appropriate decisions to face the unknown future, we risk losing everything that is 

dear to us in an instant.  

  



(Onagawa Town) 
July 16, 2011 
Kaoru, Koji and I left the hotel in Matsushima at 7:45 a.m to visit Onagawa Town. 

Since it was Saturday, the traffic was not so heavy, unlike weekday mornings. We had a 

smooth journey to Ishinomaki on the Sanriku Expressway, and drove along National 

Route 398 from Ishinomaki to Onagawa. 

 

On the way, we got a call from Dr. Matsu. He and Aya were in charge of the temporary 

clinic that morning, so they had left Matsushima earlier than us. He asked Koji to bring 

some of the IV lines that we had among the supplies in the car. Because the hot weather 

had continued for several days, Dr. Matsu was thinking that some patients affected by 

the heat would need to be rehydrated by IV.  

 

We delivered the lines to the shelter, which was located on the way to Onagawa Town.  

 

After passing Ishinomaki Bay, we could see Mangoku-ura on the east side. This is a 

landlocked bay, which opens via a small mouth into Ishinomaki Bay. Because 

Mangoku-ura has only a narrow path to the ocean, the tsunami caused relatively little 

damage. There were still many log rafts there for the farming of seaweed and oysters. 

 

 

Photo: Ishinomaki and Onagawa. 
 



 

 

Mangoku-ura. Log rafts for the farming of sea creatures. 
 

About thirty minutes after leaving the shelter, we reached Onagawa Bay. While the 

clearing of debris appeared be progressing smoothly, the damage to large buildings was 

evident. The population of Onagawa Town is about 10,000, smaller than that of 

Minamisanriku Town (17,000). However, Onagawa has a big fishing port, which 

handled vessels from all over the country. (Onagawa is a so-called “third category 

fishery port”. Shizugawa fishing port in Minamisanriku is a smaller “second category 

port”.) Driving up to higher ground, we came across Onagawa Public Hospital. 

 

 
The west side of Onagawa Bay. The Enoshima Aid Society building lies on its side. 



 

The damage situation in Onagawa town as of July 27th was as follows (press release 

from Miyagi Prefectural Government). 

 

Deaths: 520 
 

Missing persons: 416 
 

Evacuees: 626 

 
Shelters:	 10 
 

 

Photo: Onagawa Public Hospital 
 
 

Onagawa Public Hospital is a large hospital relative to the size of the town. This 

impressive building suggested that the presence of both a large fishing port and an 

atomic power plant run by Tohoku Electric Power Company may have generated a lot 

of tax revenue. From outside, it appeared that the hospital, located on higher ground, 

had suffered no damage from the earthquake and tsunami. However, once I entered the 

hospital, I was shocked by the true extent of the damage.  



 

 
Photo: The hospital entrance.  

 

 

In the entrance, five or six men were removing damaged equipment. I asked one of 

them if he knew anyone who could give us an overview of the state of damage in the 

hospital. We were hesitant to disturb people hard at work in the heat, but fortunately he 

introduced us Ms. Ito, a member of the administrative staff in the hospital. We 

introduced ourselves as a medical support team from Osaka University Hospital, and 

asked her to explain the damage situation to us.  

 

Although the hospital is located on higher ground, the first floor was flooded by the 

Tsunami. There were no fatalities among inpatients because of the prompt evacuation to 

the highest floor. However, two elderly people in the care facility, located south-west of 

the hospital, died in the tsunami.  

 



 
Onagawa Public Hospital. Almost all structures on lower ground were destroyed 
by the tsunami. The first floor of this hospital located on higher ground was 

flooded. 
 

 

Generally, tsunami damage was caused not only by the water itself but also by debris, 

cars, ships and so on carried by the water. 

 

Because this hospital was located on higher ground and the damage was mostly limited 

to flooding, the hospital building itself was not seriously damaged. However, all the 

medical equipment on the first floor, including the CT scanner, MRI machine, and 

examination devices for the eye and ear clinic, were completely destroyed. 

 



 
Kitchen on the first floor. The line on the mirror indicates the height of the 

flooding. 
 

 

The damaged MRI scanner 
 
 



 
A wall damaged by the tsunami in the waiting area for outpatients.  
 

 

The hospital was managing to continue providing medical care. There were ten 

hospitalized patients. Doctors and hospital staff had set up a temporary examination 

room on the second floor, and were dealing with outpatients there. 

 

Ms. Ito is actually a civil servant in Onagawa, but has been on duty at the hospital since 

before the disaster. She told us about the new medical framework in the town.  

 

“The percentage of the population aged 65 or over is more than 30% in this town, and 

there are many elderly people living alone. So instead of making patients wait in the 

hospital, we want to be able to visit patients in their homes. Of course our situation is 

very tough, but we are now trying to establish a unique medical care system that can 

only work in a small town like this. We really appreciate the support we’ve received 

from people all over Japan and around the world. We are confident we can build a great 

town.” 

 



 
Photo: Ms. Ito (Onagawa Public Hospital). The kitchen car, which played a major 

role in distributing food to the affected people. 
 

 

(The reason for the slow transition to temporary housing) 
We went back to Ishinomaki and had lunch. Then I was in charge of the temporary 

clinic in the afternoon. Dr. Matsu said one patient with mild heatstroke had come to the 

clinic in the morning. 

 

An elderly man in his 70s visited the clinic in the afternoon. He was living in the shelter 

and sometimes visited the clinic to get medication for an eruption in his mouth. This 

time, he complained of a new eruption on his lip. His swollen bottom lip had the 

appearance of lichen planus, like the eruption inside his mouth, which had been 

diagnosed here in April. I prescribed a steroid salve and advised him to visit a 

dermatology clinic if the eruption remained. 

 

As Koji handed him the medicine, the man slowly started talking. 

 

“Yesterday I was finally told that we can move into temporary housing.”  

 

We hadn’t asked him anything. He just started talking.  

 



“Once before I got a chance to move into temporary housing. But it wasn’t a convenient 

place to live, so we had to refuse. This time, we got another chance. I felt it would be 

rude to refuse twice, so yesterday we went to have a look and decided to move in.” 

 

“Is that house also in an inconvenient place?” 

 

“Very inconvenient. I looked for somewhere to rent, but I couldn’t find anything good. 

Landlords have raised the rent by about twenty thousand yen a month. They are taking 

unfair advantage of people.” 

 

“That’s terrible. So where is it?” 

 

“Past the expressway junction, far from downtown.” 

 

“Hmmm…By the way, the clinic will close tomorrow. Have you decided where you’ll 

go to get your medicine for your blood pressure?” 

 

“No, not yet.” 

 

I wrote a letter of referral listing his medication and gave it to him. Although a lot of 

temporary houses had been built in Ishinomaki, most were located far from downtown. 

The TV or radio news sometimes reported that the shift from shelters to temporary 

housing was progressing slowly, but now I understood why many people were reluctant 

to move into the temporary housing. Mainichi Newspaper reported the situation on July 

9th as follows. 

 

Iwate      Number of temporary houses: 9919   

            Occupancy rate: 72% 

 

Miyagi       Number of temporary houses: 15756  

              Occupancy rate: 61% 

 

Fukushima   Number of temporary houses: 9212   



              Occupancy rate: 60% 

 

While people could receive food in the shelters, they would have to prepare their own 

meals in the temporary houses. However, because most had lost their cars as well as 

their houses, shopping would be difficult, so they were reluctant to move to temporary 

housing far from downtown. Most had requested to move to temporary housing in the 

central part of town, but availability was very limited.  

To encourage evacuees to move out of the shelters and into temporary housing, the local 

government needs to offer better public transport to connect the suburbs with downtown. 

Winter in the Ishinomaki area is quite severe. It’s too cold to stay in a shelter in an 

elementary school that was not originally designed for people to live in. Before winter 

comes, all the evacuees will need to move to safeguard their health. 

 

Ten patients visited the clinic today. 

  



(The final day of the temporary clinic) 
July 17, 2011 
Today was the final day of our medical support at Minato Elementary School Shelter. 

Ishinomaki Medical Aid Union decided that we would be the last team to serve in this 

temporary clinic. Because there were likely to be more patients on the last day, we 

decided to have two doctors on duty today. Our first job this morning was cleaning the 

second-floor toilet–apparently this was something that all the medical teams in the 

Kinki group did on their last day.  

 

As expected, there were slightly more patients than on the past three days. Most wanted 

prescriptions for chronic diseases. A man in his 20s came complaining of difficulty 

sleeping. He had visited the clinic a few times with the same symptom. Before the 

disaster happened, he was diagnosed with neurosis and had been getting treatment in a 

psychiatric clinic. He has lived with his parents and hasn’t held a job since he dropped 

out of high school. Now he lives in the shelter with his parents.  

 

“Do you have a good relationship with your parents? Of course, all of you are in a very 

tough situation now.”   

 

“I think my parents think my disease is insignificant.” 

 

“Have you ever had a job?” 

 

“I thought many times that I want to have a job. But no, not yet.” 

 

“What are you most worried about now?” 

 

“About what happens next.” 

 

“You mean the future?” 

 

“I worry about how to go to hospital regularly if we move into temporary housing. We 

only have one car and my father uses it for his work.” 



 

This terrible disaster affected the lives of many people. Hardest hit are the weak, such as 

handicapped people, the aged, children, and all those who need help.     

 

 

(Mr. Abe visited the temporary clinic with bottled water) 

We started packing up in the temporary clinic during an interval between consultations. 

While we have to return medical records and drugs to the Medical Aid Union office in 

Ishinomaki Red Cross Hospital, we decided to leave some medical supplies behind for 

first aid. During the cleanup of the clinic, the water suddenly went off.  

 

Right after that a man who looked around 60 arrived carrying bottled water under his 

arms. 

 

“The water will be off until noon. We don’t know why. Please use this water for the 

clinic.” 

 

It was Keigo Abe, one of leaders in the head office at the shelter. He has managed all 

medical affairs in the shelter since immediately after the disaster. Mr. Abe had been 

director of Ishinomaki General Welfare Hall, located on the other side of Route 398 

from the school, and which was closed down after the disaster.  

 

 



Minato Elementary School and Ishinomaki General Welfare Hall. 

 

 

The first floor of the hall was used as a public kindergarten. Mr. Abe was in the hall 

when the earthquake struck. Although Ishinomaki City had designated the hall as an 

emergency shelter, it was completely flooded by the tsunami. However, Mr. Abe saved 

the lives of many evacuees and many children in the hall through his own decisions as a 

leader. We listened to him talk about events immediately after the disaster and about life 

in the shelter. 

 
(Minato Elementary School immediately after the disaster) 
 

Mr. Abe (A) “After the tsunami hit, three cars were left floating in the school swimming 

pool. The schoolyard was covered with slime brought by the tsunami, so we couldn’t 

walk there.” 

 

Kaoru (K) “Is the soil in the schoolyard different now?” 

 

A “The soil is very slimy now. Look at that bent utility pole down the road there. The 

debris bought by the tsunami caused a lot of damage. Even the stone school gate 

collapsed.” 

 

K “Was the schoolyard flooded?” 

 

A “Oh yes, it was just like the sea.” 

 

K “How long was the schoolyard flooded?” 

 

A “The floodwaters didn’t recede until the next morning.” 

 

F “So people and cars were washed away?” 

 

A “Yes. Many bodies and other objects were bobbing up and down in the water. Look 



at the clock (Mr. Abe pointed the clock on the wall of the practical room). This clock 

stopped at ten to three. The earthquake struck at 14:46 on March 11. After the 

earthquake, the tsunami warning and the evacuation order were issued immediately. But 

people who ignored the order and didn’t move lost their lives.” 

 

Video: The tsunami hits Ishinomaki 

http://www.youtube.com/watch?v=RLgP3nmpaRc 

 

F “Tsunami warnings must be fairly common here?” 

 

A “Most people have experienced tsunamis up to 1 meter high.” 

 

F “So maybe some people just thought, ‘Oh, here we go again’?” 

 

A “Yes, probably some people thought it would just be another little tsunami like 

usual.” 

 

F “Have you ever experienced a warning for a big tsunami before?” 

 

A “No, I haven’t. And all those people who ignored the continuing warning and left the 

evacuation area after the first small tsunami got swallowed up by the big one.”  

 

 

(The shelter immediately after the disaster) 

  
A “It was a cold winter day. There was no heating, so I brought a stove and whatever 

else I could from the General Welfare Hall to this clinic, and the doctors started 

attending to the evacuees.” 

 

Satoh (S) “Were there a lot of injured people?” 

 

A “No. There weren’t so many. Most were coming because they didn’t have their usual 

drugs because they’d left everything behind. So I helped the doctors make new medical 



records for them.” 

 

S “Where do you live, Mr. Abe?” 

 

A “I live in Hachiman-cho. My house is about 100 meters west of here. I had to help the 

doctors in the temporary clinic here, so I couldn’t go home until two weeks after the 

disaster. When I went home for the first time after the disaster, I found the first floor of 

my house totally flooded. And all three of our cars had been swept away.” 

 

S “Are you living in this shelter now?” 

 

A “When I have to help out here, I stay here. So I come and go between the shelter and 

my house.” 

 

(Mr. Abe’s role as a manager of medical care in the shelter) 

 

A “This temporary clinic has functioned as one of the medical bases in the coastal area, 

so many doctors have come here from all over Japan. Of course the doctors don’t know 

the geographical characteristics of this area, so I need to give them local information.” 

 

S “So you’ve been an intermediary between the affected people and the doctors. I think 

that’s a really vital job.” 

 

A “I wanted to do it. Doctors always say that they don’t have enough time. They wanted 

to work efficiently to save as many lives as they can. So I did my best to support them 

and improve the situation by setting up a medical records system, and taking care of 

things like water and pens and paper.” 

 
(Mr. Abe’s decisions as a leader of an evacuation area) 
 

S “Please tell us about the situation in the immediate aftermath of the disaster. When the 

earthquake struck, you were in the General Welfare Hall, right? Why did you decide to 

move the children to Minato Elementary School? Did you get information from the 



radio?” 

 

A “No. We didn’t have a radio. The ground shook so violently during the earthquake 

that I immediately decided that we should move here (Minato Elementary School). The 

hall was designated as an evacuation area, but I thought that it was more at risk from a 

tsunami. I made the children go first. Then, as people gradually gathered in the General 

Welfare Hall, as they were supposed to, I ordered them to come here.” 

 

S “When the shaking stopped, you were convinced that the hall was at risk of flooding 

by the tsunami?” 

 

A “That’s right. At that time, I made a quick decision because I knew that the they’d 

just finished reinforcement work for quake resistance at the school, and I thought that it 

would be a safe place. Several people opposed my decision. They said, “Why do we 

have to move to another place when this is the designated evacuation center?” However, 

because the shaking during the earthquake was so violent, I pleaded with them to accept 

my decision.” 

 

S “You saved the lives of many children and local people.” 

 

A “If I’d hesitated for more than a few minutes at that time, some of us wouldn’t have 

made it. I heard later that people who had already evacuated were watching us from the 

fourth floor here and they were shouting, “Come on! Hurry up!” But since I was 

concentrating on moving everyone, I was completely oblivious to their cries. 

Fortunately, everyone who evacuated with us survived.” 

 

(The lack of water in the shelter--the most urgent concern immediately after the 

disaster) 
 

A “Immediately after the Earthquake and Tsunami, the head office of this shelter was 

established. One of the leaders of the head office, Mr. Shoji, designated me to mange 

medical care in the shelter. The shelter was terribly cold on the first night. Students 

from the nursing college kept the elderly warm with their body heat and shared clothes 



overnight. A doctor from a local clinic visited this shelter to check on the affected 

people. His clinic was also damaged and he lost all of his medical supplies including 

drugs in the tsunami. However, because he had a wireless communication device, he 

could keep in contact with Ishinomaki Medical Association. We managed to survive the 

first week with the medical supplies we had--supplied by the medical association--until 

the medical teams arrived.”   

 

S “I heard that evacuees in this shelter had not been able to eat and drink anything for 

the first 2 days. How many people were staying here at first?” 

 

A “There were about 1,400 people. While we had some water, it was nowhere near 

enough for everyone. Because there were many babies in the shelter, I decided to give 

them priority. As a result, I had to ask everyone else to go without food and water. On 

the second night, each evacuee got just one small cup of water.” 

 

S “Was there any trouble between the people in the shelter, especially during the acute 

phase?” 

 

A “Curiously enough, there were no big problems here. About one hundred and fifty 

people came to the clinic each day. While I’d expected there to be some trouble, there 

really wasn’t much.” 

 

S “That’s good. So everybody in the shelter was very cooperative?”  

 

A “Yes. Evacuees stayed here with people from the same neighborhood. Basically they 

all know each other, so if they’d caused any trouble it would have made things tough for 

them later.”    

 

S “I’d expect that trouble might arise from things like lack of food and water, 

inadequate medical care, and the distribution of aid supplies. From that point of view, 

were people in the shelter cooperative with the head office staff?” 

 

A “As for medical care, when I met the people who were getting in a panic about the 



situation they or their families were in, I said to them, “There is no need to worry 

because we have doctors here.” Then they seemed to calm down. On the other hand, we 

struggled to get food. There was a food factory near the shelter and they gave us 10,000 

fish sausages, but we ate them all in 3 days.”  

 

S “That’s amazing!” 

 

A “There weren’t enough bananas to give them out one each, so we cut them up and 

gave half a banana to each evacuee. In addition, three or four days after the disaster, 

supplies of water started coming in. But since we didn’t know when we would receive 

the next supply of bottled water, we distributed it to babies first.”   

 

 

(The distribution of aid supplies) 
S “What were you most concerned about when you distributed aid supplies to 

evacuees?” 

 

A “It was, of course, that the weak were given priority. Several days after the disaster, 

some TV and newspaper reporters came here and they asked me what we needed most, 

and I told them we just needed water. The Yomiuri Shimbun newspaper reported on our 

situation with a photo of me on March 20th. Then lots of bottled water suddenly 

arrived.” 

 

S “From all over Japan?”  

 

A “Yes. And the doctors from Suwa Red Cross Hospital and Chiba University said that 

they realized once again that medical teams had to bring as much bottled water as 

possible when they visited the affected areas. 

 

Dr. Matsu (M) “As long as they have water, human beings can survive for at least 2 

days.” 

 

A “They said that if the affected people could hold on for 2 days, aid supplies could be 



distributed anywhere in Japan by then.” 

 

F “So if people can make do with water alone for 2 days, after that they can get more 

support?”  

 

A “That’s what the doctors said. But as our shelter did not have enough water, it was 

very tough.” 

 

S “If the disaster had happened in summer, it might have been even more serious, 

right?” 

 

A “Fortunately, nobody died in this shelter, but if it had been in summer, things might 

have been much worse. So I feel strongly that evacuation areas should stockpile as 

much water as possible.” 

 

F “Will this building be used as a schoolhouse in the future?” 

 

A “I think that’s impossible. This area will always be vulnerable to tsunamis, so I 

expect the local government will avoid reopening the school here.” 

 

F “Are the students going to school somewhere else now?” 

 

A “Yes, they are. They are going to a temporary school in a junior high school building 

on higher ground. They go there by school bus.” 

 

S “I heard that some of	 the	 teachers	 and	 students went back home after the smaller 

first wave had receded, and got swept away when the big one came. Is that true?” 

 

A “Yes, it’s true. All the schools on the coast were severely damaged. The students and 

teachers who weren’t evacuated quickly all lost their lives.” 

 

M “Only the first floor of this school was flooded, but some buildings must have been 

flooded to the second or third floor?” 



 

A “That’s right. Downtown Onagawa was completely swallowed up by the tsunami. 

The staff at 77 Bank had evacuated to the third floor, but they were all swept away.” 

 

 

(The most important point when threatened by a tsunami) 

A “Anyway, when the tsunami warning is issued, we really have to evacuate 

immediately to a safe area. Although the tsunami warning was in effect, there were 

many people living around the port who just decided ‘Oh, it’s nothing to worry about,’ 

and went back to their homes.” 

 

M “They had become too familiar with tsunami warnings that turned out to be false 

alarms?” 

 

A “Yes. My house is in Hachiman-cho in Ishinomaki City. There were 36 fatalities 

there. Looking at the ages of the victims I guess most of them must have witnessed the 

Chile Earthquake Tsunami in 1960. But although they had seen with their own eyes 

what a tsunami can do, the sense of fear must have gradually faded over the subsequent 

50 years. Anyway, the people who live in this area really ought to assume that if an 

earthquake comes, a tsunami will follow.” 

 

 

(Remembering the tsunami after the 2010 Chile Earthquake) 
S “Why did you move everyone here from the General Welfare Hall, which was the 

officially designated place of refuge?” 

 

A “We had a small tsunami on Feb 28th last year. After the earthquake in Chile a 

tsunami warning was issued and local people evacuated to the General Welfare Hall. 

Then, the first 30-centimeter wave reached the hall. But this time round the shaking was 

so violent that I decided to move everyone to Minato Elementary School, which was 

supposed to be better able to withstand earthquakes.” 

 

F “So you witnessed a tsunami here so recently?” 



 

A “Yes. On that occasion, 80 elderly people evacuated to the General Welfare Hall. 

When the meteorological agency gave the all clear at 11:30 p.m., 12 people were still 

there. Since that winter night was very cold, I decided that they could stay the night 

there. That was OK. But there were many people who went home while the tsunami 

warning was still in force.”  

 

Such behavior proved fatal on March 11th. We need to think long and hard about how 

we reacted. At the time, I was adamant that evacuees should stay in the shelter until the 

all clear was given. In the hall there were some mothers who wanted to go home with 

their children after the first tsunami wave receded, but I refused to allow them to go 

home while the tsunami warning was still in force. The panic-stricken mothers wanted 

to take their children and drive home in their cars but I wouldn’t allow it. When sobbing 

mothers came up begging me to let them go home with their children by car, I 

persuaded them to leave their cars beside the hall and evacuate to Minato Elementary 

School on foot. As a result, their cars were swept away, but their lives were spared.”  

 

M “Was the traffic heavy between the hall and the elementary school?” 

 

A “Yes. There was a big traffic jam. The tsunami had reached there but people didn’t 

get out of their cars. They probably weren’t thinking straight, but all the ones who 

refused to abandon their cars were swept away.” 

 

M “I wonder if they were just paralyzed with fear?” 

 

A “You may be right. They just froze in panic.” 

 

S “So how did you feel, watching that scene unfold?” 

 

A “Oh, it was just a sea of dead bodies.” 

 

F “And cars with people still in them were just swept away?” 

 



A “Yes. People not only drowned, but also a lot of people lost their lives because they 

were hit by debris carried by the tsunami.”  

 

F “It must have been terrifying.” 

 

A “A lot of people lay dying beneath the rubble, so we gave doctors as much local 

information as possible. If doctors had been hampered by a lack of local information, 

without a doubt even more lives would have been lost here.” 

 

F “Right, in many cases the difference between life and death must have been just a 

matter of minutes. So were the victims’ bodies brought here?” 

 

A “No. All the dead bodies were taken to the city gymnasium. We only took in 

survivors. There were lots of elderly people and the conditions were very harsh, so I 

was prepared to deal with deaths in this shelter. But fortunately, we had no deaths here. 

When doctors came across a serious patient in this shelter, they immediately sent them 

to Ishinomaki Red Cross Hospital. But while we didn’t have any fatalities here, the 

doctors had to deal with lots of elderly people in deep shock. 

 

S “Were children in this shelter also in shock?” 

 

A “Generally, they were OK. Most mothers tried hard to stay calm, so most of the 

children stayed calm. A local pediatrician and a physician came to the shelter 

immediately after the disaster, and that put the mothers’ minds at rest.” 

 

 

Mr. Abe spent the best part of an hour or so telling us about the situation in the shelter 

in the immediate aftermath of the disaster. 

 

 

We closed the clinic for the last time at 4:00 p.m. We saw 19 patients on the last day of 

the temporary clinic at Minato Elementary School Shelter.  

 



 
The temporary clinic in Minato Elementary School Shelter after closing on the last 

day. This room would continue be used as a health management room. 
 

 

We had to transfer medical records and supplies to Ishinomaki Red Cross Hospital, so 

we carried them to our cars. After we said our farewells to the office staff at the shelter, 

including Mr. Shoji and Mr. Abe, we left the shelter. 

 

 
Minato Elementary School main entrance. 
 

 



We drove to the Red Cross Hospital and returned the equipment from the temporary 

clinic to the head office of Ishimomaki Medical Aid Union. Then our duties on behalf 

of the Medical Aid Union were finished.  

 

 

                                    *** 

Postscript 
 

It was cold and snowing on March 11th, 2011. There were some elderly people who 

froze to death on rooftops because they could not be evacuated. Time passed, and when 

we visited Ishinomaki in July, the midsummer heat continued for 4 our days at the 

temporary clinic. The removal of debris has been progressing smoothly for 4 months 

now. However, over one hundred and fifty people were still living in Minato 

Elementary School Shelter. 

 

Minato Elementary School saved the lives of 1,400 people. At that time it literally stood 

on the dividing line between life and death. The tsunami proved that this area was an 

inappropriate site for a school. So the sound of laughing children will no longer be 

heard in its classrooms.  

 

In this place, children who lost their parents, parents who lost their sons or daughters, 

and lonely old men suffering with illness have continued to share their food and 

encourage each other since that snowy March day. While the history of the school 

ended on that day, the memory of what happened in the shelter—at times deeply sad, at 

times testament to the warmth of human nature—will linger on together with the 

memory of the narrow line that separated those who would survive from those who 

would perish because of what happened on March 11th. 

 

 

                                    *** 

During the four months that have passed since the Great East Japan Earthquake and 

Tsunami, news about the affected area has been reported every day throughout Japan. 

However, with information obtained only through the TV, newspapers, or the Internet, 



there’s a limit to how much those of us living far away can understand about exactly 

how the disaster affected people’s lives, about how they spend their days now, about the 

emotions they feel. When my dispatch from Osaka was officially decided, I decided that 

I would keep a detailed record of our activities in Ishinomaki, and use it to help people 

better understand the true reality of the affected area.  

 

What impressed me most in Ishinomaki was the behavior of the leaders of small 

communities. When we talk about leaders, we tend to imagine people at the head of 

governments or big companies. However, when we confront a life-threatening disaster, 

the decisions of leaders of small communities are what determines the fate of the 

members of those communities. The fact is that some excellent leaders in the 

Ishinomaki area have saved many lives. They solved problems in their communities, 

cared for the weak, and shared their hopes and dreams for the future. I truly felt that 

these leaders were the backbone of their communities. 

 

I am deeply grateful to Yumiko Aoyama, Chikara Osako and Shohei Sunada (140B, 

Osaka, Japan) for their valuable help and support in putting this record up online. 

 

After I went back to Kansai, I called Mr. Abe to arrange for him to give a talk in Osaka. 

He said that the transfer of evacuees to temporary housing had gathered pace. The 

number of evacuees had dropped below a hundred. 

 

“I’ll continue working to support the evacuees until the last person leaves the shelter,” 

he said. 

 

I would like to offer my deepest sympathies for all the victims of the Great East Japan 

Earthquake and Tsunami. 

 

I also hope the people evacuated because of the accident at Fukushima Daiichi Nuclear 

Power Plant are able to return to their normal lives as soon as possible. 

 

August 11th, 2011 

Yusuke Satoh 



 

 

 

 

 

 


