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Role of Diabetic Disease Management and Medical Informatics
During Disaster and Pandemic
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The Japan Association for Medical Informatics and Japan Diabetic Society have continuously held collaborative
symposium/workshop in each annual scientific conference since 2007. They also established the Collaborative
Committee of Clinical Informatization in Diabetes Mellitus in 2011 to review the digitalization of clinical data about
diabetes mellitus, developed a core data item set that listed the minimum set of data items necessary for the database
of diabetes and related diseases, and recommended the configuration of the PHR. During this activity, we had the
Great East Japan Earthquake in 2011 and a number of natural disasters such as typhoon, flood, and volcano explosion,
in almost every year. Many refugees had appeared every time and stayed in shelters inferior environment for days to
several months. Especially, diabetic patients have to self-manage of eating, administer medicines including insulin
injection, and monitor data under strong stress. Additionally, in 2020, the COVID-19 pandemic affected Japan. Now,
we, Japanese, learned that these disasters/pandemic can happen whenever, wherever, and to whomever. We have to
discuss what kind of problem a diabetic patient faces during disasters/pandemic, how ICT can improve it, and what
to prepare before it occurs.

In this workshop, four presenters who have different experiences in the diabetic/ICT field participate in and provide

lectures and panel discussion.
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2.3 “PHC for COVID-19” for Preventing
Pandemic in Rural Unreached Communities
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While 70% of the causes of deaths in a developing country

like Bangladesh are from Non-Communicable Diseases (NCDs),
diabetic is one of the major contributors. During any pandemic
or disaster, these patients suffer most as they cannot attend their
regular follow up services by visiting hospitals or clinics. For
tackling recent COVID-19 Pandemic in unreached rural
communities of developing countries, the Portable Health
Clinic (PHC), a telemedicine system for unreached
communities, has added a new module called the “PHC for
COVID-19”. This system includes an interview-based triage
process for the communities for early detection of suspected
COVID-19 patients who really need to go under the
confirmation test immediately. This prevents the crowd who
does not need the test from the PCR test centers and hospitals
where there is a huge shortage of healthcare facilities. Thus, this
kind of community based population management service can
help to manage the community with the limited healthcare
facilities.
This system also has the primary features for treatment and
follow-up of the home quarantined COVID-19 positive patients
from distance ensuring the clinical safety of both the health
worker and the patient. A PHC system box, to be rented by a
home quarantined patient, includes a number of medical sensors
for self-check, and the patient can measure body temperature,
oxygenation of blood, blood pressure and glucose level, and
share the data using an application with the distanced doctor for
consultancy. So the patients with diabetics can get the benefit of
care for both COVID-19 as well as diabetic from distance even
during the pandemic with the support of PHC system. This
simple and handy telemedicine system can also support the
diabetic or hypertensive patients in case of any disaster or
emergency.
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