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The situation 
On 11 March 2011 at 05:46 (UTC) Japan was struck by a magnitude 9.0 earthquake, depth 24 km, with 
the epicentre 120 km off its northeastern coast. The earthquake generated a tsunami, with waves 
reaching as high as 40 meters, devastating coastal communities in 15 prefectures along 700 km, with the 
most severe damage in three prefectures: Iwate, Miyagi and Fukushima. As of 23 August, the number of 
confirmed dead is 15,726, 5,719 were injured and 4,593 are missing or unaccounted for. 90% of the 
deaths were caused by drowning in the cold winter waters. 82,634 are still in temporary housing. The total 
displaced population from the affected areas, including the 30 km zone around the damaged nuclear 
reactors in Fukushima Daiichi, is estimated to be nearly 400,000. 114,464 houses were completely 
destroyed, 154,244 houses half destroyed and 539,840 houses partially damaged. Public and industrial 
infrastructure also suffered massive destruction. This once in a thousand years disaster quickly 
transformed Japan, a high-income nation and an important supporter of the international community, into 
a recipient of international relief and recovery aid. It also affected the whole economy and raised 
questions about nuclear safety in Japan as well as in other countries. 

 
Japan is an island surrounded by the ocean with long and complex coastlines. Geographically, it is one of 
the nationôs most vulnerable to earthquake-generated tsunami. Historically, this area has been exposed to 
a number of tsunami which left scars in both casualties and damages. In 1896, the Meiji Sanriku 
Earthquake Tsunami resulted in approximately 22,000 casualties and missing people. Though Chileôs 
earthquake in 1960 occurred far from Japan, the tsunami killed 142 people in the Tohoku region

1
. Having 

learned valuable lessons, the nation had focused on countermeasures for tsunami such as public 
announcement of tsunami forecasts, improvement of tidal embankments, prevention gates and regular 
evacuation exercises. Unfortunately, not everything was effective for the Great East Japan Earthquake. 
Since the earthquake occurred at 14:46, people were at schools, work places and homes leaving families 
scattered, which complicated the evacuation. 
 
As of 28 March, approximately 200,000 households were left without electricity for days due to a large 
scale blackout, 360,000 were without gas and 652,000 households were without water supplies. Many 
were further in the dark due to the destruction of the 2,000 transmission stations for mobile phones  
 
This particular disaster comprised not of only the natural disaster: earthquake and tsunami, but bears a 
third factor: the nuclear accident. As a result of the main quake and of the ensuing tsunami, 3 reactors in 
the Fukushima Daiichi nuclear plant were severely damaged, with consequent severe radiation leaks. On 
12 April, the government declared the nuclear accident as level 7 on the International Nuclear and 
Radiological Event Scale (INES)
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, the same as that of the 1986 Chernobyl disaster. The government has 

declared a 30 kilometer radius exclusion zone around the plant, from which all residents have been 
evacuated. These 64 000 evacuees are provided with the same support as those directly affected by the 
earthquake and tsunami.  
 
Following the earthquake and the tsunami, there have been more than 50 000 aftershocks, mainly in the already 
affected areas adding anxiety to the evacuees. The major aftershocks include: two which were measured at an 
JMA intensity level

3
 of 6+, two at 6-, eight at 5+, 27 at 5-ñ and 152 at 4..  

 

                                                 
1
 The region consists of six prefectures (ken): Akita, Aomori, Fukushima, Iwate, Miyagi and Yamagata. 

2
 ñEvents are classified at seven levels: Levels 1ï3 are óincidentsô and Levels 4ï7 óaccidentsô, IAEA, ñINES: The International 
Nuclear and Radiological Event Scaleò, http://www-ns.iaea.org/tech-areas/emergency/ines.asp  
3
  ñMagnitude measures the energy released at the source of the earthquake. Magnitude is determined from measurements on 

seismographs. Intensity measures the strength of shaking produced by the earthquake at a certain location. Intensity is determined 
from effects on people, human structures, and the natural environmentò, USGS, ñMagnitude Intensity Comparisonò, 
ñhttp://earthquake.usgs.gov/learn/topics/mag_vs_int.php. 
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Within the first two weeks following the earthquake/tsunami, the local authorities distributed large 
amounts of food, water and daily necessities, fuel, medical supplies, much of which was donated by the 
local population which had been less affected by the disaster and also in an unprecedented expression of 
solidarity by people in other parts of Japan. 6,806 tons of relief items, 27,273 tons of water, 2, 811,153 
meals and 1,388.9 kilo liters of fuel were distributed by the Self-Defense Force. Their hot bath facilities 
provided moments of warmth and comfort for the 356,344 beneficiaries at the evacuation centres.  
 
13,046 police from across the nation were sent to the affected areas along with 107,000 staff of the Self-
Defence Forces (SDF), including 500 nuclear disaster response teams. 6,099 personnel from the Fire 
and Disaster Management Agency and more than 2,000 medical teams of which 818 from the JRCS were 
also on the ground. In addition, the evacuees were supported massively by the local population and 
people from across the whole of Japan. 
 
Countries and organizations with teams on the ground at the initial stage included Australia, China, 
France, Germany, Indonesia, Israel, Italy, New Zealand, Mexico, Mongolia, Singapore, South Korea, 
Russia, South Africa, Switzerland, Turkey, Taiwan, UK, USA, IAEA, UNDAC, and UNOCHA, which all 
responded with search and rescue activities. The US Military also immediately responded by sending 
ships, planes and personnel. Goods were received from China, Canada, France, India, Indonesia, Iran, 
Israel, Kyrgyzstan, Malaysia, Mongolia, Philippines, Russia, Singapore, South Korea, Taiwan, Thailand, 
Ukraine, Uzbekistan, Venezuela, USA, EU, UNICEF and WFP.  
 
The Japanese Red Cross Society (JRCS) has been the major recipient of funds raised from the public in 
Japan, with more than JPY 284 billion (USD 3.7 billion) received. Supported by the International 
Federation of Red Cross and Red Crescent Societies (IFRC), JRCS has also received or been hard 
pledged JPY 50.5 billion (USD 657 million) from 73 sister National Societies all over the world who have 
raised money from the public, corporations and Governments in their countries. The Government of 
Japan encouraged other governments to provide their monetary support towards the disaster through 
their national Red Crosses and Red Crescents, and the European Union contributed JPY 1.1 billion (EUR 
10 million) to the JRCS through its disaster response mechanism, ECHO, and IFRC. ICRC contributed 
expertise on nuclear accidents and support for restoring family links. As per the 6 months financial report 
for this operation, the JRCS has disbursed JPY 253.4 billion (USD 3.3 billion) from the funds donated in 
Japan for distribution as cash grants to the most affected and vulnerable victims of the disaster, and as of 
31 July had spent and committed JPY 15.9 billion (USD 207 million) from the funds from sister National 
Societies and ECHO towards emergency response, medium and long term recovery programme.   
 
On a policy level, a supplementary budget of JPY 4 trillion (USD 52 billion) for the disaster relief and 
construction was enacted on 22 April, followed by the second supplementary budget of JPY 2 trillion 
(USD 26 billion) on 25 July. On 20 June, the government legislated to rebuild areas devastated by the 
earthquake/tsunami. The law included the establishment of a reconstruction agency, dedicated to the 
rebuilding of Tohoku region and enabled the issuance of a ñreconstruction bondò. Other major 
announcements from the government included the following:  
 
ü According to the Ministry of Environment, the total amount of debris in the three worst affected 

prefectures amounts to approximately 22 million tons; an amount which is accumulated in a decade 
under normal conditions. The safe disposal of this has been a major concern  and much still remains 
to be done before large scale reconstruction can commence 
  

ü 52,358 prefabricated houses have been completed in the three worst affected prefectures 
(Fukushima, Miyagi, and Iwate) and four other prefectures as of 22 August, and no more will be 
needed since most evacuees prefer to move into apartments. 
       

ü Japanôs Self-Defense Force has pulled out from Iwate prefecture as of 26 July and from Miyagi 
prefecture on 1 August, leaving Fukushima, the only prefecture in which it still operates. 
  

ü According to the Ministry of Health, Labour and Welfare, the number of people that have filed for the 
unemployment benefit reached nearly 164,285 as of 12 August in the three most affected prefectures 
alone.  
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The Red Cross Hospital was the only functioning 
hospital functioning in the city of Ishinomaki, other 
medical facilities in the city were either destroyed or 
damaged by the tsunami. The Ishinomaki Hospital 
therefore provided not only medical assistance, but 
also served as the coordinating body for non Red 
Cross medical teams gathering from around Japan. 
The JRCS disaster Emergency Response Unit 
(dERU) and Disaster Medical Assistance Team 
(DMAT) have augmented the capacity of Ishinomaki 
Red Cross Hospital, which provides tertiary medical 
care to 300,000 people in surrounding areas.  

 

A meeting led by Dr. Ishii of Ishinomaki Red Cross Hospitals 
with the doctors and nurses dispatched to from the Red 
Cross Hospitals across the nation. ©JRCS 

   

Relief Operation 
 
Emergency medical services and PSP 
 
Within 5 hours after the earthquake, the JRCS dispatched 19 medical teams to the affected prefectures 
and set up an operations centre. The JRCS network of 92 Red Cross hospitals provided sites to receive 
patients and prepared themselves to launch more mobile health teams. Doctors and nurses were also 
sent from these 92 hospitals to the Ishinomaki Red Cross Hospital, the only hospital that had survived in 
Ishinomaki, a city with a population of 163,000. Chapters of the JRCS and the headquarters in Tokyo 
collaborated in coordinating the medical teams to be dispatched from across the 92 Red Cross Hospitals. 
The JRCS also communicated with external partners such as the Japan National Council for Social 
Welfare, Japanôs Self-Defense Forces and many NGOs in the effort to smoothly carry out a large-scale 
operation.  
 
<Medical Assistance>  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
<Number of medical teams dispatched and the beneficiaries> 
 

Location 
# of 

teams 
# of beneficiaries 

Iwate 302 28,386 

Miyagi 370 45,518 

Fukushima 123 6,998 

 
In addition to the increased demand for psycho-social support, a high incidence of respiratory problems 
were noted after the tsunami, which was attributed to the cold, wet and exposed conditions of many 
tsunami survivors. This has since led to a spike in the number of pneumonia cases.  
 

 
 
 
 
 
 
 
 
 
 
 
 Devastation in Ishinomaki, Miyagi. The city hospital still 

stands (top left) but all medical function was lost as the 
tsunami washed away medical equipment. ©JRCS 

 

Given the scale of the disaster, the number of 
medical teams mobilized from the JRCS 
outnumbered those dispatched in previous 
disasters. At the time of The Great Hanshin-Awaji 
Earthquake in 1995, JRCS treated 38,359 
patients in three months whereas 79,927 were 
treated in four months for the Great East Japan 
Earthquake. To date, 818 medical teams 
including the JRCS domestic Emergency 
Response Unit (dERU) have been mobilized from 
the JRCS nationwide network of hospitals.  
In Iwate, temporary clinics and mobile clinics were 
set up, mobile clinics were established in the 
evacuation centres, and mobile teams were 
dispatched out of these evacuation centres.  

In the coastal area of Tohoku, nine hospitals and 68 
clinics were reported destroyed, while 53 hospitals 
and 327 clinics were damaged, creating a critical 
shortage of medical facilities in the affected area. 
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Two teams are currently operating in Miyagi, providing health services to the evacuation centres. In 
Fukushima, the JRCS provides medical services for the evacuees from the 30 km zone around the 
nuclear plant. Those who make brief home visits frequently suffer from heat stroke, heat from working in 
the protection gears, and bruises while rushing to their homes for their short visits. Concerned over the 
radiation spread due to the destruction of the nuclear plant, the JRCS sent radiation medical specialists 
from Hiroshima and Nagasaki Red Cross Hospitals who continued their support till the end of April. These 
specialists also set up seminars providing basic knowledge of the radiation threat to health, targeting 
evacuees, volunteers and media.    
 
 
<Psycho-Social Programme (PSP)> 
Along with the medical teams, 15 specialized psycho-social programme (PSP) teams were deployed in 
the affected areas of Miyagi and Iwate prefectures. In Ishinomaki and Morioka, the JRCS established a 
psychological support centre to aid grieving families at the Red Cross hospital. In Ishinomaki, the centre 
was established five days after the disaster. In the worst affected areas of Yamada, Kamaishi and 
Rikuzentakata in Iwate prefecture as well as Aizu-Wakamatsu of Fukushima prefecture, a total of 200 
staff have been involved in PSP activities. To date, 586 PSP trained medical team members have 
provided PSP support to 13,987 persons who have suffered loss of family members and trauma from 
multiple disasters. Support to medical care providers and municipal staff has also been provided the PSP 
teams.  
 
 
Distribution of emergency relief supplies 
 
Emergency materials and equipment distributed by the JRCS to evacuees to date are as follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 30,132 emergency relief kits were distributed in the evacuation centres in Iwate, Miyagi, Fukushima, 
Yamagata, and Akita and the 3,500 sleeping kits in Iwate, Miyagi and Fukushima.  
 
The Japanese municipal authorities have a mandate to provide relief goods for disaster response and in 
order to supplement their efforts; the JRCS also stocks and distributes standard domestic relief goods. 
The replenishment of JRCS relief supplies has been initiated and coordinated in accordance with the 
outflow of these stocks in response to the present disaster and will ensure that sufficient stocks for future 
disasters is at hand. The selection of the vendors for blankets, emergency relief kits and sleeping kits will 
be completed in the end of August. The delivery of these supplies is scheduled to take place between the 
end of October and March 2012 and they will be stocked in the headquarters of the JRCS in Tokyo.  

 

blankets 132,510

pieces of clothing 183,000

emergency relief kits 30,132

sleeping kits 13,500

brooms 5,000

shovels 2,000

dustpans 4,980

scrub brush 3,500

buckets 4,900

towels 15,000

brushes 5,040

bin liner 20,000

hand sanitizer 10,000

masks 10,000

rice 11.2 mt

instant meals 4,000

instant noodles 57,000

(unit)

Emergency relief kits include 25 utility items 
including towels, cup, portable radio, utensils, 
papers and pen, toothbrush, Band-Aid and 
flashlight in order to assist the evacuees who 
were forced to leave their homes with nothing 
in their hands at the time of the evacuation.  
 
As for the sleeping kits, they are comprised of 
mattress, pillow, ear-plugs and an eye mask, 
aiming for as comfortable as possible sleep at 
evacuation sites such as school gyms.  
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Volunteer mobilization 

 
JRCS volunteers in local Red Cross Teams have provided 72 305, cumulative days of work in a variety of 
activities from 11 March up to end August. In close cooperation with local initiatives and public services, 
these volunteers were involved in the following social and emergency service activities:  

¶ Mobile kitchen (hot meal/soup distribution) 
¶ Distribution of food and non-food items 
¶ Fundraising related activities to assist earthquake and tsunami survivors 
¶ Directing affected persons to the evacuation centres 
¶ Management and support to volunteer centres 
¶ Assisting home owners and communities clean mud away from their property 
¶ Assisting affected Red Cross branches 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recovery Operation 
 
Rehabilitation of health infrastructure 

 
<Construction of a temporary night-time emergency medical centre> 
Generally, a night-time emergency medical centre is mandatory to cities with a population of more than 
50,000. The patients are mainly those who are not seriously injured and do not require hospitalization. 
The night-time emergency medical centre in Ishinomaki, which used to accommodate 15,000 patients 
annually, was destroyed when its first floor was flooded, destroying the infirmaries and the medical 
equipment, which no longer allowed the centres to function as a medical facility. The proposal for the 
JRCS to build a temporary night-time emergency medical centre came from the Miyagi regional medical 
recovery review session headed by the medical society of Miyagi.  
 
A decision is being made that the JRCS will cover 80% of the total cost for the building of this temporary 
emergency medical centre. The facilitation of the construction process and the operation of the facility will 
be administered by the city. At the time of this report, selection of a contractor is in process and the facility 
is scheduled to begin in December this year. 
 
<Construction of temporary hospitals as secondary medical care> 
The coastal area of Miyagi, in particular in Ishinomaki and Onagawa, has been renowned for its well 
functioning ñmedical networkò. Medical facilities used to work hand-in-hand, dividing their tasks to 
efficiently serve the patients in the region as effective as possible. The earthquake and tsunami took 
8,000 lives from this region; one third of the total casualties and still missing throughout the nation. Given 

Scene from the JRCS Activities 
From the window of a makeshift kitchen, women are 
placing noodles into streams of water through the 
bamboo tubes. The ñguestsò anxiously wait for the 
noodles to float by their way and capture them quickly 
before they can dip them in the soup and enjoy 
slurping them. ñNagashi somenò or ñflowing noodlesò 
is the name of this eventful and traditional meal.  
In the town of Yabuki, some 60 km from the 
Fukushima nuclear plant, nagashisomen was 
organised at a prefabricated housing zone by the 
JRCS volunteers or the social ice breakers.  
ñWhen I first came here, I didnôt know anybody, but  
now I feel that I know them and realize peopleôs 
 kindnessò, says Harue Ishigami, who moved to  
 
 
Yabuki with her daughter and grandson after their house was destroyed by the March 11

th
 tsunami.  

Dozens of families evacuated from the exclusion zone around the Fukushima plant who have moved into 
the temporary houses are usually put into similar circumstances when they first arrive. Activities such as 
nagashisomen and various activities organized by the volunteers help these desperate groups of people 
slowly form a community and bring peace of mind to the evacuees who strive to begin new lives.  

The JRCS volunteers communicate with the evacuees at 
the prefabricated housing zone in Yabuki. ©JRCS 
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that Ishinomaki Red Cross Hospital is the only functional hospital in this area after the disaster, 
construction of temporary hospitals for secondary medical care is critical for the region. JRCS is therefore 
planning to fund the construction of medical facilities in the area. 
 
A local medical recovery meeting was held at the end of August and it has laid out a blueprint for the 
medical environment of Ishinomaki. Detailed planning of the construction of temporary hospitals as 
secondary medical care facilities is included in this blueprint. The plan for a temporary hospital to be 
funded by JRCS in Minamisanriku was approved by the town council in July. This hospital aims to start 
operation as of March 2012.  
 
JRCS will support the construction of temporary 1500 square meter building for Shizugawa hospital which 
will be used for 5 years until a permanent building is constructed. The tsunami reached the original 
Shizugawa hospital, a five story building with 126 beds up to its 4

th
 floor, killing four nurses and 67 

patients while trying to reach the roof. 150 people were  evacuated, but while waiting for the helicopters to 
come, seven more people succumbed to hypothermia. Shizugawa Hospital is now operating in 
prefabricated facilities and there are nine different clinics receiving approximately 200 outpatients per day. 
One of the facilities has an emergency room but no beds for inpatients. Those who need to be 
hospitalized have to travel 35 km to another medical facility. The prefabricated facilities make the patients 
wet in the corridors when it rains, it gets too hot inside during the summer and too cold in the winter. A 
temporary hospital building is therefore in an urgent need.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Improving the living conditions of affected people in evacuation centres and transition shelters 
 
<12 water tanks and taps for washing hands> 
 On 23 March, 264,000 evacuees were living in 1838 designated evacuation centres. Based on needs 
assessments conducted by the doctors of JRCS, the lack of facilities to wash hands in the toilet areas 
was becoming crucial as the risk for spread of infections among the children and the elderly was starting 
to get serious.  
 
 
 

 

 

 

 

 
 
<Shuttle bus service in Minamisanriku> 
Minamisanriku, located on the coast of Miyagi is one of the towns which suffered catastrophic damage in 
the tsunami. All essential facilities including the municipal government office, public hospitals, and 
supermarkets were washed away by the tsunami. The town office and the hospitals have resumed their 
function at a temporary location, but the supermarkets have no plans to reopen their businesses, forcing 
the mostly elderly residents who have been evacuated to prefabricated houses to travel to the 

© Nobuyuki Kobayashi JRCS 

Water tanks and taps have been set up in nine 
evacuation centres in Ishinomaki, where the need 
to build water tanks and taps were considered most 
critical. The tanks and taps were generally located 
close to the toilets to promote proper sanitation. 

Staff work busily at the prefabricated facility of Shizugawa 
Hospital. ©JRCS 
 

Reception and watiting area within the prefabricated 
facility of Shizugawa Hospital. ©JRCS 
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# distributed Total

Prefab houses 12,721

Public/private

apartments
5,119

Prefab houses 17,529

Public/private

apartments
15,046

Prefab houses 11,077

Public/private

apartments
17,060

Prefab houses 320

Public/private

apartments
8,062

86,924

Iwate

Miyagi

Fukushima

Other

prefecture

Location

17,840

32,575

28,127

8,382

neighboring town to shop for the daily necessities. The support for the launch of a free shuttle bus service 
by JRCS has created improved access to supermarkets for the evacuees as well as for other residents of 
the town. This bus operates three times a day between Minamisanriku and the neighboring city of Tome. 
People who had no choice but to stay in the prefabricated houses with no means to build sustainable 
lives have now access not only to public facilities but also to trains which go from Tome to the city of 
Sendai, the largest city in Tohoku with a population of one million.  
 
 
<Installation of appliances at evacuation centres> 
Given the scale of the earthquake/tsunami disaster and the fact that it comprised of three elements; 
earthquake, tsunami and the nuclear plant accident, it was quickly realized that the recovery phase would 
take a long time. The conditions in evacuation centres therefore needed to be strengthened and JRCS 
provided household appliance packages, electrical appliances, including large televisions, washing 
machines, hair driers and air purifiers to centres in Fukushima and Iwate.  
 
<Distribution of electronic household appliance sets>  
The people who were displaced due to the tsunami or radiation from the nuclear power plant accident had 
very few belongings when they moved from the evacuation centres to the empty prefabricated houses or 
temporary apartments registered by the authorities.  Since these houses contained no basic equipment to 
resume everyday life, official requests that the JRCS should provide household appliances came from 
eight of the fifteen affected prefectures (Aomori, Iwate, Miyagi, Fukushima, Ibaraki, Tochigi, Chiba and 
Nagano) though the JRCS chapters. This programme was agreed by the JRCS leadership, and the 
procurement was managed and coordinated by the national headquarters. Through the distribution of 
electronic household appliances sets, the JRCS has been providing indispensable support towards the 
resumption of normal life amongst those affected.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The rate of distribution of the sets, which started at 36 sets per a week in the first week of April, has 
reached as high as an average rate of 4,000 sets per a week. Areas of distribution include not only the 
directly affected prefectures but also to people displaced by the disaster who are dispersed over the 
whole of Japan from Hokkaido to Okinawa to Hokkaido, often making the distribution challenging.  
 
 

Although the number of constructed 
prefabricated houses has decreased from 
the initially envisaged 70,000 down to 
51,000, the JRCS remains committed to 
providing 110,000 household appliance 
packages, as the number of people who 
prefer to move into subsided apartments 
or empty houses has dramatically 
increased. The sets come with six items: 
washing machine, refrigerator, TV, rice 
cooker, microwave oven and hot water 
dispenser. Some 8,000 reduced sets are 
funded by ECHO and JRCS has 
supplemented funding to complete them. 
The status for distribution of appliance 
packages as of 24 August is shown on 
the right. 
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As of 31 August 2011 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
<Summer amenity goods> 
As soon as the rainy season ended in the beginning of July, very hot and humid weather quickly spread 
through the affected areas, making the distribution of summer amenity goods essential. 
 
As part of the effort to improve the living conditions of mostly elderly people in evacuation centres, JRCS 
has distributed 239,575 items in 144 evacuation centres in Iwate, Miyagi and Fukushima. These items 
include: cooling pads, coolers, paper fans and insect repellent. A needs analysis at the evacuation centre 
showed that not all evacuation centres were receiving rehydrate drinks to prevent heat stroke and 29,400 
bottles (500ml) were distributed in four evacuation centers in Iwate in mid July. There were approximately 
5,700 beneficiaries of this project which filled gaps in the prefectural provisions. .  

Yuki Kumagaya and his wife Teruko in front of their 
temporary home in Rikuzentakata, Iwate.  © JRCS 
 

Scene from the JRCS Activities 
ñWe were pleasantly surprised to see the electronic household sets already installed as we came 
through the door of the prefabricated house. They have been extremely helpfulò, says Yuki 
Kumagaya and his wife Teruko. The couple in their 70ôs moved into the prefabricated house on 
11 April. Yuki remembers the tsunami caused by the Chile Earthquake in 1960 which reached 
the coastline of Tohoku. ñThe recent tsunami was nothing compared to what we had in 1960ò 
says Yuki. The only thing the couple was able to take with them was an emergency bag with the 
documents for pension and insurance when the 
tsunami came.  
The house they had built eight years ago along with  
the garden in which they had enjoyed growing 
tomato and cucumbers were swept away by the  
tsunami.  
Given that the prefabricated houses are only  
available for two years, Yuki and Teruko say that  
they will strive to get their lives together by the time 
they leave the prefabricated house. .  
Looking down on the cranes clearing the rubbles  
from where the prefabricated houses are located, 
the couple express their commitment and hope.   


