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Next Generation Risk Management for Disaster Prevention through Consideration of Urban Social Functionality
— The Loss Evaluation of Emergency Medical Treatment Function and Network of Emergency Hospitals —
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SUMMARY
It is necessary that future earthquake disaster mitigation plans depend upon the evaluation of the loss of urban functions

that play an important roll for lives of residents in town. In other words, the paradigm changes from the evaluation of
fragility of urban structures to the evaluation of fragility of urban functions for living in a urban community. The
simulation analysis of the evaluation of the loss of medical treatment function during earthquake was presented to serve

as an example to make clear the importance of the consideration of urban function. To simulate the loss of emergency

medical treatment function, triage, treatment, and ‘transportation of patients relation was modeled, considering the

network of emergency hospitals.
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Fig.1 Venn diagram of loss of medical treatment.
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Fig. 2 The flow of responses for the loss of medical treatment.
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emergency hospitals for patients after the occurrence of
large earthquake
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Fig. 4 The model of triage — treatment-transportation of
patients (Triage model)
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Table 1: The conditions of simulation for the model of
arrival-treatment-transportation of patients.
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Fig. 6 The accumulated generating patient of each treatment condition.
(Red line: With Transportation, Black mark: w/o Transportation)
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Fig. 5 The accumulated number of patients simulated according to the exponential distribution.
(Red mark: with transportation, Black line: w/o transportation)
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Fig. 7 The accumulated number of patients who have been completed medical treatment
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