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The Response to Great East Japan Earthquake: Lessons for 
Earthquake-Prone Countries
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ABSTRACT
Background, Materials and Methods: Eight years have passed since the Great East Japan Earthquake that struck on March 

11, 2011. Herein we examined the numerical data in Japan today on 'the dead', 'the missing', 'earthquake-related deaths', and 
'evacuees'. Our findings reveal important lessons regarding the response to a large-scale earthquake.

Results and Conclusion: The Earthquake caused a total of over 20,000 dead, missing, and earthquake-related deaths as well 
as massive damage. Deaths related to the earthquake are still occurring today. Further efforts must be made by individual agen-
cies and organizations related to disaster responses, and these agencies and organizations must coordinate and cooperate to 
implement additional measures to deal with the short-and long-term aftermaths of future earthquakes.
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The 9.0-magnitude Great East Japan Earthquake struck off the east 
coast of Japan's Miyagi Prefecture on March 11, 2011 at 2:46 p.m. The 
earthquake affected a large area, with Iwate, Miyagi, and Fukushima 
prefectures being the worst hit. Various effects of the Earthquake have 
been reported such as physical1,2), and mental impacts on affected indi-
viduals3,4), including insomnia5,6). Specific ways in which the public, gov-
ernment agencies, and earthquake-related organizations can prepare for 
future large-scale earthquakes have been discussed, but many aspects of 
the response to an earthquake remain to be determined.

Eight years have passed since the Great East Japan Earthquake 
occurred, and its aftermath should be assessed. Using the numerical data 
recorded in Japan regarding 'the dead', (as of March 8, 2018), 'the miss-
ing', (as of March 8, 2018), 'earthquake-related deaths', (as of September 
30, 2017), and 'evacuees', (as of February 7, 2018)7), we evaluated the 
responses to this large-scale earthquake in the present study.

The dead numbered 15,897, the missing numbered 2,533, earth-
quake-related deaths numbered 3,701, and evacuees numbered 51,778. 
The sum of the dead, missing, and earthquake-related deaths is 22,131. 
Of these, 16.7% were earthquake-related deaths. Residents of Miyagi 
Prefecture accounted for 60.0% of the dead (9,542 people) and 48.1% 
(1,219 people) of the missing individuals, whereas residents of Iwate 
Prefecture accounted for 44.0% (1,114 people) of the missing individu-
als. Approximately 90% of the missing were residents of these two pre-

fectures. Residents of Fukushima Prefecture accounted for 60.8% 
(2,250 people) of the earthquake-related deaths and 63.0% (32,631 peo-
ple) of the evacuees.

Thus, the 2011 Great East Japan Earthquake caused a total of over 
20,000 dead and missing individuals and further earthquake-related 
deaths as well as massive damage. Deaths related to the earthquake are 
still occurring today. Although the earthquake hit Miyagi, Fukushima, 
Iwate, and neighboring prefectures the hardest, its effects were felt 
nationwide. A continuing response to the disaster is still necessary after 
8 years. For example, the people who were directly affected by the 
earthquake and the relatives and friends who are supporting them need 
mental care8,9). In addition, measures designed to deal with earth-
quake-related deaths were seldom considered prior to earthquakes, but 
experts are now acutely aware that such measures must be considered.

   Further earthquake recovery efforts should be made by communi-
ty organizations, government agencies, medical facilities, and private 
organizations; these efforts need to be delineated so that they can be 
tracked in detail at the municipal and regional levels and nationwide. 
These agencies and organizations must consider how to fully coordinate 
and cooperate to implement additional measures following the aftermath 
of the Great East Japan Earthquake, and they must consider measures to 
deal with a future earthquake that may strike Japan, from various per-
spectives including private and public efforts.
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