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The earthquake is usually a big disaster that causes several death and mortalities. Post
earthquake crisis is an important situation for management. The recent 2015 Nepal earthquake
is one of the most destructive earthquakes in history. The important concern is on the important
concern of emerging diseases after earthquake. In this specific short article, the authors
discusses on tropical disease after earthquake.

1. Introduction

The earthquake is usually a big disaster that causes several
death and mortalities. Post earthquake crisis is an important
situation for management. The recent 2015 Nepal earthquake
is one of the most destructive earthquakes in history. In post
earthquake crisis, lack of facilities, destroyed of infrastructures
and limitation of transportation can be expected. This can
superimpose the situation and lead to several problems including
several medical illnesses[1,2]. External health care teams for
curative management and disease control and prevention are
needed[1,2]. The important concern is the emerging diseases after
earthquak[1.2]. In this specific short article, the authors discuss
the tropical disease after earthquake.
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2. Post earthquake disease outbreaks. summarization
of evidences

As noted, the emerging of diseases in post earthquake crisis
is possible. There are many interesting case studies. In Haiti
earthquake, the observed problem on emerging cholera is
reported and it is still the disease under control program until
present[3.4]. The underlying background of poor and developing
countries of Haiti leads to worse situation. It is suggested to
use new telecommunication technologies for following up the
problem. Bengtsson et al. noted that “ estimates of population
movements during disasters and outbreaks can be delivered
rapidly and with potentially high validity in areas with high
mobile phone usel5].” Date et al. noted that ““ cholera vaccination
was not implemented because of limited vaccine availability,
complex logistical and operational challenges of a multidose
regimen and obstacles to conducting a campaign in a setting with
population displacement and civil unrest[6].”

Focusing on Sichuan earthquake, Yao et al. noted for
the need to perform surveillance on important pathogens
including “Bacillus anthracis, Bordetella pertussis, Neisseria
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meningitidis, Mycobacterium tuberculosis, influenza A virus,
bird flu virus (H5N1), enteric viruses and Meningococcal
meningitis[7]”. Nevertheless, Yao et al. found no problematic
rising of the focused pathogens[7]. However, the increased risk of
schistosomiasisis proposed by Zhong et al.[8].

Considering the Great East Japan earthquake, the additional
situation of tsunami adds a more interesting case study. The
outbreak of pneumonia can be seen[9]. Kim et al. noted that there
was no epidemic in the first week post crisis10]. However, Kim
et al. noted that “low coverage of evacuation centers just after the
earthquake as well as skewed frequencies of reported syndromes
draw attention to the improvement of the early warning
system[10].” Iwata et al. noted that “surveillance should be
promptly initiated after a disaster by (i) developing a surveillance
system that is tailored to the local setting, (ii) establishing a
support team network, and (iii) integrating the resources that
remain--or soon become--locally available[11].”

3. Important tropical diseases that can emerge after
earthquake

It is no doubt that epidemic can be seen after the attack of
earthquake. The important tropical diseases include wound related
tropical infections, gastrointestinal diseases, mosquito and vector
borne infectious diseases and respiratory diseases. Focusing
on wound related tropical infections, lack of clean water and
infrastructure for injuries care is the important considerations(1,2].
Keven et al. reported their experience on Marmara earthquake
that “Gram-negative aerobic bacteria and Staphylococcus spp.”
were important pathogens to be concerned[12]. The similar
findings are also observed from Wenchuan earthquake in
China[13,14]. However, DU et al. observed no problem of drug
resistance in case management[13]. Not only wound infection but
also along term complication, tetanus, should be focused. In fact,
the outbreak of tetanus in post earthquake crisis is sometimes
reported. The good example is the post Yogyakarta earthquake{15].
To prevent, the tetanus toxoid is suggested in case management
in post crisis of any earthquake{2].

Focusing on gastrointestinal infections, several tropical diarrhea
can be observed in post crisis. The situation of post earthquake
cholerain Haiti is the best example[3.4]. Barzilay et al. noted that
the mortality rate was about 1%16]. Lack of clean water, crowded
population in vacuum sites and poor sanitation facilities are the
main concerns[17]. In fact, not only bacteria but also several
parasites and viruses can contaminate into water and cause
outbreak after crisig[18]. In the post Haiti earthquake, in addition
to cholera, “Shigella, enterotoxigenic Escherichia coli, rotavirus
and Cryptosporidium” are also important emerging problems[19].
Another report from Turkey showed that “giardiasis should be
considered as an emerging disease in postdisaster situations[20]”
and “the rate of enterobiasis is increased in populations living
in crowded unhealthy conditions[20].” As previously mentioned,
underlying underdeveloped background is the main risk for
emerging of gastrointestinal disease after earthquake.
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Considering mosquito and vector borne infectious diseases,
there are several evidences on emerging problems after
earthquake. In reports on the post Bam earthquake in Iran,
emerging leishmaniasis is observable[21,22]. Zhang et al. reported
on change of incidence of Japanese encephalitis, visceral
leishmaniasis and malaria before and after the Wenchuan
earthquake in China[23]. Zhang et al. reported that “the incidence
of insect-borne disease did not increase after the Wenchuan
earthquake(23]” and noted that “it is possible that vector control
measures implemented after the earthquake prevented an increase
in such diseases(23].” Townes et al. found a different situation in
post crisis Haiti earthquake[24]. Townes et al. noted the emerging
malaria and mentioned the importance of using rapid malarial
testing in “the post-disaster setting where logistical and technical
constraints limited the use of microscopy[24].” The concern of
malaria among travelers returning from the disaster area is also
mentioned and this is an interesting topic for further study in
travel medicine(25,26].

Focusing on respiratory illness, influenzais a big concern. The
influenza epidemic after the 2011 Great East Japan earthquake is
the best example[27]. Kamigaki et al. concluded that “influenza
can cause outbreaks in a disaster setting when the disaster occurs
during an epidemic influenza season[28].” According to the study
of Tohma et al., the importing of influenza virus to external area
of the disaster site to cause outbreak in post crisis period was also
observablef29].

4. 2015 Nepal earthquake and emerging tropical
diseases

The 2015 Nepal earthquake is a present global concern. To help
the people through the crisisis the first importance. Donation and
help from outside are needed[30]. However, plans for controlling
emerging tropical diseases are needed. The situation in Nepal
might be similar to the previous situation in Haiti. The underlying
socioeconomic background of Nepal is not good and the
expectation for emerging of many infections is raised[31.32]. In
fact, Pradhan noted the preparedness for earthquake situation in
Nepal which covered the preparedness to emerging diseases31].
However, it seems that the preparedness was not complete. In
addition, the cholera and malaria are also highly prevalent in
Nepal in pre-earthquake period and their incidences are expected
to increase in post-earthquake period[32].

5. Conclusion
Emerging tropical infectious diseases can be expected after
the earthquake crisis. In the present situation of 2015 Nepal

earthquake, surveillance of emerging infections is needed. Thisis
useful to control local and international migrations of diseases.
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