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Fukushima Nuclear Disaster ‒ Public Health Lessons and Challenges

About the Syposium
What are the health consequences of the TEPCO Fukushima Daiichi nuclear power plant accident on children,
power plant workers and the whole country. What measures are being taken in Fukushima in terms of health effect
measures. What lessons must be learned from the processes after the accident. What measures should be taken
now to prevent further health effects. In this context, what is the role of those within the medical field.
International Physicians for the Prevention of Nuclear War (IPPNW), 1985 Nobel Peace Prize Laureate, held their
20th IPPNW World Congress in Hiroshima. In conjunction with the 20th IPPNW World Congress, this symposium
will include doctors and those in the medical field. Key speakers from Japan will also present overviews of the public
health situation and ongoing challenges of coping with the Fukushima disaster. The panelists from IPPNW will
discuss the lessons to be learned and the issues we must face in the future with an international perspective.

Details
- Date/Time: 27 August, 2012 18:15 – 20:30
- Place: Hibiya Tosho Bunkakan Hall, Hibiya Park, Tokyo
- Website: http://fukushimasymposium.wordpress.com/
- The symposium is co-sponsored by:
International Physicians for the Prevention of Nuclear
War-Germany
Medical Association for Prevention of War (IPPNW-Australia)
Indian Doctors for Peace and Development (IPPNW-India)
Physicians for Social Responsibility (IPPNW-Switzerland)
Medact (IPPNW-UK)
Physicians for Social Responsibility (IPPNW-USA)
- Along with:
Green Action
Greenpeace Japan
Peace Boat
PANW

Speakers Profile
Dr SAKIYAMA Hisako
Medical Doctor, PhD; Former Chief of the National Institute
of Radiological Sciences (NIRS); Member of the Fukushima
Nuclear Accident Independent Investigation Commission (a
commission of the Japanese National Diet)
Dr TAKAOKA Shigeru MD
Minamata Kyoritsu Hospital, Kyoritsu Neuorology and
Rehabilitation Clinic (Minamata City, Kumamoto Prefecture)
http://www.kyouritsu-cl.com/
Dr. Takaoka has researched health effect of methylmercury
in Minamata. He has compared the medical, psychological,
and social situation between Minamata disease and the
Fukushima nuclear accident and has written a paper on this
theme. "How should we assess the effects of environmental
pollution on people's health? The 2011 nuclear disaster has
extensive parallels on Minamata disease affair."
http://kyouritsu-cl.com/pdf/clinic_dayori.pdf
Dr HOSOKAWA Komei
MA, PhD, Professor, School of Environmental and Social
Research, Kyoto Seika University; Co-chair, Greenpeace
Japan; Co-chair, Pacific-Asia Resource Center (PARC);
Board Director, The Takagi Fund for Citizen Science.
Member of an independent project of radiation monitoring
and remediation trials.

Ms TANIOKA Ikuko
Member of the House of Councillors; Chair of the
Board/President of Shigakkan University.
After the severe accident at the Fukushima Nuclear Power
Plant, Ms Tanioka took a post in the DPJ’s project team
dealing with the accident. She has dealt with many problems
including support for victims, investigating the cause of the
accident, and denuclearization. In June this year, Ms Tanioka
and colleagues made a new law for support of disaster
victims (especially children). After that, in July, Ms Tanioka
left the DPJ and established a new party the "Green Wind
Party" with three fellow female law makers.
Dr Angelika CLAUSSEN
Former President of IPPNW Germany and co-author of the
study "Health effects of Chernobyl," Dr Claussen has worked
extensively in the field of the health impact of radiation.
Dr Peter KARAMOSKOS
Treasurer of the Medical Association for the Prevention of
War (MAPW), IPPNW's affiliate in Australia. Dr Karamoskos
is a nuclear radiologist and the public representative on the
Radiation Safety Committee of Australia's nuclear safety
agency ARPANSA. His special areas of interest include the
health effects of radiation and proliferation dangers of highly
enriched uranium in nuclear medicine.
Dr Jeffrey PATTERSON
President-Elect of Physicians for Social Responsiblity (PSR),
the IPPNW affiliate in the United States. Family Medicine at
the University of Wisconsin, Dr Patterson's areas of expertise include radiation and human health, and the 3 poisonous
Ps of nuclear power: proliferation, pollution, and price.
Moderator(s)
Dr Tilman Ruff; Co-President IPPNW; Victoria, Australia
Aileen Mioko Smith; Executive Director of Green Action:
Kyoto, Japan

Donations:
For the success of the symposium, we kindly ask for your
donation (individuals/organizations share in the donation
starting from 10,000 yen). The name of the individual or an
organization will be noted on our home page.
Bank account information
Account Number: 00180-3-177458
Account Name: Peace Boat
-Please note "Fukushima Symposium" on the correspondence column
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Risk Assessment of Low Dose
Radiation in Japan -

Current Situation and Challenges
Hisako Sakiyama

Takagi School
Member,Fukushima Nuclear Accident Independent Investigation

Nuclear Power Generation and Radiation

“Education about Radiation---Now More Important than Ever”
Radiation Education Forum, 2003

● “The issue of nuclear power safety comes down
to the safety of radiation.”
●” If the current situation is left unattended,
people will fear even minute amounts of radiation,
the demand for nuclear power will not increase,
and--- from the perspective of energy issues--Japan's future will be endangered.”
The thinking behind MEXT and electric utilities

Secondary Textbooks regarding Radiation
Published by MEXT in November 2011

For Primary School Students

For Junior High Students

For Senior High Students

Secondary Textbooks regarding Radiation
To Guardians and School Related Officials
“The TEPCO Fukushima Daiichi Nuclear Power Plant disaster caused
Large quantities of radioactive materials to be emitted outside the
nuclear power plant. So that each individual citizen can appropriately
deal with this unique situation, we believe it is first important to
deepen basic understanding about radiation etc.
In particular, to overcome this difficult situation, at all stages of
education from primary, junior and senior high school, it is important
for the children who will bear the future of Japan to learn about
radiation, radioactivity and radioactive materials, to think for
themselves, and nurture their power to make judgments themselves.
For this purpose, the Ministry of Education (MEXT) has created
secondary textbooks regarding radiation and so on to assist the
guidance in school education.” (continues)
November 2011
Education Minister, Masaharu Nakagawa

Introduction
“Following the Great East Japan Earthquake (Magnitude 9),
an accident occurred at the TEPCO Fukushima Daiichi Nuclear Power Plant,
and radioactive materials (iodine, cesium etc.) were emitted into
the atmosphere and ocean.” (Abbreviated)
“Consumption of tap water, and consumption and sales of some food products
was restricted in parts of Eastern Japan.”
“From this situation, concern regarding radiation also increased in the
education field, and as some people concerned about the effects of
radiation on human health, secondary textbooks will be created to teach
students about radiation.”
Other than this phrase, there is no mention of the Fukushima accident
in the actual text. There is also no reference to the Chernobyl tragedy.

“Protection from Radioactive Materials in Emergencies”
“ Accidents at nuclear power plants and facilities dealing with
radioactive materials may cause radioactive materials to
travel in the wind.”

Notes for Teachers regarding Guidance

◎ Create understanding that there is no clear
evidence regarding the relationship between
low level radiation under 100 mSv and
disease.
(Abbreviated)
◎ Create understanding that there are many
causes for onset of cancer.

A-Bomb Victims’Solid Tumorー
ーIncrease in Relative Risk

(From Ozawa K. et al. Rad. Res.177, 229, 2012)

Increase in Relative Risk of Solid Tumors
Per Unit of Low-Level Radiation

250mGy迄は全線量域より上

ERR: 0.42/Gy
Same as control
(From Ozawa K. et al. Rad. Res.177, 229, 2012)

Number breaks/cell

DNA Double-Strand Breaks from X-Rays

・・

Dose (Gy)

Non-Cancer Disorders Induced By Radiation
●Lifetime Surveys of Hiroshima/Nagasaki Hibakusha
Increasing in proportion to dose:
cardiovascular,respiratory, gastrointestinal,
and urinary system disorders

● Chernobyl Accident
Those involved in the post-accident cleanup,
evacuated residents, and their children

congenital abnormalities, cerebral nervous system disorders,
decreased immunity, endocrine disorders,
cardiovascular system disorders, early-onset aging

Why is the risk of low-level radiation
considered either unknown, or
unknown= no risk
Whose interests are served by this?

What became clear in the Diet investigation? (1)
What are the risks to TEPCO?
Risk to nuclear power sector:
-Long-term shutdown of nuclear reactors
-Risk of natural disaster
TEPCO perceives risk as tightening regulations or
long-term plant shutdown, rather than risk of a severe
accident.
Similar aversion to tightening of regulations re radiation.
Fukushima Nuclear Accident Independent Investigation Commission Report 5.3.1
From TEPCO materials

What became clear in the Diet investigation? (2)
Federation of Electric Power Companies of Japan (FEPC)
lobbying concerning risk of exposure to radiation

・The FEPC has successfully lobbied radiation
specialists including ICRP members and the
Nuclear Safety Commission to relax radiation
standards.
(All utility lobbying positions were reflected in the 2007
recommendations).

• FEPC has covered travel costs for ICRP members
to attend international conferences through the
Radiation Effects Association

Fukushima Nuclear Accident Independent Investigation Commission Report 5.2.3
from FEPC materials

What became clear in the Diet investigation? (3)

FEPC lobbying of the research community
・TEPCO Vice-President Muto: “monitor the direction of
research so that it is not taken over in a bad direction by
bad researchers.”
Also:
・There is a need to proceed with research that does not
call for excessively strict radiation protection standards for
non-cancerous effects as well
・If it is understood that radiation effects do not
accumulate, then we can expect great easing of
regulations.
Fukushima Nuclear Accident Independent Investigation Commission Report 5.2.3
from FEPC materials

What became clear in the Diet investigation? (4)
Reopening of schools: 20mSv problem
MEXT queried the Nuclear Safety Commission
(NSC) about the standards for reopening schools.
NSC initially responded 1mSv/y
After this, 10mSv* was recommended.
(internal exposure included.)
20mSv (air dose rate 3.8μSv/h) 43 schools
10mSv (air dose rate 1.9μSv/h) 414 schools
MEXT adopted 1-20 mSv based on ICRP2007
Recommendations (Radiation Specialists Advice)
Schoo childrens’ health is no the highest priority for MEXT
or radiation specialists.

Conclusions
The health risks posed by radiation are not
limited to cancer.
There is risk of cancer even at levels less than 100mSv.
There is both theoretical and epidemiological evidence
for this.
The risk is purported to be an unknown. Is this to maintain
the power of MEXT, METI, and the utilities in order to
promote nuclear power?
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  -‐	
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Radiological	
  protec.on	
  guidelines	
  
-‐	
  oﬃcial	
  (1-‐20mSv/pa)	
  	
  vs	
  	
  indies	
  
Con.nuing	
  emergency	
  (oﬃcially!)	

Food	
  monitoring	
  standards	
  (Bq/kg,	
  L):	
  
ac.ve	
  iodine	
  
	
  milk:	
  300	
  	
  →	
  n/a	
  
	
  
	
  
	
  
	
  water:	
  300	
  →	
  n/a	
  
	
  
	
  
	
  veggies,	
  ﬁsh:	
  2000	
  →	
  n/a	
  
	
  
	
  
	
  
	
  rice:	
  n/a	
  
ac.ve	
  cesium
	
  milk:	
  200	
  →	
  50	
  
	
  
	
  
	
  
	
  water:	
  200	
  →	
  10	
  
	
  
	
  
	
  veggies,	
  ﬁsh:	
  500	
  →	
  100	
  
	
  
	
  
	
  
	
  rice:	
  500	
  →	
  100	

New	
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  2012	
  (water,	
  milk,	
  veggies,	
  ﬁsh,	
  etc)	
  
	
  	
  	
  	
  -‐	
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  micro-‐hotspot	
  clean-‐up	
  
──	
  DECONTAMINATION	
  
	
  
3)	
  	
  total	
  environment	
  	
  ──	
  REMEDIATION	

What's	
  wrong	
  with	
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★	
  wrong	
  method	
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★	
  wrong	
  priority	
  (.me/space) 	
  
★	
  wrong	
  aim	
  +	
  poor	
  target	
  (5mSv/pa)	
  
★	
  poor	
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  +	
  poor	
  protec.on	
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  and	
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  works	
  
are	
  necessary,	
  	
  
with	
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  right	
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  good	
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  training	
  and	
  adequate	
  priori.za.on;	
  
and	
  in	
  combina.on	
  with	
  selec.ve	
  refuge.	
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THE MEDICAL PROFESSION’S
RESPONSIBILITY TOWARD THE
FUKUSHIMA NUCLEAR POWER PLANT
ACCIDENT
ｰ FROM THE PERSPECTIVE OF THE MINAMATA DISEASE EXPERIENCE ｰ	

Shigeru Takaoka, MD.
Kyoritsu Neurology and Rehabilitation Clinic
Minamata, Kumamoto, Japan	

Minamata disease:

Methylmercury poisoning from contaminated fish and shellfish
May 1, 1956: Minamata disease first reported to public health authority

Reference: Kumamaoto Medical Association Magazine,
Series 31, Supplement 1, pp.23-36

Hiroshima

Fukushima
Minamata

Minamata disease --- The Japanese Government’s
Negligence and Cover-Up	
§ 1932~1968: The Chisso Corporation releases mercury into Minamata Bay.
§ 1956, discovery of first methylmercury poisoning victim → waste water

emissions continue to 1968
§ Causes delaying identification of scope of Minamata Disease:
¨
¨
¨

Prejudice against Minamata disease victims
Division of community
Lack of epidemiological studies and latent onset complicate "
investigation into the extent of damage, compensation, and relief of
victims

§ By 1995: Over 10,000 individuals applied for certification of Minamata

disease. Government does not recognize them.
§ After victims win lawsuits against the Japanese government, some

government action is taken for relief of victims
§ Estimated number of victims: over 100,000 (current)"

Number who have received some type of relief: approximately 50,000?	

Measures to be Undertaken for Victims of Environmental
Contamination	
Environmental Damage
and Onset of Illness

[Medical Experts]

[Government]

§ Investigate the

§ Eliminate the source of

pollution and health
effects

contamination	

(Prevent circulation of contaminated
food/ restrict consumption)	

§ Supply citizens with
§ Clarify the health

damage / treatment

information	
§ Compensate victims	

§ Set diagnostic criteria	

§ Prevent Recurrence	

What We Have Done	
§ Established a clinic in 1974 → a hospital in 1978	
§ Daily treatment of patients/ Community medicine	
§ Diagnosing / Identifying victims"

(Approx. 10,000 individuals through 1995. Over 7,000 individuals
thereafter.)	
§ Undertook epidemiological studies.	
§ Providing support (expert testimony, etc.) for patients who have filed

lawsuits.	

Treatment of Illnesses from Exposure to Radiation: "
the Reality of Japan	
§ The government and “experts” on radiation who are aligned

with the government minimize the risk of low-level radiation
exposure, misleading clinical medicine professionals.	
§ Many medical facilities refuse treatment of individuals who

suspect their illness is radiation related. Many medical
practitioners are prejudiced against such individuals.	
§ Many doctors are not accustomed to thinking out of the box "
in order to treat patients with environmental-related illnesses.
They cannot deal with cases they have not come across in "
their medical practice.	
§ In the meantime, doctors are gradually in the process of
organizing a group to address the effects of radiation as a "
result of the Fukushima accident.	

Entrenchment of Misguided “Experts”	
§ Risk Comparison	
ú Comparing effects of tobacco, metabolic syndrome, etc.	

§ “Panic” hypothesis	
ú Suppression of scientific discussion due to concern about

causing panic about radiation	

§ Arguing experts should give only one kind of information

to people	
ú Denying informed consent	

§ Paternalism	
ú “There is nothing to be afraid about low-dose radiation

exposure.”
ú “The effects of radiation are less for Fukushima than
Chernobyl.”	

On surveys and studies carried out in stricken areas

May 16, 2012
MEXT Bureau for the Promotion of Research, Division of Life Sciences	

1.

Concerning epidemiological studies where “ethics guidelines
concerning epidemiological research” (hereafter, “epidemiological
research guidelines”) are applicable, appropriate measures shall be
taken such as ensuring that research proposals for such studies are
reviewed by the Ethics Review Board, approval is granted by heads "
of the research institutions concerned, etc.	

2.

Surveys and studies of victims of the disasters will be carried out
following full consultation with local governing bodies. In addition,
appropriate health, medical and welfare services will be provided to
those for whom such services are deemed necessary as a result of "
the studies.	

3.

Full assessment of all surveys and studies being conducted in the
stricken areas will be made in consideration of and in order to avoid
overburdening the victims under study; duplication of such studies "
and unnecessarily detailed surveys and studies will be avoided.	

Main frame for considering harmful health effects of
chronic exposure to environmental pollutants	

Exposure
[Causal substances]

[State of exposure]

Health effects
[Disease, symptoms, laboratory data abnormalities, etc.]

•

Minamata
disease:
◎Oral intake (seafood)
Methylmercury

Nuclear
accident:
Radiation

○external radiation exposure
◎internal radiation exposure
(oral, respiratory tract)
◎hot particles
(radioactive particles)

•
•

carcinogenic, hereditary effects:
negative
harm to nervous system, mental
function: present
harm to circulatory organs:
suspected

•

carcinogenic, hereditary: present

•

There are reports of mortality, morbidity,
central nervous system, endocrine system,
immune system, circulatory system, blood,
digestive system, respiratory system,
urinary and reproductive system, congenital
malformations, genetic or chromosomal
abnormalities, and other diseases and
disturbances

Problems with the Fukushima Health Managemen Survey	
§ Dr. Shunichi Yamashita who heads the Survey lead a "

campaign immediately after the accident stating radiation
levels were safe, thus exposing prefectural citizens to
unnecessary levels of radiation.

§ The Survey consists almost entirely of gathering information

about exposure, lacks questions inquiring into symptoms.
§ Investigation into the effects to radiation exposure is limited "
to pediatric thyroid cancer.
§ Thyroid examination of children: Insufficient explanation of
results to those examined. Insufficient release of information
about the study. Shuts out access to second opinion.
§ Assessment of exposure is limited to external exposure of
airborne radiation release. No attempt is made to consider
other pathways: radioactive particles, etc.

Responsibility / Negligence of the Japanese "
Medical Community
- Clinical Examination Methods and Epidemiological Investigation -	

§ Educate Doctors to Undertake Individual Case

Examination	

ú Wrong to make light of individual cases examined by

arguing, “there may be other causes” or, because “cause
and effect cannot be proven.”	
ú “Investigating the connection with radiation” is case "
inquiry through examination of a hypothesis. This should "
be the basis of medicine.	
ú Clinical examination of individual cases is vital.	

§ Propose action to reduce exposure to a minimum

when risk of radiation exposure is suspected.	
§ Examine epidemiological methods of study.	

Research Support to Japanese Medical Professionals	
§ Control Exerted Upon Japanese Health Care Associations

Changes are necessary !
§ Peoples’ Access to Medical Procedure on Radiation
ú Examination & Laboratory test / Case Study Investigation
ú Treatment / Prophylaxis (Primary /Secondary / Tertiary)

§ Investigation and Research:
ú Exposure to Radiation: Radioactive particles, etc.
ú Health Effects: Examination methods"

(including chromosomes・genome, pathology, etc.)
ú Epidemiological Studies

§ Cooperative and Inter-Disciplinary Research

Photos:	
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Nuclear Accident Child Victims’ Law: Significance and issues of concern
As of today, the Nuclear Accident Child Victims’ Law (formally known as the law to develop policy to provide protection and support
to victims, particularly children, of the Tokyo Electric Power nuclear accident) was established in the Diet.
The full text of the law can be viewed here (in Japanese): https://dl.dropbox.com/u/23151586/120617_shienho_bill.pdf
To view updates on discussions of the House of Representatives Special Committee on Earthquake Recovery, click on the following
link (in Japanese): http://togetter.com/li/323441
The significance of this law, as well as associated issues of concern, will be explored below through a Q&A format.
Q1: What is the process by which this law was established?
A1: Earlier in the Diet, a bill was proposed by opposition parties for the “promotion of the protection of child victims of the nuclear
disaster.” More recently, a similar bill for the “life support for victims of the nuclear disaster” was proposed by the ruling Democratic
Party.
In the plan proposed by the opposition parties, children and pregnant women were the target populations for support. Planned
efforts for support included the preventative measures against health impacts, medical cost remissions, temporary evacuation for
children and pregnant women during decontamination efforts, and safety testing of school lunches.
In the plan proposed by the Democratic Party, all victims of the nuclear disaster were designated as the target population, rather
than children and pregnant women in particular. The plan proposed to identify target regions for support efforts, providing for plans
to assist those remaining in, evacuating from, or returning to these regions.
These two bills were repeatedly discussed, and a proposal involving input from all parties was ultimately drafted and submitted to
the Diet.
Q2: Why is this law necessary?
A2: Relief efforts for those suffering the consequences of the nuclear disaster were not progressing, and there was no movement
towards establishing the rights of such people. Many who had no choice but to evacuate continue to experience great financial
difficulty and face hardships in adjusting to new environments. While the government designated regions of contamination greater
than 20mSv/year as compulsory evacuation zones, many people outside of such regions also chose to evacuate. There remain
many who wish to evacuate but cannot.
The compensation guidelines as provided by the government (the Dispute Reconciliation Committee for Nuclear Damage
Compensation of the Ministry of Education, Culture, Sports, Science and Technology) were utterly inadequate in providing any
substantial relief to such people who evacuated or wished to evacuate. Moreover, there were virtually no measures for avoiding or
reducing radiation exposure, and health insurance and health examinations for addressing current and future health concerns were
limited to Fukushima prefecture (The Act on Special Measures for Fukushima Reconstruction and Revitalization).
The countless voices of concern and dissatisfaction with such conditions served as a powerful driving force for the creation of
this law. While many Diet members were involved, particularly significant contributors throughout the process included Kuniko
Tanioka and Satoshi Arai of the Democratic Party, Ryuhei Kawada of Minnano Tou (“everyone’s party”), Masako Mori of the Liberal
Democratic Party, and Tadatomo Yoshida and Tomoko Abe of the Social Democratic Party.
Q3: What is the primary significance of this law?
This law aims to provide widespread support for citizens suffering impacts of the nuclear disaster. It considers the right of citizens to
choose to remain where they are, evacuate, or to return to their original home. It further calls for the prevention of health impacts on
children in particular (including fetuses), and guarantees health examinations and medical fee remissions for certain victims. Other
notable components of the law are listed below:
・Article 3 specifies that the national government bears social responsibility for having promoted nuclear power.
·The designated “target region of support” will cover a larger area than the current designation (Article 8 section 1), and support
efforts will be aimed at residents as well as evacuees of this region.

・Support efforts for residents of the target region are to secure medical care, support for children’s school attendance, food safety
at home and in schools, access to outdoor physical activity, and to support children whose families have split up to live in different
areas as a result of the disaster. Evacuees of the target region are to receive support in moving to a new area, securing a new
residence, continuing studies and finding employment.
・Children in both populations (residents as well as evacuees of the target region) are to receive assistance in continuing education,
as well as support in dealing with split family living situations (Article 8 and 9).
Particular attention will be paid to the implementation of Article 13, which offers thorough examinations and medical care for health
issues related to radiation exposure.
・Section 2 of Article 13 stipulates that victims will receive regular health checkups, and that children will be able to continue to
receive such checkups throughout their life.
“At the very least, concrete steps will be taken to provide lifelong health checkups for children who lived in areas of consistently high
contamination levels (including unborn children whose mothers lived in such areas).” (Article 13 Section 2)
・Section 3 of Article 13 covers provisions for medical fee remissions. This will be discussed in questions 4 and 5.
The content of this law was largely inspired by the Chernobyl Law that was established in 1991 in countries neighboring the
Chernobyl power plant. This law designated regions of additional yearly radiation doses above 1mSv as zones in which residents
have the “right to relocation”, while regions of cumulative radiation exposure above 5mSv/year were designated as “compulsory
evacuation zones”.
This past May, Aleksandr Velikin, an instrumental contributor to the development of the Chernobyl Law, visited Japan and held
lectures on the ideologies and spirit of the law, as well as on the process by which it was created.
Special lecture by Aleksandr Velikin: “A history of the struggle to win the right to relocation: The road to the creation of the Chernobyl
Law”: http://hinan-kenri.cocolog-nifty.com/blog/2012/05/a-c939.html
Q4: Are medical fee remissions only for children and pregnant women?
A4: “Medical fee remissions may also be granted to victims other than children and pregnant women in certain cases,” as was
stated by Diet members who originally proposed the bill. As discussed below, Section 3 of Article 3 specifies that medical fee
remissions will be given to children and pregnant women, but guidelines for other adults are left unclear.
“The government will implement policy to help reduce expenses for children and pregnant women when they seek medical care
(excluding costs for injuries and sicknesses that did not result from nuclear radiation from the disaster), and to assist victims in
accessing adequate medical care.”
This May, several citizen groups submitted formal appeals with signatures regarding various components of the bill, one of which
demanded for medical fee remissions to be granted to adults as well.
For more information, click on the following link: http://hinan-kenri.cocolog-nifty.com/blog/2012/05/post-9a8b.html
Q5: What will happen to medical fees for children once they get older?
A5: Children who reside in a contaminated area, or at some point lived in a contaminated area (including fetuses) are to be eligible
for lifelong reductions in medical fees, according to discussions within the Diet. However, this is not specified within the text of the
law, so it will be necessary to add this provision in writing in the future.
Q6: In order to receive medical fee remissions, will victims have to prove that their health problems were in fact caused by the
nuclear disaster?
A6: Victims will not have to bear the burden of proof. This decision was largely based on the extensive struggles shouldered by the
victims of Hiroshima and Nagasaki, as well as of Minamata disease.

If one’s sickness is deemed “unrelated to exposure to nuclear radiation”, it will be the government’s responsibility to bear the burden
of proof.
As stated in section 3 of Article 13,
“The government will implement policy to help reduce expenses for children and pregnant women when they seek medical care
(excluding costs for injuries and sicknesses that did not result from nuclear radiation from the disaster), and to assist victims in
accessing adequate medical care.”
Again, the government will be responsible for proving the lack of causation in the cases referred to within the parenthesis.
Q7: What will be the target region of support?
A7: Section 1 of Article 8 addresses the guidelines for determining the target region.
“Such regions will include those that are below contamination levels associated with compulsory evacuation, but that do have a
certain level of contamination.”
Currently, regions of contamination greater than 20mSv/year require evacuation, so the target region of support will be above a
“certain level of contamination” but below 20mSv/year.
Discussions within the Diet concluded that the government would strive to set this “certain level of contamination” below the 1mSv/
year level, based on the permissible limit of radiation exposure to the general public as stated by the International Commission on
Radiological Protection (ICRP). The Diet further stipulated that the process of setting this “certain level of contamination” would
“take into account victims’ opinions and the actual conditions of the contaminated regions, in order to avoid further segregating and
burdening victims.”
These provisions will be incorporated into the enforcement policies in Article 5.
Q8: Which ministry will be responsible for implementing this law?
A8: Various ministries and government offices will be involved in implementing this law. For example, the Reconstruction Agency will
be responsible for basic policy development; the Ministry of Education, Culture, Sports, Science and Technology (MEXT) will be in
charge of investigations related to nuclear radiation; the Ministry of the Environment will be responsible for addressing environmental
contamination; the Ministry of Land, Infrastructure, Transport and Tourism (MLIT) will help evacuees secure housing; and the Ministry
of Health, Labor and Welfare will assist evacuees with employment. This being said, in order to make sure that responsibilities do
not become unclear or mixed up, a new parliamentary group will be created to “thoroughly monitor” the progress of implementation.
Q9: The ideals that are written into this law are admirable, but are the proposed schemes realistically possible?
It is true that this law is more or less a “program law”, only putting forth principles and frameworks to later be turned into concrete
ordinances and guidelines for enforcement.
The government is to create basic policy for outlining the target region and for providing life support to victims. Throughout this
process, voices of the victims themselves will be sought after and considered. However, citizens must pay close attention to this
process in order to make sure that the target region for support is large enough, and that adequate and thorough support efforts
are actually carried out.
Currently, several citizen groups are calling for all regions above 1mSv/year to be considered as target regions of support, and are
collecting signatures to pursue this goal. Please consider getting involved.
June 21, 2012
Issued by International Environmental NGO FoE Japan
3-30-22-203 Ikebukuro Toshima-ku Tokyo 171-0014
(Translation from the Japanese by FoE Japan)
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Fukushima Health Management Survey
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20 millisieverts/year remains the
official evacuation level
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Types of Evacuation Areas
(Revised: March 2012)
• Areas to which evacuation orders are ready to be lifted!

Areas where it is confirmed that the annual integral dose of radiation
will definitely be 20mSv or less

• Areas in which the residents are not permitted to live!
Areas where the annual integral dose of radiation is expected to be
20mSv or more and where residents are ordered to remain evacuated
in order to reduce the risk of radiation exposure

• Areas where it is expected that the residents have
difficulties in returning for a long time!
Areas where the annual integral dose of radiation is expected to be
20mSv or more within five years and the current integral dose of
radiation per year is 50mSv or more.
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20 millisieverts?
•

The legal limit for public exposure to radiation is 1 millisievert/year.
Nuclear Reactor Regulation Law (Law for the Regulations of Nuclear Source Material,
Nuclear Fuel Material and Reactors)

•

Radiation Controlled Area: !
A work environment with radiation levels 5.2 millisieverts or over.!
Under the Labor Law, individuals 18 years and under are not legally permitted
to enter a Radiation Controlled Area. A sign signifying the presence of
radiation must be displayed. The general public including children are not
permitted to enter. Radiation exposure is strictly managed. Only trained
personnel are allowed to enter. (Regulation for the Prevention of Harmful Effects of Ionizing
Radiation, etc.)

•

Cancer or leukemia is recognized as work-related under labor
compensation regulations if the worker’s radiation exposure is 5
millisieverts/year or greater. In the past 35 years, ten workers have
received compensation for work-related illnesses on the basis of their
cumulative exposure – including one who received 5.2 millisieverts in
5
total.	

Please hear our voices!
Citizens Remaining in Fukushima, and Evacuated
from Fukushima (July~December 2011)
• I did not give birth to my children only to have them fall sick!

!
I gave birth in May. I also have a 3-year old. Radiation in our garage
measures more than 10 microsieverts/hour. It’s around 0.5
microsieverts in our house. It was too dreadful to live there. I didn’t
give birth to my children only to have them fall ill. We had to go into
debt so we could flee. That was the only way out. We wouldn’t have
had to evacuate and seek shelter, if it weren’t for the radiation.!

!

After the nuclear power plants exploded, there’s tens, hundreds of
times more radiation all around, and it’s still coming down on us.!
!
Nuclear power took away all the things we held dearest.
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Please hear our voices!
Citizens Remaining in Fukushima, and Evacuated
from Fukushima (July~December 2011)
•

As a parent, we must protect my children. How can I have my children
live in an area just a small hillock away from the official evacuation
zone. We didn't evacuate because we wanted to. We suffered trying
to decide, and we worried whether we could protect our children if
another disaster struck. We struggled to the core before we finally
evacuated.!

•

We lived in an area we found out would expose us to 15mSV a year.
We evacuated with our first-grade son and now live in Saitama.!

•

The levels of radiation are high. It‘s over 1µSv and hour in our house.
Is it really okay to have our child live in such an environment? I'm
worried.
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Why is the “Right to Evacuate”
Necessary?
Even if people want to evacuate, they can’t.
160
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避難を妨げている理理由
Why People Cannot Evaucate	

はい

いいえ

どちらともいえない

Yes

No

Neither	

The results of the self-evacuation questionnaire (25 July 2011)	
(Source: FoE Japan, Fukuro-no-Kai)	
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Questionnaire on Self-Evacuation
(Part 2)
29 September ~ end of October 2011
Responses from 238 individuals who had self-evacuated or who remained in Fukushima.
Source: FoE Japan and Fukuro-no-Kai.
f) Decided to
remain in
Fukushima
Prefecture: 14

e) Would like to
self-evacuate, but
have been unable
to do so: 66	

d) Planning to
self-evacuate: 22

g) Other: 3

a) Self-evacuation
with other family
members: 52

b) I had my other
family members
evacuate: 27

c) Self-evacuated
but other family
members are
living in the same
place: 54
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Survey of Watari District, Fukushima City, Fukushima
Prefecture. The survey was commissioned by FoE Japan and
Fukuro-no-Kai and undertaken by Dr. Tomoya Yamauchi,
professor at Kobe University

Parking lot near homes: 3.0μSv/h at
1m, 3.8μSv/h at 50cm.	

(Centimeter and meter measurements indicate height from ground.)	

Waterway: 3.87μSv/h at 1m,
5.30μSv/h at 50cm， 9.80μSv/
h at 1cm.	

Yard of house near irrigation
ditch: 4.8μSv/h at 50cm,
2.7μSv/h at 1m.)	

Some areas over 10μSv/h
at 1cm	

Of 10 locations measured, 4
had levels over 2.0μSv/h at
50cm.	
Container for water near
housing along route to
school: 22.6μSv/h at 1cm	

●”Right to Evacuate” zone：185～555 kBq/m2
●Resettlement zone：555 kBq/m2～1480 kBq/m2
●Evacuation zone：greater than 1480kBq/m2	
 

●Yahata Shrine （September）!
157,274 Bq/kg＝3,145 kBq/m2	
 

●A rain collector along a route to
Watari Elementary（September）
98,304 Bq/kg＝1,966 kBq/m2	
 

●An aqueduct in Yakushi（September）
307,565Bq/kg＝6,151 kBq/m2	
 
●A yard in Yakushi（September）
38,464 Bq/kg＝769 kBq/m2	
 

Oguraji Inariyama
●46,540Bq/kg＝931kBq/m2 （June）	
 
●239,700Bq/kg＝4,794kBq/m2（September）	
 

• Citizens petition for designation of evacuation areas.!
• Government authorities refuse!
.
• Citizens must wait their turn to have their area
decontaminated.!
Decontamination moves forward very slowly.!
• Citizens must store contaminated soil in their yard.!
• Soil contamination levels do not come down.
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児玉龍彦「チェルノブイリ原発事故から甲状腺癌の発症を学ぶ」『医学のあゆみ	
  Vol.231	
  No.4	
  	
  2009.10.24』	
 

What’s Wrong with the Fukushima Health Management Survey’s
Thyroid Examinations
1. Is it valid to limit the examination to pediatric thyroid cancer ? Shouldn’t blood tests
be undertaken to check for thyroid function?!
2. Current findings are considered to reflect pre-accident conditions. Is that
appropriate?!
3. Shouldn’t there be a control in order to provide a comparison?!
4. A2 is categorized as “normal.” Is that appropriate? Nodules are categorized as “no
problem” along with cysts. Is that appropriate?!
5. Re-examination of A2 will be undertaken in two and a half years. No examination
needed in the interim?!
6. Patients are not informed about their ultrasound results and doctor’s observations
and diagnosis entered into their medical chart. Isn’t this a problem?!
7. The survey’s notification discourages and virtually prevents obtaining a second
opinion. This notification should be rescinded. Obtaining a second opinion should
be encouraged, opening up the option for re-examination.!
8. Only children are examined. Shouldn’t adults be examined too?	

June 1, 2012
To:
NODA Yoshihiko, Head of Nuclear Emergency Response Headquarters
SATO Yuhei, Fukushima Prefectural Governor
KOMIYAMA Yoko, Minister of Health, Labor and Welfare
HIRANO Hirofumi, Minister of Education, Science and Technology
HOSONO Koji, Minister for the Environment

Demands Concerning Health Management Surveys of (Fukushima) Prefectural Residents
~Children Cannot be Protected under Present Conditions~
In addition to growing doubts about the purpose and method of execution of health management surveys of
citizens in Fukushima Prefecture, distrust of both the team of doctors at the Fukushima Prefectural Medical
University and Dr. Yamashita Shunichi, head of that team, is growing rapidly. Underlying this growing
distrust is that fact that immediately following the accident, Dr. Yamashita led a so-called ‘safety campaign’
that resulted in careless and unnecessary radiation exposure, and that now he openly states that at the time,
this ‘couldn’t be helped.’ In this context, citizens feel extremely uncomfortable when they are made the
objects of surveys and studies conducted by these medical teams, and thus the collection of surveys and
questionnaires is not proceeding as planned.
Furthermore, concerning thyroid examinations for children, the results of these tests are not being explained
to those who receive them; nor are they allowed to see the results of medical imaging tests and doctor’s
reports. Dr. Yamashita has sent out letters that in effect prevent anyone from getting a “second opinion,” and
as a result, citizens cannot receive health examinations anywhere other than the Prefectural Medical College.
Moreover, even when nodules or cysts have been detected, some are told they will have to wait for 2 ½ years
for further tests. This situation can only be described as abnormal. Distrust among those who are being
studied under conditions that might described as “isolated enclosure” is rapidly rising.
It is impossible to hope that appropriate health care management will ensure the protection of our children
under these circumstances. We fear that it will be impossible to even assess the state of health of the children,
let alone provide adequate care. In order to change this situation as quickly as possible, we believe that the
national government must take responsibility and ask you to take immediate action on the following
demands.

Call for Action
<Concerning Thyroid Examinations>
1. Give examinees open access to medical imaging tests and doctors’ reports
Those examined are only told what category they are in according to the presence or absence of nodules or
cysts and their size; they are not given access to the very important ultrasound medical imaging test results or
doctors’ reports. Images of nodules and cysts should be carefully scrutinized, not only for size, in order to
determine the timing of the next medical examination. Normally, medical imaging data and doctors’ reports
are returned to the examinee. The failure to inform the examinee of the results and only use the data as part
of a study is not only abnormal procedure, it is a clear violation of the rights of those being examined. This
also constitutes an obstruction to any attempt to receive a second opinion.
2. We demand that the statement sent by Dr. Yamashita Shunichi to the Japan Thyroid Association
blocking second opinions be retracted, and that medical exams by doctors other than those on the
Fukushima Prefectural Medical University team be encouraged
Dr. Yamashita Shunichi wrote to members of the Japan Thyroid Association, an organization with which
many medical specialists in this field are affiliated, asking them to refuse requests for medical examinations
from Fukushima prefectural citizens, thereby preventing anyone from receiving a second opinion. At present,
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adults may have thyroid exams in hospitals other than the Fukushima Prefecture Medical University, but
requests for medical examinations of children are being refused. This is an extremely abnormal situation.
Individuals have the right to receive a second opinion, and we demand that this situation of ‘isolation and
enclosure’ by the Fukushima Prefectural Medical University team be ended immediately.
3. In cases where nodules or cysts are found, conduct follow-up examinations in a timely manner
according to doctor's opinion
At present, even when nodules and cysts are found, some examinees must wait up to 2 ½ years for a followup examination. When such diagnoses are made, individual follow-up examinations should be made in
accordance with the doctor’s orders.
4. Conduct blood tests to determine thyroid gland function
Thyroid function is known to be potentially affected by radiation. Consideration should be given to making
blood tests and preserving the results of such tests.
5. Data concerning the occurrence of nodules and cysts should be reproduced on maps to indicate
possible effects of the accident according to location, and this data should be made open to the
public.
At present, the stated purpose of the thyroid studies tests is to determine the condition of examinees thyroid
glands before the accident; that is, these studies are not presumed to be about the effects of the accident.
However, results are showing the unexpected result of the occurrence of cysts in more than one-third of the
children examined. Even if the intention is to show that these results are not due to effects from the accident,
the data should be reproduced on maps to show the relationship to radiation levels in each area. Examination
of statistical data by third parties according to location and age distribution should also be made open to the
public.
6. Examinations of adults should be considered, as well as children
Thyroid effects can also occur in adults; it is necessary to also consider conducting examinations for adults
as well.
<Considering the Health Surveying of Prefectural Citizens in General>
7. Re-evaluate the contents of the surveys and medical examinations to consider all possible health
effects of radiation exposure, rather than the current focus solely on thyroid cancer in children
It is stated in the “Purpose of the Medical Examinations” that the aim of the health management survey of
Fukushima prefectural citizens is limited to the effects of radiation on the thyroid gland of children. This is
based on the notion that “As the clear effect after the Chernobyl nuclear accident was the increase in cases of
thyroid cancer among children due to internal exposure to radiated iodine, and increases other diseases were
not confirmed.” Thus, only the only particular medical examination being conducted is children's thyroid
examinations. Other than this are only general health checks which do not include an electrocardiogram, and
only a small number of people are undergoing differential white blood count tests.
However, bladder cancer, heart disease, immune deficiency and numerous other illnesses other than thyroid
cancer were reported after the Chernobyl accident. Health surveys and examinations must take into account
all types of potential illness.
8. Provide “personal health management notebooks” that would make citizens eligible to receive
support for medical treatment anywhere
It is necessary to carry out medical surveys, examinations and treatments under the assumption that cancer or
other diseases may occur as a result of radiation exposure. “Personal health management notebooks” should
be distributed to citizens so that they can be guaranteed appropriate medical treatment and ongoing care for
2

the effects of radiation wherever they are.
9. Make “Whole Body Counter” examinations available to all Fukushima prefectural citizens.
Individual assessment of low level radiation exposure must be made, and measures must be taken to
minimise further exposure.
“Whole Body Counters” were not included in the health exams for Fukushima prefectural citizens, and
assessment of internal radiation was left up to the discretion of the local municipalities. The ability to
conduct such tests varies widely in different locations, and tests could not be adequately carried out in many
places.
Through urine tests conducted by citizens’ groups*, caesium was clearly found in urine samples from
children in a relatively large area. In addition, through ongoing tests and comparisons of lifestyle habits, it is
possible to learn measures necessary to minimize radiation exposure, at this stage particularly indicated
through effective choices of food.
In Minamisoma City, detailed “whole body count” examinations of citizens made it possible to ascertain a
number of individuals with high radiation levels and to do follow up exams that enabled confirmation of
reduction of such levels. Such examinations need to be conducted throughout the prefecture.
* Note: Citizens Against Fukushima Aging Nuclear Power Plants (Fukuro-no-Kai), in cooperation with the French
NGO ACRO, conducted urine tests from Dec. 28, 2011 to March 15, 2012. Tests were made in a wide range throughout
Eastern Japan as far north as Oshu City in Iwate Prefecture, and as far south as Kashiwa City in Chiba Prefecture.
Results of the tests showed a range of 0.79~3.89 q/L of caesium in the urine.

10. Take into account the effects of internal radiation exposure from the effects of the radioactive
plume immediately after the disaster, inhalation of dust and consumption of foods when evaluating
levels of radiation exposure
Questions on the health questionnaires are limited to the external exposure to radiation in the air, and do not
take into account internal radiation exposure from the effects of the radioactive plume immediately after the
disaster, inhalation of dust or consumption of foods. These forms of internal exposure must be included in
dosage evaluations.
11. The purpose of the health management survey should not be to “relieve anxiety” of the citizens,
but to minimize exposure to radiation and potential health effects, addressing the effect of low level
radiation exposure and assuming that effects may exist.
The stated purpose of the Fukushima prefectural citizens health management survey is “to relieve anxiety (of
the people) regarding the effects of radiation,” indicating the assumption that there are only limited health
effects after the accident. It is also stated that, “based on expected external and internal rates of exposure it is
presently thought that the effects on health due to radiation from the accident will be extremely limited.”
(“Purposes of the Medical Examinations”). Because an assumption has been made from the start that effects
of radiation will be minimal, we fear that it will not be possible to accurately asses the effects of low level
radiation.
Much scientific knowledge exists regarding the effects of low level radiation, including that from Hiroshima,
Nagasaki and Chernobyl. According to the ICRP and Japanese laws based on their principles, it is known
that there are significant risks even when the levels of radiation are low. According to the principle of
prevention, we must make the assumption that there will be such effects.
12. We call for the resignation of Dr. Yamashita Shunichi and others responsible for the Fukushima
citizens Health Management Survey who downplay the effects of low-level radiation and ask that
they be replaced by specialists who recognize the critical importance of effects from low-level
radiation.
We believe that the view that the focus should be on thyroid cancer rather than all effects of low level
radiation is directly influenced by Dr. Yamashita, who is not only the Head of the the Health Management
Committee, but also the prefectural Health Risk Management Advisor. It was Dr. Yamashita who asserted
that there are no harmful effects to health when the radiation level is below 100 millisieverts, a further
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indication that he ignores the effects of low-level radiation. A person with such views should not be entrusted
with the health care management of the citizens of the Fukushima prefecture.
At present, we are facing the problem that only about 20 % of the health questionnaires sent out have been
collected. In the background to this is the erroneous purpose and method of this survey. There is deep
distrust of and dissatisfaction with those who are conducting the survey, including Dr. Yamashita, and with
the way the survey is being unilaterally imposed on citizens. We believe that specialists who are
knowledgeable about and recognize the significance of the effects of low-level radiation should be in charge
of this survey.
13. We call for open access to details of the method of the medical surveys of prefectural citizens and
their contents, and for third party checks. We also urge that surveys conducted by those other than
prefectural health officials be actively included.
It is necessary that the contents and methodology of the Fukushima prefectural health management survey
undergo third party checks. Furthermore, surveys conducted by other parties must also be actively included.
We fear that the MEXT directive that does not allow bodies other than the prefecture to receive funds for
such surveys will mean that no other surveys are conducted. If that is the case, it will not even be possible to
assess the health status of Fukushima prefectural residents.
14. Continue to conduct surveys of patients in Fukushima Prefecture
Fukushima Prefecture was excluded from last year’s nation-wide patient survey, but such patient surveys are
extremely important as a basic source of information to ensure the health management of the residents. We
call for the continuation of this patient survey in Fukushima in order to make the health of prefectural
residents a priority.
15. Conduct surveys outside of Fukushima Prefecture, including Miyagi and Ibaragi Prefectures.
Health surveys should be conducted not only in Fukushima prefecture, but also in other prefectures such as
Miyagi and Ibaragi where relatively high levels have been recorded.
16. The National Government must make more active efforts for resolution of these problems
Concerning the Health surveys of prefectural residents, Dr. Yamashita and the Fukushima Medical
University team holds the actual power for the Prefectural Citizens' Health Management Survey, while the
lines of responsibility are unclear. Many points regarding management of personal data are not clear,
resulting in even further distrust. In view of this and the many other problems raised above, the national
government must take an active role in addressing these issues.

Citizens Against Fukushima Aging Nuclear Power Plants
(Fukuro-no-Kai)
TEL/FAX 03-5225-7213
http://homepage3.nifty.com/fukurou-no-kai/
FoE Japan
TEL 03-6907-7217 FAX 03-6907-7219
http://www.foejapan.org/en/

4

Let’s Protect the Children of Fukushima!

Meeting between Japanese government officials and Fukushima residents, evacuees and
NGOs concerning the Fukushima Health Management Survey
(with reference to the survey’s Thyroid Examination Study)
Time and Date: 1 June 2012, 16:00 – 17:00
Place: Lower House Diet Office Building #1 Conference Hall
Press conference held after meeting.
There are numerous problems with the Fukushima Health Management Survey. Recent results of the
survey’s examination of the thyroids of 38,114 children found 386 children with nodules. Re-examination
will not become available for children with nodules under 5mm until two and a half years from now. No
ultrasound images or doctors’ diagnostic observations are being made available to examinees.
Dr. Shunichi Yamashita, Vice President of Fukushima Medical University, sent letters to the members of the
Japan Thyroid Association effectively shutting out second opinion.
The Fukushima Health Management Survey’s underlying assumption is that there will be no harmful effects
expected as a result of radiation released by the Fukushima Daiichi nuclear power plant accident. Such a
survey cannot protect the children.
Government officials at the meeting:
Team in Charge of Assisting the Lives of Disaster Victims around the Nuclear Power Plant,
Nuclear Emergency Response Headquarters.
Organizers:
FoE Japan
Tel: (+81) 3-6907-7217 Fax: (+81) 3-6907-7219 http://www.foejapan.org/en/
Citizens Against Fukushima Aging Nuclear Power Plants (Fukuro-no-Kai)
Tel/Fax: (+81) 3-5225-7213 / http://homepage3.nifty.com/fukurou-no-kai/
Cooperation:
Fukushima Network for Saving Children from Radiation (http://kodomofukushima.net/)
The following questions were submitted by Fukushima residents, evacuees, and NGOs, along with the
petition.
Reference:
Note: Although the Japanese government is refusing to answer our questions except item 4 (see below), we
are going to bring them up during the meeting with the government representatives. Article 28 of the Act
on Special Measures concerning Fukushima Prefecture’s Restoration and Revitalization states that “the
government shall endeavor to take all necessary measures for Fukushima Prefecture in order for the
Prefecture to conduct health management survey of the residents, including but not limited to giving
technical advice, providing information.” Therefore, the Japanese government is required to become
involved.
Reference：http://www.reconstruction.go.jp/topics/2012/05/000783.html］
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According to the official results of the Fukushima Health Management Survey made available in April, the
following is the results of thyroid examination of 38,114 children.
A1 : No thyroid nodule or cyst was found in 24,468 children (64.2 %)
A2 : Nodules under 5 millimeters and/or cysts under 20 millimeters were found in 13,460 children
(35.3 %) (Nodules in 202 children, cysts in 13,379 children)
B : Nodules of over 5.1 millimeters and/or cysts of over 20.1 millimeters were found in 186 children
(0.5 %) (Nodules in 184 children, cysts in 1 child)
［Translator’s note: the category for 1 of the 186 children was changes, thus total is: 185.］
(Reference: Documents from Fukushima Prefecture’s “Fukushima Health Management Survey” Study
Committee.

Problems: What’s wrong with the results of the Fukushima Health Management Survey’s
thyroid examination study.
Except for those categorized as B, remaining 99.5% of examinees were diagnosed as “normal.”
Re-examination will not become available for the children who were categorized as A2 until two and a half
years later.
Furthermore, examinees were only informed of which of the three categories (“A1,” “A2” or “B”) they
belong to. No ultrasound images or doctor’s observation was made available as a part of diagnoses.
Shunichi Yamashita, Vice President of Fukushima Medical University, sent letters to the members of the
Japan Thyroid Association explaining that “no additional examination is necessary” for residents of
Fukushima in case anyone requested information. However, a number of parents in Fukushima are deeply
concerned and having doubts about the results.
1.

A2 is diagnosed as “normal.” Is that appropriate? Is it appropriate to determine nodules and cysts of a
certain size or less to be “normal”?
2. One of examinees had a nodule less than 5 millimeters but was categorized as B. What are criteria of
the diagnosis?
3. Re-examination of A2 will be undertaken in two and a half years. No examination needed in the
interim?
4. Examinees are not informed about their ultrasound results and doctor’s observations and diagnosis
entered into their medical chart. Isn’t this a problem? Obtaining a second opinion should be
encouraged.
5. Shouldn’t blood test be undertaken to check for thyroid function?
6. When and what is the detailed examination for category B examinees?
7. The letter written by Dr. Shunichi Yamashita that was sent to the members of the Japan Thyroid
Association discourages and virtually prevents obtaining a second opinion. This letter should be
rescinded immediately and obtaining a second opinion should be encouraged. What is the government’s
position on this?
8. Shouldn’t there be a control in order to provide a comparison?
9. Is the influence of the Fukushima Daiichi accident examined against the results of the survey?
10. In the process of addressing item 9 above, we presume results will be plotted on a map. Is there such a
map? We request such a map be made available.
11. Only children are examined. Shouldn’t adults be examined as well?

2

What’s wrong with the Fukushima Health Management Survey in general.
1.

2.

3.
4.
5.

6.

7.

The purpose of the survey is to “remove the fear (of the residents).” The survey is premised on the
assumption that the effect of radiation is “minimal.” Isn’t that a problem? Shouldn’t the purpose be to
prevent health damage?
Isn’t it problematic to premise that the only effect of the Chernobyl accident is childhood thyroid
cancer and to limit the special health check-ups to thyroid examination of children? Shouldn’t
electrocardiograms and other relative data be examined as well? Is it appropriate to limit examination
of differential leukocyte counts to residents of (official) evacuation areas only?
Why isn’t examination of internal exposure using whole-body counter being undertaken? Isn’t
gathering of information on internal exposure insufficient?
How do you evaluate the internal exposure by iodine and other elements included in the radioactive
plume at an early stage of the accident?
The response rate of the questionnaires was only around 20 %. Isn’t that a problem? The low collection
rates may be the result of the sense of distrust among residents towards Dr. Yamashita and his group
who is responsible for conducting the survey. What countermeasures are being planned?
Instead of the current group lead by Dr. Shunichi Yamashita, experts who place emphasis on the effect
of low-level radiation exposure and internal exposure should be included in the survey team. What is
the government’s position on this?
Residents of Fukushima are no longer included in the national government’s Patients’ Survey.
Moreover, no other survey but the Fukushima Health Management Survey can be funded at the
moment. Isn’t it a problem that no other survey but the Fukushima Health Management Survey is being
conducted for Fukushima residents?

3

Nuclear Accident Child Victims’ Law: Significance and issues of concern
As of today, the Nuclear Accident Child Victims’ Law (formally known as the law to develop policy to provide protection and support
to victims, particularly children, of the Tokyo Electric Power nuclear accident) was established in the Diet.
The full text of the law can be viewed here (in Japanese): https://dl.dropbox.com/u/23151586/120617_shienho_bill.pdf
To view updates on discussions of the House of Representatives Special Committee on Earthquake Recovery, click on the following
link (in Japanese): http://togetter.com/li/323441
The significance of this law, as well as associated issues of concern, will be explored below through a Q&A format.
Q1: What is the process by which this law was established?
A1: Earlier in the Diet, a bill was proposed by opposition parties for the “promotion of the protection of child victims of the nuclear
disaster.” More recently, a similar bill for the “life support for victims of the nuclear disaster” was proposed by the ruling Democratic
Party.
In the plan proposed by the opposition parties, children and pregnant women were the target populations for support. Planned
efforts for support included the preventative measures against health impacts, medical cost remissions, temporary evacuation for
children and pregnant women during decontamination efforts, and safety testing of school lunches.
In the plan proposed by the Democratic Party, all victims of the nuclear disaster were designated as the target population, rather
than children and pregnant women in particular. The plan proposed to identify target regions for support efforts, providing for plans
to assist those remaining in, evacuating from, or returning to these regions.
These two bills were repeatedly discussed, and a proposal involving input from all parties was ultimately drafted and submitted to
the Diet.
Q2: Why is this law necessary?
A2: Relief efforts for those suffering the consequences of the nuclear disaster were not progressing, and there was no movement
towards establishing the rights of such people. Many who had no choice but to evacuate continue to experience great financial
difficulty and face hardships in adjusting to new environments. While the government designated regions of contamination greater
than 20mSv/year as compulsory evacuation zones, many people outside of such regions also chose to evacuate. There remain
many who wish to evacuate but cannot.
The compensation guidelines as provided by the government (the Dispute Reconciliation Committee for Nuclear Damage
Compensation of the Ministry of Education, Culture, Sports, Science and Technology) were utterly inadequate in providing any
substantial relief to such people who evacuated or wished to evacuate. Moreover, there were virtually no measures for avoiding or
reducing radiation exposure, and health insurance and health examinations for addressing current and future health concerns were
limited to Fukushima prefecture (The Act on Special Measures for Fukushima Reconstruction and Revitalization).
The countless voices of concern and dissatisfaction with such conditions served as a powerful driving force for the creation of
this law. While many Diet members were involved, particularly significant contributors throughout the process included Kuniko
Tanioka and Satoshi Arai of the Democratic Party, Ryuhei Kawada of Minnano Tou (“everyone’s party”), Masako Mori of the Liberal
Democratic Party, and Tadatomo Yoshida and Tomoko Abe of the Social Democratic Party.
Q3: What is the primary significance of this law?
This law aims to provide widespread support for citizens suffering impacts of the nuclear disaster. It considers the right of citizens to
choose to remain where they are, evacuate, or to return to their original home. It further calls for the prevention of health impacts on
children in particular (including fetuses), and guarantees health examinations and medical fee remissions for certain victims. Other
notable components of the law are listed below:
・Article 3 specifies that the national government bears social responsibility for having promoted nuclear power.
·The designated “target region of support” will cover a larger area than the current designation (Article 8 section 1), and support
efforts will be aimed at residents as well as evacuees of this region.

・Support efforts for residents of the target region are to secure medical care, support for children’s school attendance, food safety
at home and in schools, access to outdoor physical activity, and to support children whose families have split up to live in different
areas as a result of the disaster. Evacuees of the target region are to receive support in moving to a new area, securing a new
residence, continuing studies and finding employment.
・Children in both populations (residents as well as evacuees of the target region) are to receive assistance in continuing education,
as well as support in dealing with split family living situations (Article 8 and 9).
Particular attention will be paid to the implementation of Article 13, which offers thorough examinations and medical care for health
issues related to radiation exposure.
・Section 2 of Article 13 stipulates that victims will receive regular health checkups, and that children will be able to continue to
receive such checkups throughout their life.
“At the very least, concrete steps will be taken to provide lifelong health checkups for children who lived in areas of consistently high
contamination levels (including unborn children whose mothers lived in such areas).” (Article 13 Section 2)
・Section 3 of Article 13 covers provisions for medical fee remissions. This will be discussed in questions 4 and 5.
The content of this law was largely inspired by the Chernobyl Law that was established in 1991 in countries neighboring the
Chernobyl power plant. This law designated regions of additional yearly radiation doses above 1mSv as zones in which residents
have the “right to relocation”, while regions of cumulative radiation exposure above 5mSv/year were designated as “compulsory
evacuation zones”.
This past May, Aleksandr Velikin, an instrumental contributor to the development of the Chernobyl Law, visited Japan and held
lectures on the ideologies and spirit of the law, as well as on the process by which it was created.
Special lecture by Aleksandr Velikin: “A history of the struggle to win the right to relocation: The road to the creation of the Chernobyl
Law”: http://hinan-kenri.cocolog-nifty.com/blog/2012/05/a-c939.html
Q4: Are medical fee remissions only for children and pregnant women?
A4: “Medical fee remissions may also be granted to victims other than children and pregnant women in certain cases,” as was
stated by Diet members who originally proposed the bill. As discussed below, Section 3 of Article 3 specifies that medical fee
remissions will be given to children and pregnant women, but guidelines for other adults are left unclear.
“The government will implement policy to help reduce expenses for children and pregnant women when they seek medical care
(excluding costs for injuries and sicknesses that did not result from nuclear radiation from the disaster), and to assist victims in
accessing adequate medical care.”
This May, several citizen groups submitted formal appeals with signatures regarding various components of the bill, one of which
demanded for medical fee remissions to be granted to adults as well.
For more information, click on the following link: http://hinan-kenri.cocolog-nifty.com/blog/2012/05/post-9a8b.html
Q5: What will happen to medical fees for children once they get older?
A5: Children who reside in a contaminated area, or at some point lived in a contaminated area (including fetuses) are to be eligible
for lifelong reductions in medical fees, according to discussions within the Diet. However, this is not specified within the text of the
law, so it will be necessary to add this provision in writing in the future.
Q6: In order to receive medical fee remissions, will victims have to prove that their health problems were in fact caused by the
nuclear disaster?
A6: Victims will not have to bear the burden of proof. This decision was largely based on the extensive struggles shouldered by the
victims of Hiroshima and Nagasaki, as well as of Minamata disease.

If one’s sickness is deemed “unrelated to exposure to nuclear radiation”, it will be the government’s responsibility to bear the burden
of proof.
As stated in section 3 of Article 13,
“The government will implement policy to help reduce expenses for children and pregnant women when they seek medical care
(excluding costs for injuries and sicknesses that did not result from nuclear radiation from the disaster), and to assist victims in
accessing adequate medical care.”
Again, the government will be responsible for proving the lack of causation in the cases referred to within the parenthesis.
Q7: What will be the target region of support?
A7: Section 1 of Article 8 addresses the guidelines for determining the target region.
“Such regions will include those that are below contamination levels associated with compulsory evacuation, but that do have a
certain level of contamination.”
Currently, regions of contamination greater than 20mSv/year require evacuation, so the target region of support will be above a
“certain level of contamination” but below 20mSv/year.
Discussions within the Diet concluded that the government would strive to set this “certain level of contamination” below the 1mSv/
year level, based on the permissible limit of radiation exposure to the general public as stated by the International Commission on
Radiological Protection (ICRP). The Diet further stipulated that the process of setting this “certain level of contamination” would
“take into account victims’ opinions and the actual conditions of the contaminated regions, in order to avoid further segregating and
burdening victims.”
These provisions will be incorporated into the enforcement policies in Article 5.
Q8: Which ministry will be responsible for implementing this law?
A8: Various ministries and government offices will be involved in implementing this law. For example, the Reconstruction Agency will
be responsible for basic policy development; the Ministry of Education, Culture, Sports, Science and Technology (MEXT) will be in
charge of investigations related to nuclear radiation; the Ministry of the Environment will be responsible for addressing environmental
contamination; the Ministry of Land, Infrastructure, Transport and Tourism (MLIT) will help evacuees secure housing; and the Ministry
of Health, Labor and Welfare will assist evacuees with employment. This being said, in order to make sure that responsibilities do
not become unclear or mixed up, a new parliamentary group will be created to “thoroughly monitor” the progress of implementation.
Q9: The ideals that are written into this law are admirable, but are the proposed schemes realistically possible?
It is true that this law is more or less a “program law”, only putting forth principles and frameworks to later be turned into concrete
ordinances and guidelines for enforcement.
The government is to create basic policy for outlining the target region and for providing life support to victims. Throughout this
process, voices of the victims themselves will be sought after and considered. However, citizens must pay close attention to this
process in order to make sure that the target region for support is large enough, and that adequate and thorough support efforts
are actually carried out.
Currently, several citizen groups are calling for all regions above 1mSv/year to be considered as target regions of support, and are
collecting signatures to pursue this goal. Please consider getting involved.
June 21, 2012
Issued by International Environmental NGO FoE Japan
3-30-22-203 Ikebukuro Toshima-ku Tokyo 171-0014
(Translation from the Japanese by FoE Japan)

Fukushima Prefectural People's Health Management Survey- schedule for 2011-2020 (continued for 2021 and beyond as well)

2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

Detailed survey
[360,000 people who were between 0 and 18 years of age on March 11, 2011]

Thyroid

Pilot test is ﬁelded 2011-2013

examination

2014- Once every 2 years for those 0 and 20 years of age, and thereafter once every 5 years

Preservation of biological specimen [link with the 2nd thyroid test]
[All residents in evacuation etc. areas: 200,000 people] General health check-up items + diﬀerential leukocyte count etc

Health
examination

(Target: Pre-school children/ primary school-middle school/ high school-adults) *Utilize "special health check-up"
[All residents in non-evacuation etc. areas] Recommend receiving "special health check-up" etc.
Grant an opportunity to receive health check-up for those who haven't had the opportunity (Those aged 19-39: 190,000 people)

Survey on the Level of Mental and
Emotional Health and Life Style
[All residents in the evacuation etc. areas: 200,000 people]

Survey Regarding Pregnant/ Parturient Women
[Those who were pregnant/ paturient on March 11]

*Review of whether or not to conduct a follow-up survey

Basic Survey

Basic Survey
Health Management
File

Database building

Database management

Whole body counter (internal radiation exposure) test
Utilization of personal dosimeters
Utilization of cancer registry data (link with the survey database)
: Accumulation of each survey, test/measurement results on to the database (conduct on an as-needed basis) Analysis results will be made public as appropriate.

The following is an informal English translation by Green Action.
Suite 103, 22-75 Tanaka, Sekiden-cho, Sakyo-ku, Kyoto 606-8203 Japan
http://www.greenaction-japan.org/
This translation can be found at: http://greenaction-japan.org/internal/FPPHMS_11-08-27_pt_all.pdf

Third Meeting (2011) of the Review Committee for the “Fukushima Health Management
Survey”

Agenda
Date: Sunday, 24 July 2011, 13:30 to 15:30
Location: Fukushima Prefectural Office, Main Building, 2F, No.1 Special Committee Room
1. Opening
2. Welcoming remarks
3. Proceedings
(1) Whole body counter and urine (internal exposure) test results
(2) The “Fukushima Health Management Survey” Basic Survey
(3) The “Fukushima Health Management Survey” Detailed Survey
(4) Summary of the 2011 Fukushima Health Management Survey
(5) Others
4. Closing remarks.
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Members of the Review Committee for the Fukushima Prefecture “Fukushima Health
Management Survey”
24 July 2011
Committee Members
Name

Current Post

AKAISHI Makoto

Executive Director, National Institute of Radiological Sciences

KODAMA Kazunori

Chief Scientist, Radiation Effects Research Foundation

KAMIYA Kenji

Director and Professor, Research Institute for Radiation Biology
and Medicine, Hiroshima University
(Vice President, Fukushima Medical University)
(Fukushima Prefecture Radiation Health Risk Management Advisor)

YAMASHITA Shunichi

Vice President, Fukushima Medical University
(Fukushima Prefecture Radiation Health Risk Management Advisor)

HOSHI Hokuto

Member, Executive Board, Fukushima Prefecture Medical
Association

ABE Masafumi

Trustee and Vice President, Fukushima Medical University
(Professor and Senior Staff Member, Pathology Course, Faculty of
Medicine)

YASUMURA Seiji

Professor and Senior Staff Member, Public Health Course, Faculty
of Medicine, Fukushima Medical University

SATO Setsuo

Director, Department of Health and Welfare, Fukushima
Prefecture

Observers
NISHIMOTO Junya

ITO Sotaro
TSUKAHARA Taro

Cabinet Office, Nuclear Disaster Countermeasures Headquarters
Vice Director, Daily Life Support Team for People Affected by the
Nuclear Disaster
Secretary to the Ministry of Economy, Trade and Industry; Overall
Vice Director for Technology
General Researcher, National Institute of Science and Technology,
Ministry of Education, Culture, Sports, Science and Technology
(Team
leader,
EOC Medical
Team)Sciences, Secretariat of the
Director,
Department
of Health
Minister of Health, Labor and Welfare

SUZUKI Shinichi

Professor of Organ Regeneration Surgery, Department of
Surgery, School of
Medicine, Fukushima Medical University
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The Internal Exposure Study by the National Institute of Radiological Sciences
National Institute of Radiological Sciences

Numbers of Residents Measured by Age Group (Blue: Male, Pink:
Female) Number

4-7

8-12

13-17
Age

(Up to 10 July)
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18 and over

Detection of Radioactive Nuclides
Age 4-7
D

N

I-131

0

Cs-134

2

Cs-137

0

Cs-134/137

0

Age 8-12

Age 13-17

18 and over

Total

D

D

D

D

N
0

9

6
0
0

N
0

14

2
0
0

N
0

6

80

N
0

42

52

32

32

26

26

* Detection limits: I-131: 38 Bq, Cs-134: 320 Bq, Cs-137: 570 Bq

109

(To 10 July)

N: number of individuals
D: numbers with radioactive nuclides detected

Cs-134 and Cs-137 measured by Whole Body Counter (WBC)

(Adults)

Cs-134: Values below the detection limit of 320 Bq (blue line) are indicated as 160 Bq
Cs-137: Values below the detection limit of 570 Bq (red line) are indicated as 285 Bq
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Cs-134 and Cs-137 measured by Whole Body Counter (WBC) and Urine

	
  	
  Cs-134 in Urine (Bq/L)

	
  	
  Cs-137 in Urine (Bq/L) 	
 

Cs-134:
Urine: Values below the detection limit of 13 Bq/L (blue line) are indicated as 6.5 Bq/L
WBC: Values below the detection limit of 320 Bq (red line) are indicated as 160 Bq

Cs-137:
Urine: Values below the detection limit of 13 Bq/L (blue line) are indicated as 6.5 Bq/L
WBC: Values below the detection limit of 570 Bq (red line) are indicated as 285 Bq
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(Adults)

/

/2011

Survey Result
Surveying Organization: National Institute of Radiological Sciences
Name:

Date of Birth:

Survey Results
1) Body surface
2) Thyroid survey

Male/Female

Body surface contamination yes/no
Residue I-131 yes/no
I-131 is radioactive iodine

3) Whole body survey
Equipment Time (secs)

Radionuclides Value (Bq)

Yes:
Yes:

cpm/
cpm/

Effective dose-equivalent (mSv)
(Note 1, 2)

Bed-type
WBC

180

Cs-134
Cs-137

(Cs-134 and Cs-137 are radioactive cesium)
4) Urine survey
Equipment

Time (secs)

Shielded
gamma 1,000 to 10,000
dose rate meter

Radionuclides
I-131
Cs-134
Cs-137
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No
No

Value (Bq/cm3)

Radiation Dose

Natural
Radiation

(Background)

100 mSv

Annual dose received from
Excess
cancers
not the earth in places where
recognized below this line
radiation is high
10 mSv

Region annual average dose
Ramsar, Iran: 10.2 mSv
Guarapari, Brazil: 5.5 mSv
Kerala, India: 3.8 mSv

From space: 0.4 mSv
From the earth: 0.5 mSv
From Radium: 1.2 mSv
From food: 0.3 mSv

Background radiation per cap.
World annual avg. 2.4 mSv
Japan annual avg. 1.5 mSv
1 mSv
0.1 mSv

Japan annual avg. 1.5mSv
Tokyo to New York return
flight: 0.1 to 0.25 mSv

0.01 mSv
mSv (millisievert): Unit
used to assess the risk of
cancer and genetic impacts
on humans from radiation.
Notes:
1. Values are approximate figures based on effective numbers.
2. Log scale. Values rise 10 times for each step on the scale.
Source: UNSCEAR 2000 Report, ICRP 2007 Recommendations, etc.
As a result of this survey, the dose [see notes 1 and 2 below] that it is thought you will receive over
your lifetime from the radioactive material inside your body has been estimated to be approximately
XX mSv.

Notes:
1) Expresses internal exposure dose thought to be received in the body over 50 years for adults and
70 years for children.
2) The dosage estimate is for the maximum dose condition (total inhaled on
March 12).

7	
  
	
  

Understanding the Survey Results
1) Body Surface Survey
A test to check if and how much radioactive material is present on the surface of the body.
Units of measurement: cpm. The number of radioactive counts per minute.
2) Thyroid Gland Survey
A test to check if and how much radioactive iodine remains in the thyroid.
Units of measurement: Becquerels (Bq). Expresses the amount of radioactive material present.
Reference: The measurement limit of this test is 38 Bq of I-131.
3) Whole body test (Whole body counter: WBC)
A test to check if and how much radioactive material remains inside the body.
Units of measurement: Becquerels (Bq). Expresses the amount of radioactive material present.
Dose unit: Sievert (Sv). Expresses the degree of impact on the body from radiation.
A millisievert (mSv) is one-thousandth of a Sievert.
Reference: The measurement limit of this test is 320 Bq for Cs-134 and 570 Bq for Cs-137.
Reference: The radioactive dose equivalent to 1 mSv (Date of test: on10 July)
For an adult: Approximately 20,000 Bq for Cs-134 and 31,000 Bq for Cs-137.
4) Urine test
A test to check if and how much radioactive material is passing out of the body in the urine.
Units of measurement: Becquerels (Bq/cm3). Expresses the amount of radioactive material present in
1 cm3 of urine.
Reference: The measurement limit of this test is 0.008 Bq/cm3 for I-131, 0.013 Bq/cm3 for Cs-134
and 0.013 Bq/cm3 forCs-137.
Radiation dosage and cancer
Although the impact of low-dose radiation on the body is not yet fully understood, in order to make an assessment
that errs on the side of safety, one way of thinking is that there is an impact even at low doses. If based on this
thought, exposure to 100 millisieverts of radiation is said to increase the risk of cancer by 0.5%, according to the
outcomes so far, including those of the Hiroshima and Nagasaki hibakusha (A-bomb victims). However, i n
a c t u a l i t y , increases in cancer are not observed unless exposure exceeds 100 millisieverts. Furthermore, whether
it is external exposure or internal exposure, it is thought that if the dose is the same, the risks would be the same.
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Concerning the Basic Survey
24 July 2011
Fukushima Medical University Fukushima Health Management Survey Secretariat
1. Progress so far with the Preliminary Survey
(1) Distribution of the survey form
The preliminary survey region survey form was distributed directly to the evacuees in
the Nakanosawa area of Inawashiro Town on 30 June, and from 1 July the work of
postal distribution began, with 27,256 forms being sent out to known addresses by 15 July.
Responses to date, 21 July, were 6,214, a response rate of 22.80%.
Addresses unknown following evacuation and forms being returned with “address
unknown” come to over 2,800. We are contacting the relevant towns and villages and
sending out forms as it becomes possible.
Distribution and Retrieval Status for the Preliminary Survey Questionnaire (as of 21 July
Region
No. of
No. mailed Percentage Number of Response
Unsent
Returned Questionnaires Notes
2011)
subjects
a

(distributed) mailed
questionnaire rate e=d/b
b
(distributed) s retrieved
c=b/a
d

f=a-b

g

that need reverification
h=f+g

Kawamata
Town
(Yamakiya)
28,882
27,256
94.4%
6,214
22.80% 1,626
1,207
2,833
Namie Town
Iitate Village
No. of subjects: Number of people from recipient data minus deaths, missing persons, and those residing in other
administrative areas.
Unsent: Those for whom the address is unclear.

(2) Data inputting and notification of results
Survey forms which have been answered and returned are checked for missing
items and mistakes, and, while making enquiries by phone where necessary, the data
inputting work has been started.
Analysis of the external radiation dose is being carried out following adjustment of the
data by the National Institute of Radiological Sciences.
At the time of the notification of the analytical results, we are considering the
introduction of easy-to-understand methods of explanation such as the inclusion of
relevant materials in the envelope and the planning of explanatory meetings where
necessary.
2. Survey of Entire Prefecture
Concerning residents’ data, we will begin to receive the data from the 57 administrative
districts in the prefecture, with the area where the detailed study is being carried out
received first. The data will be managed under an independent system.
The work of printing and sending out the approximately 2 million survey forms will
begin by the end of August, and while gradually expanding this, close contact will be
maintained with the administrative districts where it is necessary to confirm addresses
and strengthen PR work, etc. in order to obtain residents data, and the work of sending
out forms will be continued.
The analysis of returned survey forms will be commissioned, and the notification
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work will be initiated from the forms that have completed the analysis.
Flowchart

Jul

Aug Sep Oct Nov Dec Jan

Obtaining Residents’ Data
Printing, Mailing
Data Entry
External Exposure Dose Estimate and Assessment
External Exposure Dose Notification to Residents
To continue to the end of the fiscal year, repeating resends to the addresses of people whose
addresses are being checked.
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Feb Mar

Progress Made on Assessment of External Radiation Exposure (Report)
July 24, 2011
National Institute of Radiological Sciences (incorporated administrative agency)
1. The System
This system allows calculation of cumulative radiation exposure for individual residents in all areas of Fukushima
Prefecture using activity pattern information and daily radiation dose map data. The area subject to the radiation
exposure assessment is matched to the area for MEXT’s monitoring data (approximately 70km east to west, 110km
north to south).
2. The Radiation Dose Map
For the three-day period between March 12 and 14, the calculation results (using the currently set source term)
from the System for Prediction of Environmental Emergency Dose Information (SPEEDI) will be used. Inputting
data into the system is planned to be completed by end of July.
For the period from March 15, the monitoring data published by the Ministry of Education, Culture, Sports, Science
and Technology (à converted to a 2 km2 mesh) will be used, to be entered into the system as available.
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Fukushima Health Management Survey
Radiation Assessment Committee Formation Guidelines
Formation
Article 1: A “Fukushima Health Management Survey” Radiation Assessment Committee (the “Committee”)
will be formed for the purpose of deliberating the assessment of the amount of radiation exposure to citizens
(“radiation assessment”) to be measured by Fukushima Prefecture as part of its “Health Management Survey for
Citizens in Fukushima Prefecture.”
Topics of Deliberation
Article 2: The Committee shall deliberate over the following:
1) Matters relating to the radiation dose map for the purpose of dose assessment.
2) Matters relating to the citizens’ activity survey for the purpose of dose assessment.
3) Matters relating to the dose assessment result database.
4)

Other matters relating to dose assessment.
Organization

Article 3:
2

The Committee shall be comprised of experts appointed by the Governor.
A Committee chair shall be selected by the Committee members to preside over the Committee
proceedings.

3

The Committee shall have a proxy to the Committee chair who shall be appointed by the Committee
chair.
Meetings

Article 4: The Committee chair shall call the meetings.
2

The Committee chair can request attendance of non-Committee members to meetings and solicit their
opinions when it is acknowledged that such a need exists.

3

A Committee member may send a substitute to a meeting when he/she is unable to attend due to
unavoidable reasons.
Secretariat

Article 5: For the purpose of conducting administrative duties for the Committee, a secretariat for the
Committee shall be placed in the Health and Hygiene Office of the Fukushima Prefecture Health and
Welfare Department.
Other
Article 6: Other items not laid out in this guideline that are related and necessary to the operations of the
Committee shall be determined separately by the Governor.
Supplementary Provision
This guideline shall be effective as of July 20, 2011.
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Reference
22 July 2011
List of Committee Members of the Dosage Assessment Committee of the “Fukushima Health
Management Survey”
UWAMINO Yoshitomo
KINASE Sakae
TAKAHASHI Takayuki

RIKEN (Radiation management)
Japan Atomic Energy Agency (Radiation Protection)
Fukushima University

(Members involved in the MEXT Investigative Commission to produce a Map of the Radiation Dose
Distribution, etc.)
NAKAMURA Takashi
MATSUDA Naoki
YAMAZAWA Hiromi

Emeritus Professor of Tohoku University (Former Chair of the
Council on Radiation)
Nagasaki University (Radiation Biology)
Nagoya University (Environmental Radiation)

Bold = Chair

(In [Japanese] alphabetical order.)
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Fukushima Health Management Survey
Basic Survey
Thyroid examination

Those between 0 and 18 years of age on
March 11 (born between April 2, 1992 and
April 1, 2011) (All prefecture)
All residents in evacuation etc. areas, as
well as those deemed necessary [to be
examined] as a result of the basic survey. *

Questionnaire survey
(Adults)

(Child (3) )

(Child (2) )

(Child (1) )

Pregnant & parturient
women

Those to have check-ups

Detailed Survey

Health Check-up

Subjects
All Prefectural Citizens

Method
Mail-in
survey
Method
of
examination

Survey Items
Record of activities since March 11, food and drink consumed, etc.

Method
of
examination

Height, weight, abdominal circumference, blood pressure;
Urine (urine protein, urine glucose)
Blood sample: blood count (red blood cell count, hematocrit,
hemoglobin, platelet count, white blood cell count, differential
leukocyte count);
Blood biochemistry (AST, ALT, γ -GTP, TG, HDL-C, LDL-C,
HbA1c)
Lifestyle, past history, family history, history of medical exposure
to radiation, impact of earthquake disaster, emotional health,
perceived health impact from radiation, menstruation
history/history of giving birth (females only)
Lifestyle, experienced earthquake disaster: yes/no (filled in by self)
Past history, history of medical exposure to radiation, emotional
health (filled in by guardian)

Those born up to April 1, 1995

Mail-in
survey (filled
in by self)

Those born between April 2, 1995 and
April 1, 1998 (in junior high school on
March 11)

Mail-in
survey (filled
in part by
self)
Mail-in
survey (filled
in
by
guardian)
Mail-in
survey (filled
in
by
guardian)
Mail-in
survey (filled
in by self)

Those born between April 2, 1998 and
April 1, 2004 (in elementary school on
March 11)
Those born on or after April 2, 2004
(preschool or younger on March 11)

Those given maternal and child health
handbooks in cities, towns and villages
within the prefecture between August 1,
2010 and July 31, 2011.

– Outline
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Ultrasound examination

Lifestyle, past history, history of medical exposure to radiation,
experienced earthquake disaster: yes/no, emotional health
Lifestyle, past history, history of medical exposure to radiation,
experienced earthquake disaster: yes/no, emotional health (only
for those 4 years of age and older)
History of pregnancies, past history, breastfeeding yes/no,
prenatal health examinations since the earthquake disaster;
health during pregnancy, birth since the earthquake disaster,
health of the newborn, method of nourishing the child

Fukushima Health Management Survey

Basic
Survey

W hole body counter x urine test survey
Initial survey (Namie Town, Iitate Village, Yamakiya
District of Kawamata Town)
All prefectural citizens (excluding those in initial survey)
Thyroid test (all prefecture 0 ~ 18 yr) #1

No.
of
people
120
28,000
1.99million
360,000

3

4

5

6

– Schedule
7

8

Med

Med school

FY 2011
9
10

11

12

1

2

3

Pref medical facility

Detailed Survey

All prefecture
Health Check-up
200,000
Evacuation areas, etc. (≤18yr voluntary)
Evacuation areas, etc. (19~39yr voluntary) #2
Evacuation areas, etc. (≥40yr voluntary) #3
Questionnaire survey
200,000
Evacuation areas, etc. (child~adult) #4
Questionnaire survey
20,000
All prefecture (pregnant & nursing mothers)
#1: To be conducted initially at medical schools, then subsequently around the prefecture. Follow-up test (blood tests, etc.) to be conducted for those deemed
necessary (samples preserved).
#2: As a general rule, those employed shall have add-on tests (differential leukocyte count, etc.) to the physical examinations specified in the Industrial Safety
and Health Act.
#3: Those 40 and older insured by municipal national health insurance shall have ad-on tests (differential leukocyte count, etc.) to the items specified in the
Specific Health Check-up and Specific Counseling Guidance. As a general rule, those employed shall have add-on tests (differential leukocyte count, etc.) to the
physical examinations specified in the Industrial Safety and Health Act.
#4: Includes assessment of emotional health.
#5: Women who applied for maternal and child health handbooks in cities, towns and villages within the prefecture between August 1, 2010 and July 31, 2011.
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Thyroid Gland Examination
【Purpose and Overview】
Health impacts as a result of radiation from the Tokyo Electric Power Company	
  (hereafter
“Tepco”)’s Fukushima Daiichi Nuclear Power Plant accident will probably be extremely low when
considering the external and internal exposure doses currently expected. However, since the only
health effect clearly observed as a result of Chernobyl was an increase in pediatric thyroid cancer due
to internal exposure to radioactive iodine, long-term health management of thyroid glands has
become one of the concerns for many of the children’s guardians. In managing the health of
Fukushima citizens following the nuclear power plant accident, providing peace of mind is an
important task. Additionally, since increase in thyroid cancer was observed 4-5 years following the
Chernobyl accident, we plan to provide check-ups 3-4 years from now, for all prefectural citizens 18
years old and younger, including those living in safe zones.
As basic knowledge, even without the impacts of radiation, the normally expected detection rate of
thyroid nodules in children is approximately 0.1 to 1 percent with palpation and several percent with
ultrasound inspections. However, pediatric thyroid cancer is extremely rare: it occurs in one or two
children out of one million per year. Most nodules are benign.
Thus, at this stage, we believe that having them understand the conditions of the children’s thyroid
gland as an underlying part of health management would lead to their reassurance. Therefore,
starting this fiscal year, we will initiate the preliminary survey of diagnostic thyroid ultrasound
examinations. Following the roadmap and in cooperation with medical institutions throughout
Fukushima prefecture, we plan to set up a workable and sustainable thyroid medical examination
system.
【Basic Subjects and Methods】
Subjects: All Fukushima citizens aged 0 to 18 at the time of the earthquake disaster. (Fukushima
residents born between April 2, 1992 and April 1, 2011 (including those who have evacuated
out of the prefecture.)
Method: Conduct thyroid ultrasound examinations and if nodular lesions are detected, conduct
fine-needle aspiration cytology, blood collection, and conduct urine testing at a secondary
screening facility such as the Fukushima Medical University Hospital.
【Plan】
1) Preliminary examination: From October 2011 through March 2014, examination will be
undertaken for all prefectural citizens who are subject to testing.
2) Formal examination: An examination will be held every two years starting from April 2014. For
those who become 20 or older, an examination will be undertaken every five years in order to
watch over the health of prefectural residents throughout life.
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Health Examinations
【Purpose and Overview】
However, since the only health effect clearly observed as a result of Chernobyl was increase in
pediatric thyroid cancer due to internal exposure to radioactive iodine, long-term health management
of thyroid glands has become one of the concerns for many of the children’s guardians. In managing
the health of Fukushima citizens following the nuclear power plant accident, providing peace of
mind is an important task. Additionally, since increase in thyroid cancer was observed 4-5 years
following the Chernobyl accident, we plan to provide check-ups 3-4 years from now, for all
prefectural citizens 18 years old and younger, including those living in safe zones.

Health impacts as a result of radiation from the Tokyo Electric Power Company	
  (hereafter
“Tepco”)’s Fukushima Daiichi Nuclear Power Plant accident will probably be extremely low when
considering the external and internal exposure doses currently expected.
The only health effect observed as a result of Chernobyl was only the increase in pediatric thyroid
cancer due to internal exposure to radioactive iodine. Increases in other illnesses have not been seen.
However, those forced to evacuate suddenly as a result of the recent disaster are currently living in
evacuation centers or in the homes of relatives and friends, in an environment that is completely
different from their former lives. We assume that many have faced change in various aspects of their
daily life such as changes in dietary habit, physical exercise habits, smoking and drinking, etc.
Likewise, the numbers of those who have not been able to receive necessary physical check-ups they
would have received otherwise are by no means small.
In order to undertake long-term health management, it is important to not only focus on
assessment of the impacts from radiation, but to assess health conditions through health check-ups.
In particular, preventing lifestyle diseases such as cancer, heart attack, and stroke which are major
causes of death in Japan, is most important. Health check-ups will be provided for early detection
and early treatment of such diseases.
【Details of subject persons and method】
Subjects: Residents of evacuation zones and other areas requesting a check-up.
Method: Scheduled at multiple locations inside the prefecture through a group check-up method.
Check items: Height, weight, waist circumference, blood pressure, urine test (uric protein, urinal
sugar), blood count (red cell count, hematocrit, hemoglobin, platelet count, white cell count, and
differential leukocyte count)
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Biochemical test (AST, ALT,γ-GTP, TG, HDL-C, LDL-C, HbA1c)
(* Underlined items are not usually tested in specific medical check-ups.)
Other: In areas outside evacuation zones, an opportunity to receive check-ups will be created for
prefectural residents that are not subject to existing check-ups.

Questionnaire (Survey on the level of mental health)
Background and purpose:
Mental health problems have been identified as part of long-term health-effects of the Chernobyl
nuclear power plant accident (WHO 2006). An increasing number of residents in contaminated zones
[in Chernobyl] experienced anxiety, physical symptoms and symptoms of illnesses that were
medically unexplainable. While most of such symptoms were not clinically diagnosable, they led to a
rethinking of health and safety measures and provisions of medical services. It is anticipated that
similar mental health related issues will also arise in Fukushima.
As the TEPCO nuclear power plant accident was triggered by the quake and tsunami of the Great
East Japan Earthquake, we presume that there are those who have been traumatized by the loss of
family members, of their houses and assets, and by the experiences of fear. We anticipate that such
experiences are having an impact on children’s mental health, not only directly, but also indirectly
through their parents’ anxiety and distress.
Based on the above-introduced concerns, we decided to conduct a survey on the level of Fukushima
residents’ mental health in order to understand the current levels of mental health of the residents,
and enable appropriate provision of care. Regarding psychological effects of the disaster, we think it
important that we first make an assessment at an early stage, and then attend to these people
appropriately. Furthermore, to those who are determined to be in need of mental health consultation
as a result of this survey, we will send the results of our assessment, along with pertinent materials
such as a list of health and medical institutions and coping methods. We would like to establish a
system that responds to the need for mental and emotional health counseling, as well as a scheme to
provide necessary assistance with the cooperation of relevant organizations.
[Subjects and methods]
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Target population: Individuals who reside in the evacuation zones, as well as those others who are
assessed to be in need of further testing based on a preliminary survey.
Methods: Questionnaire (to be completed by the subjects themselves or by their guardians).
Actual questions to be asked will depend on the targeted population’s age group: SDQ (Strengths
and Difficulties Questionnaire) for those from ages 4 year old to junior high school students.. For
those who are 15 years and above, K6 (Kessler 2003) will be used to check the general mental health
levels and PCL (PTSD Checklist Stressor Specific Version, Weathers, 1994) for trauma symptoms.

Questionnaire (target: pregnant and nursing women)
[Background and Scope]
Due to the aftermath of the Great East Japan Earthquake and the TEPCO nuclear power plant
accident, people had to change their medical institutions, became unable to receive periodic
check-ups, and the. health of pregnant women and infants was not sufficiently ensured. Moreover,
many residents have anxieties concerning the impacts of radiation on their health. Based on these
facts, we think it important that we set up a system that can provide a sense of security as well as
consultation.
We decided to conduct a survey of pregnant and nursing women in order to better understand their
anxieties, to eliminate such anxieties, and to make our understanding of the situation as the basis of
long-term management of their health.
The Fukushima Society for Gynecologists and Obstetricians (Fukushimaken sankafujinka gakkai),
the Fukushima Association of Obstetricians (Fukushimaken fujinka ikai) and the Fukushima Medical
Associations (Fukushimaken ishikai) with the help of obstetricians throughout Japan, would like to
further enhance the system of post-disaster and radiation-related obstetric care. Those who are
determined to be in need of assistance and attention based on a preliminary survey will be contacted
individually, and the Fukushima Association of Obstetricians and the Fukushima Society for
Gynecologists and Obstetricians (which is housed in the Department of Obstetrics in the School of
Medicine of the Fukushima Medical University) will establish a system to address anxieties felt by
pregnant and nursing women.
[Subjects and Methods]
Target population: Those who applied for Mother and Child Health Handbook (boshi techō) between
August 1, 2010 and 31 July 2011.
Method: Questionnaire (self-completion).

19

Health Care Plan for All Prefectural Citizens

Assess State of Health

Assess	
 Radiation	
 Exposure	
 (Data	
 for	
 each	
 citizen)	
 

DETAILED	
 

BASIC

SURVEY	
 

Residents	
 as	
 of	
 March	
 11,	
 2011	
 are	
 eligible	
 
SURVEY
Questionnaire	
 about	
 movements	
 after	
 3/11	
 
(Estimate	
 of	
 Radiation	
 Exposure)	
 

Survey of Thyroid Gland (Regular checks for under 18)
Eligibility: Residents	
 and	
 evacuees	
 born	
 between	
 4/2/92	
 
and	
 4/1/11.	
 Test:	
 Sonogram	
 of	
 thyroid	
 gland.	
 

Creation of Database
Database

*complete	
 initial	
 tests	
 in	
 3	
 years	
 and	
 follow	
 up	
 reg.	
 
Health Survey (Physical Exam)

Early detection *

*long-term care and treatment
*knowledge for future citizens

Eligibility: Residents of evacuation zones and others who need it
Tests: General Health Exam + Differential White Blood Count

Health Care File (tent.)

For All Residents
General Health Exam

*Record of health
checks, notes on
radiation

Survey of mental health and life management (in evacuation zones)

*including the previously ineligible

Survey of women w/infants (born between 8/1/10 and 7/31/11)

WBC, radiation check

Consultation

Follow-up

Treatment

* Health checks at your workplace or local city office and regular tests for cancer lead to early detection and successful treatment.
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This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

SAMPLE

Fukushima Health Management Survey
Basic Questionnaire (Survey) Form
This is a survey of all the people in Fukushima, to determine each of your movements and location after the
nuclear power plant accident on 11 March (movement record), in order to estimate exposure doses and to
provide essential data for future health management.
This movement record is the only means of assessing your external exposure doses, so we ask that you refer
to the enclosed Event Calendar and other materials and record your answers as precisely as possible.
The personal data in this survey form will be used only for the purposes of the health management survey
and will not be made public in any form.
Please record your own personal data. Minors should complete the form with the consent of their guardians,
and guardians should complete the form on behalf of children of elementary school age and younger. A
family member or other member of the household should complete the form for senior citizens and others
unable to do so by themselves.
Upon completion, please place the form in the envelope provided and drop it into a post collection box. You
may place all the completed forms for your whole family in one envelope if you wish.
Fukushima Prefecture
Fukushima Prefecture Medical University

0

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

Please write above the lines and select boxes with a tick ✓ or, Serial No.
(Please do not write here)
in some cases, circle the item.
Survey ID
(Please do not write here)

Date completed (day/month/2011)

Respondent
1

/

Myself

2

Other (if 2, please

state relationship with subject of

2011

survey):

Sex
Name:

1 Male

2 Female

Date of Birth
1 Meiji

2 Taisho

3 Showa

4 Heisei

Day

Month

Year

Address as shown in Family Registration, or Nationality
Prefecture, etc.

City, etc.

Town, etc.

Address on Residence Certificate: Postal Code:
Prefecture, etc.

City, etc.

Town, etc

Name of apartment building and number:

Contact details (Necessary in case we need to contact you for further information.)
Telephone Number: (

)

Cellphone Number

-

(c/o Mr./Ms.

-

-

Who are you living with at present?
1 Living alone
3 In a facility

2 With family (includes spouse)
4 Other (

)

If you are a middle school student or younger, please tell us who you are living with (tick all relevant boxes)
1 Mother

2 Father

3 Grandparent(s)

4 Sibling(s)

5 Other (

)

Have you ever been employed in a job in which you may have come into contact with radioactivity?
1 No

2 Yes

3 Don’t know à Please state specific job content (

)

1

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

1. Please tick ✓ the appropriate box and fill out the necessary details about the architectural
structure of your home, workplace or the school you are attending.
For your workplace or school, please give details of the architectural structure of the building where you
spend most of your time when away from home. Please explain the location of the building by the address in
as much detail as you know.
In other fields, please give details of the building structure.
If you work outdoors, please ✓ ‘outdoors.’

1 Detached house (Wooden)
2 Detached house (Concrete)

Residence

3 Multi-family unit (Wooden) (

floor of

floors)

4 Multi-family unit (Concrete) (

floor of

floors)

5 Other (

:

floor of

floors)

* For the purposes of this survey all structures using reinforced steel bars or blocks are
“concrete”.

1 Workplace

2 School

3 Other (

)

Address of Workplace or School (in as much detail as possible)

Prefecture, etc.

City, etc.

Workplace

1 Wooden (

floor of

floors)

or school,

2 Concrete (

floor of

floors)

etc.

3 Other (

:

floor of

Town, etc.

floors)

4 Outdoors (Farming etc.)

If you filled out this section, please write “workplace” or “school” for the following section (2)
Survey of Movements.
2

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

2 This section concerns where you were in March and for how long. Please explain where you were on each day
between 11 and 25 March, as in the sample below.

Examples:
l Please indicate the time you were in a certain place by using arrows. For places other than your home,
workplace or school, please give the address.
l The name is sufficient in the case of schools and other public organizations.
l Please fill in each period when you were indoors, in transit, or outdoors. If you were indoors, please
mark with a “W” if the building is a wooden structure or “C” if the building is a concrete structure.
l It is not necessary to write “W” or “C” for your home or workplace.
l Please use arrows to indicate periods spent outdoors, and give the location in the right-hand column.
l If you spent time outside the prefecture, please include periods spent in transit and outdoors in the
“Indoors” section of the “Where you were” column.
Time→

Where

Date↓

you were

Example

Indoors

Example

Transit

Example

Outdoors

Name of place or facility

TIME
0

3

6

9

12

(1)

15

18

(4)

21

24
(1) Residence, (2) Agricultural area (3) In

(4)

car

(3)

(4) Evacuation Center (-- City, XX school) [C]

(2)(80 mins.)

(5)(120 mins.)

(5) – City, XX District, Street address

Please fill in where you were at what time of day.
Time→

Where

Date↓

you were

Fri.

Indoors

March

Transit

11

Indoors

March

Transit

Indoors

March

Transit

Indoors

March

Transit

Indoors

March

Transit

12

15

18

Outdoors

Wed.

Indoors

March

Transit

16

9

Outdoors

Tue.

15

6

Outdoors

Mon.

14

3

Outdoors

Sun.

13

0

Outdoors

Sat.

12

Name of place or facility

TIME

Outdoors

3

21

24

Thu.

Indoors

March

Transit

17

Outdoors

Fri.

Indoors

March

Transit

18

Outdoors

Sat.

Indoors

March

Transit

19

Outdoors

Sun.

Indoors

March

Transit

20

Outdoors

Mon.

Indoors

March

Transit

21

Outdoors

Tue.

Indoors

March

Transit

22

Outdoors

Wed.

Indoors

March

Transit

23

Outdoors

Thu.

Indoors

March

Transit

24

Outdoors

Fri.

Indoors

March

Transit

25

Outdoors

4

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

3 Here we ask you about where you stayed from 26 March onwards and the outdoor areas you regularly visited.
For example, if you were working from Monday to Friday but regularly visiting another place on Saturdays,
please fill in the former as ‘outside location 1’ and the latter as ‘outside location 2.’
Please write the address as precisely as possible. If the addresses of outside locations are not known, please
simply write the name of the facility you were visiting. For locations outside the prefecture, you may simply
state the name of the city, town, or village.

Period
26 March

Location at which you were staying, etc.
Residential Address

Prefecture, etc.
City, etc.
Town, etc.
⇓	
 
Time spent outdoors in the vicinity of your residence on shopping and other tasks
Hours per day
	
 	
 	
 	
 	
 	
  Regular outside location 1 (Workplace, school and so on)
(date, month)

Name of facility:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Regular outside location 2: Facility name:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Residential Address

	
 
Prefecture, etc.
City, etc.
Town, etc.
other tasks
	
 	
 	
 	
 	
 	
  Time spent outdoors in the vicinity of your residence on shopping and
Hours per day
(date, month)

⇓	
 
	
 	
 	
 	
 	
 	
 
(date, month)

Regular outside location 1 (Workplace, school and so on)
Name of facility:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Regular outside location 2: Facility name:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun

5

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

Period

Location at which you were staying, etc.
Residential Address

	
 
Prefecture, etc.
City, etc.
Town, etc.
Time
spent
outdoors
in
the
vicinity
of
your
residence
on
shopping
and other tasks
	
 	
 	
 	
 	
 	
 
Hours per day
(date, month)

⇓	
 
	
 	
 	
 	
 	
 	
 
(date, month)

Regular outside location 1 (Workplace, school and so on)
Name of facility:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Regular outside location 2: Facility name:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Residential Address

	
 
Prefecture, etc.
City, etc.
Town, etc.
other tasks
	
 	
 	
 	
 	
 	
  Time spent outdoors in the vicinity of your residence on shopping and
Hours per day
(date, month)

⇓	
 
	
 	
 	
 	
 	
 	
 
(date, month)

Regular outside location 1 (Workplace, school and so on)
Name of facility:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun
Regular outside location 2: Facility name:
Address
Prefecture, etc.
City, etc.
Town, etc.
No. of hours spent indoors at the outside location:
Hours per day
No. of hours spent outdoors at the outside location:
Hours per day
On which days (Please circle): Mon, Tue, Wed, Thu, Fri, Sat, Sun

6

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

4 If there were some days following 26 March that do not fit the pattern detailed in 3, please give the
date and explain your movements on those days. For time you spent outside the prefecture, please
include the transit and outdoors times in the “Indoors” row in the “Where you were” column.

Examples:
l Please indicate the time you were in a certain place by using arrows. For places other than your home,
workplace or school, please give the address.
l The name is sufficient in the case of schools and other public organizations.
l Please fill in each period when you were indoors, in transit, or outdoors. If you were indoors, please
mark with a “W” if the building is a wooden structure or “C” if the building is a concrete structure.
l It is not necessary to write “W” or “C” for your home or workplace.
l Please use arrows to indicate periods spent outdoors, and give the location in the right-hand column.
l If you spent time outside the prefecture, please include periods spent in transit and outdoors when
completing the “Indoors” section of the “Where you were” column.
Time→

Where

Date↓

you were

1 May

0

Indoors

3

6

9

12

15

18

21

(4)

(1)

24
(1) Home, (2) Agricultural area (3) In

(4)

car,

(3)

Transit

(4) Evacuation Center (-- City, XX school)

(2) (80 mins.)

Outdoors
5 May

Name of place or facility

TIME

(1)

(3)

Indoors

[C]

(5) (120 mins.)
(1)

(1)

(1) Home

(2)

(2)

(5) – City, XX District, Street address

Transit

(2) In car

Outdoors

(3) Tochigi Prefecture

8 May

Indoors

15 May

Transit

22 May

Outdoors

Almost the same as for 1 May

Please give your movements for days that do not fit the pattern in 3.
Time→

Where

Date↓

you were

Name of place or facility

TIME
0

3

6

9

12

15

18

Indoors
Transit
Outdoors
Indoors
Transit
Outdoors
Indoors
Transit
Outdoors

7

21

24

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.
Time→

Where

Date↓

you were

Name of place or facility

TIME
0

3

6

9

12

15

18

21

24

Indoors
Transit
Outdoors
Indoors
Transit
Outdoors
Indoors
Transit
Outdoors
Indoors
Transit
Outdoors

* Space is given here for 7 days of movements. If this is not sufficient, please copy the page, fill it in, and
affix the copy to this page.
5 If you were allowed to visit your home in an evacuated area, please fill in the dates and your
movements during those days.
Time→

Where

Date↓

you were

Name of place or facility

TIME
0

3

6

9

12

15

18

Indoors
Transit
Outdoors
Indoors
Transit
Outdoors
Indoors
Transit
Outdoors

8

21

24

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

6 From 11 to the end of March, how much did you consume of the produce from your own fields,
orchards, and vegetable gardens, or milk from animals you owned?
Please tick ✓ the appropriate boxes for the kinds of food you ate, whether it was grown outside or in a
greenhouse (GH), and the number of times you ate that food. Please add details in the parentheses
[
].
Kinds of food
1 Ate
Vegetables
and
fruits
cultivated in
your fields or
2 Did not eat
orchards.

↳

↓
(Continue to
next item)

Sections
If “ate”, then please complete for each kind of food. (Number means number of
individual fruit etc.)
1. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
2. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
3. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
4. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
5. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
6. Kind of food [
]: 1 Outside, 2 ‘GH’ 3 Unknown
How much did you eat?
[
] small dishes, [
] medium dishes, [
] large dishes, or [
] (number)
A small dish is a dish less than 10 cm in diameter, a medium dish is 10-20 cm in
diameter and a large dish is more than 20 cm in diameter. Please estimate the
amounts by how much you would normally place on a dish.

Milk
from 1 Drank
livestock kept
by you (cows
etc.).

↳

2
Did not
drink

Kind of livestock [

]

Taking one cup to be 200 ml, how many cups in total did you drink?

↓

[

(Continue to
next item)

9

] cups.

This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

7 From 11 to the end of March, which of the following kinds of water were you usually drinking on a
daily basis?
Please tick ✓ all the relevant boxes and write the period of time in the parentheses [

]

shown.

1 Tap water

Drunk daily from [

March to

] (enter dates)

2 Simple water supply system or well water

Drunk daily from [

March to

] (enter dates)

3 Mineral water

Drunk daily from [

March to

] (enter dates)

4 Other

[

]

8 Did you take potassium iodide pills between 11 March and the end of March?

1 No

2 Yes à Date taken [

/

]

3 Don’t know

9 Did you undergo contamination screening for radioactive material between 11 March and the end of March?

1 No

2 Yes, on

[

/

Did you undergo a decontamination procedure?

] , measured at [

1 No

] (location)

2 Yes

This is the end of the questions. Please place your form in the envelope and submit.
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This a sample questionnaire (survey) form. Please use it for your personal records.
Please fill out and submit the actual questionnaire form. The form will be sent to you later.

Fukushima Health Management Survey
Fight! Fukushima! (etc.)

Fukushima Prefecture, Fukushima Prefectural Medical University
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Outline of Prefectural Citizens' Health Management Survey
18 June 2011
Fukushima Prefecture “Prefectural Citizens' Health Management Survey” Investigative Committee
Basic Survey
Subjects: Persons residing in the prefecture on 11 March 2011 (including evacuees to outside the
prefecture).
(Those who have not transferred their residence certificate to another administrative region
will be asked to participate through public announcements.)
Method: Questionnaire to be completed by each subject.
Content: Record of movements following 11 March. (Assessment of estimated exposure dosage).
Survey of meals, etc.
Period of Implementation: August 2011 (May depend on situation of preliminary survey).

Detailed Survey
Subjects: Residents of the evacuation areas, etc. / Persons deemed to require this survey as a result
of the Basic Survey. (Assumed to be roughly 200,000 persons).
Method: Health check (To be implemented at survey locations, medical facilities, etc.)
Content: Questionnaire (daily lifestyle practices, emotional and psychological health, etc.)
Physical measurements, Blood plasma test, Urine test (part of blood and urine samples to
be preserved).
* Children's thyroid test (implementation TBA)
Period of Implementation: TBA
 The survey results will be made into a database for long-term management.
 The survey will be continued in the following fiscal year and thereafter. Details concerning
contents and the interval between surveys to be decided.
Preliminary Survey
The preliminary survey will be conducted before the basic survey to clarify survey issues and
consider their resolution before conducting the whole-prefecture survey. (Late June)
Subjects: Residents of the subject communities or those who previously resided in those
communities.
Subject communities: Namie Town; Iitate Village; Yamakiya District, Kawamata Town
Survey content: As for Basic Survey
Other: Coordination with the relevant towns and villages will be conducted to determine the method
selection of subjects for the survey on internal exposure, etc.

(For reference)
Fukushima Prefectural Citizens' Health Management Survey — Information
1. Background
The prolonged nature of the nuclear power plant accident has created great anxiety and increasing
stress among the inhabitants of the prefecture, who are unsure of the radiation exposure they may
have suffered, concerned about future impacts on health, etc. This has been exacerbated by the lack
of basic information and disparities in the quality of information.
This anxiety and together with a prolonged evacuation lifestyle, increases the possibility of
deterioration of physical and mental health, including that of basic physical health.
2. Purpose
To help resolve the anxiety of the prefectural citizens with respect to the nuclear power plant
accident and to secure their safety and peace of mind through long-term health management.
3. Approach
(1) Prefectural Citizens' Health Management Survey
1) Purpose
To assess and notify citizens of their exposure dosage, and to resolve any unnecessary
anxiety,
To implement long-term health management based on the survey results.
2) Content
The survey will consist of a Basic Survey and a Detailed Survey
The Basic Survey’s preliminary survey will be implemented in certain areas only.
* An internal exposure test will begin as an integral part of the survey.

(2) Implementations undertaken to reassure prefectural citizens:
* Explanations to residents
* Workshops for medical personnel etc.
(3) Provision of medical and health services
As well as ongoing residents’ health checks, health consultations and so on, preventive
measures against the deterioration of residents' health will be enhanced by linking health checks to
appropriate medical and health services where necessary.

Calender of Significant Occurrences from March 11 ~ 31
Local Weather
Significant Occurrence Aizu*
Nakadori*
March 11(Fri)
14:46 Earthquake
19:03 Prime Minister declares State of Emergency
21:23 3km radius evacuation order (#1)
10km radius evacuate-in-place order (#1)
March 12 (Sat)
5:44 10km radius evacuation order (#1)
7:45 3km radius evacuation order (#2)
10km radius evacuate-in-place order (#2)
15:36 Explosion at Daiichi reactor 1 (Major damage on upper part of
reactor building)
17:39 10km radius evacuation order (#2)
18:25 20km radius evacuation order (#1)
March 13 (Sun)
March 14 (Tue)
11:01 Explosion at Daiichi reactor 2 (Major damage to upper part of the
reactor building)
March 15 (Tue)
6:10 Sound of explosion at Daiichi reactor 2
11:00 20~30km radius evacutate-in-place order (#1)
17:00 Environmental radiation exceeds 20μSv/h in Fukushima City
March 16 (Wed)
around 08:30 White smoke at Daiichi reactor 3
March 17 (Thur): SDF helicopters drop seawater onto reactor 3
March 18 (Fri)
March 19 (Sat)
March 20 (Sun)
March 21 (Mon): White smoke at reactors 2 and 3
Raw milk, spinach, and kakina shipments stopped
March 22 (Tue):
White smoke at reactors 2 and 3
March 23 (Wed): 5+ intensity earthquake in Iwaki City
Shipment stopped on bulbous leafy vegetables , flower buds
in family Brassicaceae, turnips, nonbulbous leafy vegetables
March 24 (Thu)
Two workers exposed to radiation on legs at reactor 3
Taken to Fukushima Medical University
March 25 (Fri)
March 26 (Sat)
March 27 (Sun)
March 28 (Mon)
March 29 (Tue)

Hamadori*

Sunny

Sunny with
Clouds and
snow

Cloudy

Sunny

Sunny

Sunny

Sunny

Sunny
Sunny with

Sunny

Sunny

Clouds

Sunny

Cloudy

Cloudy w/
rain & snow

Cloudy

Cloudy

Snow
Sunny
Sunny
Sunny
Sunny

Rain, Snow
Sunny
Sunny
Sunny
Sunny
Cloudy/rain

Cloudy
Cloudy
Sunny
Cloudy

Cloudy
Cloudy

Cloudy/rain
Cloudy/rain

Rain
Cloudy

Sunny

Cloudy w/
Sun & Snow
Cloudy w/
Sunny
Sun
Cloudy Cloudy & rain
Sunny
Sun & rain
Sunny
Sun & snow
Sunny
Sunny
Sunny
Sunny
Sunny/cloudy/
March 30 (Wed)
Sunny
rain
March 31 (Thu)
Sunny Cloudy w/sun
* Aizu = the western part of Fukushima Prefecture, farthest from the sea, Nakadori = the central part of Fukushima
Prefecture, Hamadori = the eastern part of Fukushima Prefecture, closest to the sea.
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Sunny
Sunny
Sunny
Sunny
Sunny
Sunny
Sunny
Sunny
Sunny

