
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. 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?

2. 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?

3. Why  isn’t  examination  of  internal  exposure  using  whole-body  counter  being  undertaken?  Isn’t 
gathering of information on internal exposure insufficient?

4. How do you evaluate the internal exposure by iodine and other elements included in the radioactive 
plume at an early stage of the accident?

5. 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?

6. 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?

7. 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?
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