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Interview

From Chernobyl to Fukushima

Yohei Sasakawa

Chairman, The Nippon Foundation
World Health Organization Goodwill Ambassador for Elimination of Leprosy

What led you to support the Chernobyl accident in its aftermath?

It was the meeting I had with President Gorbachev on my visit to the then Soviet Union that
prompted our support towards the Chernobyl Nuclear Power Plant accident.

After walking down the long, dim corridor in the Kremlin Palace, I reached President Gorbachev’s
office. As I entered the room, I felt something abnormally strange. There were no flowers let alone
drawing room furniture. Only five telephone sets to the left of the President’s office desk. I felt a shiver
down my neck when my thoughts went back to the days of Lenin and Stalin who were giving orders of
massacre of tens of thousands of people, from this very room.

I was asked by President Gorbachev that: “There are a large number of victims from the Chernobyl
accident. I would like you to consider helping us since Japan has gone through the bitter experience of
Hiroshima and Nagasaki.” Without a second thought, I conveyed our willingness to cooperate. What
was on my mind was that we need to provide full support since although a similar accident should never
take place again, but we cannot totally wipe away the possibility of a nuclear accident in the future, as
there are many nuclear power plants in operation throughout the world today.

I visited the Moscow City Hospital No. 6 with the late First Lady, Raisa, where the seriously
wounded patients from the Chernobyl accident were transported to be hospitalized. Many of them were
courageous firefighters who fought to extinguish the blazing fire that occurred immediately after the
accident. It pained me very much to see them suffering from intense radiation exposure. The First Lady
accompanied me throughout the hospital as we encouraged them one by one.

For five years after the accident there was no explanation nor specific rescue activity to the
residents of the affected areas in Ukraine, Belarus, and the Russian Federation. I learned that there was
a serious concern of the possibility of radiation health consequences in the affected areas from people

drinking milk of cows grazing in pastures exposed to radiation and consuming vegetables harvested



from radiation contaminated fields.

What were the specific support that you provided?

Returning to Japan, I consulted with Prof. Kenzo Kiikuni (Professor, University of Tsukuba,
Department of Social Medicine, and board member of Sasakawa Memorial Health Foundation, at
the time). We called on prominent radiation specialists in Japan, many of whom, such as Dr. Itsuzo
Shigematsu (Chairman/representative director of Radiation Effects Research Foundation, at the time)
joined forces to “cooperate for the sake of the entire world”.

There was a general consensus among the specialists that the biggest problem was most probably
that of thyroid cancer and it was Dr. Shigenobu Nagataki (Professor, Nagasaki University Department
of Medicine, at the time) who suggested “to send the best and the most advanced equipment”. My eyes
widened at the price of one equipment which was 35 million yen but nevertheless, it was necessary to
do our utmost if we were to do anything at all. We procured a total of ten units each of ultrasound
diagnostic equipment for thyroid examination, whole body counters at 30million yen per unit for
measuring internal exposure and blood test equipment. In the affected areas residents lived collectively
as units of towns and villages, so we loaded one unit each of the above equipment on the five medical
buses used for our mobile health management survey. The remaining five units of the above three types
of equipment were placed at five medical centers to be used for treatment and follow-up activities and
collection of medical date, mainly focusing on children, for the following ten years.

As it was necessary to transport the medical equipment and consumables urgently, we sent a request
to President Gorbachev for permission to use the world’s largest cargo aircraft, Antonov, owned by the
Soviet Union. We were able to get the permission right away, but we faced a problem of the landing field
for Antonov as we were told that, while the Narita Airport was under the jurisdiction of the Ministry
of Transport “it would be difficult to allow a military aircraft to land at a civil airport as there were no
precedents.” However, we negotiated with the authorities for landing permission, stressing the fact that it
was for “a humanitarian activity that Japan is demonstrating to the entire world”. Finally, we succeeded
in getting the permission.

After all the medical equipment were loaded on to Antonov, transported to the Soviet Union,
and the handover ceremony held in front of the Kremlin Palace, the Chernobyl Sasakawa Health and
Medical Cooperation Project was officially inaugurated. During the ten years of our activities, the
total distance of our medical patrol, mainly for the examination of 165,000 children, was equivalent
to the distance ninety times around the earth. We also offered training sessions to local radiation
specialists, in Japan. I remember that it was the young Prof. Shunichi Yamashita, (Professor, Nagasaki
University Department of Medicine, at the time) who was very active in the frontline in the affected

areas with the local staff.
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We saw the demise of the Soviet Union during the project. Consequently, in order to continue the
project an MOU with the Russian Federation, Ukraine and Belarus had to be concluded. However,
the Russian Federation and Ukraine were not on good terms so that Ukraine would not agree to sign
at the same table as the Russian Federation. Ultimately Ukraine agreed to sign if they were to be
seated at different tables while in the same room. Finally, it was agreed that the three parties and Japan
would sit at different tables separated from each other. Thinking back to those days even difficulties

encountered then are fond memories.

How was the Chernobyl experience applied effectively in the Fukushima accident?

Fukushima nuclear accident took place ten years after the Chernobyl Sasakawa Health and
Medical Cooperation Project ended in 2001. As the Japanese government at the time of the accident did
not have the idea of hosting an international conference concerning radiation exposure, The Nippon
Foundation took the initiative and hosted “The International Experts Symposium in Fukushima
— Radiation and Health Risks —” to discuss the consequences of radiation exposure on September
11th, 6 months after the accident with attendance of over 40 world experts, focusing on the health
effects of the nuclear accident on the residents. The discussions were ultimately compiled into a
recommendation. The experts who had been trained through the Chernobyl Sasakawa Health and
Medical Cooperation Project were the first to come together to cooperate with us, and Dr. Abel
Gonzdles (Vice Chair, Main Commission, International Commission on Radiological Protection, at
the time) despite the sadness of having lost his family member just prior to the symposium participated,
fully understanding the gravity of the Fukushima accident.

While there was an article published by a Japanese media that tens of thousands of people will
die of thyroid cancer, it is clearly stated in the conclusions and recommendation of “The International
Experts Symposium in Fukushima- Radiation and Health Risks” that Japan carried out a near
perfect evacuation and sheltering of the affected residents as well as control of the food chain of
contaminated foodstuffs, and furthermore, that the onset of thyroid cancer was extremely limited. The
countermeasures taken in Japan were highly evaluated. Yet it is truly unfortunate that there were only
Fukushima Minpo and Fukushima Shinbun, the two local newspapers, that reported the news correctly.

Ten years have passed since the accident. We can say radiation derived thyroid cancer is almost nil
to this day as stated in the recommendation. There was a total of 12 regular International Commission
on Radiation Protection (ICRP) sponsored Dialogue Seminars, that were held with residents, experts,
authorities and all the stakeholders, each time totaling to more than 100 participants, from immediately
after the accident in 2011 to help the residents to regain their confidence and to rebuild their life. The
ICRP had brought to Fukushima many of their experiences from having been heavily involved in the

Chernobyl accident. Upon request of The Nippon Foundation, foreign radiation experts visited many



rural villages in Fukushima where they carried on interesting and useful conversation with the local
residents. One such example would be that, although wild vegetables (sansai) were high in residual
radiation, it was psychologically much healthier to pick and eat sansai growing in their own territory, in
reasonable amount, than to live with the stress from refraining them.

What I regret most is the handling of the contaminated soil. I asked the then Minister of
Environment, Goshi Hosono, why the decontamination level is set at 1 mSv in Japan while there are
many places in the world that have a high natural background radiation such as 20 mSv, with no
significant health effect on the inhabitants, as in the State of Kerala in India. Although we asked for
the government to consider setting the limit in Japan to 10 mSv. the conclusion remained at ImSv. It
was sad to see the amount of scraped contaminated surface soil being piled up in black plastic bags
along the streets of affected areas while many residents are not able to return to their hometown even
today. It is regrettable that the lessons learned from the valuable Chernobyl experience has not been

100% applied effectively in Fukushima.

You have supported both Chernobyl and Fukushima extensively. What are some of

the episodes you remember fondly?

If I am to tell you an untold anecdote it would be that Aeroflot Russian Airlines helped us
transport all our medical equipment free of charge for more than 60 times. I would like once again to
express my deepest gratitude for their generosity. Also, I must mention Ms. Hiroko Maki (Manager,
Chernobyl Sasakawa Health and Medical Cooperation Project) and her dedication of having visited
the affected areas more than fifty times and compiled a detail record of our project. The report of the
Chernobyl Sasakawa Health and Medical Cooperation Project was published in English and Russian
and also submitted to TAEA and WHO. It is also regrettable that none of the members of the Japanese
media ever read this very valuable data at the time of the Fukushima accident. Had it been read I
think a more reasonable reporting would have been possible. As a person who had experienced the
Chernobyl accident it was always heartbreaking to read the daily reports of Fukushima accident which

were nothing but fear fueling articles.

May I have your concluding remarks?

After our support for the Chernobyl accident, we participated in the establishment of the Chernobyl
Tissue Bank as well as in academic research work. I am delighted that Sasakawa Health Foundation has

put together the details of our initiative and our thoughts on Fukushima to be published in this booklet.
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From Chernobyl to Fukushima: Sasakawa Health Foundation’s
Assistance to the Chernobyl Tissue Bank (CTB)

Etsuko Kita, MD, PhD

Chair, Sasakawa Health Foundation

The accident occurred at 1:23:58 (Moscow standard time) on 26 April 1986, but it was not
announced. It might have been that the Ukrainian Socialist Republic, which was then part of the Union
of Soviet Socialist Republics (USSR), decided not to disclose information about the accident. However,
some of the countries in Europe detected radioactive proliferation. Two days later, on 28 April, in response
to an inquiry from the Swedish government, this unprecedented accident was made known to the world.

When the accident occurred, I was working at the China-Japan Friendship Hospital in Beijing,
China, as a medical expert sent by the Japan International Cooperation Agency (JICA). I learned about
the accident after a few days delay from an international health expert who talked about the disaster,
relating it to what Hiroshima and Nagasaki had experienced during WW!II. I later learned that the
magnitude of the disaster was beyond my imagining.

The USSR later became familiar to me when I was sent in 1988 to Peshawar, Pakistan, by the
government of Japan as the first civilian expert to work in a conflict zone, and as it turned out, the
only one to do so. In 1979, the USSR invaded Afghanistan and within a few days, it brought the entire
country, mostly steep mountain regions, under its control. My new assignment was to provide assistance
to some 3.5 million Afghans who had found refuge in the part of neighboring Pakistan, an area
predominantly Pashtun, who have a strong ethnic affinity with Afghans.

In 1988, an agreement was reached among the United States, the USSR and Pakistan for the
withdrawal of the former USSR troops stationed in Afghanistan, and the repatriation of refugees. My
responsibility was to take charge of health and nutrition programs in the newly opened UNICEF Afghan
Office to start rebuilding a health system in Afghanistan, which had been devastated by the conflict, and
to launch a major reparations program. Conditions in Afghanistan precluded people being concerned
about the situation in Chernobyl, but I often heard the word “Russie” in our daily conversation. The
word meant Russians and was used derogatorily, but it was ironic to see anti-Communist guerrilla

fighters, or Mujahideens, supervising refugees, while armed with Russian-made Kalashnikov guns.

vV
>

)

b
1l
1,




The invasion of Afghanistan, followed by the failure of the prolonged military presence there,
and the Chernobyl disaster, promoted perestroika and glasnost initiated by Mr. Mikhail Gorbachev. He
became the General Secretary of the Communist Party of the Soviet Union in 1985 succeeding elderly
political leaders. He eventually contributed to the fall of the Communist regime. I remember the fall
of the Berlin Wall in November 1989, marked by serious looks on the faces of a German development
expert and his wife who happened to be in Peshawar at the time. We stayed up all night talking about
this big news. Mr. Gorbachev, who became the first President of the USSR in 1990, was removed by a
coup on 19 August 1991 and gone with him was perestroika.

In February 1990, Mr. Yohei Sasakawa, President of The Nippon Foundation at the time, led an
economic mission to the USSR. President Gorbachev personally requested support to meet the needs
in Chernobyl and Mr. Sasakawa decided that Sasakawa Memorial Health Foundation would provide
necessary assistance. This is mentioned by Chairman Sasakawa in his forward and on p. 26 of this
booklet. Details of the support is on p. 34 as well as in academic reports written by experts concerned.

While WWII was still ongoing, in August 1945, atomic bombs were dropped on Hiroshima and
Nagasaki, areas mostly populated by civilians, and Japan became the first nation to have suffered a
nuclear attack. However, Japan did not have experience dealing with a nuclear power plant accident. The
Foundation, established for Hansen’s disease control, did not have the knowledge or experience needed
for responding to the Chernobyl disaster. As detailed in Prof. Yamashita’s paper of this booklet, thanks to
the committed experts, we were able to start a wide range of local support and academic activities.

This booklet also summarizes the commitment of Sasakawa Health Foundation to the Chernobyl
Tissue Bank (CTB) which became a center of academic research on thyroid tumors and radioactivity.

The CTB was established in October 1998 with the support of the European Union, the World
Health Organization (WHO), the National Cancer Institute (NCI) of the USA and Sasakawa Health
Foundation. The CTB project is now coordinated from Imperial College, London under the direction
of Prof. Gerry Thomas and works with the Medical Radiological Research Center in Obninsk, Russia
and the Institute of Endocrinology and Metabolism in Kiev, Ukraine. It has been providing necessary
assistance to local scientists and clinicians in tissue collection from patients who have developed
thyroid tumors following exposure to radiation from the Chernobyl accident and contributes to future
research. Belarus was also a member of the CTB initially, but left it for political reasons. The EU has
discontinued its support, leaving the NCI and Sasakawa Health Foundation as the only financial
supporters of the project.

In 1998, I returned again to the field of international health, this time to coordinate emergency
assistance in war zones in the WHO’s Emergency Humanitarian Assistance Department. While at the
WHO, I covered Afghanistan, as well the Middle East, conflict-affected African countries, and the
Commonwealth of Independent States (CIS) which includes Belarus, Russia, Armenia, Azerbaijan,

Kazakhstan, Kyrgyz, Moldova, Uzbekistan, Tajikistan, Ukraine, Turkmenistan, and Georgia. I had



opportunities to re-visit Afghanistan and travel to some other countries under my responsibility. While
in Tajikistan, I experienced a bombing of the hotel I stayed in. Since my major responsibility was to
work with conflict-affected countries, I never had a chance to visit Ukraine or Belarus.

Conflicts in the first half of the 20th century were predominantly classic wars between nations.
Nuclear weapons, or more specifically atomic bombs, were used for the first time in human history
in the last stage of the World War II. Even though the devastating power of the weapon was fully
recognized, development and stockpiling of nuclear arms escalated during the East-West confrontation,
the Cold War. According to the Stockholm International Peace Research Institute (SIPRI) report,
nuclear weapons stockpiled by five nuclear powers around 1985 were estimated equivalent to 22,000
megatons (22 billion tons) of TNT. That is equivalent to 1.47 million bombs the size of that dropped
on Hiroshima, enough to cause approximately 200 billion deaths. That is 35 times the entire world
population. Regulations on the use of weapons and other devices which kill living things and destroy
environments have been debated repeatedly. The Treaty on the Prohibition of Nuclear Weapons (TPNW)
was drafted in April 1996 and adopted by a large majority at the United Nations General Assembly. It
took, however, three years and three months for the required 50 countries to become party to the treaty
in October 2020. The Treaty finally came into force on 22 January of this year. There remain countries,
including Japan, which have not signed the treaty for political reasons.

After the collapse of the East-West Cold War structure in the latter part of the 20th century, the

classic type of wars between nations has decreased drastically (the Korean Peninsula remains the only

area in the world where armistice remains) and internal conflicts and regional wars have increased. They
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Showing Chernobyl disaster, whose radioactive fallout caused a catastrophe in European countries in 1986
(Ukrainian National Chornobyl Museum, Photo by Kita in Mar. 2017)
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include religion-based conflicts and ethnic uprisings, and so-called complex humanitarian emergencies
(CHE) and terrorism have become more frequent. The SIPRI reports that during the 2011 to 2017
period, there were 31 CHEs and 17 of them are ongoing. Furthermore, in addition to the former nuclear
powers (USA, Russia, UK, France and China), India, Pakistan and the People’s Republic of Korea have
declared themselves nuclear powers (no official acknowledgement of nuclear possession by Israel). We
should also be concerned about the fear that, in the above-mentioned war-affected areas, chemical,
biological, radiological, nuclear and explosive (CBRNE) devices have been used in terrorist activities by
non-state armed groups. Those who have been working in CHE situations fear that there is always a
danger these devices may be used accidentally.

What happened on 11 March 2011 should not have been allowed to happen. The most disastrous
earthquake on record hit off the Pacific coast of the Tohoku region, followed by a giant tsunami beyond
imagination, triggering the explosion of the Tokyo Electric Power’s Fukushima Daiichi Nuclear Power
Plant. Ten years have passed since this complex disaster and no end is in sight, a situation similar to the
Chernobyl accident after 30 years.

I was not able to accept the invitation to the 30th commemorative ceremony of the Chernobyl
accident held in 2016, but later visited the Ukrainian National Chernobyl Museum, remains of the
nuclear power plant site, and several villages vacated by their residents.

I thought I could hear silent messages at the abandoned power plant, waiting for a new covering,
and related facilities. I was overwhelmed by the photos on display in the Museum in Kiev of staff
members at the plant site, fire fighters and soldiers who lost their lives shortly after the explosion to
acute radiation damage, entering a cooling water pool or handling damaged facilities without protective
gear. Their youthful smiling faces reminded me of the untimely deaths of the youth in war zones, such
as Cambodia, Rwanda or Afghan. I thought I heard the air raid sirens of my childhood memories from
the latter part of WWII. Regardless of what country one lives in or what political system his or her
country chooses, the loss of so many young lives for no reason is unparalleled folly.

Fukushima, not the official place name in kanji, but in katakana, follows Hiroshima and
Nagasaki, also in katakana, with specific nuclear-related implications. After the Fukushima disaster,
reliance on nuclear power generation has been re-examined in many parts of the world. According to
the World Nuclear Association, as of January 2018, there are 663 nuclear power plants in the world, of
which 448 are in operation.

Since 2011, Sasakawa Health Foundation has been engaged in Fukushima-related International
Conferences sponsored or co-sponsored by The Nippon Foundation. Between 2014 and 2021, Sasakawa
Health Foundation has conducted a special program on radiation disaster for undergraduate and
graduate students majoring in health sciences, in collaboration with Fukushima Medical University and
Nagasaki University, as well as local municipalities of Kawauchi-mura, Tomioka-machi, litate-mura.

The outline of this program is found on p. 82 and participants’ comments are on p. 83 of this booklet.



Mankind became aware of radiation on 8 November 1895 when German physicist Wilhelm
Conrad Rontgen noticed a ray with strong penetrating power from a discharge tube and called it an
X-ray. The following year, a French physicist Antoine Henri Becquerel found radiation alpha rays in
the phosphorescence of a uranium salt. Two years later in 1898, Marie and Pierre Curie found radium
which emits radiation much stronger than uranium. Rolf Maximilian Sievert, a Swedish physicist, was
a pioneer in research on the measurement of radiation, its management and protection from it. These
epoch-making discoveries opened a new field in physics. Units of radioactivity have been named after
these pioneer scientists.

The atomic bombs were dropped fifty years after the discovery of the radiation. The Chernobyl
accident occurred 90 years after, and Fukushima, 115 years after. There were a few accidents in
between, but the two most significant accidents to pass on from generation to generation may certainly
be Chernobyl and Fukushima. There are different issues concerning radiation; from radioactive rays
to nuclear arms and nuclear power generation for peaceful use. Instead of coming up with separate
policies, those concerned should share common thinking about future nuclear policies based on concrete
evidence of the capacities and dangers inherent in radiation.

To this end, the role of the Chernobyl Tissue Bank goes beyond promoting understanding of the
cancer-causing mechanism of radiation in thyroid tumors, and has taken the lead in symptom- and
gene-level researches.

The release of radioactivity at Fukushima was a fraction of the release from Chernobyl. Short-term
effects, as seen in the prevalence of thyroid tumors and leukemia among radiation exposed children,
is being scientifically proven to be negligible. However, the perception of invisible effects of radiation
among affected populations do not show in numerical data. Reports of experts who conducted medical
examination are on p. 73

I take this opportunity to extend my renewed condolences to those whose futures were suddenly
taken away in Hiroshima, Nagasaki and Chernobyl and pray for those whose everyday life was disrupted
in Fukushima that they may be safe.

It has been 25 years since Sasakawa Health Foundation started its support in Chernobyl through
the CTB. We are deeply indebted to Japanese experts who have generously given their valuable advice,
Prof. Gerry Thomas who nurtured and managed the CTB, and medical doctors and scientists who
spent time with patients giving medical treatment and doing research. In the name of the Foundation, I
would like to express my heart-felt respect and sincere appreciation for their valuable contributions.

Without the long and tireless efforts and commitment of late Prof. Kenzo Kiikuni, Distinguished
Senior Advisor, and Mrs. Hiroko Maki, formerly Manager of Chernobyl Sasakawa Project of Sasakawa
Health Foundation, this booklet could not have been completed. Together with Ms. Sumiko Okamoto,
a staff member of the Foundation, who took charge of the administrative work for this publication, we

would like to express our appreciation to both.
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The Chernobyl Sasakawa Health and Medical
Cooperation Project (1990~2001)

Kenzo Kiikuni

Senior Advisor, Sasakawa Health Foundation

Hiroko Maki
Manager, Chernobyl Sasakawa Health and Medical Cooperation Project

The 1986 April 26 explosion of the No.4 reactor of the Chernobyl Nuclear Power Plant located
in northern Ukraine, close to the Belarusian border, was a nuclear accident that brought about
serious consequences to the entire world. The radiation released from the explosion reached even to
Japan, on May 6.

In February 1990, Yohei Sasakawa, president of The Nippon Foundation headed the economic
delegation to the Soviet Union, when he received an unofficial request for a medical cooperation from
a private sector for the victims of the Chernobyl nuclear accident. To this, the late Ryoichi Sasakawa,
chairman of The Nippon Foundation (former Japan Shipbuilding Industry Foundation) made decision
to provide humanitarian assistance led by Sasakawa Health Foundation (former Sasakawa Memorial
Health Foundation). This was the beginning of the Chernobyl Sasakawa Health and Medical
Cooperation Project.

Sasakawa Health Foundation was established to engage in international cooperation in the
Hansen’s disease control and had not been hitherto engaged in radiation medicine. Dr. Itsuzo
Shigematsu, chairman of the Radiation Effects Research Foundation (Hiroshima) was consulted and
together with experts of radiation medicine from Hiroshima and Nagasaki continued to have numerous
discussions, arriving at a conclusion that it was their responsibility to make use of the experiences of
Hiroshima and Nagasaki atomic bomb for the disastrous tragedy in the Soviet Union.

In August of the same year, a delegation of Japanese experts of radiation medicine headed by Dr.
Shigematsu visited the site of the accident. What they saw was not only the vastness of the contaminated
area but also the psycho-social state of the people living there. That is: there exist (1) great anxiety of
the residents in the contaminated area, (2) lack of correct information among the residents, and (3) the
necessity to understand the actual situation urgently. For this, the best way would be health examination
of the residents and, particularly, giving priority to children who are more susceptible to the effects of

radiation exposure. This was the start of the five-year program of the Chernobyl Sasakawa Medical



Cooperation Project.

Following points were taken into consideration in implementing the cooperation project:

(1) The selection of counterpart. It was thought as most probably inappropriate to collaborate with

the former Ministry of Health of USSR as counterpart in view of the residents’ feelings toward it.

(2) To prioritize prompt action. Though international organizations and other groups were involved

in various investigations after the Chernobyl accident, there was hardly any actual medical
assistance to the people living in the contaminated areas. Thus, it should be implemented as
rapidly as possible.

(3) It was important that the project be built on a solid scientific foundation.

The following were the details of the points discussed. As for the selection of a counterpart,
fortunately, the project could be implemented directly by exchanging Agreement with five medical
institutions designated by the Ministry of Health of USSR without the intermediary of the Ministry
of Health itself, namely medical institutions in Gomel and Mogilev of Belarus, in Klincy of Russia,
and in Kiev and Korosten of Ukraine. Therefore, even after the fall of the Soviet Union in 1991,
we were able to carry on health examination smoothly with the newly independent states of Russia,
Ukraine and Belarus.

The basic principle of Sasakawa Health Foundation in carrying out health examination of children
was, first, it must be a humanitarian assistance based on scientific foundation. Secondly, the information
gathered was planned to be archived as open and transparent databank so that it will be utilized widely
as a common world asset, not only for the health management of the residents but available for the
larger public for analysis of radiation and health disorder.

In May 1991, the 5 year program of health examination of children between the ages of 0 to
10 at the time of the accident in the 5 areas most heavily contaminated, started. Fortunately, we
were able to undertake the health examination of children using medical examination cars with the
full cooperation of well experienced Japanese institutions in radiation medicine such as the School
of Medicine of Nagasaki University, and the Research Institute for Nuclear Medicine and Biology
of Hiroshima University, and the Radiation Effects Research Institute from the start of the project.
The health examination focused on the following 3 areas: measurement of radiation exposure dose,
detection of hematological abnormality and detection of thyroid disorder. The health examination cars
were equipped with the state-of-the-art whole-body counter, blood analyzer, and thyroid ultrasound
diagnostic device. Furthermore, to conduct this health examination, experts were dispatched from Japan
while local doctors, nurses and medical technicians were being trained.

However, in 1996 as 5 years had passed since the start of this program, it was still difficult for
the local medical institutions to continue the health examination activities independently due to the
socio-economic situation of three countries at that time. Furthermore, after more than 100,000 thyroid

cancer screening it became clear that a high incidence of pediatric thyroid cancer was observed in the
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highly radiation contaminated areas. It was decided that the program would continue for further 5
years for children in Gomel in Belarus where the number of cases was the highest, to elucidate the
correlation of the radioactive materials released from the nuclear power accident and the high incidence.
This continued until the project ended in March 2001, with the total number of children screened
numbering to more than 200,000.

During the 11 years, a total of 450 experts have been sent from Japan for the training of medical
staff of the centers, in addition to the implementation of health examination of local resident and health
management of victims of radiation as well as supply of the goods such as health examination cars,
medical equipment and reagents. Furthermore, a total of 230 medical doctors and technicians from
Russia, Belarus, and Ukraine have been trained locally as well as in Japan.

Meanwhile during this period, the satellite-based telemedicine was put into operation between
Gomel in Belarus and Japan (Nagasaki University School of Medicine) in February 1999, contributing
to confirm diagnosis of pediatric thyroid cancer. The WHO showed interest in this system and it led
the way to a joint telemedicine and telemedical education project or “health telematic“ project with
Sasakawa Health Foundation, in Belarus. (It was before the arrival of the internet age.)

The results of health examination were made public and achievements were greatly appreciated
worldwide. A joint project with the European Union, the National Cancer Institute of the USA, the
WHO, Sasakawa Health Foundation, University of Cambridge (later replaced by University of Wales
and Imperial College of London) has been since established as a research project for the preservation
and management of thyroid cancer tissues, with participation of Russia, Ukraine and Belarus. (Belarus

withdrew due to domestic reasons). Today it continues as the Chernobyl Tissue Bank.
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From Chernobyl to Fukushima

Shunichi Yamashita, MD, PhD

Vice-President, Director of Global Exchange Center, Fukushima Medical University
Director General, National Institutes for Radiological Science,
National Institutes for Quantum and Radiological Science and Technology

Professor Emeritus, Nagasaki University

The Chernobyl nuclear accident occurred amidst the East-West Cold War on April 26, 1986.
The radioactive contamination spread over large areas across the national borders, as the worst
technological disaster in the history of mankind that damaged the earth surface, radiating disconcerted
resonance from inside the Kremlin Red Wall (communism and censorship). I will leave the details of
the Chernobyl Sasakawa Medical Cooperation Project that was started about 30 years ago, to others.
However, there is something that I must, by all means, leave noted. That is that the priority of this
project was first and foremost a humanitarian aid. It served to promote extensive civilian diplomacy
based on the natural field-based approach. It is one single road of international friendship and trust that
directly connects Chernobyl and Fukushima. It was not coincidental nor unexpected, but it was indeed
an inevitable path for those of us who live in the world of contemporary science and technology.

The activity base of the Chernobyl Sasakawa Medical Cooperation Project were five regions in
the three countries, namely Ukraine, Belarus and Russia, during the period before and after the fall of
the Soviet Union. We were able to provide health surveillance to more than 200,000 children in the
contaminated areas over the period of ten years working on difficult joint project with health ministries
and health bureaus, research institutes and local clinics of the affected areas.

Initially, the visits of the Japanese radiation experts to the Soviet Union were supervised by the
KGB in the major cities of Kiev, Minsk and Moscow and in rural areas where the health checks covered
large farms and village schools and clinics of kolkhozes and sovkhozes.

During the severe winter months, the activities continued in heated garages or hangars of the
designated centers. Each year, the appointed persons in charge of (1) thyroid screening, (2) blood
tests, and (3) whole-body counter examination underwent education and training, and also attended
progress reporting sessions held in the local areas. Annual reports both in Japanese and in Russian
were published. As a result, after the demise of the Soviet Union, standardized diagnostic accuracy and

data management were maintained in the three countries receiving the assistance. An international



conference was organized in Kiev in the fifth year of the project and the Chernobyl: A Decade (Elsevier
1997), a summary of the phase one activities of the five years was published. In fact, during this period
of assistance, the additional introduction of thyroid ultrasound-guided fine needle aspiration cytology
(aspiration biopsy cytology) at the five centers made accurate thyroid diagnosis possible and together
with long term preservation of blood smear specimen and serum has laid the ground for the future
international thyroid joint research, such as ongoing to this day, the Chernobyl Tissue Bank.

An outstanding issue at that time was the concern on the safety of food and possibility of
internal exposure caused by the contamination of a vast area. It had been already after five years
since the accident when we made our first village-to-village surveillance. Through the whole-body
counter examination, we clarified that food contaminated with cesium-137 in the locally harvested
and consumed products were orally ingested. A certain degree of internal exposure was continuously
observed even ten years after the accident and later among the children of the affected areas.

Fortunately, the degree of internal exposure was not of the extent that might affect the health of
the children and we made efforts to transmit information to the local residents and the media whenever
there was a chance to do so. Next, the increase of pediatric thyroid cancer cases was noticed. It was
suspected that this was due to the large amount of relatively short-lived radioactive iodines released
to the environment immediately after the accident. The success of this project, which was based on
scientific approach and humanitarian aid principles, was without a doubt, the education and training
of local workforce in the five medical centers and the promotion of relevant technology transfer. There
was a physical limit as to how much guidance could be repeatedly provided by the specialists from
Japan within irregular trips and short duration of stay in the local areas. It was indispensable to achieve
the conditions that the local workforce was equipped with knowledge and techniques in their area of
expertise, along with the skills in data collection and analysis so they would be able to compile the
reports and to have the routine work in the affected regions progressing smoothly without delay and
without fail. Fortunately, Nagasaki prefectural and municipal governments allocated budgets to invite
trainees such as medical doctors mainly from the former Soviet bloc, to offer short summer training
courses at institutions such as Nagasaki University. As a result, the Nagasaki Association for Hibakusha's
Medical Care (NASHIM) was able to provide the Chernobyl human resource development program
after 1992 simultaneously with Sasakawa Health Foundation project. NASHIM contributed partly the
second Chernobyl Sasakawa Project, so called the comparative academic research on approximately
30,000 infants born before and after the nuclear accident, since a large number of pediatric thyroid
cancer cases was detected in Gomel region in Belarus. It was conceived from the result of this project
that there was a difference in the history of oral ingestion of radioiodine in foods such as milk and
dairy products contaminated immediately after the accident. It was later established that this was the
major reason for the onset of thyroid cancer in pediatric patients in Gomel region in the Republic of

Belarus. During this period, the remote imaging diagnostic support that connected Chernobyl with
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Japan started through the Inmarsat satellite communications. This was a great innovation in the epoch-
making telemedicine technology especially if we consider the level of telecommunication technology of
that period. It was also introduced at the WHO. The achievement of the latter five years of this project
was published as Chernobyl: Message for the 21st Century (Elsevier 2002).

The activities and achievements mentioned above have not only contributed to the establishment
of the Chernobyl Tissue Bank, but also led to a joint international research collaboration with the
International Agency for Research on Cancer (IARC) in Lyon, France. This collaboration had developed
into a radiation epidemiology study in which the scientific knowledge obtained from the second phase
of the Chernobyl Sasakawa Medical Cooperation Project has been used to create and analyze the groups
of 1300 healthy control individuals versus 276 patients with pediatric thyroid cancer living in the same
places. It was not an easy joint international research, yet what made it possible was the trust built
over many years of collaboration in the local areas. For the first time it was proven that oral ingestion
of radioiodine contaminated milk was the cause of the increase of pediatric thyroid cancer risk due to
internal exposure of the thyroid in the dose-dependent manner. Of note, the radiation risk for pediatric
thyroid cancer after the Chernobyl accident was accurately quantified for the first time in the world.

In parallel, the International Atomic Energy Agency (IAEA) and the WHO were preparing
for a next theoretically possible nuclear accident through preparedness and training by building an
international radiation emergency medical network. In actuality the 13th WHO Radiation Emergency
Medical Preparedness and Assistance Network (REMPAN) hosted the international conference in
February 2011 in Japan. The achievements of the Sasakawa Health Foundation project were put to the
best use at these international organizations as well as included in the reports of the United Nations
Scientific Committee on the Effects of Atomic Radiation (UNSCEAR).

2011 March 11. The Great East Japan Earthquake and the occurrence of an unprecedented
complex disaster from the Fukushima nuclear power plant accident.

It was widely talked about as the second Chernobyl and while evacuation orders of the national
government were escalating the depth of chaos and the confusion was deepening. The Nippon
Foundation and Sasakawa Memorial Health Foundation (currently Sasakawa Health Foundation)
leveraging their experience and knowledge from the Chernobyl project immediately started their
assistance activities. While the Chernobyl accident occurred during the period of information blockade,
the Fukushima accident occurred in a time of information flooding in the free democratic countries,
particularly in Japan, a country of advanced science and technology. It was under such an environment
that Japan was to take action to first disseminate accurate information and make attempts to promote
correct understanding to the media. Immediately the international personal connections and expertise
fostered through the Chernobyl Sasakawa Medical Cooperation Project came to fruition. Through
the initiative of Mr. Yohei Sasakawa, chairman of The Nippon Foundation, the “International Expert

Symposium in Fukushima - Radiation and Health Risks” was held in the auditorium of Fukushima



Medical University inviting 31 experts from 14 countries, international organizations and Chernobyl
countries six months after the accident on September 11th and 12th.

Approximately 400 researchers and media gathered together within a short period of time after
the accident and actively discussed and broadcasted information on such topics as the actual state in
Fukushima and health impacts of low dose exposure, radiation safety and health risks and lessons learnt
from Chernobyl. Also, it was at this symposium that the outline of the newly developed Fukushima
Health Management Survey for the residents was announced for the first time and its importance
and appropriateness were highly evaluated by the experts from overseas and continues performing
relevant activities to this day. At the 3rd symposium supported by The Nippon Foundation, held in
September 2014, a recommendation for comprehensive rehabilitation assistance was compiled as a
result of the discussions that concluded on the necessity of such an assistance to all evacuees either
intending to return or not to return while always respecting their own judgement. The recommendation
was also aimed at communicating with the stakeholders related, and educating the affected residents
living in low dose radiation environment to understand the meaning of radiation dose correctly. The
recommendation was delivered in person by the members of the Expert Symposium to the then Prime
Minister Mr. Abe.

Two years later, at the 5th symposium held in September 2016, the discussions were focused
on the thyroid screening program. Here a valuable recommendation was compiled that suggested
that it was indispensable to clearly communicate to the screened individuals and their families the
reasons for screening including measures and treatment options of when a thyroid abnormality is
detected, to clarify the benefits and harms of screening as well as disease prognosis and associated
risks. The recommendation was handed to Governor of Fukushima Prefecture, Mr. Uchibori. After
that, the IARC, entrusted by the Ministry of Environment, issued the IARC Expert Group technical
publication, Thyroid Health Monitoring After Nuclear Accident in 2018, and thereby the activities of
related academic societies, both in Japan and abroad, have become very dynamic towards the solution
for this topic.

Thus, the work and the achievements of the Chernobyl Sasakawa Medical Cooperation Project has
been succeeded by the members of the International Expert Symposium after the Fukushima nuclear
accident contributing to the highly internationally recognized Fukushima Health Management Survey
program that is supporting the health side of the assistance program. Furthermore, the International
Commission on Radiological Protection (ICRP) has also supported the series of Fukushima Dialogue
Seminar held in the affected municipal areas of Fukushima, partially owing to the financial support
from The Nippon Foundation.

Throughout the activities of The Nippon Foundation lies the philosophy of: “One World One
Family: Share the pain, Share the Hope, Share the Future”, which was at the core of the uninterrupted

humanitarian and medical assistance to the victims of the nuclear power plant accidents. It is no other
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than “A Road from Chernobyl to Fukushima”. During this period, we witnessed the demise of the
country of the Soviet Union; we feared the devastation of the hearts and minds of the affected people
and the disintegration of the local communities as residents had to live with anxiety and distrust and
anger in a world of radiophobia and social confusion. “The Road from Chernobyl to Fukushima” is
a road of humanitarian aid that protects the human dignity and human health, it is where we share
our joys and sorrows as we walk the land contaminated by radiation fallouts. The ultimate goal of our
journey is the recovery and rehabilitation from negative legacy, creation of a new condition and social
system of coexistence and co-prosperity in a public exposure environment, taking into account what the
way of risk management should be. It is expected that, as the proverb says, “Practice makes perfect”, the
future of this “Road” will be what the organizational power and the competence of the individual will

and skills be deeply rooted as the source of resilience.
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Chernobyl and Fukushima:

two accidents that changed my life

Geraldine Anne Thomas, OBE

Professor, Imperial College of London
Director, Chrnobyl Tissu Bank

I remember very clearly where I was on the two days that changed the course of my professional
life. Little did I know at the time that two incidents, 25 years apart, both in countries far from my own,
would so influence my future.

I was sitting watching the evening news on the BBC at home in Wales when the first reports of
the Chernobyl accident reached the west — 28th April 1986, two days after the accident occurred. The
research work, that I was carrying out for my doctoral thesis at the time, concerned the induction of
thyroid cancers in animals using radioiodine, so I was aware of the potential consequences of a release
of radiation. In those days, years before the internet and social media, information on what was really
happening as the accident unfolded was not as easy to obtain as it is now, and it took a further four
years before the impact of the Chernobyl accident was brought home to me. Initial reports started to
appear about an increase in thyroid cancer in children who had been close to the accident site in 1990.
These initial reports were viewed with scepticism — after all it was only 4 years after the accident, and
everyone knew that there is a long latency between exposure to radiation and development of solid
cancers. My boss at the time, Professor Sir Dillwyn Williams, was Europe’s foremost thyroid pathologist
and was sent to Minsk, with a respected Italian endocrinologist, Professor Aldo Pinchera, to ascertain
if these reports were true. When he returned, I was shocked to see how shaken Professor Williams was
— thyroid cancer is normally extremely rare in children, and in one morning, he had seen more cases
than he had in his entire career. With hindsight, we should not have been surprised at the sudden spike
in cases — after all we had known since the 1960s that thyroid tumours could be induced in animals
by administration of radioiodine, but only when the radiation was administered to young, weanling
animals. Perhaps we should have realised that children might be the first to show the health effects of
exposure to radioiodine from a nuclear accident.

There was clearly a need to develop a programme of international studies which investigated the

health effects of the accident, but at a time when the Soviet Union was splitting apart, these took a



number of years to organise. There was a clear need for epidemiological studies that would seek to
quantify the risk of radiation exposure, both for those working to clean up the plant and for the wider
population. However, it was also important to answer the important biological question “are the cancers
induced by radiation different from those induced by other agents™ If these cancers were found to be
different with respect to their molecular biology, it might mean that the patients may need different
options for treatment of their cancer. At this time molecular biology was in its infancy, but was showing
huge potential to better understand the mechanisms that underpin cancer development in man. As
scientists, we knew our animal models did not perfectly mimic the cancers we were now seeing in
the human population. Was there a way that we could work together with our colleagues in Belarus,
Russia and Ukraine, and with other international groups, that might provide a better understanding of
childhood thyroid cancer and lead ultimately to better diagnosis and treatment for these patients?
Research samples from patients undergoing operations for thyroid cancer needed to be obtained
with proper regard for the principles of ethics and law, and fundamentally with respect for the patient
donating their samples for research. The local hospitals in Belarus, Russia and Ukraine needed support
for diagnosis, and to be involved in the wider research projects. After many years of discussion, funding
was provided, initially by the European Union, for a small number of coordinated studies into the
molecular biology of post Chernobyl thyroid cancer. These initial results from small numbers of samples
proved interesting, but conclusive results are best obtained from large numbers of samples that have
been collected according to strict protocols. These need to be combined with medical data on the
pathology of the samples collected, and with data on how the patient was subsequently treated after
diagnosis the success, or otherwise, of that treatment. The science of molecular biology was developing
fast, and often required more than one type of sample from a single patient. What was now needed was
a coordinated approach that helped the Institutions in Belarus, Russia and Ukraine to collect and store
both samples and data and release these to interested scientists internationally. Negotiations began with
a number of international sponsors, mediated via the International Thyroid Associations, to provide
funds for a Chernobyl Tissue Bank, that would provide ethically sourced, high quality and appropriately
annotated biological samples for research, whilst supporting colleagues in Belarus, Russia and Ukraine
to deliver the project. Funding to start the project was made available in 1998 from the European Union
and Sasakawa Memorial Health Foundation, and further funding was provided over the next two years
by the World Health Organisation and the National Cancer Institute of the US. A Pathology Panel that
included senior pathologists from Europe, Japan and the US, as well as representatives from Belarus,
Russia and Ukraine had its first meeting and the first samples were collected in October 1998. A formal
statement to announce to the scientific world that the Chernobyl Tissue Bank was ready to receive
applications from international research groups was made at the International Thyroid Congress meeting
in Kyoto in 2000. Samples have now been issued to 41 different projects in 11 different countries,

including Japan. Full information can be found on the CTB website (www.chernobyltissuebank.com).
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Now fast forward to March 2011, twenty five years after the Chernobyl accident and a time when
news travelled a lot faster. My then teenaged children called me through from the kitchen to see live
images of the Fukushima Dai-ichi nuclear plant on the BBC news, saying “Mum, Mum, you need to
see this!” I had been visiting Japan regularly since the announcement of the Chernobyl Tissue Bank in
2000, and had taken my family there for a family holiday in 2006. They had been so warmly welcomed
by everyone they met, so much so that they had been asking me ever since when they could visit again.
They were distraught to see the images of the earthquake and tsunami, and the highly emotive language
used to describe the accident at Fukushima. My phone then started ringing with requests for interview
by UK based media companies — my life was about to take a very different direction.

Up to the 11th March 2011, I had spent most of my working time in a laboratory, like most
research scientists. | had occasionally ventured in front of the cameras to explain what we knew about
the health consequences of the Chernobyl accident, and trying to dispel some of the radiophobic myths
that some wished to prevail. I had just completed editing a special edition of a scientific journal to
mark the 25th anniversary of that accident. In our editorial, we stated that one thing we had not learnt
from Chernobyl was how to communicate radiation risks to the public. The United Nations Scientific
Committee on the Effects of Atomic Radiation (UNSCEAR) had also stated that the largest health
effect of Chernobyl had been the psychological effects of the fear of radiation, rather the biological
effects of radiation.

Suddenly, here we were again — but this time in an era when information and more importantly,
misinformation, flowed much more freely. I spent the next few months trying to get the media to listen
to the scientific evidence on the real risks of exposure to radiation from a civil nuclear accident, rather
than urban myths which had no scientific basis. I was asked to come to Japan in September 2011 to
attend an international meeting in Fukushima. Initially I was concerned as I don’t speak Japanese, and
although I had visited Japan many times, I was worried that I did not understand Japanese culture well
enough, and might unwittingly cause offence.

I was offered a visit to the nuclear power station, but chose instead to visit families who had been
evacuated from the towns close to Fukushima Dai-ichi. I saw for myself the devastation wreaked by the
earthquake and tsunami, and the concern in people’s eyes of what might be to come.

As part of the scientific meeting in Fukushima I took part in a press conference. It was during this
that I realised what the media and the public wanted was understandable information, and I needed to
use what I had learned from my experiences after the Chernobyl accident. I could no longer hide in my
laboratory and allow science to be so misrepresented by the media.

So began 10 years of visits to different areas in Japan and conversations with members of the
diplomatic service, journalists, green activists and members of the general public. I have made 5 visits
to the power station itself, watching how quickly the site itself and the areas around it have been

recovering. I have had tremendous support from my scientific and medical colleagues in Japan and



from staff at the British Embassy and have been struck by the resilience, kindness and hospitality of
the Japanese people.

So what have these experiences taught me? Setting up the Chernobyl Tissue Bank involved many
visits to Belarus, Russia and Ukraine, to understand how we could best support our colleagues in these
three countries. International projects depend on human interaction, and I have many fond memories
of shared meals in the homes of my colleagues, and of visits by them to my family home while we
established friendships that would last until today. Nearly 30 years of collaborative research has shown
thyroid cancer, in those who were children at the time of the accident, to be the only radiobiological
effect for the population who lived in the local area. The thyroid cancers produced by the radiation are
similar both in terms of their molecular biology, pathology and clinical outcome to thyroid cancers that
occur spontaneously in children of a similar age. This is good news, as we know exactly how to treat
these cancers, and, unlike other types of cancer, mortality is very low — around 1%. We also know that
the risk of developing thyroid cancer is related to the dose of radiation, and that doses can be reduced by
restricting access to food and drink contaminated by radioiodine after a nuclear accident.

Many of the lessons learnt from the Chernobyl accident were put to good use in reducing
radiation doses after the Fukushima accident. However, communicating the real level of risk,
determined by many years of study of the health effects of Chernobyl, still remained a problem. In
the era of social media, opinions can be voiced without consequence. In comparison, scientific studies
can only be reported after review by our peers, and many years of work to gather the evidence on
which we base our conclusions. Expert opinion has become devalued - we can see this today in the
scepticism, shown by some, towards the best scientifically proven method we have for combating
infectious disease — vaccination.

The accident at Fukushima Dai-ichi has shown me how important science communication is in a
news hungry world. Science is simply no good to anyone if it stays in a laboratory. Journalists can only
report the facts if there is someone there to give them to them — if there is no one there to provide the
evidence-based science, then the media will look for someone else to fill their pages. It is not always easy
to stand up for science against public myths — but that doesn’t mean we shouldn’t do it.

Perhaps the most important thing I have learned is that our world is interconnected, and that
international collaboration in science and other areas only serves to show us that although we come
from different cultures, we have so much in common. We need honesty, family, friends and community,

no matter where in the world we live.
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Ten Years have passed:

Gratitude to Sasakawa Health Foundation

Hisashi Ohto, MD, PhD

Deputy Director, Fukushima Health Management Survey
Fukushima Medical University

March 11th, 2011, a great earthquake of magnitude 9.0 registering 7 on the Japanese seismic scale
was followed by a huge tsunami on the Pacific coast of the Tohoku region (northeastern Japan). The
15-metre tsunami wave reached the Fukushima Daiichi Nuclear Power Plant of Tokyo Electric Power
Company (TEPCO) severing its supply of power causing the meltdown of reactor fuel rods and causing
subsequent hydrogen explosion. This was a major nuclear disaster classified Level 7 on the INES scale.
Evacuation order was first declared within 2-kilometer radius of the power plant on the eve of March
11th. However, thereafter the evacuation designated areas continued to expand. A large number of
radioactive materials (**CS, ' Cs, "'I) was released into the atmosphere between March 12th and 16th.
Most of the fallout was blown away to the Pacific Ocean by the seasonal wind, but part of it fell on
inland area as well. On March 21st, ban on the distribution of food with radioactive contamination,
such as milk, was declared followed by a ban on its consumption 2 days later on the 23rd. As a result of
these prompt actions the amount of internal exposure to the residents in the affected areas was kept to
an extremely low level in comparison with the Chernobyl nuclear accident.

Yet, the suffering of the people of Fukushima prefecture was brough about more from the
problem of “evacuation from radiation” and “mental health from fear” than from radiation itself. The
“evacuation-related risks” had a far greater impact on the health effects than from radiation-related
health effects. The Fukushima accident and the issue of evacuation were a learning experience that
have influenced the concept of radiation protection world-wide. There has been more suicides and
disaster-related deaths than death from tsunami. Obesity and diabetes cases have been reported many
times. Once lost, we realize how important loss of hope to go on living and the deprivation of normal
everyday life can be, and the impact these losses have on the mental and physical health. The trauma
from disintegration of communities and families that once finds its way to into the depth of one’s heart
cannot be easily healed. The discriminatory sense of justice hidden beneath one’s consciousness have

further wounded the people deeper mercilessly.



After the disaster many experts, scientists, activists had come to Fukushima to give lectures and
involved in various activities. Media coverage was far and wide through major and independent media
sources. However, it was rare to find a sincere and steadfast reporting that acknowledged the hard work
of the people-in-charge and the medical professionals who stood face-to-face in the frontline fighting
with the aftermath of the nuclear powerplant accident. In addition, the frequent groundless rumors
and stigma were oppressive and difficult to overcome. On the other hand, it became clear that the self-
awareness of contributing to others through some action was most important in maintaining one’s
resilience for those fighting with the aftermath.

We will never forget the warm-hearted support towards the people of Fukushima even in the
difficult situation. My deepest gratitude go to many volunteers, dedicated firefighters, the police, the
self-defense force, REMAT (Radiation Emergency Medical Assistance Team), the bona fide scientists,
medical professionals from Japan and abroad, international organizations (UNSCEAR, ICRP, IAEA,
WHO), encouragement and donations from all over the world. Well-intentioned acts become part of
our flesh and blood and even mold our emotions.

The Nippon Foundation has continued its on-site support for the aftermath of the Chernobyl
accident. Likewise, in Fukushima, it has contributed to advance accurate understanding of the danger of
a nuclear accident by organizing the International Expert Symposium in Fukushima immediately after
the nuclear accident.

Sasakawa Health Foundation has organized and hosted summer seminars and on-site practical
work between 2014 to 2019 in Fukushima for undergraduate and graduate school students from across
Japan in multiple subjects such as theory of disaster, basics of radiology, theory of risk communication,
radiation and health, countermeasures after an accident and nurseries after an accident. The participants
to the seminar have had their own motivation to come to Fukushima to attend, and they learned
and were trained at the summer seminar. If an incident occurs in Japan or elsewhere in the world,
they will act by the side of victims, or as leader/educator or as supporter, and their act will be received
with gratitude. One of the seminar participants has been appointed professor of Fukushima Medical
University Joint Graduate School and will join us from April 2021.

I would like to express my deepest gratitude to Sasakawa Health Foundation, Dr. Kita and her staff
for the long years of warm support of educating the students the mind and the art of becoming disaster-

and radiation-literate.
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Disasters and Ethics

Akira Ohtsuru

Firstly, I would like to extend my greetings to everyone who attended the Radiation Disaster
Medicine Summer Seminar in Fukushima, co-sponsored by Sasakawa Health Foundation, Nagasaki
University, and Fukushima Medical University. I retired from Fukushima Medical University in March
2020. Dr. Kita kindly requested that I contribute to this commemorative magazine, so I would like
to introduce you to the three books. I hope that this essay will be helpful for everyone in considering
ethics in the context of disasters, especially those related to the Great East Japan Earthquake and the
subsequent nuclear accident.

The first book I would like to introduce is Factfulness, which became a bestseller in Japan between
2019 and 2020. It was written by Hans Rosling, a Swedish public health doctor, and is subtitled “Ten
reasons we're wrong about the world—and why things are better than you think.”" This book does
not always provide the correct answers from a scientific point of view. As is demonstrated by the 13
quizzes at the beginning of the book, even scientists have many different beliefs and can make mistakes.
Although the author is a doctor and a public health expert who has conducted various investigations, he
recounts a time when he also made a significant mistake.

The experience he introduces in “Chapter 10: Urgency Instinct—Our tendency to take immediate
action in the face of perceived imminent danger, and in doing so, amplify our other instincts" is
thought-provoking. When he once visited Mozambique, Africa, an unknown illness in which hundreds
of people presented unexplained and serious symptoms (paralyzed feet or, in severe cases, blindness and
death) suddenly developed and spread throughout the village in which he was staying. He believed the
cause of these symptoms was an addiction; however, it was not certain at that point that it was not an
unknown pandemic infectious disease. The mayor asked him, “If you think this is an infectious disease,
it will be extremely problematic if we do not take immediate action before it reaches the cities. Should
I ask the military to block the road?” The author replied, “Yes, I think that is necessary. We have to do

something.” The next afternoon, when Dr. Rosling visited the blocked area to investigate the cause of
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the illness, he saw people pulling the bodies of many children and women out of the sea and lining them
up on the road. He asked a man with a corpse, "Why did they board such a dangerous ship?", who told
him, "Because the road was blocked, so the bus didn't come this morning." Dr. Rosling was stunned
and could not remember what happened after that. He still has not forgiven himself and could not tell
anyone about the experience for 35 years. Fortunately, Africa has gradually become able to distinguish
between what infrastructure should and should not be blocked in such contexts. For example, when
medical professionals from developed countries immediately implemented a lockdown during 2014’
Ebola hemorrhagic fever pandemic, they demonstrated that they could control the infection in an
effective, steady manner.

Even in the event of a disaster, it is not always possible to make a calm judgment with this kind
of urgency instinct. If there is no evidence, this is unavoidable. So what should we do? I believe ethical
norms are important for the awareness of the urgency instinct and the ability to calmly examine
the facts. In Factfulness, Dr. Rosling also states the importance of understanding and trusting in the
experience of the people in the area to inform what should be done in a crisis.

Catastrophic disasters cause widespread imbalances in which local healthcare demands far exceed
supply. These imbalances occurred during the Great East Japan Earthquake and the subsequent nuclear
accident.”®* In other words, everyone had to collaborate to attend to the initial event: With no medical
support other than DMAT and the Self-Defense Forces, we had no choice but to respond with the
ingenuity of the field, without clarifying the order of command. Of course, the same efforts were made
as in a usual disaster, such as transporting and treating the injured and sick and operating evacuation
shelters; however, the range of need expanded steadily to areas that could not be solved by these practices
alone. In addition to the medical system and radiation screening of evacuation shelters at the accident
site, there are medical supply systems to be dealt with, including domestic and overseas supply chains
and the economic aspects of the regions and Japan that support them, intelligence, national defense,
and disaster prevention measures. There were also further issues presented by the country’s national
systems, such as legal system problems and the handling of information in the media and Internet
space, including crisis communication. Thereafter, we faced the problem of how to cooperate with the
responsible government departments and how to respond flexibly.

In this article, I consider not the national/local government-level crisis response but the individual-
level crisis of life of each person affected by a major disaster. Healthcare professionals are more likely
to encounter individuals who have been impacted by such crises. It is unavoidable that there are
some positives and negatives in responding flexibly to a major disaster; however, after a while, we can
consider what is really effective, based on the data, and proceed while making corrections. Steering,
such as withdrawal, is sometimes required. It is important not only to have a scientific view but also to
take an individual-level perspective during a crisis. Everyone has one or two crises in their lives—in a

catastrophe, many people have them at the same time. Even ten years after the disaster, the Fukushima



crisis has not resolved itself naturally.

In Japan, it is believed that the generations who lived through World War II experienced a major
crisis in their lives. When I was a medical doctor at Nagasaki University Hospital, I managed the
medical treatment of atomic bomb survivors in Japan and overseas; since these patients experienced the
trauma of the atomic bomb 60 to 70 years ago, we have made them think about what to do.

Although it is not about the atomic bomb, * I would like to introduce another book entitled When
Bad Things Happen to Good People as a text that requires a deep understanding. The author, Harold
Kushner, is a rabbi. His eldest son developed the intractable disease progeria at the age of three and
died at 14. The book is written from the author’s experience of the question, “Why has this misfortune
befallen 7y family?”, while living with his son's life and death. This book was written for those who
have been hurt in their lives by death, illness, injury, rejection, or disappointment, and for those who
think that such a situation must be wrong if there is justice in the world.

When Kushner published this book in 1981, dedicated to his deceased son, he hoped that his
family's acquaintances and friends would buy and read it and expected to sell at most 200 or 300 copies.
However, it became a bestseller, surpassing the Kushner’s expectations. Since the author was consulted
daily about people’s suffering and worries in his role as a rabbi, he knew such issues well. This is similar
to what doctors, nurses, and public health workers become familiar with when they hear from their
patients every day. However, Kushner realized that his traditional daily activities did not help much with
the pain found in the human heart: The words of pastors, including himself, sometimes afflict people’s
hearts with more trauma than before. He became aware that the cause was likely pastors' desire to
logically investigate and explain the cause of the anger behind the question, "Why has this misfortune
befallen me and my family?". Kushner’s book is often used in terminal care learning, although I hope
that people who are responsible for responding to nuclear disasters will also read it. Intervening in
certain ways can further hurt those who suffer, and the book may provide hints on the appropriate
actions in such cases.

The Fukushima Health Management Survey’s thyroid examinations, of which I was also in charge,
were motivated by the Fukushima residents’ significant anxiety about the incidence of thyroid cancer in
children and young people in their surrounding area after the Chernobyl accident. However, contrary

to the expectations that these examinations would address this anxiety, they resulted in extensive

overdiagnosis (i.e., more than 250 diagnoses of thyroid cancer in four tests over nine yf:ars),6 causing jé
great confusion for the children and parents in Fukushima. Three years after the thyroid examinations %
began, in 2014, another significant overdiagnosis from the adult thyroid cancer ultrasound screening Z
conducted in South Korea was revealed in a leading medical journal, the New England Journal of %
57
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Medicine. In 2017, the prestigious US Preventive Medicine Commission issued a recommendation
that ultrasound thyroid cancer screening should be categorized as Grade D (Do not screen for thyroid
cancer).’ In 2018, according to the World Health Organization (WHO), the International Agency for
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Research on Cancer (IARC) issued a recommendation that collective thyroid cancer screening should
not be conducted even after nuclear accidents.

The initiation of thyroid examination may have been unavoidable, given the initial situation. I
believe the problem was that the examination practice could not be corrected quickly based on the data
underlying the above recommendations and the current data revealing overdiagnosis. Instead of mass
screening, which disregards the existence of overdiagnosis, improvements from the field are proposed so
that we can respond steadily to the true anxieties and doubts of the examinees. In fact, this problematic
approach has been ongoing for 10 years. Much like Dr. Rosling's experience in Factfulness, a mindful
medical practitioner may find themselves unforgivable. Since the thyroid examinations were conducted
as a health survey after the nuclear accident, it is natural that the examinees would believe that the
radiation was the cause of any nodules found in the examination—and even more so if they were
diagnosed with cancer. Combined with news articles and rumors, the practice confirmed the image of
the nuclear accident and created discrimination and remorse.”’ Even if this situation did not represent
overdiagnosis in a narrow sense, but rather an ultra-early detection several decades ahead of schedule, it
had a large negative impact on the target population and society."

There are three major reasons why the significant problem of overdiagnosis has expanded. The
first is a phenomenon peculiar to overdiagnosis, called the popularity paradox.”” Overdiagnosis is the
diagnosis of a disease that does not need to be diagnosed or treated for the rest of a patient’s life. For
example, in the case of the overdiagnosis of cancer, the pathological diagnosis of cancer itself is correct;
doctors tended to believe that it was beneficial to give patients an early diagnosis and to explain so to
the patients. Patients, meanwhile, were grateful to be treated with early detection and treatment. Since
overdiagnosis is the diagnosis of a disease that does not require lifelong treatment, naturally, patients’
progress after treatment is often good. As such, the diagnosis and treatment of thyroid cancer that does
not require long-term treatment should represent a negative for patients; however, there is a paradox in
that both doctor and patient feel positive. The only way to prevent this harm is for the practitioner to
understand and respond to it during the screening phase.

The second reason is the thyroid screening that formed part of the Fukushima health survey
after the nuclear accident. After the incident at Chernobyl, international organizations, public interest
foundations, NPOs, and courageous doctors visited the surrounding site to offer medical support from
the West (liberal democracy camp), and ultrasonic screening was conducted. This represented a great
social contribution to the post-East/ West Cold War world. Overdiagnosis was relatively low due to the
high doses in the area around Chernobyl and the lower accuracy of echoes at that time. Therefore, the
thyroid cancer screening that followed the Chernobyl nuclear accident remained in people's memories as
a successful experience. Screening was carried out in a similar manner in Fukushima, and it was easier
for certain forces to use the results politically.

The third reason is that if the negative effects are larger than initial expectations, the common



assumption is that they should be corrected immediately; however, this is not easy in a post-nuclear disaster
response. There are several possible causes for not being able to make the right decisions; for example, there
may be conflicts of interest among experts, research may become the main purpose of the response, and
administrative or organizational issues may occur.”

Lastly, I would like to introduce our book Michishirube. As abovementioned, significant
overdiagnosis resulted from the thyroid examinations. In Fukushima, some residents were worried about
the possible health effects of radiation due to the large number of thyroid cancers found. Some worried
that if it was not radiation, there might be another carcinogenic factor involved. They may also have lost
confidence, even though they were relieved by the low radiation dose, or be worried that even low doses
may increase their risk of thyroid cancer. It is natural for them to think, "If thyroid cancer is increasing,
it is better to get an early diagnosis and early treatment."10 If thyroid examinations continue as they
are, we are concerned that not only will the harm of overdiagnosis remain ongoing but many people’s
life crises will remain unsolved. Moreover, in the case of a nuclear accident, victims are less likely to
recognize the persistence of the crisis and tend to blame themselves: Sometimes, the problem is serious
but not socially recognized. Michishirube is a book written for people in such a crisis, who are worried
about something, even if they are not aware of the crisis itself.

It is well known that this kind of multi-aspect crisis occurred not only in this nuclear disaster but
is also present in major disasters around the world, as well as in wars and in cases of the suppression
of human rights."* How, then, do we deal with the complex and difficult problems that emerge after
a nuclear disaster? Increasing the production of data in post-disaster surveys and research may not be
beneficial to residents of the surrounding area. In 2019, Dr. Gaillard highlighted the requirement for
a code of conduct for post-disaster surveys and research in the prestigious scientific journal Nazure.”
The code of conduct that applies in the context of the ethics and morals of Western philosophy
differs slightly from that of Japan; however, fundamentally, I believe both should be considerate of the
individual in crisis. To realize this, I asked Dr. Midorikawa to hold a workshop to consider the problem
at the Summer Seminar on Radiation Disaster Medicine in the summer of 2019; please see her later
chapter for specific details. As explained in Michishirube, which was published in September 2020,
universities and governments are often so rigid that they cannot fully deal with the problems of those
who are suffering. Thinking about what we could do, we established an NPO, called POFF, together
with local residents and initiated activities to support those with concerns. If you would like to know
more about this issue, please apply for a copy of Michishirube: Answering Doubts and Anxieties About the
Fukushima Thyroid Examination from the POFF homepage (https://www.poft-jp.com/).

There is a pertinent sentence in the analects written by the Chinese philosopher Confucius: [-F&
MH. A—E T W UM IATZEF, FH. HEF, TR RN |

This translates to the following: “Once upon a time, Sikou, a disciple of Confucius, asked, “What is

the word for a lifelong friend?” Confucius replied, ‘Is it a compassionate mind? Do not do what you do
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not want others to do.”" This idea is in line with the codes of conduct suggested in the event of a disaster
in the books of Dr. Rosling and Rev. Kushner. Confucius’s use of the interrogative in the question, “Is
it a compassionate mind?”, seems to highlight how we believe the notion of “compassion” is good, but

sometimes it is not quite so.

’...‘ _’- '_*-I . g , = ]
PREBEERRERBREORT. AHTHBTIIRIIGE R EBHR



Decision-making support
1n the event of a disaster

Sanae Midorikawa

[ am a physician specializing in endocrinology and metabolism. After the Fukushima nuclear
accident, I moved from the Department of Internal Medicine to the Department of Radiation Health
Management, where Dr. Ohtsuru was the chief professor. I was involved in the thyroid examinations
as part of the Fukushima Health Management Survey. Since 2014, I have been in charge of lectures
on thyroid examinations and tours of the examination sites at this seminar, which is co-sponsored by
Sasakawa Health Foundation. At the 2019 seminar, we held a decision-making support workshop on
the subject of the thyroid examinations so that participants could understand the various problems that
have arisen as they have progressed. As observed in the above-mentioned Nazure paper by Dr. Gaillard,”
research in disaster zones should generally be planned and implemented to help local residents in the
event of a disaster. However, due to the various situations of the organizations and the experts involved,
such research tends to take a direction that does not necessarily benefit these residents. I would like
everyone to understand that the thyroid examination in Fukushima is such a situation and to consider
what they would do if there were at the scene after such a disaster.

In the first scenario, we asked participants to imagine themselves as the subject of a thyroid
examination after the Fukushima nuclear accident. They were asked whether they would undergo this
thyroid examination and how they would decide. Below is the full scenario:

At the time of the nuclear accident, you were in the third year of junior high school and
lived in the disaster area. You graduated from a university in Tokyo and are now working
in Tokyo as a medical professional.
“Thyroid cancer screening is being conducted as part of a health survey after the radiation accident.
*Thyroid cancer screening targets all people under the age of 18 who lived in the disaster-
stricken prefecture at the time of the accident; however, participation is voluntary.
*Think about the current situation in Fukushima, more than eight years after the nuclear

accident. The exposure conditions are the same.
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* Do you take this cancer screening examination? (Participate/not participate/cannot decide)
* What information do you need to decide?

Most of the students in the workshop were likely to become medical specialists. What would they do
if they were the individual in the scenario? I hoped that thinking from this perspective would give them
an opportunity to consider the ideal decision-making support that they might provide in the future.

First, I asked the group to discuss what information they needed to decide whether or not to
undergo the examination. Various information items were extracted; for example, the examination
venue location, fee, examination content, examination period, whether the examination was painful
or not, other people's consultation status, information handling, etc. More scientific content included
the characteristics of thyroid cancer prognosis and treatment, overall screening results, risk factors for
thyroid cancer, and exposure status, etc. Thereafter, I presented information about these requirements
in a lecture, which covered 1) cancer screening, 2) the characteristics of thyroid cancer, 3) the radiation
iodine exposure dose in Fukushima, and 4) a summary of the results of the thyroid examinations in
Fukushima. In particular, I noted that cancer screening is aimed at early detection and treatment and is
perceived to be important for individuals’ health; however, thyroid cancer screening has not established
the merits of early diagnosis and treatment and is excessive. I mentioned that there is a great potential
disadvantage in the form of the harm caused by diagnosis. I also discussed the fact that the radiation
exposure in Fukushima was not significant enough to produce negative health effects and the general
characteristics of thyroid cancer. I believe that the participants of the seminar seriously considered
whether they would participate or not, assuming that they were the subjects of the examination.

I presented the participants with another scenario:

You work as a medical professional in Tokyo. Your friend (also living in Tokyo), who is the
subject of thyroid cancer screening, tells you that he is considering whether or not to participate.
Consultation content

*Your friend is not worried about the health effects of radiation, and he misses the time to

attend the screening examination.

*The friend’s mother at home has repeatedly contacted him to undergo an examination.

* When he previously received this examination, the result revealed cysts, and he felt unpleasant.

*He does not want other friends to know that only people in the disaster area are
undergoing this examination.

What information, knowledge, and ideas do you need when providing decision support to this
friend? What kind of considerations should you take?

We discussed this theme in each group and then presented it to the other groups. Some of the
outcomes were as follows:

- If you do not understand the exposure situation correctly, you cannot judge the necessity of

screening.



- It is easy to misunderstand that any cancer screening has benefits.

- If you cannot concretely understand the disadvantages, you may unknowingly attend a
medical examination.

+ It is necessary to consider the differences of opinion within a family.

- The social image of the screening examination influences the subject's thinking.

Thyroid examination can lead to social problems, as well as the problem of the overdiagnosis of
individuals and the investigation of health effects of radiation c:xposurc:.lo’18 Therefore, it was discussed
in the seminar that the results of the thyroid examination would lead to a feeling of self-condemnation
related to the residents’ exposure and distort the risk perception of society as a whole. These issues would
have been unimaginable at the beginning of the examinations. Seminar participants understood that the
thyroid examinations, which began as a support device and a survey of residents affected by the nuclear
disaster, have realistically yielded many negative life-threatening disadvantages due to the social influence
of overdiagnosis. They also realized that some people found the screening unacceptable. The fact that
some experts used overdiagnosis to promote their own research, which could confuse residents, was also
discussed. The realities of these major disadvantages of overdiagnosis became clear after the Fukushima
nuclear accident; consequently, decision-making support, based on a code of conduct devised by medical

professionals, is predicted to lead to the health and well-being of residents in the disaster zone.
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Resilience

22V 71x—FAS £PS3EKR2E BB~ /E AN (Michael Hayato Nishida)

I had no idea what to expect when I signed up for the seminar. My experience with seminars was very
different to what awaited me in Fukushima. What attracted my attention to the program initially was the
fieldwork component that would allow us to actually see what impact past and current efforts to aid the
region were yielding. I saw this as an opportunity to educate myself more on the tragic nuclear incident, and
also to help, however I could during my brief time there. I knew that I would learn a great deal, and hoped
to make an impact there, however small.

Upon arrival, the staff was incredibly friendly and welcoming. This must have resonated with the other
participants as well since I received an equally warm welcome from them regardless of any age differences.

The general culture seemed to be one of solidarity and collaboration, which made settling in much
less stressful. Even the professors showed a level of genuine enthusiasm that impressed me. Some lectures

were more technical than others. One of my concerns coming into the program was whether or not I could



understand the material covered in the various lectures; all my prior schooling in the technical areas covered
in lecture was in English. Despite this, I was able to grasp most of the material in the different sessions.

The selection of topics allowed us to not only learn about nuclear radiation in Fukushima, but also
understand the story behind the incident itself, how to respond in such emergency situations, what measures
are taken to ensure the continued safety of citizens in affected areas, and even how the incident compares
(or rather does not compare) to the nuclear meltdown in Chernobyl. The program gave us in depth
understanding of the incident, but also provided a breadth of knowledge in related topics that are all crucial
in mounting an effective, efficient response to such nuclear incidents. I came out of those lectures much
more knowledgeable.

Yet even with this strengthened background, I was not prepared for what I experienced during the
second half of the seminar. After the third day of lectures, we began the fieldwork portion of the program.
This involved trips to the second nuclear power plant, to the village of Kawauchi, and a free government
pop-up clinic where we helped Fukushima Medical University professors host a health enquiry station
during villagers’ visits. The latter is where I had one of the most moving and revealing encounters of the
whole trip.

One of our jobs during the free government clinic visits, was to solicit visitors as to whether or not they
had any health concerns or questions. Any enquiries, especially those pertaining to the nuclear incident and
the radiation that ensued, were to be directed to the professors on call. One elderly lady I approached asked
me where I was from. When I told her that I was a university student from the United States, she started
to cry. I was confused at first, even a little startled. That is when she held my hands in hers, looked me in
the eyes and said, “Thank you. I cannot believe how far all of you have come just to help us in this time
of need” I froze, not knowing what to do or say; I had done so little and yet this woman was thanking me
with tears in her eyes.

Looking back on that encounter, I see the hardship and social isolation the people of Fukushima faced
in the months following the incident. Their amazing resilience spite the odds was impressive, but it also
took its toll. I understand now that the gesture was symbolic. The state of Fukushima was being rebuilt
thanks to the ongoing collaboration of people from all over the country, and even beyond. This ‘collaborative
resilience’ defines the postdisaster culture being established in the region. I gained an incredible amount
of exposure through the seminar to the many facets — as much social as they are health-related — of the
disaster’s aftermath. I know now that without this, I would not be able to fully appreciate the current

situation in Fukushima, or the incredible resilience of its people.
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