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Serial changes of radiation levels at 3 main sites
(Minami-Soma, Iwaki, Fukushima-city)

EO: Evacuation order
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Provisional report by Fukushima prefectural government, March 2011
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Most of the patients hospitalized within 20 km zone were transported by SDF
helicopters or charted buses to shelters in Fukushima Prefecture by March 15th.
However, no medical personnel attended during or after evacuation (no care, medicine,
even water/food). Significant difficulties were encountered to find facilities to accept
those patients. In addition, appropriate medical care was not available at shelters.

8 Hospitals, 1240 patients
17nursing facilities, 983 patients

Fukushima Pref.

NHK Hiroshima

Fukushima Pref. Gov.

Off site center (Command center)

Fukushima Medical University (FMU)



Disaster-Related Death (DRD)

• After the accident, the mortality rate among evacuated
elderly people requiring nursing care increased about 3-fold
in the first 3 months; it remained about 1.5-fold higher
afterward compared with before the accident.

• DRDs in Fukushima accounted for 56% of all DRDs (1704 of
3089 DRDs in total) that occurred for the first 52 months
after the earthquake.

• DRDs in Fukushima increased to 2,147 (60%) of 3,591 DRDs
in total of Tohoku regions, i.e., Iwate, Miyagi and Fukushima
prefecture (as of March 31, 2017).

* DRD is defined as a death caused by the deterioration of underlying
medical problems due to poor medical access or illnesses arising from
poor living environments, such as temporary shelters, in a disaster.



SHAMISEN recommendations (excerpt from R9, 15, 22)

Plans need to identify populations that are vulnerable to
radiation (pregnant women, children), those requiring special
care (patients, nursing home residents, persons with disability),
and those with unique needs (prison inmates, etc.).

Optimize the timing and support for sheltering and evacuation
to reduce radiation exposure, avoid negative health effects
arising from evacuation or relocation, and provide the necessary
medical and psychological assistance.

Have plans for lifting of evacuation orders as soon as possible to
minimise the adverse effects of evacuation on physical and
mental health of evacuees, and communities.

https://issuu.com/isglobal/docs/recommendations_booklet



Objectives:
• To monitor long-term 

health condition of 
resident in Fukushima 
and to promote their 
health

• To see if there were 
any health effects 
related to long-term, 
low-dose radiation 
exposure

Yasumura S, et al, and the Fukushima Health Management Survey Group. Study protocol for the Fukushima 
Health Management Survey. J Epidemiol 2012;22: 375–83.

Fukushima Health Management Survey



Basic Survey

An example form for writing records of moves and activities in the Basic Survey questionnaire

http://fmu-global.jp/download/report-of-the-fukushima-health-management-survey-in-english_revised-2/?wpdmdl=1914



Major limitations in dose estimation after the 
Fukushima accident include; 

➢A low response rate and delayed timing of the survey;

➢The results of external exposure dose were not based on
direct measurements. There was a significant shortage of
measurement instruments and supporting staff available for
public immediately after the accident;

➢Measurements of internal contamination for short lived
radionuclides such as I-131 were very limited;

➢Most of the data obtained from WBC measurements later in
Fukushima were not incorporated into personal dose
estimation in the Basic Survey.



Results of the first round Thyroid Ultrasound Examination 
during the first 4 years after the accident

Thyroid Ultrasound Examination

http://fmu-global.jp/download/report-of-the-fukushima-health-management-survey-in-english_revised-2/?wpdmdl=1914





Communication with residents about thyroid examination

➢ Explanatory Meetings for Parents of Tested Children:
FMU held explanatory community meetings on thyroid
examination specifically for the parents of children to be tested.
This took place in small scale sites such as schools. Since 2013,
more than 150 such meetings with more than 8,000 participants
have been conducted.

➢ Immediate Post-examination Individual Counseling:
Three years after the start of the examinations, in October 2014,
the program strategy was modified and the practice of immediate
post-examination counseling was adopted.

➢ In-School Class Dialogue:
Since 2015, FMU group has held classes on thyroid examination
for students in elementary school through to the high school level.
The aim was to provide better understanding of the meaning of
the examination and interpretation of the results.

Midorikawa S, et al. Psychosocial Issues Related to Thyroid Examination After a Radiation Disaster. 
Asia Pac J Public Health. 2017 Mar;29(2_suppl):63S-73S. 



Major Issues we need to address are;

➢ Thyroid ultrasound examination of children in elementary,
junior high, and high school students was performed at
their schools, with a participation rate over 90%, which is
much higher than that for examinations performed for
those at a high school graduate age or older.

➢ Despite our efforts as described, the biggest concern is
that a majority of children and parents in Fukushima may
not have sufficient information required for informed
decision about thyroid ultrasound examination.



Challenges in thyroid ultrasound examination;

➢Health surveillance as monitoring can provide assurance in
responsible population’s concerns about health risks. On the
other hand, challenges lay in identification of population at
risks, where a surveillance may produce more benefits than
potential harm.

➢Unfortunately, there is no international agreed criteria for
selecting people who should be the subject for long-term
follow-up. No clear standard protocol exists today for such
follow-up programs.

➢This is a gap which should be addressed in Fukushima.



Mental Health and Pregnancy/Birth Survey

http://fmu-global.jp/download/report-of-the-fukushima-health-management-survey-in-english_revised-2/?wpdmdl=1914

➢ The proportion of those with psychological distress including
children (14.6%) was far greater than in other areas affected by
the earthquake and tsunami (6.2%) or the Japanese population
under normal circumstances (4.2–4.4%).

➢ The proportion of residents who require support for depressive
symptoms and anxieties has been decreasing gradually over the
6 years since the accident, but remained at higher levels in
comparison with general population.

➢ The Pregnancy and Birth Survey showed that one fourth of
mothers surveyed had depressive symptoms in 2011, with the
highest proportion observed in the Soso region where the
Fukushima Nuclear Power Plant is located.

➢ Although a gradual decline was seen in the proportion of
mothers with depressive symptoms, 20% of the surveyed
mothers in 2014 were depression positive.



Standardized suicide mortality ratio in the aftermath of 
the 2011 earthquake in Japan

Ohto H, et al. Suicide rates in the aftermath of the 2011 earthquake 
in Japan. Lancet 2015; 385; 1727
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Third Active Plan of countermeasures for suicide

- Fukushima Prefectural Government -

➢ Establishing social supports by strengthening a network of
the government, municipalities, hospitals, employers,
schools, private organizations;

➢ Building circumstances in family, friends or workplace where
a person at risk feels comfortable to consult;

➢ Training supporting staff of municipalities, counselling
agencies, related institutions to support and play a key role
as gatekeeper;

➢ Continuing support evacuees or people who are suffering
from psychological stress due to concerns about radiation
through the activities of the Mental Health Care Center;



Countermeasures for the psychological issues;

➢ Mental health support team of Fukushima Medical
University has been performing brief counseling by
telephone to approximately 4,000 evacuees at risk of
psychiatric disorders such as PTSD or depression every year.

➢ Fukushima Mental Health Care Center, which has 6
branches in Fukushima with about 50 staff consisting of
psychiatrists, social workers, clinical psychologists, nurses,
and occupational therapists, has been providing active
outreach service and group interventions for evacuees,
also began to provide mental health intervention programs
in 2012.

However, the number of staff working with the affected 
population of Fukushima is insufficient, resulting in a 
situation where supporting staff are at risk of burnout.



Masterminds controlling Fukushima Health 
Management Survey behind

Their intention is to cut down thyroid survey 
and deny any relation of the nuclear accident 
and thyroid cancer

By Ryuichi Hirokawa, Shin Wada
DAYS JAPAN October 2017
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SHAMISEN states;

It recognizes the need for a holistic approach to accident
management and health surveillance if the aim of doing more
good than harm is to be realized.

A multidisciplinary approach is needed if health surveillance is
to identify and alleviate psychosocial impacts, including the
participation of psychologists, mental health specialists,
sociologists, radiation protection experts, radiation
epidemiologists and other stakeholders able to take into account
the concerns and expectations of local populations.

Since the revitalisation of community welfare is a particularly
important consideration, and often challenged by mistrust of
authorities, the participation of local health practitioners and
actors should be especially encouraged.

https://issuu.com/isglobal/docs/recommendations_booklet


