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Daud MOHAMAD, PhD,
Deputy Director General of the IAEA

Mr. Chairman, your Excellencies, distinguished
guests, ladies and gentlemen, good afternoon. And I'll take
this opportunity to thank the organizers again for the
opportunity to speak to the audience once again on this
international cooperation between IAEA and HICARE for
medical care for radiation-exposed individuals.

What is IAEA? I would like to elaborate again.
The IAEA, International Atomic Energy Association, is an
intergovernmental organization under the umbrella of the
United Nations and, currently, we have 151 Member States.
And I would like to mention again, the overall mandate
of the IAEA as stated in the Article of Establishment of
the IAEA in 1957 is basically to accelerate and enlarge
the contribution of atomic energy to peace, health, and
prosperity throughout the world. That has been the
general or overall mandate of the IAEA.

And international cooperation has been in line
with the vision, mission, and the mandate of the IAEA.
And cooperation, in particular with HICARE, which
was signed and enacted last year, has been one of the
objectives, in line with the vision and mission of the IAEA.
And we recognize the importance of a close collaboration,
especially in the field of medical care for radiation-exposed
individuals.

To materialize that, as I mentioned, we
have signed the Practical Arrangements or the MOU,
memorandum of understanding, between HICARE,
represented by Dr. Dohy, president of HICARE, and my
boss, the Director General of IAEA, Mr. Amano, last August.

The areas of interest that are outlined in the
Practical Arrangements are in three major areas; the first
area is on research, the joint research between IAFA and
HICARE. Of course, when I mention HICARE, that also
involves the partners of the institution of HICARE. The
second area is on education and training, which is very
important in ensuring the sustainability and the self-
reliance of the Member States in a particular area- in this
case, in radiation medicine. The third area is on exchange
of information, especially in the medical treatment and
working towards a great public awareness of medical
management of radiation-exposed individuals.

I would like to touch on the first area, research.
Yesterday, I had the opportunity, together with my
colleague, Dr. Eduardo Rosenblatt, to visit RERF, the
Radiation Effects Research Foundation, and Dr. Okubo was
there, the president of RERF, which was established way
back in 1975, and of course was proceeded by the A-Bomb
Casualty Commission, or ABCC, that was established
in 1947. There are a number of activities, research in
particular, being conducted at RERF. We have been briefed
by Dr. Okubo and his colleagues in the RERF. There are
definitely lots of areas of importance that we should be
able to work together on.

However, I thought there is one important area
that we would be able to work on together immediately. It
is the area of biological dosimetry for two main purposes;
one is to improve the current techniques that have been
developed by RERF on biodosimetry many years ago, but
have been improved tremendously of late. And the other
is to develop networks of collaborating institutions in the
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member states of the IAEA. I hope that RERF and HICARE
will be able to share with us the expertise they have in this
area of research in biological dosimetry.

Also, I had the opportunity to visit an institute
of higher learning, in particular the Hiroshima University
Medical Faculty, or the hospital yesterday. At the Advanced
Emergency and Critical Care Center, where we were
briefed, we met Dr. Tanigawa, the Professor and Chairman
of the department, and we also had the opportunity to
visit the Research Institute for Radiation Biology and
Medicine led by Director and Professor, Dr. Kamiya, and
we also had the opportunity to visit the Department of
Radiation Oncology, led by Dr. Nagata.

I've seen that they have a world-class faculty
and a lot of outstanding facilities, and in this case, I think
that we will be able to work together between HICARE
and IAEA in the area of education and training. Among
others, I hope they will be able to receive the fellows of the
training from the Member States of the IAEA.

The third area is our essential mission. This is
very important. Hiroshima has direct experience, and you
have accumulated a lot of data in many areas, especially
in the area of radiation-exposed individuals, based on the
A-bomb survivors.

These are the three main areas, in my opinion,
that are covered and included under the Practical
Arrangements. We hope that we will be able to enhance
our cooperation in these areas.

And once again, I'd like to take this opportunity
to thank the organizers for inviting us to be here to share
information about the IAEA, HICARE and Hiroshima.

Thank you.

YANAGIDA

Thank you very much. Deputy Director General
Dr. Mohamad has given us a final summary of the
collaborative activities by IAEA and HICARE and the
anticipations for its future. Today we have heard each of
the five panelists on the platform give a talk from his own
particular standpoint, as well as some additional remarks
by Deputy Director General Dr. Mohamad from the IAEA
perspective. The different talks by the different panelists
covered a varied range, but from those that are concerned
with medical treatment in the wake of the Atomic
Bombing, one can say that after all, Hiroshima has the
experience of such medical care for the radiation-exposed
going back over 60 years now, and huge amounts of data
have been built up, principally at the Radiation Effects
Research Foundation - this is of course something that
is not to be found anywhere else in the world, something
that all along only Hiroshima and Nagasaki have had, and
in the future, this data is set to steadily increase, and the
research on it will continue.

Not long ago in Fukushima a most terrible
thing occurred, and as we heard from our prefectural
governor, Hiroshima will, at all events, be supporting
Fukushima on an “All Hiroshima” basis. That also goes for
the researchers, for the medical people gathered around
the medical association, for public administration, and
for the medical people - especially Mr. Yamauchi. And so
my understanding as the Moderator summing up today’s
discussions is that all these will be supporting Fukushima
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in unison.

Thank you all for your attention. That brings
today’s symposium to a close.

Chair
Many thanks to all the panelists, to the
Commentator Dr. Mohamad, and to the Moderator Dr.
Yanagida. Let us give them one more round of applause.
We have heard a variety of different talks today,
and I feel that they will provide us with a great deal of
nourishment for the times ahead.






