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Panel Discussion on the Outlook for the Future
with the Part 1 Chair and Panelists

Chair
Kazunori Kodama

(Executive Director, Radiation Effects Research Foundation)

(MC)

Ladies and gentlemen, Symposium II will nhow begin. I
would like to proceed to the panel discussion on the
future of HICARE.

Mr. Wataru Imanaka, the special advisor to Chugoku
Shimbun Co., Ltd., will join the panel discussion in
addition to the following panelists and the chair of
Symposium I: Dr. Kazunori Kodama, Dr. Satoshi Tashiro,
Dr. Arifumi Hasegawa, Dr. Noboru Takamura, Dr.
Yasushi Nagata, and Dr. Ryo Maeda, who chaired
Symposium I.

Symposium II will be chaired by Dr. Kazunori Kodama.
Dr. Kodama, please.

(Kodama)

I would now like to commence Part 2 of the Symposium.
Our panelists will be joined by the Chair of Part 1, Dr.
Maeda, and Mr. Wataru Imanaka, Special Advisor to the
Chugoku Shimbun.

I will start by explaining how I would like to proceed
with Part 2 of the symposium. We have 45 minutes for
this session. We will use 30 minutes of that time for a
discussion with our panelists and Chair, Dr. Maeda. The
remaining 15 minutes will be allocated to Special Advisor
Mr. Imanaka.
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(Kodama)

To begin the first 30 minutes, it would be appropriate to
have a few words from the Chair of Part 1, Dr. Maeda. I
would like to ask Dr. Maeda to speak for 5 minutes. After
that, we will hear from Part 1 panelists who wish to add
to their presentations, etc. In Part 1, we have allotted
each of you only 15 minutes for your presentation. In
addition, for administrative reasons, we asked everyone
to record their presentations in advance. As a few days
have passed since the recording was made, there may
be some things that you would like to add to your
presentation. If you had anything to add, please do so.
After that, I would like to invite any questions from the
panelists to the other panelists, although we have limited
time.

Then, I'd like each panelist and Dr. Maeda to talk
briefly about what HICARE should be in the future, which
is the most important focus of Part 2 - a session entitled
“The Future of HICARE.” You can repeat some of the
points from your presentations if you like. We will be
talking about the future we envision for HICARE, but I
would like Dr. Hasegawa who is from Fukushima to
speak about his expectations for HICARE. Dr. Takamura
from Nagasaki is also welcome to speak about it.

Does anyone have any issues with the format, or any
questions? No questions? Then I will proceed as
explained earlier. First, we will have Dr. Maeda as our
designated speaker for 5 minutes.
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(Maeda)

I would like to introduce the Hiroshima Atomic Bomb
Casualty Council first. Our organization provides health
checkups to monitor the health of atomic bomb survivors.
I would like to talk about our cooperation with HICARE in
relation to these checkups.

The idea for the Hiroshima Atomic Bomb Casualty
Council began in the early 1950s, allowing the Hiroshima
Medical  Association, the prefectural and city
governments, and major hospitals like Hiroshima
University Hospital to come together so that atomic
bomb survivors could be treated by local doctors. The
organization was established in 1953 and it was
reorganized into its current structure 3 years later. It
was the first organization in Japan to provide health
checkups, particularly cancer screenings, before the
Health and Medical Service Law for the Elderly was
enacted. We carried out uterine cancer screenings 13
years before, and stomach cancer screenings 19 years
before national cancer screenings were signed into law in
1983. Many atomic bomb survivors develop cancer even
decades after exposure, so cancer screenings are very
important. Our Council has also provided cancer
screenings for Hiroshima City citizens since 1989. In
2018, we detected malignant tumors in 237 patients,
and 57 of those people - one quarter - were atomic
bomb survivors.

In the early 1990s, when HICARE was established, the
average age of survivors was in the early 60s and we
were seeing an increase in lifestyle-related diseases.
Health monitoring began to focus on lifestyle and habits
as well, and we introduced a diabetes prevention course.
The doctors involved in the training sessions were also
able to observe these activities, but now the average age
of survivors is extremely high. At the end of 2014, the
average age of atomic bomb survivors was 80.3,
exceeding 80 years old for the first time. Five years later
at the end of 2019, that age had risen by 3 years to 83.3
years old. The number of survivors has dropped to
approximately 3/4 or 75% of the previous figure over 5
years from 184,000 to 137,000. Previously, regular
checkups focused on giving advice after test results
came back for cholesterol and blood sugar, etc. But now
that the age of survivors is much higher, we are seeing
issues such as dementia, frailty, and osteoporosis. We
are currently adjusting the content of our checkups in
response.
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(Maeda)

So far, we have accepted approximately 700 trainees
from overseas. From about 7 or 8 years ago, we started
to emphasize to HICARE trainees that the content of our
checkups for survivors was changing due to Japan’s
super-aging society. We provide the same information at
HICARE overseas seminars related to medical care for
atomic bomb survivors.

I will conclude by mentioning that we have an
incredible amount of data gained from these health
checkups for atomic bomb survivors. Unfortunately, it
has not been digitized yet, but we have 188,000 medical
records from survivor checkups. We see this data as a
valuable resource. We will continue our health checkups
to the last atomic bomb survivor, and we hope this data
will form the foundation of research into the effects of
atomic bombs and radiation on the human body.

(Kodama)

Thank you very much, Dr. Maeda. I would now like to
ask our panelists if they have anything to add to their
presentations in Part 1. First, Dr. Tashiro. Do you have
any comments to add?
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(Tashiro)

I would like to add a few comments. Right now, the
Research Institute for Radiation Biology and Medicine is
carrying out research and development in a range of
fields. That of course includes medical care related to
reducing radiation damage and measuring the damage
caused by radiation. This kind of medical care
development is based on the knowledge we have gained
from medical treatment of radiation-exposed people. We
hope that we can utilize this knowledge to benefit the
other medical field in the future. I truly believe that we
need to work together with Dr. Nagata and his
colleagues to apply our knowledge and techniques in the
field of radiology and radiation oncology. We need to
work together on translational and clinical research for
the development of next generation radiology.

There is one more thing that HICARE could be involved
in. This is still being considered, but we are aiming to
create an archive of various data related to medical care
for the radiation-exposed to benefit the next generation.
We believe that this initiative needs to start immediately.
The documents are becoming extremely fragile. To
create this archive, we, the Research Institute for
Radiation Biology and Medicine at Hiroshima University,
are currently discussing a range of issues with the
Radiation Effects Research Foundation. We hope not only
the two organizations but HICARE as a whole will be able
to tackle this issue in the future.
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(Kodama)
Dr. Tashiro, thank you very much. Now I would like to
move on to Dr. Hasegawa.

(Hasegawa)
Thank you for this opportunity.

(Kodama)
Please go ahead.
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(Hasegawa)

First, I would like to express my gratitude to everyone.
Thank you so much for dispatching teams from
Hiroshima to Fukushima, and for your support and
advice. Dr. Takamura described Nagasaki as the “second
son” in this family. Fukushima could be the “third son” or
“third daughter”. Or we could see Fukushima as a
newcomer. I would like to express my heartfelt gratitude
to Hiroshima for their kindness in allowing us to
participate in this field, welcoming us, and guiding us
despite the fact that we are newcomers.

10 years have passed since the Fukushima accident.
Today also happens to be the 11th. Fukushima people
call the 11th day of the month the “monthly
anniversary.” We try to make sure we remember the
accident, but after 10 years, and with the COVID-19
pandemic, I feel that human beings are inherently
vulnerable in this respect. As I said in my presentation,
every single person needs to work on acknowledging and
responding to the potential weaknesses they have. I
have a strong sense of anxiety that these memories and
experiences will be forgotten if they don’t do so. After 10
years, I feel a sense of urgency not achievement. I am
extremely grateful to have been given this opportunity
and time to think about these issues. Thank you.

(Kodama)
Dr. Hasegawa, thank you very much. Next is Dr.
Takamura.
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(Takamura)

Thank you. Today, I spoke on behalf of NASHIM, and I
would also like to talk about Nagasaki University, where I
work. Just like NASHIM and HICARE, Nagasaki University
and Hiroshima University have had a long-standing

partnership. In recent years, Hiroshima University,
Nagasaki University, and Fukushima Medical University
have been working to create a joint-use and joint-
research center that will accept researchers from all over
the country and at the same time strengthen joint
research among these three universities to establish a
solid position in radiation medicine science. This week,
Nagasaki University hosted an online international
symposium. The realities we face are extremely tough,
but I am very grateful that we can still proceed with our
partnership with Hiroshima University. As Dr. Hasegawa
said earlier, these three universities can enhance their
partnership based on the common element of radiation
exposure, and I hope we can actively utilize our
strengths to develop our research further in the future.
Thank you.

(Kodama)
Thank you very much. Next is Dr. Nagata. Please go
ahead.
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(Nagata)

Thank you. I have two points to make. The first is that
the number of patients receiving radiotherapy declined
throughout Japan in 2020. This is because, as Dr. Maeda
mentioned before, the COVID-19 pandemic last year
resulted in a state of emergency declaration and people
were told to stay at home. This meant that the number
of patients undergoing screenings declined all over the
country. It's not likely that the incidence of cancer itself
declined, but it's very possible that the number of
patients with undetected cancers increased. We believe
that early detection and early treatment of cancer is
important. If people skipped screenings or weren't able
to go last year, I hope that they undergo cancer
screenings as soon as they can once the state of
emergency is lifted.
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treatments at the Hiroshima High-Precision Radiotherapy
Cancer Center and Hiroshima University. I spoke about
the Dynamic Wave Arc earlier, and Hiroshima University
are also developing Al and other technologies. I also
spoke about the quantum scalpel and the FLASH device
that provides treatment in a few hundredths of a second.
To be frank, some types of treatment are technologically
impossible with the current X-ray machines - we need
particle beam machines. But, unfortunately, we don’t
have a particle beam radiotherapy machine using proton
beams or carbon-ion beams in Hiroshima Prefecture.
There is only one machine in the Chugoku-Shikoku
region, in Tsuyama City, Okayama. There isn't any in
Shikoku, either. I would like to ask everyone for their
support so that we can install a particle beam
radiotherapy machine in Hiroshima, too. Thank you.

(Kodama)

Thank you very much. I said before that there is not
much time for questions. But if any of the panelists
would like to ask another panelist a question, please go
ahead. Dr. Maeda asked Dr. Nagata a question during
Part 1 earlier. Would anyone like to ask a question about
any of the presentations? Please raise your hand if you
have. No questions? If you don’t have a question now,
but think of one later, please let me know.

Now we move on to the most important section of Part
2. I would like to hear opinions from our panelists and Dr.
Maeda about the future of HICARE. It was mentioned in
some of the additional explanations and comments we
had earlier, but I would like to ask once again. If you
have already said everything, then simply tell me you
have no more to say. Dr. Tashiro, please go ahead.
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(Tashiro)

Thank you very much. I think that the HICARE
framework can disseminate very important information
from Hiroshima. Until now, we have had a particularly
strong focus on training and other activities related to
medical care for atomic bomb survivors. Looking toward
the future, we need to utilize all of the experiences we
have accumulated in Hiroshima, and I think we will also
need to work together with NASHIM in Nagasaki as well.
I think that HICARE needs to play a central role in
disseminating information about medical care for the
radiation-exposed and radiation emergency medicine to
the world on a much larger, broader scale. We also need
to focus on training and research in these areas. For this
purpose, as I mentioned briefly before, it is important for
the HICARE framework to create an archive of
information about how medical treatment has been
provided to atomic bomb survivors up to the present day.

(Kodama)
Thank you. Next is Dr. Hasegawa. Please tell us about
your expectations for HICARE.

(Hasegawa)

Thank you for the opportunity to speak. As I mentioned
earlier, Hiroshima and Nagasaki are like an older brother
and sister to us. We hope that you will continue your
generosity to us and provide us with advice about a
range of issues. We are still trying to find our way in
relation to basic knowledge about the Fukushima Nuclear
Power Plant accident and radiation, as well as learning in
a clinical context. In contrast, HICARE and NASHIM have
an extremely firm foundation of scientific study based on
actual experience and real data. I always hope that
Fukushima will be able to catch up to Hiroshima and
Nagasaki as soon as possible. Fukushima received an
incredible amount of assistance and advice when the
accident happened, and I feel strongly that we should
give something back somehow. Hiroshima and Nagasaki
can be our kind older brothers, but they should also be a
little bit strict, too. I hope they can use their vast
experience to advise us on how Fukushima should
proceed. Our biggest hope is that you will continue to
accept us as part of this group, and will allow us to keep
learning with you. Thank you.
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(Kodama)

Thank you. I thought it might be better for me to
concentrate on listening, but listening to Dr. Hasegawa'’s
comments, I began to be willing to talk about some of
what I was thinking. May I speak?

Up until now Hiroshima and Nagasaki, as well as
HICARE and NASHIM, have been able to share their
experiences and the know-how we have gained so far
with the people responding to the Fukushima accident.
But I think that Fukushima’s experience is new and
different to ours. There are many aspects of Fukushima’s
experience that are different to radiation exposure from
an atomic bomb, and we have gained a range of
experiences and knowledge there. So I hope that we can
add Fukushima’s wide range of knowledge and
experience to that of HICARE and NASHIM, as well as
that of Hiroshima and Nagasaki, to benefit radiation-
exposed people all over the world. But I think this is the
approach we should take, which is like relay in some
ways. If you would agree, I personally hope we can
move forward together in this way. I would like to ask
the other panelists from Hiroshima and Nagasaki for
their views. Do you have any thoughts?

Anyway, thank you, Dr. Hasegawa. We'll move on to
Dr. Takamura. You can repeat something if you like, but
please tell us about your expectations for HICARE, or
your opinion about how HICARE and NASHIM can work
together in the future.
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(Takamura)

Thank you. As I mentioned before, NASHIM operates
using budgets provided by Nagasaki Prefecture and
Nagasaki City. Recently, I had the opportunity to explain
about NASHIM to officials from Nagasaki Prefecture and
Nagasaki City. It is common for local governments and
universities, or local governments and medical
institutions to join together to engage in international
exchange. But I emphasized at the meeting that it is not
common for local governments and universities, or local
governments and medical institutions, to work together
to contribute to the international community.

International exchange and international contributions
sound similar, but actually not. I think it is important for
Nagasaki and Hiroshima to make international
contributions based on their backgrounds, in the sense
of making use of the knowledge and a certain strength
that they have accumulated so far.

I hope that HICARE can continue to contribute to the
international community using the knowledge and
experience built up in Hiroshima. Partnerships at the
university level are extremely strong, and I truly feel that
HICARE and NASHIM should involve local governments
and other related organizations to strengthen their
partnership, too. I believe this will enable Hiroshima and
Nagasaki to work together to contribute to the
international community.

(Kodama)

Thank you. Next, Dr. Nagata, do you have any thoughts?
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(Nagata)

Thank you. I am repeating myself, but right now,
Hiroshima University Hospital and HIPRAC are leading
the field of radiotherapy in Hiroshima, and that's a
peaceful use of nuclear power and radiation. We have
achieved one of the highest standards of therapy in
Japan. We have also received assistance from HICARE in
regard to international trainings. The training is held
once every two years and the IAEA dispatches lecturers,
and we invite leading experts in Japan. We also invite
radiotherapy researchers, doctors, physicists, and
technicians from around 15 to 20 countries in Asia. We
have received very positive feedback from participants
from developing countries in Asia. I hope that HICARE
can continue its international contributions, as Dr.
Takamura mentioned earlier. I believe that Hiroshima
has the capacity to provide training that people in Asia
can appreciate and utilize to contribute to society. I ask
for HICARE's continued support for these activities.

In addition, we have dispatched student interns from
our Medical School to the IAEA since 2013, and Ms.
Yamazaki, the first student intern mentioned by Dr.
Kodama, became a radiotherapist. We select and
dispatch one talented student every year, and Hiroshima
University is grateful for this support in many ways. I
would be very grateful if we could successfully ensure
there are more doctors specializing in radiotherapy, and I
ask for your continued support.

Finally, I want to speak about our extremely successful
support of the National Cancer Center, Mongolia. We
received a portrait of sumo champion Hakuho as a thank
you. Many other developing countries in Asia have the
same needs as Mongolia, and while everything has
stopped due to COVID-19, I hope that we can have
HICARE's support for countries such as Malaysia and
Indonesia that need assistance to boost their level of
radiotherapy expertise.
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(Kodama)

Thank you. It was Mr. Yukiya Amano, former IAEA
Director General that the collaboration between HICARE
and the IAEA was actively promoted by. Unfortunately,
he has passed away, but when he was appointed as
Director General, he brought up a number of goals that
he wanted to achieve during his term. There is a panel
at the IAEA headquarters with their aims written on it,
and one of them is radiotherapy. The panel says that
there are many people in the world who are not able to
benefit from radiotherapy. Regrettably, people living in
certain countries and regions cannot access it. I know
that Mr. Amano wanted to create a system that can
ensure even more people can benefit from radiotherapy
on a global level. As Dr. Nagata just said, I think
Hiroshima and Nagasaki are focusing their activities on
Asia. And I believe HICARE should definitely focus its
further efforts in this direction. Personally, I hope that
this will be discussed in detail at the meeting of
executive secretaries of HICARE and other opportunities
so that we can boost our efforts in this direction.

Now, Dr. Maeda, I'd like to ask you what HICARE
should be in the future, how it should proceed? You can
speak again about the aging of atomic bomb survivors if
you like. Do you have any comments to add?

(Maeda)

As 1 said before, the number of survivors has been
reduced to 3/4 in the last 5 years. If this trend continues,
numbers could halve in 10 years. There are many people
who cannot come to our health checkups, but we want
to ensure we are there for survivors. We are not carrying
out individual checkups right now, but we hope that we
can visit community centers and public halls that are
closer to home and more convenient so that they can
somehow attend our checkups. And as I said before, we
hope to increase the amount of data from our checkups,
and use it as a resource for further research related to
atomic bomb survivors.
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(Kodama)

Thank you. Earlier, Dr. Tashiro said that HICARE needs
to organize its data so that it can communicate this
information to the world. As one aspect of this, we must
compile and provide this information to both the aging
atomic bomb survivors Dr. Maeda mentioned before, as
well as radiation-exposed people all over the world. I
hope that we can also have Dr. Maeda’s assistance with
these endeavors. We know, for example, that there are
radiation-exposed people around the world who were
exposed due to atmospheric atomic bomb tests that
were carried out frequently in the 1950s. These people
are also aging. That's why I believe that the issue of
aging is a global one in some respects. Dr. Maeda’s
comments made me think that we should consider what
kind of information we should provide to aging radiation-
exposed people.

I asked about what HICARE should do in the future,
and what it should focus on. If anyone has any
comments to add, please do so now. Does anyone have
anything to add?

(Hasegawa)

Dr. Tashiro touched upon this earlier, but I would like to
talk about the data archives. HICARE has significant
know-how and experience when it comes to the storage,
preservation, and presentation of documents. In contrast,
records of the accident in Fukushima are fading from our
memories year by year. I have experienced this reality
first-hand. At a seminar the other day, Dr. Kubota
(Research Institute for Radiation Biology and Medicine,
Hiroshima University) mentioned that she wanted to
ensure that these disappearing records are preserved
somehow. As hoping to follow her perspective, I would
be very grateful if HICARE and NASHIM could share their
know-how and experience and assist us in preserving
the records and memories of Fukushima. I feel this very
strongly and wanted to share it with you all.




