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Lecture

“The Support Programs Administration for the A-bomb Survivors”
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Chair

I would like to start right away with today’s
lecture. We have with us Dr. Ryo Takagi, who is Deputy
Director of the General Affairs Division in the Health
Service Bureau at the Ministry of Health, Labour and
Welfare. He is to give us a lecture on administration of the
support programs for Atomic Bomb Survivors. I now yield
the floor to Dr. Takagi.

Ryo TAKAGI, MD, MSc,
Deputy Director, General Affairs Division, Health Service
Bureau, Ministry of Health, Labour and Welfare

History and Outline of the Support Measures for the
A-bomb Survivors
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Damage by the A-bomb & History of Measures for A-bomb Survivors
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In 1945, the Atomic Bomb was
dropped on Hiroshima and Nagasaki, on the mornings of
August 6th and 9th, respectively. It was a huge, devastating
calamity, the like of which had never been known, with
140,000 people killed in Hiroshima and 70,000 in
Nagasaki - both these figures being estimates. To provide
measures for the victims, in 1957 there was enacted
the Act for Atomic Bomb Sufferers’ Medical Care, which
instituted systems for medical examinations and medical
care benefits. Roughly ten years later, special measures
were enacted, in the form of the Law Concerning Special
Measures for the Atomic Bomb Exposed, under which
allowances of various kinds were paid. This was in order
to provide livelihood support in addition to the medical
measures. In December 1980, a report was made by the
Council on Basic Problems of the Atomic Bombing and
Measures for the Survivors. This Council had been set up
as a private advisory body to the then Minister of Health
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and Welfare, and the report that it issued urged that the
radiation-induced health damage that the survivors had
suffered constituted a special form of sacrifice deserving
to be sharply differentiated from ordinary war damage,
and that accordingly, measures commensurate with the
actual state of the damage should be devised from the
perspective of government compensation in a broad
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System of the Support Measures for the A-bomb Survivors

sense. In the light of that report, the
Law Concerning Special Measures
for the Atomic Bomb Exposed was
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the government has been taking comprehensive measures of health, medical care and welfare

Focusing attention to the particular sacrifice of health damage by Atomic Bomb which is uncommon in other victims of wars

amended in June 1981 to create
a special medical allowance that
merged the previous medical and
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special allowances. In the 1990s,
an Atomic Bomb Survivor’s Support
Act was enacted, which merged
the provisions of the Atomic Bomb

Sufferers’ Medical Care Act for
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health examinations and medical
care benefits with those of the Law
Concerning Special Measures for the
Atomic Bomb Exposed for payment
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Let us now look at the mechanisms of the
support for Atomic Bomb Survivors. It focuses on their
radiation-induced health damage, which is a special form
of sacrifice that is not witnessed in other victims of war. It
provides comprehensive health, medical care and welfare
programs, including payment of medical care benefits and
various allowances by the government. In this legislation,
there is a definition of “Atomic Bomb Survivor”, and
essentially, those persons who have been issued with an
Atomic Bomb Survivor’s Certificates constitute the group
of people who are Atomic Bomb Survivors. As of the end
of fiscal year 2010, there were roughly 220,000 people
who held these Certificates. The qualifications are that the
people were present in the Hiroshima City or Nagasaki
City area or an adjacent area or district when the Atomic
Bomb was dropped, or entered into those cities inside
a radius of approximately 2 km from the hypocenter
within a period of two weeks after the bombing, or were
subsequently in a situation such as to be subjected to the
effects of the radiation. The medical care benefits and
various allowances are paid to these people as support
measures.

Further, those persons who have been certified
as suffering from Atomic Bomb Disease are paid a special
medical care allowance of 136,890 yen every month. As of
the end of fiscal year 2010, this applied to approximately
7,000 persons.

As additional welfare programs, there are things
such as assistance for living at home and a program of
sheltered homes for Atomic Bomb Survivors.
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Once Atomic Bomb Disease is authorized by the Minister of Health, Labour and Welfare,
the Atomic Bomb Survivor will be provided with the Special Medical Care Allowance.
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We will now look at the system
of Authorization of Atomic Bomb Disease. Those Atomic
Bomb Survivors who suffer from anhematopoiesis or
hepatic dysfunction, or from one of certain other specific
disorders, except for which is clearly due to the reasons
other than the Atomic Bomb radiation, are paid a monthly
Health Management Allowance of 33,670 yen. There
are approximately 190,000 persons who are paid this
allowance. A Special Medical Care Allowance is paid to
those Atomic Bomb Survivors who are certified by the
Minister as actually requiring medical care as a result of
radiation. As of March 2011, approximately 7,000 persons

are being paid this allowance. It has
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Requirement of the Authorization of Atomic Bomb Disease

been established by the Supreme
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radiation must be of high probability
in such cases.
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Atomic Bomb is required to receive health management allowance.
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Atomic Bomb Survivors’ Support Law specifies special medical care allowance and health
management allowance as the benefit for diseases of Atomic Bomb Survivors.
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Specific casual relationship between radiation and the diseases is required to receive special
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In legal terms, the requirement
for this authorization is, as laid down in Article 10 of the
Atomic Bomb Survivor’s Support Act, that the Minister
must determine that a person is actually in a condition
that requires medical care as a result of the injurious
effects of the Atomic Bombing.
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Authorization Procedure of Atomic Bomb Disease
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The procedure for Authorization
of Atomic Bomb Disease is as follows. The Ministry
of Health, Labour and Welfare submits authorization
applications made by individual persons to consult an
Examination Committee for Certification of Sickness
and Disability, which examines in each individual case,
objectively and comprehensively
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Here is a list of the various
allowances. Besides the Special Medical Care Allowance
and Health Management Allowance, we pay, for example,
a special allowance after the sickness of a person who
had been receiving Special Medical Care Allowance has
healed - completely healed - and we pay an Atomic
Bomb microcephaly allowance for those who have a
microcephaly condition caused by Atomic Bomb radiation.
Then, we pay a health allowance to persons who were
directly exposed to the bombing within a 2 km radius and
a nursing care allowance for those who require nursing
care. When Atomic Bomb Survivors pass away, we pay
their funeral expenses.
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Health Management Allowance (since 1968)
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Now we will look at the Health
Management Allowance. The idea at the foundation
of the system was to pay an allowance for nutritional
support, supplements, and so forth that require a greater
outlay than ordinary people due to disease. In 1968, this
allowance amounted to 3,000 yen monthly, but today
it is approximately 34,000 yen per month. As for the
duration of payment, it can last from three years up to an
indefinite period in the case of persons whose symptoms
have become permanent, depending on the disease. The
applicable diseases cover 11 medical
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Spf:cial Medical Care Allowance (since 1981).

fields and include anhematopoiesis,
hepatic dysfunction, and cell
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Now about the Special
Medical Care Allowance. This is paid to persons who have
received Authorization of their Atomic Bomb Disease and
are actually in a condition of sickness. The duration of
payment is the period during which the persons are in a
condition that requires medical care, and they undergo
a checkup of their health status every three years. The
intention when this allowance was established was, among
other things, to bring about mental stability in survivors
by giving them a means of consolation in connection with
medical care.
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We now turn to the history of Authorization of
Atomic Bomb Disease. There arose cases that persons who
applied for Authorization of Atomic Bomb Disease did
not obtain the authorization. One of these persons won a
case for authorization in the Supreme Court in July 2000.
In view of this, a policy for screening concerning Atomic
Bomb Disease was set forth, by way of stating just what
was meant by “high probability”. Subsequently however,
some of the unsuccessful applicants brought a class-action
lawsuit, in which their claim to Authorization of Atomic
Bomb Disease was allowed by a district court, despite
not having been authorized by the government. Since
2003, decisions with the effect of upholding the plaintiffs’
claims, rather than those of the government, have come
one after another from what are known as the district
courts. Responding to this trend, the then Prime Minister
Abe instructed the then Minister of Health, Labour and
Welfare to conduct a review regarding the authorization,
with the aid of experts’ judgments. Accordingly, the
Ministry of Health, Labour and Welfare obtained the
views of experts and others and put together a report,
and synchronously with that, on the political side, a set of
recommendations was put together
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System of the Authorization of Atomic Bomb Disease with Renewed Examination Policy

by a ruling party project team. Amid
these developments, a new policy on
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Attributability shall be
determined on a
comprehensive basis.
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as diseases eligible for authorization.
And that is how the situation stands
today.
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Let us look at the mechanism
for Authorization of Atomic Bomb Disease under the new
screening policy. Following the set of recommendations
by the ruling party project team, particular criteria for
attributability to radiation are used. Namely, sickness
is deemed to be attributable to radiation in the cases of
persons who were within 3.5 km from what is called the
hypocenter, or entered within 2 km from the hypocenter
within 100 hours, or stayed at a place within 2 km from
the hypocenter for one week or so within two weeks after
the bombing even if 100 hours have passed since the
bombing, and who are suffering from a malignant tumor,
leukemia, hyperparathyroidism, or certain other diseases.
The policy is to actively authorize as Atomic Bomb Disease
in such cases. In addition, even where such criteria are
not met, an applicant’s condition may be deemed to be
attributable to radiation from an overall consideration of,
for example, his or her exposure dose, medical history,
environmental factors, life history, and so forth. The



necessity for medical care is judged
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The number of Cases of Authorized Atomic Bomb Disease

on an individual, case-by-case basis.
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Here are the numbers of Authorization of
Atomic Bomb Disease. The situation is that before the new
screening policy, an average of around 180 cases were
authorized annually, whereas after the new policy was
introduced, in the fiscal years 2008
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Two Major Epidemiological Study of A-Bomb Survivors

and 2009, the figure was around
3,000 cases of authorization in each
year.
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Now we will look at two
major epidemiological studies of Atomic Bomb Survivors,
which were conducted by the Radiation Effects Research
Foundation (RERF). The first was a life span study, or
LSS, with the principal aim of investigating the long-
term effects exerted by the Atomic Bomb radiation upon
cause of death and occurrence of cancer. It traced the
subsequent lives of roughly 120,000 people, consisting
of non-atomic bomb survivors as well as Atomic Bomb
Survivors, who had been selected from what we call a
National Census.

The other was an adult health survey, or
AHS, which is a clinical study program consisting
mainly of health check-ups every two years. It is
conducted on something over 20,000 persons selected
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from among the subjects of the LSS, and involves
conducting a tracing survey by means of physical
examinations, electrocardiography,
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Budget of Measures for A-bomb Survivors

echocardiography, and so forth. This
survey research receives financial
assistance from the government.
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Here is the budget for the measures for Atomic
Bomb Survivors. This budget is under the control of the
Health Service Bureau, which is in the Ministry of Health,
Labour and Welfare. In fiscal year 2010 the Health Service
Bureau's budget amounted to some 300 billion yen,
and the cost of the support measures for Atomic Bomb
Survivors accounted for a little over one-half of this total.

Chair

Dr. Takagi, thank you very much. We have just
heard Dr. Takagi talk about the actual situation regarding
the Atomic Bomb Survivor measures that are carried out
by the Ministry of Health, Labour and Welfare. Once again,
thank you very much, Doctor.





