| SRS LA E1ED Symposium I

E&/I 8% / Arifumi Hasegawa 103 |

BERIEMAFEFE MEHRKEEERFEE

FHERUR

R8Il BE

[ZRRL—%4% ~8EIE i E X T

#1

EHEE, CAICBER. BEBRUER
AZORANITY. KAERFESELS
U<BRELNLELET .

#2
[RFREHS TS 75%F, mESHN
5106TY.

#3

ARZEAD758F., 10FTURE. BA
HoDRIFBESH TS, BINQR
15 - HEZECMRA T, Bt - KED
HEECKD., Rk - FEEREE
< —A7T. BEROMEREIETE
ITERIELTWRDONRELEFLET.

Professor and Chair, Department of Radiation Disaster Medicine,
Fukushima Medical University School of Medicine

Arifumi Hasegawa

Giving Back

—In Light of Support and Lessons Learned
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#1

Hello everyone. I am Arifumi
Hasegawa from Fukushima Medical
University. Thank you for inviting me
to speak at this symposium.

#2

Over 75 years have passed since the
atomic bombings, and almost 10
years have passed since the
Fukushima Daiichi Nuclear Power
Plant (FDNPP) accident.

#3

Over the past 75 vyears, and
especially the last decade, we have
experienced drastic changes. The
realities of contemporary Japanese
society include not only its super-
aging  society, and dramatic
environmental and social changes,
but also the increased frequency of
hazards and disasters and the
resulting growing uncertainty in
people’s everyday lives, as well as
the diversification of citizens’ values.
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#4

Here you may notice that hazards
and their resulting changes always
strike us humans at our weak points,
which are—as Dr. Jean Pictet, a
former Vice President of the
International Committee of the Red
Cross, maintained to ring alarm bells
to us humans with summarizing
them into four categories—ignorance,
indifference, selfishness, and lack of
imagination.

#5

When it happened, we were too
indifferent to nuclear disasters.
Despite Fukushima Medical

University’s status as a medical
institution in charge of secondary
medical treatment for radiation
victims, our facility dedicated to
responses to nuclear disasters was
empty when the accident occurred.
Working as an emergency physician,
I had never even participated in a
nuclear disaster drill. We were
indifferent to possible hazards so
close to us.

#6

We were also ignorant. We lacked
not only a sufficient understanding
of things, but also even the
motivation to understand things. We
had no basic knowledge of
radioactive substances, the
difference between the becquerel
and the sievert, the difference
between exposure and
contamination, and how to use
measuring devices—all of which we
are very familiar with now. As a
result, even while actually examining
casualties in the field, as medical
professionals we had no basis for
judging how high their risks were.
We had neither the basic knowledge
of potential hazards in our lives nor
the motivation to obtain such
knowledge.
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#7

At that time, in hindsight, we were
also too selfish to think from the
perspective of the injured or sick
persons. I remember, during training
we received from a team of experts
from Hiroshima and Nagasaki, I said
to them that our facility could not
accept contaminated victims for
treatment. In response, the experts
asked me, “Do you diminish the
quality of medical care that could
otherwise be provided because of
the presence of radioactive
substances on the patients?” I also
remember that this question
shocked me deeply.

#8

Even now, we are unimaginative
creatures. At the time of the
accident as well, we were unable to
predict the future social impacts of
our actions. I seriously regret that.
For example, we were unable to
predict that some people living in
long-term care facilities would die on
their way to emergency evacuation.
In addition, If we had measured
internal  radiation  exposure  of
children in Fukushima at that time,
we might have been able to provide
more accurate information to citizens.
We had little ability to predict such
things. I still vividly remember an
expert from Hiroshima giving me
guidance in breaks during our
medical work, saying, “You should
think about Fukushima 50 vyears
from now.”
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An overall picture of the health
effects attributable to the accident in
Fukushima so far suggests that the
specific cases of damage and health
effects we actually faced were,
ironically, produced mainly by
actions of protection against
radiation. Examples include deaths
caused by evacuation, an increase in
cases of lifestyle-related diseases
and disuse syndrome due to life in
shelters, and occupational accidents
caused by some kinds of protective
gear at the FDNPP. The reality is
that there have been no cases of
tissue injury as deterministic effects
caused by the penetration or
ionization of radiation, and no cases
of stochastic effects, and the
radiation level has not exceeded the
background level.

#10

At the time of the accident, we were
in a situation of concentrated
burdens compounded by isolation.
More specifically, this was a case of
an area with only insufficient medical
services available being hit by
multiple disasters, and the local
people being instructed to evacuate
urgently, resulting in the collapse of
not only the local system for
radiation emergency medicine but
also the encompassing general
medical system, as well as the
concentration of burdens on us.
Meanwhile, most medical teams had
evacuated from Fukushima, leaving
us isolated.
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The reality of the forefront in the
disaster response could be described
in Clausewitzian terms: “fog” and
“friction.” The difficulty in securing
sufficient  high-quality information
and many uncertain factors, or
“fog,” forced us to make too many
wrong or delayed decisions, while
frequent unexpected incidents, or
“friction,” severely impaired our
ability to take effective action. We
were facing a crisis over the
continuity of our medical services at
that time.

#12

Working amid such a situation, we
were never highly regarded by
society then. It was assessed that it
is normal for a disaster center
hospital to be overloaded. And it had
an important role to play in
alleviating the worries of local
citizens in addition to providing
medical services. I recall that we
suffered greatly from the evaluation
that we could not meet the demands
of society because we at Fukushima
Medical University lacked knowledge
and skills and were more anxious
than necessary.

#13

It was the Radiation Emergency
Medical Support Team that saved us
from the crisis, which comprised
experts from both Hiroshima and
Nagasaki. They were our first source
of information based on objective
logic. They also clearly told us it was
not the Support Team but we in the
field who should actually respond to
what occurred there by offering
medical services, although they may
have hesitated to say so at that time.
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In addition, they spent a lot of time
with us, providing us with a valuable
opportunity to calmly consider,
together with them, what we could
do as medical professionals.

#15-17

Furthermore, we also received great
support from them in terms of both
knowledge and skills. I would like to
take this opportunity to extend my
deepest gratitude to them.

Soringer, 2013
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This photo shows members of the
radiation emergency medical task
force, who confronted the nuclear
disaster in Fukushima at that time.
The photo stands as proof of the
battle  with the accident in
Fukushima through the cooperation
of people from all over Japan,
including not only ourselves but also
team members from Hiroshima and
Nagasaki.
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I still vividly remember that the
support we received from various
people gradually changed our
attitudes toward work in the field.
Before we received external support,
we had attributed the responsibility
of responding to the disaster to
someone else. However, the
external support led us to change
our general attitude, so that we
began to believe that this crisis
would never be overcome without
our initiative in responding to it, and
that we ourselves were responsible
for addressing it.

#20
During these past 10 years, we have
always considered what role

Fukushima is expected to play and
how we can give back the support
we have received. For the past
decade, we have worked with the
aim of sharing the experience of
Fukushima and the lessons from
Fukushima for reference in
anticipation of a similar disaster in
the future, and nurturing human
resources who can tackle the next
crisis. Among such efforts of ours, [
will give you some examples of
education programs conducted in
Fukushima.
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One example is a four-day clinical
training program in radiation disaster
medicine for undergraduate students
at the School of Medicine of
Fukushima Medical University. In the
first training session, students are
challenged to list all the things they
associate with the FDNPP accident
and summarize them in a diagram.
We take this educational approach to
provide students with a starting
point for building their awareness
that the Fukushima accident is a
problem close to and related to them.

#22

In a practical training program on
measuring environmental radiation
in  Fukushima and discussing the
results, students themselves
consider whether they can actually
continue to live in the environment
of Fukushima. We believe this is an
important step in helping them
develop their own standards for
evaluating risks while reviewing
primary information and comparing
it with scientific facts.

#23

Our university provides students
simultaneously with practical training
in both primary injury care and
radiation emergency medicine. We

take this approach to enable
students to have a simulated
experience similar to ours of
wavering—with only limited

knowledge and in an uncertain
situation—between first aid on the
one hand and radiation
measurement and decontamination
on the other, to give higher priority
in response to the accident.
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We teach students early on about
two different ranges of radiation
values: the scientifically proven
values at which the effects of
radiation appear, and a policy-based
values showing undesirable but
endurable levels of radiation, defined
from cultural, economic and social
perspectives for the purpose of
protection. We also teach them to
minimize unnecessary and useless
exposure to or contamination with
radiation indicated by the policy-
based range of radiation values,
using reasonable methods.

#25

In addition, not only do we have to
define the level of radiation risk that
is acceptable to individuals, but also
from the perspective of society, what
kind of standard value do we set for
the personnel we supervise? We are
also trying to foster future policy
makers by considering the
contradictions of today's society,
where any choice we make forces
some members of society to take
unacceptable risks, and some injured
and sick people to suffer a decline in
the quality of medical care.




| SURSUL 18

Symposium I

E#AI AL / Arifumi Hasegawa 112 |

#26

Fiee A=Ea=5—>3>0FEZ(C
BNTEF EBRICEEDOEHKEDTIC
WBHWEZE, FEORASHDRAK
FR @L<, REOSHERMEAD
——X(Tao B, Btk - DEINE
. BNZEEBIMKRUET—S— X R
DOOA=Z1=—>3>%7B#EULTEH
T TCHDET., —H. RELFES
([CZ Z(CCOVID-19 & WS H iR/
H— RO D., BIEMH - BRI
BICHELWIZT2ZF—>3>%85
NTHB3EVNSOR RRTEEDRIR
ERUTHBDET,

#27

DR SRBEHIINTDHR. HE%E
ECBEMNELTCER. REREREEE
- EH-REI0FREITTL
TOTCVET, CDHBZEMFEDELT,
WHT—RBEEUTHILZRL EIFE
o WODBHDHEDTENFET,

#28

—7. BEORBRZELEITDIEIC
DVWTE. HEFOARTZZBRUTHDE
Ulz. EBRUEIDE. BEEEFHIIR
ST OREN. BFCMIL - R NEE
TTOZT /) BA REELEZXDS—>T
ITH. CTDKRSIRE) THRERMEEEN
BRICTERVWNE. 1I0EMT > &
FE>TCTERLDFEUR,

Qa7 —LarREBETOHRER

B BEEX RREM
*E ey e + COVID-19
H BAZHOREA |BAO=—XIH | +tEHOHEF
| ¥4 %R
B | £ EFOHERL + R DR E 8
A2 - £ R - EEOES
Al [ E Fick 3
Fifi - H— 2 TES BE%
| JErE 4375 R RiA#E
B 2AOFEEE BAOER-EE | EALLEOMHE
HEER RLNBE
A BB TR 1630 BB
S EHEN i B S HEAI R
L o M2 WAL
by HETEE

BERIEHKF
BESHREFREREREEL 42—
e Foam

—— ————gy

= &
E300TRFISHIARST
DELEEALIN: -

77521 Tuol Sleng Genocide Museum, Killing field, Cambodia

#26

In the practice of communication,
we conduct simulated consultations
with collaborators aiming at tailor-
made communication that takes into
account the complex, diverse, and
varied characteristics and purposes
of individuals in line with the needs
of today's diverse individuals, rather
than the maximum happiness of the
maximum number in the early days.
Meanwhile, the COVID-19 pandemic
constitutes a new hazard added to
the factors to be taken into
consideration, forcing us to engage
in super-complex and super-diverse,
extremely difficult communication. I
recognize this as a reality of
contemporary society.

#27

Amid such a difficult situation, Dr.
Kenji Kamiya has served as
Executive Director of the Radiation
Medical Science Center for the
Fukushima Health Management
Survey for the past decade. As a
citizen of Fukushima Prefecture, I
would like to take this opportunity to
express my sincere gratitude to him.
Dr. Kamiya, thank you for your
continued devotion.

#28

Meanwhile, I have been rather
concerned about how to hand down
the experience of Fukushima. This
photo shows a Cambodian friend of
mine teaching his son about the
genocide committed under the Pol
Pot regime at a museum dedicated
to the purpose of handing down the
experience to younger generations.
For these past 10 years, I have
hoped that Fukushima will also come
to have such an appropriate and
focused facility.




SIS LA E1ED

v

Symposium I

E#AI AL / Arifumi Hasegawa 113 |

#29

106ZHICL T, BEXEREEN
HII SN, TCOERICRIFOSNRE
BREMNMESNFELL. FFBCHOHN
WS EEFUTEDEFET,

#30

e, TOIOFATHEDOEZH
TERVHRT, ZBEBEL TEEDRE
BREFE(CCRBDEHIC. bnbhn(d
Ja>Ea—4—
I\ —ZFWTALNIZEREHRET
DL DRI RBEFEDOHFEEED
TWBHEZATY,

#31

et EZ{EDIFRTT . HnbhnlE
BESHEIC, EIFNRITEDDTE
mZzEERCEON. BEREUTEA
DHRBT . HEDBRICERET IR
BWERFTCDLSICRO>ZDN. ExRE

U TBEDEREEBRNSFEALDN,

BEFWEZENELERD LN TE
EonE. EOFICEONTVS LS
RENMLTRDERA.

RAAKREK - BEKEERE

BREIBLED

VI RDI7ZEST.

LTI DB
COVID- 19K T TOHE
) ;ﬁ%&‘ Ik (3R 5T) RBEE - HE(2xT) )

ST BT

ODHERERBTED

#HEWAE (ER)ELT #He(@EFRIELT
« EERAF—RIZED - BEOBREPEBRN
ERTHLIITHoT=, AT

s ATV RERY—D
EBOEERHELHLSIC
TEoti

—-#RTHLT LN
- BAOHFELT . HED m
BEICRET OEEE

-BERICHLT &
BTALS512th .

EEFMEASRLEZILBLSLERLS

- Bl RARHIC ORI
BIGTEY AERLE,

#29

Before the 10th anniversary of the
disaster, the Great East Japan
Earthquake and Nuclear Disaster

Memorial Museum opened, with
Professor Noboru Takamura of
Nagasaki University assuming the

position of the museum’s director. I
feel very grateful for that.

#30

In addition, to share the experience
of Fukushima with students amid the
COVID-19 pandemic, which has
prevented us from providing in-
person training, we are developing a
new educational program using
computer software to enable
participants in different places to
share a space through avatars.

#31

We are in an era of crises and
changes. Have we overcome the
four human weaknesses Pictet
identified since the Fukushima
accident? Have we become citizens
with awareness of the need to pay
consideration to the health of not
only individuals but also society as a
whole? Has our nation learned
anything from its history and
experience? Have we been able to
consider the Fukushima accident as
something we are responsible for
overcoming? I feel as if Dr. Pictet is
asking us these very questions.
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I believe that Fukushima can give
back the support it has received by
candidly disclosing both the negative
and positive aspects of its
experience. The challenges we faced
in the aftermath of the accident
exemplified the fundamental
challenges humans would face in

any crisis. Given that, the next move
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environment change, collaboration
and cooperation will help us humans
to cope with difficulties, adapt to
environmental changes, and
continue to evolve ourselves. I have
recently gained the impression that
we can give back the support we
have received in this way.

tHEL T SNFECTDI0EFR (CE
STFENBESHELLESEE, IXE(C,
DSl ERUETET. £558H
DRfESTENELE. ZLTS#EE
EESTLBULSBENNZLET,
EERDDET,

#33
I would like to take this opportunity
again to express my heartfelt

gratitude to you for having given us
helpful guidance and support over
the past decade. Thank you very
much. And I look forward to
receiving your continued support.
That concludes my speech.
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(Maeda)

I believe that it required extremely hard efforts to
respond to the totally unexpected accident at the
Fukushima Daiichi Nuclear Power Plant triggered by the
earthquake. Dr. Hasegawa, thank you very much for
your speech.

The next speech is about NASHIM, which Dr. Kodama,
the first symposiast, mentioned. Professor Noboru
Takamura of the Department of Global Health, Medicine
and Welfare, Atomic Bomb Disease Institute, Nagasaki
University, will speak under the title of “From Nagasaki
to the World: Activities of Nagasaki Association for
Hibakushas’ Medical Care (NASHIM).”




