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(Kodama)

Thank you. I think that this is an extremely serious and
important issue. How can we preserve our documents
properly? Paper records can deteriorate, so we need to
build up knowledge related to that. I hope that this
knowledge can be communicated to people in both
Hiroshima and Nagasaki, and Fukushima as well. It's a
very understandable request.

Are there any other comments? We originally
scheduled 30 minutes, but we have been going for
almost 40 minutes so far. If there are no comments in
particular, I will conclude the discussion among the
panelists and the chair. Next, I would like to ask Mr.
Wataru Imanaka, Special Advisor to the Chugoku
Shimbun newspaper, to speak. How do you see
HICARE's role in the future? I would appreciate your
suggestions. Are you ready to speak?

Next, we will have Mr. Imanaka come up on stage and
provide suggestions about what kind of role HICARE can
play in the future. Mr. Imanaka, please go ahead.
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(Imanaka)

My name is Wataru Imanaka and I am Special Advisor to
the Chugoku Shimbun. As mentioned in the program and
in the introduction by Dr. Kodama earlier, I would like to
explain briefly about the “Exposure”.

As headquartered in Hiroshima, the A-bombed city,
the Chugoku Shimbun newspaper’s guiding principle is
the establishment of world peace, being committed to
anti-nuclear and peace reporting. From May 1989 to May
1990, we featured a year-long series called “Exposure:
Hibakusha of the World.” The series comprised 134
articles in 20 parts. The final chapter of the series
proposed that Hiroshima should become a world center
for information on radiation damage and the treatment
of victims. In response to this article, then-Governor of
Hiroshima Prefecture Toranosuke Takeshita became the
promoter, the 10 organizations including Hiroshima
Prefecture, Hiroshima City, medical associations, the
Radiation Effects Research Foundation, Hiroshima
University, the Hiroshima Red Cross Hospital & Atomic
Bomb Survivors Hospital and others established HICARE
in April 1991. I was the Deputy Chief of the Editing
Bureau when we published this series, and that is why I
was invited as a panelist today.
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(Imanaka)

The five speakers have already briefly expressed their
thoughts about the role and the outlook of HICARE.
Therefore, I would like to share my thoughts, leaving out
some details that have already been mentioned.

The future role of HICARE must focus on fully utilizing
the knowledge they have built up over the decades to
make deliberate shift into action. The Keynote Speech
from Director May Abdel-Wahab from the IAEA and the
symposium that followed has reconfirmed to me that this
should be HICARE's role.

I read HICARE’s 25th commemorative publication
before the symposium, and I was amazed by the
incredible number of activities and achievements so far. I
am grateful to everyone from each organization for their
tireless efforts, and I wish to express my admiration and
respect.

The biggest barrier to HICARE’s goal of implementing
their core activities is the spread of COVID-19, a virus
that has suddenly emerged as a threat to humankind.
COVID-19 seems to be sweeping the world now. How
should HICARE respond to the unexpected challenge of
COVID-19 and this difficult new environment? Training
programs in Japan and overseas are a pillar of HICARE's
activities, and we have no prospects when the
movement restrictions between countries will be lifted.
Can HICARE take action in this climate? Even if it does
implement various activities, will they achieve their
expected outcomes? And if activities are implemented as
originally planned, what kind of methods should be
used? There are a number of major challenges for the
immediate future. But even so, today’s symposium is
being held online and, as a layperson, I think that this
could be one effective way of taking action.

HICARE has a challenging role. It takes trainees to
where the bombs were dropped in Hiroshima, and
organizes tours of the RERF and the Atomic Bomb
Survivors Hospital. It also allows trainees to learn directly
from specialist doctors and researchers, as well as
arranging meetings with survivors, and visiting the
Hiroshima Peace Memorial Museum so that they can
experience the realities of the atomic bombings.

What methods can be used to compensate for these
activities during the pandemic? Of course, online training
is one option, but it will be important for HICARE to
acknowledge this pressing issue and respond promptly. I
hope they will bring together their wisdom.
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(Imanaka)

On the occasion of this symposium, one of the younger
reporters at the newspaper called Mr. Kyosuke Mizukawa
published a feature article on February 8 entitled,
“HICARE: Contributing to Medical Care for Hibakusha for
30 Years”. I will quote from the article. “In January,
there was a global milestone that could focus even more
international attention on HICARE's activities. It was the
entry into effect of the Treaty on the Prohibition of
Nuclear Weapons, which stipulates assistance for victims
of the use or testing of nuclear weapons, and the
international cooperation needed to provide it. The
Treaty defines assistance as medical care as well as
rehabilitation and psychological support. This overlaps
with HICARE's awareness that trainees need to learn
about physical and mental care for aging hibakusha by
seeing the care provided at nursing homes for survivors,
and having trainees listen to the testimonies of survivors
as part of their training.” I see the entry into force of the
treaty as good news for HICARE.

On a related note, when I was a special correspondent
in the US, I covered the 1st and 2nd health consultations
for hibakusha living in the US. At the Los Angeles and
San Francisco venues, where many hibakusha lived in
fear of the after-effects of radiation exposure, many of
them gathered at the venue eagerly anticipated the
event. The scene of them hugging and crying with the
doctors of the dispatch team is burned into my mind. I
have been told that the health consultation is pending
due to COVID-19, but I hope that it is resumed as soon
as possible to respond to the needs of hibakusha there.I
sincerely hope that HICARE will overcome this
unprecedented disaster and fulfill its role in line with the
purpose for which it was established.
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(Kodama)
Special Advisor Imanaka, thank you for sharing these
extremely valuable thoughts with us. I'm not sure if it's

appropriate for me to summarize Mr. Imanaka’s
comments. Rather than providing a half-baked summary,
I hope everyone can take Mr. Imanaka’s words and
suggestions to heart. He has provided a powerful
message of encouragement to HICARE. The current
situation is extremely challenging, but he advises
HICARE to push forward, regardless. It is particularly
difficult to carry out training activities, etc. due to the
spread of COVID-19, so HICARE should figure out other
methods that work. We have received a very strong
message of encouragement. We will take Mr. Imanaka’s
words very seriously, and discuss these issues in the
near future. We need to work on putting our plans into
action. Mr. Imanaka, thank you very much. HICARE
intends to join forces with all of its consisting
organizations to work on these issues. We hope to
continue receiving your invaluable advice. Thank you.

If any of the panelists have questions for Special Advisor
Imanaka, I think we have time for one or two. If there
are no questions, I will officially conclude Part 2 of the
symposium. May I proceed?

Thank you to our panelists, Dr. Maeda who was Chair of
Part 1, and finally, thank you to Special Advisor Imanaka
from the Chugoku Shimbun for his extremely valuable
suggestions. I thank all of the speakers, as well as all of
the symposium attendees who have listened so intently
throughout the event. I hereby conclude Part 2 of the
symposium. Thank you, everyone.

(MC)

Thank you very much, Dr. Kodama. I would now like to
ask Dr. Hiroo Dohy, Honorary Director of the Hiroshima
Red Cross Hospital & Atomic-bomb Survivors Hospital, to
give us his closing remarks.




