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IAEA's human health activity and cooperation
with HICARE: from past to future

May Abdel-Wahab

Director of Division of Human Health,
Department of Nuclear Sciences and Applications
at the International Atomic Energy Agency
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(Dr. Niwa)

My name is Ohtsura Niwa. I am Chairman of the
Radiation Effects Research Foundation. Today, I am here
to serve as chair for this part of the event. First of all, Dr.
May Abdel-Wahab, who will give a keynote speech
today, is Director of the Division of Human Health at
IAEA. As I imagine the doctors in attendance today are
well aware, the IAEA's Fukushima report was released in
2015, if I remember correctly. I think the WHO report
was the first to be published, but the WHO report came
out when reliable data were still not available. They had
no choice but to estimate some of the figures, such as
radiation doses. Compared to the WHO report, which
was written in such circumstances, the IAEA’s
Fukushima report was very realistic and used raw, highly
reliable data, as you might expect of a report that came
out four years later. For us, who read these sorts of
things in Japan, it was a report that we could read with a
sense of trust. For that, I am grateful.

I think the IAEA is arguably an organization that is
strongly focused on real situations. Dr. Abdel-Wahab is
the director of the Division of Human Health. She has
very advanced expertise on clinical radiology, radiation
medicine and treatment. She has been involved in a lot
of cutting-edge research projects. I understand she has
conducted researches on growth hormone-releasing
hormones and their antagonists, and has used her
expert knowledge to lead phase 1 and 2 clinical trials on
them. These are explained in detail in the program, so I
would appreciate it if you would take a look at these. In
today's keynote address, I believe she will discuss
activities in the IAEA, the atomic bombing of Hiroshima
and Nagasaki, and experience of the Fukushima accident.

Please welcome Dr. Abdel-Wahab.
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IAEA Human Health activities and
cooperation with HICARE - looking
back at the past and into the future

May Abdel-Wahab, MD, PhD; FACR, FASTRQ

Director of Division Human Health, IAEA

Looking back at the past and into the
future

IAEA Human Health activities and cooperation
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I would like to thank our colleagues
in HICARE and Hiroshima University
for the invitation to speak today.

#2
We want to look back at the past
and into the future.

#3

We will be talking about current
issues of interest. We will talk about
the IAEA activities, HICARE
collaboration with the IAEA, the
Phoenix Program, and thoughts on
future collaboration and direction.

#4

First, if we think about public
perception of ionizing radiation, we
will find that nuclear power plants
factor in pretty significantly when we
ask which poses the greatest risk to
your personal health, for example.




| H 5f 58 /8 Keynote Speeches

XA+ FIF)L - 9/\T / May Abdel-Wahab 30 |

#5

UL, 20205 (C72d E&ELLE
9. FRESD, BPEN LMICHED
HFEI.

#6
EHRNCREBEIINETU X TDME
BESF ORI E. HEDHRE
HOBIRND, WXV > TSI &
POMNDET., FIITELDERIENSD
NFEY., INHIRTE. (AR K=/
BRONFIBFCEFT. TLTHS
HIFEER DML, HHESDBBEH
DFEI, CNICDVWTIFZLLDTE%E
BlCUTWEY, £, [UREH. &£
BREIAELHNC(FRD D ot 4 120
BN > TVET,

#7

HICARE & DM DWTHEET D
BIlC., Ea—~N>AJLREBDEED (il
NTHEZVEBWNET., £T(EZD
HERE(CDUVT, Ea—N>AJLRERP
(FHREHRARR EBEHREMZ. EEY
BZ &EZ. BEZH. REFZOT
D232 THERENTWEY, JBD
KD (CHRATINEENZITIRD TVET,
IAEANT (&, BRI ZECDREFH
REREMCIEC (Bl - RSB
A—) . NSRW (Ha#R - X - B3
MELE) BB HLTLET. I
BitiHRH. TCTOI S L%ETOTL
DIARSEPIC, BRESE - RIT -
IREEADRFHFIRZEITSEF &
BHHILUTLFET,

Global Risks Network

What drives global risks?
The Global Risks Landscape 2020 vs. 2021

2019 - 2020 -
2020 2021
et o) -

i

0000000000 (L

Global Risks Network

What drives global risks?

Respondents rank the most concerning risks globally and
their drivers
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That changes when we get to 2020
as expected where infectious
diseases climbs up the ladder.

#6

If you look at respondents ranking,
the most concerning risks
globally,you will find that there is
quite asignificant arc of certain
concerns. They go from IT
breakdown, which we can
understand why that's a big issue
now, and social cohesion erosion.
We have adverse tech advances, we
have heard a lot about that. But also,
climate action, extreme weather,
and various other issues that weren’t
as prominent before.

#7

Before I get into our collaboration
with HICARE, I will go over what the
activities the Division of Human
Health has. For example, I will start
out with the structure. The Division
of Human Health is made up of
radiotherapy and radiobiology,
medical physics, nuclear medicine
and diagnostic  imaging, and
nutrition sections. And we do
multiple different activities as you
can see. We also have other
collaborations within the IAEA with
the Department of Nuclear Safety,
with the IEC and NSRW, many of
you here are familiar with those.
With the Department of Technical
Cooperation that manages the
program of TC, and with Nuclear
Applications with the food and
agriculture group, the environment
group, and the physics and
chemistry group.
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Now, what are the things that we do
to address certain challenges? Well,
we know that access and needs;
education, training; research; quality

assurance; awareness and
communication. And radiation
medicine in general is highly

technical. There is a perceived high
capital investment, so there are
some challenges there.

#9

But education is one of the areas
that we are really active in,
especially virtual education, whether
through AROLE, AMPLE, CelLP. We
have full curricula. We have Virtual
Tumor Boards. The one on the
right-hand side is Virtual Tumor
Boards with Africa, the AFRONET.
it shows the

interactive e-learning modules
present on the Human Health
Campus.

#10

This is an example of the CelP
platform. This one is breast cancer,
but it covers others. And this is a
new initiative from the IAEA that
starts with consultation with the
patient and goes all the way to
patient setup, planning, contouring,
everything. And on the right-hand
side, you can see that you could
filter the information by whatever
equipment is available. This
addresses high-income countries,
low/middle-income countries. And
as people get more advanced
equipment, they can still use this
platform.
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Data as we know is extremely
important to make decisions, policies
to understand what's happening,
and the trends. And so, we invest a
lot in databases, and you can see
some of the databases that we have

* Dose audits for
radiotherapy
centers

ot
-

* QUATRO

ik (@

= missions and here. We also have costing/staffing
a2 | calculators and quality assurance
gkl = e information.
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This is the ORION database, which is
a very exciting platform, which
allows us to put in our information
regarding what we are doing in
different  countries. And any
institution can do that, and that way,
other people will know if you have
training courses, if you have planned
- educational activities, or if you are
- working in a certain country to
ORION - Global Radiation Collaboration Initiative SUppOI‘t a SpeCIﬁC Center |n another
continent even. And so that way,
we can avoid overlap and we can

increase collaboration.

ORION IAEA Global Database on Radiation
Nuclear icine and Di: i

Imaging Activities

#13
Rosoarch Databeoey This is another database, IRIS,
which the International Research
3IRIS International Research Integration System Integration SyStem, that was

& wanpupose developed at the IAEA specifically for
our purposes. We use it as a central
repository of research information,
but also, we can do surveys and
various types of data collection on

this.
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Now we get to the dosimetry lab and
the services there. And before I get
into that, I'll just to bring to your
attention to the fact that we are
talking about different doses when
we talk about radiation therapy,
diagnostic imaging, and radiation
protection. And radiation protection
has the lowest dose obviously, but
with radiation therapy, we use Grays
as a unit a high dose because we
want to kill the tumor.

#15

Here is what we do for quality
assurance at the Seibersdorf Labs.
We have a postal audit program that
goes all over the world as you can
see. We have checked over 2,300
centers in 130 countries. We also
have calibration of secondary
standard dosimetry labs, so we can
calibrate the equipment as well. The
postal audits check whether the dose
that people think was given is the
actual dose that was given. And the
calibration, SSDL  checks the
calibration of the equipment. And
then we have QUATRO audits as
well which are actually missions that
go into the country to check and see
what’s happening in facilities.

#16
We can setup new facilities, and we
can send people to train long term.




| H 5f 58 /8 Keynote Speeches

AA

. 7IF)L - 9J)\T / May Abdel-Wahab 34 |

#17

FIZETEOFMCREND ZEEHD
FI, PIREFEAFHNSENISL)
DN SR, BELRDNREZET
BIDEETEXT,

#18
MRIODS LlFTOMR(CH D K
S(C. BREREBRNSBE/INY—> &
BN A ETHR LTI, HRH
DELZNCOMFRIOI S AICSIUL
THD, HRDIFFFCTT . WHRIFE,
SERER, DEFEREF. EFYIE
FORHFTOERR. BLESLANILD
CRPEVWSHERARTOZ T U RET
e TY,

#19

FERPMERE. NCDICRI 2%
BREERF— LAY, FEENADF
By - BIE, XIZRITOTEEN AER
AT T7FI VS EEEHEIO—
JLTOISL%@U T, MhodEE
MCEE5LTVWET, INSOEE
fRed. EEOEETHINEDIMIC
RERRa<. HB3ETHEUMBRECEDHE
DBLD LRI —THFEDHT
nWsc&TdY,

Addressing Global Needs

Research

CLINICALTRIALS

PATTERNS OF CARE

ASSESS EDUCATIONAL INTERVENTIONS

UNIATF and Global initiatives

el
==ua

The UNATY Cotmcramcn i g
-
yomveme s
e
oty
,,,,,
o
: o

Example: UN Joint Global
Programme on Cervical

Cancer Prevention &
Control

Our 2030 Goals.

o 0 0

Cervical Cancer
Elimination
Initiative

#17

And also, we can get into the details
for planning. Let's say equipment
age, for example, one can plan how
much equipment will be needed and
so forth.

#18

The research program varies from
clinical trials to patterns of care and
assessing educational interventions.
As you can see in the map, countries
around the world have been
participating to various degrees in
the research program, so it's quite
popular. It varies from cancer to
nuclear medicine, cardiology and
nutrition, trials in medical physics,
doctoral CRPs, and so forth.

#19
We participate with other UN
agencies through the UN

Interagency Task Force on NCDs and
through other global initiatives like
the UN Joint Global Program on
Cervical Cancer Prevention and
Control and now the Cervical Cancer
Elimination Initiative. The
importance of these initiatives is that
they bring different groups together,
whether UN agencies or other
partners, to be able to work in one
country on the same issue.
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Here we talk a little bit about quality
improvement, and of course we
have IAEA dosimetry travel kit when
we go On our missions.

#21

Now we want to pivot back to
radiation emergencies to talk a little
bit about the STS programs and how
the many colleagues from Hiroshima
University were very important in
these programs. Whether it's
preparedness stage, whether it's the
urgent or early response phase, the
transition phase, or the recovery
phase, the IAEA has support for all
of these phases.

#22

But we know that mental health and
psychosocial support is necessary
and that these areas have caused
many problems, especially in areas
with low-dose radiation. Now while
this is not our purview at this point
in time, we believe that using STS
methodology can really support
communication and improve some of
the issues or prevent them.




| H 5f 58 /8 Keynote Speeches

XA - FIF)L - D/)\T / May Abdel-Wahab 36 |

#23

BEEFEFRBHE. IERICTREC,
BIIAEASBRR(C K DAREEERIRSE
SCDORADELUE. REBFSEIC
BERATNET,

#24

BEIADTFEESD., KEXFEEC
DREEDEMICSMUELE. 2D
RMESSERE(CEETHD. CDOMAE
[EDVWTCED EHMDIZEVWEED TS
Z<DAREZZTVET,

#25

Zofth. IAEADE I 2EMAHZE &
DESITTERATDINEND Rithn 5,
EERIEEZEMEE (FAO) &SIAEAED
HETOTS AN, BCSRk UMD
TOTSARENRSHDET, EXRB
REHDE. BEHRBESWIE EBHE
FTR<, BREDLIE - Bk R
AR, BAiHISIEE. EERROERITREFE.
ERRDBIZE L EEHRE (TR D=
FFTWMDEATNET. INS5EE
T. RENCEEERIEAEDRND
F9., INSOPEFTOEBNIILER
[ChIz>TWBTzs, FHICDNT(E
NN EEULET,

IAEA Expertise

IAEA Impact

- DG oficialreport on Fokushima (2015)

IAEA Expertise

Joint FAOTAEA Division supports

Major contamination event

Need to regain productivity

IAEA Expertise

Joint FAOTAEA Division supports

Major contamination event

Need to regain productivity

#23

Very quickly, the Fukushima Daiichi
accident led to a very significant
report by the former Director-
General, in five volumes.

#24
And of course, as you can imagine,
Hiroshima University was

participating in the preparation of
this document that is very important
and supports many who want to
learn more about the issue.

#25

Other than that, if we think about
our IAEA expertise and what we
bring, we have the joint program of
the FAO/IAEA division and we have
others that I mentioned. And all of
us work together after major
contamination events, nuclear and
radiological emergency preparedness
and response, but also afterwards in
remediation, policy advice, technical
assistance, strategic research and
development, and transferring and
implementing solutions. And all of
these to eventually regain
productivity. I won't get into too
many details about the extensive
activities that have been done under
all of these areas.
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But what I would like to mention is
the STS projects, which are led by the
Division of Human Health, and these
started in 2013 with my predecessor
Rethy Chhem. And later in 2014
when I came to the IAEA, then I
continued with these projects all the
way to 2021, the current project.
And this has been one of the most
rewarding parts of my activities
because of the excellent colleagues
that we have made and the outcomes
and the impact that it has had. The
interdisciplinary field of STS deals
with how science and technologies
made, communicated, and acted
upon in social, political, and cultural
context.

#27

The participants come from all over
the world as you can see, and we
have steadily increased the circle of
participants and the number of
countries over those years as you
have seen.
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=>3>. STSOO—U> 3y IPHE
AR, HEMi=ENDDET., 2MICH

The training, workshops, and
conferences are quite many since we
have been doing them since 2014.
And you can see debate panels, you
can see training sessions that were
done with QST, you can see STS
workshops and  training and
technical meetings. And through all
of these, there has been significant

b, BEAZDOMEEZIET DZH attendance and collaboration and
lecturing and training by our

z Y= = s;/; vl : . !
CEBARFOESADRE SN PITHTSEET =5 Nova #¢ et e colleagues in Hiroshima to support
H. BEE. BEIREVOEEHON . our colleagues in  Fukushima

Training, workshops and

INETHOELI, University.
#30
9 . #30
S5 (CHREFTIOFDT r JLRREEE Training, workshops and More recently, of course, because of
conferences

the COVID-19 pandemic, we moved
to virtual consultancy, and this last
one was Low-Dose Radiation for
Patients and Population. What I
- N would like to say is that over 80% of
N50I—o>3v7, FfE#ERE those surveyed that had attended
DEMEBD80% U HRIEMAZE DS, = these multiple workshops and

ol oy e 420 technical meetings, etcetera, have

AFE L, T—<DBENEDRT, £ —= said that quality of scientific content,

LEDHICN—FvILEENEBITL
FUZ. BEDEDHEELERAD
ERERSHRICEAT I IRHETLLE.

Over 80% in all categories:quality

THES<TMAL. KEED S =EEE sz knowledge  improvement,  and

. = relevance of topics were all well
ULTWBZEICERULTHELER received and were all highly
WET. ZODERHE & R (IR (C Fk COlEEEDy, I WES @ ven

- Lo — s interesting engagement and results,
RNEDTUR, BIRICEHSHLET, and we thank you all for that.
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4 F BFEEP—MHHREEOZD
-2 3> ERSRIINERDEE
Ao
curriculum Packagei>Train the
Trainers Workshop/a & DRI (dE
CTARZECBRAREBOTLE. Feo #
FRCRENIZRXEHDET. U
IW—TO—B8&EULTRSDE. &iml.
EraHEFIBDILN. BEEChEZD
TELONHICEIbESZ. HIX(EE
BEVERAKZTOEFHEHYF1
SLADEBRECDIRN > TEz &L
SC2&TY,.

Health in Disasters and A

#32

Z< DeS—Z_2PVPACSA2E
RS ChSMETEET. Y-+
ILAT 1 TEENEHRDBRETURZ,
FZFTID"A Guide for Medical
Practitioners"A'SEpkfiA T 9. [LEX
FZEEUDERFNSDME EDZD
FHEEROLSELEDSEDTTY.

Communications with Public
and Scientific Community

Project Outcomes

Dissemination

E-earning and Online Resources
e i
[ ~—]

Social Media
oA o srsion

- E——

New Book

#31

We have to communicate of course
with the scientific community and
the public. These publications,
which included Health in Disasters
and A Curriculum Package, also
Train the Trainers Workshop were all
very helpful. But also, some
publications were in scientific
journals, and as a group I think the
discussions and the sharing of
thoughts has led to changes in many
areas, including changes in medical

curricula, which were done, for
example, at Fukushima Medical
University.

#32

A lot of e-learning and online
resources are available from this.
Social media activity was quite
significant. And now we have a new
book, A Guide for Medical
Practitioners, that is nearing
completion and we are very excited
to have colleagues from all the
universities including of course
Hiroshima University to work on this.
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#33
FlEREFHEAHVF21T LD
T KMCDWT, fhEZERIBLTED
T MNEEBL LSREDREEE
Z2DE. EIC3DOERBNEEDE
9, JTZV IR S-S —PhDERT
OJ5 ADERKIFIERCREBESLWLS
DT. IAEAFEFRRED I A —S L
EHSIRMEEEL TEBIORTICRE
[CED>TEEUL, EXTEEEET
ZFIHFAARFHRENEOBEENF LR,
ZTUTRIC, BBEMERKFCSIT
DEEDZHORHARKEER D
FasSLhEENELE. JIL—-TH
TiHwmL. EXEREIDEH. TN
SDINTHMISHDETEEHLTLY
x93, AADEE(F2016FICERER
VEBRXZCHMEAEFIEEY
23>T9., FEEBESTSICDWNT
BREULCCEEZRRIDIENTEE
Uiz,

New Medical Curricula

FMU, Hiroshima University and Nagasaki
University

Viescat Somnces # e Napesak Unvvmesdy an Fueshema Madcal Usorsty

#34

#33

If we thought of the concept of New
Medical Curricula and the discussions
that led to that and stimulated
colleagues to move in this direction,
we can think of the three main
things. The formation of the Phoenix
Leader PhD Program, of course, was

very exciting and has been

rammeonnsarzs|  INTIMately involved with all of the
o R, activities  through  the  Young
@ Researchers' forums and
opportunities to present. The Joint

Graduate School of Master's degree

that came after and then the
Radiation Disaster Medicine
Curriculum for students in

Fukushima Medical University; all of
these in some way are related due
to the discussions and the joint
thinking within the group. On the
right-hand side, you can see a
training session held at FMU in 2016

SRR E EREIR R D HEER =
=. HICAREICGEEZBLFL & D,
HICARE (FR81#R (& < HEBRDIF(C
B 2HEEBN & UZIAEAD R @tz
- EUCETEEERREIZR
LCWET ., RITOEEHMIF2021
FETTIN TOREMEIENDZ
EEBIFUTLET,

Health Care of the Radiation
(HICARE), Japan

- NAHU Collaborating Center

- Topic of the collaboration: Health Care of the Radiation-Exposed for

Cooperation in the Medical Field
- Current designation period: 12 May 2014 - 1 April 2021

The Hiroshima International Council for
-Exposed

where students were able to
demonstrate their grasp of STS.

#34

Now we move to Hiroshima

International Council for Health Care
of the Radiation-Exposed or HICARE.
And HICARE is very important to us,
it's a NAHU Collaborating Center,
and the topic is Health Care of the
Radiation-Exposed for Cooperation in
the Medical Field. The current
designation period is through 2021,
but we encourage of course
continued collaboration and
extension.
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#35

HICARE(34F (C SRS HRIG B
i (CR 9 BIHEIRE, Z<DERLA
JL EHIEL ANJLDIAEATHEZ 1 —5
F—hRUTEFLEZ, INEIEEBIC
EDTHRCEEBRERTY. MXT
HICAREDFEFRENVRH AR DM REI>E
FIZRNTAEAD Y FHIFRESHEAZE(C
SMUTCEFLRE, BSEHBNTED
CEFERICERRILETT,

HICARE(ZEe, I v IORU—
H—BRITOJSATORNZEBLT
REDTFDOAMBREREICEIL TN
F9. TUT. BEHFRRIE < BDOER
(CRET BIHME LIBIRIB(CH T D
EUCOHBEZRELTWVWET. D
DI T LU CHREIBRAE S IRAHREY
ZICHBNT, MFREFIETY .

#36

HICAREDEEN DL\ D ERB &
BIZ(E, FHERNRETHRAE & MaTiRE
BE(CRAYTIEBFMEN DD ELE.
EYFIRRESTM (S DUV TIZEBRE
TR RIO> U hEEM
LTWETY, BRBE<KEERCEEER
REWCEEIZ IO MDD
TOEBFHEEHDELZ. TD1D
(20185 (CRAfEE NI [HREHRERY
EXBICHITDIEFHMIG] EBUEZ
HMETY, SBICEBHMENSTEIENT
WELUEA, J0F T« L RAEREIEK
TEBDZNEIAENTH D, 2D
HMEGREE S 2 EFFELA.

General Information

- HICARE has coordinated intemational and regional IAEA training workshops for the
«education and training of radiation oncologists on cancer treatment utilizing novel and
advanced radiotherapy technologles;

- HICARE has also supported the of Japanese
in [AEA biodosimetry research.

- Contributed to increased capacity building of health in radiation
disaster medicine through collaboration in the Phoenix Leader Education Programme;

- HICARE serves as a hub for training and information sharing on medical care for the
radiation exposed and speciaizes in radiotherapy and radiobiology.

IAEA HICARE

-Advanced Radiation Therapy and Radiation Oncology lntematonal Training

-Biodosimetry
- Intemational Training:
- implementation of Research Project; Participate in IAEA relevant research projects.
-Radiation Emergency Medicine and Projects Related to Fukushima
Accident
- Intemational Training
- Intemational training tied ‘Medical Response to Radiation Accidents and Disasters.
(tentative) wil be held in February 2018 and in February 2021
- Intemational Seminar: New;
ip Program in IAE

iversity medical students to the
IAEA

Support the Phoenix Leader Education Program i Hiroshima University
implementation and consolidating the use of STS (Science, Technology and Society) approach
1o radiation disaster medicine curricum

~Provision of HICARE experts 1o IAEAon a cost-free basis in the fields of
biodosimetry, advances in radiation therapy and heaith effects of low-dose

#35
HICARE has coordinated many
international and regional IAEA

training workshops, specifically for
radiation oncologists on advanced
radiotherapy technologies, and this
has been a very important resource
for us. But also, HICARE has
participated in the IAEA
biodosimetry research with very
experienced Japanese colleagues
and professionals and we are so
happy to have them work with us.
We also have contribution from
HICARE to increase capacity building
of health professionals through
collaborations in the Phoenix Leader
Education Program. And finally, it
serves as a hub for training and
information sharing on medical care
for the radiation-exposed and it's
very unique in this area and also
specializes in radiotherapy and
radiobiology.

#36

If we look at some of the activities,
we can say for advanced
radiotherapy and radiation oncology,
there was international training.
For  biodosimetry, there was
international  training, but also
implementation of research projects.
For radiation emergency medicine
and projects related to the
Fukushima accident, there was also
international training. And one was
Medical Response to Radiation
Accidents and Disasters, that was in
2018. And in February 2021 there is
one planned, although we will have
to see because of the COVID-19
issue that has delayed many of our
activities.
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LEXRFEDA>F—22v IO
IS AEHECEET. BFR1>
A —>ZZIAEAICI X DDIFIEE (CEL
WZETY, BEREDTITIZVIR
-4 —BRIOIIAICEELDH
BNHD. BEFHRELSTSRED
BRRIRA NN ZRERDD &%=
AJRE(CLTUWE T, F/z. HICARE(Z.
EENFREE . SR RETIRAE.
{RIRERETIRDRRADRER EDS
FOEFREIAEAITREL TVWET,

#37

AT ROV DO ERFLTLE
TORHBEEBECRHRHFVNZLET .
CNBIFHICAREC ST DELE DT —
023y TIDBITT,

#38

ZDfDPl & UTREFPIEFED
M2, EFOBPFIROBEHRENFE
CXBTLEFT—2 3>, EBIIW
HIRRE < BEEROERHHOEEM
(CDVWTH— g ROZME LR EN
HD. BHE. . TOMKRLIRES
pMIRhNnTEELL.

IAEA HICARE

-Advanced Radiation Therapy and Radiation Oncology Intemational Training;

-Biodosimetry

- Intemational Training:

- Implementation of Research Project; Participate in IAEA relevant research projects
-Radiation Emergency Medicine and Projects Related to Fukushima
Accident

- Intemational Training:

- Intemational training titled ‘Medical Response to Radiation Accidents and Drsasters,

- (tentative) wil be hekd in February 2018 and in February 2021

- Intemational Seminar: New,

ip Program in IAE
IAEA
Support the Phoenix Leader Education Program i Hiroshima University
implementation and consoldatng the use of TS (Scince, Technology and Seciety) appeoach
10 radiaton disaster medicing curncuium,
~Provision of HICARE experts to [AEAon a cost-free basis inthe fields of
biodosimetry, advances in radiation therapy and health effects of low-dose

ity medical students to the

IAEA Human Health activities
and cooperation with HICARE

Looking back at the past and into the future

Trainings and Workshops at HICARE

Examples of Activities at the
Institution

- Training of MP/medical personnel from abroad in treatment of
radiation-exposed individuals;

- RB/Medical professionals from HICARE to other institutions to give
presentation or get trained;

- Increase public awareness ofimportance of international
cooperation in the area of health care for radiation-
exposed people via lectures, meetings, conferences, and other
educational and promotional activities.

#36

And the internship program of
course between the IAEA and
Hiroshima  University is  quite
significant, and we have really
enjoyed having the excellent interns
that are chosen to participate in this
program. The Phoenix Leader
Education Program interns,
Hiroshima University, has a lot of
support and they are also allowing
further interaction between the
young researchers and the various
members of the STS meetings. We
also have HICARE provide experts to
the IAEA in the fields of biodosimetry,
advances in radiotherapy, and health
effects of low-dose radiation and so
forth.

#37

I want to thank Professor Kamiya for
some of the slides as I had
requested, and these are examples
of training and workshop at HICARE.

#38

Here we have other examples of
training of medical physicists and
presentations from medical
professionals, radiobiologists, and
also increased awareness of the
importance of international
cooperation in  healthcare for
radiation exposed. There has been
a lot of activity with lectures,
meetings, conferences, and other
activities.
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INEFRENRAIRERICET D
IAEA - HICAREEFFFHED—HITT
HICARED'S (F7k FHEUSE > Z DAt DA
MABEHDDE L. ZNEIEE(CHKID
LretteT Uiz,

#40

CNUF. PTREFMISE SR &
UTetHMETY . IAEAD S (FHFE(CE
ZINEBEINNES . T DEPIRE
SIMLELZ. COMEDSHIE (T
HHRBRDEIOMH - iz F(3ES
EIBICBEBHTUR. KEBIRDE
BICRD. LENASHEERSHRER
A= LILERF ThRESNE L.

#41

CDEEHE(G, IAEAT>F—>2wvT
TOUSLLCBMURLERFDEE
25T . COLDBF[BNDdDEE
[FREULTT,

#42

EYENBREFMOXBHARTO
21U b (CRP) THELEDMENS
UTWET. INS5EZDO—EFTY,
BETANZHFLOABVNSDUrDE
BNETY,

Major Achievements
during the current designation period
Training courses and seminars were organized

TAEAHICARE Internationsl Training Course on Advanced Radiasion Theragy, Hiroshima, Japan
0130 January - 3 February 2017

HICARE-IAEA-CC International Training
Course on Advanced Radiation
Therapy, 2019

- The purpose of the training course was to foster human resources responsible for
advanced radiation therapy in Asia-Pacific region;

- World reknowned lecturers sent from IAEA and experts being active in front line on
radiotherapy provided the latest knowledge and sidlls in the fields of IMRT, SBRT and
IGRT based on advanced image diagnosis, computer technology and mechanical
engineering including hands-on trainings with the diagnossic devioes at HIPRAC;

- Couse Director: Prof Yasushi NAGATA, M.D, Ph. D, FACR;

- Venue: Hiroshima High-Precision Radiotherapy Cancer Centre, Hiroshima University
Hospital

IAEA interns from Hiroshima

Two Hiroshima medical students participated
on IAEA internship program

Participation in Biodosimetry CRPs

Participants of the 3rd RCM of CRP
E31005, IAEA HQs, Vienna, Austria,
3.5 September 2014

Participants of the 1st RCM of CRP E35010, IAEA HQs,
Vienna, Austria, 30 October - 3 November 2017

#39

Here, this is an example of the IAEA
HICARE International Training
Course on Advanced Radiation

Therapy. And you can see professor
Nagata there and other colleagues
from HICARE that were involved.
This has been a very successful
event.

#40

And this particular training course,
trained people from the Asia-Pacific
region. The world’s leading lecturers
were sent from the IAEA and local

experts were there. And the
attendees learnt and were very
active in radiotherapy sessions,

learning the latest knowledge and
skills. The course director was
Professor Nagata, as I said, and it
was at the Hiroshima High-Precision
Radiotherapy Cancer Center, which
is an excellent cancer center, and
Hiroshima University Hospital.

#41

Here are some interns that came
from Hiroshima University through
the IAEA Internship Program. We
were very happy to welcome such
brilliant young minds.

#42

And for the biodosimetry CRPs
(Coordinated Research Projects),
there are several that we have had
colleagues from Hiroshima University
participate in. And these are some
examples, as you can see, you
recognize some of the people.
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lEfE. HEICDWLWTTY, (21
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22013 (CHICAREE DIHETEREL
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ZNIF202052H17H (CIREZENTZ
FEELSDEETY., AL v - N
U120 EznakE (CHEEEN(CH
DOMAENNET . EDHDIBERRD
fHET LTz,

HICARE participation in NAHU
biodosimetry CRP

-Two medical experts
participated in 2 and 3¢
RCMs of IAEA CRP E35008
on biodosimetry in (2014 & 2016);

-One medical expert
participated in C M to prepare
IAEA CRP E35010 on
applications of biodosimetry
(2016).

Training Meetings

Training meeting ‘Blological and
Internal dosimetry: recent
— advance and clinical
© 3 L~ 4 application”
from 1 ry 2020 in Hiroshima

Training Meeting ‘Biodosimetry in the
215t Century” Hiroshima, Japan was
organised by IAEA in colisboration with the
HICARE from 10-14 June 2013

HICARE and IAEA organisers of the BIO-
INT-DOS TM, Hiroshima, Japan, 17
February 2020

Training Meesing on Biological and Intemal Dosimetry: recent advance and cinical applications, Hiroshima
International Council for the Radiation-expased (HICARE) in collaboration with the Intemational Atomic
Energy Agency (IAEA), Hiroshima, Japan, 17-21 February 2020

#43

Here, we have two medical experts
that participated in the second and
third RCMs of the IAEA CRP in
biodosimetry in 2014 and 2016.
And a medical expert participated in
the consultancy meeting to prepare
another CRP. We have had excellent
support from these wonderful
colleagues, so thank you very much.

#44

Also, there were training meetings,
Biodosimetry in the 21st Century,
which was organized with HICARE in
2013. And then we have Biological
and Internal Dosimetry: Recent
Advances and Clinical Application,
which was February of 2020.

#45

HICARE and IAEA organizers in
February of 2020, the 17th of
February, you can see here that,
again, our colleagues who have been
very active right next to Oleg
Belyakov you can see, and it was a
very fruitful and very useful meeting.
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O>v—JUEx. FitEE. M
BEXZEFIUDHETDERLIIEFIRICK
U2y ITtE=F—0—FITT,

IAEA Human Health activities
and cooperation with HICARE

Publications

Support to the Phoenix programme

Active collaboration, participation and supnazt
P

o0 6 Indermafionsl Symposim Prosene 8
ma, Japen - Fed 12

Speaker ceomsncrs Sy
Joder Gucation Program Leaershp nd Tt 1 Racation Dsasters & o Hecahema
Universdy - Februey 14.15, 2015

Leadership Seminars by Experts at the
Forefront of Disaster Recovery

Progress from multidiscip ylinterdisciplinary
approach

to transdisciplinary approach : =
e —
!!lﬂ.l Py NP

Dr May Abdol- Wahab (IAEA) Dx Jacques Lochard (ICRP)

o
5 N
)

e Tomopahi
O Rethy K Chbem (CORY) it

Nraaoralircos Gerers rcuts

#46

Publications, collaboration on
publications has occurred as you can
see here, and we have some
examples right here about
biodosimetric markers and such.

#47

How about support to the Phoenix
program? Well, I can tell you can
that the Phoenix program is one of
the strongest programs in this field.

Probably there aren’t any
comprehensive programs as
comprehensive as the Phoenix

program to cover all of the areas;
social, medical, and environment
issues. I have been a Vvisiting
professor there, and I am very
committed. The external evaluation
committee, I was involved in that at
one point, and have been involved in
many of these symposia that they
have had. And I can tell you that
just looking at how the students
come into the program and how
they leave the program, there is a
very big difference, and it shows
how wonderfully run the program is
with continuous innovation.

#48

Here you can see an example of
leadership seminars by various
experts including Dr. Lochard and Dr.
Chhem as well as Dr. Oikawa.
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International Symposium

Progress from multidisciplinary/interdisciplinary

approach

to transdisciplinary approa=tu
—

e R
-

Synthesis of PLEP
Students’
Transdisciplinary Learning

- Students' partcipaton in the
preparaiory meetings 1o organcze
the symposiums.

- Students presentation wih
feedback from invited experts and
symposium attendes form different
fields, instituions and sectors

Global Skills Training

International and Domestic Conference Transdisciplinary

Approach
- Total dispatched number. 192 students

- Information gathering and network construction
- Students envolled from many countres

- Native teacher's English lectures

- Al program subjects are provided in Englsh

Multidisciplinary /
Interdisciplinary
Aooroach

Global Skills Training

- Total number of participants:
spprox. 1100

Transdisciplinary
Approach

- Total number of lecturers;
approx. 90

- Total number of student oral and poster presentations:
approx. 230

ApgY
Multidisciplinary /
Interdisciplinary

Aporoach

Global Skills Training

Transdisciplinary
Approach

Multidisciplinary /
Interdisciplinary

Shors fom s s
Q44T wok s
.. Annroach e

#49

This international symposium is
Synthesis of PLEP  Students’
Transdisciplinary Learning. And you
can see that there are student
presentations, feedback from invited
experts, etcetera.

#50
And again, regarding global skills
training, there is exposure to

international and domestic
conferences and so forth. There is a
lot of exposure that they get. And
the subjects are all in English, so it's
quite interesting in terms of having a
native English speaker to support
them through the process.

#51
Here we have oral and poster
presentations,  opportunities  for

global skills training again.

#52

And the background of the PLEP
Students as you can see from Asian
countries are quite diverse, and the
experiences are hands-on
experiences that are very useful.
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Future Collaboration

st of sl § e Scnces IORAVS) 1595 2015 230 bavees
i Cortrton wd deeseert

Current Collaboration Patterns of Hiroshima

University
in Science areas matching IAEA Human Health
expertise
Country Collaboration Map

Hiroshima University - ESI TOP

?fécplegcg §reas matching IAEA Human Health
expertise

Keywords Plus

Most Relevant Words

|

Pepatoonhsar carcooma

3
¥

exprosson

outie-dind

|

il

Ve clectan

crargoraragent

Occurrances

#53

The program continues to
collaborate with different areas.
These are examples from India,
China, and Korea, but always
reaching out for more opportunities.

#54

Here we can see, we go back to
Hiroshima University to think about
what kind of collaboration patterns
we have and science areas matching
the IAEA Human Health expertise.
And this country collaboration map
shows that there is a Ilot of
collaboration within Europe, most
centered on Austria, and this gives
us an idea of what kinds of activities
are ongoing.

#55
And if we look at the papers in
science areas matching the IAEA

Human Health, we find that
hepatocellular carcinoma is quite
high.
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IAEA Human Health activities
and cooperation with HICARE
Tech Trends

In-Person consultation?

HICARE expected Outcomes and
Conclusions

~Increased capacity and skills of personnel working in the specific felds of
radiation;

- Greater understanding of Oncology and radiation effects in IAEA Member
States;

-Increased capacity building and technical expertise of personnel
working in the fields of radiotherapy and cancer-related health effects of radiation in
IAEA Member States;

-Greater cooperation in the fiekd of medical management of the radiation
exposed.
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But what we want to think about is
not what we have now, but we
should do in the future. And if we
look at the Deloitte Insights Tech
Trends in 2021, we will see that the
trends are digital experience and
digital reality and data analytics,
those are big ones. Of course, the
cloud and distributed platforms are
still ongoing, other areas. But I
think that the two that I mentioned
at the beginning are extremely
important because we can think of,
“Okay, so could we consider how
human experience platforms could
affect telemedicine versus in-person
consultation, for example? Could we
look at how data analytics and
artificial intelligence could improve
our activities, whether it's improving
our educational experiences,
whether it's improving our research
outcomes, and many other areas.” I
think this is an area of interest for
the future and it will trickle down to
all aspects of our lives.

#57

Now for the conclusions, HICARE
expected outcomes and conclusions.
We want to talk about increased
capacity and skills for personnel
working in the field of radiation,
that's a good outcome. People
understand and are supported in
terms of studying oncology and also
radiation effects in member states.
We will see increased capacity
building and technical expertise of
the personnel working in the areas
that we are covering. And greater
cooperation in the field of medical

management of the radiation-
exposed  which is  extremely
important.
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+ Continue excellence in Research,
| Relevance and Impact: HICARE
« Continue excellence in Research,

+ Enhanced IAEA support of Phoenix

* New directions:

Conclusion- the way forward

Training and PLEP

benefits
+ Bridging risk and benefit communication a
with population and patients STS )
+ Dissemination: Guidance books & manuals ~feconsiru

for Japan and the world

* Radiation-Induced Fibrosis; Mechanisms
and Opportunities to Mitigate
+ Al and VR technology to enhance
ing, research &

e e

Programme of Hiroshima University aiortaity 1134 € GU;
+ Bridging radiation anxiety with radiation 5
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What is the way forward? Well, if
you look on the right-hand side, this
word cloud, you see that it has
changed to include more
radiotherapy exposure, CT, various
quality, dosimetry, and atomic bomb
survivors are not as prominent, but
still there.

We would just have to think of the
areas that are of great interest now
and see how it could tie into the
areas that we are interested in, that
we have typically looked at and work
together in, and to try to tie in all of
these areas together.

I think the radiation oncology
literature and experience is rife with
low-dose radiation exposure to
normal tissues and so is the
radiology experience. And it may not
have been as systematic as we
would like, but we have
opportunities through the
International Research Database
that the IAEA is starting to put
together and other opportunities as
well. Of course, HICARE has been at
the leading edge of this kind of
database and following people for a
long time.
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Conclusion- the way forward

+ Continue excellence in Research,
Relevance and Impact: HICARE
« Continue excellence in Research,
ion, Training and i PLEP
+ Enhanced IAEA support of Phoenix
Programme of Hiroshima University
+ Bridging radiation anxiety with radiation
benefits. STS
+ Bridging risk and benefit communication
with population and patients STS
+ Dissemination: Guidance books & manuals
for Japan and the world
+ New directions:
* Radiation-Induced Fibrosis; Mechanisms
and Opportunities to Mitigate
+ Al and VR technology to enhance
, research &
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We have excellent information, and
we can use this information to
translate it into other scenarios that
we see. We want to continue this
excellence in research relevance and
impact that HICARE has had.

But also, if we look at the Phoenix
Program, we have excellence not
only in research, but also education,
training, and innovation and that
would be nice to see continued.

We would like to enhance our
support to the Phoenix program to
support our fellows. And we want to
try to continue to use STS to bridge
the radiation anxiety with radiation
benefits and to bridge risk and
benefit communication. But we
can't do all of these things in a
vacuum, we have to disseminate the
information, hence the importance of
guidance books and manuals, not
only for Japan but for the whole
world.

And finally, some new directions.
We talked about AI and VR
technology and how it can help us
understand disease better,
understand situations better, do
better in research and education.
But also, the mitigation part is
extremely important, o)
understanding radiation-induced
fibrosis and the mechanisms and
opportunities to mitigate I think is
another area of interest.




i

] Keynote Speeches

XA+ 7IFIL - DJ\T / May Abdel-Wahab 51 |

#59

BE&C. DM ERAD, RE(IC
DEDZEIC, SHUCEIICRERHAL
F9. REFBEEELLUTHBE N
ZE HONESTETNFET. D>
SIRZOLBIEDZNEDERDET
K3IT.

#59

Having said that, I would like to
thank you very much, my colleagues
and friends, for your support
throughout the years and for the
excellence that you really bring to
the table every day. I thank you
very much for the invite to speak
today and I wish you a very good
meeting for the rest of the meeting.
Thank you.

Thank you
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(Dr. Niwa)

Thank you very much, Dr. Abdel-Wahab. We have five or
maybe 10 minutes left. So we have listened to Dr.
Abdel-Wahab's address, and she is involved in a very
broad range of activities. We learned that, as you may
expect, the IAEA tries to collect all available information
and tries to create a structure that allows them to take
sufficient measures to address all such information. In
relation to that, let me point out two things. First, this is
an opinion that kind of summarizes the overall situation,
but actually, doctors take science to ordinary people who
come to seek medical treatment, so that they can do
good things. We can say that, by helping them, treating
them or diagnosing them, doctors serve as an
intermediary between science and their society. So what
I want to say is that that's one of the roles doctors play.
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(Dr. Niwa)

Another thing is where they play this role. This is also
very clear. There were the atomic bombings of
Hiroshima and Nagasaki, and the terrible suffering of the
survivors after the bombing, the health issues they had,
and things like that lies at the root of today's radiation
protection measures taken around the world, as all of
you are aware. Not just in the very sophisticated
treatment, but even in simple X-ray diagnosis, you need
X-ray equipment for diagnosis. If you have such
equipment, whether you use it in a small clinic or as a
dentist, you are subject to regulations that call for walls
to have lead shielding to limit radiation leaks below a
limit specified as so many microsieverts per year. Such
regulatory requirements are applied, whether in a small
clinic located in Iceland or Tierra del Fuego near
Antarctica, or even when a small clinic in Antarctica
conducts health checks using such equipment. In other
words, research on hibakusha, the victims of the atomic
bombings, is the starting point of everything.

In the field of hibakusha research, research on the health
impact, in particular, has an enormous significance in
today's world. The doctors gathered today are involved
in that field, and are addressing not only health impacts
but also a variety of issues of significance in our society.
I believe we should feel proud to be working in this field,

and we need to expand our activities further.
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(Dr. Niwa)

Another thing I want to point out is STS, which Dr.
Abdel-Wahab frequently referred to. STS refers to
science, technology and society. This is a term used by
the IAEA. There are different ways of saying it, but the
IAEA often uses it. Fukushima in 2011 had a significant
meaning as a place that offers lessons in relation to STS.
Fortunately, in the case of Fukushima, the radiation
doses were small, and thankfully, there were no cases of
a large radiation dose causing incredible health damage.
Still, the impact itself was huge. Regardless of the
radiation dose, the people in Fukushima showed us there
had been an enormous impact, for better or for worse.
Fukushima is a place where actions take place. There,
issues such as whether residents should go back home
or what must be done to allow them to go back home
are debated, and, beyond that, the incredible work of
decommissioning the reactors awaits. People are really
working hard, but on all levels, how people may regard
these issues and how they may judge them are
emerging as significant issues.

It is tremendously difficult to handle such complex
issues in a single field, and HICARE finds itself right at
the center. Among our current members are those who
began their involvement with the hibakusha issue in
Hiroshima and Nagasaki, and then also became involved
in the Fukushima disaster. This is also the case with
NASHIM. In fact, Dr. Hasegawa of Fukushima Medical
University is working hard and deeply involved in these

issues.
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(Dr. Niwa)

So, Dr. Abdel-Wahab's address today was, in a sense,
extremely wide-ranging, but broken down into its basic
elements, I believe, it presented a picture in which the
basics of the global framework of radiation protection
actually arose from catastrophic disasters, namely, the
disasters of the atomic bombings, and the more recent
disaster in Fukushima, and doctors are working to
connect science and people.

In that sense, HICARE is playing a very significant role,
and the activities of individual doctors are also very
important. As I listened to Dr. Abdel-Wahab's address, I
felt that things are going to be tough going forward, but
we will just have to work hard, and that's one of the
things that doctors and HICARE, an organization of
doctors, must accept and do.

There's no question-and-answer session today, but as
my role is not to talk at length, it may be time for my
role as chair to end. Finally, I'd like to say that I was
very impressed as I listened to the really impressive
discussions and watched today's lecturers, who are
involved at all levels. With that, I bring my role as chair
to a close. Thank you very much.

(MC) Thank you Dr. Niwa.




