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*Keynote Speech II was delivered only on-demand.

Keynote Speech II
Mental health and psychosocial support in radiological
and nuclear emergencies: new WHO's framework

Zhanat Carr
Scientist, World Health Organization

#ProudToBeWHO

(Dr. Zhanat Carr)

Dear colleagues, dear friends, my name is Zhanat Carr. I
am with the World Health Organization Radiation and
Health Program in headquarters in Geneva. I would like
to express my sincere gratitude to Hiroshima
International Council for Health Care of the Radiation-
Exposed, HICARE, and all colleagues who worked very
hard to organize this international symposium to
commemorate the 75th anniversary of the atomic
bombings, the 30th anniversary of founding of HICARE
and the 10th anniversary of the Fukushima Nuclear
Accident.

I want to thank you for inviting me as a representative of
the WHO to make my modest contribution to the content
of this event. But first, I would like to acknowledge the
work of HICARE, which has been putting 30 years of
tremendous efforts towards advocating for peace, for
radiation sciences, and for improvement of medical care
for the radiation exposed around the world. It is called
HICARE and is not a simple coincidence. The council is
promoting the standards of highly technical expert
approach to the medical care of persons overexposed to
ionizing radiation. It is very meaningful that HICARE
Council is based in Hiroshima, the city that took the very
first nuclear blast, the city which became a monument
for peace and a symbol for the fight against nuclear
weapons.
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I would like to express my sincere gratitude and utmost
respect to all those involved in HICARE over those past 30
years. The World Health Organization will continue its
work for making health and well-being a basic human
right, to ensure access to health care facilities and
services, to support countries in putting in place evidence-
based policies, to protect public health from risk factors of
any origin, whether it is a new virus or chronic diseases,
behavioral or environmental risks, including atomic
radiation. In doing so, we work with our partners in
every country of the world with our collaborating centers
and expert networks. I applaud our collaborators at the
RERF and Hiroshima University for their outstanding
technical contribution to Radiation Sciences.

In this context, the events such as this symposium are
extremely  important. Together, we provide
opportunities for medical professionals, not only in Japan,
but also worldwide to share the information on medical
care of the radiation-exposed patients, and to review the
contribution of HICARE and its member organizations in
the field of Radiation Sciences. I'm sure that this
symposium gives HICARE an additional push for future
activities further enhance its efforts as an important
center for medical care for the radiation exposed which
continues to contribute worldwide and to promote
international cooperation.

I wish you and those involved in HICARE, HICARE's
activities good health and all the best in the future.

Further on, I would like to share with you the video, the
statement of the Director General of WHO Dr. Tedros,
which he released on the occasion of the 75th
Anniversary of the Atomic Bombing last year in August.
Let me share my screen and show you this video.
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[Video]

#1

(Dr. Tedros Ghebreyesus)
Seventy-five years ago, two atomic
bombs were detonated over the
cities of Hiroshima and Nagasaki.
140,000 people in Hiroshima and
74,000 people in Nagasaki died
before the end of 1945 as a result of
the shock waves, thermal energy
and ionizing radiation released by
the bombs. The effects of radiation
exposure on the population of the
two cities continues to this day,
resulting in the increased risk of
cancer and other diseases.

WHO condemns the use of all
weapons of mass destruction. My
predecessor, Dr. Hiroshi Nakajima
once said that the only approach to
the treatment of the health effects of
nuclear explosions is the prevention
of atomic war.

The COVID-19 pandemic is a
reminder that although we have
different cultures, customs and
tongues, we are one humanity. We
share the same DNA, the same
planet, and the same hopes and
dreams. Our futures are intertwined
and our only hope of a healthier,
safer, fairer, and more peaceful
world is to build it together. I thank
you. Arigatou gozaimasu.

[Video Ends]
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Mental Health and Psycho-
social Effects of Emergencies
and Disasters

» Almost all peaple affected by emergencies will
experience psychological distress, which for
most people willimprove over time.

+ One person in five affec
is estimated to have de;
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#2

This was the statement of the WHO
Director General, Dr. Tedros on the
occasion of the 75th Anniversary of
the Atomic Bombing in August 2020.
Without further ado, I'm going to
start now my presentation, and [
again will share my screen. The title
of my presentation today is the
‘Framework of the WHO for
Management of Mental Health and
Psychosocial Consequences of
Radiation Emergencies’. It was
prepared jointly in collaboration with
our colleagues from the mental
health department, Dr. Fahmy
Hanna.

#3

Why we're talking about mental
health and psychosocial effects of
emergencies and disasters?
Because almost all people affected
by emergencies will experience
psychological distress which will for
most people will improve over the
time. The prevalence of common
mental health disorders such as
depression and anxiety can double
or more in crisis situations such as
disasters, conflicts at war, etcetera.

It is reported that one person in five
will be estimated to have depression,
anxiety, post-traumatic stress
disorder and other conditions.
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Studies on mental health conseguences
in A-bomb survivors

#4

We have already learned that back
in 60s, the studies started, and
we've seen the increase in mental
health consequences and
psychosocial consequences in the
survivors of atomic bombing.
Exposure to the atomic bomb is an
extraordinarily stressful event which
causes  psychological  disorders,
obviously among survivors.
Descriptions made by physicians of
physical and mental health
conditions among the survivors often
suggest that the presence of
psychological effects caused by
atomic bombs including autonomic
ataxia and neurosis-like disorders.

Between 1962 to 1965, a self-
administered questionnaire survey
was conducted as a part of adult
health study. They were reported to
have high prevalence of
psychosomatic symptoms without
pertinent clinical signs. These were
long lasting and not related to
physical effects. This is a quotation
from  Dr. Kazunori  Kodama’s
presentation at the webinar he
delivered at the WHO in 2019, on
the topic of public health impact of
nuclear weapons. He quoted these
two articles published in 1991 and in
2002.




| HiA#EE Keynote Speeches

HFw - 71— / Zhanat Carr 60 |

#5

1986&FDF T)L ) T UEHICH
WTH. DEHSNFZENREAEL.
MEHRIC KD EENGFEZ LO>T
WeZ EMRESNTVET .. &
RITEAR(CHTBHIZ2=5—23
S (SERAEARITTND L, BRR

Mental Health and Psychosocial
Effects of Nuclear Accidents
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Psychosocial impact was also
reported to be largest and

outweighed the direct radiological
consequences of the 1986 Chernobyl
accident. There were various
reasons for that such as lack of
transparency in communication to
the affected populations, lack of
community engagement in the
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decision making, the hardship of
relocation and resettlement.

Impact of the long-term medical
monitoring programs to certain
degree also could have contributed
to the mental health impact of the

consequences. Numerous reports
have also documented psychological
consequences among the

populations affected by Fukushima
Daiichi Nuclear Power Plant Accident,
indicating a high level of anxiety,
posttraumatic  stress  disorders,
chronic stress and increased rates of
suicide. There have been also
alarming reports on social stigma
which was attached to the relocated
people who suffer discrimination and
children were suffering bullying at
schools. This may somehow also in
a way explain a low response rate to
the invitations for medical screening,
which in itself can be also an
additional stress factor for children
and for the parents.
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Managing effectively mental ¥

h

* WHO co-chairs the IASC Reference Group § |

ealth in emergencies

on Mental Health and Psychosocial
Support in Emergency Settings that
provides advice and support to
organizations working in emergencies.

« WHO and IASC partners have published a

range of practical tools and guidelines to
meet the mental health needs of people
affected by emergencies. These are usedfi

W)

by largest international humanitarian
organizations active in mental health,

sion International System of Radiation Safety Standards and
Guides of radiation emergency preparedness and
response

#6

How can we manage these mental
health impacts in emergencies?
International global community has
established Inter-Agency Standing
Committee, a reference group on
mental health in emergency settings.
This applies to all types of
emergencies and natural disasters.
WHO is actually co-chairing this
inter-agency structure and with
partners, WHO has delivered many,
many publications, guidelines, norms,
standards and practical tools, how to
manage effectively mental health in
emergencies.

#7

What we have for nuclear and
radiological emergencies
management or planning and

responding and recovery is this very
logical chain of documents which are

starting from UNSCEAR reports.
Then ICRP produces this
benchmarking, very important
publications, based on which

International Atomic Energy Agency
publishes international safety
standards and guides. Some of
them are co -sponsored by WHO
and many other international
organizations. Then this system of
international safety standards is
actually a basis for countries to
develop their national norms and
standards for planning for
emergency response.

These existing safety standards,
they very clearly prescribe the need
to address and mitigate mental
health impact of nuclear accidents
and radiological emergencies.
However, they do not offer any clear
practical explanation how they
should be done.
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for mental health in emergencies and disasters

A wealth of resources developed for managing mental health impact of emergencies
and disasters has been developed and s available at
htps: nt/mentalhealth

International Guidance, Normative and Policy Advice

3 Wik Heallh

Hownaten - Creating @ Momentum through Advocacy

* Publications in scientific jounals {2016, 2018}

#8

On the other hand, we also have the
mental health community which
develops its own international
guidance and normative and policy
advice for managing mental health
in emergencies and disasters. There
are a number of documents. If you
follow this link, you will see there are
dozens of publications which are
used by emergency responders
worldwide by other emergencies
than nuclear.

#9-10

What do we have is, here is a
paradoxical situation when two
systems of preparedness to
emergencies, natural disasters on
one hand and nuclear emergencies
on the other hand, they are not
really interacting with each other.

How can we bring them together?
How do we cross fertilize two
systems? This is what exactly WHO
started doing, and Fukushima
accident  consequences  actually
pushed us and triggered our going
forward with advocating for this
issue for this gap in the existing
systems, and WHO has been
participating and advocating for this
in many, many public forums such
as international conferences,
workshops, various events as
indicated on the slide.
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» WHO-NEA cooperation on non-radiclogical

health effects of radiation emergencies

® Warking Party on Nuclear Emergeancy Matters (WPNEM) of the
NEA/OECD and WHO agreed to develop a jaint project addressing
psycha-sacial impact on radiological and nuclear emergencies

® Atwo-phase project started in 2018
— Phase 1: Development of a policy framework document based on
existing YWHO guidelines on mental health in smargenciss (WHO-led
task) (2018-2020)
Phase 2: Development f practical arrangements o support
emergency response planners and managers to provide tools for
efficient mitigation of psychosocial impact {\WPNEM-led task)

(2020-2022) N
Cynen (s

#11

Eventually, that all culminated in a
joint project of the WHO and Nuclear
Energy Agency, which is part of the

OECD in Paris, a project on
developing, addressing non-
radiological health  effects of
radiation emergencies. Within NEA,

there is such a committee called
Working Party on Nuclear
Emergency Matters WPNEM, and
WHO is a member of this working
party and together with NEA, we
agreed to develop a joint project
addressing psychosocial impact of
radiological and nuclear emergencies.

This project started in 2018. As a
first phase, WHO developed a policy
framework document based on the
existing publications, which are
dedicated for managing mental
health impact in various
emergencies. We took those
existing guidelines, norms standards
to adopt it to the nuclear emergency
settings. The second phase, which
is continuing right now is to develop
based on the framework, practical
arrangements, tools, which will
support decision makers to address
mental health and psychosocial
support issues in planning and
responding to radiation emergencies.
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“ MHPSS framework development timeline

* First round of pre-review amongst a small circle of experts Jan-Mar 2015.

® Draft updated and circulated for a broad peer-review in Jul 2019 with the deadline of 30
Sep 2013, extended to Oct.

® Second round of reviews by
Jan-Mar 2020

® Incorporation of comments - Apr-May 202

out - Mar-Jun 2020

hnical editing - Jul-Aug 2020

nces check, copy-editing — Sep-Oct 2020

@'

* MHPSS Framework Structure

1. Intreduction

2. Mertal and psycho-soeial
corsequencas of radiclogzal and pecovery
ruclear emergencies Preparcdhnoss
Response

~ Rocovery

“ross-mtting issURs troughont the
cmergancy cytle - 305

ng 6. Rasearch nesds
ty engagement
- Core ethical principles

7. Contlusians

References, Glossany

4. Intagralion of MHPSS aspesls in
racliolegical and nuclear emergency
prapuredness. rasponsa, snd

5. Challenges in implementation

&

#12
This is a timeline how we worked on
the development of the

framework.You can see that there
were a number of reiterated peer
reviews and document was
improved over time.

#13

Eventually, in November 2020, we
have launched it with this big public
event, a webinar with participation
of Professor Masaharu Maeda for
example from Fukushima Medical
University and other international
experts. It was quite a successful
event, and we had a really good
feedback about our document.

#14

This is the structure of the document.
There are seven chapters. First, of
course, there is an introduction and
description of the issue. Chapter
three gives us this so called 5 Cs,
which are cross-cutting issues which
apply throughout entire emergency
cycle through preparedness,
response and recovery. These five
Cs are coordination, communication,

capacity building, community
engagement, and core ethical
principles.

Further, we go on talking about how
to integrate all of these through
each phase of emergency
preparedness, response and
recovery. We discuss challenges in
the implementation of the
framework, and we address -
identify what further research areas
should be addressed.
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Just quickly to go through the five Cs,
because these are very important
elements of the framework. The
first C is coordination, we address
these speaking about coordination as
a coordination between different
sectors involved in emergency
preparedness and response and
those sectors which will be actually
addressing mental health and
psychosocial support, MHPSS
activities during these different
phases of emergencies. We
emphasize that this coordination
should involve functional lines of
communication, clear operating
procedures, and agreed roles and
responsibilities between agencies
involved in emergency preparedness
and response.

Second C is communication. The
guideline states that implementing
emergency risk communication, ERC
strategies developed during the
preparedness stage and involving all
stakeholders is very important. It
will  increase  effectiveness  of
protective actions and will reduce
fear or an anxiety among affected
people. ERC should include clear
messaging about protective actions,

which is inclusive, adopted and
disseminated by trained
communicators who will listen to

public concerns and engage into
dialogue, something what we have
seen ICRP was doing with the
populations affected by Fukushima,
and we're running the series of the
dialogues, events and these were
very, very successful and well
received by the affected people.
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Community engagement. This is
again similar to what I was just
mentioning, going and engaging
with local communities is extremely
important. Affected people should
be viewed as leaders in designing
and implementing MHPSS activities
that build upon existing community
support networks. Emergency
Response planners should identify
trusted community leaders and
involve them in decision making
throughout the entire emergency
cycle. Capacity Building is needless
to say this is extremely important,
and all people who will be delivering
MHPSS, health care workers, first
responders, they should be trained
in basic psychosocial support skills
and also in basic radiation protection.

Policies and procedures should be
established to support the mental
health and well-being of first
responders, clean-up and plant
workers and healthcare staff as well.
We also elaborate on core ethical
principles which should be implied -
applied during the delivery of MHPSS
in planning phase and in emergency
phase. These ethical principles are
quite similar to those wused in
radiation protection, not to do more
good than harm for example, they
look at various aspects and
applicability depending on social
context and religious context,
etcetera. Care must be taken to
ensure that primacy of community
needs and protection from
exploitation, abuse and
discrimination.  Local culture and
values should be also respected and
confidentially managed.
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This is a principle pyramid which is
used in all documents elaborating on
mental health and psychosocial
support. This pyramid is addressing
the base. It has the most applicable
to the largest proportion of
population type of intervention
which is self-care and community
care. This is something what we
can get from our local community,
from neighbors, from our family.
This is something which is some
people get naturally through
socializing with your network of
friends and colleagues and neighbors
through discussions and mutual
support. This is the lowest cost and
the largest application type of
community intervention. Further-on,
with the more specialized types of
interventions, less and less group of
population will be addressed all the
way to the very small proportion of
population, who actually will need a
clinical psychiatric care.

You can see according to the costs,
the most commonly used type of
intervention has a lowest cost, and
there were very specialized which
are performed at the specialized
hospitals, they have the highest
costs, of course.
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Further-on, key messages of the
MHPSS network, so these are as
follows.

Radiation emergencies have unique
mental health impact, mental health
and psychosocial consequences such
as fear, anxiety, emotional and
behavioral changes, etcetera, they
may outweigh the direct health
impact of radiation exposure, and in
the framework, we elaborate on that.

Public health approach with an
emphasis on MHPSS interventions is
essential for planning and
responding effectively to radiation
emergencies and must include
interdisciplinary capacity building to
ensure MHPSS is integrated within
existing arrangements for radiation
emergency preparedness and
response.

Cross sector coordination between
radiation protection and MHPSS
sectors, community engagement,
targeted risk communication, and
application of core ethics principles
are crucial for preparedness,
response, and recovery after
radiation emergencies. Practical
tools have to be developed in order
to promote the integration of MHPSS
within existing radiation emergency
preparedness plans and protective
actions.

Of course, research is important. We
need further research to understand
mental health  vulnerability to
radiation emergencies, and the best
ways of mitigating this vulnerability
and how to strengthen the evidence
base for appropriate, timely and
efficient MHPSS actions.
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With that, I finalize my presentation.
Thank you very much. I have
included some photos from my last
visit to Hiroshima which was exactly
one year ago, in February 2020,
where we discussed today's event.

A year ago, we started discussing it,
and I'm very happy that it was very
successfully implemented.  Thank
you very much. Thank you very
much for your attention. Good-bye.
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(MC) I will now proceed to Symposium I. Symposium
I will be chaired by Dr. Ryo Maeda, the director of the
Health Management & Promotion Center of the
Hiroshima Atomic Bomb Casualty Council (HABCC).
Dr. Maeda, please.

(Maeda)

Hello everyone. My name is Ryo Maeda. I am Director
of the Health Management and Promotion Center at the
Hiroshima Atomic Bomb Casualty Council. Thank you
very much for attending this event despite your difficult
situation amid the new coronavirus pandemic. I'm not
used to chairing an online symposium but I would like
to ask all the panelists and the audience members for
their cooperation.

This symposium will feature as panelists, five doctors
who are actively working in Hiroshima, Nagasaki and
Fukushima. Their career summaries are included in the
program, so please take a look.

So first, we will hear a presentation by Kazunori
Kodama of the Radiation Effects Research Foundation,
entitled "A look back at the 30-year history of HICARE.”
Dr. Kodama, please.




