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Local recurrence free survival time (months)
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grade o-ll -1V o-li n-1v o-ll =1V

skin 98.6 1.4 96.3 3.7 974 2.6 0.277
subcutaneous tissue 97.8 2.2 9738 22 97.8 2.2 1.000
mucous membranes 99.3 0.7 97.0 3.0 98.2 1.8 0.209
salivary glands 942 5.8 933 6.7 93.8 6.2 0.806
brain 99.3 0.7 100.0 0.0 99.6 0.4 1.000
trismus 89.2 10.8 91.1 8.9 90.1 9.9 0.687
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The scar the accident left on people

On March 11th 2011, 2:46PM, massive earthquakes hit eastern part of Japan. The
magnitude of the major quake was 9.0 and seismic intensity was 7, which means one
can be thrown by the shaking and it’s impossible to move at will. The light was cut off
and traffic stopped in the capital area and Tohoku region. There were a lot of people who
couldn’t make it home. The quakes and following tsunami killed approximately 20,000
people.

A few hours later, nuclear fuel in the Fukushima No.1 nuclear power plant begun to
melt, causing hydrogen explosion. In consequence, radioactive substances such as 131-1
(iodine) or 137-Cs were released in the air and contaminated sea water. I think that a
lot of experts in this agency including some of you are working very hard to solve this
problem. Let’s leave it to them today though, I would like to look at this problem from
social prospect.

At first, Japanese government didn’t expose enough information. The spokesman kept
saying ‘The release radioactive substances are very small quantity so there is no
immediate impact on health’. But the situation got worse day by day and we could see it
through TV. Everyday, on TV, there were destructed nuclear plants and the pictures of
tsunami. Then people begun to have the suspicion that the government is hiding the
truth, and there actually are enough radioactive substances to lose their health. It
turned out that government was hiding some data of SPEEDI, a system which assesses
dose real-time.

Once people became suspicious, some lost their cool and couldn’t think scientifically.
Some went too far to discriminate citizens in Fukushima. Here are some examples;

1. 191(12.8%) workers of nuclear plant are rejected at the hospital or to rent a
room, or abused in the shelter because of their occupation.

2. When citizens of Fukushima go travel, some people say ‘don’t come close, 1

don’t want to be infected’. Or they can’t get a hotel.

3. Some women are rejected marriage in fear of effect of radiation on her children
4. Children who moved to somewhere else are bullied because they are from
Fukushima

There are so much more that I didn’t list now.
You can easily understand that radiation is not infectious if you think scientifically.

Even if radioactive substances attach their cloths, they can easily be washed away.



I think the government is part to be blamed because of the reasons I mentioned before. I
think what they should have done is to let people know what radioactive substances are,
and how they can avoid them. In other words, they should have told people how to fear
radioactive substances ‘correctly’ instead of hiding the truth.

Of course, not every citizen of Fukushima is suffering from these discriminations, but
we should help though who are suffering. In my opinion, even if they were dishonest
at first, the government and TEPCO should disclose all information and let people know
the true situation so that people can take appropriate steps. But I think that’s long way
to go.

If you hit upon any other background of this problem, or if you have any opinions about

this, how to solve this problem, I'll be glad to hear. Thank you.



