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#1

Thank you very much for giving
me the opportunity to speak on this
occasion. Today | will talk about the
health check-ups for the Hibakusha
in Hiroshima.

#2
| have no conflict of interest in
today’s presentation.

#3

The Hiroshima Atomic Bomb
Casualty Council was established in
1953. Since then, in collaboration
with Hiroshima City and the City
Medical Association, and with
support from Hiroshima University
and the national and prefectural
governments, we have been
providing health check-ups for the
Hibakusha. We also conduct studies
on after-effects, hold study
sessions, and store the medical
records of the Hibakusha. In
addition, we are one of the key
organizations within HICARE and
provide international collaboration
and support for people exposed to
radiation. Our activities are based
on three pillars: clinical services,
research, and education.
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#4

As a member institution of
HICARE, we also receive doctors
from overseas, provide technical
consultation and medical
information, and support
international trainees.

This slide shows the main
objectives requested by trainees.
At the bottom is the health
management of the Hibakusha,
which is the topic | will discuss
today.

#5

The health check-up and
management of the Hibakusha are
based on the Atomic Bomb
Survivor Relief Act, established in
1995. The first law enacted by the
Japanese government to provide
medical care for the Hibakusha was
the Atomic Bomb Medical Law of
1957. Under this law, Hibakusha
were defined as individuals who
possessed the Atomic Bomb
Survivor Health Handbook.

They were entitled to receive
medical check-ups twice a year, as
well as optional examinations. Our
center has offered health
check-ups without requiring
appointments. We believe this
policy has made our services highly
accessible, since survivors’ ability to
visit often depends on their
physical condition at a given time.
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#6

The health effects of the atomic
bomb can be broadly divided into
acute effects and late effects.
Acute effects, which could also
occur several months after
exposure, included symptoms such
as nausea, loss of consciousness,
diarrhea, hair loss, bleeding, and
subcutaneous bleeding. After the
acute phase, late effects may
develop.

Detecting these late effects is
one of the main purposes of our
health check-ups. Among them,
the most important concern is
malignant tumors, that is, cancer.

#7

Regarding cancer screening,
there are six major illnesses we
focus on: gastric cancer, lung
cancer, colon cancer, breast cancer,
cervical cancer, and multiple
myeloma. Except for multiple
myeloma, these screenings are also
available to the general public.

#8

These are the total numbers of
five major cancers commonly
identified at our facility during
10years: about 100 cases of
stomach, lung, colon, and breast
cancers were found, and we have
found no cases of cervical cancer. |
am a gastrointestinal doctor, and |
conduct examinations of the
stomach and colon. Therefore, |
would like to focus on gastric and
related medical examinations.

#9

This slide shows the flow of the
gastric cancer screening
examination method. Traditionally,
endoscopy was performed only as
a follow-up examination for those
with abnormal X-ray results.
However, since 2016, participants
have had the option to choose
endoscopy from the very
beginning.
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#10

The issue with X-ray screening is
that it places several burdens on
the aging Hibakusha. There is a
physical burden from the
examination itself, including the risk
of aspiration and bowel obstruction.
Therefore, in recent years,
endoscopy has increasingly been
used as the primary screening
method.

#11

This graph shows the trend in the
proportion of endoscopic
examinations in gastric cancer
screening among atomic bomb
survivors. An increasing number of
Hibakusha are choosing endoscopy,
and nearly 70% of those
undergoing gastric cancer
screening now select this
procedure.

#12

| would also like to present a case
example. This was a 75-year-old
Hibakusha who initially underwent
barium screening, and endoscopy
was subsequently performed as
required. A lesion was detected,
and biopsy confirmed gastric
cancer.

#13

The patient was immediately
referred to a university hospital.
Because the cancer was detected
at an early stage, endoscopic
treatment was able to completely
resect the lesion.
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#14

However, additional lesions were
discovered later. Each time a lesion
was detected, endoscopic
treatment was performed, and the
lesions were successfully removed.
In the 1950s, gastric cancer was a
major cause of death, and most
cases were detected at an
advanced stage. However, in
recent years, cancers have
increasingly been detected at an
early stage. There are also cases in
which cancer develops in different
locations over time. This patient
also developed cancer in other
areas, but through regular periodic
check-ups, we were able to monitor
and manage these developments.

#15

This is another case involving an
84-year-old Hibakusha who entered
Hiroshima City after the atomic
bombing. During endoscopic
examination, a lesion was identified
at the fornix.

#16

This patient underwent periodic
gastric endoscopy, allowing us to
observe the same location over
time. Two or three years earlier, the
mucosa appeared normal, although
a red legion appeared one year
earlier (the lower left of the slide).
One year later, this legion had
developed into a distinct lesion.
This example demonstrates the
importance of periodic screening
and continuous monitoring.

#17

This case involved gastric MALT
(Mucosa-Associated Lymphoid
Tissue) lymphoma. This type
accounts for about 40% of gastric
malignant lymphomas and is
classified as low-grade B-cell
lymphoma. Generally, this tumor
disappears following the eradication
of Helicobacter pylori. However, in
this case, the tumor did not
disappear, and radiation therapy
was administered.

101



YYRTITA BB

Symposium I @)

L5 [ / Yoshitaka Ueno M.D., Ph.D.

#17
ZDESITHEHRE WS DILTREICHE

PhdZENDHEHEBWET, HEHRS

BEWZEEDDTIERNEWSZETT,

#18

BREDOHDADRIRDEEHTT fEE
[CEBFRMONAFERIE B0FHTc5H
BEBEEF B A SANAUADNEZNS
BHOABEZTETVWET, —ADEES
ATWBWBRFTICHNANH TR ZED
ABEMUTVWE T MDSEWSILEDH
ADBZTETVWBENSDIE RIFTRA
DN >CERIETI. RHERICKD. Z
DFRIFIBERICHELTETVET,

#19
BEZOREICIIREEEHDE LT,
TFHEITTOMEREDZ. SO A REW
SN ZATITERSDOMNEREZIC
BOEIHEED3ISUH VY —T.
62%H HRERZZZ T TWET,

#20

HiRERZIE. FEFER. SXONRE®

ST TWES L EMIF8DD
RICAMNTWETH FRADFDOEF
N EoEDFEDOHFGHHZERLTHD,
2024FFb—%)L319[E. HiREZ
ToTWEI HREZ L. Bt Ul
BENBEDESTRZZZT5NDEN
SAUY DB D ET FEN R TSN
EHOEMEEFIETLEZO T, FiBia1
AXA=INBENEBVWETH RIILED
FEAERFILTHD . GROEIREICES
T RIELRDANSHRO Y —ICfE
ZICKRBEVWSDIRIEBICHEHLWNEWS S
ENDhBHERNET,

TRETHRIREC K D BB IS H K
BMALTJ >/ \f&

20XX+1

WIREDN ADERIR

© BEICIDHRMDONAHERIIBOFZ 2 I25EHR
ZHRIZISL)

« SR AMSNDB AES1)
(R, 0ZER. BB PURIR. RIS, B ) NERE)

o SENADEI (D, Rese, B
+ MDS (IEDH AD—FE) HiEh
« PHRRICKD, ZOFEBECHAELTND

EVN "/
32D RE
HEERERES (38%)

HIRERE (62%)

#17

The tumor was completely
eliminated through this treatment.
This demonstrates that radiation
therapy can also be used effectively
as a treatment method.

#18

In summary, even 80 years after
the atomic bombing, new cases of
cancer continue to be detected
through health check-ups among
the Hibakusha. There is also a high
incidence of cancers other than the
five major types. In addition, cases
of MDS and other blood cancers
are increasing. Through early
detection, prognosis has improved.

#19

There are two main types of
health check-ups: in-facility
screening and mobile screening.
Approximately 38% of Hibakusha
receive in-facility screening, while
62% undergo mobile screening.

#20

Mobile screening is conducted at
various facilities and community
centers, allowing Hibakusha to
receive examinations close to their
homes. In 2024 alone, 319 mobile
screening sessions were carried
out. Hiroshima City has many
mountains and hills. For elderly
Hibakusha, traveling to the
downtown area can be very
challenging.
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#21

On some occasions, | have gone
to the islands to provide screening.
The slide shows Ninoshima in
Minami Ward. It is about 20
minutes by ferry from Ujina. Itis a
very beautiful place, and | have
visited there to conduct screenings.
At the time of the atomic bombing,
10,000 Hibakusha were
transported to this island. Some
remains from that time still exist,
recalling what happened there.
While providing health check-ups,
we are also reminded of this
history.

#22

This slide shows the results of a
questionnaire conducted jointly by
three major newspaper companies.
A total of 3,564 people responded.
The questionnaire was given to the
Hibakusha. What was their
greatest concern? Most
respondents answered that they
felt anxiety about the onset of late
effects. Health check-ups can help
alleviate this type of anxiety.

#23

| believe it is important to share
Gentaikyo’s efforts in hibakusha
medical care with younger
generations and international
audiences. One of HICARE's
activities is a training program for
participants from abroad. It also
provides outreach lectures at high
schools in Hiroshima Prefecture. In
addition, at Hiroshima University,
we teach these topics in the course
‘War and Peace from a Medical
Perspective”.
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#24

What | always explain concerns
medical care immediately after the
atomic bombing. Hiroshima had
been a major military center, with
many army hospitals. The atomic
bombing destroyed many of these
hospitals and caused numerous
casualties. The Blue Hospital was
half destroyed, as were the Red
Cross Hospital and the Teishin
Hospital. Despite this devastation,
medical staff worked tirelessly to
provide care for the injured.

#25

Medical care for the Hibakusha
began immediately after the atomic
bombing. However, GHQ issued a
press code that restricted the
dissemination of information about
the atomic bombing and prohibited
public announcements regarding its
effects and relief efforts for the
Hibakusha.

#26

Despite these restrictions,
physicians in Hiroshima organized
their own study sessions. These
sessions began with eight
participants and gradually
increased in number. This
movement eventually led to the
establishment of our council.

#27

As of 2021, we hold medical
records for more than 240,000
Hibakusha, and these records are
preserved permanently.
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#28

This is one of the preserved
medical records of atomic bomb
survivors from 1955. The Atomic
Bomb Medical Law was enacted in
1957, so even before that law was
established, our council was already
providing medical care to the
Hibakusha. Some of these medical
records are written in German, as
shown on the slide.

The title appears as displayed,
referring to the check-up sheet for
atomic bomb survivors. At that time,
the victims were not yet referred to
as Hibakusha. This discovery within
the medical records is significant.
These documents have become
extremely valuable historical records.

#29

We have received various
comments from trainees, noting
that extensive medical activities
were carried out even before the
enactment of the law. Many people
were unaware of this history. The
preservation of these medical
records as archives is both
surprising and highly important. It is
essential to approach the Hibakusha
without prejudice.

#30

In summary, even more than 80
years after the atomic bombing,
many Hibakusha still have concerns
about their health. When an elderly
Hibakusha develops cancer for the
first time, it is natural for them to
wonder whether it might be related
to radiation from the atomic bomb.
We believe it is important to provide
medical care while being mindful of
these feelings.

Unfortunately, radiation exposure
accidents continue to occur around
the world. Not only in medical
facilities but also in fields such as
agriculture and industry, it is
important to consider how to
manage the long-term health of
people who may have been exposed
to high doses of radiation. Research
on the late effects of radiation can
help guide such efforts.

Therefore, passing on the
knowledge and experience of
Hibakusha medicine and research on
radiation late effects to the next
generation is an important challenge.

This concludes my presentation.
Thank you very much.
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