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begin part two of the symposium, inviting the keynote
speakers, as well as the chair and panelists from part
one, to join the discussion. From this point, | would like
to hand over the proceedings to Dr. Kazunori Kodama,
Executive Director of the Radiation Effects Research
Foundation, who will serve as chair for part two of the
symposium.

(Kodama) We will now start the second part of the
symposium. In this session, we will discuss the future
perspectives of HICARE. The objectives of HICARE are
to apply Hiroshima’s expertise in treating A-bomb
survivors and its research findings on the effects of
A-bomb radiation to enhance medical care for
radiation-exposed individuals both in Japan and abroad,
thereby contributing to the international community and
promoting global cooperation. This has consistently
been our objective at HICARE. The question before us
is how we can achieve this objective. We will ask each
panelist to share their views. Due to time limitations, we
will focus specifically on the outlook for HICARE. |
would like each panelist to briefly present their
perspective on this topic.

As mentioned earlier, the atomic bomb survivors, the
Hibakusha, are those who were exposed to radiation. In
the medical field and in research on radiation effects,
there are two facets. First, we would like to focus on
medical care for those exposed to radiation. Among
the panelists, Dr. Dohy, Dr. Ishikawa, and Dr. Ueno have
been involved in Hibakusha medical care. First, we will
ask Dr. Ueno to share his thoughts. It may involve
some repetition, but what should we pay particular
attention to, especially regarding elderly Hibakusha?
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(Ueno)
examinations. We do not provide care for acute

We conduct medical consultations and

radiation disasters. Our work focuses on the
aftereffects of radiation, and this work must continue
into the future. As long as atomic bomb survivors
remain, we believe the health checkup program
should continue. However, the number of survivors
able to visit our facilities has decreased, and outreach
checkups have become the main approach. While we
intend to continue these outreach services, they have
recently become more challenging-for example, due
to the summer heat, some participants have had to
leave shortly after arriving because of heatstroke. We
therefore need to consider how to address these
issues moving forward.

(Kodama) As aging progresses, we must incorporate
new findings and new knowledge. We must continue
research on radiation effects and health examinations.

As Dr. Kamiya also mentioned, this relates to the
legacy and the contributions that have been made. In
addition to that, is there anything you would like to
add, Dr. Kamiya? You may also repeat what you have
already mentioned.
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(Kamiya) First, | would like to speak about the role of
HICARE. | would also like to add some comments,
because as was mentioned in today’s presentations,
this year marks 80 years since the atomic bombing.
In 2023, G7 Summit was held in Hiroshima. In 2024,
the Nobel Peace Prize was awarded, and Hiroshima
and Nagasaki once again received global attention.
The expectations placed upon Hiroshima and
Nagasaki have become greater than ever before.
Against this backdrop, how can HICARE contribute to
people around the world who have been affected by
radiation?

Over the past 35 years, as has been shared today,
HICARE has developed into a remarkable organization
that carries out significant work. All of Hiroshima has
come together under the name of HICARE. The same
applies to NASHIM. This is a tremendous strength
and a valuable asset that we possess. By making full
use of these assets, HICARE aims to work closely with
its member institutions to further develop activities
that are more effective and able to meet expectations
from around the world. This represents HICARE’s
overall perspective. | would like to ask for your
collaboration and welcome specific suggestions from
the participants. Thank you very much.

(Kodama) So far, we have discussed the purpose of
HICARE. Now, | would like to turn to HICARE’s
projects. When we speak about HICARE’s projects,
the first is receiving trainees. The second is
dispatching experts. The third is raising awareness
through publications, lectures, and outreach to high
school students.

Regarding the reception of trainees, we have Dr.
Susan Reynolds from Los Angeles. Dr. Reynolds,
thank you very much for your excellent presentation.
You have already addressed this topic, but if you have
any additional suggestions for HICARE, or any
requests regarding future projects, we would
appreciate hearing them.
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(Reynolds) Thank you very much for that question. |
have been thinking about this, again, trying to eliminate
nuclear weapons. There has got to be a bigger
picture. | have sent 30 or 32 doctors here. They have
given lectures back home, but they are often small, like
to the Department of Emergency Medicine.

| am just wondering, and | will ask Dr. Kamiya offline
here, maybe when they come to Los Angeles, we could
have them go to UCLA and give huge grand rounds.
Or | work a lot for USC, The University of Southern
California. | also work for Stanford. | have sent
doctors from Washington State, San Francisco, not
just Los Angeles, .....Maybe we could start spreading
the word through these institutions or through the
California Medical Association, even at their House of
Delegates. That is 500 doctors, not a department of
25 doctors.

The other thing is political action. | think | did not
hear my introduction, but you probably know | have
worked at the White House. | have been very involved
politically, and | know right now we have a very difficult
time politically in the United States. But times will
change, and | think there has got to be some way. Dr.
Kamiya, you and | can talk again outside of here. How
do we get that word out to start? Maybe it is a CMA
resolution, Dr. Huang. Maybe it is something where
we, again, put it on the map.

Yes, the Nobel Prize got worldwide attention, but we
need action. We need action to carry this forward and
get something happening so we really end it.

Those are just a couple of thoughts | have been
having as | have been sitting here. Thank you.

(Kodama) Thank you very much indeed, and very
nice suggestions. We want to try to incorporate what
you just mentioned. With respect to receiving
trainees, perhaps from a slightly different perspective
than Dr. Reynolds mentioned, Dr. Hirohashi spoke
about IAEA-related activities and collaboration in
receiving trainees as part of the Phoenix Leadership
Program. If you were to introduce something new or
innovative, what would you propose? Professor
Hirohashi, please share your views.
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(Hirohashi) The IAEA-HICARE collaboration
symposium is held every two years, and | believe it is
very meaningful. It provides a valuable opportunity to
connect with many professionals and expand our
network. Personally, | have also met many colleagues
through this symposium.

At the same time, while we are able to provide
training programs, it is difficult to follow up afterward
and understand how well participants retain their
knowledge and awareness. In addition to IAEA
programs, many healthcare professionals come to
HICARE for training. However, because radiation
disasters are rare, the knowledge gained during
training can gradually fade over time. For example,
more than 30 participants have come from Los
Angeles so far, but it is unclear how well they retain
and maintain what they learned.

This is a common challenge both internationally and
domestically. Even though we conduct training
programs every year, we often find that much of the
knowledge fades after about a year.

Therefore, it is important for HICARE, IAEA, and
Hiroshima University to work together to consider
how we can continuously and effectively promote
education and training on rare radiation accidents
and disasters. We may also need to reconsider
whether the current lecture-based training, such as
the one-week or one-month courses, is sufficient.
While some sessions are interactive, we should
explore training approaches that leave a stronger and
more lasting impression.

Although | do not yet have specific ideas, | hope to
continue discussing this with the staff involved and
further develop the program in the future.
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(Kodama) Regarding collaboration with the IAEA, in
the greeting delivered by Dr. Abdel-Wahab of the
IAEA, she stated that she looks forward to further
collaboration. Therefore, we would like to place
greater emphasis on joint projects.

Next, | would like to move on to the dispatch of
specialists. The Hiroshima Prefectural Medical
Association has made significant contributions in this
area. In particular, through lectures and medical
examinations conducted in both North and South
America, important work has been carried out. |
would like to ask how these programs will be
continued. In addition to what has already been
mentioned, are there any further comments you
would like to add?
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(Ishikawa) The Hiroshima Prefectural Medical
Association conducts health checkups in North
America and South America and listens carefully to
people affected by radiation. Many concerns are
raised by Hibakusha living overseas. Although their
numbers have decreased, as long as they are alive,
we would like to continue this project. For now, we
intend to maintain this policy and continue the
program.

(Kodama) Regarding the North American health
checkups, | have participated three times so far. It
was a very meaningful experience, and | felt it was a
truly valuable project. | am very pleased to hear that
you are determined to continue it. Thank you very
much.

Next, | would like to discuss raising awareness,
including publication projects. | will set aside
publications for now. In terms of disseminating
information and increasing awareness, we have
outreach lectures at high schools. How should we
proceed with this in the future? Should we continue?
Dr. Kamiya, you have given many lectures at high
schools, and you have conducted a significant
number of them. | would like to ask for your
comments.
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(Kamiya) Speaking with young people is very
meaningful for us. At the beginning, | wondered
whether discussing historical events would interest
them. However, when | visit high schools and give
lectures, students listen with great attention and show
genuine interest. This may be a characteristic of
Hiroshima, but young people here demonstrate
strong engagement and attentiveness. We truly
appreciate that. These students will go on to
university and eventually begin their professional
careers. | hope that these lectures will help them
think about radiation and exposure to the atomic
bomb in the future.

The challenge, however, is that the number of high
schools that invite us is limited. One reason is the
issue of available manpower. Nevertheless, we need
to find ways to expand outreach opportunities. As
technology continues to advance, we should also
consider how to make use of technology in our future
efforts.

(Reynolds) Speaking of technology, are you thinking
about using social media or TikTok videos or
something like that for the high schoolers because
that is where they are all getting their news?

(Kamiya) Yes. One of the possibilities is social media
but also many IT technologies, we can apply right
now. We have to think about that.

(Kodama) Thank you very much. Our next topic
concerns perspectives from external organizations.
We are joined today by Dr. Takamura and Mr. Mimaki.
First, | would like to ask Dr. Takamura. NASHIM is one
year younger than HICARE. | want you to tell your
one-year older brother, to act like a big brother and
do this. What are your thoughts?
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(Takamura) That is a very difficult question to answer.
| often tell officials in Nagasaki City and Nagasaki
Prefecture that international exchanges at the
prefectural and municipal levels do not necessarily
translate into meaningful international contributions.
HICARE and NASHIM, based in Hiroshima and
Nagasaki respectively, share the common experience
of the atomic bombing. | believe this shared history is
the strength of both organizations. | would say that
we must make our contributions more visible.

During my talk, | referred to Ukraine. The need for
disaster medicine, particularly atomic disaster
medicine, remains significant worldwide. We must
once again ensure that our activities and
contributions are clearly communicated and
recognized. We, HICARE and NASHIM, must remain
conscious of this responsibility and continue to
develop appropriate activities and projects with that
awareness in mind.

(Kodama) Mr. Mimaki, from your perspective, what
should HICARE be doing? Please share your views.
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(Mimaki) Two years ago, Hidankyo was awarded the
Nobel Peace Prize. Mr. Tanaka, representing survivors
of the atomic bomb in Nagasaki, stated clearly that
nuclear weapons are not a deterrent and should be
abolished. | waited to see if there would be any
reaction from the United States or Russia, but
disappointingly, none ever came. Nuclear weapons
threaten people’s lives and property. It is
unacceptable for these to be taken away. During his
twenty-minute speech, he repeatedly emphasized that
nuclear weapons are unacceptable and must be
eliminated.

(Kodama) Professor Higashi, we have not yet had the
opportunity to hear your views. Please feel free to
share any thoughts.

139



75 5238

Symposium 1I

() AEHRBHREHRERZMEIL HICAREDERHE
BEO—DEUT HICAREDSHDREREICTEZRVERM TS
DL . BAEHITCVWERWVWE T S AEBIF=DDIvy T
VEBITTEBLTWET,

—DEIFRIEEETY, 196 1 DRI LUK, RIBWIRED
BHIADEERZE>TETCWET £ VA AMK. ZNEE
BRENTEBBINLSIC.BRABFIDRI - e TDOER
i, 2hid% . President 5 Initiatives&E LT (BRI 7 5%
BOIBHRERLEDTERBE TN CHRDBEATHET,

Z OB\ 252 W I B T E S T TR O ERIAT T,

=0BIFTF—AATTI . CNIFETHEEREB>TVE
FTIHRR AT AILIA—REEDTELDERNTIFILLS
NTHESI. ZDFETRECELTUESAIREEN S BT, 2D
D ANEBZEBRELTT DA T ZED TWETFICA T
HILVEEDORIBER DT —HA TLIFIERICEELEB>TW
ESCI

BDIRLICARDETH HICAREDBHRERED—DELTHEE
ZATEBELDBERDFIFTCVWERS>TEDET,

(BE) HODNESSIVNET KE/NRIRNDA—ETOH
L TWERFTEBWEITH @AHIEIMTE SDZETNTL
FeZEDBDELIZS BRAVULETHFTISVETAD,
FNTIEEWEB TRONEDFERL IS D > 2D TITH,
HICAREO#HASRIC—EBBNUT DD ESETWE
RECWEBWE T LB UKBENLET,

(Higashi) As one of the constituent institutes of
HICARE, RIRBM intends to continue making
contributions. We have established three missions to
guide our activities.

First, since our establishment in 1961, we have
provided medical treatment for Hibakusha, including
treatment for leukemia and cancers. In the event of
emergency exposure, we have implemented risk
management and response systems under the
leadership of our president

Second, we conduct basic research, including
animal experiments, to examine the impact of nuclear
radiation.

Third, archiving is extremely important. Medical
reports and exposure-related documents must be
properly digitized. We have been able to secure
sufficient personnel to carry out the archiving of
exposure-related documents. This is an essential task
for the future.

As a constituent institute of HICARE, we will
continue to make sustained efforts in these areas.

(Kodama) | believe | have asked all the panelists to
share their thoughts. Before we conclude, is there
anything anyone would like to add?

If not, | would like to ask the Chair of HICARE to
summarize the symposium. Professor Kamiya, would
you please offer your closing remarks?
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(#R) HOPESTINFT KIFERL EFCEERLTE
D EITH HICAREDFEHIINDSFETETEEICKRDE
BoTHNET. SH BHHEREDZERICOVWTTRBNAWEEE
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TIHFAZBHICARED 7O T Al EARRIICIE R R, BE
BB, HIVEHEZRRRH T 26D TIH . ZhicabETA
EDOFHMDOOZEAZHENHZDTIEBRVWNEB>TEDE
T INIE SHDEEFDORBFEOF THETHBLILBWNWELT
O TWEEWeEBWE T, Z5VWSBWEERRADIED,
HICAREN LB TEE T 2RERICEHOTWEB>THEDET,
BIEmERIFADIRE, OXBEZBE TS5 B> TRDET,
ESRLBULKBENNLET,

(RE) 3BV FH Ul U EEEEFLT. Y
VIRV ULE2EE IR T IETWeEEET . HodES TN
FUTz,

(Kamiya) Thank you very much. | may be repeating
myself, but | believe that the activities of HICARE will
become increasingly important in the years ahead.
Each constituent organization has its own unique
characteristics, and all of these organizations come
together under HICARE. This is truly remarkable and
represents a precious asset for Hiroshima. With this
structure, we would like to move forward even
further.

There is one common theme that | observed today,
and Mayor Matsui also mentioned this. In addition to
HICARE’s technical and medical care programs,
training, and education, the spirit of Hiroshima for
peace must also be conveyed and communicated.
This shared idea and sentiment were expressed by
every speaker today. That is what gives HICARE’s
activities their significance. | would like to ask for
your continued support in the future. Thank you very
much.

(Kodama) Thank you very much. With that, we will
conclude part two of the symposium. Thank you very
much.
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(Ae) BEROREHKR . ZULCEIXF BERLBTANvyay
EHOMNESTTNE U,

FNTIE BOELTT RNy avicesmwetE®x Uz
BHEIFETHBN ST CVWELEEERTLIBRRICEDET EEHFT
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NIEMEE ARG EMAPIEB N TIEE. REMICR.6
ZDIFIZANDHLE BN UE T LEF+F - RIS
ZERR. LIEF# R —BREREANLEREMSEEESE.
B3 [RERUINER EEIR. A BER. EEXZRIERS
RERFHERAHRGHR K EERRARMEDTHR. ERHZ
BABRVEEALSREESNRBEREREE Gty
Y—FR. LFEERE.RB- NNV ryERERBOHS
(NASHIM) :ZETREIBER. RIBKF RIERESERMRE
AT EEERZ DB R, SN AR LB REIFEFEEETET
ELEER ERE K.V VRYILAB I HBOERZHEH T
o DIREERZRBERSHREER ZHRATR. RECHK,
AFA NI —F =2y THEIBER /CEO. A—H> - L1 /)L
ZtRo Z U T HICARER R AT M EE A SRR EM TR
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BHIEx ENFNORUG TAERERERT ANy av &
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BOFTEHIFARYICHDMNESTTVWE U,

FN T BASICYZDEUTCHICARES M EBETEE R+
F-FEEBRRERAERR. TIEE#EFELID SOV DZEEEET,

(MC) Dr. Kodama and all the panelists, thank you very
much for this meaningful discussion.

Once again, | would like to introduce today’s
panelists. The session was chaired by Dr. Kazunari
Kodama, Executive Director of the Radiation Effects
Research Foundation. Dr. Hiroo Dohy, Honorary
Director of the Hiroshima Red Cross Hospital and
Atomic Bomb Survivors Hospital. Dr. Nobutsune
Ishikawa, Executive Board Member of the Hiroshima
Prefectural Medical Association and Senior Manager
of the Department of Pediatrics at Hiroshima
Prefectural Hospital. Professor Nobuyuki Hirohashi
of Hiroshima University, Department of Radiation
Disaster Medicine and RIRBM. Dr. Yoshitaka Ueno,
Director of the Health Management and Promotion
Center at the Hiroshima Atomic Bomb Casualty
Council. Professor Noboru Takamura, Vice Chair and
Executive Committee Member of NASHIM and
Professor in the Department of Disaster Resilience
and Science at the Atomic Bomb Disease Institute,
Nagasaki University. Mr. Toshiyuki Mimaki, Chair of
the Hiroshima Prefectural Confederation of A-Bomb
Sufferers Organizations. Dr. Yukihito Higashi, Director
of the Research Institute for Radiation Biology and
Medicine in Hiroshima University, who served as Chair
of Symposium 1. Dr. Susan Reynolds, President and
CEO of the Institute for Medical Leadership. Dr. Kenji
Kamiya, President of HICARE, and Representative
Director of RERF. Thank you very much.

We have had a very fruitful discussion. | hope that
the insights gained during this symposium will
contribute to your continued progress.

To conclude, | would now like to invite Dr. Hiroo
Dohy, Honorary Director, Hiroshima Red Cross
Hospital and Atomic-bomb Survivors Hospital to
deliver the closing remarks.
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