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(MC) Now, we shall begin the keynote speeches. |
would like to turn the proceedings over to our chair,
Dr. Kanako Kitahara, Director General of the Hiroshima
Prefectural Health and Welfare Affairs Bureau, who will
lead the session.

(Kitahara) Now, | would like to begin the keynote
session. My name is Kitahara from the Hiroshima
Prefectural Health and Welfare Affairs Bureau, and |
will serve as the chair. Thank you for joining us today.
We are honored to have two distinguished speakers
representing Japan and the United States.

Our first speaker is Dr. Kenji Kamiya, Chair and
Representative Director of the Radiation Effects
Research Foundation (RERF) and President of HICARE.
Dr. Kamiya graduated from the Faculty of Medicine at
Hiroshima University in 1977 and completed his
graduate studies before studying at the University of
Wisconsin-Madison in the United States. He has held
several prominent positions, including Director of the
Research Institute for Radiation Biology and Medicine
at Hiroshima University, Vice President of Fukushima
Medical University, and Vice President of Hiroshima
University. He has served as President of HICARE
since 2022 and as Chair of RERF since 2023. He has
received numerous awards, including the Chugoku
Culture Award in 2022, and is a leading expert in
radiobiology and radiation medicine.

Dr. Kamiya will deliver a lecture entitled “80 Years
After the Atomic Bombing: What We Have Learned
from Hibakusha — Two Messages and Legacy.”
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It is a great honor for me to
deliver the keynote lecture at this
International Symposium
commemorating the 35th
anniversary of HICARE's
establishment. | would like to
extend my sincere gratitude to all
those involved. Through our
investigations into the health
effects of atomic bomb radiation,
we have learned a great deal from
atomic bomb survivors. Today, |
would like to speak about two
messages and the legacy we have
learned from the survivors, which
have made profound contributions
to humankind.

#2

First, | would like to introduce the
activities of HICARE. As |
introduced earlier, HICARE operates
under an all-Hiroshima framework
in which Hiroshima Prefecture and
the City of Hiroshima provide
funding, and the consortium is
formed by radiation-exposed
medical institutions,
radiation-effects research
organizations located in Hiroshima,
and medical associations. By
bringing together accumulated
experience and expertise in
radiation-exposed medical care and
radiation disorders, HICARE works
to apply this knowledge to improve
the health of radiation-exposed
populations around the world.
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Let me outline HICARE's key
activities. Number one, acceptance
of trainees in radiation-exposed
medical care and radiation research
from around the world, including
the United States and South Korea.
Number two, dispatch of experts to
radiation-exposed regions such as
Chernobyl and Ukraine, as well as
to radiation accident sites, including
the Fukushima accident. Number
three, organization of international
symposia and outreach and
awareness-raising activities through
books and other publications. In
addition, as a new development,
HICARE has been designated as a
collaborating center of the
International Atomic Energy
Agency, IAEA, through which it
conducts international support and
cooperation activities and fosters
the next generation of human
resources.

#4

This slide shows Hiroshima
University medical students being
dispatched to the IAEA as interns.

#5

In this way, HICARE seeks to
apply the experience gained in
atomic bomb survivor medical care
and the knowledge of radiation
disorders accumulated in Hiroshima
to radiation-exposed populations
worldwide. At the foundation of
these efforts lies the knowledge
obtained from studies of the health
effects of atomic bomb radiation
among survivors. Today, | will begin
by outlining the health effects that
have been clarified through studies
of atomic bomb survivors.

38



sty 15 (1)

Keynote Speech 1

A #F= / Kenji Kamiya M.D., Ph.D.

#6

2T NiE HRE RO SNz B IR,
B . ZF U TH AN DR DFAE/ ¢
= HERUTCEDET BN AEIF
EPERGE MEESIROBITNTI. B
Lﬂlrta* WIBR2EB AN SRKENAFE

D.7~8FETE—VITEL. ZDEEAL
FUTco INICH VBN AIGRIEN LB
HLEL  WIRR 10FEB D SRENAE
D D> DBMLE LIz, —F AL
DFEXTH BEEZEOMICRKEN T
BN 2m/END N> TETHEDET,

#7
CDRTARNiF WEESWEZHICR
HoNBERNEEOBEZRLTWE
T EIFEBN LI LSIc. WBEE ICIEH
MIFECEFIADHEIENRBHSNE U,
Fle AN DESTELTIE. AEES
DIcBREPRRRERGEDRSIN
ﬁbﬂ@”%:tb\"\b\oféibﬁ:o—ﬁ #®
“HOEIFICIF DAPERTERIC
F‘s@@*é;ﬁlﬁh\ﬁbh’cmi@*h\ HRaE
TDEZE, INEDEED) R DIEMIE
RHENTVERA,

#8

WBREICZOLSBHINRET S
ETARRBIICEAS NS LIz DIE D
T2 TV B EDEF AT LRRAL
TY.ZDRABEORHHIF. KIEEGRAEE
M%zEHRE L. ZOEMZREICHOZDBHT
TZIET.EDLSBIINKIET 2H
ERESHMNCLIEZETT,

ZDRZARNIE. ZOBMEEZRLTWE
FLHABEDKERBDIEI=DDFAEEFMD
FETI,—DHILT950FICFKBLIZ12
FADEAEZBHAETELTWDHFHHA
EH.ZOENMNT946FICHIHA L3600
DEFZEBIHAE LTV HRARKIEES
E.ZUT=Z2BN . AU 1946FICHItA
L7z7R 7000 AOERZBIAZTLTL
ZHEE_MHAETT . FTNThOHREET

RERAETH DR ARRAETHEIN
LTITbNTWEY,

i BIUR. B A RUESARBEORE/ S—

* W
I z
y .
® 20
o]
3
40 SRR ...
i
¥
e
0+
1945 1965 1985 2005 2025
T update vol.14,1,pp23, Spring 2003,  MMIMIEWHIRA L — L~—2  HHWE

ﬁﬁ?&ﬁ%t?&ﬁ%:ﬁé;&ﬁ%bB#’LT:EEE&FJ?E

WREITE L HRIESR
o BUREISH T BMEHRO S FHEE
B : B < IEBIRE RS
EfAA - BL<IE THAIZ QUZL‘ﬁi‘ (i) | TO
BRFEMESEAE
FOAERS : B EBRRIEORE (Ell’ilﬁ RFRIREEZ L)
. HWIRZHICE T ABEMTZE
A BERETHBRGEMERHShTUEL
FNAKRR  BRRFTHRAGEMERD Sh TN

ABCC-EH DXL %

FIHEEH

RARBISE >
978 |-> 1990 Ly Ly 1999
LN ]
B HATE(F1) (77, 000) XEB(!EE) Wi
IS
WASHIRAE Focs) (13000
02 & W, mag, s, R
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This slide shows the patterns of
occurrence of leukemia, solid
cancer, and non-cancer diseases
observed among atomic bomb
survivors. Solid cancers refer
collectively to cancers that form
masses, such as stomach cancer
and breast cancer. Leukemia was
observed to begin occurring
approximately two years after
exposure, reached a peak at
around 7 to 8 years, and then
declined. In contrast, solid cancers
had a relatively delayed onset,
beginning around 10 years after
exposure and increasing gradually
thereafter. Non-cancer diseases
also increased slowly as time
passed after exposure.

#7

This slide summarizes the
physical effects of atomic bomb
radiation observed among survivors
and their children. Among
survivors, as introduced earlier,
increased incidence of leukemia
and solid cancers was observed. In
addition, non-cancer diseases such
as cataracts were also found to
increase, as well as thyroid-related
diseases. In contrast, studies of
the children of survivors have
examined risks of cancer and
lifestyle-related diseases, with no
increased risk observed to date.

#8

The systematic clarification of these
disease occurrences among survivors
has been achieved through
epidemiological and clinical studies
conducted by the Radiation Effects
Research Foundation. A defining
feature of these studies is the
establishment of large survivor cohorts
that have been followed over many
years, making it possible to identify
which diseases increase over time.

This slide provides an overview of
those studies. At the core are three
large-scale cohort studies. First, the
Lifespan Study, which began in 1950
and follows a cohort of 120,000
individuals. Second, the In-Utero
Exposed Cohort Study, which began in
1946 and follows 3,600 individuals who
were exposed before birth. Third, the
Children of Survivors Study, which
began in 1946 and follows a cohort of
77,000 individuals. In addition to these,
clinical studies are being conducted
within each cohort.
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This slide shows which types of
cancer increased. It summarizes
cancer incidence data up to 2009
from the Lifespan Study. The
vertical axis lists the names of
various organs in which cancer
occurs. The horizontal axis shows
the cancer risk per one gray of
exposure, expressed as relative
risk. Because this is relative risk,
for example, a value of 2 indicates
that the risk of developing cancer is
twice as high as that of the
non-exposed group. The dotted
line represents a relative risk of 1,
meaning that cancer risk is not
increased compared with the
non-exposed group. Esophageal
cancer, stomach cancer, and colon
cancer were increasing significantly.
In summary, it has been shown that
a wide variety of cancers, as listed
here, are increased.

#10

When cancer develops as a result
of radiation exposure, it is proved
that cancer risk increases as
radiation dose increases. This
figure illustrates that relationship.
The horizontal axis represents
radiation dose, with higher doses
toward the right. The vertical axis
represents cancer risk. In this case,
the risk of death from cancer is
expressed as relative risk. From
this figure, we can see that cancer
risk increases as radiation dose
increases, and that this increase
follows a linear pattern. Using this
relationship, if the radiation dose is
known, cancer risk can be
estimated. For example, exposure
to one gray of radiation results in a
relative risk of approximately 1.5,
meaning that the risk of death from
cancer is 1.5 times higher than that
of the non-exposed group.
Similarly, if the radiation dose
received by residents in radiation
disasters, such as the Fukushima
accident, is known, the overall
health effects on residents can be
estimated.
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Studies of survivors have also
revealed other important findings
regarding radiation effects. This
slide presents data showing how
age at exposure influences the
development of thyroid cancer.
The vertical axis represents the risk
of thyroid cancer. The horizontal
axis represents age at the time of
exposure. When comparing thyroid
cancer risk at ages 5, 15, and 25 at
exposure, the risk is highest at age
5 and decreases as age at
exposure increases. This
characteristic, higher cancer risk
associated with exposure at a
younger age, has been observed in
many solid cancers.

#12

On the other hand, some cancers
exhibit characteristics that differ
from the general pattern of higher
risk associated with younger age at
exposure. Representative examples
are breast cancer and endometrial
cancer. The horizontal axis
represents age at exposure. For
breast cancer, the highest risk was
observed among those exposed
around the time of Menarche, and
the younger the age at Menarche,
the higher the cancer risk. For
endometrial cancer, it has been
shown that the highest risk occurs
among those exposed just before
Menarche.
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These survey results of the
Hibakusha are highly regarded by
international organizations and play
a central role in formulating global
radiation protection standards. |
would like to provide an overview of
how this process works. Scientific
data from the RERF and other
global institutions are first
evaluated by UNSCEAR, the United
Nations Scientific Committee on the
Effects of Atomic Radiation, which
is an UN-affiliated body. Their
assessments carry the highest
authority and serve as a definitive
international benchmark for
radiation risk. From there, the
scientific information is passed on
to organizations such as the ICRP,
the International Commission on
Radiological Protection, and the
IAEA, the International Atomic
Energy Agency. These bodies use
that data to establish concrete
safety standards. Individual nations
then adopt these standards to
create their own domestic laws and
regulations, ensuring the safety of
their citizens. That is the global
system we have. Within this global
framework, the data made possible
by the cooperation of Hibakusha
stands at the very heart of
international safety. Their
contribution is quite literally the
foundation upon which global
radiation protection is built.

42



sty 15 (1)

Keynote Speech 1

A #F= / Kenji Kamiya M.D., Ph.D.

#14
BHRMAHERFELLE I OMHIEE
PICEDZRT REICIE DEAT—T
IRBEZITWEI DN XRER T THT—
FILEDED /NS WIIEICANDTH
EBRMREEPEMDOBDKREDIEIEL
ITBYRINHDET, INZBHIET B
SIS EEEBTRA T FEBICHEIED
HFEINBZREFTIS50MSvERDHENTH
DFEU. ZDR. BEMDHSDEEE D
AEBRICED BREFZNLDEVG
ETRETDIIENBRESINFE U,
ZDHEKREZIT ICRPPIAEAN L DIE
WMEEZAWVWRESICEDEEEZHL. &
EBAAIEZES UceeEEZRD Ank
EREZZER/ULTWER U HATIER
FHRBBENISWSERET BT LI
BoTHEDEXLUTC FARIcRcFXIDEEIC
BESDERZEDTHDELIDT. Z
DEMEEDIETWEELZ U ZFD
ERBATHERFE20mSvE WS E
ERDANZRELEWSZEICRD B
EFHBREZIECHEBORICERER
Z U T REICIFERZEMITRII K
ESNTIDEIREDE Uz, 2DLSIT,
WREDOHAERE R, HROMRGHIRYE
ICKEBRFEEZEZTEDET,

ERBIS CTORIEHREDRRH

ERUEMATIRA SREMRAE (E305£0278R%)

BR DK & D 20214 A1 B
FM4REPREE : 20mSv/HEF 5
150mSv/ 1 4ERS :SEMDFEFLE), 1 FMTOMSVEBRAZLY
i > 20114647 ERBHBTEZAS
TMEHRDIRI

esponse

ases among gAl omic
Dos

Icﬁpiﬁiwu%ﬂﬂiﬁﬁ

» 20114117 ERRRF H#E JAFA)
HLLROIK Gk 0 % (i 450 58 IR A

RBMHEL-TEEHFHREESTH
TEEEORISHLER AR

\\\

3
> 201843R ﬁkﬁﬁ%lﬁ(%uo@k@%)
,/

#14

Let me give you a specific
example. In the diagnosis and
treatment of myocardial infarction
and angina pectoris, cardiac
catheterization procedures are
performed. During these
procedures, physicians and medical
staff face the risk of radiation
exposure to the lens of the eye. In
order to prevent this, there was a
law that set the annual dose limit at
150 mSv per year. However, as a
result of subsequent investigations,
cataracts were found to occur even
at doses lower than this limit.
Subsequently, an RERF policy paper
revealed that cataracts in the lens
of the eye can develop at radiation
doses lower than the previously
established limits.

In response to this, the ICRP,
followed by the IAEA, revised the
dose limits. As shown here,
governments around the world
subsequently began incorporating
these international safety standards
into their own domestic laws and
regulations. At that time, | served
as the chairperson of the Radiation
Council. Following our
deliberations, | submitted a formal
recommendation to the Minister of
Health and the heads of the
relevant administrative agencies to
adopt new dose limits for the lens
of the eye. This ultimately led to
the amendment and enforcement
of regulations under the Medical
Care Act, resulting in the revised
limits shown in the figure on the
right side. As demonstrated,
research findings from Hibakusha
continue to have a profound impact
on radiation protection standards
worldwide.
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#15

You may not be very familiar with
the term radiation protection, but
radiation is actually used all around
us in various fields. This slide
shows the diverse fields where
radiation is utilized. In agriculture,
for instance, it is used to prevent
potatoes from sprouting. In
medicine, as you well know, it is
essential for both diagnosis and
cancer treatment. It is also used at
universities, research institutes, and
in industry for non-destructive
testing, as well as in nuclear power
plants. The reason we can benefit
from radiation safely is that every
workplace has a well-established
protection system in place to
ensure the safety of its workers.

#16

This slide summarizes nearly 80
years of research achievements and
contributions. Large-scale
epidemiological and clinical studies of
Hibakusha and their children by the
Radiation Effects Research
Foundation have clarified the
long-term health effects of atomic
bomb radiation. These findings serve
as a scientific cornerstone for relief
measures for Hibakusha and are
actively utilized in their health
management, diagnosis, and
prevention. Furthermore, this
research provides the most critical
scientific data for the international
radiation protection system
established by global organizations,
protecting humanity from the
hazards of radiation. This research
has become an essential resource
for fostering a correct global
understanding of radiation effects
and has also played a vital role in risk
communication during radiation
hazards, most notably in the wake of
the Fukushima accident.

#17

This is all attributable to the
cooperation of the Hibakusha and
their children. With this in mind,
the Radiation Effects Research
Foundation has conducted its
research with a profound sense of
gratitude toward them. This slide
shows the commemorative plague
and certificate of appreciation
created for the RERF anniversary
to express our sincere thanks to
those who have participated in our
studies. ‘
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#18

Lastly, | would like to speak about
what | have learned from the
Hibakusha.

#19

In 2016, President Obama
became the first sitting U.S.
president to visit Hiroshima. He
delivered a powerful message on
the pursuit of a world without
nuclear weapons and met with the
Hibakusha. Among them was Mr.
Sunao Tsuboi, who served as the
chairperson of the Hiroshima
Prefectural Confederation of
A-Bomb Sufferers Organizations at
that time. Later, in 2023, the G7
summit was held in Hiroshima
under the leadership of Prime
Minister Kishida. During the
summit, G7 leaders offered flowers
to pay their respects to the souls
of the atomic bomb victims.

#20

This is a speech by Mr. Sunao
Tsuboi on the occasion of the 30th
anniversary of the RERF. It was by
no means an easy decision for the
Hibakusha to collaborate with the
ABCC, the research institution
founded by the U.S. government.
It was a long speech, so | would like
to read only the underlined part.

| quote, “However, we must
overcome these various issues for
the sake of the future. The
ultimate wish of the Hibakusha is
the total abolition of nuclear
weapons for the future of
humanity. And we are now firmly
resolved to collaborate fully with
research on radiation effects.
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#21

At that time, he also planted this
tree. It was a very small tree, but
now, after 20 years, it has grown
like this.

#22

In 2024, the Nobel Peace Prize
was awarded to Nihon Hidankyo.
We have Mr. Mimaki here today,
and he delivered a speech on that
occasion that deeply impressed us.

#23

We have learned two key
messages from the Hibakusha and
inherited their legacy. These are
the abolition of nuclear weapons
and no more Hibakusha. They
shared their personal experiences
based on these messages and
have led the way toward a peaceful
world free of nuclear weapons.
These messages resonated with
people around the globe, leading to
the award of the Nobel Peace
Prize.

Regarding the second message,
no more Hibakusha, | believe there
is another vital legacy. Itis the
scientific knowledge gained
through their cooperation in these
studies. The findings obtained
from this research have become
the foundation of radiation
protection to keep people safe,
and they stand as a legacy for all
of humanity. We will continue to
cherish the message and legacy of
the Hibakusha and provide support
and international cooperation
based on the experiences and
knowledge of Hiroshima and
Nagasaki, fulfilling the role that the
atomic-bombed cities must play.
Thank you very much.
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(Kitahara) Thank you very much, Dr. Kamiya. You
clearly presented the findings that have been
elucidated through studies of the Hibakusha, along
with HICARE’s activities, and shared important
messages and their legacy. We are once again
reminded that these valuable insights have been made
possible through the cooperation of the Hibakusha. At
the same time, we must continue to consider what we
can do for the future. Please join me in giving another
round of applause to Dr. Kamiya for his insightful
lecture.

Next, | am pleased to introduce Dr. Susan Reynolds,
President and CEO of the Institute for Medical
Leadership, who has made significant contributions as
HICARE’s liaison on the U.S. West Coast. Dr. Reynolds
has trained more than 4,000 physician leaders across
the United States. She also served as a healthcare
advisor at the White House, where she worked on
healthcare policy with then - First Lady Hillary Clinton.
She is widely recognized as a distinguished leader in
the U.S. medical community.

| understand that she received the Lifetime
Achievement Award from the Los Angeles County
Medical Association last year. Since her visit to
Hiroshima in 2012 for the HICARE training program,
she has supported HICARE in many ways, including
recommending U.S. physicians for the program and
coordinating local arrangements when Japanese
physicians are dispatched to the United States. As
HICARE’s U.S. West Coast liaison, she has played a
vital role in connecting Japan and the United States,
and we are deeply grateful for her continued support.
She has traveled all the way from California to join us
today for this lecture.
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