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(AR) INED.YVRIVLAFEI1PZEHTENDET, 2T (MC) We would now like to begin part one of the
IS RS AE 1 BOEEEEH TS BEE RS symposium. From this point onward, | would like to

hand over the proceedings to Professor Yukihito

RBBRENFHAMPT R RECRICETEHELLL Higashi, Director of the Research Institute for
WEBWET, Radiation Biology and Medicine at Hiroshima
University, who will serve as chair of part one of the

symposium.
() ZhTiE Y VRIVLAEIBICASETWLEEET, (Higashi) We will now move into the first part of the
BLZDICEURNDHRE  SREDIBICSBAWELET, K symposium. There are six panelists, and | would like to
. introduce them in the order in which they will speak. Dr.
BHTT RERREERR. LRBEK —REFEAL Hiroo Dohy, Honorary Director of Hiroshima Red Cross
SREMRFEAEE BULSRR/NEREEHER. AEG Hospital and Atomic-bomb Survivors Hospital. Dr.
[EAE, 5 Bk E IR S IS E R 2 T 20 P 1 5 15 5 =2 R R Nobutsune Ishikawa, Executive Board Member of the

Hiroshima Prefectural Medical Association. Professor

- X /N1 SiD R[S ==
RAADHUR. Bt Lt AHMDENLERIBEES Nobuyuki Hirohashi from the Department of Radiation

RpBRREE - BELVY MR LHRER.RE £ Disaster Medicine, Researchi Institute for Radiation
NV v EEERBHS (NASHIM) EERLaRLEEDS Biology and Medicine, Hiroshima University. The fourth

speaker is Dr. Yoshitaka Ueno, Director of the Health
Management and Promotion Center, Hiroshima Atomic
LOlIgTceEBWZEEET, Bomb Casualty Council. Professor Noboru Takamura,
Vice Chair of the Executive Committee of the Nagasaki
Association for Hibakusha Medical Care, NASHIM.
Lastly, Mr. Toshiyuki Mimaki, Chair of the Hiroshima
Prefectural Confederation of the A-Bomb Sufferers
Organizations. The speakers will take the stage in that
order.

MAEK ZLTRRIC. LB REEHBES R, ERE 28K XU
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LEBH+F RERKE 4ERER
THE 1B

#1

BHIF CAICBIRABERSALRD
THRDDERBD T, EvAEREERNEE
D5NZMhEB>TWELEH . ALK TL
feo MM S IEHICAREDFE AT L5 IcE
DIETIDT. HAEXEDRFEEIFDL
BRZZEZA T SRNAUEWERBWET,

#2 #3.#4.#5.#6

HICAREDRIIDEEZEDE >H T e
BoleDE F IV T VRHERTT,
1986F4826HICVEDF )L/ TAY
TREFNREBABTHHIREL. ZOEF
DI1987EICIFTZYVILTEIILIZTD
EHNRELF U 22T HRIIKEE%
ESThIREVLHEVNSZETEBEICL
SADERHEN RSN T EERTFHENR
[ClE VEDROE I 7HBR%(ELHETS
AZDFEEMN . ZUTTZVILIST1ZDE
BIAVEAE L TR D E U,

for Health Care of the Radiation-exposed and
Its Subsequent Journey

Honorary Director, Hiroshima Red Cross
Hospital & Atomic-bomb Survivors Hospital

Hiroo Dohy M.D., Ph.D.

#1

Good afternoon, everyone. | am
rather advanced in age, and | was
not sure whether | could manage

HICARE3SE D& H the stairs safely, but in any case, |
; will speak to you about the 35-year
history of HICARE. Professor

4H18E2H8H Kamiva h Iread q
BT FRREL SEE amiya has already covered many
IRt points, but | would like to explain

the history of HICARE from a

different perspective.

H#2 H#3. H#4. #5.#6

HICARE was established in

response to the Chernobyl nuclear
i— accident on April 26, 1986. In
addition, the cesium-137 accident
occurred in Brazil in 1987. Then,
FrIL/TA)RFEER missions were sent from those
countries to Hiroshima to learn
about radiation emergency

medicine. Four scientists including
Professor Vorobyov from Russia,

and one doctor from Brazil visited
the Red Cross Hospital in
Hiroshima.

]
2

i FIL/TA)REHEER

198654 A26BVEDF )L
JTAVIZRRWT BRFHHE
BERMOEHARELT-,

67 ‘



2y VA 4 -

Symposium I D

1 BE & / Hiroo Dohy M.D., Ph.D.

#7

ZUTI990FDEN. KDL B RHE
D TFRZBEAE BROTHRTH T
FRBMESA—ESBNSTTEIAERD
ST B> TUEWE LA FREAILTT
[TEZTHES5NT.96~97E TIEARL
NERBDONEITHN. ZD2ANSHKL.B-
HmTROZ—AREUT FRRIL— DR
KTHEEISOMEEZA—IEET
R ANDFHEDLBZSENWSTET B
19914 (CHICAREN RIS N DT,

#8
ZO—BRERIVYaVIF. BRDE
WWIB([CHT B EREOZATHES [LED
SREBERAZERET DEETI . H>—2
I BREEMEZSEVNSIET. IhiEY
B TETE2RBESTDTIH, Fhll
BIEFEBZTWET  ENHS. LEDH
ATOEREAKEE ZUCHERTSE
ETT,INHETHSIEL V> TVBEF
EAFETAN. TSNS ETHOHE U,

5 HICARE® §% 31 (D #HE

198642, FTIL/TA)EEMAREL.
ZDBEDIBIEIZIZTSUIILTEY S
LA37DEMAFEEL, BALEFR+F
FARICIEVEMSROEITEEEIRDS
BDZEN. FLTISTUILIDIE—ED
EEAE, SN R,

i HICAREE% SLIZ[A(+T

190FENICEERMENTREZMKL
LEMRTR HEARKKL. B-TTRE
O#F—AXR{EL. EEMOFHEEEZITA
N NG — N ESTEA—ILIEB T
ZIFANDGEEY IZEO ZENBESH,
ZOBE19914 (=B 4 [ZTHICARE 1 A5k
IFEL.

& XM=

L EMEZATHEREER
2 WIREERMSREERER(CHR)
. EREREX
+ AEREAER

#7

Then, in 1990, the governor of
Hiroshima at that time, Mr.
Toranosuke Takeshita, and the mayor
of Hiroshima City, Mr. Takeshi
Hiraoka, worked toward the
establishment of HICARE. | believe
Mr. Hiraoka is still alive at the age of
96 or 97, while Mr. Takeshita has
unfortunately passed away. At that
time, Hiroshima received many
individuals dispatched from overseas
who wanted to understand and learn
how to respond to radiation
incidents. And they decided that
Hiroshima as a whole would take
responsibility for addressing these
issues. Thus, HICARE was
established in 1991.

#8

The primary mission is to train
and receive medical professionals
involved in post-accident response
and to dispatch personnel from
Hiroshima. Another initiative was the
development of a handbook for
medical care of radiation-exposed
individuals; a first and second
edition were produced, but the
effort has since been discontinued.
We also conducted outreach and
awareness activities in and outside
Hiroshima, as well as research and
review projects. While not all were
fully successful, this is how the
program began.
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#9

FI\EME L EEM. RERMED
SABEEBOEUIELENSD
ERBLORMEDREFTEZITOTH
DETHEHRDIELWERDIEHEBES
EEZITVWEADSZ T ANERSA
BEDNFLETAR>TVWBEDTIH, ZD
FRICIFEBRWVWADPWVWELT. I ZVILHS
RICAEST2DTIH. ZDAET6E TR
REAIKIBS>TUEST ESTEDREBS
ENBLTWES  TSVIIICR-> T EN
ME20FSEVWUTENT ZVIATT T2
EFCIFIREBOBIRICHE>TVWTZEFSWVS
EZBADESHRIFFTICENLIZAZVWDET
o THEWREBSTERE T,

#10

53— . FI/TAIEFEDALD
740—ICEAUTIAEARN AT B &I
BOEUIFTIL/ TIIRRERE. T
AUAHI—AV/IEHEE TSR FE
WUELLSEWSEEMIFZDOTIA &
O T7ISMDELc. B ERITTY
ZEWNSTETHNDE U, ETBH LB
2RBBRBEZELTVBIThED RLKEE
WSEULNETZHBW.ZFITIIS1F
PNIITZAFERTI—VEOAVTDEA
FRICFTIL/TAVRENHZHDTI M
S5.AY7HEFIEFALREE>TWBITN
EH ARYICKLRBDOMNEIAEAICIRIFL
D TY ZNTIBIAEADE S H > T
FANDZEICB> T BERAEZEAN
PhEVWSTEICEDE LT,

#11

ADDEEDSEMEDOENERAEC
IAEAOBERAEZESOZERICIE. K
DREMDEER TH->IcENERELE
DEEINTWfeoh EMEE LB RO
HBDEIEHABENTITHINTEFEWT
BElTEDFE U,

#12

EMEENTINDEVWSCET RE
ROBREHABEDOHSN T E#ESHT
ZEITiEDFE U,

i XM=

L EMEZATHEREER
2 WIREERMSREERER(CHR)
. EREREX
+ AEREAER

3 FIL/ T REBHA~DIAEAD T A

= VEDHRBAITMEAERENI IS FIEYE
BUAFIZ AR EE - TLVSAS, IAEAIZR L TA
BITAX KGO RELTRLLDEDEEEA
HY ., VEBFLRHIDE /LMo,

= INEACIXBEICF L/ T AV RERAEIZDONT
Mabita, PILOIZMEDREFFITOSRSIAT
B SDDEERELRELITILENESL
DIEREF/TLM =,

5D0DFER

**

3 IAEAQO RSk

= ZLDFEORN, BRATZEFLDERRICE.
LEDOMEREREROENRELENHKIEL
THLhELT,

s REXZE ThLREHNSERDERMAEEY
HEhELI=,

= LB, S, SHERETHS.

#9

First, we began a program to
receive doctors, nurses, and
laboratory technicians. We also
dispatch doctors and technicians
from Hiroshima.We provided
accurate information on radiation
and conducted outreach. The
medical professionals we hosted
returned to their home countries
and went on to succeed. One
participant from Brazil, who became
a father at 16, later became a
university professor when [ visited
about 20 years later. It reminded
me that those who face challenges
and do their best earn lasting
respect.

#10

| would also like to mention the
intervention of the IAEA following
the Chernobyl accident. The United
States and European countries
immediately offered support, but
Russia declined and repeatedly
stated that everything was fine and
that extensive testing had been
conducted. However, there were
doubts about whether that was
truly the case. Ukraine expressed
concern and fear despite the
Russian government’s assurances
and petitioned the IAEA. Ultimately,
Russia accepted intervention from
the IAEA, and the health surveys
were entrusted to Japan.

#11

The chairman of the health
survey was Professor Itsuzo
Shigematsu, who was then
chairman of RERF. Those
associated with Professor
Shigematsu were called upon to
provide support in Russia.

#12

Since Professor Shigematsu was
going to Russia, all the professors
from the Research Institute for
Radiation Biology and Medicine
were mobilized, and we were also
sent to participate.
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#13

BRAEINELBREECTCLIE.=ZDDY
=TI NTENZN2BEBDERE
ZEP bl TIN . Z 20T IL—TI
PHNT —D2DTIL—FH2BET D1
HBLBWChfc>TPDEL.58T D
DETITZXELIEN . BEIADBSILH
AMDEBVWEITH KGBD AN TA
bhbhlTHWTLKBZDTT . HEEK
TIIBRIERERBVWBH S HDEKRTIEK
ZEEULWEETHD XU FIFTC
KGBEMRBLHR>T.WBWBRERE %
K->TH5WHUT,

FNho RIFEEBEDOERIPVWEVDT
I EEEBERIF2AZ T T EVWA2ZAIIE
FVWTWEI A, bhbhlciFTEBRD
FVWTWERWEDTI NS, ElE—EBdH
OY7EBEMBUTCERTEDLSICKRD
FUZRTEIBOKRERIERK A
TEREABDPRUNESH T AT
EOINBAEESNETh. X BF
DEBIEBENMEFNIEWTEE A Kak
TebAa 30BYT?'EES5DTIN.ZFS
Liebs™ =Y v  ENMAIENESDTT,
ZFNT LT E—HRITHE>TWRIRE B
EEWBWBREZEROIEEITZOVTEE
THEERLSICH B FEBZENT:
RESADHABREDFTICI D TI 1,
HEEDFAEDE.ZS5VWSEBEWVWENHD
Flie,

#14

hIFToeEEDEETI, , ZIcF/
JDOBEENHDFIN. F/JRFEFICE
VUL ITEOREENEERSDIZZF
STI.HESIFABRTINS . AZENS
EERFIRTF/OADBHIED, LB
F/AICREFERENcEZENSTET
SEREICLTWE LT,

#15

—HOZENMERRDEEI. 2D
ANTZZESTALZEDRWZOTIMN,
DANTPDEUTco—BEDOITOEM
NP STRDA—ARNTYT AT RN
TVRDTAIVAAFORNPERRDOH
AT —BHIBHFTITFEATNETX
DANDRY T —TUTe,

3 IAEAQO RSk

= BRICFESN -0, BREAENE-S4EL
5otz

s BEREZ=205L—T (HLZEABMOER
B2 IHPNE L, BRI OOEME
—ZDOKGBD A, QL 7—HEEDE24 TE
[0y

= ZEOBRI2ELOHLEOT, FEALTET
Tot=,

#13

Health surveys constituted the
main task. We were divided into
three groups over the course of
one year to examine residents in
the affected areas. Each group
spent about two weeks at a time,
which added up to approximately
one month in total. Five doctors
from Japan participated, and we
were accompanied by the KGB at all
times. Although we did not like that
situation, in a sense it made us feel
somewhat safe. We became
familiar with the KGB personnel,
and they began to provide us with
certain conveniences.

There were two English-speaking
interpreters, but | was not assigned
one. Therefore, | studied Russian
so that | conducted medical
examinations in Russian. It was
essential to ensure that medical
records matched the individuals
who came for examination. We had
to ask their names and confirm that
the names corresponded to the
medical records. | asked them in
Russian, ""Kak 1e6a 3oByT?",
and then it was sufficient to be able
to use medical terminology in
Russian. There was always a queue
of mothers with their children
waiting for examinations in front of
me.

#14

We observed that mushrooms
absorb cesium-137. In Russia,
people commonly eat meat
together with fried mushrooms, and
cesium remains in those
mushrooms. We paid particular
attention to this.

#15

After work each day, four of us
would gather together. In the
photograph, the doctor on the left
with a beard was Arabic-Austrian,
next to him was Jewish-American,
then Japanese, and on the far right
was an American residing in
Canada. These were the four
doctors.
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RN > e EWS & BINK
DEIMNBDDTIFBEWNEBZTITo T
DTIN EIFEFNNKREBEEW -/
DT, AMRFIFEITVWEBATUZ &
ZHD BT ENREUBEICHRSTU/N
IBOBRRIFENEZTWSZEN DI T
DTY/NEORRBIEIFBHTENLRD
TIH . ZNH2EERAMAND FDEEIC
IE5Z B RMAN ST ZFDEBREAEAEBZT
WER Ul 2 U B ICEFENTeTRA
WHSIERIREREFH TR D E B A,

#17

RFEBEEFIL/ TLIVDENTT
N EFREE—ROSREWBETHD.
BHILAEAZF L. RWTEFEI AHEIL
THEDFI . NIFEEEAE U TOWE
ET>TRDET . FoIL/TIVDBEIF
EREOFFRMEHBETH D, AMFEIFE
ZEEFUNBORRBELIHNZRLTL
Tl ZESIEDBIBESATIEHD
Kt Ao

#18

Z0E M EFILE LT S DREHR
EFMEA PR, LSRR LS
7 RIBRREL 7L THICAREZ
DKBIETBS I TY,

#19
INHEMFTETT,

Fr/TAIVEHRE20EFERE

2 DURDY) LDFER

1. BIFEDEMIER5H AL

2. INRERIRDADEMLUT

3. 205 R DBFEIF208 KD RRERA A HYE
LT3,

4. BRICEFENINELNS FRRIFEHAD
BmERona,

i [RFREETEEFIL/TAY)

TR —ROBRBHIE
AMmMFEAZFHL. ROTERSNALEMLT,
EE £[ (Cohort) LT DAL EFT 1=,

Fr EEACERE R IR
BMAEEEFELT . DROBREAADE FKLT,
ABNASN TN,
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#16

At that time, we expected to
observe an increase in leukemia
cases, but that assumption proved
incorrect. There was no increase in
leukemia. However, after we
returned home, the following year,
we realized that pediatric thyroid
cancer was increasing. Pediatric
thyroid cancer is normally quite
rare, but initially two children
developed the disease, and then
the number increased one by one.
However, no cases of thyroid
cancer have been observed in
babies born after the accident.

#17

This illustrates the difference
between atomic bomb exposure
and the Chernobyl nuclear accident.
In the case of atomic bomb
exposure, it was a single event, and
high-dose radiation exposure led to
an increase in leukemia, followed
later by an increase in solid
cancers. This made it feasible to
conduct cohort-based research. In
contrast, the Chernobyl accident
involved low-dose, prolonged
radiation exposure, and there was a
significant increase in pediatric
thyroid cancer. However, the
denominator is not clear, and we
are not able to define the total
exposed population.

#18

After that, RERF took the lead in
establishing HICARE in
collaboration with the Research
Institute for Radiation Biology, the
Hiroshima Atomic-Bomb Casualty
Council, Hiroshima University
Hospital, the Hiroshima Red Cross
Hospital & Atomic-bomb Survivors
Hospital, and other parties.

#19
This is Dr. Shigematsu, president
of RERF.
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HFEMAEEDEICEHDELIDN
HICAREIFABREREZZITTHEDE
LT BOABKRERE >RREXBSI AL
S B&SEFDEZTHENRRESICHDT
IHS JBELZDIT T,

#21.#22
H5—DREBRIRVIELT KREE
ZSAEVWSHABENSEERFELZED
AN ICEEZRF>TLS->T B
DEFEOILIEVWDITETAEBE=SA
DWBWBEDTHHH> T IAEAED IR
723V MNEBICRIESTDTILIAEA
DHEItE Y —IF—DDEIC—D L DK
S5BWKENHD . BEICTEORERD
BF->TWeD T HICARENE > THELR
TlRRBVWANAEEBE >TWED T A,
HICARENZDIAEAG @Iz 5 —DIETE
ERFTBIEICBDFRU, LIFKREFZ5R
EWSIAEAEFHREN—HEICETNT,
BAFRHIFIOHETY,

#23.#24

ZF5U\WSZENB->TIAEAEDOXRY
VYN TELRERENSAVI—2D
TRENTEDLSICRDELIZBETAD
2ADIAEAICITT>TRDET U IAEAD
ADSERTCWELZENTEDLSIC
B TWETD,

HICARE#TIE®

s KEE=K
JICARIEEER
(FTEEKE)

| 201458 iawe

#20

We received an award from the
Minister of Foreign Affairs. The
foreign minister at that time was
Taro Aso, and | was the chairman,
so | received a certificate.

#21.#22

In addition, Mr. Kenzo Oshima, who
had been affiliated with the Ministry
of Foreign Affairs and later served
as ambassador to the United
Nations, became interested in our
activities, and offered his support.
Thanks to him, we were able to
establish a connection with the
IAEA. Normally, there is only one
IAEA collaboration center in one
country, and NIRS in Chiba
Prefecture had already been
designated, so we thought it would
be difficult for us to be designated.

However, we ultimately succeeded
in designation, and in the
photograph, you can see the IAEA
Director General Amano and the
former governor of Hiroshima at the
center.

#23.#24

Through this background, we
established a formal connection
with the IAEA. As a result, we have
been able to dispatch one or two
trainees each year to the IAEA, and
in return, personnel from the IAEA
have also been dispatched to
Hiroshima.
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10FRIDBKIRTORFEEBRY VIRYY
LT IAEADIRRZOY VMDY —
F—foleTLY R AT —DRTHEL
wKh&FLlz,

#26

B0AEDEKRY VYRYTILATHIAEA
OF7TTFIL-ONTEHISHEBEZBESE
Ui

LU EAER T B T5Ex LE ULZHICARE
DILETI . ERHOANES S NE
Lige

7 BIRTOFEEMS ARIV LS
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E
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#25

The leader of the IAEA research
project, Dr. Franz Mettler, visited
Hiroshima 10 years ago to deliver a
lecture commemorating 70 years
since the Atomic Bombing.

#26

Also in the International
Symposium to commemorate the
30th anniversary of HICARE, Dr.
Abdel-Wahab, Director of IAEA
gave a lecture.

This concludes the history of
HICARE. Thank you very much for
your kind attention.
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