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Fukushima Health Management Survey
— Focusing on this year's report

Following-up the health of residents for a long time
with the aim to promote health into the future

KAMIYA Kenji
Radiation Medical Science Center for the
Q‘ FUKUSHIMA Fukushima Health Management Survey,
UNIVERSITY Fukushima Medical University




B Outline of the Fukushima Health Management Survey

B Type of survey (Basic Survey to estimate individual external exposure dose for four months after
the accident and Detailed Survey to understand individual health conditions)

Typ0 Paricipant Number

Fill in surve
Basic Survey Residents / visitors of Fukushima Approx_. _ i Y
Prefecture during the disaster 2.06 million ~ post
. Preliminary baseline :
Detailed Survey All residents of age 18 or less at Approx. - RSP
the time of the disaster 368.000 onsuft at SChoo
Full-scale , ; medical institution
i i : -/ public facility
MR mbove. paom e wers o APPIOX. 1| 5%
Examination from April 2, 2011 to April 1, 2012 381,000
_ Residents of 13 municipals in Consult at medical
Comprehenswe evacuation zones (implemented as  Approx. é@w institution / municipal
prefectural project except for health examination
Health Check mentioned above) 210,000 venue etc.
Fill in survey form
Me_ntal Health and  gqgigents of 13 municipals in ApProx. _I)plostu y
Lifestyle Survey  evacuation zones 210,000 “=or Web response
Main survey : o
Those who received a Maternal 12,000 -16,000 Fill in survey form
Pregnancy and and Child Handbook in Fukushima ~ / €ach year —post
Those who delivered in Fukushima or Web response

Birth Survey Follow-up survey : 5,000 -7,000

Those who responded to the mainsurvey ~ / €ach year i




B Basic Survey - Results

42nd Oversight Committee for the Fukushima
Health Management Survey

Summary of External Exposure Effective Dose during
the First 4 Months after the Disaster by an All Prefectural Survey
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99.8% | Iwaki 99.1%
_ Soso 77.3% |

Kempoku 87.0% } below 2 mSv

Highest 25 mSyv, Average 0.8 mSyv, Median 0.6 mSv

2ol as of Mar. 31, 2021
elow
| 2 mSvy Excluding those engaged in radiation work
93.8% Participants: 466,639 residents
G Results :  Total 93.8%

- below 1 mSv
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Oversight Committee

Judging from the knowledge of previous epidemiological studies, the committee evaluated that
radiation doses estimated so far are unlikely to cause statistically significant effects on health.
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B Thyroid Ultrasound Examination - Method

Preliminary baseline survey : Approx. 368,000
All residents of age 18 or less at the time of the disaster

Full-scale survey : Approx. 381,000
In addition, people who were born from April 2, 2011 to April 1, 2012

Procedure

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Primary Examination (Ultrasonography)

Nodule

Ultrasound imaging

Grede : Al. A2 Grade: B. C
mCyst =20.0 mm ®mNodule =5.0 mm mCyst 220.1 mm ®mNodule 25.1 mm

Confirmatory Examination
Advanced ultrasonography, blood test, urine test and
fine needle aspiration cytology (if needed)

.........................................................................



B Thyroid Ultrasound Examination [Provision of information]

O Explanation sessions for parents

[Participants]
Parents, teachers
school staff,
local gov't officials,
Residents, etc.

[Contents]
Briefing by the doctors about details of the
examination, the latest findings, medical
characteristics of thyroid and thyroid cancer,
etc.

@ Video

Advantages and
Disadvantages of
Thyroid Examination

[Contents]
Explains in detail the
advantages and disadvantages —
of thyroid examinations using N 4
ultrasonography (“echo”). W
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RRBARLELEDL(S
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Released on April 1st, 2020

https://fukushima-mimamori.jp/thyroid-examination/merit-demerit.html

@IVisiting lecturesfor students

[Participants] pE

From the 5t grade of 0000e0
elementary school to high PRz

school students

[Contents]

® Lecture upon request by the
school for a lesson period etc.

® Doctors explain about the ‘~
thyroid examination simply
with purpose- made
educational textbooks

® Demonstration of _
ultrasonography by medical
technologist

INFERTFR

O Thyroid Newsletter

[Contents] oS, :
A regular publication with N
the latest information on (Twnre "\ Bl TEEm
thyroid examinations, Q&A, 2. ".‘
findings, etc. Q&) ‘ i

Issued 17 times
since FY2012




B Thyroid Examination - Implementation Status

Schedule and Targets

Duration Location
Pgélszipnaery Oct 2011 FMU, schools, public Residents of Fukushima
1st Screenin N facilities and screening | Prefecture aged 18 or
Exam (To check th% Mar 2014 facilities outside younger as of Mar. 11, 2011
baseline conditions of Fukushima (Approx. 368,000)
thyroid glands)
2nd Apr 2014 In addition to the above-
Exam Full-scale = mentioned residents, those
Thyroid Mar 2016 | schools, public facilities | who were born between
SPCr:Jege:algwg and screening facilities | Apr. 2, 2011 and Apr. 1,
outside/within 2012.
IO (ong-term warch | May 2016 L g (Approx. 381,000)
Exam residents) Mar 2018
The above-mentioned
Ath Apr 2018 residents are recommended
Exam ~ to receive an examination
Mar 2020 every 2 years until they
reach age 20 and at ages
that are multiples of 5 after
5th
Exarm~ Apr 2020~ age 21.




B Thyroid Examination - Results

As of June. 30, 2021

Preliminary. | Full-Scale | Full-Scale | Full-Scale | Full-Scale SUFEY T
EEE Survey. Survey. Survey. Survey. A ey25
(1t Exam) | (279 Exam) | (37 Exam) | (4t Exam) | (5t Exam) J
Fiscal Year of 2011- 2014- 2016- 2018- 2020- 2017-
examination 2013 2015 2017 2019 2022
e e 9®t | 367,637 | 381,237 | 336,667 | 294,237 | 252,850 | 87,694
e o | 81.7% | 71.0% | 64.7% | 62.3%  12.8% | 8.7%
e | 2,293 | 2,230 | 1,502 | 1,391 | 291 359
e patlon A | 92.9% | 84.2% | 73.5% | 73.4% 60.1% 66.6%
Malignant ici
e 116 | 71 | 31 | 36 | 3|9
Patients who received
S iho 102 55 29 29 1 6
Papillary cancer 100 54 29 29 1 5
Patho- [yndifferentiated 1
logical cancer
o Other thyroid
diag- cancers 1 1
Benign nodules 1




Evaluation by international organizations on health effects
of the Fukushima nuclear power plant accident

e

E

Health risk
assessment

fromsthe nuclear:accident

afterthe’2011 Great East Japan

Earthquake and*Tsunami
based on a preliminary dose estimation

@k J¢

{’" @ E World Health
R 27 Organization

United Nations Scientific Committee on the Effects of Atomic Radiation

SOURCES, EFFECTS AND RISKS OF IONIZING RADIATION

UNSCEAR 2013 Report

Volume |
REP

SOURCES, EFFECTS AND RISKS OF IONIZING RADIATION

UNSCEAR 2020/2021 Report

Volume I

FC ANNEX B:

UNITED NATIONS

WHO

2013 Repot

2020 Report

UNSCEAR

The Fukushima Daiichi Accident

. Report by the Director General




Radiation Exposure among Evacuation Groups
UNSCEAR from the Chernobyl and Fukushima Nuclear Accidents

UNSCEAR 2008 Report

Mean effective dose
Chernobyl (mSv)

Accident
Belarus 25 30 6 1,100
Russia 0.19 25 10 440
Ukraine 90 20 10 330

UNSCEAR 2020 Report

Ranges of average Ranges of average

Fukushima effective doses absorbed doses in
Accident (mSv/ first year) thyroid (mGy/1st year)

Adult 1 yo child Adult 1 yo child

M Patated . 0.079-3.8 01253 04811 | 12-21

Groups of evacuees  0,046-5.5 0.15-7.8 0.79-15 | 2.2-30




Adjusted odds ratio (95% CI) for thyroid cancer risk among children according to
absorbed doses in thyroid, estimated by UNSCEAR 2020~ Cross-sectional survey~

_ Age-Sex Adjusted Age-Sex-Exam Year Adjusted

o ; 7

'E; 6 6 A

o 5 1 51 The 18th Thyroid Examination

F| rSt 3 ‘S‘: ;‘: Evaluation Subcommittee of_

8 > O___{)___%\; > Prefectural Oversight Committee
" 1 e %\{. of the “Fukushima Health
0} O

o st (o oo ST <3°l° sl Management Survey”
0p) 150 S 1‘> P 151 P N
Quartile (%) 225> g0V e, R (Jan.18, 2022)

0.5- 2.7- 45- 7.0- 0.5- 2.7- 4.5- 7.0-
(MGy) 52" 43 70 150 26 43 7.0 150

Age-Sex- Age-Sex-Exam Year
Age -Sex Adjusted Age -Sex-Exam Year  Exam Interval -Exam Interval
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Adjusted odds ratio (95% CI) for thyroid cancer among children according to
absorbed doses in thyroid, estimated by UNSCEAR 2020
~ Longitudinal survey~

Age-Sex- Age-Sex-Exam Year

Age-Sex Adjustec Age-Sex-Exam Year Exam Interval -Exam Interval

8 - & 4 =3 2 -
.9 [ i T 1 T 4
"c'u' & 1 5 & - 6
oY ° 5 1 5 1 5 -

4 4 4 4 4 -
% 3 - 3 1 3 3 1
O 2 2 2 9_%/;\4 2]
O - P-\L/;\; ------------- e B e o, T8 Al e, B |t e T

8] » O O

Quart”e o|o |0 6‘0 0‘0 °|° |0 |0 |0 0 | 0|0l °|0. olo o |o 0|o olo
N o o510 48, S eo (Sl e (S glo A5\
(%) ¥ I e S S e N S S
0.5- 2.7- 45-7.0- 0.5 2.7- 45-70- 0.5- 2.7- 45-7.0- 0.5- 2.7- 45-7.0-

(mGy) 26 43 70 150 26 43 70 150 26 43 70 150 26 43 7.0 150

Pgﬂgipnaery Full-Scale Survey | Full-Scale Survey
(18t Exam) (2" Exam) (34 Exam)
Fiscal Year 2011-2013 2014-2015 2016-2017
irst 3 years -5 years -7 years
(period) (First 3 ) (4-5 ) (6-7 )
Malignant or suspicious for
r%allgnancy (FNAC) 116 71 31

The 18th Thyroid Examination Evaluation Subcommittee of Prefectural Oversight Committee of the “Fukushima Health Management Survey”



Number of those diagnosed with thyroid cancer,

Number of thyroid
cancer cases (persons)

< 5 years old
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cancer cases (persons)
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by age at the accident

After Chernobyl Accident
Belarus, 1987-1997

Williams D. Oncogene 2008;27:59-18.

1-11 years after
the Chernobyl
Accident

6 7 8 9 101112 13 14

0-10 years after
the Fukushima
Accident

Fukushima Health Management
Survey, 2011-2021.6

B Male B Female | |
6 7 8 9 10111213 14 15 16 17 18
Age at accident (years)

Created with data as of 2021.6.30
from the following site (Yokoya S.)
https://www.pref.fukushima.lg.jp/sit

e/portal/kenkocyosa-
kentoiinkai.html



https://www.pref.fukushima.lg.jp/site/portal/kenkocyosa-kentoiinkai.html

[] Thyroid Examination - Prefectural Oversight Committee’s view on results

“Based on comprehensive considerations,
thyroid cancers found in the Preliminary Baseline Survey

cannot be considered to be attributable to radiation from
the Fukushima accident.”
Because::- From “Interim Report on the Fukushima Health Management Survey”
- Exposure doses in the Fukushima accident were generally lower.
- Latent period of thyroid cancers is short (approximately one to four years).
- Cancers have not been found in those aged five and younger.
- There are no significant regional differences in detection rates.
Oversight Committee confirmed its
subcommittee’s view that thyroid cancers found in the 2nd
Exam. cannot be considered to have any correlation with
radiation exposure.

Because:-- From “Documents 1-1 & 1-2 for the 36t Oversight Committee meeting”

- Analyses of an association between thyroid cancer detection rates and thyroid doses
estimated by UNSCEAR revealed no dose-effect relationship.

- The age distribution of thyroid cancers in Fukushima is different from that of Chernobyl.
Analyses classified into quartiles based on the
distribution of estimated doses by UNSCEAR among Thyroid

Examination subjects showed no significant association and
nNo dOSE'response I‘elationship. (The 18th Thyroid Examination Evaluation Subcommittee)




B Thyroid Ultrasound Examination [Support]

© Support for Primary Examination

The Diagnosis Explanation
Booth

® Set up at public location/facility

® Provisional explanation by a
doctor showing the scanned
image

Provided explanation to
31,921 people since FY2015

In the booth (image)

(The figures as of the end of March 2021)

O Leaflet

® Distributed during check-ups in schools
® Explanation of nodules & cysts, diagnostic
criteria, follow-up exams, etc.

TUE Flow chart
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OrSupport for’'Secondary Examination:

Thyroid Support Team

[Members]
Nurse, Psychiatric Social Worker, Clinical Phycologist,
Medical Social Worker, etc.

Secondary Exam Insurance
(two visits to covered
hospital) {{EN [ Observation,
Operation, etc.

Cytology

[ ——

Next Primary Exam

[Activities]
Psychosocial support for the confirmatory examination
examinees and their families

Supported 2,010 people (4,188 times)
since FY2013

(Figures as of the end of March 2021)

O Exclusive Medical Call Center

[Target] 2 .
Thyrqid exam patients and their e F\(;;I(I’slzmce
families

(The figure as of the end of December 2021)

[Activities)

® Medical consultation on the diagnosis and thyroid
diseases, etc.
® Doctors respond while checking the result and scan.



B Thyroid Support Team

No way thyroid

Should I
have the
examination ?

Confirmatory __ Detailed
examination ~ examination

cancer?
Only I was Is it a needle
called for stick exam?
confirmatory I'm scared !
examination

@
,.4

=

I wish I had
Must be the evacuated.
effect of It's my fault.
radiation from
the nuclear o . °
accident! —

\

iy

—




B The role of Thyroid Support Team

After examination

Before examination Under examination

Attend a doctor’s consultation Check for unclear points, and
or examination such as supplement the explanation, or
ultrasonography provide the necessary information

Listen carefully,and
relieve tension

Help by the Thyroid Support Team

Responding to Responding to th Information Decision support
anxiety questioner provision
=) Warm attitude || Don't leave the Provide the Support N N
«Tell the outlook || question asitis = ° /_ necessary independence” _,
@HNIJ ¢ C’ information and autonomy /:\]
: B\ d B



B Effect of support at the confirmatory examination

Questionnaire of the examinees and their families
1. Changes in the proportion of "anxiety"

About “examination” About “result of exam” About “radiation effects”
(%) P<0.001 P<0.001
80 1 30 P<0.001 80 1
P<0.001 —
60 1 60 60
P<0.05 Pfﬂ)f
40 40 1 40
? l o ? .
0
0 . . . . 0
= Before Exam =After Exam =Before Exam =After Exam O C>-Before Exam sAfter Exam
About “thyroid cancer” About “genetic effects” Significant reduction in
anxiety after
P<0.001 P<0.05 examination for all items

except “genetic effects"
of examinees

I ]
80 60
P<0.001 o ]
60 — 40 Reduction in anxiety after
40 o examination
0
0

Examinee Family

(%) 80

Examinee Family
mBefore Exam sAfter Exam m Before Exam sAfter Exam

Effects of support



B Effect of support at the confirmatory examination

Questionnaire of the examinees and their families
2. Degree of understanding after examination
[ About examination results)

Examinee Could Pnol}cléngirstand Family Could not understand 1%
Could Could Could
u::erstand understand Could understand
oy sufficiently un:ierstand sufficiently

o 53% 6% 53%

[ About future thyroid examination and process ]

Could not - Id not understand
. Famil Could not understan .
Examinee umnudcirsgf;,nd Sggﬁggad 1% Y much 2% Not mentioned 1%
Could Could
ou
understand Could understand Could understand
44% sufficiently understand sufficiently
o

52% 54% 43%



Support by medical staff and peers

We endeavor to improve the well-being of
those diagnosed with cancer

Opportunities to meet \\ ' '
and talk with peers

ﬂ*’@@

s /'\
- ; D (j sl \)\ h\) \—
vp (=)
Q /ﬁ\
C}/ ~ \( \j
f %SZ]/\ Support offered by the Thyroid
Support Team and medical staff




B Comprehensive Health Check - Outline

Target Population: About 210,000

Residents of nationally designated
evacuation zones as of 2011

---------
.....
--------
----
. .
. .
. ‘e
S ‘e

Fukushima.

Fukushima Daiichi Nuclear
Prefecture Power Plant
0 .

Those who were recommended
to have follow-up based on the
results of the Basic Survey

Age Group and Check Items

\e[<

group

0-6

(Preschool)

Check items

Height, weight

[Additional items on request]
CBC (Complete Blood Count:
red cell count, differential white
cell count, platelet count,
hematocrit, hemoglobin)

Height, weight, blood pressure,
CBC

(Elmelgw [Additional items on request]
school Grade | Blood biochemistry (AST, ALT,
hl. —Junior | yGT, TG, HDL-C, LDL-C, HbAlc,
igh school ..
Grade 3) plasma glucose, serum creatinine,
uric acid)
Height, weight, abdominal
circumference or BMI, blood
pressure, CBC, urine protein,
urine sugar, urine occult blood),
blood biochemistry (AST, ALT,
16 or over | yGT, TG, HDL-C, LDL-C, HbAlc,

plasma glucose, serum creatinine,
estimated glomerular filtration
rate [eGFR], uric acid)

X The underlined items are not usually
performed in Specific Health Checkups.




B Comprehensive Health Check [Results]

41st Qversight Committee for the Fukushima Health Management Survey (May 17, 2021)

No findings indicating radiation effects were found in the results of
the Comprehensive Health Check.

Health status after the Great East Japan Earthquake (15 yo or younger)
« Obesity has improved, but dyslipidemia has been delaying.

Diseases that are considered as being attributable to changes in lifestyle

including evacuation due to the disaster (16 yo or over)

« Obesity « Renal dysfunction
« Hypertension « Hyperuricemia
- Dyslipidemia (low HDL-C) « hepatic dysfunction
 Diabetes °o « Polycythemia

Risk factors for circulatory diseases
are increasing.

Diseases that had increased after the disaster but reduced thereafter

(16 yo or over)
« Blood pressure, LDL-C : Improved treatment rate
« Hepatobiliary system enzyme abnormality (hepatic
dysfunction) : Daily exercise and eating of breakfast



B Comprehensive Health Check [Results]

7-year trends of Checkup results in the 13 municipalities (Whole version )

Changes in rate of those who were untreated

_ : Changes in mean value of systolic and
/ in treatment for hypertension (Whole)

diastolic blood pressures

(mmHg) (mmHg)
1 No hypertension Untreated M In treatment 135 - 131.8 - 90
o 130.0
FY2011 15.6 130 - —¢ - 85
-2012
125 - - 80
120 - 7;\ - 75
FY2016
-2017 115 . =+ Systolic 73.8 70
| | | ~J~ - Diastolic A
0% 20%  40% 60% 80% 100% 0 : 0
FY2011-2012 FY2016-2017

Both rates of those with hypertension and

in treatment P<0.001

21 systolic blood pressure 2 140 mmHg, or diastolic
blood pressure 290 mmHg, or taking antihypertensive
medication

Both systolic and diastolic blood
pressures P<0.001

41st Oversight Committee for the Fukushima Health Management Survey (May 17, 2021)



B Comprehensive Health Check [Results]

7-year trends of Checkup results in the 13 municipalities (Whole version )

Changes in rate of those who were Changes in mean value of
untreated / in treatment for dyslipidemia HDL-C and LDL-C (Whole)
o (mg/dL) (mg/dL)
No dyslipidemia Untreated In treatment 65 - 615 135
59.5
FY2011 —
o1 44.0 355 205 60 o~ 130
] 55 - - 125
124.8
FY2016 20 - 120
2017 42.7 27.1 30.2 ——HDL 119.3
_ a5 - 115
N LDL ~
h 0 -0
0%  20% 40% 60%  80% 100% FY2011-2012 FY2016-2017
Both rates of those with dyslipidemia*: and under P<0.001

medication P<0.001

»*¢3 HDL cholesterol level < 40 mg/dL, or LDL cholesterol
level > 140 mg/dL, or fasting triglyceride level > 150 mg/dL,
or in treatment for dyslipidemia

41st Oversight Committee for the Fukushima Health Management Survey (May 17, 2021)



B Comprehensive Health Check [Results]

7-year trends of Checkup results in the 13 municipalities (Whole version )

Changes in rate of those who were

untreated / in treatment for diabetes (whole) Changes in mean value of HbAlc

[n Diabetic Untreated [ In treatment (%)
propensity 6.5
5.78
FY2011 6.0
2012 cc ./.
>0 5.50
FY2016 4.5
RN
| T T I , 0.0 ‘
30% 50% 70% 90% 110% FY2011-2012 FY2016-2017
Both rates of those with suspected diabetes*2 and P<0.001

In treatment P<0.001

»*2 Fasting blood glucose level 2 126 mg/dL, or casual blood
glucose level 2 200 mg/dL, or HbA1c 2 6.5%, or in treatment with
hypoglycemic agents, etc.

41st Oversight Committee for the Fukushima Health Management Survey (May 17, 2021)



B Comprehensive Health Check [Results]

Factor analysis related to lifestyle-related diseases, etc. diseases (7-year results in the target municipalities )

Factors of obesity after the disaster

Risks of Obesity
< Decrease , Increase —  ((Doble)

0.50 1.00 2.00
B :
Experiences oeflr;}g.'gltr22|7 E »* Obesity: Body Mass Index (BMI) = 25 kg / m?
: 1.25 *The values in the figure represent the risks

tempor'ary housmg_ : when "being a female,” "no experiences of
ngh perception of -—1'—l|6 shelters / temporary housing," "lower perception

radiation effects : L A . .
. .14 of radiation effects," and "no changes in work" are
Changes in work : set to 1 respectively.

Factors of hypertension after the disaster

Risks of hypertension
< Decrease :Increase —

: (Double)
0.50 1.00 2.00
Daily drinking habit > 360mL 1.61 ¥ Hypertension: Systolic blood pressure = 140

mmHg, or diastolic blood pressure = 90 mmHg,

Obesity 154
. : or taking antihypertensive medication.
Being a male : 1.17 *The values in the figure represent the risks
Dailv drinkine habit < mL when "no drinking habits so far," "standard
aily d g habit < 360 ] Ej 1.09 body habitus (BMI 18.5-25kg / m?)," and
Thin 0.62 : "being a female" are set to 1 respectively.

41st Oversight Committee for the Fukushima Health Management Survey (May 17, 2021)



B Comprehensive Health Check [Support]

—— e —— —

o . . 13 evacuation-zone
Radiation Medical Science Center mun|C|paI|t|es - e
, L1 TTT Al

| . Analytlcal Report
“Results EERTIRALES! Explanation

local gov't
Leaflet y ¥
AheaItIACheCk ® Results by each local gov’t Report at 13 MunICIpallty
nort card @ Health promotion suiting Liaison Meetings
about your body. the needs of each local Conducted 305 times from
\ gov't etc. FY2013 to FY2020
. Residents
Deepem_ng Used for promotional
understanding on ’ activities and health
health condition o o advice etc.
Awareness A 4 -/ “Health Seminar” at the
. F|nd|ng‘ls Debriefing, etc.
#
Partici-
/ I pation
Make use of Check-up
the leaflet

L 3 (Health Lecture)

(Blood Sugar test)

T :::::::: mmn
NNEEN NENNEEEE | NEEEE Conducted 134 times from

LR [ LS FY2016 to FY2020




B Contents of “Health Seminar”

[FY2019] Conducted 38 times

Municipality Event nhame Times Contents
Matters related to mental health

Iitate Vil. General health checkup 7 Sslery & sErEk (EHE)
el isrevaE clhes 6 Health lecture by doctor ,Consultation by
experts, Blood glucose measurement
Naraha Town General health checkup 7 CelETIEIE] 7 S G

Display of panels
Health lecture by doctor ,Consultation by

Health check results reporting MTG 4
experts,

Health lecture by doctor ,Consultation by

Kawauchi Vil.  Health check results reporting MTG 5
experts, Blood glucose measurement
Health class by pathology 1 Blood glucose measurement
Futaba Town ) )
Health check results reporting MTG 5 Health exercises

. Health | ,Consultation
sl preTsien e for ealth lecture by doctor ,Consultation by

Tamura City citizen 1 experts, Blood pressure and blood
glucose measurement
. . Blood pressure and blood glucose
Hirono Town Health check results reporting MT 2

measurement, Display of panels

[FY2020] Conducted 17 times

Time .

Consultation by experts, Display of
panels

Face-to-face consultation on by Consultation by experts, Display of
experts panels

Consultation by experts

Blood pressure measurement

Health promotion lectures for Health lecture by doctor ,Consultation by
citizen experts, Blood glucose measurement

General health checkup
Naraha Town

( Exercise guidance,
step test))

Hirono Town Health check results reporting MTG 1

Tamura City



B Comprehensive Health Check [Support]
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B Mental Health and Lifestyle Survey [Outline]

Target Population
residents who resided in 13 municipalities designated as

213,873 '
Evacuation Zones by government order. The target population was divided

into 5 age groups (ages 0-3, 4-6, 7-12, 13-15, 16+ years)

have further professional mental

Flowchart Continuous support
for participants After communication/ After communication/ counseling
counselin health care
9 Consult a
S ey I Support as physician = == =
| | J H J | | | oTm necessary as |E._.§=%_.§
_| oo 0o oo oo oo 0o necessary ﬁ =£%EJ Ny ‘_“'_li_“_u““
- €| O 07 00 08 B 00 AN, 7 A g Uil
I JE mommmerm| ) (el ) mmmmmmm > 0 1 ]| e Il uuu
; == Moa,
A L. — A0 . =" ¢ Pevch
e - . Registered Dep:«fr!:ment o Psychosomatic
Fukushima Center for Municipal Government Participants Phvsician Medicine/Children’s Mental
Disaster Mental Health ysicia Health Treatment Center at FMU
After communication/counseling  Online sébmission of
responses or -
Participants who need ISTIOH of Participant's result o
mental and physical naféet?y mail After communication/counseling
Communication/counseli Participants who need or wish
for examination by a doctor

ng by phone call and
postcard

Respondents determined
to require counseling

Evaluation of
responses
t L]
AL I'T ¥

ﬁ;p L'— l| r e :
s e Radlatlo.n Medical Science Center

upport lleam

health support

Participants requiring
immediate treatment

Forwarded by post

TThe Mental Health




B Mental Health and Lifestyle Survey [Results]

Trends in smoking (Adults: 20 or older)

40
35
30
25
20
15
10

5

0

%

33.232'3

29.527.927'42
5.4
I | |24|2229

2011 '12 '13 '14 '15 "16 '17 '18

21.5

'19

Male

10.510.1

2011 '12

9.0 82 79 6.8 6.8 g

'13 '14 '15 '16 '17 '18

Female

5.5

'19

42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)




B Mental Health and Lifestyle Survey [Results]

Trends in problematic drinking (with CAGE score of 2 or higher)

(Adults: 20 or older)
%
25.0

20.5

19.7

20.0 18.5

17.217.1 16.6 17.2 16.7

15.0
10.0 2107 50 0 88 g2(8.3
5.0
0.0
NARCCIIRN NI NN & NARCCIIRN NI NN &

Male Female
42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



B Mental Health and Lifestyle Survey [Results]

Trends in sleep satisfaction (Adults: 16 or older)

Fy2011 GG 46.8 155 4.4
Fy2012 GG 45.7 13.6 3.1
Fy2013 ES e 45.0 12.8 2.6
Fy2014 GEES 46.3 12.8 2.6
Fy2015 G SRS 45.9 12.3 2.3
Fy2016 SRS 46.1 12.0 2.6
Fy2017 GO 45.4 11.6 2.3
Fy2018 S 45.8 11.0 2.2
Fy2019 TS 45.6 10.5 2.0
0% 20% 40% 60% 80% 100%

® Good Not so good Rather Bad m Bad

42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



B Mental Health and Lifestyle Survey [Results]

Trends in exercise frequency (Adults: 16 or older)

Fy2011 [NGAOEN 203 13.9 S0

Fy2012 [NESIONN 22.0 157 473
Fy2013 NS5 22.3 155 [ 467
Fy2014 [NSEND 24.4 165 [ 438
Fy2015 e 24.8 162 L 47
Fy2016 SN 24.9 170 [0 a2
Fy2017 GO 25.5 172 . 44
Fy2018 EGEN 26.0 172 [ 404
Fy2019 ZEN 26.5 174 [ 388
0% 20% 40% 60% 80% 100%
® Almost everyday 2-4 days a week 1 day a week m Almost none

42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



B Mental Health and Lifestyle Survey [Results]

General mental health conditions measured by K6 test
Trends in percentage of residents with K6 score of 13 or higher
(Adults: 16 or older)

16
14
12
10

o N B O

14.6
11.7
9.7
7.7
7.1 6.8
I I I I 6I4 ]

2011 2012 2013 2014 2015 2016 2017 2018

2019

"= 3.0%

X The ratio of those scoring 13 points or higher in Japan is 3.0%
(Kawakami, 2007)

42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



B Mental Health and Lifestyle Survey [Results]

General mental health conditions measured by K6 test
Trends in percentage of residents with K6 score of 13 or higher
by location of residence at the time of the survey (Adults: 16 or older)

12.00/0

10.0
8.0
6.0
4.0

2.0

0.0

2015 2016 2017 2018 2019
M In Fukushima ™ Qutside Fukushima

31st, 35t 38t 42nd Qversight Committee for the Fukushima Health Management Survey



B Mental Health and Lifestyle Survey [Results]

Trends in percentage of children with SDQ score of 16 or higher

%

30

25

20

15

10

24.4
22.0

16.2

8J10.2 10.0

D.5%

'11'12'13'14'15'16'17'19'19 '11'12'13'14'15'16'17'1q'19 '11'12'13'14'15'16'17'1%'19

Ages 4 -6 Primary Middle
School School

42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



B Mental Health and Lifestyle Survey [Results]

Change in radiation risk perception (on hereditary effects)
(Adults: 16 or older)

FY2011 S 24.6 25.3 349
FY2012 Z3E 28.0 23.2 249
FY2013 22 30.5 25.9 22
FY2014 RS2 32.7 22.1 - 159
FY2015 Z2a0s 33.3 22.0 - 156
FY2016 TS 32.9 209 | 152
FY2017 IS 43.9 28.9 83
Fy2018 SN 44.8 28.3 7.7
FY2019 2 47.5 24.4 6.0

0% 20% 40% 60% 80% 100%

B Never likely Unlikely Likely  m Highly likely
42nd Oversight Committee for the Fukushima Health Management Survey (July 26, 2021)



(project to disseminate information

Ministry of the Environment’s “GuGuRu Project”

on radiation health effects)

GuGuRu Project

O Launched: July 2021 GuGuRu Project logo

TsumuGu: building knowledge
TsunaGu: connecting with people, towns, and
organizations

Percentages of those who think )
that health effects are likely to
occur among the next generation
of Fukushima residents
40%

24 DIz Of=b

TsutawaRu: transmitting knowledge Unlikely Likely
GuGuRu aims to help people make decisions without 12.3% 46.5% 34.8% 6.4%
being deceived by misinformation. v

(> Goal: Reduce the percentage of those who think 7°U =/19 |\ Very unlikely Very likely
”health effeCts are I|ker to occur among FUkushlma o Source: Ministry of the Environment. Questionnaire

survey in the FY2020 project to disseminate
information on radiation health effects (March 2021)

J

residents due to current radiation exposure” from
40% in FY2020 to 20% by FY2025.

\_

Main Contents

Radiation College Nikkei Seminar x GuGuRu Project

» A Rakugo storyteller, Katsura Sanshiro, performed an
original Rakugo story entitled:

Be aware of discrimination and biases
The story aimed to make the audience think of e
discrimination they may be committing unknowingly. e
» A panel discussion aiming to eliminate discrimination
- and biases associated with radiation health was held.
» Seminars were held nationwide at 49 colleges, with 1345 Facilitated by Mr. Katsura, 4 panelists discussed Rakugo storyteller

students participating. Seminars were followed by strategies to change people’s perceptions and present KATSURA Sanshiro
opportunities for students themselves to make things in more positive ways.

presentations or write scripts based on what they had
learned (51 students did so).

» At FMU, 3 seminars were held and 5 FMU students _
participated in subsequent presentation and script writing -~
activities. A total of 6 students, including one FMU -
student, received excellence awards. AN

\ J &OMINAGATomonobu ASANO Kenichiro HIRAI Kei SAOTOME Kosaku

B




B Mental Health & Lifestyle Survey [Support]

Addressing the People with High Risk Approaching to Groups to Reduce Risk

Telephone Feedback of Visiting Local Gov't
Brochure ‘ knowledge J - Report at 13-Municipality
[ Liaison Meetings
STzommEEEN * Advice based on the results
=7 (Health Workers, Health &
Welfare Officials)
w %

Organizing Symposium
Useful information for
support activities (Specialists,
teachers, students, etc.)

« Physical and mental health

ez check
s * ldentifying needs Exhibiting at health events
) ) » Professional advice . ) )
Health information « Dialogue with residents
Referring to a medical + Information dissemination N
institution or a consultation e
center Promotional \

activities



B Mental Health and Lifestyle Survey [Support]

Telephone Support Flow Chart

w? |

Are you satisfied with

Provision of the Telephone Support?
information/request for (n=532)

fo | - visitation if needed /( Local
™, ,t

| | | i Gov
Mental Health Support Team )
Interview/advice ,’
V|S|tat|on
X \’ Support A PrOV|S|on of
Recipient information/request
'n B ——— for visitation if needed 48,3

ﬁ""k" I|
‘—%—'—.‘W |I
glg | | v

AL

PSR Fukushima Center for
Visitation Disaster Mental Health = very much so
reasonably so
The Support Recipients not very much
Annually: approx. 3,000 to 5,000 not at all

Total in 9 years: over 33,000

(Horikoshi, et al. 2017)
(FY2011-FY2019) )




B Pregnancy and Birth Survey [Outline]

Main survey Target: 12,000-16,000 Women

» Those who received a Maternal and Child Health Handbook from a municipal office in
Fukushima Prefecture

» Those who received the Handbook from municipalities outside Fukushima during the
same survey period and delivered in Fukushima

Survey Items FMU
o o = « Maternal mental health o e .
Participants woa oI e + Current living and Radiation Medical
= childcare conditions Science Center

+ Delivery conditions and

Main survey maternal health during
pregnancy
About 1 year * Attitude towar Mailing the
after - — pregnancy survey form
notification —-—
of pregnancy Response g -
Support by phone or

email as needed

% The main survey was completed in FY2020 .
Follow-up survey Target: 5,200-7,300 Women

Mailing the follow-up survey form
- S

Response Fo=-
-

Follow-up survey

Support by phone or
email as needed




B Pregnancy and Birth Survey [Results]

(%)

"3 7

Rate of Rate of low birth Rate of

preterm deliveries weight infants congenital anomalies

Fukushima | National* | Fukushima | National* | Fukushima S?ae:j;?:j
FY 2011 4.6 5.7 8.6 9.6 2.85
FY 2012 5.6 5.7 9.2 9.6 2.39
FY 2013 5.2 5.8 9.6 9.6 2.35
FY 2014 5.3 5.7 9.8 9.5 2.30

FY 2015 5.6 5.6 9.4 9.5 2.24 3~g ¥k
FY 2016 5.3 5.6 9.2 9.4 2.55
FY 2017 5.3 5.7 9.2 9.4 2.38
FY2018 5.2 5.6 9.0 9.4 2.19
FY2019 5.1 5.6 9.1 9.4 2.71

* Vital Statistics (Ministry of Health, Labor and Welfare) ** Clinical Practice Guidelines for Obstetrics 2020




B Pregnancy and Birth Survey [Results]

Trends in Depressive Symptoms

%
30.0

25.0

271
245 .,
220 511 .95

20.0 18.4 [183
15.0

10.0

5.0

0.0

2011 2012 2013 2014 2015 2016 2017 2018 [2019

As a result of the main survey, the tendency of depression has been improving
year by year. The percentage of “Depressive Symptoms” in the 2019 survey
was as same as that of suspected postpartum depression in the national survey.

41st Oversight Committee for the Fukushima Health Management Survey (May 17, 2021)



n Fukushima Health Management Survey
~Summarizing a decade of results~

CERIEREERAEIHSE2011~2020 Report of the Fukushima Health Management Survey

Report of the Fukushima Health Management Survey 2011-2020

Japanese edition English edition



2022 Fukushima Medical University International Symposium
onh the Fukushima Health Management Survey

Science for Society:
Advancmg Fukushlma s Well-Being

_,rq..'-fr-'-_.

Fukushima Health
Management Survey L=

Radiation Medical Science Center "f
For The Fukushima Health Management Survey g

D LT [ A A e PO



TDRATA RE, FEERAOBEANAGBENICRYEET 22N TEET,

The following presentation slides are shared with symposium registrants exclusively for personal, non-commercial,
educational purposes.
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Copyright of these slides belongs to the presenter and/or the Radiation Medical Science Center for the Fukushima
Health Management Survey, Fukushima Medical University (except figures, tables, etc., cited from other sources).
Authorized recipients should refrain from reproducing, reprinting, distributing, transmitting, broadcasting, loaning,
translating, selling, modifying, or creating derivatives of any slides, in any physical or electronic medium anywhere in
the world.
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