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Report of the Special Rapporteur on the right of everyone to the enjoyment of the
highest attainable standard of physical and mental health,
Anand Grover,
Mission to Japan (15- 26 November 2012)
Addendum
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Reply to the recommendations

BEITHT 2BFFEE

74-‘\
( 76/) The Special Rapporteur urges the Government to implement the following
| %

recommendations in the formulation and implementation of its nuclear emergency

response system:
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TOUTOHEEZEITT 5L S5EY,

? Establish regularly updated emergency response plans that clearly
m

arcate the command structures and specify evacuation zones, evacuation centres,

and provide guidelines for assisting vulnerable groups;
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Cr/(by Communicate disaster management plans, including response and
evacuation measures, to residents of areas likely to be affected by a nuclear accident:
[RER] (b)) BFHBHIZLYEEXZ T2 THLSERI-H LT SmEB#DF
BESUNEEEHBLANT 5L, (WA, B

(E1EF)

)

Release disaster-related information to the public as soon as a nuclear

accident occurs:

[RRR] (c) REFHBERBES CKEREBRREAET oL, (NEH, BHL)

(E%E)
(d) Distribute promptly iodine prophylaxis before or as soon as the accident
oecurs;
[RER] (d) KERERL L ITRERBH(-T VERFHRBERETSI L., (RS
Ff. IBiEE)
(EE)
S
(e) Provide for prompt and effective usage of such technology as SPEEDI in

hering and disseminating information on affected areas;
[RR] (e) BEBRELICH 1T HIEHROINE - BRIZENT, SPEED I EWLvo i
MOFAENEENDHEMIIRMT E &, (BER)
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77. With respect to health monitoring of the affected population, the Speciaﬂ

Rapporteur urges the Government to implement the following recommendations:
(RER] 7 7. WAEOREEEICHALT, HANRESELBRFICUTOBELEST S
£21EY.

@ Continue monitoring the impact of radiation on the health of affected

persons through holistic and comprehensive screening for a considerable length of

time and provide appropriate treatment available to those in need;

[RER] (a) HELHMICEVTLEI DEEMNBR I - £BLTHEED
BECETIBGROEEEE_FLITEILEMEL, RETAIRKEIHLT
FIAAIRE B G NEZIRET 5 &, (N, BEE)

(EE)

[{RER]
RieF. SEOEHICHN. £ 800 EMAERL. BHREEFDOICEAREBEDST
fli. FELORKBRRE, KALEH-MAERE. CCH20RERE. HEBRORERS
GEDHEEREL TV D, ChoDRBRBRMICERT I LEFELTLNS,
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Already completed. The Government of Japan made a financial contribution (JPY
78.2 billion) for the Fukushima Health Management Survey in order to enable mid- and
long-range health-care for the residents in the Fukushima prefecture, especially for
children and the residents who lived in the evacuation zone.

The Fukushima Health Management Survey consists of a basic survey (estimation of
external dose) covering the population of Fukushima (2 million people) and four
detailed surveys: a thyroid ultrasound examination (residents between 0 and 18 years),
a comprehensive health check (residents of all ages living in the evacuation zones), a
mental health and lifestyle survey (residents of all ages living in the evacuation zones)
énd a pregnancy and birth survey (of around 16 000 women who received maternal and
child health care in Fukushima prefecture) [1].

The Government will continue to manage the health of the residents appropriately.

Reference
[1] Fukushima Medical University, Fukushima Health Management Survey

(http://www.fmu.ac.jp/radiationhealth/survey/)
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F@ The health management survey should be annually—provided to persons
residing in -all affected areas with radiation exposure higher than 1 mSv/year.
iﬂel’&éi&g—wefkeﬁﬂﬁ%eﬂwe{ea%pew%}&m;
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Already completed. There are not sufficient scientific bases for the claim that health

management is necessary for residents who lived in areas where additional air dose rate
1s 1 mSv/year. Thus, the recommendation of the Special Rapporteur, which does not

have scientific bases, is not acceptable without changing the content of the

o



recommendation.
Annual background radiation dose in Japan was estimated at 2.1 mSv. When adding

extra 1 mSv/year due to the nuclear accident, the annual radiation dose increases to 3.1
mSv/year. This value is similar with the background radiation dose of the USA (3.1
mSv) and that of many countries in Europe (2 — 7 mSv/year). When using effective dose,
effect of the additional radiation due to the nuclear accident is equal with that of the
background radiation. If residents exposed with radiation dose of ~3 mSy/year are
included as the subjects of the health management survey, residents in many countries
are to be included in the same survey.

Medical and scientific bases are necessary when we discuss if the residents who live
in the areas with additional 1 mSv/year should be included in the subjects of the health
management survey.

Health management has been performed for residents in Japan regardless of the
nuclear accident (e.g. once a year for students at school). Moreover, a person who feels a
certain symptom can consult a doctor at a medical institution without restriction.
Content of the health monitoring of residents concerning the nuclear accident has been
decided based on scientific bases and estimation of radiation exposure.

In the area where radiation dose is relatively high or where long-term evacuation is
expected, individual radiation dose is estimated and the blood test is carried out. In the
area where radiation dose is relatively low and the area which needs to investigate
health condition other than health effect of radiation dose, health conditions of
residents can be monitored with the data of existing health check-ups and medical
institutions whether residents gain additional 1 mSv of radiation dose in a year or not.
WHO assessed that the health risk from the F ukushima nuclear accident, and
suggested that the increases in the incidence of human disease attributable to the
additional radiation exposure from the nuclear accident are likely to remain below
detectable levels [1). The UNSCEAR is now assessing influence of the nuclear accident
on health of residents as well as the WHO reports. The Government will continue to

working on measures so that suitable support will be provided to the people who truly

need the support.

Reference
[1] WHO, Health risk assessment from the nuclear accident after the 2011 Great Fast

Japan earthquake and tsunami, based on a preliminary dose estimation (2013), pp.92.
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Ensure greater participation and higher response rates in all health

(c)
surveys;

[RER] (c) 2TORBEE LT, LREODSMETVEEEERET I L, (B
£HEE BEE)

(EZ)
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BEEMEL T, ROATORERHERI T, —RBREL. STENEY 2013 € 1 B 25
BETICH IS FAREL., 2RI 8hTH D,

[Ex]

Already completed. Investigators have supported writing questionnaires by visiting
makeshift houses and hearing from evacuees to increase response rate of questionnaires
for the estimation of individual radiation dose (basic survey). Moreover, various
supports are provided to support writing questionnaires by municipalities such as
facing instruction and seminars.

The thyroid examination could have been consulted since November 1, 2012 in the all
prefectures so that evacuees can consult the examination at the place they live now.
There are 77 institutions, where the examination can be consulted, in the all
prefectures outside the Fukushima prefecture. The thyroid screening is performed for
about 150,000 subjects and the consultation rate of the subjects to date is about 85%
(summarized data until January, 2013) [1].

Reference
[1] Fukushima Medical University, Proceedings of the 10th Committee Meeting for

Fukushima Health Management Survey; Thyroid Ultrasound Examination

(http /www.fm u.ac.jp/radiationhealth/results/201302 13.html)
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(d) Ensure that the basic health management survey includes information on

the specific health condition of individuals and other factors that may exacerbate

the effect of radiation exposure on their health;

[RER] (d) ERBECERAEIELORERER UZ OSBRI BRIz 5 2

| SEBEBL S DBEMEAT LA RBET R L. (BiBE)
(E1E)
[{&ER]

EEF. IO TRLEBEORESE . SEOFEHICHSBEEE, 5 ICERLEHD
T—REHEDE, HUL I VRERELHET S & g A
€39
Already completed. As mentioned previously at 77(b), when we will merge the data of
the health management survey doe to the nuclear accident with the data of existing

health check-ups and from medical institutions, the health effect due to the accident can

be monitored substantially.

(RE4 GRETEGE))

(e) Avoid limiting the health check-up for children to thyroid checks enly-and

extend check-ups for all possible health effects, including urine and blood tests:
[RER] (e) FELDREREE PRIBBEICRT LT, RehgEDBRELELLTH

BE~DEEOAREMERET 2L S5HATI L, (EEL)

(E1E)
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BD), REORUVVBRELZ®RET S EFEBZ TV,
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Although some misunderstandings are in fact included in his opinion, the

recommendation has already carried out. However, his opinion about urine and blood

test is deficient in a scientific basis, and thus we cannot accept it. A child's health survey
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is not limited to an ultrasound examination of thyroid. Urinalysis and an
electrocardiogram are carried out in the existing health check-ups shown by 77 (b), and
also the blood test is carried out in the area where a dose of radioactivity is relatively
high. These examinations are chosen because the examination is scientifically required
or its necessity is indicated.

On the other hand, the necessity of the examination could not been demonstrated
scientifically for the examination recommended by the Special Rapporteur. The health
survey conducted for the normal healthy people is rare and, therefore, many
researchers are interested in conducting research. However, we do not consider forcing

unnecessary examination.

(RIS (RBERE))

® MakePrevide follow-up and secondary examination for children’s thyroid
check up available to all requesting children and parents;
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[Ex]

Already completed in the Fukushima Health Management Survey. As mentioned
previously at 77(b), a person who feels a certain symptom can consult required medical
examination at a medical institution without limitation. Children can also consult

medical examination as well.

(GRIRHE (GRLEEEEN))

(g) Simplify children’s and their parents’ access to information regarding their
test results, while ensuring the protection of private information;

[RER] (g) FELRUETDMENREHRICEST SBEBWADT O RAERHIZT B
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(3] :

It has already carried out in Fukushima health management survey. The results of
ultrasound thyroid examination have been answered to all subjects. In addition, the
detailed explanation that the Special Rapporteur pointed out was demanded by
approximately 200 persons of 170,000 persons who were examined in relation to thyroid,

and we have explained results to all of them (summarized data until January, 2013).
(RIEE GEBEGEE))

(h) Refrain from restricting examination for internal exposure to whole-body
counters and provide it to all affected population, including residents, evacuees, and
to persons outside Fukushima prefecture;
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