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Given that the ICRP draft document is said to be based on the experience of the Fukushima
nuclear accident, this comment will focus primarily on Annex B. This stems from the wish that these
recommendations be grounded on an accurate understanding of the reality of the damages incurred
and the enormous impact they have had on residents. It is difficult to understand why a revision of
previous recommendations is being undertaken now, when the accident has not been contained, when
damage continues to spread, and relief measures for victims are hardly adequate. Moreover, for one
who experienced the accident as a resident of Fukushima, Annex B seems to be an utterly superficial

account of the damages incurred.

Examples follow.

B.2.1. B3) notes that “significant difficulties” were encountered in evacuating patients from
nursing homes and hospitals within the 20-km evacuation zone. In actuality, evacuation was
delayed because the dispersal of radionuclides necessitated protective gear, which took time to
assemble; rescue teams were compelled to turn back because of rising levels of radiation; the lengthy
time required for evacuation meant that patients could not receive care, and many died as a
consequence; evacuation orders directed at rescue teams meant that they were unable to proceed with
their assignment, resulting in the death of tsunami victims who could otherwise have been saved.
This passage should be revised to reflect these realities.

B.2.1. B5) As for failure to distribute stable iodine, the following reasons can be given:
insufficient knowledge on the part of the prefecture and local administrative units with regard to
radioactivity and stable iodine; an inability to make decisions prioritizing the safety of residents; and
screening practices that deviated from prescribed procedure.

B.2. Why is there no reference to SPEEDI (System for Prediction of Environmental Emergency



Dose Information) in this section? We have the example of many residents, such as those of Namie
Township, who fled in the direction of high radiation doses because SPEEDI was not used effectively.

This must surely be counted as a significant failure in the practice of radiological protection.

B.4.4. B35) To this day, eight years after the accident, waste generated by decontamination
continues to be buried next to river banks, in parks, and in the gardens of individual homes. On more
than one occasion, contaminated soil has flowed out of flexible container bags subjected to heavy rains
and flooding rivers. In other words, this waste is difficult to manage. Moreover, the Environment
Ministry has proposed the reclamation and reuse of contaminated soil, and efforts have in fact begun
to use such soil in levees and farmland. This is a highly dubious practice from the standpoint of

radiological protection.

B.4.5. notes that ICRP-led dialogues have led to “tangible results” in the areas of education
and radiological protection activities on the part of citizens. With respect to education, however, rather
than provide instruction on understanding the danger represented by the radionuclides present in
the environment, or the means of protecting oneself from them, the radiological education practiced
in Fukushima today inclines toward pointing out the pervasiveness of radiation in the environment
as well as its usefulness, all the while ignoring the realities of decontamination, the radiosensitivity
of children, or the LNT (linear no-threshold) model. Instruction is directed at making the point that
radiation isn’t something to be much afraid of. It is certainly hard to conclude that children are being
provided with appropriate radiological protection. As for foodstuffs, it is true that in the early days,
local governments provided the facilities and equipment for measurement, and many citizens made
use of them, but at present, despite the fact that levels remain high for mushrooms and wild plants,

many have let down their guard and begun to eat them as before.

B.4.7. includes the statement that it is unlikely that the childhood thyroid cancer cases found
in Fukushima Prefecture resulted from accident-related exposure. At present, after the fourth round
of screening, more than 200 hundred confirmed or suspected cases have been found, but the cause for
such high numbers has yet to be explained. Nor has the number of cases been accurately grasped.
The male-female ratio is also distinctive, approaching 1:1 rather than the more usual 1:6 or 1:4 in
lower age ranges. It is certainly premature to present decisive conclusions.

As for providing adequate mental care and lifestyle support for evacuees, the number of
disaster-related deaths in Fukushima Prefecture exceeds 2200, of which suicide accounts for over 100.

There is reason to doubt that the care provided has been adequate.

For the reasons indicated above, there are numerous problems with the radiological protection
provided following this accident, and it would be difficult to say that the program has been successful.

The ICRP should make site visits to Fukushima, listen to multiple voices of those who have suffered



from the disaster, and grasp the actual conditions, while also engaging in long-term analysis. It is on
that corrected basis that we would like the ICRP to situate itself in order to engage in the promotion
of exposure reduction to the lowest possible level for the general public, most especially children, and

for workers struggling to contain the accident.



