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1. Aren’t these two issues; radiation & aging a universal issue?

2. How are we to help people deal with the fear of uncertainty?

Trends of the population,
after the hydrogen explosion in Minamisoma

2011.3.11 71,000 person

411 8,000

2012.6.11 45,000

NOW
26,000 Outside Fikushima

5,228 Temporary housings
4,663 hired housings

X Tsunami victim 631(7 still missing)

Results from SPEEDI
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Gray, Gray, Gray, What's Gray

[Graying]
Aging, the process of getting old in society

[Gray area)

a situation in which something is not clearly
a particular thing, so that people are not
sure how to deal with it

Hydrogen explosion of Fukushima Dai-ichi Nuclear Power Plant(1F),
leading to the breakup of the family ties, brought us a catastrophic
change in population structures.

Age over 65 yr jumped up from 25.8 to 32.2% in a year

They suddenly lost their familial support, which was essential in
traditional home-care setting in this country. Nearly half of the family
suffered a certain kind of breakups.
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Breakups of the family Returning ratio by Age
(n=846 family at Kashima Camp) (General population in Minamisoma)

Numbers of medical professionals Resignation of nurses 2012.3
(Dec. 2011) (Minamisoma vs Fukushima Pref.)

* Staff doctors 23% 10%
120 — 61

* Nurses

1219 — 938

Nursing resources are lacking because of the fear
toward the low-dose radiation exposure.
There were no new graduated fresh nurses in MGH.

One other striking reason was that they do not want their
children or family discriminated.
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We thank Justin McCurry for providing an excellent report (March 10, p 880)1 on the Great East Japan Earthquake 1 year on. We
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would like to add some comments based on our experience in Fukushima.
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Since November, 2011, we have been stationed near the temporary housing in Minamisoma City, in Hamadouri district, which is Create Citation Alert
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One of the most tragic aspects of the disaster is the break-up of communities and families because of the fear of radiation earthquake: 1 year on &

exposure. The population of 72 000 in Minamisoma City dropped to about 10 000 just after the nuclear disaster and only recovered
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Global aging
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In 2025, Japan especially in a urban settings go thought
the rapidly progressive aging society (RPAS), and in
2040s global aging will evolve. We believe Minamisoma is
on the front line in this global current.

Radiation exposures

Minamisoma: 2.0-4.0 mSv/year

«+Flight from Tokyo to Minneapolis (shuttle)
{ 0.15 mSV /flight

+CT scan
5-30 mSv/ 1scan

Political Decision vs Science
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The risk of the radiation is affected with multiple factors. It's
based on both internal and external exposure. And also the
ability to repair the DNA is varied in individual.

Unfortunately, political decision is incompatible with science.

Whole body counter

half million doller!
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Internal Radiation Exposure After the
Fukushima Nuclear Power Plant Disaster

Masaharu Tsubokura, et al.
JAMA. 2012;308(7):669-670. doi:10.1001/jama.2012.9839
g
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Exposure levels were low in most adults and children tested and much lower than those
reported in studies years after the Chernobyl incident (49 Bqg/kg after 7-10 years).

Differences between children and adults may reflect differences in cesium metabolism5
or greater attention to food and water consumption or changes in outdoor activity in
children.

What we should know about the
Radioactive Exposure?

«*Internal Exposure

- Continuous Whole Body Counter
Monitoring

- Check the radioactive doses at the market

«»External Exposure

- Continuous Monitoring Individually
- Decontamination or Relocation

+» Science Cafe, for Life Skills

Give them a “Life skills” to protect themselves.

We already have a chance to educate the general population
in the city (and is ongoing every week in a small group
fashion), we found that parents were NOT able to translate it
to their children.

Now we're planning to start so called “Science café” to give a
correct information about the radiation exposure,
decontamination, nuclear power and their health especially
for the students in adolescence.

Tactical Approaches
C




+ Rapid screening and Vaccination

Visited 2,500 families in Kashima Refugee Camp,
performing socio-medical interviews and totally 2,000
vaccine of influenza and pneumococcus inside the camp.

The family tie assessment revealed nearly half (47.5%) of
the family were separated after the quake.

Breakups of the family
(n=846 family at Kashima Camp)

Outcomes of the Influenza vaccine

,20

p=0.09
l16

Vaccinated Qroﬁp (n=1487) Non-vaccinated group (n=667)
Numbers of the patients diagnosed as Influenza A or B

Relative risk for the vaccinated group was 0.55
»The community was highly separated from the society.
»The children as a mediator was remarkably declined.
Familial outbreaks( >3 family members) was observed in 5 cases.

» The temporary housing is small and air tight.

There were no cases of admission. Community education was effective.
| visited all of the 32 camps for the lectures about prevention.

+ Established Dept. of Homecare Medicine

On Apr. 2012, we started a visiting practice with the help of
four homecare nursing stations in Minamisoma. Now we hold
34 patients and half of them are in end of the life with cancer.

Also launched “Minamisoma Homecare Network” aiming to
connect all the care providers in this area regardless of their
profession.

+» 3G Network mounted manometer Project

The mortality with cerebral infarction was 1.6-fold compare
with the national average.

To ensure the adequate home blood pressure
measurement, we added the safety confirmation service on
it. Manometer with 3G network service can give us a direct
information of the elderly everyday.
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Our Mission ... is quite simple

«*We pursue the society or community that elderly people
can feel as much about their “raison d‘étre” or “place to
belong”.

KEE. HFlMERIN-LTOEZHAVOORIL

+Give the Life skill for children in Adolescence to protect
themselves from discrimination.
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1. Aren’t these two issues; radiation & aging a universal issue?

2. How are we to help people deal with the fear of uncertainty?

What is required in the Gray area?

| magination
| mplementation

We find a ray of hope in this two words.
Wisdom of the clouds can change the world
Join in and be the first follower




