Health impacts caused by the Fukushima nuclear disaster
and our opportunity to ‘Build Back Better’
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Process of health impact and recovery after a nuclear accident
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Radiation, mental stress, unemployment, decontamination, lifestyle change

JRETHR . FRAHBIRARL A, KX, BR EFRREOEE

BEEfE Health deterioration
ZT{M#h Evaluation

Timing Duration Risk factors

e 54 Ffoe HA YR EF
g

Prioritisation BRI DT

o

Intervention A



Impact of evacuation order: disruption of distribution network

B RICKHBERT AR

Data from: Ministry of Education,
Culture, Sports, Science and
Technology

<20km : Mandatory evacuation zone (no-entry zone) 7% X 15|
20-30km: Voluntary evacuation zone 2232 il 2 % Jm X 15,
30-50km: Planned evacuation zone &1 18] iy ¥ 2 X 1T

Order of indoor restriction:

Scientifically ‘reasonable’, but what happened in the real world was..
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> All who could evacuate left the area HHETETOANITEE R

- No food supply within 50km S0kmEIA~ND B i1
> Medical supply e.g. oxygen was in shortage EE M (BELE)ETFE

- The most vulnerable were left without food F8E N B HLE<HE

(e.g. hospital patients, seniors living alone) (ABTBE. MEZEANGE)
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“| did death investigation for a month after the disaster...several elderly people
apparently died from starvation or dehydration at home..”

---a medical doctor at Minamisoma city



Impact of evacuation action: increased mortality among nursing home patients
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Survival curves of nursing care home patients before & after the disaster
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Nomura S, Gilmour S, Tsubokura M, Yoneoka D, Sugimoto A, Oikawa T, et al. (2013) Mortality Risk amongst Nursing Home
Residents Evacuated after the Fukushima Nuclear Accident: A Retrospective Cohort Study. PLoS ONE 8(3): e60192.



Impact of long-term displacement in temporary housing
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Causes of immobility include:

BRI BERICEDIERNE:

* Loss of jobs R

* Small space for exercise ¥* \,\E1 "‘Faﬁ

* Noise issues BEORR

« Often located on the outskirts of cities RPN D 1R EZ{EE
—Increased car dependency SEANDKEFEEN S i%)

e Deterioration of mental status BEIREED E1L

1 don’t feel like going out, because when | go out | have to see my house..’
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2025 HHETHEE Gender Housing Average OR 95% C | o
2012 Health check-up in Soma  t£3l e g o C.I.

- = 0
Decreased OLS (<15sec) Temporary housing {RE&{EE 64% 5.2 2.97 9.21 <0.01

(>65y.0) Control *T R 31%

R RIIsMN1sFTEEHY Temporary housing {REZ{EE 66%
*@%IIQ(GSEMJ:) Control & 30%

Ishii T, et al. Physical performance deterioration of temporary housing residents after the Great East Japan Earthquake. Preventive Medicine Reports 2 (2014) 916-919.

54 3.43 8.49 <0.01




Indirect health impact due to collapse of healthcare system
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Change in the number of hospital staff in Soma and Minamisoma city, Fukushima
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“The number of hospital staff reduced to 47% within 1month
IMNABRDIRAZYITHIEAT%E TR D
“ Even after 18 months, recovery rate was 85%
18N AZDEFRTHABDEIEZR(I85%
(Nurses 85%, Clerks 79% FHEiEEM85%. FHF579%)

5/1 7/1 9/1 11/1 1/1 3/1 5/1 7/1 9/1
Doctor Nurse Clerk Total
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Problems 578 ;=

* Health impacts caused by the NPP accident are much larger than impacts by radiation
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Evacuation order I IERIC K D H|E
Evacuation action WEITEIIC KD EE
Collapse of health system 4% 3h ) EEEEAR IR

* However, by focusing too much on radiation & cancer:
LML, BMETEEENAICIEMYEERAERIET HIET:

* Massive preventable health deterioration is overlooked
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e Stigmatisation around radiation & cancer runs amok
R EMUNESEL
* Practical disaster risk reduction (DRR) plan has not been established
IREMER K GBI IL TONGL
* Disaster risk reduction, mitigation, and recovery should be driven by public health principles.
BREMKLERL BIEITARSIEARDERTH D,
* Moreover, efforts to reduce preventable health impact can lead to healthier society.
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Public health intervention is a key to disaster risk reduction (DRR)
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Clinical Intervention
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Long-lasting protective intervention
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Changing the context to make individuals’ default decisions
healthy
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Increasing population impact
REGHEHIZE
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Socioeconomic factor

CDC: health impact pyramid COCOEEMNAE I VR



DRR priority 1 j& & D1

Prevention of abandonment during evacuation
KT EN TR

Process of prevention plans:
EIFENTEREDTOEX:
* |dentify vulnerable populations
HEFEZRTE
 Establish plans to take them at the time of disaster
TOBEEDKERFHHBTEZERT
e.g. Recovery sharing houses in Soma city: making it clear where the vulnerable are living
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—Can reduce the number of ‘solidary deaths’
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DRR priority2 & ¢ D2

Reduce the number of secondary deaths
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* The most effective way to prevent secondary deaths is to improve basic health status among
the residents before disaster.
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*Reduce the number of fragile elderly by
BEEYDOEEFYZELT

*Reduce the number of chronic medical conditions e.g. diabetes
BMEE(EFEER ZELT

*Make a habit of exercise
EEEEZDITSES

—>Non-communicable diseases are already the world’s leading cause of death
EMHEREFEALEEDFETCERRDE L THD,

- (More) beneficial for society in non-disaster settings
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Lessons learned from _Fukushima R_REMND

* Impacts of a nuclear accident need to be ﬂﬂiﬂered from a public health point of view.
RESHOZEF. NARDEREVVSHEATRETVLENDH S,

 Disaster risk reduction is our opportunity to create resilient and healthy societies.
BRFLGECHTRRGHRZRIET HOIRELGETFT YA TH D,

* NPP staff, local government, and healthcare staff need to cooperate to create such society
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* The most effective disaster preparedness is to aim at :
“ensuring healthy lives and promoting well-being for all at all ages. * *
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* Energy for future should be not only clean, safe and sustainable for
environment, but also beneficial for public health.
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1. United Nations Sustainable Development Goal 3  [EE el ge/iBis B 123
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