February 12, 2022
Committee Members
Committee on Developing a Long-Term Strategy for Low-Dose Radiation Research in the United

States, National Academies of Sciences, Engineering, and Medicine
Comment for the Committee’s Report
Dear Committee Members,

We appreciate the opportunity to express our views on Developing a Long Term Strategy for Low-
Dose Radiation. We are members of Takagi School founded by the late Jinzaburo Takagi, co-
recipient of the Light Livelihood Award with Mycle Schneider, in 1999 to train citizen scientists.
We are educating the public about the risks of low dose of radiation especially medical exposure in
Japan.

One of the members, Hisako Sakiyama, is the Chair of the Board of Directors of the 3.11 Fund for
Children with Thyroid Cancer' (3.11 Fund), which was established in 2016 to provide various forms
of support for children diagnosed with thyroid cancer following the Fukushima Nuclear Power Plant

Disaster. She served as a member of the National Diet of Japan Fukushima Nuclear Accident

Independent Investigation Commission. She received M.D. and Ph.D. from Chiba University School

of Medicine and was a research associate in the department of biochemistry at the Massachusetts
Institute of Technology (MIT). She was a senior researcher at the National Institute of Radiological

Sciences (NIRS) working on cancer cell biology.

Background for our comments on the presentations
We are interested in the radiation risk assessments published by the National Academy of Sciences
because they influence the ICRP and UNSCEAR, which in turn influence the views of the Japanese
government.
At the November 16-17, 2021 meeting, doctors from the National Institutes for Quantum Science
and Technology Japan (QST) presented on low-dose radiation risk research and risk communication
sponsored by the Japanese government, but they did not mention the views from the citizens' side.
We would like to introduce citizen’s views which we hope you will take into consideration when

writing the report.

! The 3.11 Fund for Children with Thyroid Cancer (https://www.311kikin.org/english/nuclear-accident-thyroid-cancer/) (in
Japanese and English)



Our comments
1. The LNT model as a basis for supporting the legitimacy of evacuees from the contaminated

area

160,000 people have been evacuated from the areas contaminated by radioactive materials and about
70,000 people have not taken return option. The Japanese government have raised the public dose
limit from 1 mSv per year to 20 mSv per year in Fukushima and have stopped providing housing
support to evacuees, assuming that it is safe for them to return home. The evacuees, however,
especially the younger generation with small children, claim that they cannot return to the
contaminated areas to raise their children. About thirty lawsuits have been filed by evacuees in
various parts of Japan against the Japanese government and TEPCO, claiming legitimacy of their
evacuation and compensation for damages. The plaintiffs base their right to evacuate on the concept
of the LNT model to protect their health.

Looking over the meeting there was no new scientific findings in the presentations that would
require us to reconsider the LNT model, and the results of epidemiological studies, including the
LSS, clearly show that there is a cancer risk at levels below 100 mSv. Therefore, we strongly

recommend you to continue to adopt the LNT model.

2. Risk communication by the Japanese government imposing the 100 mSv threshold theory
Dr. Shimada of QST presented about risk communication by the Japanese government, but even
though they call it communication, they don't listen to the voices of the victims. It is just one-way
education on radiation safety. As you can imagen from Dr. Shimada’s presentation, a huge amount
of money is being spent for this purpose. The brochures used for advertising and the supplementary
reading books distributed to schools tell students that there is no known risk of exposure to radiation
below 100 mSv, and that there is no need to worry because the risk of exposure to 100 mSyv is about
the same as that of lack of vegetables or lack of exercise. The Ministry of Education, Culture, Sports,
Science and Technology (MEXT), the Ministry of the Environment (MOE), the Reconstruction
Agency (FEMA), and other Japanese ministries and agencies are trying to spread the 100 mSv
threshold theory by questioning the LNT model. This approach is not risk communication and has

been criticized by sensible experts and citizens.

3. Comments on Dr. Kakinuma's presentation

The large scale epidemiological studies have shown the validity of the LNT model even with low-
dose and low-dose-rate like natural radiation. As shown in TARC Monographs on the Identification
of Carcinogenic Hazards to Humans, the results of human epidemiological studies can’t be

overturned by the results of genetically modified animal experiments. We dare to comment on her



presentation because the Japanese government supports such experiments and uses them as a

scientific basis to question the LNT model and persuade the public.

4. High incidence of thyroid cancer in Fukushima and a flawed examination program

(1) The UNSCEAR 2020 report on the high incidence of thyroid cancer in Fukushima relies on
biased information from the Radiation Medical Center for Fukushima Health Management Survey,
Fukushima Medical University, and stated that “excess thyroid cancer risk attributable to radiation
exposure was most likely not discernible in any of the age group”

The research group of the Radiation Medical Center is responsible for everything from planning the
thyroid examination to analyzing and publishing the data obtained. They report examination results
to The Fukushima Prefectural Health Management Survey Oversight Committee (Oversight
Committee), an advisory body to Fukushima Prefecture, but the data necessary to verify these results
have not been made public. Therefore, outside researchers have no choice but to re-analyze the
results based on the limited data published by the group.

(2) In Fukushima prefecture, thyroid radiation exposure doses were measured for only 1,080
children who were living more than 30km away from the nuclear power plant and the measurement
was started only about 2 weeks after the release events®. Moreover, through the support activities of
the 3.11 Fund it was discovered that the thyroid examination system was designed in such a way that
the number of patients could not be accurately determined from the planning stage®. Under such
conditions, 265 cases of thyroid cancer have been detected among 380,00 children under the age of
18 at the time of the accident, by October 2021. The Oversight Committee concluded that “The
number of thyroid cancers found is in the order of dozens of times higher than the
prevalence estimated from thyroid cancer incidence statistics.” This means that even if
they did not take into account more than 30 cases caused by the flawed examination
program, the incident rate is still high.

(3) The research group of the Radiation Medical Center analyzed the correlation between exposure
and cancer using doses estimated based on the contamination level of the affected people’s

residential areas and inaccurate number of cases, and reported that no dose-dependence was found

2 NAIIC, “The Official Report of the Fukushima Nuclear Accident Independent Investigation Commission”, Fukushima Nuclear

Accident Independent Investigation Commission, National Diet of Japan, 2012, https://dl.ndl.go.jp/info:ndljp/pid/3514606,

3 Susumu Yokoya FRIRRALEFIMER OFEAE R OB (Preliminary report on the results of the investigation of cases
of missing thyroid test totals) ~ The 10th Fukushima Health Management Survey Oversight Committee, Fukushima Prefecture, 8

July 2018, (in Japanese)

https://www.pref.fukushima.lg.jp/site/portal/kenkocyosa-kentoiinkai-b10.html



between radiation dose and cancer incidence*. In response to this report the Oversight Committee
suggested that over-diagnosis® is the cause of the high incidence of cancer, and is trying to reduce
the number of examinations in schools, claiming to prevent the risk of over-diagnosis. However,
over-diagnosis has been ruled out by surgeons who have performed most of the surgeries based on
their surgical findings® Moreover, according to a questionnaire survey conducted by the 3.11 Fund
on people who have undergone surgery for thyroid cancer, they oppose the over-diagnosis argument,

and more than 90% of them want to continue thyroid examinations in schools.’

5. The knowledge about the LNT model is important for the public to protect their health.

Dr. Shunichi Yamashita, an advisor to Fukushima Prefecture on radiation health management, gave
lectures immediately after the accident in many places in Fukushima saying that radiation levels up
to 100 mSv per year are safe and that there is no need to evacuate, thus exposing the people of
Fukushima to radiation that could have been avoided. If the public does not understand the risks of
radiation exposure or is taught that 100mSv is safe, they will not be able to protect their own health
in the event of a nuclear accident. Radiation experts should provide accurate knowledge of the risks
of radiation to the public. We request you to make the LNT model widely known to the general
public to protect their health.

* Ohira T. et al. External radiation dose, obesity, and risk of childhood thyroid cancer after the Fukushima Daiichi
Nuclear Power Plant accident: The Fukushima Health Management Survey. Epidemiology, 30, 853-860, 2019.

5 The 22" Fukushima Health Management Survey Oversight Committee Fukushima Prefecture, 22 February 2012.
https://www.pref.fukushima.lg.jp/sec/21045b/kenkocyosa-kentoiinkai-22.html (in Japanese)

¢ Shinichi Suzuki, “Surgical Treatment of Pediatric Thyroid Cancer in Japan” [“B&KIZET5H/NR - FEEE D BRIENAZE”),
Presented at the Second International Symposium of the Radiation Medical Science Center for Fukushima Health Management
Survey, Fukushima Medical University, 2—3 February 2020 (in English and Japanese), http://kenko-

kanri.jp/en/news/2nd_intl symposium report published.html,

7 Sakiyama H. Health effects of the Fukushima daiichi nuclear power plant disaster. World Nuclear Industry Status Report 2021

(https://www.worldnuclearreport.org/World-Nuclear-Industry-Status-Report-2021-773.html




Proposals for future research
Cardiovascular deaths increase with radiation exposure as shown in numerous reports
including follow-up studies of atomic bomb survivors® and the Ukrainian government's
25-year report on the Chernobyl accident®. Vascular damage due to radiation exposure is
also discussed in NCRP report No.186. However, since the mechanism of vascular damage
is not well understood, we request you to support research on this topic.
It is also well known that lymphocytes, which are responsible for immunity, are highly
radiosensitive, therefor, basic studies on radiation effects on the immune system should be

encouraged,

We hope that our comments will be incorporated into your reports and will be useful for the public's

radiation protection.

Hisako Sakiyama M.D.& Ph.D.
1-18-19 Nishitsuga Wakaba-ku
Chiba Japan Sahisako@nifty.com

Additional Signer

Members of Takagi School (http://takasas.main.jp) (in Japanese)
Kuniko Takagi

Yoshiyuki Segawa

Akiko Okumura

Yasuko Nagasoe

Noriko Nonaka

Panels on Education for Atomic Energy

(https://www.nuketext.org/) (in Japanese + partial English)
Tomio Negishi
Akiko Ohashi

8 Yukiko Shimizu, Kazunori Kodama et al., “Radiation exposure and circulatory disease risk: Hiroshima and Nagasaki atomic

bomb survivor data, 19502003, BM.J, 14 January 2010.

*Ministry of Ukraine of Emergencies, “Twenty-five Years after Chernobyl Accident: Safety for the Future”, National Report of

Ukraine, 2011.
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