Correction of errors from the Government of Japan on the 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
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1. General
remarks

General
remarks

DREEIZHNT 2HEFZEBATRERELZRAIZLZERTRETH S,

<Comments>
<a A b>

- Overall, we consider that the Rapporteur’s understanding of 1 mSv/year contains some inaccuracy.
Therefore, we would like to clarify them in this document. For instance, this report sometimes uses the
description “1 mSv/y”, which is not correct. Please revise these descriptions to “additional 1 mSv/y in
effective dose”.

RPN, B2 TRBIHREE O ImSv (2B 2B R IERERANFENTWVD LB X
b5, LTemdo T, BAIFENOLDOREZOLEIZBWTHLNIZ LY, flxlE, Zo#HEsE
T, "ER ImSv" & WD RIEEARREADHN LN TS, ZNLORGLEBIFKIE (FE
2 BREAER ImSVIZETIE L TW 72 & 720,

- We request UNHRC to hear the opinions of other UN agencies such as UNSCEAR, IAEA, and WHO,
etc.

Forid, EEAMEFLFSICR LT, R o 8 B3 % [EE R S % B 22 (UNSCEAR), [H
R IR (IAEA), R EREBI(WHO) 2 EOEHEMBOZE R 2 < L 2 ERT 5,

- WHO has already released reports on dose estimation and evaluated health risks for residents and
workers. UNSCEAR is now working on evaluating nuclear contamination and exposure among people.
WHO estimated doses and health risks conservatively to prevent underestimation, and they concluded that
“[t]he present results suggest that the increases in the incidence of human disease attributable to the
additional radiation exposure from the Fukushima Daiichi NPP accident are likely to remain below
detectable levels.” (1) WHO also concluded that outside of Fukushima prefecture “no increase in cancer
risk above variation in background rates is anticipated in the less affected areas of Fukushima Prefecture,
neighboring prefectures and the rest of Japan, or countries other than Japan.” (2) A summary of the
UNSCEAR reports will be issued to the General Assembly in October 2013.

WHO (3¢ TICHSHREHEICETAHEELZ AL L TEY, BEELOHEHEOEED 271
DOWTEHMII L TW5A, UNSCEAR IFHE, Ax OMOBIHY K OHEIE < A2V CRHid 5 1
E2{ToTNDBEZATHD, WHO I, UK OMEEE Y X 7 1220 T/ N & 5 1E L

T, #ExBICHEEL, THEOKRIL. BEE —FROFEHIC X 2B BS L < Ik
K32 tb bOBREBOFIIL, MR KEEZ FTRIVETHTHAIZLERLTND] L
o2, (DWHO X FE@ERIMCIB N T, TERBERICBTH2ECEEZBEI DB

27 DB R LN EFEBRANORED L0 /D7l 21, oo AR
EIN O HUE-LHEA DO ENCB W TCHLFHIESND Z L TH D LiEmfliT TuwWb, (2)UNSCEAR O
AEEIL 2013 4F 10 H ICEHERSICH L TIRHEW D TETH 5.
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- In addition, we accept the concept of health management as shown in the WHO’s report (3) and we shall
carry out examination that is necessary in a scientific manner. Conducting a survey that is not based on
scientific evidence is unacceptable because unnecessary examination will lead to an unnecessary burden
on residents.

IHIZ, FrexlL, WHO OFEEICB WD TR SN ZEFEEHOMBICHEEL, BHTND,
B FE/. Foxid, BROICHLEL SNHARELZEETETETH D, FHERGEIZE S 7220
FWEOEMIL., BEZICALERAHART I LIIRDTED, BB,

- We cannot avoid pointing out that the report lacks sufficient scientific examination. This report makes
almost no reference about the actual situation of the exposure of the Fukushima incident, which has
already been shown by public organizations and authorities such as the WHO report, Fukushima Health
Management Survey, and homepage of the Japanese Government and is to be shown as the UNSCEAR
report.

FxlT, ZOWEERHSRBZHRAELRNTNDS Z LAEHETIEIVLRRY, ZOH
HEIL, WHO HiEE, R RREFREHFEEN CHBABEFOR—LX—Y ZLTINNDLH
&35 UNSCEAR & #E72 KON M OVA KA L HE STV AR IEOFHE O
RBPUZDONWTIFEAEFS L LT,

- Additionally, this report makes numerous references to medical reports, scientific papers, and the WHO
reports incorrectly. Especially when making recommendations that require medical decisions, experts in
Radiology or the thyroid should be responsible for the content.

SHIC, COWEET, EEOBEE, BEOIELT WHO BEEICOVTRE O 7
BRA(T ST D, IS, BEROREZERT 2BE 217 RIS, KR E 2RO
HMZIIZONEICOVWTEEEZA I NETH D,

<References>

(1) WHO, Health risk assessment from the nuclear accident after the 2011 Great East Japan earthquake
and tsunami, based on a preliminary dose estimation (2013), pp.92.

(2) Ibid FAQ 7.
(3) Ibid, pp.87.
(BARD NGO - EfiEDa 2 )

AARBEMIX, WHO EED S L, I —Ho0L2REBEWIZSIH L, BfiF
Ex23HBAETH-oTVD, WHO 1T TRHAEBEZRKEZ TERIVEREIT S TH
55 ETFRILTVWRETTHY, BRZELTWSHDOTHEHRY, &b
2, TWHO #1451k, RLEEZ2Z T LI TIZoNWT, FERBORALED
AEEEEZRBLTWVWEY, BRLEEZZ T EHMIBUNTHo THEEDO Y R
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P4

P4

Nuclear power reactors at
Tokai,

HH O 1IF

Tsunami waves as high as 14
metres hit the plant
approximately 30 minutes after
the earthquake, overwhelming
the walls of the plant.

HUE G 30 0tk FRIED

IBRERTD, ETFHILTWDS, Hl2iIE WHO REIZUTOL ST
11\60

LT

k(1)

In the two most affected locations of Fukushima prefecture, the preliminary estimated radiation
effective doses for the first year ranged from 12 to 25 mSv.

In the highest dose location, the estimated additional lifetime risks for the development of
leukaemia, breast cancer, thyroid cancer and all solid cancers over baseline rates are likely to
represent an upper bound of the risk as methodological options were consciously chosen to avoid
underestimation of risks. For leukaemia, the lifetime risks are predicted to increase by up to
around 7% over baseline cancer rates in males exposed as infants; for breast cancer, the estimated
lifetime risks increase by up to around 6% over baseline rates in

females exposed as infants; for all solid cancers, the estimated lifetime risks increase by up to around
4% over baseline rates in females exposed as infants; and for thyroid cancer, the estimated lifetime
risk increases by up to around 70% over baseline rates in females exposed as infants.

In the next most exposed group of locations in Fukushima prefecture, where
preliminary estimated radiation effective doses were 3 to SmSyv, the increased lifetime
estimates for cancer risks over baseline rates were approximately one-quarter to one-
third of those for the people in the most affected geographical location.

EHIZ WHOHEIL, UToXLo2bdB T3,

it is also important to note that the exposure data upon which this report is based are
preliminary and include only data that were available as of September 2011. Because
scientific understanding of radiation effects, particularly at low doses, may increase in
the future, it is possible that further investigation may change our understanding of
the risks of this radiation accident.

LoT, WHOHREDRBEEBRDOBARDOAREEEZIZILEAERVWEHREL TVE 1D
EIORBROERIIAL NIC WHOHEEZRMBELOVLEELTWVA LD TH B,

<Comment>

Based on the facts, “Tokai” should be corrected to “Tokai Daini”.

<AF k>

ERICEDE, TRB X TREFE—) ITBEShEINETHD,
<Comment>

Because of the fact that 14-meter high waves reached the plant in 50 minutes after the earthquake
occurrence, “30 minutes” should be corrected to “50 minutes”.

<a AV b>

14 A — bV D& S OWRRIEITENZE L2 DIFHERIEAEND 50 3% TH D &V ) FRITES X,
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BEZBA T 14 A—FVoE 13047) 13 15093 IBEEEND & ThHD,
SOHMNFR RS T,
4. 7 P4 causing a complete power <Comment>
lackout i it to four.
blackout in units one to four Based on the facts, this sentence should be corrected to “causing a complete power blackout in units one to
1~4 SHEIC BV THREAICHE five.”
PRAME 1 LTz, caA ks
FBRICEDE, COHRE T1~5EHICEVWTELRICERNSELELZ, | LIBEShBIRET
% é o
5. 7 P4 spent fuel was exposed and ~ <Comment>
damaged . . . . . « .
From the viewpoint of clarity, this sentence should be revised to “fuels in the reactors were exposed and
B IR EE I L. damaged”.
A% T
BIGEZTT <AAY k>
BAHEDBERNS., COMAE TRFFORBMAEL L, BIEEZTT-) EBETRETH
é o
6. 8 P4 The amount of radioactive <Comment>

. 137
caesium (~'Cs) released due to . . . . . . . . .
( ) Because this comparison (i.e. 168 times higher) between the nuclear accident and the Hiroshima Atomic
the nuclear accident at the . . . . .
o . . Bomb does not lead to an objective perspective, this sentence should be revised from a simple form of
Daiichi Plant is estimated to be
168 times higher than that

released by the atomic bomb in

Hiroshima. <A k>

BRROTRIC L ST Z DJFFE R & KB~ DI & O (T 7005 168 i L L)1, FElH
i, R AM L IREOODR D, 2 ORI IFIE T & R RO T —
SREEIRO 168 [ Car o F DWFNI R i oidh b EESh D & Th 5,
LS N, (HAD NGO » EffRD a2 })
20114 8 7 26 RICREE L, BV AOKEEZESR 1685FLRAL, AKRLL, &
DT —FIXAERKN» D IAEA CRHENbDTH B,
http://www.asahi.com/special/10005/TKY201108260665.html
http://www.enecho.meti.go.jp/radi_qa/45.pdf
RICEESTDOIXBERHDEESDOTHORIE, BELET—F2A/ARTRETHD, REE
N 2012EFESAICHRLET — 21X 1685F &2 X2 NICBRADEA LR LD TH D,
http://www.tepco.co.jp/cc/press/2012/1204619_1834.html
SESAUE, BROBAHOHRFOMT K THVWREOKFENEIBRH I, XKD

comparison to a parallel means of description of the respective data of the nuclear accident and the
Hiroshima Atomic Bomb.
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BT, PIFUL AburFULELEOLBMTAR~DORH., #BA~OHH 3B
T3,
ZLL5AURE, RRENTHRERCE~DOEELZHNTVWELL, REENEEE 1 5%
F—bErBBHBAOHTAPOEBEDORA Py FULARLMN FULARBKEHINTED .,
REIXTA 148, BRICKVEVWEHFCH LB BRAAHHEF TR LIZHT AL S
1Yy MAETEY 29X VAD MY FULBBRHShEEER LT,
http://headlines.yahoo.co.jp/h1?a=20130715-00010006-minyu-107
EbIZ, REEMI2WBETA, 5 LIHERAPBCHEAL TS Z 2R DT
6 o
http://www3.nhk.or.jp/news/htm1/20130722/k10013211641000.html
SORDLEFEENLETHY, BABNEIRERCKET —FZE2EE - ARTRETH
6 o
7. 8 P4 the accident released 900 <Comment>
Petz.ibecquerel O.f radioactive From the viewpoint of clarity, the term “(iodine conversion)” should be inserted immediately after the term
iodine and caesium. P
caesium”.
ZOFIZEY 900 X7 L A b
LD vRLE BT
AR E T, AL OBLS S, T3 7RI (odine conversion)| 1 [T T A LW HEEOEKITHA S
NoRNETHD,
=> BEFLTHD,
8. 9 PS5 This regrettably (...) leukaemia <Point of fact>
- UNSCEAR addressed issues including the mentioned possibility of genetic abnormality in a report
entitled UNSCEAR 2008. Thus, it is not correct to say that the issue was ignored.
< EBIRITEIT 2 FEf>
UNSCEARIZUNSCEAR2008 & B SN 7= MG EICB W T, Sk ENT-BIGHRE O RN %2 & T
BIREIC S W TR MLA TS, LIS > T, ORI IR SN 5 DIERTIARL,
(HADNGO -« HMFED A % |)
UNSCEAR20084E #t 5 & 1X, /B XTED(UNSCEAR 2008 Annex D)IZBWT, F=z /)T A Y
KBIT B EEETo T8, CORBXEDICEREKRREICHT 5 RITRL,
¥ 72 UNSCEAR2008FE M EFEICITF =/ 74 VESK L EERVBY TEFRAKERIC
DVWTEFORREH D2, EBERT —<TiERW,
9. 10 PS5 However, (...) incidence of ~ <Point of fact>
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10.

10

P5

cancer.

The Special Rapporteur (...)
ionising radiation.

- Based on the data from Hiroshima and Nagasaki, it is believed that the effects on health from radiation
exposure are less significant than the effects from other causes or nonexistent as long as the exposure is at
the level of 100mSyv or less.

<HRZBRICBT L FRfi>

IR L RIGOT — 21235 E | HUF AT X 2 fEFE~D 213 100mSv Lo
TOKETHIVUIMORAKIC L 5B LY HIRATIER, EI3FE
LW EEL Bitcva,

(AARD NGO « FHZED =z A2 b)

ZOEOIRZEEFIFENCZRZVWETTHS, AXRBFNIEILEVWVERLETVERECERE
L., BEREWROFELER L TVEL5THY, BBTER,

AABNR, EROLICEETHRIE, LS - BBEOFBEBHEERE (LSS) #
HO100mSy UL TORERTH D, 548, 1950E010 2003FEFTOEHELE T LOLE
MEAFEREINT, BRI 8T 6611 A, FHHIEHEIX 200 mGy, 50% LI E 23

S0mGy LT O#HIE TH A M, AMREZRS 2EEPAIC L 2 BREMEX U X 7 IXREIC

B L

TEMNIZHEML TV, REHZY OBREMEXY X 7200 Tk, 2BHEIK COREHE
XY R 71X 042/Gy TH B, 200 mGy LA FOMMEIK T 0.56/Gy &, EREDITO B E

W, 4T, EERBRERYe R ERAT VWS, BRABERIZORFOME L ER

THLDTHB,

ICRP Y, REZLERETAVEZRH LTS, ICRPOBR LNV TH S 1~20mSv id,
BADERE~DY A7 ICEHTIEMEEZTRL TS L D Tid7 < (do not “represent a
demarcation between ‘safe’ and ‘dangerous’ or reflect a step change in the associated health risk for
individuals.” (ICRP pub. 103 €4288). [{## N &K@k X435 )>] (“ascertain whether protection is
optimized”, ICRP pub. 103 286 )& W H B AN SEHE L TV B Iz T X 2w, BFIX ICRP
DRZEHNEmEZ LERLTVD,

EDIL, I—T 4 AbDfT-7157EHO0GTADRFIHBELZNZEE LZRET, £
FE2I V=RV bOFEL 2 LIERFAHHEBECHT T X BHTREF NI & 234K
LTWw3,

https://docs.google.com/file/d/0BSqUOI0_hAfnWmtwMKkNRb0Z2WDA/edit
http://www.ncbi.nlm.nih.gov/pubmed/17388694

<Point of fact>

- The ICRP guidelines are based on conclusions arrived at after the analysis of various data including the
above-mentioned data from Fukushima and Nagasaki. Thus, it does not ignore the effects of low-dose
exposure on health. Please read ICRP publication 103 and ICRP publication111 carefully and interpret
them correctly.
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11.

12.

<HRZBRICBT L FRfi>

ICRP DA A T A FHE LI BE M OEIRICBIT 5T — 4 2&ickix InT — 2 O & 3z
NI RERICIRIL L TV 5D, LA -> T, ZHUTBE~OEREWRIZ OB R 2 EE L T
VN, ICRP DFATH 103 KON 111 & 43 D IEREICHEA TIZ LU,

(AAED NGO » iR D 2 A )

BAIEHR T, ICRP TR BNPMEREHIEI 0BEBZEH - BHL TSI LEWVWH Z
LEERLTVD, BFZ %, ICRPBERMTIEREBEHIIS OV R 2 ERmIOLZITLE
HBERETHD,

11 P6 The precise health implications<Point of fact>

of radiation exposure are still
not clear, (...)

13 P6 Further (...) people at the
carliest.

- Even though certain aspects of low-dose exposure may remain unknown, there already exist many
scientific findings. Thus, it is necessary to make judgments based on them.

<HRBERICBT L FRfi>

EREHIZL O—EDMEICOVWTHENTVARNWI ERVELEHL L LTH, TTICEL OF
FHIRE RN D, LR o T, TNHICESWTHIZ T+ 2N nETHS,
(BEAD NGO - EFFE D= 2 b)

EREFBOFEBERETHLOT, THEANCY >TELT, @O CHETH D, BUF
X TRZMMA) 2EETER. Co ki R2FRL, BREMOEHZEL VARV, FHxr o
BH OB ZRNENIL, BEBREE OBRER LERTTVANDEZEXELTRBY ., BFO
AV MIBEOBRBIZESVTNS,

<Comment>

- While there are comments that emphasize the need of an evidence-based approach to decontamination, a
method that relies on health monitoring results in a lack of consistency in reporting because this is not a
method based on scientific evidence.

<a AV b>

BRYZBIS D REIUCHE S KUY A DMEZTRF T D2 A 2 M B H L —J7 T, EREFIA IS
L, BRRELCE S O T RWe), BED -BEEXSHERER>TVD,

(AAED NGO » D a A )

B RERECHT2BIREEORRPBZNERICESHPRNVEERT B, 20
RT3 Th D,
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13. 17 P7 Voluntary evacuation was <Correction>
eventually endorsed within the . . e .
20-30km radius area. Velantary Preparation for evacuation was eventually endorsed within the 20-30 km radius area.
[ . e <IEIE>
FRRIBERELE, D, e
20-30km LAINTT, Gl HAL HIEAY  BEEESOMEfFIL, FR. FEE 20-30km LN TR LT,
7o
<Point of fact>
A 20-30 km radius area is assigned for preparing for evacuation in the event that anything were to occur.
< FERRICET D fa >
S48 20-30km OHBIE, (TAME & 7B A ICRIEO M 255 LIE STV B,
14. 17 P7 People in these areas thus <Correction>
rerr?alfled expos?d t,o high-dose People in these areas thus remained exposed to relatively high-dose radiation for a significant period.
radiation for a significant
period. <{EE>
Lo T, ZOX57k LizA>T, Thod#EBD AL, MY OEIMICHIz> T, EEHEVKRITHRICSSINT
DL, 26RO A& L=,
AVRAUNAE U] LilE ey iche e -
BB & B &ty ommen
7, The external radiation dose for living in these area ranges in distribution is low-dose exposure in general, as
far as recognized by health monitoring.
<AV b>
EFEEIMA THR INTWDIRY TiX, 2D OHUN TETET 5 72 OINEHER B O 5346 1%
—fRi, EHEEIE TH D,
(AAED NGO » D a A )
AARBAIE. BEAM, RN, RICET, MABT. RN O AN %25 4 73 22 A OBEETR
EFTCRBVBEHRICELEN TV LIZOVTHEB/MFMH L, T—RICEREHKII TH
5] RELLCEREZEHLLI L T2bD0THY, BOTHELELI 22/,
15. 22 P8 increased morbidity and <Point of fact>

leukaemia...and have b . .
cukacmia...and have been - Incorrect quotations from WHO and UNSCEAR reports are suspected. For example, the direct

relationship between radiation and leukaemia is denied in the UNSCEAR 2008 report.
< FERRICET D fai>

detected among (...) Thee
Mile Island.

S'PPV/TH/€UDIAH/V
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WHO & UF UNSCEAR O # E7> b ORIEREZR 5 HIFXE R TE 20, #ilZ1E, UNSCEAR2008 #:
EEFICBWT, R E AR OEZRMERBERIEIGES LT D,
FRRIBEE I TF =) 74D 2V =< AV EO A COWEFOIERIZONTE R L TNDH,
WHO, UNCSEAR ZEHZ D37 77 7 TEHGIALTE LY, TOMOEFERELSHL T
5 o]
(AN NGO - BEffFE D = X )
BROERIL, B  RIEOHWREREZTET 20 THY ., FEFBLEZVD X,
UNSCEAR2008 E {5 E 2 Bo TEBHT b0 TH S,
UNSCEAR2008 {5 &, BAH L AMBEOEENRBERETEL TV b0 L LT3
HEN2Z LIIRYVTH 5,
UNSCEAR O#i5i2id. RIA—v vy 7, U7 534F " F=ZEHET, F=v
J7AYVERBOMNIBICHE LT EEBORNC, HRAEAEZTHWDHZ L ZRLTY
% | (“[a]lthough not conclusive, recent reports suggest an increase in the incidence of leukaemia
among the recovery operation workers from Belarus, the Russian Federation, Ukraine and the Baltic
Countries.” (UNSCEAR 2008 Vol. II, Annex D § 74) & DR B H %, BB GEEEBIZES
SHEMZERRMITIDICET—FBRYZ2NERRTVS, “epidemiological studies lack the
statistical power to confirm any radiation-related increases had they occurred.” (UNSCEAR 2008
Vol. 1L, Annex D § 75), UNSCEAR & EIL, fRMICZ DR REZRTOIMLERH D LR
L TV % (“future results from ... studies ought to provide important scientific
information.” ,UNSCEAR 2008 Vol. II, Annex D § 76),
fE> T, UNSCEAR#% % b - T UNSCEAR 23 iR & AMBOBEENE RLEFEEZE
El Le&ixvzin,
16. 22 P9 accurate and long-term health <Comment>
monitoring .ofl?eople through - It is difficult to understand what is meant.
updated registries.
morgemLe 07N
1E e 2> 2 &= W R o Z DS DERICOWTEET 200N HE L,
A x DREREHA
’ (BAD NGO - R D 2 A })
ZORKIHALNTH D, 7o —N"—RERMWLRREE=F ) 7OLEEZEMHL T
ll A 6 o
17. 24 P9 lack of capacity (...) budgetary <Point of fact>

constraints

- The Fukushima Prefectural Government already received funding of 78.2 billion yen for the Fukushima
Health Management Survey from the Japanese Government.

<HRBERICBT L FRfi>

S'PPV/T¥/€U/DAH/V
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BRSO BIREITT TS, BABIR bR ERREREBFHE D012 782 M 22 T Hts T
5 o]
(AA®D NGO » EffR D a % )
BEFHLTHD, 2B, BNOEeRBCLEDL T, RERREHEAZII T+ TRY,
18. 26 P9 The survey did not (...) from  <Point of fact>

the survey.

- Soon after the accident, a survey was conducted to determine the thyroid radiation dose for children. The
state of health of the children was examined at the same time.

<HRBERICBT L FRfi>

FRESHE T, FELOFRBOMIHRINIELS ZRAT D00 ENM TN, FRHITFE
HORERREIC DWW T LT ST,

- The purpose of the basic survey was to collect data required for the estimation of external exposure dose.
Since medical information is highly protected as personal information, diagnostic data and medical
treatment records cannot be collected. Moreover, the collection of information for unspecified purposes is
found to be ethically problematic. Furthermore, any greater complexity of questionnaires could have
resulted in a serious drop in the collection ratio. Therefore, we used a limited number of questions to collect
the information we needed for specific purposes.

FEARAE O BANL, ST BREE OMA DD E R T — 2 2HMiix 5 2 L Thol, EH
R HIZE AR E L CEEICHRE SN TR Y, 27— ROEZAEFRLEIIINET 2 &
MTERD-TZ, £io, HRENTOARWVWENO O OERIEIIHEANICHETH D, &6
W2, T — b OSRBEHSIZE T, BART —FIERDKTHNEZLTHAH, LN
ST, Fixld, HELETHIREDBMIZHITEEHRNEDTZDIT, ROENTHOEMEIToT2D
Thb,

- The indicated health counselling services are offered by municipalities. This research did not only include
these services but other services as well.

PR SN TEFFRR Y — AT BIRRIC L > TRk S hTWwW5, Zof&Eix. Zhbood—
R CTRAMD T —E ROV T HRBEICEA TW R o T,

(AAED NGO » D a A )

Fz V)T VEHBICE, ERBI2»AOBICY I 74 FTTRBHTA, XTIAL—TT
WATADFELLEFEEOHRBEORENREBEI NN, ZHICH L TAERTIX 0E,
L1SHETH, SREEN. HEEBTH. BITET O 1080 ADFES 3 A 26 HA 5 30 HORIC
EINLZZTETELSBEEFABREIRES RS-V dES, I UE 131 0P S
A, SR 123 0FBHN BEMTHEZ LIELNIT. BREIRRBERBORE L L
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19.

26

P9

In contrast (...) as smoking.

TIHEBTELL, Ry 2 779V FORBWHEFTTORETH o), HRDOEHEITIE
BENDD, TOBRILFMRKREORKEHBICLD 200E400ELLIOBBRENERSH
2B, Q ANORFREICHRE T, BERHEREERERE»D RE2dB5] LoBEEAMNLHIE
FEEINTCZORME CE R oT,

http://mainichi.jp/feature/20110311/news/20120614ddm001040046000c.html

BEREZTOCHE->THREREBIZCELCEMTZDIINURTHD . BEREBIZEL
TERTA Z Lk, THREATOVWARAVEROZDDOREHRINE] Tk, BHlEh3 D
DTHRWVWED, MLOMBMNBEDL 2V, BRITEMEFEAZL hiZNERORKT %
BlEBZTEERTIN, BN THSD, EIREIBREICRKLS . FHROLERITHD T
Mz, EREROTHREFLZEFZE LLILBEROBVZE Lz L E. REREBICET
2EMNBEL L, Zxua—T v F7EHIZOVWTHLHAN ahofzZ b, EFRBAND
RIEBZERH ST HD, 29 LEREZEFIIESEBHEL TR,

<Point of fact>

- The purpose of the basic survey was the estimation of external exposure dose. The survey included
activities that were required for this purpose.

<HRBERICBT L FRfi>

HABEED BIOEE, SIS < ROBER Ch o7, ZOMEL, 20 HHORDICLESR
B E B ATV,

- When epidemiological studies are conducted in the future, the radiation exposure history of individuals
may require consideration during verifications. However, it is not the kind of data that is needed
immediately in a survey conducted immediately after the accident.

FRFREDSFERAT O NI I O PRI 3Z i A OFEITE R I3V TR B R MREITE R & 72
Do LLEA S, FEZRITONUEHECWTLEL INDIE, 20X ) REHEOT —
2T,

(BEADNGO « EFFED a2 1)

ZHLELEAREIEHRER CTDOAR»- T2, £, BEHEHRMAORANITIT., TEER
FAE] UNORETEFERI—YEBE SN TBLT., POYMORBTRITEBRECLEE
ST HbDTHY, ThTrvoriffibhs,

bbb, BREREFREERAEOHNIL. REAROHBHOFRICOLIBEEROH
HEEEK B Z & (http://www.pref.fukushima.jp/imu/kenkoukanri/230527(1)youkou.pdf) & X

h, TOX 5 RRENZENTOHNIT AR REI EBEORE ] ToAELNS L
2255, W0BF4ACRABECHMIT., TREOBIKREDOFMETI L L bz, R
RoREREZAEEL. BROTH. RHARR, RHBRICORT. bo T, FRicb

S'PPV/T¥/€U/DAH/V



€l

Contents  Paragraphs Page  Text Point of fact/Comment and information
LREOREOHER, HEZRLZ L)
(http://www.pref.fukushima.jp/imu/kenkoukanri/kentouiinkai-youkou.pdf) & &g b7z, Z DB
Wiz o, SAMREOHEEL. RERBICHTIEMIILELE > Z Lickes 5,
20. 27 P9-10 For instance, (...) six weeks. <Comment>

- It is necessary to clarify the difference of the situation between the Fukushima and the Three Mile Island
incidents before comparing the response rate of questionnaire. The Fukushima incident includes the
multiple disasters of the earthquake, tsunami, and nuclear accident. Therefore it took time to start a health
management survey. The survey was conducted on 2 million Fukushima prefecture residents including
those living in the low dose areas. The response rate was more than 50% in the high dose area.
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21.

27

P10

Moreover, (...) than
Fukushima,

<Point of fact>

- There is no scientific evidence that requires health monitoring in the area where additional radiation
exposure is higher than 1mSv/year.

<HRZBRICBT L FRfi>

BN 72 B EHRAE < AAER] 1mSv & 0 @ ilkic W T, @EFRENSSLE L SND &0 ) B
AR 72\,

BURFF 348 B S U BR > T ImSy 2 ML T L ERRIEN AR L F O THE, TOFRER
Rl ZRTRETH D,

- This suggestion must be due to the misunderstanding of the ICRP reports (e.g. ICRP-103, ICRP-111).
Please base your comments on a precise understanding of the ICRP recommendations.

Z OIRZFEIL ICRP O 5L (B 21X ICRP-103, ICRP-111) & GE L 72\, ICRP OEIEIZ OV TIEHE
WCEEL TH Bz,

(AARD NGO « FHZED =z A b)

ICRP111 1%, HAGEHIES RUDOPHEBRB DOV L HL LT, BEV—A TV 2DLENEE
HITFTC3E, BRHBNICEETIAXOB#ORBILOZDDBE L VT,
1~20mSv DIREBIJD T HELH 0 D BIRTRETH B, BEOERITZ. BEHOEHEORR
R ABRE oA 2METHEDICAVONZREBN ML ImSVETHEZ L %
ARLTW2E] (AERTAY b—7HEMR. BHL L., THEOLVVIZEDLL T, K
LE-ERIZIEK., IS VRV LHEEEDOH D IA T DY R 7 IZBT B IEHEISHEY RER
PERMETRE] L, BRE=FZYV U ITELT, K LEERESEKOR 7Y —=v 7 %K
W5, £, DR RET=FV 7 DEDIC, BERGHEOHEMNZEE L TV 5 (A
24pp), 7B —N"—KOEHEFEIXZ O ICRPEFIZREICAEELTE Y, BUFZ % ICRP &5
EHRHBBSTVBELDTH B,

BORT H AT SR B ImSy & IR 2 T L CHY . £, BBEREED
ImSv # B2 LCEROBEE 2175 BRTHD L5, BRRREROERDOHHR
BOEERIESZT OV EITHLNMNIAYTH S,
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22.

23.

28

30

P10

P10

explore other health (...) the
Chernobyl accident

<Point of fact>

- UNSCEAR 2008 reported that an increase in leukaemia due to radiation exposure was not detected among
residents after the Chernobyl incident. We request that the report conform with the view of other UN
organizations such as UNSCEAR, WHO, and IAEA.

<HRZBRICBT L FRfi>

UNSCEAR2008 (%, F=/V/ 74 U CORIEFHHE, BEERICEFREE 2L 2 AiE oL
MR RS2 hoT- L HiE LT, Fixld. UNSCEAR, WHO KON IAEA 72 & Ofh oo [Ediipg & —
BLI-ME2ERT 5,

- There is no effective monitoring survey in the case of leukaemia. It is not acceptable to force ineffective
examination of children especially when the examination results in pain and stress.

HIEIZEA T 2872 EIIEFEE LRV, T EBIZE L TORMTIE R VR, FF
W HARA MLV AEMED K9 R EIEHIT 5 Z LIIFRRBTE 220,

(BEAD NGO - EFFE D= 2 b)
iR DEY . UNSCEAR20084E1X. HMHEEZHZTEL TRV,

BEREHIE EADBEOBEMRICE L TIX, Kendall E2D A XY ZOHWVWE
RBEFABROHIFCE VW THMAE R FRICHATWD L O, EHERK2EFMZ 5
T ENEF I N TWSD, (Wakeford R et al. The proportion of childhood
leukaemia incidence in Great Britain that may be caused by natural background
ionizing radiation. Leukemia, 2009, 23(4):770-776; Kendall GM. A record-based case-
control study of natural background radiation and the incidence of childhood

leukaemia and other cancers in Great Britain during 1980-2006. Leukemia, 2013,
27(1): 3-9.)

L AMFEOBEEEICOWTEHEEN R RN H 5,

E BT, 2012 F D Pearce b DBFFIL CT 2 & 2 KM EERFIL < BINEE &
BB ICEBRREELE X TWVWAZ L &R L TV 5 (Lancet, 2012, “Radiation
exposure from CT scans in childhood and subsequent risk of leukaemia and brain
tumours: a retrospective cohort study”)

It is important, (...) the size of <Point of fact>

the nodule

- The paper to which you refer (ref. 62) gives percentages of categories B and C instead of A2.
< FERRICET D fa >

SR EINTSCEMEVE 62)IX A2 Tid/ed, 73V —B L COXR—UT—UEEHLTND,

S'PPV/TH/€UDIAH/V
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- Classification under categories B and C is based on the size and also other features to detect malignant
nodules by doctors who are specialists of the thyroid. A nodule, which requires a complete check-up, is
classified as B or C.
AT AY)—B & CONTOHEIL. FIRROEFEMETH HEMICEY . EHEORHEi(malignant
nodules)Z ¥ fT 272D DY A ZRZ DM DFFHIZIESNT VD, HEERAEZET DEHiIITB %
i CELTHEIND,
(HAD NGO - B D = X )
RELHPFPINDIRHFOY A XZ/EBERPBRELTVDEH, WrRHEEREEEL 2L,
EFHRLLAHATH D,

24. 30 P10-11 Moreover, follow up (...) risk <Point of fact>

of malignancy

- Small nodules and cysts are found among the general population and they do not need to be followed up
within a short interval medically. The Ministry of the Environment examined the ratio of the categories A,
B, and C in the thyroid examination, which is the same quality as that of the Fukushima Health Monitoring
Survey (FHMS). The preliminary examination showed that the ratio of each category is similar with that of
the FHMS.

<HRBERICBT L FRfi>

INE W R OERIE, —BEOAXORIICA LN SO THY | EFNICEMMO 7+ 0 —7 v
TERLELE LRV, REAIT. BRERECBNTHT IV —AB KR COEEEHRE L., £
IR B ROEBEEHFEFIMS) ERZEDO LD TH D, ZOTPHREIISEI T IV —IZB W T
FHMS & RO R %277 Lz,

(BEAD NGO - EFFE D= 2 b)

BEIRRDOONEFEBIZOWVWT, 2FEBEIBEREZETICKET S, W5
BEAR+5THD, F=V)TAYVTRHEERVLIELZ—EREZLTVWHDT
Ho, BEHMBERLEIBANLIX. THIZREIRXTH S,

BRIZ, 20BFE 6 ADESERERBEEHFAERITZEROBROBIZRINTH
HBlzdEniZ, 17T ANOREBEORRE, FRIBBBAEZE I, Fhix&bh
TWAFELEN 28 AIZDIEY, BOTELANLERERTH-o T, MELRRENKRD
B TW5B,

http://www.pref.fukushima.jp/imu/kenkoukanri/250605siryou2.pdf

FRBRTa2—RE (1KRRE) KELTE, BERADO=ZRTHLEK
FENEH SN, FHFABLZLTELT, HBREOAK L DL

SPPV/TH/€UDIH/V
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25. 31 P11  Parents and children will (...)
possible thyroid cancer.

TEBH-D, BEROBRBBE L IIHEMICHEETI LN TER
W, ¥R 2RBEIZITPRATELT, MEFRBARAFBERIZON
THETAZ EIIARTARETH S,

<Point of fact>

- A document, asked to explain the medical evaluation of small nodules and cysts categorized as A2 in the
health management survey to the subjects, was shared among the members of the Japan Thyroid
Association. But some people misunderstood that the document asked the members not to provide a second
opinion.

<HRBRICBT L FRfi>
KRF ~OREBE A ISV T A2 LB S o/ VRS K OS2 AFEAM I B4 2 3t

B2k 2 EF, AAFRBRFESORBOMTHEINZ, L2L, DAL T OLEE,
th U R =AMLV L a2, FFEES8ITROTWD EREfELTE,

- A second opinion is not prohibited for the thyroid examination as well as other medical services. There is
no regulation for examination in a clinic or being examined for a thyroid condition, either, when it is
medically required.

B RAE=FU0E, MOEEREY — v XERRICHRIRE Z 25 1E LTy, EEmICER S
No5%5E. ZEATTORE TR OREBICOWTHRESND Z &I L TTOHEH S 220,
(BEAD NGO - EFFE D= 2 b)

ZoBMIE., ERCBBERANOCEMSHFRBRFELFREOEEOEMIZAN LT, FELOE
NELTHERLE, ZOBMOEET, MACZKRREZLLY, ¥V FEFv=3F%
RELZZY LRV EWVWIREZEZ DEMBTIMRL 2o Z LITHEVRY,

26. 32 P11 The Special Rapporteur (...) to<Point of fact>

parents’ requests.

- The result of the health monitoring survey is informed to each examinee. When giving additional detail
information, a certain process of identification is required from the viewpoint of personal information
protection.

<HRBERICHT L FRfi>

REFEEMAEORKRIL, TOMBE I L THRESNL TV D, BIBREEMOER z 2144 25 B
WX, BAERRGEDOBIE NS ~EDOH LMD FRE PLEL SN TN D,

(AAED NGO » EFiZE D a A )

BEEBHAEOMBZHLEFIMNZ 2D, EEREIFRABELOBERBMLEL DM
ZloTEY., BFITEERERAMELOBRABMBPHE L LTIIALOWEERITL

S'PPV/TH/€UDIAH/V
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b, BRAOFELOERLHKERIZDOIHERAMFREBRILERIILEZICH
5 0) i))o

27. 33 P11  Dueto (...)irradiation. <Point of fact>
- After the nuclear accident, concentrations of radioactive isotopes in food were measured and internal
exposures were estimated by whole body counting (WBC). Results of these observations showed that
internal exposure is very limited. Internal exposure was estimated in 81, 000 residents by WBC between
June 2011 and September 2012; the reported committed effective doses were below 1 mSv in 99.9% of the
persons surveyed, and the maximum dose was 3 mSv (4).
< FERRICET D fa >
JRFE e . B P OBSERALCHE ORETHE S, NEEIE IR —ART oo o7 4
VI (WBOIZ Lo THEE STz, T 6 ORERFRIZNHHEIL BIEFITREN R LD THD Z
EaRR LTz, WERIE< X, 2011 42 6 205 2012 4 9 H Of#], 81,000 ADEEFIZx LA—1
BT ANT T 4 7 THIE ST, B SRR BT, AN RE D 99.9%7
ImSv £ WK<, K 3mSv TH-7=(4),
Reference
(4) WHO, Health risk assessment from the nuclear accident after the 2011 Great East Japan earthquake
and tsunami, based on a preliminary dose estimation (2013), pp.88.
Z R
(4WHO, THEE I IT < BITHES< 2011 B3 A AR KRB S DR HEIC L DY 2 27 3
] (2013), p.88.
(AAD NGO - EfiR D a A b)
ICRP DHEFEEMHREDO R L)V« —~)L MRBREKICIIEBREMN 2R » H
5, BMBEBIRETHEETH D, EOMEL T TRINZ VAVBE (KRR
E) THRREHINETHD, BEZEPRIEL > 2L 512, HtEDHREL T
TR, BROREZFEHEL T NETH 5,

28. 33 P11  Following the Chernobyl (...) <Point of fact>

among those affected.

- This report insists that the increase of morbidity is due to internal radiation by referring to the WHO report
(2006). However, the report mentioned about the increase of morbidity that “[s]tress and economic
difficulties following the accident were most likely influencing the results”. Thus, it is not appropriate to
link diseases of the endocrine, haematopoietic, circulatory and digestive systems with internal exposure
referring to the report.

SPPV/TH/€UDIH/V
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29.

30.

33

33

P11

P11

The comprehensive  (...)
exposure.

the survey does not include
urine tests for people under the
age of 16 years.

<HRZBRICBT L FRfi>

ZoHE . IR OBEANZOWT, 2006 £ WHO HEEICE L L THNEHIIRICE 250 T
kéki%bfwé L L s, ZoREZEIX, FERFOEMIOWT IFHEZEOR LR
EORRBEHRGE R b RKELS 2 @F%:%@%&ibfwéiéf&éj&?&Ltobtﬁo
T, ZOMEFIZS L LU THEIIE ENoWEE, mREE, BRREE, KOWHLRER%E
FEOMHT A Ol crk7e v,

(HAD NGO * EffRDa X2 )

7 T4 F0BEREEMERENESE - TR IPPNWERHAR)Y (FAEHRSE F=1/
TAUVHEORH TLIZEA VT ra7 ERESE,203)E. BAGRESIZoVTH
WL TWV2D, WHO @ 2006 FEHEIIHENIC, HENWLEBH N7 U E0RBBIZEREH T
TWAR, BEREELZ2EETIMBEZHELTVEHO TR,

<Point of fact>

- Recently, internal exposure of the residents in Fukushima prefecture is less than the detection limit of
(...)200 Bg/body for cesium estimated by WBC for most of the people because foods are measured and
controlled well (this level is much smaller relative to the natural background of (...)7000 Bq/body for
adults). This result indicated that internal exposure in Fukushima prefecture is less than that of residents
living in such countries as France and Germany.

<HRBERICBT L FRfi>

BT, @ERNOREEONTHEIEICEL T, BEBCRA L AHTZY 7000 <7 LL L9 A
KRy 7 7T REEBLTEVED L AL T)FHFICEESREHES L TWSRZD, £<D
ANZNCKTDHR—NRT 4 BT T 4 T LN T AEOHEEIL 200 X7 LL WD
BRHBRR &Y HIEV, ZOFRIIESRNONTHEIE<IZ, 77 VAR R, Yis POEOREE
HFOWNEHIEL D 072N AR LT,

(HAD NGO * EffFR D a X2 )

BEEREVCEIZ., TRTOERIZH L WBC2HIET3HKEI2 L > TRLT. Hx DR
ERWBCREZLTWRRTERVWED, AAREOAHBEIL OERBIIAATH 2,
LR THEERNONBHEIISNBTIFT VR« RAY IO DR WVWERKERHRMTZZ LT
XV, BB, 750 R « RAYTIEHF =N T VBROBLEIS BB HIEL H B0
T, PN HEIR S RA 2 RIS B B,

<Comment>

- It is important to evaluate the level of the concentration of radioactive isotopes rather than the fact that
radioactive isotopes are detected in the urine of people. The level of the concentrations of radioactive

S'PPV/TH/€UDIAH/V
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31.

33

P11

Tests (...) leukemia.

isotopes in urine is under the level where the influence of radiation exposure on health can be detected.
<T AL B>

- HOHARIFIE R DR SR S5 &5 TR LD ORI L L 2 77T 5 2 & 0
HBEE Tl D, RADHHIERGREE LA, BIE< 12 LD I~ ORES BRSNS L
AT Ch 5,

- Internal dose is estimated for residents, preferentially children and pregnant women in Fukushima
prefecture by WBC. It is obvious that estimating internal dose by WBC has more benefits and is more
reliable than that of urine measurement. Urine testing requires the task of collecting urine samples for a
whole day because the concentration varies over a day. It is not realistic to force residents (especially
children and pregnant women) to collect urine samples for a whole day. We compared the results of internal
exposure between WBC and urine tests at the beginning of the Fukushima Health Management Survey as a
sampling test. We concluded that WBC is better than a urine test for measuring many residents.

PRI, BRI LR, BERICT b RIS L CR— AR A T v A =i kT
WESND, H—ART 4 B0 8= LD NERIED S B2 5 &R b, RICE 23
L0 LEEIOROEH B Th D, BIER—HONTRARDD, RREEA— A ORY 7
ERDBIERELEL TS, $LTAT A b E LTRBRIERMAD 1), Hibiar—L R
T B s — L RRENC K SRR O RE LT, BB, RRA LD bR ARF 4
B =D HEL DERERET 1010 LY BOHETH S LIRS T,

WBCRELWITL T, RBREZEBL, v VvA, RbvrFvs, bPIFUAZEMD
ERICEHTIBRELTRETH D, FBREIZ. WBC XV EHBRBIEL .. 22>, WBC
TRBRHEHIN2VWR—ZHBEHBTEZZ E3HEKE, iz, AburFu s, FYFUL
DEREPILERENTVBREDND L L, AbBUVF UL, PV FULAOREBOBAND HE
HEOVEERD B,

<Point of fact>

- Concentration of strontium-90 is also monitored in food and water. The level of Sr-90 concentration is
controlled in food and water. Thus it is not necessary to measure concentration of Sr-90 by urine tests. In
the Fukushima incident, contamination of Sr-90 was much smaller relative to radioactive cesium. The
concentration of Sr-90 was between 1/19,000 and 1/600 of that of radioactive cesium in the monthly fallout
measurement conducted by MEXT.

<HRBERICBT L FRfi>

BV ROKFOR PO F 7 L90 DIEELEIZBRESNTNVD, BT ROKTOR bo v
F 7590 DIEFEOKMELEFHLEINTWDS, LER->T, RBREICEI>TA M UF 7490 D
EEHETDZEIIMNERARRIETIERY, @ETOFRBIZBNT, A rF 7490 I

SPPV/TH/€UDIH/V
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K DB QTR T AL L TR D /NS hode, SCRRPEEIC L > TThh /- AT &
HEICBNT, A b T 7L 90 ORETBIEE > 7 22 X 575G 1/19,000~1/600 T -
7
(AARD NGO « FHZED =z A b)
BRAKBEAVEAERT Z2H T, [KFDORbrrFuLrokELERILTNS] %2
BEVWZRVWZ LEHALNTH S, T, BNOERTIHMELBEOCKBETHY . R
DRFREOBAD O HFM - WA R ELFBERARARTHS, A b FULiF, &
KRV AEFATEBLLTWEELRH Y, EMFNEBI LRV L6, HIERXLET
b5, BHEORELLETH D,

32. 33 P11 The target (...) Daiichi plant. <Point of fact>
- The target population for the survey includes residents who live in Fukushima prefecture as well as the
residents who lived in the evaluation zone.
< FERRICET D fa >
HEONREIL, BEERANOEBEERZT Tide <, FHlitik(evaluation zone) NDJEEE & £ 725
te
BEROY=7H A MZIZZDO L) RERITR Y520,

33. 34 P12 The Special (...) Fukushima  <Point of fact>

prefecture. - We wonder if instead of the word “gannma” of the reports intends to say “beta”.

< FERRICET D fa >
(=] EVIBFEORDVIZ, [N=F] LFESLLTVDLDOTIIRN,

34. 34 P12 He urges the Government (...) <Comment>

- In the Fukushima incident, contamination of Sr-90 was much smaller relative to radioactive cesium. The
concentration of Sr-90 was between 1/19,000 and 1/600 of that of radioactive cesium in the monthly fallout
measurement conducted by MEXT. It is not realistic to measure beta radiation emitted by Sr-90 by WBC.

<a AV b>

BROERTIE, A by F U L90 OVFELIE, ML ALK LT, X0/hSNHE DT
Hoto, LEBZEEICL > T A O AMBETREOBEIEICBWT, A FrYF T A9 D
TEEE IO S AT K ATEYRD 1/19,000~1/600 Th o1~ R"—ARTF 4 I 7T 4 7Tk

S'PPV/TH/€UDIAH/V
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STARBYF T LI Eo THIE SNIe_R—2BAERET 2 2 LITBLERNTIER U,
(HAD NGO - EMERD=a A )
AR L7z&BY TH 5D,
35. 39 P12-13 He calls on the Government to <Point of fact>
ma#(.e q uality mental heal.t h - Mental health survey includes a program to provide medical service by a doctor in a mental health facility
facilities, goods and services . .
. . when doctors decide that the responder requires mental care.
available and accessible to
residents of Fukushima, <HEBHRICEE T 2 FEH>
svacuees and thelr BMIISS, il 92 BRI, [T, XGE DI 7 7 2 BERT 5 L RIET HUEIC, FbY
WEARTOCUS OR TN Y AEEHHCBIT A MEMICE O TIERIIC X B ERY — EABRISND LV DT RS T AEED,
groups such as first responders
and children.
FERPH S T, BORFI
L. @& ROREE
ORI L, FRTHIE
WREEEFEE)RT LD
TEHIZEREYTT, Ho
WA Z L)L A B O
R S — B AN
FIRARETT 7 B A LT
WEHIZT DL IRD D,
36. 39 P13 The Government should also <Point of fact>

rovide and support . .
p PP - The health management survey supports programmes of mental care for residents in the evacuated zone.
programmes to reduce the . . L iy
. (There are phone services through which people can make inquires related to health and radiation
stress and anxiety for affected

. concerns.)
communities.

B g PRSI S R

A& DA DAL 2B fEFE B, BN OB ER OT2 O DM T 0T 0 7T Wk LT D, (R
BT 2HMTT R 750 RUBHBRICOWTOBRKICHET 2HME T2 I LN TEL2EF Y — AN D, )
LR OEZEE T HRET

7 - The government has already provided and supported programmes to reduce the stress and anxiety for
° affected communities.

BUFIZTTIZ, fEL2ZT7ma3a=2T A DA N VARREZEZRBT 2407 07T Ax Rt
L., XELTND,

SPPV/TH/€UDIH/V
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<Correction>
<(EIE>
B gt ey 2 W2 SRR AR 2 B 0 S ) T N e
S b WAL ek N
(HAD NGO - BEffFE D = X )
By - X050, ROBRELLEBEERICETIMNELEERD L, REFOHKIT
SERBEHEBREY FIAVRDbDLBPRLIE, ZOXIREBORBOART, KBHH
TTOTuT T ABTRERBECZY, MEERTICADOA L INTTIELERIT
Y UTRRESNTOD LRV R RN,
http://wwwcms.pref.fukushima.jp/pcp_portal/PortalServlet;jsessionid=1F9870DC06F6E8414DD03CF0B84
D112B?DISPLAY_ID=DIRECT&NEXT_DISPLAY_ID=U000004&CONTENTS_ID=23676

37. 40 P13 the voluntary evacuation zone <Comment>

SE:byiT e - It is not clear which area is included in the area of “the voluntary evacuation zone”.

<a AV b>
oA TH ERIFEE XI5k (the voluntary evacuation zone)] & W D HIIEKIZ & £ D D2 HE TIX
f£ l/ \O
BEEHLTH D,

38. 40 P13 Further, the response rate was <Point of fact>

less than 50 t. . .
€98 Hhatt oY per cell - The mental health survey should focus on the support and care for persons who are listed as candidates for

medical support. Now we provide face-to-face communication by visiting people who require support. It is
.. . not reasonable to make further efforts to increase the response rate of the health management survey.
participate in the survey.

i, BRI 50% Tl o BT SRR

S TW5, ETOMRED FEHNREBEORAIL, BT R— FE2HmETLE L TY R MBS Ax ~DFRITE
WE~DBMEMRT DL KEUTOINETHD, BUE, Fxld, ¥R - FZ2ERI A 2PN THERDa I 2 =0 —
DB RN RS vareRHELTH D, EFHEHE~ORIERLZEDLDICSOICENTLH I LIFAHNT
Do [ERAAN

(EAD NGO - BFED = 2 > 1)
ZOREITX., BEXBRICREON TR, #EXIRATEERBI L TR, BIZED 50%

Additional efforts are required
to ensure that all people

S'PPV/TH/€UDIAH/V
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39.

40.

41.

40

40

41

P13

P13

P13

ZEFTE>TWARET T, BREFTERECEERLZFOAIZINEEMN TR, VWO EF
OERIIMECTH B, AZZ LAz, DEMMEZRATLERERIVE LAES
N2CHELLT. BUFHIEEZEDORNE~DOHRIIEL TR VWERBEAZZ ZTHLITL
kv, METHD, 7. HEARDaIIacyr—va VB EBENTWVWBLE >N, L
DL REBNRHATH B,

Moreover, the survey asks <Point of fact>
t: t thei

respor}den s ab.ou e - The surveys of 2011 and 2012 ask questions about the earthquake, tsunami, and nuclear accidents.

experience during the

earthquake but not during the <3 BIRIZ BT 5 Fafi>

nuclear acc1d<?nt. This should 2011 4E R DR 2012 AEOFHAT T, MU, B R ORISR HEEICHOWTOER421T-> T\ 5,

be changed, since respondents’

concerns regarding radiation 1E1E¥HH TH 5,

exposure and evacuation may

not get captured otherwise.

IHIT, ZOREEF, HIE
FITRFEFEL R TIide <,
HEE P OEBRIZ SV TR
TW5, [BIEE ORGSR
1< M OGBEEELZ B9 9% BE 0
FHEMEETE W0,
CORITERINHRET
b5,

It is also important to record  <Point of fact>

ast experiences with radiation . . . .
zcci derﬁs because this ma - The health survey examines the level of health conditions such as stress and anxiety; therefore it can
heighten the impact of they identify persons who have high stress and anxiety. It is not clear to which radiation accidents you are

;i referring.
accident on mental health. &

LT I e S s
DR % TTIENER & BHIATE, % | L AR Y ORIREO KT TET 5 LEAS 5T, A F L ASFE
B, BEOWIE Tl FHZ D AEHE T B2 LHTE B, WERRTLLTOBOR, EOIE FHD
COWTRET2F b £ LRDPHLATIZRL,

HETHS. (HARD NGO - EffRD =2 A )
BEEYORBLZEVRLZZ L THD, CHITEERZ L TH B,

the Special Rapporteur (...) in- <Point of fact>
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utero leukaemia - It is necessary to evaluate the level of dose for residents in Fukushima prefecture when planning

R 1T () T 5 R appropriate health management. Diseases such as mental disability and in —utero leukaemia are reported as

< L H s a response to much higher doses than those to which the residents were exposed as a result of the
Fukushima incident.

- It is not acceptable to force a health survey which is medically unnecessary and impose a burden on
pregnant women.

<HRZBRICBT L FRfi>

WO EEE A E T D, @EREOBIIS VAAVHEZLBERT R TH D, 1@EIRFEFL
DOFERFFFRICE 5 ENTEROBIZL L0 ELITEWIE OFER & L TRMRESTENA
95 & V> 72 REDHE STV D,

(AAED NGO » iR D 2 A )

BRFOEEL, BREBEROEBEELZE/INIMT 20 TH D228, FPHRAICLS,
HEEDOHIZREIEBINDINETHY, FILERPIHFELLBRIC. REZERTD
TLURLEHTI2RBBBEINDIRETH D,

42. 43 P14  The Special Rapporteur was ~ <Correction>

to 1 that
concerned to leam tha The Special Rapporteur was-eenecerned-to-learned that although the law requires medical check-up of all

workers expesed-to-50mSv/yearof+adiation who worked in the controlled area every 6 months,' the results

do-net are required to be reported to the Government once a year.”

although the law requires
medical check-up of workers
exposed to 50mSv/year of
radiation, the results donot ~ <f&1E>

aG‘W‘"‘yS getreported tothe ey g oy B BB CIIT < 2 C OIFEBICH L. 6 4 B O MBS A CRES
overnment. FHRTVBICH b BT, O RILE B0 RERF~DOBERRD HHTNG L& H -
7=

<Comment>
- Correction of quotation of Article of the Ordinance.

<a AV b>

! Article 5644(1), Ordinance on Prevention of lonizing Radiation Hazard.
? Article 58, Ordinance on Prevention of Ionizing Radiation Hazard.

S'PPV/TH/€UDIAH/V
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- HRHAIGEOBIHOFTIE
<Correction>

Furthermore, the governmental guidelines require additional medical check-ups for workers exposed to
50mSv/year of radiation.’

<(EIE>

LIS, BIROHTA R7 A ATEMPIE < BREE S0mSv DRI S b S D 1EEB OBk
FEZI & F BT TV %,

<Comment>
- Correction. Additional medical check-ups over 50mSv are required by guidelines, not the Ordinance.
<a A b>

- RTIE, FERYE < BRE 50mSv UL E OB MAEEZKHIHEA TIER A FIA4 02k - T
ZHEMTF B THA,

(EAD NGO - BFED = 2 > 1)

Jua—N—KiX,. BRfAICH ELOTFZAREBINLTWVRWVWI EZBEICL TS, B
i, BHRHFHIEBEIND LHOICEENEBELZ L IZRETHHAICHLEDLLT, ZhER-
TWBDTHY, DO LIZHOWVWTEFFIEMO AN TV

43. 43 P14  (deleted) (deleted)
(HIER) (HIER)
44. 44 P14 A significant number of <Correction>

workers are employed through , . . . .
oy &1 A significant number of workers are employed through layers of sub-contractors, for short periods of time,
layers of sub-contractors, for .~ . . . . .
. . . with improper and ineffective monitoring of their health, except compulsory medical check-ups as they are
short periods of time, with

hired.*
improper and ineffective e
monitoring of their health. <EE>

* Guidelines on Health Promotion for Emergency Workers in TEPCO Fukushima Diichi APP.
* Article 56(1), Ordinance on Prevention of Ionizing Radiation Hazard.

SPPV/TH/€UDIH/V
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FHIMORK T, AT S O 51T (T %8 U Ubh =% < OFEER D e R O VARSI
ZERE . EUID ORI BRERE =Y 7 2T TORY,
<Comments>
Correction. Compulsory medical check-ups at hiring are obligated to workers.
<a A b>
ATIE, TR O MR BB A EEBICEB 5T 5,
(HAD NGO - B D = X )
Bx CHRIBL SN TV DIDIRERFEDZDICREBE NI TNRNILTHE, £0
ERERELZEIERL, LELRYRZHLCETVDID0,
45. 45 P14  Areas with radiation dose <Correction>
exc.eedlng SOmSV/?/ear were Areas with radiation doses exceeding 50mSv/year were designated as restricted areas; entry into such areas
designated as restricted areas; . o : . .
ntry in such areas contin continues to be prohibited threughlegal-sanetions for 5 years. Entry has not been restricted to areas with
emry su.c . £as continues radiation dose between 20mSv/year to 50mSv/year, and residents have been temperarity allowed to return,
to be prohibited through legal . . . L . . .
. however eating-and-sleeping staying overnight is prohibited. In areas where radiation exposure is below
sanctions. Entry has been . . .
. . 20mSv/year, the Gevernment-hasrecommended-evacuees-toreturn restriction is only for staying overnight.
restricted to areas with
radiation dose between <fEIE>
ZomSvyear (© SOV, it SomSv 408X HHBIE, S FMO AV AL SR RORBEICH - S,
e e o retury, TVEHHREDS 20~S0mSy OHUEA~OI A D ITHIRS T BF SRR LRI S
CIMpOrarly alowed 10 TOMIM, s e 47 = &3 Ak I SN, ERHEES 20mSy BT OHIBETIL, WIED H 3881 SN
however eating and sleeping <2
are prohibited. In areas where °
radiation exposure is below  <Point of fact>
20mSv/year, the Government . . . . . .
Revised rules and operation about designating and rearranging the areas of evacuation.
has recommended evacuees to
return. <HFHFERIRIZET 2 faf>
HEEE IR O BE & PR E T BT tE & 7o B R FE M
(AAD NGO - EMFE D a X v k)
B ORBAIER > TH Y. 20mSy LT O HUR TIEMEIZEE Sh Tz, 20mSv LT &
Hrsh TRERERRMSEENFREN/PERK TR, FEXNEZLBF S TV
5 o
46. 46 P14 <Comment>

S'PPV/TH/€UDIAH/V
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The dose limit of 20mSv/year
is, however, contrary to the
limit set under the Ordinance
on Prevention of Ionizing
Radiation Hazards in Japan
(article 3), which requires that
areas where radiation dose
exceeds 1.3mSv/quarterly be

designated as controlled zones.

<a AV b>

1. Ordinance on Prevention of lonizing Radiation Hazard in Japan, which is applied for labor in a planning
exposure situation, (ex.1 limiting to 100 mSv for 5 years, ex.2) limiting to 50 mSv in a year, ex.3) radiation
dose exceeds 1.3 mSv/quarterly is the primary standard value for being designated as controlled zones.

L FPEBIZRE (B 1 : 5 4/ THEMPIE < HRE 100mSy 25BREE, 61 2 : 1 FER THEMBIE < B
B 50mSv 2SFREE, ] 3 BUNFREN 3 » AEIZ 1.3mSy 2l 2 3) ICBIFAEEXEICHEIE SN D
B REEER LR AL, BRRIRICEE SN DB O EE R R UERME CTH 5,

2. The standard of 20 mSv/y is applied to public persons in emergency exposure situations.
2. ARRIHE < MR 20mSy & 9 FEHEI B GRIHIE RIS T D RIS S D,

- These standards (above 1. and 2.) are different in terms of their meaning and property. Therefore,
comparison of these standards simply is misunderstanding.

SINHORYE (RO 1 L 2) BZEOEKEFENR LD, t->T, TNHOREEDOHR DL
BT Z R O TH D,

- In the case of checking the existing exposure situation, should refer to ICRP Pub.103

BRI R ERET 256, EEBERVIHEEZERICIZ2AE 103 IZE KT RETH D,
(EAD NGO - BFED = 2 > 1)

BEERAREEAN TR, BEREN Iy ABIC13mSv 222 ) T3 MAREERKX
HEah, —ADODYEBAVITHETENRTWHRY, EZ2A8, MFAALE, —RABIBA
NBENVEINTVWAREBEPEEEREA., BXOEAZRIZEXR-TREY, fflbEIh Ty
DTHY, Bz D ARBICHT B HABREIELS EWVIE R DAL, 20mSy H 53 E Bk
FREHRFNOFAFE B LAEVOEFERZBMETHY, BNFIIZOREZERT & TR
WZLIXBELNTH S

<Correction>

The dose limit of 20mSv/year is, however, contrary to the limit set under the Ordinance on Prevention of
Ionizing Radiation Hazards in Japan, which requires that areas-whereradiation-dese-execeeds

3mS/quarterly be-designated-as-eontrolledzones-the radiation exposure dose shall not exceed
50mSv/year and 100mSv/5years.
<gET1E>

L LR s, ERPHE < BRE 20mSV O < HIRRIE, #03X < BREAEM S0mSv £ 7213 5 /T
100mSv ZHBZ TR B2V T & 2 HBHEATIT TV D BEER R IEER I AN E D b TV S Hl

SPPV/TH/€UDIH/V
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47.

47

P14

FRICE LTV,

<Comment>

Correction. Dose limits for workers are prescribed in Article 4. Article 3 prescribes the minimum level to
set up a controlled area for starting exposure monitoring, which is not a dose limit.

<a A b>

BEIE, fFEEOBITHIREIT4RITED LTV D, 3 FRITHIT < FHEZLAD D 2 OFIR X
ERET RNV EZEDTNLDOTHY | UL HIREIZ OV T TIEZRY,

<Point of fact>

-Under the ICRP recommendation for cases of taking radiation protection, in the existing exposure
situation, protection strategies carried out to reduce individual exposure should achieve sufficient individual
or societal benefit to offset the detriment that is caused. However, justification of protection strategies goes
far beyond the scope of radiological protection as they may also have various economic, political value of
reducing exposure and limiting inequity in the exposure received by those living in the contaminated areas
needs to be included when justification of protection strategies is being carried out. Therefore, optimisation
involves keeping exposures as low as reasonably achievable, taking into account economic and societal
factors as well as the distribution of dose and benefits resulting from the implementation of the protection
strategies.

<HFE>

T RRBIE 21T 5 BB 2 RAEE BRI RZ B2 0BG O T, BUFHIE Rtz »
T, HAOYPIREZ D T 72 DI AT SRR BT RAE L2 HE 240 KO Fa 2@ Ar
FITHEHIFRE LT RETH D, L, RiEFIFEOES KT, ZN0ER S DB
(28 E N D N E HRHUIRE RO HIE < EERECHIE < OAREIBHIIRIZ DU THR % 2283 - BL
TBIIE &2 FF O FTREMEDS B> 2 2. HHFRPIFED BB 21X D I 2 b D TH D, Lizhi»
T, REFITEIOEM A DEF LN DRI DEEWIET TR, BEN, 2 ERz
BRELRN G, Rl 24T 23BN ERKTRE R IR ICHIE S 2B RO Z L 2B LT
Do

(AAED NGO » D a A )

TR IS, ARBENRY R c RRX T 4w FR/ICEKILLTWVWBS Z & PR
INTWE, ZFe—N"—HEBEZEZ, 7 VA7 - RXT7 44y FaOBAIZEAD
ALY QEFNRRZELET DD, BECHTHIEFOBBEARICAE LR

W khH, AEOBRRICETIE, BRELSVWERICL > TREKEZBHICT

S'PPV/TH/€UDIAH/V
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NE TR,
48. 48 P15 <Point of fact>

Furthermore, epidemiological
studies (...) or non-solid
cancers such as leukaemia.

- From our strategy based on data from Hiroshima and Nagasaki, it is believed the effects on health
from radiation exposure are less significant than the effects from other causes or non-existent as long as the
exposure is at the level of 100 mSv or less. Regarding the decision making about radiation protection, it is
to keep exposures as low as reasonably achievable and use the LNT-model for estimating the effect on
health. It is in the point of view to compensate for the scientificy uncertainty about the effect on health from
radiation exposure.

<HFE>

- BB ERBOT — XIS R B OIS BERIE < I X DIREEA~O R BT, BT
<ED 100mSv A FO LV THLHIRY | OJRRIC L 2B /NS WEITFE LR
NWEENTWD, AR # OB R EIC OV, AFMIC R ATRE R TR Ic 31T < 31K
CIRL, E~DEEEHTET HEICLNT EFAEHERTANEND S, VTSR
EL I L D EFE~OFEBICET RPN RHEEEZ MO BT L D,

- (AEDNGO-BHZED=a A1)

- BARBFIZ. BEE - - REORBHEBEAERE (LSS) ORFOMELZALIZLER
LTW3, 20124, 195005 2003 EF TOBMERZ I LOLEE WHRERSH
oo ZhiZEhiE, AR EZBRS EEREIAIC I ZBFMEX Y 27 iTBREICHA LT
ERPIZEMLTHWS, REHZV OBRMEXN Y R 7220 TiE, ER\ERTOBE
Y R 7 1% 042/Gy TH 5 5%, 200 mGy BL T O#EIE TIX 0.56/Gy &, EHREDIFH
BEV, BABRFEIZORFTOWMELZERTHILOTHS, £, [EH TRV
TLE THEELRY] ZEERVWICERZ B DTH B,

<Point of fact>
<HFE>

- The content of reference 94 is not consistent with the content of the sentence. Please refer to papers
precisely.

-S4 ONFIIXEOHAKE —E LRV, EMICEREZ5IHTLZ &,

- It is common among scientists that the increase of excess relative risk (ERR) of cancers can be observed at
the radiation exposure of 100 mSv in epidemiological studies. Under the level of exposure, it is likely to be
difficult to detect the increase of ERR in epidemiological studies because the degree of the increase is very
small relative to the variation of the background risk. Recently, analysis of the ERR of cancers under low
radiation exposure is a hot topic of research on radiation health effects, among which the research of the
Japanese atomic bomb survivors in the Life Span Study (LSS) is one of the cases of instant exposure. On

SPPV/TH/€UDIH/V
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the other hand, health effects are not detected among residents in high background areas such as Kerala in
India even if the residents are exposed to over (...)S00 mSv as an accumulated dose for decades (1). It is
believed that the factor of dose-rate is also important as well as the amount of dose. The French Academy
of Sciences (French: Académie des sciences) released a comment that it is questioning that there exists a
linear no-threshold relationship (LNT) under a few dozen mSv (2).

- 4ERE 100mSv O#IE < R E TR OWEIFES U 2 7 (ERR)DEMANEFLANZBR SN 9 5 2 Li3F
FHEOMTII MR FETH D, EWMORBRENYE R A7 OB L R TIEFITNENE, 2
DOPIEL LAUZEBWT, #E% E EER OINO3E FIXHE#E B M H D, T, FRE OB
BIE L ICBIT DD ERR OOHT T IEEHRIC X B @E~DOWEICEAT 2HEOKFTOFETH
V. FEMPEEICBT 5 B ARORIEEGFE OWRIIREEEO EHO—>THE, —FH, A1 KD
7= 7O KL 5 T B IR BRI O E BT TR S 3 D FREEIE < & 500mSy BL iz & B &
NTnE LTh, WHICRE~DOEEBIIA LNV, WX BEFE, MEROER L £/
HECTHD, RET AT I— (7T 0R) 3D EOWIE BT THALNT AL (LEWERLUE
BRAGH) BIFET D LI ZRTNT a2 MEFRELZQ),

<References>
(1) Nair et al., Health Phys 96, 55, 2009; Preston et al., Radiat. Res. 168,1, 2007.

(2) French Academy, La relation dose-effet et I’estimation des effets cancérogenes des faibles doses de
rayonnements ionisants, French Academies Report, 2005

(BAD NGO - EFFE D= 2 b)

BREEMZFOa 2y P A0R20W—80)ORERREZSR L., ExIhiz THERLE
Bl ICERBLESELTWS,

HABAFIZ., ICRP DR LEFRCEMEZET 22000 THAI 0, BHOTCHETHS
LEDLESBEERD,

r—7 7 OMEBIHEERIET, MHFZLFRER2EF LRIV A2, BEFILIZOV
T, A XY ROFEHRBEHMRO L DT+ REFAZSHY . FLHEERIZ SmSy DXL
ERIBACHLBEOBEPHEHANICERICHEEDILVIOIRKMLERoTWVD, 7T R
METHTI—F 2005 FRET, BERLETAVCEMZELTVS2bO0, XKERZ
T RT I —® 2006 4 BEIR-VII #fEZEITRMES LERET VALNT KFH)ZXFLTE

D, Z7VABET AT I-FHRAOBENLMILL TS, WHO b, LNTKRIZES
W T W5 (WHO, Health risk assessment form the nuclear accident after the 2011 Great East
Japan earthquake and tsunami, based on a preliminary dose estimation (2013), pp. 25, citing:
Non-targeted and delayed effects of exposure to ionizing radiation. Annex C in: Effects of
ionizing radiation. UNSCEAR 2006 report to the General Assembly, Vol II. Vienna, United
Nations Scientific Committee on the Effects of Atomic Radiation, 2008; Little MP et al.
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49.

49

P15

As the possibility (...)

Risk associated with low doses and low dose rates of ionizing radiation: why linearity may
be (almost) the best we can do. Radiology, 2009, 251(1):6—12; Little MP et al. Do non-
targeted effects increase or decrease low dose risk in relation to the linear-non-threshold
(LNT) model?. Mutation Research, 2010, 687(1-2):17—-27.; Jacob P et al. Is cancer risk of
radiation workers larger than expected? Occupational and Environmental Medicine, 2009,
66(12):789—-796; Krestinina LY et al. Solid cancer incidence and low-dose-rate radiation
exposures in the Techa River cohort: 1956—2002. International Journal of Epidemiology,
2007, 36(5):1038—1046; Brenner AV et al. I-131 dose response for incident thyroid cancers
in Ukraine related to the Chornobyl accident. Environmental Health Perspective, 2011,
119(7):933-939; Wakeford R. Cancer risk modeling and radiological protection. Journal of
Radiological Protection, 2012, 31(1): N89-N93.)

<Point of fact>

- Under the ICRP recommendation, we should not intend to excessively restrict for people’s lives and
social activity, they suggest tomake radiation protection for living, monitoring, decontamination, and health
care. In that case the reference level for the optimisation of protection of people living in contaminated
areas should be selected from the lower part of the effective dose 1-20 mSv/year band recommended in
Publication 103 for the management of this category of exposure situation.

- This Government implements supportive actions such as decontamination for reducing radiation
exposure, restoring infrastructure, and employment measures, for the returning residents. Before the
decision making for returning residents, the government consulted with the cities.

<HRBERICBT L FRfi>

- ICRPOBEZEETSH &, BEICAX OEFRPEHIEBZHIBL LD &4 TilER
<, EEDT=DDORGHRF#E, T=X VU 7, BRUELEESXr7ZBELTVWS, 208
B BRI E ST AL 2 RET DO OB EEL LT, Z OEEOIE < R
OFEEOIZDDAE 103 ITHERI N TV D, FEMARED 1-20 mSy DKW T OfED
LR ENARETH D,

- BUFIRERT HEROEDIC, EEHREEBO =D ORY, 1 7 TEE, ERANK R
EOXEREERT D, EROFEREE TS, BOFLE IR &g L 05,

(BEAD NGO - EFFE D= 2 b)

ICRP IHFERAICEELTCVEIFBEORBILOFEE L TVEETTHY, BEFORER
oW Tik, MOBBERELHBELTHARY, BNOEZIIEIREECHECETE LS
SEMB[LTVWARVWEDTH D,

<Point of fact>
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€€

Contents

Paragraphs

Page

Text

Point of fact/Comment and information

50.

50

P15

general public.

AREME (L) — DA &

Such incidents have

regrettably led many people to

doubt the reliability of
Government monitoring
stations.

ZO XD BEEN, B
NHEL DN OBIERE
ERRW (=2 ) R
A1)

- Residents in Japan receive radiation of (...)2.1 mSv/year from the natural environment. An additional 1
mSy/year is a long-term target, under which efforts for reducing radiation exposure are not necessary, but
not a border, above which radiation health effects may be expected. Please refer to the idea in ICRP 103
and 111. The Japanese government accepts 1 mSyv as a target, which is the minimum of the standard of
radiation protection in the recovery phase after radioactive contamination (ICRP recommends 1-20
mSv/year).

<HRZBRICBT L FRfi>

- BHARIRELT AL E, M 2.1 mSv O BRI REZZ T TWD, £/ 1 mSv OEMEIE
SEBFEWHEECTHY ., I BIEBOBAZMEL Ly, 2 EogiE< &2
BE~ORBEEZ - 0T L PRSI ABMETIX/Z2V, ICRP DA 103 & 111 O RfE%
BRI L, AARBIFIZ, ImSv 2 HEEE LTI AN, ZHITESEEIE Y% olaliE
EEPEIC T B IR D e R Td 5 (ICRP XA 1-20 mSv & #ESE)

(AAED NGO » MR D 2 A )

BRI, TEM 1mSyOEMEE BIEIERHMBEETHY , X BEERBOZHIILEL L
20 LTV ER, TEHBEE L LTHEER~DFA LT T A RET, 8
LMLERN] ELTWAZ LRI KMETH D, £z, ImSv L EOHIT BEEICHES
Lo T L THEINAEME TR, EOERLICRPOBEARZLETARCKTEHDT
bV, HLNICICRPEEIZHLHELS DO THD, [BARBFIZ ImSyZEEEL LTZITA
Niz) L7238, FALT—TNALRETEALMLERN, W0IHIRFETHIIE, BicH
WZBHZ B E 220,

<Comment>

From the viewpoints of clarity to ensure people’s appropriate understanding, it is strongly suggested
to add the following sentences after the current last sentence:

- For the purpose of monitoring the air dose, more than 3,200 units of radiation monitoring stations
and portable monitoring equipment have been installed in Fukushima Prefecture. In addition to monitoring
activities with the radiation monitoring stations, wide-area monitoring activities by using airplanes and
vehicles have been implemented, and the information on the air dose rate has been provided to the residents
in Fukushima Prefecture.

- The following websites lead to samples of the information on the air dose rate which has been
provided to the public including the residents in Fukushima Prefecture:

http://radioactivity.nsr.go.jp/ja/contents/7000/6749/24/191_258 0301_18.pdf

http://ramap.jmc.or.jp/map/map.html

S'PPV/TH/€UDIAH/V
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http://www.meti.go.jp/earthquake/nuclear/pdf/130313/monitor01_01.pdf
http://www jaea.go.jp/fukushima/kankyoanzen/tyouki-eikyou/giji/01/pdf/1-2_3.pdf
<a A b>

- EHROMWUZRIEMRES LD, PR EWVOIBRNL, BUTORKBO —XO%KIZ, LT
DL EBIMT 5 &5 mSBET D,

- EMREE=X ) 7 OHRBOZYD, 3200 BLLEOBURBHRIE S & FEHEOAREZR
PEPE S RICHRE S, BHRE=4 U v 7R A2 F TOREEENIMN X, Mz
HEEAE S TORBOE=F ) 7S ER SN TEY | ZEHHBUER B E ORI R
RiziRftsh T 5,

- PRI, EEREIEN—BROALICREI N T D ZEMBUR R EOE#REZ R L TV D
T T A FO—FITHD,

http://radioactivity.nsr.go.jp/ja/contents/7000/6749/24/191_258 0301_18.pdf
http://ramap.jmc.or.jp/map/map.html
http://www.meti.go.jp/earthquake/nuclear/pdf/130313/monitor01_01.pdf
http://www jaea.go.jp/fukushima/kankyoanzen/tyouki-eikyou/giji/01/pdf/1-2_3.pdf
(AAD NGO » EFiZE D a A )
BHMEEIL. TE=X VUV I FRRMOBERIKBRONTEEHFOEMBELTRT HOICHE
EPFEBRERBL TN LEHBEBLTND, Zhizdl, E=F Y VI KRR M ERE
LTEDOEHREZRRICEBEL VD LEET I ZLICERIEIAZV, T=FJ VTR FOD

BELEINTHR-HEOREMERZCZI-THAESR TR DL, 25 LEE
BREHIBIZ OV THEHIYARMEZBEMFIZToTORY, BROTBE_REZ LIS LR
DA ZREEBITIZNR DRV,

51. 51 P15-16 “text book” <Comment>

Eogus ¥

In regard to Paragraph 51, we believe that the textbook indicated in the report refers to a supplementary
reader and that this supplementary reader does not provide erroneous information about radiation.

Since, based on internationally accepted understanding, the effect of radiation exposure of 100mSV or less
is small enough so that it may be hidden by the carcinogenic effects of other factors, the supplementary
reader explains the fact that it is difficult to scientifically verify whether there is a clear increase in the risk
of contracting cancer from radiation. However, at the same time, it is believed that radiation is one cause of
cancer, and accordingly, the supplementary reader explains that reducing the amount of exposure to
radiation as much as possible is important.

SPPV/TH/€UDIH/V
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<a AV b>
RT T Z 75112 LT WEEFETESNSN TV LERFIL, BlEADOZLafELTWL E~-D
DN, T ORIFEARITIT A6 _’Db"Cu,\of:‘f%i&li?%ﬁéﬂ’(b\fib‘o
EBRAZRBO b BRI ESE . 100mSV b L IXZNLEL T o< 035-/% VN T, o2
FIC R DA OEBIIREINTLES Zenb, RBIFATIE, BHEICE2RBT ) 27 OB
e ERERFEMICSGET 2 0L L EHA LTS, L L R, BOReIE T v
DOFEKRD—>Th D &%z LRTWNDZ END, RIFATIITE 2720 #IE< Eé){ﬁzf‘oﬁ‘ En
HETHHLEHMHAL TS
(HAD NGO - EMERD=a A )
ERL7ZEY . BEZRLERETAREBRNER THD Z LIZOWTERRERERRET
R&ThHb, BIBHAORRIL, IRV —TFT 47 Thy, HBROB/NFMoEY 2k
2V, BIZEDOZLICEEPORMERI RETH D,

52. 52 P16  (deleted) (HIBR) (deleted) (HlIBR)

53. 52 P16  (deleted) (HIBR) (deleted) (HlIBR)

54. 53 P16  (deleted) (HIBR) (deleted) (HlIBR)

55. 55 P17  (deleted) (HIBR) (deleted) (HIBR)

56. 57 P17  (deleted) (HIBR) (deleted) (HIBR)

57. 58 P17  (deleted) (HIBR) (deleted) (HIBR)

58. 61 P18  the Special Rapporteur was ~ <Comment>

:)I;f;:;e:rilr?sgzr:scsglcsi;?osgre The website of Prime Minister’s Cabinet Secretariat
[http://www.cas.go.jp/jp/genpatsujiko/info/proposals.html ]Jleads to information (in Japanese) on the past
and present association of the NRA Chairperson and Commissioners with the nuclear industry which was
uploaded on the Cabinet Secretariat’s website on 26 July 2012 prior to their appointment, taking into

account the resolution made at the Environment Committee of Representatives House. In this regard, this

with the nuclear industry is not
required prior to the
appointment of its Chairperson
and Commissioners.

FepllaE L. (T 718 industry was required and made prior to the appointment of its Chairperson and Commissioners.”

%'J%Eé:‘@) %Ek%a "
ot b, B & BIE And furthermore in this regard, paragraph 80 (b) on page 22 should be corrected in due course. “Nuclear

DIE T HFEE L ORUR % — Regulatory Authority” should be corrected to “Nuclear Regulation Authority”.

BRICART DHENZNE <a X b>
l‘ﬁ?&%{?f—o W%ﬁﬁ%@

draft sentence should be corrected to “Public disclosure of past or present association with the nuclear

7 = 7% A | [http://www.cas.go.jp/jp/genpatsujiko/info/proposals.html] D 2012 4 7 H 26

S'PPV/TH/€UDIAH/V
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AMTONBEEREOY =744 Mo, REGEREZESTORSEZEEL., KT IHKEESOE
BELEBEOBELBIEORETNFELLEDORBIRIZOWTOER (HAE) MEMITHESL HIEH S
Nic, 6V, BEEORT 7 FoZo—3F NBELBECK T DR EEEOBRICONT
DOIERABIVNETHY, ZERELZEMEMORNIEESNTZ] CESNERETHB.

Flm, 2=V D)XF7 75780 (b) D“Nuclear Regulatory Authority”/%, *“Nuclear Regulation
Authority” FTIESN D XETH D,

59. 63 P18  However, (...) , for which <Correction>
TEPCO should solely be

liabl Heweverthe- Gevernment’s-The Nuclear Damage Compensation Facilitation Corporation (NDCFC)
iable.

acquiredsitien-of TEPCO’s majority stakes in Julyre 2012-has-arguably -helped TEPCO-to-effectively-aveid

L LZeRns., . HEE aeeeaﬂ%ab&ﬂ*—aﬂd—l-habfh&y—fer—d—amﬁges Payment of compensatlon is made ffem—gevem-meﬂt—fuﬂds by
TOHBHEH RE TEPCO funded by : : ] :

aid fund consisting of all the nuclear operators The nuclear operators including TEPCO are obhged to pay
general contributions to NDCFC every year. In addition to that, TEPCO, which caused the accident, must
make an additional contribution to NDCFC.

<FTIE> FITEHOLEOFROLLH L TWET

2012 4 7 HIZJRF I ERE SRS (NDCFC)723, ﬁﬁé@ﬁﬁkt@k#%ﬁﬁﬁbto HE & D
TN, BRI FEEE TR SN DA RIS TH D NDCFC O& &4t . R
TDATH, BB & BRI FEEEZ T, B4 NDCFC | 4&mmA%i%9%%m%é m
2T, FAERZ LR E NI, NDCFC (SIBIOHLE 4% Kb e i iUE e b 7auy,

60. 65 P19  After the nuclear accident, (...) <Correction>

in August 2011.
10 AUgUS After the nuclear accident, TEPCO provided HSB437milliern 120 billion yen in financial security for

claims, even though compensation costs estimated by the TEPCO Management and Finance Investigation
Committee were around SB-38-billien4500 billion yen at that time. The Government, therefore,

established the publie-private Nuclear Damage Liability Faeilitation Fund NDCFC in August

September2011.
<FTIE>FTIERDOXEOTRO LML TWET
ﬁ%ﬁ%ﬁif&\ FORE N, HORE SN K D HEFHTE AR 4 9K 5,000 [BHIZOEDICH D5

"L 1200 (&M OME & & L L7, %ﬂ’%x T, BURFI, 2011$9H\ E'.E@Jﬁ?%j]ﬁ%ﬂ%
%fiﬁﬁ%é%%u L7z,

61. 67 P19 , whose relief needs were <Comment>

SPPV/TH/€UDIH/V
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previously neglected. It should be deleted because the government has been offering necessary support to those people since the
B DA K DR =— R Great East Japan Earthquake.
IFLAETEE S LT, <z A h>
BURITHR A A RER LR, 26D AZITH L THERIEZRMILL TV DD, Zo—3TH|
frRahd&EThD,
(HAD NGO - B D = X )
B ORBIIBRY THY, TNTORBEKECLEPOTHRXELBNPEREL TE
LWH ZLRBEETET, BRNBIZDOX S RBWBMTVD LT, BALRMERH 5,
VBERIXBEPRENBD 272200, [FELHKEIEE] BRIESLZICbL 22D
OF. BRNOEZEIL, YHEOERZLVERTILOIZENRLR, KiC, BHEBERC
X LUTIE, BORRFHNIECHEL 2L, BREROSHICESL ETHYARXE - EHE
BRVDTHY, BFIEXERERCELVRBERDS I L2ER L2TRIXR G2
VY,
<Correction>
<ET1E>
FERLO— L& IR
62. 68-69 P19  The Special Rapporteur <Comment>

believes that (...) the cost of

rebuilding lives.

Frilsr #1d, 1E 5

ARl N DN
50

Bl
&

oy

H
L

o

The sentences described above should be deleted because they are based on prejudgment. As we have
already noted, there has been international controversy over the radiation level which affects health and it is
still under much consideration from various perspectives.

<a AV b>

FWHNCESLS LETH D720, BIRTRETH D, BEITR L DT, IR L LIF I
REL LoV TIE, EBREMRERND D, RIEZICHEA 2RANLEBEINTWLFETH D,

(AAED NGO » D a A )

BTz TEEFHIREHF L. THRTFHVERTFLED - HEEIR] OXEXIR IR
B, EREHRARE ImSV 2B 3MBEELRETHHEHELTNWD, £, BERERK
BRIz L2 EHEHII OBRBE~DOEEIL, ERCFRTEZ2 b0 TIRARAWVWED, RED
BATIZE L Tk, & ToHEFICI LT, BEBREIEIICET S, BT, —L£ECDbE
ZEFEDWEEREZRET I LE, HRICTAEIRETHS, | TEHEFNREEZ, B
ABRR, TEFAERFED - HKEXZBE] OEFERZHER L., EMEEARE

S'PPV/TH/€UDIAH/V
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63.

68

P19

The 20-year time limit
contained in the Compensation
Act should not apply to
financial assistance for

ImSV ZB 2 5\ 7R 5 HiRIcH LCh, BE, BE., RELESHEREILELTS,

B, EE. BEH. &5, TOMOLERAROXBIZEHL T, MEXEZEMHETE LS
ICEABFICX L THRSERZ TS, ChooRicik, AFHBRCETIEHEZNMmEE
ERER T —VREENEIRETH D, | LITHXEEFZHBRTAILIKRD TN S,
BEIZOVWTRZRITFARS, i ARRY, LV DUENICHEL LT, BlREEOHEH
EEEHBREL, CVHERBEIEBOCRETHY ., TABMEERL TS DN, BUFIZHA
BICIRHATRETH S, ImSvE2XEXNZMIR LTI LIFZ0EBEER, TREGSE
FHLTWVWAZETHY, BFIXZ ) LEEEEZ D LICHBEICHIETRETHEIN, 2951
THiBE, TEAROEZCLEZEERVLWVWIRBTHAI D, 2. [EHEE &

., REBZEBEWKHABMKEL TS, B, £B. BH., 5. TOMOURBERAROE
BlZEHLT, MEEEZ#RET S L. ERERTLELHKBAZBEZOLOBNHE
LTWVWAZLETHY, BREFIIEDLRVEENBEICELVERIFIELICHEIT R
THAHY, 2B, LB  RFHBOHBRE T IXBETHS HBEEE#HE IXE
THHE AOHAEZ ImSvEEEL LTEDTEY, EREHOEEHRIZOVWTOLE
RAHEELTHOE BN, BIREHFOBEHBICIMOMESZY, FKETEbH
REXBERIBENETHH LA, BREH LAEZBEREIR., BSEH# T, XEXSHRIX
ImSv A EDHIR L T _RELERL TR, BROMREEL RS, [BECEELZRIE
THREELVIZO T, EERNZEBRIDD, RECELXRERALLEEIRLTY

5] LLTH, BFIEBERD/REN TR L 2HEBCXBENSMIBEZRE LRV E K
FERADZLRBFEFINRZVOTHY, BONIZXENRHIRERTIRETHY, %
NWITAEDORSIZEDL, HEREBEIZIBZREXTHS, (EL20EFBETE. 20 T—ED
£ B L TIE., ICRP (HBEKRNBEZES) BAROHIIBELZE1IY ¥ —

AR RELTWBZEREEDHTF, M1IIV UL UTFTE#EBELTWVL | THOHER
BEEOWTH LRV E), REOFRCHIBROEFZHE X CEHTWVL] (B
HFEE. 202F 6A 4B, 2EREAARBREABFIEZRES) . TEERIIEHIK
EEns| (FHMETEE. 6AI1SE, REREAARBRERABNZES) LOEZRT

HoT, )

<Correction>

The SpecialF beli hat )l C rebuildine Lives.
<ET1E>

FEFRO— & HIBR

<Correction>

The 20-year time limit contained in the Civil Code Cempensationet should not apply to financial
assistance for medical care related to the nuclear accident.

S'PPV/T¥/€U/DAH/V
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medical care related to the <gI1E>
nuclear accident. ELAICAR 0 5A E U7 20 SERIOREAIE, B ST B 5 B 7 O BB MBI 18 <
BAER IR VA E Tz 20 4R & TRV,
M ORERNE, I dEU B <Re -
W B ERRY T OB
BITIT 9 R & TIZ7Z2  Civil Code Article 167 (2) Any property right other than the claim or ownership shall be extinguished if
W, not exercised for twenty years.
<HE>
BIESH 167 &= (2) EMESUIFTAMELS O PEMEIT, 20 SEMIATHE Lan & 13, HIT 2,
64. 77 (a) P21 Continue monitoring of the =~ <Comment>

impact (...) provide appropriate

. - Examinations for the screening purpose should be conducted sufficiently as far as they are needed for
treatment to those in need

scientific and ethical reasons. Beyond that, however, examinations should not be forced on the local
WBOE=FY 7% citizens because they are unnecessary burdens.
Bt . . RELALITHY) FEaN
TRIR W & AL
27 V== 7% B E LA, BHEm, MAmNFER TUNEL SNLHR Y ITHaIcE S h
HZRETHD, Ll TALSMI, RRBERAH LR D720, REFTHOTERICHRTI S D~
ERSESAAN

<Correction> (Red characters are correction.)

Continue monitoring the impact of the affected persons through scientific, ethical, holistic and
comprehensive screening for a considerable length of time and provide appropriate treatment to those in
need

<ETIE> GRS IE )

PR, PR, ki), QiR 2mE TR RIIFERL T & L bic, BERGAITEY) 20
B RREZITO LB U T, BHEREORBRZE AN E=2) 7T 52 L

(EAD NGO - BFED = 2 > 1)

BRI T2 - GEN] COBREEZMNTAZLTMEERLTO A 2HELN TRV,
RRE, MBERE. LDEXNRESD (B2W - fER] TRV BRETHNIE, ARk
IRV ThD, BT, EERRDODIBRELXZEBRL. BEHELTWARVOREEFETHH, B
BENDIREN (RLBERZRAHEZHTERICES ] 9252 LTk, FROEZTIR
EEZEBLRNIETHD, Z2H LEBERZDOARTRIERL 20,

S'PPV/TH/€UDIAH/V
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65. 77 (b) P21  The health management survey<Comment>
-~ including workers at the The term “Survey” should be changed to “monitoring”.
nuclear power plant;
JEUR B B S ol L We regard that there is no evidence to make health survey in areas with radiation exposure higher than
= ImSvly.
ke
<a A b>
- It & [F=2 Y 7] ([TEHET~E
~EH OBERFFR A ImSv LA L O HUs CRERFIA 21T 5 & T DRILN 220 &Il 2
<Correction>
The health managementsarvey monitoring should be annually provided to persons residing in affected
areas withradiation-exposure-higher thantmSv/year; including workers at the nuclear power plant;
<FTIE> GIE#OLED )
WeHEE= 2 ) v 71, RRERRE AT, BERICE DT AL BRSNS X Th B,
(HAD NGO - B D = X )
MERMOBARED ImSy L EOHIKTREREZIT O & T5RPB 2V L OBBITR
D Thd, BUFITHRBHIEFEFRE ImSy 2 EECREDWH Z2EBE L TR0, £, %2
FEEED ISy 2 ERE L LTEROBEESTZITOBERTHD LA, BREEEHROL
RBOLBAROBERIBEEZZTONRVI LIIHALNCAYTH D,
E72 ICRP IZ X D2 HFHI S RUIC BT 2REO KRB L DBFTIX, BEY—A T
ANEEBEZ -2 TCOHEKFITH L TER SN D HBEERRE STV S JACRPI),
B O ERIIARE»OBR->TWVD,
66. 77 (d) P21  Ensure that the basic health ~ <Comment>

management survey (...) of
radiation exposure on their
health;

TEARA ] 2%, . . B

R DA e~ D 528

-Such is done in the cases of other programs of the Survey for the Management of the Health of the People
of the Prefecture and other health examination programs for citizens. The idea is acceptable, therefore, if it
is not regarded as something specific to the basic survey.

<a AV b>

FD XD REEIT. BEER~OBELAHEDOMOE L, RO D OMEREFHA I
WTHEENTWD, ZOEXFIIHFRTEHLDOTHLHD

<Correction>

Ensure that the-basie health monitoring includes information on the specific health condition of individuals

SPPV/TH/€UDIH/V
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67.

68.

77 (e)

77 ()

P21

P21

Avoid limiting the health
check-up (...) including urine
and blood tests

T &b ORERERAD T TR
BACIR &9 920 L, 1
- R & e ~To
TERESCABC B 3 D A AR
Koz ¢&

Provide follow up (...) to all

requesting children and parents

and other factors that may exacerbate the effects of radiation exposure on their health;
<FT1E>

=2 U 702k, EAORFRIBICET M E . HgORREE 2B LS 2 EREE
HDTHENSND L HITTH L

<Comment>

- Intervention trial should be done scientifically and ethically. Why is blood testing or urine testing
required? Because of the possibility of what type of disorder is such testing justified? The idea is
unacceptable because, we should not unnecessarily burden the local citizens by forcing medically
unjustified examinations on them.

<a AV b>

AR R, WBRAIC M S 2T R R 500, MR A & SRR DS L E R D H,
INHOMEZITI Z & T, ALNOREDRFENARIENDE TH A 9 by EFRICELLTE
IROVRAE 2SR 5 2 & T, HIERICALE LA ZRT NS TERWD, ZOBEFRT
AnBRen,

(HAD NGO - EfiFE D2 2 > b)

BERNOSREIAEYN TH D, MBERELRBREITHRRSAUANOBEEES A MR & KR
BHAERLEOBBIZOVTHEDZEREZEXLZ2LOTHY ., MIEREIXFRBEERES
FHERTIIZATHLYETHD, F=L/) T AVEHRORELZ - HMIKTIX, WK - R
BRELEBSNTWVWS, BFO XY AFHERREICH T2 EZHO RERIIESRIEEYK
Lo TREBEZZUEAXPEFORBECEXZHRIZOVWTHMIHEZE-STWVSE, B
X, FETH ERECH LT, RFCERKE., MESPREDLEGHZBRELZEHRL O
Z20THD, THBEERCALERAHEZHA T RE TRV LWVWIHDIFEZZTOHFEICT
v, HIBRERIZ, HRFECEHIIREOEESZEDN TV AZDIC, LENX ML
Z2HEODTWVWBRIRIZH B,

<Correction>

<ET1E>
FEFRL— XA HIBR

<Comment>

- This recommendation is based on a misunderstanding of facts. Please verify the facts and withdraw this

S'PPV/TH/€UDIAH/V
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R A D 7 + 2 —7 » recommendation.
S, BOTH
EF o4 TOr—AT
FEhT oL ZOEEIT, FERBICESC LD TH D, FELBEEL, ZORELID T TWeZ&E
Uy,
<Correction>
<ET1E>
FEFRL— & HIER
(HARD NGO - EFERDa A )
HRBREO 7+ o —7 vy 7REX, #MHind 51 I VLT, BRA 201 IVUFTTHH
i, %wéﬂf DEBLINDIERELZFLERTNLERL T, 28K IC 18R LITR -
EFEBRIEHE SR, MODEERBOLARL, BNICKD 7+ 0 —7 v FORMHE
ﬁﬁk%mén\%Em*wanrwéovbéha\ﬁﬁm:ntﬁﬁmm%éé&%
ThHd,
69. 77 (g) P21 Simplify children’s and their <Comment>

parent’s access to information
regarding their test results

BAFEREEELOOD,
ARG RICB D D FHA~D
FELEBOT I B AER
BRboTTHI L

- We basically agree with the suggestion. Please accept, however, that certain measures will be taken to
ensure the protection of personal information.

<a AV b>

AN ZORREICFEET 2, LoL, BAEREEZRIET D 7DICMLPORENRON D
B, REWZTZE T2,

<Correction>

Simplify children’s and their parents’ access to information regarding their test results by giving
consideration to protection of personal information

<ET1E>

@A%ﬁ@% 2B LOoOL, MAERRICEDLER~AOFEL LEHROT 7 v RAEEHRLO
(e - Rl

ZDRIIFTEEATH B,

SPPV/TH/€UDIH/V
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70. 77 (h) P22 Refrain from restricting <Comment>
examination for internal - This recommendation is based on a misunderstanding of facts. We have already examined the scientific
exposure (...) to persons . . .. . . .
. ) validity of other methods. Even though the equipment servicing would be time-consuming, based on this
outside Fukushima prefecture; o L .
examination process, we have chosen WBC as the most accurate method for the determination of internal
R—/VRT 4 710 ¥ —IT exposure dose. Anyone who insists on the need for another type of examination method should justify such
F DRI < A4 % need with medically reasonable arguments. Moreover, we have conducted a sampling survey on the internal
FRET D2 L72< . fER.  exposure of citizens outside the prefecture and verified that the internal exposure incurred to them was not
HEEEE | R RS DR of a level that would have effects on health. It should also be noted that the WHO has expressed a negative
B AEZT 5T XTHOAND viewpoint concerning the possibility of effects on health. Anyone who insists on the need of repeating a
Wt L CHERTHZ L survey on internal exposure should justify the need with scientific arguments.
<a A b>
ZOEIEITFEFERBICESN D TH D, WA ITBRICHMOBEHIEDORFRIZ LT OV TH
HTWHTHD, EEICL D —EARMIRMA NN D 00, ZOREOBE T, NHBHIE<
MAEORS Ef/2 )71k LT WBC 2R L, fMOMBEOREDOMLELZFADLHIT, EFH
ICZEREmIC LD BREEAEYET RETH D, T, Fx1TEERIOTHROPHRHIL <
BRADY 7Y o 7tz FEhE L. BERE ORI < 23, ERICEE L KT L Tiden
T L EMGEE L7, WHO DMEFE~DEEDAIREIEIC SN T, HEMRRFTZ LTINS Z LT biE
AT R&EThd, WEHIT<AEZRVE LT OMLERDH D L FRT 2F 1L, BANERmRC Lo
TIEYHEEZEIET RETH D,
<Correction>
<FT1E>
FEFRL— XA HIBR
(HAD NGO - BEffFE D = X )
Bx IBBRADOTHTRONBHEIE REOF V7YV IRAELER L. HBRE ONEK
BB, BRECEEERET LA THARVWIEERELZ] 3508, THRe] L7
nh, Yo7y 7RE] ROOSERBERE LD, WBCIIESREFREHEMEIC
EEhTnianl, BLLTEREZb2EZRIEBITORTORWVIXT TERVD, Fiz,
2B EBHR WBCE2ToTWVWEHLIFTRHEVWIUE, BEBEZZTTVWEITRTOAD
NEEBRISEEICEEBERIET LA TERY, EWHET D ZLEXTERY,
71. 78 (a) P22 applying the recommended  <Comment>

S'PPV/TH/€UDIAH/V



144

Contents

Paragraphs

Page

Text

Point of fact/Comment and information

safe limit of (...) 1 mSv/y

HESE S o e, . .

M 1 mSv %

- Misunderstanding of the ICRP guidelines is suspected. Critics should refer carefully to ICRP
publication 103 and ICRP publication 111.

<a A b>

- ICRPDOHA FT A DORBNEDND, HLHFIXEEHE ICRP @ Publication103 &
11 22 RTEXThH5D,

<Correction>

<gET1E>

R A& RREEE. . . FR 1 mSv 2@ A
(HAD NGO « EffR D=3 A )

ICRP/ZLNTEFNVERALTREY., RELBEIXRVE WS BTN > TWVWB, ICRP
FERFLTVDDIIEMNDOIE) TH D,

SPPV/TH/€UDIH/V



