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Recent events concerning the thyroid ultrasound 
screening for the Fukushima Health Management 
Survey by the Fukushima prefectural government

October 8, 2016 
Fukushima Gender Equality Centre
Kuwano Kyoritsu Hospital
Yasuyuki Taneichi



Aims that Fukushima prefecture relieve the anxiety about the 
health of the citizens and promote health management in the 
future considering the radioactive contamination in the 
prefecture caused by Fukushima Daiichi nuclear disaster.
(2011.5.19 Medical examinations started in October 2011)

Evaluates the radiation dose and grasps the health condition of  
the citizens to allow prevention and early detection and 
treatment of diseases with the aim of improving and 
maintaining their health in the future considering the diffusion 
of radioactive substance caused by the Fukushima Daiichi 
nuclear disaster and evacuations from the region. (April 17, 
2013)

Purpose of Fukushima Health Management Survey
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Citizens’ reaction to the preliminary screening 
(the first round)



Thyroid ultrasound examination  
starts at high schools

Fukushima Medical University aims to  
increase the screening rate

Fukushima Minyu Shimbun June 18, 2014

The first round of the preliminary screening was 
completed in 2013. The screening rate of each grade of 
the students under 15 years old exceeded 80% as it was 
performed at their schools. On the other hand, that  of 
those who were between 16 and 18 years old remained 
approximately 50% as it was not conducted at their 
schools.

The screenings started to be performed at high schools in 
the prefecture in June 2014 in addition to elementary and 
junior high schools. It aims to increase the low screening 
rate of the high school students by carrying out the 
examinations at each high school.

� As a result, the screening rate of the students between 
13 and 17 years old increased by 80% during the period 
of the conduction of the screenings. 
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Notification of the preliminary screening 
(the first round)

The expression “We would appreciate it if you could have the screening.” 
is used.
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Notification of the full-scale screening 
(the second round)

It says, “It is recommended to have the screening” 
in the notification of the first and the second rounds.
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Notification of the full-scale screening 
(the third round)
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Notification of the full-scale screening 
(the third round)

The screening can detect transformations that require medical treatments, 
which may allow early detection and treatment. However, due to the 
characteristics of thyroid glands, many other transformations can also be 
detected, to which there is no need to give any treatments. As it might give 
you some concern, thyroid ultrasound examinations have not been carried 
out in general.  

Properly speaking, the administration should recommend the screening in 
the same way as in the notification of the first and second rounds?

Since it seems there are some problems in terms of the Japanese language, it 
would have been natural to be written as below.
“Due to the characteristics of thyroid glands, the screening can detect many 
transformations, to which there is no need to give any medical treatments. 
Although it might give you some concern, we recommend you to continue having 
the examination as it allows early detection and treatment. However, if you do not 
wish to undergo the screening, please reply “I refuse the screening test” to us.
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Dr. Midorikawa of Fukushima Medical University, who is in charge of communication concerning the 
thyroid gland examinations, started visiting schools and giving lessons to children last year because 
she felt it was unreasonable that many children have the screenings without knowing that its purpose 
is to observe their health condition.

Undergoing the screening does not “decrease the death rate” as many thyroid cancers are cured in 
general. Moreover, it is not recommended to have it worldwide because it has psychological impacts if 
a cancer is diagnosed. 

The choice of not having the screening for those who “do not wish to be diagnosed with a cancer” is 
respected.
The disadvantages of the examination were not well understood for the last 5 years. It is only natural 
that the citizens thought they “needed to have the examination” after the nuclear disaster and also felt 
anxious considering the result in relation to nuclear radiation. However, as I think now, it was all 
unreasonable experience.
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Conversation between Dr. Ōga and Mr. Hokuto Hoshi in an article titled 
Discussion on 8th August

Dr. Ōga
If the screening had benefited the children, I would not have made any 
oppositions but it might not be the case so I decided to issue a statement as a 
Fukushima Pediatric Association. I personally think that it is necessary to 
respect the choice of not undergoing the screening, change the system that the 
screenings are carried out Semi-automatically at each school and kindergarten 
and establish a system that they are performed only on those who wish. 
I think if nothing is done, only the fact will remain that many cancers have been 
diagnosed, which will give rise to another harmful rumor, and that might 
become a disadvantage for all of the citizens including the children.

Mr. Hoshi
The statement of Fukushima Pediatric Association made a good turning point. 
Taking this opportunity, I think we should immediately start discussing at 
Exploratory Committee how thyroid grand examinations ought to be carried out 
in the future. It is difficult to discuss only among the members of the committee 
so the committee should establish a subcommittee and recruit pediatricians in 
villages, school doctors and those concerned with schools so that they can 
discuss this matter. At any rate, we cannot continue “forcing the children to 
undergo the examinations” as it is now. 



13



14

Last month, Fukushima Pediatric Association stated that the citizens “feel anxious 
about the health of their children” because of “a large number of reports (cancer 
cases) that significantly excesses the average number of incidents”. They also 
adopted the statement of the general meeting, which is “Reconsideration including a 
partial reexamination is necessary.” 

311 Thyroid Cancer Family Group responded to it at a press conference that some 
child members have a tumor that develops, recurs  or metastasizes within a year 
after an operation or in a short period of time while they are waiting for an operation. 
They also demanded an investigation into “the evidence of the overdiagnosis theory”, 
which is the thyroid cancers produced among the residents of the prefecture “develop 
slowly and they are not life-threatening even if they are not treated immediately.”.
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The letters of acceptance for the first and the second rounds 
asked the citizens to accept the screening, however, in that of 
the third round, the disadvantages of the screening were added 
and emphasized which might make the citizens hesitate to have 
their children undergo the examination.

At the same time, an article of a local newspaper was written 
from the point of view that having the screening is a problem and 
it should be cut back emphasizing the disadvantages of it.

"Citizen of the prefecture health investigation" Exploratory 
Committee Meeting was held on the September 14,  2016 when 
there was strong criticism against the article from the member of 
a family group of the patients and a citizen’s group.
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In the article, the chairman, Mr. Hoshi said “I 
would like to start a discussion at the 
subcommittee for the cutback on the 
screening.” using the words of Fukushima 
Pediatric Association. However, probably 
because of the strong criticism, he facilitated 
the meeting making an excuse that “I did not 
use the words ‘the cutback on the screening’. 
There are mistakes in the article.”.

The 24th "Citizen of the prefecture health 
investigation" Exploratory Committee Meeting

September 14, 2016



17

The item named Operation Policy of the third examination was added in the 
document of the state of implementation of the Full-scale screening  

(the third round) of the 24th "Citizen of the prefecture health investigation" 
Exploratory Committee Meeting

For screening tests, is it reasonable to ask subjects for the second 
examination if they wish to have it or not?
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In the first place, the incidence of pediatric thyroid 
cancer dramatically increased from the 5th year 
onwards after Chernobyl disaster in its neighboring 
countries, therefore it is a wrong idea to cut back 
on the screening at this period. 

The following opinions also met with the approval 
of the majority of sensible members from 
Exploratory Committee; the cutback on the 
screening is out of question, the examination 
should be continued at least for another 10 years, it 
is desirable to continue the screening in terms of 
psychology. 



19

The idea of the cutback on the screening 
is based on overdiagnosis. However, is 
this estimation “overdiagnosis” 
appropriate?
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Overdiagnosis by thyroid 
ultrasound examinations in Korea

Thyroid ultrasound screenings were carried out along 
with breast cancer screenings for adults in Korea.
They are performed on those who have reached the 
ages vulnerable to cancer. We should not equate 
them with the screenings on the children who were 
under 18 years old at the time of the examination.
The children in Fukushima are not a group of people 
without health problems but a high-risk group which 
has been exposed to radiation to some extent.

The underlined parts are not my opinion but is what 
Mr. Shinichi Suzuki told us in a lecture for medical examiners. 



Tumor diameter 
over 10mm

Tumor diameter 
under 10mm
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Report on surgical cases
Operations of 96 cancer cases at Fukushima Medical University

August 31, 2015 Data from a document of Mr. Shinichi Suzuki



Tumor diameter 
over 10mm

Tumor diameter 
under 10mm
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Report on surgical cases
Operations of 96 cancer cases at Fukushima Medical University

without 
metastasis

metastasis

August 31, 2015 Data from a document of Mr. Shinichi Suzuki
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Report on surgical cases
Operations of 96 cancer cases at Fukushima Medical University

Tumor diameter 
over 10mm

Tumor diameter 
under 10mm

without 
metastasis

metastasis

Adjacent to trachea, nerves

Operated at 
the patients’ request

August 31, 2015 Data from a document of Mr. Shinichi Suzuki
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Report on surgical cases
Operations of 96 cancer cases at Fukushima Medical University

Patients who should be operated

In conclusion, 93 patients out of 96 needed to be operated.
Isn’t it a successful example of early detection and treatment 

rather than overdiagnosis?

August 31, 2015 Data from a document of Mr. Shinichi Suzuki
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Maximum diameters of 
tumors at the time of the 
publications by the 
Exploratory Committee

This is a table of the 
maximum diameters 
of tumors from the 11th

screening when the 
minimum and the 
maximum diameters of  
tumors were started to 
be published. 

It shows that there are at 
least 8 children who 
have a tumor that is over 
30 mm in diameter.

Preliminary screening
Full-scale 
screening 

2011 2012 2013 2014 2015
11th 33 34.1
12th 33 34.1
13th 33 40.5 30.3
14th 33 40.5 30.3
15th 33 40.5 30.3
16th 33 40.5 35.9
17th 33 40.5 35.9 17.3
18th 33 40.5 35.9 17.3
19th 33 40.5 45 17.3
20th 33 40.5 45 17.4
21th Not 

published
Not 

published
Not 

published 17.4 30.1
22th Not 

published
Not 

published
Not 

published 17.4 30.1
23th 33 40.5 45 17.4 35.6
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This square is about 30 x 30mm in diameter.
Can we call it a symptomless cancer in this size?
(This child is 9 years old)
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Suggestion of the latest result of 
the full-scale screening (the 2nd round)
The number of the cancer patients and patients with 
suspected cancer; 59 
The result of the preliminary screening; A1: 28 children, 
A2 cysts: 19 children, A2 nodules: 7 children, judgement B: 
5 children
The maximum diameter of a tumor: 36.6 mm
47 children with cysts of A1 and A2 had nothing diagnosed at 
the preliminary screening. It is conceivable that the cancers 
were produced within 2 years, therefore shortening of 
interval between screenings would be appropriate?
A child, who was 5 year old at the time of the nuclear 
disaster, has been diagnosed with a thyroid cancer. If the 
number of cases of childhood cancer increases in the future, 
the effect of radioactivity should be considered as the cause?


