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【0】 Introduction：200 km away from Fukushima 

Daiichi nuclear power plant (FDNPP) 

• Cooperative JOSO 

• 150～220 km from FDNPP 

• 5,000 members 

• HQ：Moriya City, Ibaraki Pref. 

• Covered area：South part of Ibaraki 
Pref. to Tokatsu area, Chiba Pref. 

• Main business is supplying food: 
65% of products are locally 
produced and locally consumed. 

• （Other information） 
• Experienced radioactive plumes from the 

1997 Donen fire and explosion accident and 
the 1999 JCO criticality accident. 

• Had a stake in the “Yamakiya Green Dairy 
Farm” which was jointly developed with dairy 
producers in Yamakiya, Fukushima, 25 years 
ago. 
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Area covered  

by Cooperative  

JOSO 

FDNPP 
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【1】 Failure of early protection 
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1) March 14 

 First news to the members:  

 FDNPP “meltdown” 
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2) March 16: A warning issued to members for the passage of the 

radioactive plume, but, alas, it was too late. 
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3) March 21: Third news covered the plume path & Ibaraki/Chiba monitoring data 
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Ironically, the second radioactive plume passed through, depositing on the ground, the 

same day the news about the first radioactive plume was released. 
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We could not take any measures for the March 15 & 21  

plume passage and deposition over the Kanto area. 

• Iodine 131 dispersion (March 15 & March 21) 
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March 15, 2011: Could not be avoided in Tokai-mura! 
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Power/water outage 

continued in Tokai-mura 

on March 15. With no TV 

access or information, 

residents inhaled the 

radioactive air while 

waiting outside to get 

water ration. 

March 15: Early morning pleading from Tsukuba City 

residents to the Education Board to “cancel school” 

went ignored. 

March 15: Rapid increase in air dose rate in Tokai-mura led to notification of Article 10 of the Act on Special 

Measures Concerning Nuclear Emergency Preparedness at 8:15 am, which was then broadcast on TV news at 

9:48 am. But the plume had already passed at 4:30 am and 7:20 am, 5 hours and 2 hours before, respectively. 
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（Summary）Failure of emergency response 

and early protection 

• Literally “Genpatsu-shinsai (nuclear disaster)”  (Katsuhiko Ishibashi, 
1997). Difficulty of implementing recovery/aid effort for the disaster 
and radiation protection simultaneously (see supplemental 
information at the end). 

• Government never gave a directive recommending widespread 
indoor sheltering in anticipation of the radioactive plume passage. 

• Self-protection by citizens also failed. Behind and late in everything. 

• Too accustomed to the “Safety Myths” to have a sharp, trained 
sense of detecting risks. 

• Could not utilize the lessons from Chernobyl in reality. (Lessons 
from hot spots in the Brest region, 250 km away from Chernobyl). 
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【2】 Remedial measures 
 

The only option left for us was the 

implementation of remedial 

measures, including surveys, 

measurements, and measures to 

reduce radiation exposure. 
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1) March-June: Breast milk testing, early 

period food contamination surveys 
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3/21～Breast milk testing—Can we nurse babies? 

Breast milk test results from mothers in the region: 

• Moriya City: 3/22, 48.8 Bq/kg （2nd test: 3/31, 12.0 Bq/kg） 

• Tsukuba City: 3/24,11.3 Bq/kg （2nd test: 3/31, 9.8 Bq/kg） 

• Kashiwa City: 3/30, 55.9 Bq/kg （2nd test: 4/6, 16.1 Bq/kg） 

 

3/26～General survey on  

produce/soil contamination 

（Appendix “Test results 

 from 3 post-accident months”) 
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2) June: Surveys of air dose rates in the area 

14 

A survey in Moriya City 

South part of Ibaraki Prefecture to 

Tokatsu area, Chiba Prefecture 
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3) October: Soil surveys launched 

• Local JOSO Cooperative members 
conducted soil surveys around 
apartments near train stations as 
well as  residential areas. 

• Average of 66 kBq/m2 detected in 
the area within a 1 km radius around 
the Nagareyama-ōtakanomori 
station, where Tsukuba Express and 
Tobu Noda line cross. The entire 
area exceeded the legal limit of 40 
kBq/m2, qualifying to be a “radiation 
control zone.” 

• Residents took this map to 
Nagareyama City officials to request 
the areas with high radiation levels 
be designated as no-entry zones 
and decontaminated. 
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4) From 2012: Soil deposition surveys by citizens 

• 15 municipalities （About 
800 km2） covered. 

• Groups and mothers from 
the area collected 950 soil 
samples in 1-km grids. 

• 67% of the area exceeded 
40 kBq/m2. 

• External exposure dose 
estimated from soil deposit 
concentrations. 

• 5 municipalities exceeded 
an annual dose of 1 mSv, 
assuming people spent 8 
hours outdoors and 16 
hours indoors. 
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 67% of the area exceeded 40 kBq/m2 
Municipalities Sample Soil deposition conc (dry wt) on 3/15/11 ※１ First year exposure dose ※２ 10 yr 

cum. 

dose Municipalities Area Pop. # of 

grids 
n 

Deposition  min max <40kBq 屋外 内外 min Max 
< 

1mSv 

C=Chiba, I=Ibaraki Km2 万人 Bq/m2 Bq/m2 Bq/m2 ％ mSv/y mSv/y mSv/y mSv/y % mSv 

Nagareyama, C 35 16.6 81 75 99,863 4,092 965,026 85% 2.23 1.34 0.05 12.93 71% 8.7 

Matsudo City, C 61 48.3 69 85 88,150 7,741 598,799 81% 1.97 1.18 0.10 8.03 64% 7.7 

Amimachi, I 71 4.8 65 65 80,839 9,461 431,213 85% 1.81 1.08 0.13 5.78 62% 7.2 

Kashiwa City, C 115 40.6 120 130 77,740 3,338 584.281 79% 1.46 0.88 0.04 7.83 55% 6.7 

Ryugasaki City, I 78 8.0 85 98 75,275 213 448,491 84% 1.68 1.01 0.00 6.01 54% 6.6 

Abiko City, C 43 13.3 38 58 69,026 3,680 1,288,033 71% 1.54 0.96 0.05 17.26 59% 6.1 

Moriya City, I 36 6.3 44 50 66,176 6,363 556,608 78% 1.48 0.89 0.09 7.46 46% 5.8 

Tonemachi, I 25 1.7 31 28 50,523 1,986 349,902 68% 1.13 0.68 0.03 4.69 29% 4.5 

Toride City, I 70 10.9 100 55 48,811 1,203 434,307 62% 1.09 0.65 0.02 5.82 47% 4.3 

Ushiku City, I 59 8.2 69 71 39,911 1,726 204,161 45% 0.82 0.49 0.02 2.74 24% 3.2 

Tsukuba City, I※
３ 

284 21.6 125 136 15,242 342 240,488 23% 0.34 0.20 0.00 3.22 10% 1.34 

※１ Dry weight calculated from the moisture content ratio in soil sample to get the Cs concentration. ※２ Air absorbed dose at 1 m above ground was calculated with Monte 

Carlo method in which the Cs concentration on the surface of the ground was considered as Point source. (Actual air dose rate tends to be higher as it uses surface radiation 

source and also because the area is surrounded by the 360-degree source of radiation with reflection from trees). ※３ As Tsukuba City spreads over wide area, the survey 

was limited to the central part only. 
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Survey results of the cesium soil deposition  
concentration (in Ibaraki & Chiba Prefectures) 
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5) Jan 2012: Work to assess early exposure dose 

• Assessment of inhalation dose from dust 
sampling data: 
• National Institute for Environmental Studies (+ KEK or 

High Energy Accelerator Research Organization) 

• Japan Atomic Energy Agency (JAEA) 

• Japan Chemical Analysis Center 

• Tokyo Metropolitan Industrial Technology Research  
Institute 

 

• Comparison with iodine detected in breast milk: 
→Iodine detected in breast milk was determined to be 
mainly from “inhalation exposure. 
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6) Dec 2011-March 2012: House dust surveys  

• Radiation testing of household vacuum cleaner dust (250 households). First 
test was for dust accumulated up to the end of 2011 (left graph). Second test 
was for dust accumulation on one specific month in Spring 2012 (middle 
graph).  

• Cesium attached to soil particles and fibers have entered indoors (esp. ground 
floor). The highest cesium concentration in dust peaked at 1,000 Bq/kg. 

• Warned households with babies about potential oral ingestion by crawling 
babies. Encouraged frequent wiping of the interior of the house. 
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7) Jan−Apr 2012: 3-month glass badge survey 

• First round: 100 subjects （95 children, 5 producers）; 1 mo long. 

3 positive cases. Locally a child in Abiko City registered 0.05 

mSv. 1 case had a CT scan during the survey period and 

excluded. A producer in Nihonmatsu City registered an annual 

dose of 1.56 mSv.  

• In the third round, 95 children of the members wore the glass 

badge for 3 months.  

• Chiyoda Technol Corp. refused to provide raw data, releasing 

only data with background levels subtracted.  

• Glass badge measurements did not result in accurate data due 

to the credibility of the glass badge itself as only the additional 

exposure is calculated and also due to shielding by the body.  
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8) Fall 2012 to present: Decision made to 

conduct health survey as a cooperative 
• Based on the 2011 survey results, health 
questionnaire, and internal assessment of 
early exposure dose, JOSO Cooperative as 
an organization decided to conduct a health 
survey of children. 

 

Established “The Cooperative Child Health 
Survey Fund.” 

• General blood testing (December) 

• Thyroid examination at hospitals (January-April) 

• Urine testing (January-?) 
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9) Survey of air dose rates for school grounds, 

school routes, and playgrounds by mothers 
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10) Learning about health effects of Chernobyl 
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“Health Effects of Chernobyl” 
by German IPPNW, translated 
by a cooperative member 
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11) October 2013: Citizen-driven thyroid screening 

exam started, with help of area residents/physicians   

24 

Time period  October 2013 - September 2014 

Total # subjects 2,100 Total number 

# subjects 1,953 Individual ID # count※ 

# screened 1,940 976 male 964 female 

“Nuclear Accident Child Victims’ Law” was 

watered down by the government: Health exam 

deemed unnecessary outside Fukushima 

Prefecture. A “support fund” was established 

by area residents. 
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The denominator is still too small for a full analysis, but the 

citizen-run screening started mere 3 years post-accident. 
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Ａ１ 

37.0% 
Ａ２ 

62.7% 

Ｂ 

0.3% Ｃ 

0.1% 

Kanto Fund thyroid screening 
Exam result (n=1,818) 

 
0% 
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Fukushima health survey 
Thyroid exam result 

（n=295,000） 

Ａ１ 

42% Ａ２ 

57% 

Ｂ 

1% 

Ｃ 

0% 

Comparison group (Aomori, 
Yamanashi & Nagasaki) 

(n=4,365, age≦18) 

計 Ａ１ Ａ２ Ｂ Ｃ
1,818 672 1,139 6 1
100.0% 37.0% 62.7% 0.3% 0.1%
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Early subjective symptoms from medical questionnaire, 

and a survey on thyroid screening 
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Symptoms immediately after the accident  

(per medical questionnaire) 

Results of a survey on thyroid screening: 
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Number Proportion 

# Medical questionnaire 1,668 100% 

Nosebleeds 260 16% 

Frequent colds 124 7% 

Sore throat 74 4% 

Diarrhea 56 3% 



【3】 Biased remarks by the 

government and experts, revealed 

by the analysis of the breast milk 

survey 
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1) The sequence of events leading to the breast 

milk survey 

• March 21: Breast milk survey begun at Cooperative JOSO. 

• With the support of the Association To Help Chernobyl: Chubu-District in 
Nagoya, “Breast milk survey & mother/child support network” was 
organized. 50 breast milk samples from Fukushima to Kanto tested.  

• April 19: “Fukushima residents meeting” held a press conference at the 
Fukushima Prefectural Office: “Evacuate mothers and children from 
Fukushima. Conduct breast milk testing.”  

• April 21: Chief Cabinet Secretary Edano ordered the Ministry of Health, 
Labour and Welfare (MHLW) to conduct a breast milk survey.  

• April 24: 1st round of breast milk survey by MHLW  
MHLW might not have expected iodine would be detected in breast milk 40 days post-
accident. When iodine was detected in samples not from Fukushima City and Koriyama City 
but in areas along the geographical line connecting Iwaki, Kasama, Mito and Chiba, MHLW 
panicked.  

• May 8: 2nd round of breast milk survey by MHLW 
MHLW asked Japan Society of Obstetrics and Gynecology to assess the results. 
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2) July 25: Japan Society of Obstetrics and 

Gynecology campaign and their study 

• The study specifically referred to 2 of our members in Moriya 
City and Tsukuba City in the following clause: 

• “Since these two women may have consumed vegetables 
contaminated to an unknown extent, the major sources of 131I 
were considered to be tap water and vegetables. If we assume 
that cases 25 and 26 consumed 200 g of contaminated 
vegetables containing 100 Bq/kg 131I and 1.0 L of tap water 
and produced 700 mL of milk daily, approximately 17–26% of 
the 131I consumed by the mothers would have entered the 
milk.” 

この2人の女性はどれほど汚染されているかわからない野菜を摂取したかもしれないため、
ヨウ素131の主たる原因は水道水および野菜であると考えられる。症例番号25と26の母親ら
が、ヨウ素131で100 Bq/kgに汚染された野菜200gを食べて水道水1リットルを飲み、1日
700ミリリットルの母乳を産生したと仮定すると、母親らが摂取したヨウ素131の17～26%が
母乳に移行したであろうと考えられる。 
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Japan Society of Obstetrics and Gynecology (JSOG) , subcontracted by MHLW, launched a safety 
campaign (on the website, etc.) . Uno et al. published “Effect of the Fukushima nuclear power plant 
accident on radioiodine (131I) content in human breast milk” in a JSOG journal, Journal of Obstetrics 
and Gynaecology Research.  
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Inhalation exposure dose is not at all taken into consideration. 

• Without obtaining a diet history of the Moriya City mother whose breast milk 
contained iodine（48.8 Bq/kg at lactation）, they arbitrarily assumed she consumed 
contaminated vegetables and tap water.  

• The Moriya City mother’s breast milk sample was from lactation on March 21-22, 
whereas iodine was only detected in Moriya City tap water beginning March 23 (80 
Bq/L) . 

• The Moriya City mother boiled 300 g of the spinach, harvested on March 16 and 
provided by Cooperative JOSO on March 17, for her family. Radiation testing of the 
spinach remaining un-harvested in the field, after Cooperative JOSO stopped the 
shipment on March 18, revealed 3,958 Bq/kg of iodine estimated as of March 15. 
With 3 days of decay, decontamination by cooking, and the consumed amount of 80 
g, mother would have consumed no more than 150 Bq of iodine 131.  

• Shipment of leafy vegetables within Ibaraki Prefecture was stopped as of March 20.  

• On March 21-22, iodine concentration in air during the radioactive plume passage 
was 23 Bq/m3 (as measured by the National Institute of Environmental Studies in 
Tsukuba city, 30 km from Moriya City). Based on the adult respiratory rate (22.3 
m3/d), it is estimated she would have inhaled 2,000 Bq of iodine 131 in two days. 

• The JSOG paper limits the potential exposure route for iodine in breast milk to 
ingestion only, without taking into account inhalation exposure dose at all. 
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Some interesting remarks in the study: 
• “(…) because radioiodine is also known to accumulate in the breasts of lactating 

women, stable iodine may compete with 131I in being secreted into the breast milk. 
Because Japanese foods contain high concentrations of iodine16 it is not surprising 
that a relatively small fraction of the 131I entered breast milk.” (Really!) 

 

•  “(…)after mid-April, the 131I content in the breast milk exceeded that in the tap 
water in a significant number of women(…).This may imply that lactating women 
had difficulty avoiding contaminated vegetables, because vegetables containing 
<2000 Bq/kg of 131I were sold in marketplaces, according to Japanese 
regulations.” 

 

• “…the majority of citizens may not have been aware of the danger concerning 
internal exposure to 131I ingested from water and vegetables prior to the first 
announcements made on March 18 and 22 regarding vegetable and tap water 
contamination.” 

 

• Thus, nursing infants may also have been exposed to large doses before March 22. 

 

• ⇛ It does not at all explain the fact that I131 was not detected in breast milk in 
Fukushima City, Koriyama City and Soma City but detected in areas the along 
the southern path of the plume, including Iwaki, Hitachi-omiya, Mito, Kasama 
and Chiba… 
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3) Analysis by National Institute of 

Radiological Sciences (NIRS) 

• Dr. Makoto Akashi, a committee member of the “Ministry of the 
Environment Expert Meeting Regarding the Status of Health 
Management of Residents Following the Tokyo Electric 
Fukushima Daiichi Nuclear Power Plan Accident,” reported on 
“breast milk measurement data” during the sixth session held 
on May 20, 2014.  

 

• Dr. Akashi is the executive director of National Institute of 
Radiological Sciences (NIRS), which supposedly represents 
radiation medicine in Japan, as well as the head of Research 
Center for Radiation Emergency Medicine.  

 

• Dr. Akashi is also one of the contributors to the WHO report, 
“Health risk assessment from the nuclear accident after the 
2011 Great East Japan earthquake and tsunami, based on a 
preliminary dose estimation.” 

 

 

32 Nov 24, 2014 The 4th CS International Symposium Round-table 1 



A) Data analyzed by NIRS 

• Breast milk measurement data by MHLW, April 24-May 31, 2011 
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B) Analysis using the transfer model of radioactive iodine to breast 

milk from ICRP Publication 95 

• Assumes all radioactive iodine was ingested on 3/15.  

• ICRP transfer model: A curve showing 1 Bq I131 ingested 

on 3/15 would be reduced to 7.97E-6 Bq/L on 4/25. 

34 

40 days ・・・・dotted line: 

1.0E-01 or about 

90% transfers to 

breast milk daily. 

Red solid line: reduced to 

8/1000,000 in 40 days. 
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C) 1 Bq of iodine 131 inhaled by a lactating mother→32% transfers from 

breast milk to a nursing infant in 40 days 

• This uses only the transfer coefficient for ingestion, 3.2E-01. 
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D) Using the ICRP breast milk transfer model would result in very 

high doses. Perhaps this did not sit well with Dr. Akashi? 

36 

① This means that Mother A, from Iwaki City, ingested 440,000 Bq of I131 

on 3/15. Mother C, from Mito City, ingested 1,000,000 Bq of I131. Mothers 

E, F, & G, from Kasama City and Chiba City, ingested 290,000 Bq of I131.  

② As a result, the 

infants ingested 

89,000-320,000 

Bq of I131 from 

breast milk. 

③ Thyroid equivalent 

doses to these infants 

would be as high as 

330-1,199 mSv. 

 

This is not good! 
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Perhaps other intake scenarios were considered to explore 

possibilities of lower thyroid equivalent doses? 

【Scenario 2】 I131 was released all at once on 3/15 but ingested from 

tap water as its radioactivity decreased through physical decay in the 

environment. This would give the infants the thyroid equivalent doses of 

2-8 mSv. 

 

【Scenario 3】 Kept eating 1 Bq of I131 daily starting on 3/15.  

 

The scenario 2 suggests the exposure happened only through ingestion, 
not an acute intake. This appears to be the scenario chosen. 

 

As a reminder, Dr. Akashi is the radiation medicine researcher 
representing Japan and also a contributor to the WHO report. With such 
credentials, we would expect him to be fair in addressing all the 
possibilities.  

 

Incidentally, was the breast milk data from Japan even offered to WHO 
and UNSCEAR for their analyses? 
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4) From the provisional assessment by JAEA to 

the final report 
• Furuta, et al. from the Radiation Protection Department, Nuclear Fuel Cycle 

Engineering Laboratories (NCL) at JAEA (Japan Atomic Energy Agency), released 
“Results of the Environmental Radiation Monitoring Following the Accident at the 
Fukushima Daiichi Nuclear Power Plant-Interim Report-” in September 2011.  

• This report includes good monitoring data, measuring radioactivity concentration 
in the air for various radionuclides in various physical forms. From the monitoring 
data, assuming they stayed outdoors all the time, the committed equivalent dose 
to thyroids for infants was estimated to be “about 20 mSv.” 

• Incidentally, the total iodine concentration in air reached 1,600 Bq/m3 between 6 
am and 9 am on March 15, 2011. 

• However, in JAEA’s final report, “Estimation of Dose from the Measurement 
Results of Airborne Radionuclide Concentrations Following the Fukushima Dai-
ichi Nuclear Power Plant Accident—For the Public around Tokai-mura, Ibaraki—,” 
not only were the dose coefficients for particulates and gaseous forms corrected, 
but the indoor to outdoor airborne radionuclide concentration ratio was 
determined to be ¼. Assuming children stayed indoors all day, the committed 
equivalent dose to thyroids for 1-year-old infants in Tokai-mura area was 
estimated to be “1.8 mSv,” or 9% of the provisional estimate of 20 mSv. 
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5) Comparison of inhalation doses and 

breast milk results 
• Data from Nuclear Fuel Cycle Engineering Laboratories at 

Japan Atomic Energy Agency (JAEA/NCL in Tokai-mura) was 
also used for early exposure dose assessment at Cooperative 
JOSO. It was estimated that one-year-old infants in Tokai-mura 
inhaled 5,985 Bq of iodine 131 from March 15 to March 31.   
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• In Tsukuba City, monitoring data from 
National Institute of Environmental 
Studies was used to estimate the iodine 
inhalation dose to be 545 Bq. This was 
compared with the data of iodine 
excretion to breast milk in Tsukuba City 
and Moriya City.  

• The Iodine concentration in breast milk 
from a Kashiwa City mother was 
compared with the iodine concentration in 
air measured at Japan Chemical Analysis 
Center in Chiba City. 
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Discrepancies between the expected and the actual 

excretion amount into breast milk 
• Judging from the diet history of the mothers, the main exposure route 

for the iodine excreted into breast milk was considered to be 

inhalation. 

• The transfer rate to breast milk was assumed to be 20% of the intake, 

taking into an account the Japanese diet, and the excretion speed was 

assumed so that 95% of excretion occurred during a 24-hour post-

intake period.  

• However, the actual excretion amount turned out to be more than if 

20% of the inhalation dose was assumed to be excreted into breast 

milk daily; around 2-5 times the expected excretion amount. 
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Examples of discrepancies between the inhalation dose 

of iodine in air and the transfer amount to mothers 
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Factors responsible for discrepancies between the I131 

inhalation dose and the amount excreted into breast milk 

• Individual variations in the transfer rate to breast milk?   
Should not exceed 100%. Hard to think breasts accumulate iodine so that the 
competition between stable iodine and I131 leads to selective excretion of I131. It is 
supposed to be mainly excreted in urine.  

• Collection capabilities of air samplers at monitoring 
institutions?  

Was the actual concentration in air much higher? Were all the particulates collected?  

• A possibility of additional doses from ingestion?  
Ingestion of contaminated food should have been low. Even if ingested, the amount 
wouldn’t be very much.  

• Rather than just passing through, was I131 hovering on the 
earth surface? Or a possibility for inhalation from re-
suspension (re-vaporization or gasification)? 

• Perhaps not everything is known about the released I131 
(gaseous and particulate), such as the transport model in 
air, the mechanism of dry deposition, the physiological 
model, and the ranges in individual differences. 
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【4】 Conclusions (my thoughts) 

• Japan is a nation that blatantly violates basic 
human rights in the worst possible way.  

• The society values economy and money more than the lives and health of the people.  

• The real social nature of “experts” and “scientists” were revealed by their discourses. 

• The nation is complacent in regards to radiation risks (including medical exposure). 

• Japan is a totally irresponsible nation for prioritizing the restart of nuclear power plants. 

 

• Three and a half years have passed since the nuclear disaster. This may be off the 
given theme of the presentation, but Fukushima residents who are affected by the 
disaster (including those who stayed as well as those who left) are mentally and 
physically exhausted due to the harm inflicted by the government and from trying to 
live their daily lives.  

• As if to add insult to injury of divisions and cutoffs within Fukushima Prefecture, fake 
safety is organized under the name of “risk communication.  

• Radiation effects in children would be hidden from the international community. 

 

• Citizens must get connected in solidarity and persevere in cooperating with 
concerned scientists, medical care providers, and local governments. 
Japanese citizens must link arms with the international citizens and 
scientists.   
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Thank you  

for  

your attention. 
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We want our Yamakiya Green Dairy Farm back. 



【Supplemental 】 A slight hope for the 

conscience of Japanese scientists 
• Science Council of Japan statement and subcommittee on nuclear 

accident response 
• Conversations with the society 

• Recognition of responsibilities by scientists for the influence of their statements on 
consensus and policy formation. Abusive use of one’s authority should not be 
tolerated. Uncertainties and variations of scientific findings explained. 

• Scientific findings are not the only basis for judgment on policy decisions. 
 

• Dr. Yuichi Moriguchi, et al. from the “Review Subcommittee on Survey of 
Environmental Contamination due to Nuclear Power Plant Accident” held a 
multi-field workshop in March 2014. Dr. Moriguchi recommended to the 
Ministry of the Environment “Expert Meeting Regarding the Status of 
Health Management of Residents Following the Tokyo Electric Fukushima 
Daiichi Nuclear Power Plan Accident” to “take as much time as necessary 
in reconstructing the early exposure dose, by gathering and unearthing 
useful data that might exist, such as measurement data by individuals and 
citizens groups or unpublished data.” 

 

 A dispersion and deposition model was reconstructed from the discoveries 
of the SPM (suspended particulate matter) data and the cesium-bearing 
spherical particles. 
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SPM (suspended particulate matter) data unearthed:  

information from Dr. Moriguchi’s presentation 
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SPM data superimposed: Soma City (in Fukushima Prefecture) in blue and 

Moriya City (on the southern tip of Ibaraki Prefecture) in red 

• Suspended cesium particle levels do not vary too widely between 
Fukushima and Moriya City, even at a 200km distance. 

• There is no basis for limiting health management to Fukushima 
Prefecture. 
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Is a “spherical cesium-bearing particle, a.k.a. a cesium ball” the same 

as a hot particle?: information from Dr. Moriguchi’s presentation 
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【Additional information】  

Simultaneous occurrence of disaster recovery/aid for the disaster 

affected areas and radiation protection (in Japanese only) 
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震災復旧・被災地支援 放射線防護 

3/11 3/11～12 生協事務所天井・壁落下、書類散乱の片付け。配送センター業務回復。 

組合員・生産者安否確認。地域ライフライン状況確認。店舗停電下、商品提供。 

3/12 生協内「災害対策本部」発足 

東北関係者の安否確認（死亡・行方
不明・生存） 
 

3/12夜、Ｆ１「炉心溶融」を確認。 

関東全域が避難区域になること想定。 

ﾓﾆﾀﾘﾝｸﾞﾎﾟｽﾄﾃﾞｰﾀを生協PCに記録指示。 
つくば市企業・研究所、社員母子避難指示あり避難
がはじまる。 

東北関係者安否連絡とれず、焦燥感。 
※福島-茨城県境に放射線技師ら招集され福島
からの避難者のモニタリング 

若手職員家族避難順位確認。50代以上は最

後まで残って残留組合員に対する食料供給業
務に当たること。 

3/13 現地情報収集作業 

（福島原発事故情報も含めて） 
（労働安全対策）プルーム通過に備えて安定ヨ
ウ素剤手配。善後策としてとろろ昆布・おしゃ
ぶり昆布大量調達。N95マスク。雨時トラック
内待機指示。本部建物は窓密閉・目張り指示 

【2011年３月】 
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震災復旧・被災地支援 放射線防護 

3/14 日赤との連携で茨城県内被災地へ
の救援物資輸送開始 

【組合員向け臨時ニュース１】 
福島原発「炉心溶融」。最悪の事態想定で 

3/15 協同組合の先輩、賀川豊彦にならえ
と、東北被災地救援に生協食糧在庫
トラック積み込み開始。 

早朝、東海村ﾓﾆﾀﾘﾝｸﾞﾃﾞｰﾀに驚いた市民
が茨城県教育委員会に児童の朝の登校を
即時中止するよう要請するも県は放置。 

生協では夜間のモニタリング態勢とれず、
すでにプルーム通過で防護失敗のお粗末。 

3/16 夜、4トントラックで東北に向かう。 

翌朝6時仙台着。 

現地対策本部混乱しており、食糧物
資届け先指示なく、現地友好生協へ。 

 

以後断続的に食糧輸送。主に老人
ホーム等へ。 

【組合員向け追加臨時ニュース２】 
（被ばく回避の連絡） 
①子どもたちは遠くの親戚に。 

②困難な場合は放射性プルーム通過に備
えて、屋内退避、濡れタオルで口を覆う、
雨に注意。 

③ヨウ素対策で昆布・わかめの味噌汁を。
④幼児がいる場合配達職員から昆布を分
けてもらって。 

⑤配達職員は長袖・帽子・手袋、フィルター
付きマスク付けて配達するので驚かないよ
うにお願い。 
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震災復旧・被災地支援 放射線防護 

3/17 生協の牛乳・乳製品の福島お
よび茨城のプラントは地震に
よるプラント損壊で供給不能。 

関東域における防護・屋内退避を勧告しない政府。
避難しない市民・農業者。 
3/17厚労省「放射能汚染された食品の取り扱いについて」を受け、茨
城県サンプリング調査。3/19茨城県内野菜・牛乳出荷制限（max高萩
市ホウレンソウ、ヨウ素15,020Bq/kg、セシウム524Bq/kg）。 

3/20 東北被災地食料支援続ける。 

ようやく東北関係者の所在
（避難所）、安否が確認できる
ようになる。 

 

福島から茨城へ避難されてき
た人たちの避難所へ食料支
援。 

・ニュース３にて「3/15-19モニタリングデータ」公表。
プルーム通過と被ばくの確認。 

・3/20母乳育児組合員が多いことから母乳採取要

請、第一次母乳検査。測定機関探し。名古屋の団
体の支援で「母乳調査・母子支援ネットワーク」結成。 

・3/20夜、地元生産者宛「降雨の可能性。これ以上

のプルーム通過・フォールアウトによる汚染を防ぐた
め農業資材及び田畑にビニールシート敷設」を一斉
要請。その直後に降雨。 

3/21 

～ 

3月
末 

東北関係者の避難所へ衣類
や食料を持って入る。 

3/21、降雨で「これで終わった・・・生協も事業撤収、
1年後解散」を内部確認。 

3/26、組合員・生産者動かないことから、思い直して
地元農産物を一斉収集。放射能検査へ。 

4/2 福島「山木屋牧場」へ大量の
飲用水ペットボトルとガソリン
を輸送。 

4/5 第一次放射能検査結果から「年間経口摂取量・

内被ばく線量」生協試算。小児で年間内部被ばく１
mSv近くになることから食材・土壌・生産資材関係の
徹底調査方針を固める。 
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震災復旧・被災地支援 放射線防護 

4月 ユンボ・ダンプを連れて石巻へ
ガレキ・ヘドロ撤去作業へ 

 

福島二本松の有機農家の仲
間へ調査に入る 

厚労省母子保健課へ福島の母子の保護、母乳検査
を要請するが厚労省は文科省管轄と拒否。 

母乳ネットと共に4/19-20福島入りし市民集会。福島

県庁にて母子の避難と母乳調査を訴え記者会見。翌
日枝野官房長官が厚労省に母乳調査を指示。4/25

厚労省第一次母乳調査。 

5月 5/25 福島県三春にて有機農
家支援集会 

・地元有機農業研究会被災地
支援チームと組んで毎週野菜
を東北・福島被災地へ 

・土壌、牧草、鶏卵、茶葉、肉の放射能検査。 

・生協組合員宅1000カ所を選んでエリア全体の空間
線量調査開始。 

・組合員による公園・通学路の「放射能調査隊」発足。 

6月NaI検査機ようやく入荷。外部検査をやめて自主
検査開始。 

6月 6月生協総代会「核と原子力のない社会づくりに力をあわせて努力する」特別決議 

6月、「山木屋牧場」全面撤退
（牛殺処分・売却） 

自家製和綿で組合員が綿繰り
して子ども布団をつくり、福島
の乳幼児にプレゼント（20組） 

・空間線量調査マップで線量の高いエリアの250m

メッシュ土壌調査に入る。 

（茨城県阿見町、千葉県流山おおたかの森） 
文科省航空機モニタリングと同時並行、2011年末、
「重点汚染調査区域」に。 
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震災復旧・被災地支援 放射線防護 

2012年 相馬はらがま・松川浦の水産
加工・青のり養殖再生支援 

→放射能汚染で未だに出荷で
きず。 

 

・7月東海第2原発運転差止訴
訟提訴 

・生協脱原発とくらし見直し委員会でIPPNWドイツ
支部の「Health Effects of Chernobyl」翻訳を開始。 

・3ヶ月ガラスバッチ150名実施。 

・3月、Ge半導体検査機ようやく入荷 

・ハウスダスト放射能検査（250世帯） 
・エリア内の市民団体と共同で1kmメッシュ土壌調
査開始。950地点。 

→市町村別土壌沈着量、10年間の累積外部被ばく
線量評価。 

・初期ヨウ素吸入被ばく線量再評価作業 

・9月、子どもの甲状腺検診、血液検査、尿検査の
ための「生協子ども基金」設立。 

2013年  

 

 

福島有機農学校設立 

・1月組合員子息希望者の甲状腺検査、血液検査
一斉実施（200名）。尿検査開始。 

・初期吸入被ばくによる茨城千葉の甲状腺等価線
量は4～70mSvと試算。 

・9月地域市民団体と「関東子ども健康調査支援基
金」設立。甲状腺自主検診スタート 

2014年 脱原発原告団全国連絡会結
成 

・基金、1年で関東エリアの子ども約2,000名の甲状
腺スクリーニング。 
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