Statement by Professor Richard Wakeford on the Consequences for
Health of the Fukushima Dai-ichi Nuclear Power Station Accident

There can be no doubt that the accident at the Fukushima Dai-ichi nuclear power
station has caused genuine concern among those living in Fukushima Prefecture,
and throughout Japan, about the health effects resulting from exposure to radiation
from the radioactive materials released into the environment. Ordinary people are
not experts in radiation risks and their fears are driven by what they know of the
radiation effects seen after the atomic bomb explosions at Hiroshima and Nagasaki
and after the Chernobyl nuclear reactor accident. Unfortunately, some comments
that have been made in the media have unnecessarily increased public concern.

That the Fukushima Dai-ichi accident was very serious is beyond dispute, and the
reasons for it must be fully investigated. However, in an accident such as this, the
consequences can be limited by appropriate actions to control exposure to radiation.
So, unlike at Chernobyl, there have been no deaths or early health effects among the
emergency workers because their doses were carefully limited. The only clear direct
health effect among people living around Chernobyl is thyroid cancer in those heavily
exposed as children to radioactive iodine — this was mainly due to the children
drinking heavily contaminated milk because a food ban was not introduced quickly
enough by the Soviet authorities. Measurements of radiation from radioactive iodine
in the thyroid glands of children living near Fukushima Dai-ichi indicate that
monitoring of the environment and the banning of consumption of foodstuffs where
necessary have avoided this problem of high intakes of radioactive iodine. The main
component of radioactive iodine (iodine-131) is short-lived, effectively disappearing
from the environment after three months, so this problem has now passed.

The major issue for contamination of the environment now is radioactive caesium
(caesium-134 and caesium-137), which exists in the environment for much longer
than radioactive iodine. So, monitoring of radiation exposure and contamination of
foodstuffs will have to continue for some time. Modern radiation measuring
instruments are very sensitive, and it is possible to detect very small levels of
radiation and radioactivity — for example, it is still possible to detect very low levels of
caesium-137 in food from Chernobyl contamination and fallout from nuclear weapons
testing. What matters is the levels of radiation and radioactivity, since radiation and
radioactivity are a natural part of the world in which we live. Measures can be taken
to reduce the amount of radioactive caesium in the environment (for example, by
removing topsoil) and in foodstuffs (for example, by monitoring items of food from
contaminated areas), so keeping radiation exposures to acceptable levels.

By ensuring that the damaged reactors at Fukushima Dai-ichi are stabilised such that
further significant releases of radioactive materials are very unlikely, by the judicious
removal of radioactively contaminated materials from areas used by people (for
example, areas in villages and towns), and by the careful monitoring of radioactive
caesium in foodstuffs, the risk to health from the Fukushima Dai-ichi accident can be
reduced to a level that for the great majority of people in Japan is very small
compared to the risks experienced in everyday life, including the risk posed by other
sources of radiation and radioactivity (mainly natural sources) that are part of the
everyday existence of everyone in the world.
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