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Health Management Survey following the Fukushima Daiichi Nuclear Accident
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Following the radiation emergency in Fukushima in 2011, a long-term population health
monitoring programme was launched targeting the entire population of Fukushima.
However, it is not known whether this programme reaches minority population subgroups
such as residents originally from foreign countries.

In contrast to steadily declining total population of Fukushima, the registered number of
foreign residents in Fukushima recovered within a year since the accident. Virtually no
measures were taken for inclusion of foreign minorities in the health monitoring, and the
existing official support scheme for vulnerable and at-risk population sub-groups did not
provide specific support for foreigners.

In the event of a disaster which requires long-term follow-up, it is essential to provide
appropriate support according to the demographic structure of the affected area and the
type of the disaster. Effective interventions for foreign minorities include providing timely
multi-lingual support in collaboration with existing international associations and human
resources within the minority communities, as well as promoting establishment and

management of self-help groups.
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