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Background

Afterthe 2011 nuclear power plant accident,
Fukushima Prefecture implemented thyroid
cancer screening for all children ages 18
years or younger (at the accident) starting
from October 2011. The first round ofthe
screening was com pleted in March 2014,
The second round was conducted between
April 2014 and March 2016 - Fiscal Year (FY)
2014-2016. The present report is based on
the data up to March 31, 2016.
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Methods

To clarify the effect of the accident tothe screening result, we divided
Fukushima Prefecture into the following nine areas/districts (Figure 1):
(1) Nearest area (i.e., the most contaminated area where the examin ation took
place in FY 2011 for 1st round and FY 2014 for 2nd); (2) North middle;

(3) central middle; () Koriyama City; and (5) South middle districts;

(6) Iwaki City; (7) Southeastern least contaminated; (8 Western least
contaminated (Aizu); and (9) Northeastern least contaminated (Soma) districts.
Amongthe districts (Z) to (5), the examination took place in FY 2012 for 1st
round and FY 2014 for 2nd. The districts (6) to correspond to the “less
affected” areas in the WHO report (2012). The district (9) was also less
contaminated. Among the districts (6) to (9), the examination took place in FY
2013 for 1st round and FY 2015 for 2nd.

As an external comparison, we estimated 5-year-age standardized incidence
rate ratios (SIRs) in each area/district and compared them with the mean annual
incidence estimate of thyroid cancer (0-19 y.o0. in 1st round and0-24 y.0. in 2nd)
based on highly precise data from the Japanese National Cancer Center
2001-2010. We assumed4 years of duration on latency for 1st round, 2.5 years

We showed the number of subjects, examinees, and thyroid cancer cases in
each district; and estimates of PORs on both 1°' (116 cases) and 2™ round in the
table. In 2™ round, 57 cases {30 were operated; papillary carcinoma) were
detected by FNA. Only four among them were eligible for the secondary
examination in 15t round. Internal com parison indicated plume flow to the south.
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Conclusions

External comparison in both 1st and 2nd rounds showed remarkable excess
thyroid cancer cases in Fukushima,5 years and one months after the accident.
Fukushima and neighboring prefectures need further investigations as well as
countermeasures on potential adverse health effects, including malignan cies
other than thyroid cancer and other non-malignant diseases.
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