JMA

JOURNAL

DOI: 10.31662/jmaj.2022-0154
https://www.jmaj.jp/

Opinion

Long-term Health Risks of Cancer in Ukraine: Insights from the 2011

Fukushima Triple Disaster Experience
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Abstract:

The ongoing Russo-Ukrainian War and the Great East Japan Earthquake and the subsequent accident at the Fukushima
Daiichi Nuclear Power Plant in Japan have many similarities, such as mass evacuation, family separation, difficulty in access-
ing necessary medical care, and reduced health priorities. Although several studies have reported concerns about the short-
term health impacts of the war on patients with cancer, little has been noted about the long-term effects it may cause. Given
the experience of the Fukushima accident, it is important to establish a long-term support system for patients with cancer in

Ukraine.
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More than S months after the Russian invasion of Ukraine,
various concerns have been reported regarding its immediate
impact on cancer care of patients in Ukraine. With the end of
the war still uncertain, raising awareness regarding its long-
term impact on patients with cancer and their treatment is im-
portant. For example, even after patients return to “normal-
cy,” cancer-related help-seeking behavior may change over the
long term, possibly delaying consultation of symptomatic pa-
tients with cancer and declining cancer screening coverage.
The reason for this is the similarity between the Great East Ja-
pan Earthquake and the Fukushima Daiichi Nuclear Power
Plant accident (triple disaster) in Japan and the ongoing Rus-
so-Ukrainian War.

The primary similarity between the two crises is mass evac-
uation. The ongoing war resulted in more than 4 million peo-
ple evacuating Ukraine. While it is reported that some evac-
uees have returned after the key battlefield shifted to the east,
many evacuations are likely to be prolonged, and it would be
more difficult for both who left and stayed to receive support
from their families or communities. In particular, families are
normally the last remaining mutual aid system in an evacua-
tion. However, because adult males were prohibited from leav-
ing Ukraine by the National Mobilization Law, evacuations
are mainly for women and children, forcing many to be sepa-
rated from their families.

Similarly, after the triple disaster, many people were forced
to evacuate. In particular, due to concerns about radiation,
women and children were often evacuated primarily from the
affected areas, and delays in or avoidance of help-seeking were
observed in both those who left and those who remained @@,
Moreover, poor access to medical care for displaced people has
been observed in various disasters, including the triple disas-
ter , and the past and current conflicts seem to be no excep-
tion. What is noteworthy is that long-term health damage re-
garding cancer was observed after the triple disaster. In our
previous studies, help-seeking was found to decline over 5
years @, and screening coverage declined over 3 years before re-
turning to the predisaster level “, Despite the limited impact
on infrastructure after the triple disaster, the impact on cancer
care is likely to be more prolonged this time.

Considering the insights from the triple disaster, long-
term support should be provided for the severely affected Uk-
rainian population. Specifically, for healthcare professionals
who stay and work locally to identify health impact and pro-
vide timely feedback to the community, it is necessary to devel-
op an integrated strategy by combining both population and
high-risk approaches . In addition to awareness programs, it
is meaningful for community healthcare professionals to indi-
vidually approach citizens and refugees to understand their
health concerns.

School of Medicine, Hokkaido University, Sapporo, Japan. ? Department of Breast and Thyroid Surgery, Jyoban Hospital of Tokiwa Foundation, Fukushi-
ma, Japan. ¥ Department of Gastroenterology, Sendai Kousei Hospital, Sendai, Japan. ¥ Department of Surgery, Jyoban Hospital of Tokiwa Foundation,
Fukushima, Japan. ® Department of Radiation Health Management, Fukushima Medical University, Fukushima, Japan

Corresponding author: Yudai Kaneda, nature271828@gmail.com
TMA J. 2023;6(1):81-82

Received: August 7, 2022 / Accepted: September 13, 2022 / Advance Publication: November 30, 2022 / Published: January 16, 2023

Copyright © Japan Medical Association

81



JMA Journal: Volume 6, Issue 1

DOI: 10.31662/jmaj.2022-0154
https://www.jmaj.jp/

Article Information

Conflicts of Interest
Akihiko Ozaki received personal fees from MNES Inc. outside
the submitted work.

Sources of Funding

This work was supported by the Ministry of the Environ-
ment, Japan, as a Research Project on the Health Effects of
Radiation.

Author Contributions

Conception and design of the study; YK
Data collection and writing of the paper; YK and AO
Critical revision of the paper; HS, TS, and MT
All the authors read the final draft and approved it for

submission.

References

1. Ozaki A, Tsubokura M, Leppold C, et al. The importance of
family caregiving to achieving palliative care at home: a case
report of end-of-life breast cancer in an area struck by the 2011

82

Fukushima nuclear crisis: a case report. Medicine.
2017;96(46):¢8721.

2. Ozaki A, Leppold C, Sawano T, et al. Social isolation and cancer
management-advanced rectal cancer with patient delay
following the 2011 triple disaster in Fukushima, Japan: a case
report. ] Med Case Rep. 2017;11(1):138.

3. Ozaki A, Nomura S, Leppold C, et al. Breast cancer patient
delay in Fukushima, Japan following the 2011 triple disaster: a
long-term retrospective study. BMC Cancer. 2017;17(1):423.

4. Saito H, Ozaki A, Murakami M, et al. The long term
participation trend for the colorectal cancer screening after the
2011 triple disaster in Minamisoma City, Fukushima, Japan. Sci
Rep. 2021;11(1):23851.

5. Ozaki A, Sawano T, Tsubokura M. Transition of originally
external healthcare providers into local researchers: a case study
of support activities in So-so District, Fukushima after the 2011
triple disaster. Radioprotection. 2020;55(4):263-70.

JMA Journal is an Open Access journal distributed under the Crea-
tive Commons Attribution 4.0 International License. To view the de-
tails of this license, please visit (http://creativecommons.org/
licenses/by/4.0/).




