
134 www.jrpr.org

A
BSTRA

C
T

Note
Received  December 19, 2020  
Revision  March 5, 2021  
Accepted  March 23, 2021

Corresponding author: Yujiro Kuroda

Research Department, Fukushima 
Prefectural Centre for Environmental 
Creation, 10-2 Fukasaku, Miharu-machi, 
Tamura-gun, Fukushima 963-7700, Japan 
E-mail: kuroday@fmu.ac.jp 

 https://orcid.org/0000-0003-0587-5423

This paper is an invited paper recommended 
by the Japan Health Physics Society (JHPS).

This is an open-access article distributed under the 
terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by-nc/4.0), 
which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original 
work is properly cited.

Copyright © 2021 The Korean Association for 
Radiation Protection

Panel Session toward Improved Communication and 
Engagement with the Public after the Fukushima 
Daiichi Nuclear Power Plant Accident: Study Reports 
and Discussion with Specialists from Relevant Fields
Hiroko Yoshida1, Yujiro Kuroda2,3, Takahiko Kono4, Wataru Naito5, Akihiro Sakoda6

1Radioisotope Research and Education Center, Graduate School of Pharmaceutical Sciences, Tohoku University, Sendai, Japan; 2Center for Integrated Science 
and Humanities, Fukushima Medical University, Fukushima Japan; 3Department of Prevention and Care Science, National Center for Geriatrics and 
Gerontology, Obu, Japan; 4Sector of Fukushima Research and Development, Japan Atomic Energy Agency, Fukushima, Japan; 5Research Institute of Science 
for Safety and Sustainability, National Institute of Advanced Industrial Science and Technology, Tsukuba, Japan; 6Ningyo-toge Environmental Engineering 
Center, Japan Atomic Energy Agency, Okayama, Japan

Background: From 2018 to 2020, the Expert Study on Public Understanding after the Fuku-
shima Daiichi Nuclear Power Plant Accident (the Expert Study Group) identified and analyzed 
activities designed to promote public understanding of science and radiation since the Fukushi-
ma accident, and held discussions on how to achieve public understanding in the situation 
where public confidence has been lost, and how experts should prepare for dealing with the 
public. This panel session was held at the 53rd meeting of the Japan Health Physics Society on 
June 30, 2020.

Materials and Methods: First, three subgroup (SG) leaders reported their research methods 
and results. Then, two designated speakers, who participated as observers of the Expert Study 
Group, commented on the activities. Next, the five speakers held a panel discussion. Finally, 
the rapporteur summarized. 

Results and Discussion: SG leaders presented reports from researchers and practitioners in 
health physics and environmental risks who provided information after the Fukushima acci-
dent. During the discussion, experts in sociology and ethics discussed the issues, focusing on 
the overall goals of the three groups, local (personal) and mass communication, and ethical val-
ues. Many of the activities instituted by the experts after the accident were aimed at public un-
derstanding of science (that is, to provide knowledge to residents), but by taking into account 
interactions with residents and their ethical norms, the experts shifted to supporting the resi-
dents’ decision-making through public engagement. The need to consider both content and 
channels is well known in the field of health communication, and overlaps with the above dis-
cussion. 

Conclusion: How to implement and promote the public engagement in society was discussed 
in both the floor and designated discussions. Cooperation between local communities and or-
ganizations that have already gained trust is also necessary in order to develop relationships with 
local residents in normal times, to establish an information transmission system, and to make it 
work effectively.
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Fukushima, enabling discussions from both experts and resi-

dents. The JHPS Expert Study Group worked on three sub-

group (SG) related to public understanding. The role of SG1 

is to analyze data provided to residents by experts and gov-

ernment after the Fukushima accident, and develop the 

evaluation methods. The role of SG2 is to provide “examples 

of practical activities to enhance public understanding of ra-

diation risk during recovery after the accident.” The role of 

SG3 is to discuss “how the activities of related academic soci-

eties changed before and after the accident.”

2. Panel Session at JHPS
A panel session was held at the 53rd Annual Meeting of the 

JHPS on June 30, 2020, to report on the results of the Expert 

Study Group and to obtain the opinions of experts outside 

the committee. First, the three subgroup leaders reported 

their research methods and results. Then, two designated 

speakers—Yasumasa Igarashi (University of Tsukuba, Sociol-

ogy) and Chieko Kurihara (National Institutes for Quantum 

and Radiological Science and Technology, Ethics), who par-

ticipated as observers of the Expert Study Group—comment-

ed on the activities. Next, the five speakers held a panel dis-

cussion. In the panel discussion, questions from each speak-

er and participant were answered. In addition, there was 

growing interest in new coronavirus infections (COVID-19) 

that emerged as a new risk in the society [11]; therefore, the 

discussion was conducted in light of the Fukushima experi-

ence. Finally, the rapporteur summarized the session.

3. Qualitative Analysis
The participants’ opinions were collected online. At the 

beginning of the panel session, the first author (Hiroko Yo-

shida) explained to the participants that they can comment 

on the Q&A. The questions were summarized by the second 

author who specialized in qualitative studies and catego-

rized the questions into general questions and subgroup-

specific questions. To ensure the validity of the classification, 

a two-step process was adopted in which all authors provid-

ed consensus.

Results and Discussion

1. Results and Discussion of Each Subgroup
1) SG1 (leader, Takahiko Kono)

The Fukushima accident was the first nuclear disaster to 

occur in the era of social networking services (SNS), and it 

Introduction

Since the accident at the Tokyo Electric Power Company’s 

Fukushima Daiichi Nuclear Power Plant (hereafter, the Fu-

kushima accident), 10 years have already passed by March 

2021. During this time, various efforts have been made to 

promote public understanding of radiation risks for people 

with little scientific expertise [1–3]. In the emergency situa-

tion immediately after the accident, so-called “crisis com-

munication” took place, with a focus on how quickly govern-

ment and experts could provide appropriate information to 

people [4, 5]. During the recovery and reconstruction phase, 

in addition to one-way risk communication, activities to 

deepen public understanding through two-way risk com-

munication were introduced [1, 6]. In particular, activities 

were carried out to listen to people’s values and concerns 

and respond to them [7, 8]. In some cases, these activities 

helped to promote clear understanding among residents [9, 

10]. However, such activities were often held in small groups, 

and there are few systematic studies and no summaries yet.

The Japan Health Physics Society (JHPS) organized an ex-

pert study group from 2018 to 2020. JHPS’s Task Group on 

Public Understanding after the Fukushima Daiichi Nuclear 

Power Plant Accident (hereafter, the Expert Study Group) 

identified and analyzed the activities designed to promote 

public understanding since the accident, and discussed how 

to achieve public understanding of science in the situation 

where public confidence has been lost, and how experts 

should prepare for dealing with the public.

The purpose of this paper is twofold. One is to report the 

discussions of the expert workshop held at the JHPS, and the 

other is to qualitatively analyze the opinions of other experts 

who participated in this session. Consequently, we will ex-

plore the attitudes of Japanese radiation protection experts 

toward public understanding and propose a direction for fu-

ture activities.

Materials and Methods

1. JHPS Expert Study Group
The JHPS Expert Study Group held four meetings during 

the 2 years from fiscal year (FY) 2018 to FY 2019 with the par-

ticipation of 13 JHPS members and six external observers. In 

addition to radiation protection experts, the committee 

members included social scientists and public health nurses 

living in Fukushima. Observers included citizens living in 
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had not only a radiation impact but also a secondary impact 

of an information disaster [12]. One reason for this is the lack 

of media literacy on the part of SNS information providers. 

Developing and applying criteria for information, content, 

and expression will help improve the literacy of information 

providers. Therefore, SG1 collected practices from several 

materials provided after the Fukushima accident and set cri-

teria to evaluate them. The collection of data was limited to 

the websites of relevant ministries and agencies and research 

institutes immediately after the accident.

Four concepts were used in establishing the evaluation 

methods (criteria):

(1)  The “Health on the Net (HON) code,” an international 

code of conduct for health websites.

(2)  “Health literacy,” which includes information literacy 

in health and technology to communicate information 

to healthcare professionals [10, 13]. 

(3)  “Suitability Assessment of Materials” (SAM), an index 

to measure the comprehensibility of materials [14]. 

(4) A consensus approach through a JHPS Q&A website.

The evaluation items were classified into five categories: 

(1) content, (2) comprehensibility, (3) readability, (4) read-

ers’ cognitive and emotional aspects, and (5) consideration 

of ethical aspects.

To use these criteria, a two-stage policy was adopted in 

which documents were screened against the ethical aspects 

and then evaluated in the other four categories. A prelimi-

nary investigation was conducted in accordance with the 

above criteria and its procedures, and the validity of the cri-

teria was verified (through comparison with previous studies 

on health information). Then, the materials that support 

good practice and what a radiation protection expert needs 

in order to explain radiation risks to the public were summa-

rized.

2) SG2 (leader, Wataru Naito)

After the Fukushima accident, many practical activities re-

lated to public understanding of radiation risks (including 

research) were carried out in the disaster-stricken region 

[15–18]. By systematically organizing, analyzing, and dis-

cussing such activities in a cross-sectoral and systematic 

manner and making them informative and instructive, we 

can provide useful information for promoting public under-

standing of future radiation risks, preparing for future nucle-

ar disasters, and supporting risk communication plans in the 

recovery phase. From this point of view, SG2 conducted a 

cross-sectional, systematic study and an analysis of practical 

activities on public understanding of radiation risks con-

ducted after the accident, focusing on soft skills and commu-

nication tools.

Cases of practical activities for analysis and discussion 

were extracted from research papers, reports, websites, 

books, and other materials, or were based on discussions by 

SG2 members and the Expert Study Group, with a focus on 

the cases involved in communication between experts, local 

residents, and the local government. Each of the extracted 

cases was systematically summarized on an information ar-

rangement sheet for analysis and discussion. In addition, re-

cent and unique cases were analyzed and examined in de-

tail. In all, 23 cases of practical activities were classified into 

six categories: (1) activities led by local residents, (2) meet-

ings, seminars, and dialogues, (3) practical research activities 

by research institutions, (4) “citizen science” approaches, (5) 

unique communication methods, and (6) activities led by lo-

cal government.

Following analysis and discussion, important factors iden-

tified were the placement of radiation risk in the daily con-

text, communication using the decision-making system of 

the local community, the existence of persons who consis-

tently carry out works and activities based on professional 

ethics and specialty, building trust through collaboration 

and dialogue, and utilizing a proven methodology. In addi-

tion, new approaches and issues for public understanding of 

radiation risks in the Internet age identified included the 

measurement of radiation dose by non-government organi-

zations/non-profit organizations, publishing the results on 

websites and SNS, and interactive study meetings conducted 

in virtual spaces on SNS.

3) SG3 (leader, Akihiro Sakoda)

Since the Fukushima accident, radiation experts and re-

search institutions have been working on the public under-

standing of radiation and risk. Although experts already rec-

ognized the importance of such activities, the experience af-

ter the accident highlighted the huge gap between ideal and 

reality in communication with the public [19, 20]. Although 

individual lessons learned from the activities of experts at the 

individual and group levels have been reported, there is no 

overall review, so the collation and analysis of the objectives 

and approaches of various activities would be useful for con-

sidering the role of experts from the viewpoint of public un-

derstanding.
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We collected information on radiation and risk activities 

by experts before and after the Fukushima accident, and ex-

amined the impact of the accident on public understanding 

activities by experts and the important aspect of those activi-

ties. Because it is difficult to comprehensively collect infor-

mation on the activities of experts at the individual and small 

group levels, we targeted academic societies as expert com-

munities that are considered to be socially neutral. We se-

lected six academic societies that study radiation and risk 

and had a history of public understanding activities before 

and after the accident (JHPS, Japanese Society of Radiation 

Safety Management, Atomic Energy Society of Japan, Japa-

nese Radiation Research Society, Japanese Society of Radio-

logical Technology, and Society for Risk Analysis, Japan). In-

formation on public understanding activities was obtained 

from each society’s website.

Before the accident, about half of the societies engaged in 

activities related to public understanding, but none of these 

activities was interactive. In the immediate aftermath of the 

accident, many societies conducted various interactive ac-

tivities, such as public lectures, meetings, and online Q&A 

sessions. Different societies adopted different media (meet-

ings, Internet, etc.) and formats (dialogue, lectures, informa-

tion dissemination, etc.), which we thought likely to create 

differences in the scale of application (individual, group, and 

mass), information quality and quantity, and accessibility. 

Most of the activities that started immediately after the acci-

dent ended after 3 to 5 years, but some societies still engage 

in grass-roots small-group dialogues. Some societies provid-

ed information through their websites as needed, but it 

seems that they have gradually returned to their pre-accident 

activities. Our examination of their activities after the acci-

dent identified the societies’ philosophy, objective (opera-

tions), and relationship (tolerance) with their individual 

members as influential in the societies’ public understand-

ing activities.

2. Comments from the Designated Speakers
Dr. Igarashi specializes in sociology—urban/community 

sociology—not radiation or risk communication. He has 

played a central role in several projects referred to as “activi-

ties led by local residents” (“Safe and secure Kashiwa pro-

duction for consumption” Round Table Conference, Iwaki 

Marine Corps “Umi Labo”) from the standpoint of revitaliz-

ing regional agriculture and fisheries industries. He was also 

involved in the Expert Study Group as a communication ex-

pert as well as sociologist. The overall goals of the Expert 

Study Group are to prepare for risks and to establish a rela-

tionship between academic societies’ information transmis-

sion systems and local residents in normal times. The Expert 

Study Group:

(1)  develops criteria for evaluating information dissemi-

nation through the Web by experts;

(2)  classifies, evaluates, and extracts key elements of cases 

of communication practice;

(3)  evaluates and summarizes communication activities 

of related academic societies.

The requirements for local/personal communication and 

mass communication are quite different. The former case 

requires many communicators and a high frequency of com-

munication. In the latter case, however, too much informa-

tion can contribute to confusion. From this point of view, for 

a prompt response in the former case, it is essential to estab-

lish two-way communication that contributes to building 

trust through cooperation with the decision-making system 

of the local community and key persons with high expertise 

among residents, as was reported in SG2. However, it would 

be difficult to form such a system with radiation-related aca-

demic societies nationwide, regardless of the localization of 

nuclear power plants although it could be possible in local-

ized areas where nuclear power plants are sited. To respond 

to this situation, it is important to establish cooperation in 

normal times through networks established by local univer-

sities (especially local departments such as medical schools). 

On the other hand, in the latter case of mass communica-

tion, citizens pointed out that “There is too much informa-

tion” and “The expert’s messages are not consistent.” This 

caused confusion immediately after the accident. SG3 re-

ported that each academic society was independently dis-

seminating information. This is understandable, but it is im-

portant to prepare a platform through which radiation-relat-

ed academic societies can collaborate to disseminate infor-

mation in an emergency. It is particularly important to note 

that when the leading issues of science are still being dis-

cussed by academic societies, the situation can be perceived 

by the general public as not being understood or revealed at 

all. It is necessary to disseminate information in consider-

ation of this point. The most important thing to consider is 

not only the quality (the kind of content to be transmitted), 

but also the extent of reach (access) and effectiveness. This 

points to the need for an examination of why the voices of 

some non-mainstream experts were so pronounced.
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Dr. Kurihara was a member of the International Commis-

sion on Radiological Protection (ICRP) working group for the 

preparation of Publication 138, “Ethical foundation of the 

system of radiological protection” [21], she participated as an 

observer in the selection of criteria for evaluating informa-

tion disseminated via the web in SG1 activities. The criteria 

are intended to allow senders to evaluate their own informa-

tion. ICRP Publication 138 clarified four core ethical values, 

and I was delighted that the SG1 members were adapting 

them to use as a screening tool for evaluation. However, they 

must be expressed in concise terms as the “ethical values” or 

“ethical principles” of the ICRP. The ICRP Publication 138 

clarifies that the ethical values that form the basis of the ICRP 

radiation protection system comprise four core ethical val-

ues (beneficence/non-maleficence, prudence, justice, and 

dignity) and three procedural ethical values (accountability, 

transparency, and stakeholder participation) which are 

linked to the practical implementation of the system of ra-

diological protection. I describe these in concise terms as 

follows. (This is not the conclusion of SG1, however, but my 

interpretation.)

“Beneficence/non-maleficence” means promoting or do-

ing good, avoiding causing harm. To evaluate information to 

send out, the sender should ask, “Is the risk–benefit balance 

optimal?” It is necessary to correctly and appropriately con-

vey the risk of radiation, but at the same time also to ask 

whether avoiding the risk of radiation would result in loss of 

other benefits or other harm, and whether the balance is op-

timal. “Prudence” refers to the wisdom to make carefully 

considered decisions and to act in uncertain situations. The 

question is whether experts provide information and guid-

ance for decision-making and action in uncertain situations. 

“Justice” refers to fairness in the distribution of advantages 

and disadvantages and in procedures; whether the informa-

tion will lead to a greater disadvantage for those in a weaker 

position, while those in a stronger position will avoid disad-

vantage or will gain advantage. It asks whether stakeholders 

participate in making decisions and whether fair and equita-

ble procedures are followed. “Dignity” means respecting the 

autonomy of individuals and communities (community 

groups) and their willingness to make their own decisions. It 

is a fundamental human right to receive respect for such in-

tentions. Is the information we publish relevant to what indi-

viduals or communities want?

“Accountability” means that those involved in policy and 

action decisions are answerable to all those who are likely to 

be affected by their actions. “Transparency” refers to the dis-

closure of necessary information in an easy-to-understand 

manner without concealing inconvenient information and 

without making it hard to get the information. “Stakeholder 

participation” means involving all relevant parties in the de-

cision-making process in a fair manner.

Finally, she reported two lessons from her colleagues in 

the ICRP working group and from the members of the Expert 

Study Group. Because “ethics” is a guide to what is right and 

what is not, risk communication without ethics tends to be-

come “persuasion” and “self-justification explanation.” And 

regardless of whether ethical values or principles are adopt-

ed in screening criteria or guiding principles, discussions of 

ethical values can help develop guiding principles and en-

hance sensitivity to needs.

3. Panel Discussion
The leaders of SG1, SG2, and SG3 expressed their opinions 

(Table 1) and comments on the remarks by doctors Igarashi 

and Kurihara as follows:

Kurihara introduced two ideas on ethics in regard to the 

question: “Not all individuals in a community have the same 

opinion or desire. If there is a conflict between the dignity of 

an individual and that of a community, are there specific guide-

lines on how to reconcile them?” First, we must not sacrifice 

the individual at any time, or do anything to make persons 

feel guilty; there should be no community preference. Second, 

we must value differences, accept differences as they are, com-

municate, discuss, and find common ground.

The discussion was based on the present social situation, 

when COVID-19 is spreading. At present, our daily life is 

greatly affected by the spread of COVID-19. What informa-

tion does the public require in the context of the still high 

uncertainty, and how should experts respond? Members of 

the JHPS may learn from the spread of COVID-19 in the po-

sition of members of the public, not as experts, and observe 

how risk communication should operate in an emergency. 

Igarashi pointed out that the entire world is paying attention 

to the risks of COVID-19, and that it is possible to work to-

gether to summarize the opinions of experts and convey 

risks. It is necessary to establish a mechanism for communi-

cating not only radiation risks but also other risks in normal 

times for both mass and regional (local) use. The results of 

the activities of the Expert Study Group should contribute to 

the creation of an information communication platform.

Finally, Kurihara suggested that the concept and system of 
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radiation protection culture could be applied in the early 

stages of infection spread. However, the term “radiation pro-

tection culture” is poorly understood. Terms such as “social 

distance,” “the new normal,” and “catch corona” have en-

tered everyday discourse. The radiation protection commu-

nicators can learn from COVID-19. For example, we can 

learn from COVID-19 that finding words that express a cul-

ture of radiation protection to protect the dignity of individu-

als, such as “to measure, to know, to think, and to dialogue to 

search for a common language” promoted by ETHOS in Fu-

kushima, offers a means of preparing for a radiation disaster.

4. Report from the Rapporteur
This panel discussion provides an important point of view 

that should be reflected in future activities, as the top goals of 

the Expert Study Group and the way in which feedback is 

given to the field are taken up in the designated remarks. In 

addition, many comments on “actual responses of the resi-

dents” and “ethical aspect” were offered, so it is necessary to 

incorporate the viewpoints of not only the sender, but also 

the receiver in future. Moreover, information and ethics can-

not be separated [22], and it is necessary to continue to ex-

amine ethical aspects. SG leaders 1 and 2 presented reports 

from researchers and practitioners in health physics and en-

vironmental risks who provided information after the Fuku-

shima accident. In the designated discussion, experts in so-

ciology and ethics discussed these issues from the perspec-

tive of their activities, specifically the overall goals for the ac-

tivities of the three groups, local (personal) and mass com-

munication, and ethical values. Many of the activities insti-

tuted by the experts after the accident were aimed at public 

understanding of science (that is, to provide knowledge to 

the residents), but by taking into account interactions with 

residents and their ethical norms, the experts shifted to sup-

porting the residents’ decision-making through public en-

gagement. The need to consider content and channels is 

well known in the field of health communication [23], and 

overlaps with the above discussion.

The panel discussion explored the relationship between 

radiation risk and COVID-19 risk. The characteristics of the 

risks are different because the routes of transmission are dif-

ferent, although both are invisible threats that can be life-

changing. Following the nuclear disaster, creating social net-

works was effective in maintaining mental health, but COV-

ID-19 disrupted those networks. The lessons from the nucle-

ar disaster highlight the direct utility of knowledge and the 

Table 1. Summary of Dialog in Panel Discussion

Summary of the responses to the presentation
   SG1, Kono:  We would like to create specific criteria to screen information collected from websites from an ethical perspective. I would like to reflect Kuri-

hara’s comments here.
   SG2, Naito:  We recognize the difficulty and necessity of the approach to mass communications as explained by Dr. Igarashi. In particular, it is necessary 

to develop a mechanism that can effectively approach administrations and local government.
   SG3, Sakoda:  I mentioned the activities of the JRRS as an example of successful communication in the local community, but I have heard that there are 

difficulties in continuing the activities under normal circumstances in which there is relatively little interest or concern in radiation risk or in 
maintaining motivation of experts for activities. The continuation of such activities may depend on a strong sense of individual responsibility 
rather than on the organization of academic societies. In the case of mass communication, websites were the main source of information 
disseminated by the academic societies surveyed, and SNS was not used. It may be worth considering the use of SNS in the future. 
Since there is concern about the fact that understanding of the health effects of radiation was not well shared among experts, the JHPS 
and JRRS are working together to obtain consensus on radiation risks, initially from the scientific viewpoint.

Summary of opinions on COVID-19
   SG1, Kono:  In a situation where we are flooded with information on COVID-19, we would like to establish criteria that would enable the general public to 

make recommendations on what information is needed.
   SG2, Naito:  Unlike the Fukushima accident, it is difficult to distinguish the perpetrators from the victims in COVID-19, and there are differences in risk 

communication, such as the fact that incidents take place on a national scale. There are many experts in the field of platform creation, but 
they are not clearly identified. It would be nice to have a platform that can communicate risk information, and that does so while avoiding 
stigma or discrimination.

   SG3, Sakoda:  With COVID-19, risk communication is centered on doctors, so it may not be necessary for allied academic societies such as those  
dealing with infectious diseases to communicate risks themselves. In addition, academic societies and experts in basic viral systems rarely 
engage in risk communication. In the case of radiation, there are a variety of experts, from basic to applied, who communicate risks to the 
public. It would be a good idea for relevant academic societies and experts to exchange opinions. It is also necessary to document these 
and publish them. I hope that the Expert Study Group’s activities will lead to such exchanges. There is a wide range of expert involvement 
in the current COVID-19 crisis, but people are listening to those who oversimplify or who echo their own beliefs. I feel that the way  
information is disseminated by experts is being asked here as well. It is important to increase opportunities for the JHPS to reach the  
general public during normal times so as to build an information communication platform.

JRRS, Japanese Radiation Research Society; SNS, social network service; JHPS, Japan Health Physics Society; COVID-19, coronavirus disease 2019.



140 www.jrpr.org

Yoshida H, et al.

https://doi.org/10.14407/jrpr.2020.00283

JRPR

need to apply it to new risks (adaptation).

How to implement risk communication in society was dis-

cussed in both the floor and designated discussions. It is also 

necessary to develop relationships with local residents in 

normal times, to establish an information transmission sys-

tem that functions effectively, and to establish cooperation 

between local communities and organizations that are al-

ready trusted. Although it is difficult for the Expert Study 

Group to undertake all of these activities quickly, the JHPS 

and academic societies can advance activities that will ulti-

mately benefit residents’ lives.

5.  Results of the Qualitative Analysis of Participants’  
 Comments

There were nine comments from the participants, two of 

which were general questions, and the others were com-

ments for subgroups (Table 2). The overall question con-

cerned the interaction of the three subgroups in the Expert 

Study Group and the feedback of the results obtained. Feed-

back on the results obtained is a very important topic after 

the Fukushima accident. Kobayashi et al. [24] stated that the 

participants should also be able to gain benefits from the 

survey. Although the results of this study do not necessarily 

provide feedback to residents, we believe that providing 

feedback to relevant experts will lead to better communica-

tion with residents and improve their wellbeing [25]. Individ-

ual questions to subgroups included methods to improve 

the objectivity of results, comments on “Trust” of key con-

cepts of communication [26], and comments on ethics. To 

improve the objectivity of the survey, it is necessary to accu-

mulate more data, and since there is a high level of interest in 

ethics among relevant researchers, it is necessary to have op-

portunities to further increase knowledge at the academic 

societies in the future.

Conclusion

Many participants are interested in the public understand-

ing of science and radiation risk. The Fukushima accident 

shows that accurate and easy-to-understand information 

from experts is required. We thank the many participants of 

this panel session. The Expert Study Group is currently sum-

marizing the results of its activities for publication as a re-

search paper. We will include comments from Igarashi and 

Kurihara, the contents of the panel discussion, and questions 

and comments from participants. Although the Expert Study 

Group’s activities have been completed, as specialists in ra-

diation protection and as members of the JHPS, we will con-

tinue our discussions on how to communicate radiation 

risks to the general public.

Table 2. List of Questions and Comments from Participants in the Panel Session

Questions and comments

Questions related to the overall activities 
   of the Expert Study Group

What has been revealed from the interaction of the three themes?
I think it is important to give feedback to the field about the results obtained. Do you have any thoughts on this?

Questions specific to each subgroup (SG)
   SG1 Are there any plans to examine the reactions of the residents, such as how much of the materials were actually 

read, whether they were being used (such as how much they were accessed), and whether they were received 
as intended?
How do you verify the “validity” mentioned in the summary?

   SG2 Public distrust of government underlies the public’s opposition to information disclosure and risk communication. 
Will risk communication be easier to accept if the public is made aware of content that is apparently unrelated to 
risk communication, such as the structure and ethics of the administration, as well as the respectfulness of the 
explanation and the attitude of listening to the public?

   SG3 Information collected only from the Internet is biased, so it may be necessary to interview members of the  
academic societies. Looking back collected only from the academic activities that have been conducted so far, 
do you think that they were sufficient?
If an academic society is regarded as an advocate of governmental policies, it will lose the trust of the public, as 
the government is responsible for the Fukushima accident. Are there any examples of academic societies that 
have shown consideration of this point?

   Others Not all individuals in a community have the same opinions or desires. If there is a conflict between the dignity of 
an individual and that of a community, are there specific guidelines on how to reconcile them?
In the case of the nuclear accident in Japan, it remains unclear whether the government or the operator was  
responsible for the accident, exposure, and contamination. If the experts involved in the activities do not make it 
clear that they are not representatives of either party, there may be major ethical problems.
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