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Nuclear Scientists Network under the Cold War: Sociology of Science Approach to the

Japan-Indonesia Nuclear Relations.
Mutsumi Inuma, Kobe University. ¥l #HPRE

This paper examines socio-science (politico-science?) relationship between Japan and
Indonesia through discussing nuclear engineering. The term “Nuclear Village” has been
commonly used to criticize the syndicate of the nuclear industry, electric power
companies, national and local governments and research institutions. Japan has given
Indonesian students opportunities to study nuclear physics at the Tokyo Institute of
Technology (Tokyo Tech), Japan’s best technical university. Tokyo Tech alumni are
among the most prestigious scientists in Indonesia. Japan-educated Indonesian nuclear
experts dominates the nuclear-related institutions such as National Atomic Agency,
Nuclear Regulatory Agency and the Bandung Institute of Technology (ITB). The
Japan-Indonesia nuclear network is orchestrated by the Tokyo Tech-ITB nexus. At ITB,
the best technological university in Indonesia, all physics professors obtained academic
degrees from the Research Laboratory for Nuclear Reactors at Tokyo Tech. By
biographical and bibliographical approach, this presentation analyzes how and why

nuclear experts interact between Japan and Indonesia.
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“Nuclear Village” in Indonesia?

National Atomic Agency (BATAN)
wChairman: Tokyo University

Nuclear Regulatory Agency (BAPETEN)
w12(41) researchers: Japanese degree
Bandung Institute of Technology (ITB)
w6 professors: Tokyo Tech

Research question and method

Question:
How do nuclear experts interact between
Japan and Indonesia?

Method: Proposography

Interview Resources

(DITB : 7 people

@National Atomic Agency(BATAN):8 people

@ Nuclear Regulatory Agency(BAPETEN):4 people
@Tokyo Tech: 1 people




Back ground: History of R&D fh Indonesia

Sriyana(BATAN) 2012
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ITB=Tokyo Tech nexus

6 ITB nuclear physicists(engineers)
obtained academic degrees in Tokyo Tech.

Bandung Institute of Technology Tokyo Institute of Technology
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The network between ITB and Tokyo Tech

Master Mind; Zaki Suud

Chairman of

Nuclear physics and biophysics research group,
Department of physics, ITB

<Career>
-1962 born in Wonosobo, central Java
- 1981-1986 ITB Physics
-1986-1987 Language school in Tokyo
-1987-1993 Tokyo Tech
R A {#(Sekimoto hiroshi) Laboratory
-1993-now ITB

<Pushing factor to Japan >
« Suharto and Habibi’s aspiration for nuclear power

- Science Technology Manpower Development (STMDP)
financed by WB, ADB, Japan
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Zaki’s Apostle ITB

Professor

|- Associate

| Japanese©

Associate
professor

Lecturer

MEXT Ut

Zaki’s Apostle in BATAN and BAPETEN
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Zaki’s Guru in Japan

« B8A& ¥ (Sekimoto Hiroshi)

-Leader of 215t Century COE Program

-Director of Center for Research into Innovative
Nuclear Energy System (CRINES)

<Career>

-Ph.D.: Univ. of California, Barkley
-GE (1974-1976)

-Tokyo.Tech (1976-2011)

-Xiamen Univ. (2009-2016)

-Univ. of California, Barkley (2011-201
-Tokyo City Univ. (2014-2015)

US Nuclear Academy

- Sekimoto Syndicate
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<4>Conclusion

“The Academic-
Governmental-Industrial
Complex” pushes transfer in
nuclear research between Japan
and Indonesia

— Atomic Village beyond the sea?
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Further Research for analysis

@ Co-Authored papers

@ Life in Japan

® ODA, Scholarship

@ Tokyo Tech financial sponsors

« Thank you
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Nagai Takashi and Radiology in Pre-war Japan
Shi-Lin Loh
shiloh@fas.harvard.edu
Ph.D. candidate, Modern Japanese History/STS
Harvard University

Nagai Takashi (7K FF%, 1908-1951) was one of the best-known hibakusha survivors of Nagasaki.
A medical doctor and a devout Catholic, he became famous for his prolific literary output after
Japan’s defeat in the Second World War, with his memoirs about Nagasaki, the atomic bombing
and his own family, becoming best-sellers in Japan and translated into many other languages.
Nagai’s writings and legacy are frequently discussed within the fields of peace studies and
atomic-bomb literature. However, scholars have engaged far less with Nagai’s main occupation:
that of a radiology specialist engaged in the frontlines of public health and scientific research
during the war. In this presentation, using his published writings, I examine Nagai’s work as a
radiologist before 1945, and his attitude towards medical science and radiation in medical
diagnosis and treatment. This is not only to provide another perspective on understanding his
significance as a historical character, but also as a case study in how radiology and X-rays are
implicated in understandings of radiation illness in modern Japan.

Outline of Talk

Who is Nagai Takashi?
Biographical Outline
Nagai as Radiologist
“Atomic Illness”
Scientific Martyrdom
Conclusions?
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The Bells of Nagasaki (15 0 &), August 1946.
"Records of the Atomic Wasteland" (JR FEF§% ), a series in the journal “The Knights of the Immaculata”
(EFNET), 1947-1951.

For That Which Passeth Not Away (- UMb 3 (D %), 1948.

‘The Rosary Chain (B4 1) + (D8H), 1948.

- Leaving These Children Behind (C D F % 5% L T), 1948.

v The River of Life - The Stories of Atomic liiness (£ & O H-JR FiR D EE), 1948.
* The Flower-Blooming Hill ({EE% < ), 1949.

~ "My Beloved Children (L} & LF &), 1949.
The Otome Pass (Z &), 1951.
Nyokodd Essays (212 E KEZE), 1957.

= Village Doctor (Ff[E), 1978.

~ Tower of Peace (FFF11E), 1979.
Flowers of Nagasaki (& I8 0 1E), Daily Tokyo Times series, 1950.
The New Morning(¥F L Z88), 1999
Atomic Bomb Rescue and Relief Report (RUFE KR FIREHRERE)
S Translations
G HHREAKERS R #8452 The World, the Flesh, and Father Smith by Bruce Marshall
- B — T 7 > 7 U A Pack Rat by Francis Clement Kelley
o Edited Collections
Living Beneath the Atomic Cloud:The Testimony of the Children of Nagasaki. (BFEDTIZEZET)
~ We of Nagasaki; The story of survivors in an atomic wasteland FEIZRBIZO RBEFEOUD)
: Unpublished Writing

_— A;éright Port (384> < i# Kagayaku Minato)

Who is Nagai
Takashi?

The first cases of atomic illness occurred in the laboratories that used X-
rays and radium, and kept occurring amongst the doctors and nurses who
used these in medical care, but at the time this passed unnoticed by the

general public.

Hana saku oka, 321.




¢« 1908: Born in Matsue, Shimane Prefecture

s 1928: 21 years old. Enrols as a student at Nagasaki Medical
University.

¢ 1932: Becomes a research assistant in the physical therapy
section (YIEEFEEE) under Suetsugu ltsuma RKIEF

e 1933: Military medic in the Manchurian Incident

s 1937: Military medic in the Shanghai Incident.

o 1940: Promoted to assistant professor of radiology; promoted
to dean

¢ 1945: Survives atomic bombing of Nagasaki

> 1947: Moves into Nyokodo (312 &) with his surviving family

= 1950: Awarded Prime Minister’s Award for contributions to
post-war reconstruction

1951: Death

@

ai as Radiologist

Assistant Professor

B




Nagai delivering a lecture




7 Doing Research at the Dept. of Physical Therapy (Nagai on right)
i PEFEFRICBVTHRFR (TR E)




If 2 university professor really is supposed to grasp the
truth, it would be impossible for me to hold that post
even for a day. | had an utter lack of confidence, and was
ashamed of my lack of knowledge; lecturing in front of
an audience was terrifying, and though | had grappled
with X-rays for the past twenty years, it was just as
their discoverer, Professor Roentgen, had named these
mysterious rays.| was covered in an unknown number
of Xes; the more | researched, the more of them they
were. Sometimes | even thought that | would quit this
unmasterable field of learning and specialize in a
different subject.

Rozario no kusari, | 17.

Ry(ikichi [a fictional name Nagai gives himself] gazed at the rentogen
machine which had shortened his life. The radiation it emits is killing me.
He tried to pursue this thought, but strangely enough he felt not a
particle of hatred. — For this machine had, for a long time, been
Ry{kichi’s friend. Without it, Rytikichi might not have done any work.
It had birthed the many papers he had presented to the academy. It
deserved thanks for the many students, RyUkichi included, who had
studied and accumulated fruitful experiences through using it. Even
more crucially, it had given thousands of patients accurate courses of
treatment, allowing them to survive in precarious situations.

The machine’s rack was coming apart in places; its cables were
repaired with wrappings of electrical tape, and the growl of its
transformer had acquired a staticky noise. It, too, was already aged
and fatigued, nearing the end of its life. Rylikichi was the one who had
used it to such a state. If this machine had a soul, it would doubtless
share Rylkichi’s sentiments.

Horobinu mono wo, 538.




Atomic lliness

Atomic illness is a malaise caused by the
radiation that is released when the atom is
destroyed. It is a disease of civilization, the
black thorn that lurks in the shadows of
science’s riotous blossoming.

Hana saku oka, 321.

A good deal of research concerning the effects
of radiation from nuclear fission on living
things had already been done in clinical tests
and experiments with different kinds of
animals before the atomic bomb exploded.
Although the reaction is different between a
large amount of radiation released over a
short period of time and a small amount over
a long period, radiation always has a
destructive effect on tissue cells.

Bells, 87.
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Scientific Martyrdom
(Rebecca Herzig, Suffering for Science)

Why is knowledge of things atomic increasing at such a dizzying rate,
and acquiring such a beautiful shape? --- Because it grows on fresh
blood! On the blood of its atomic disciples...

The atomic illness that stole away their lives on the road of truth-
seeking. --- But though medical texts have added atomic illness as a new
category of malaise, at the same time many illnesses have been shifted
from the ranks of the incurable to the curable.

As protective measures have been fully enacted for atomic iliness, may
we not soon see the last of it? Like the dinosaurs which once revealed
themselves for some time on the earth and then went extinct.

Have no care about atomic illness; the age of using atomic energy for
man’s purposes has arrived at last. Bright, bright is the light of this
atomic age! Brimming with hope, this atomic age!

Seimei no kawa, 787.

In an instant, my beloved university, students, wife

~and all the fruits of my research burned to ashes. |

f?‘iiilf was driven to despair as though pushed into hell.

_ ...However, the feeling of desperation did not last for
- even half a day, because | had found a new hope,

namely a disease that had never existed

~ before...atomic bomb syndrome! | had to research
~ this new disease! When it was decided, my dark
depressed heart was filled with hope and courage.

My spirit as a doctor surged. My body regained

- energy and | stood up.

~ Kono ko wo nokoshite.




Conclusions!?

e Nagai’s problematic legacy
¢ Engaging with voices critical of him

e Historical arc of views on radiation
medicine/radiation illness from prewar to
Fukushima
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Japanese Doctors in Hiroshima during the Occupation age:
Between Local Science and American Science

Maika Nakao (Keio University)

It took several years and even decades for the radiation sickness caused by atomic
bomb to be fully uncovered. Several symptoms gradually emerged among the
survivors of the atomic bomb and they lived in fear for its symptoms. During this
time, from 1945 to 1952, Japan was occupied by the U.S. and the information
regarding radiation effects was restricted to disseminate. Previous scholars had
been examining this America’s “cover-up” of information and much less paid
attention to the Japanese interpretétion of radiation sickness during that period. In
fact, the Japanese doctors who made clinical examination of survivors speculated in
many ways about the symptoms and stated it to the public media. However, they
committed oversights or miscalculation. How did the doctors made miscalculation
and how did they uncovering the mechanism of the radiation sickness? By
examining local doctors’ activities in Hiroshima, this paper discusses the knowledge
transfer of radiation sickness during the period of U.S. occupation and argues that
the knowledge was created and transferred in between local science and American

science.



“Japanese Doctors in Hiroshima during the Occupation age:
Between Local Science and American Science”

Maika Nakao / Keio University
JSPS Postdoctoral Research Fellow

Introduction

~

€ It has been said that the entire image of atomic bomb casualties
were not seen in the public media for several years after the
bombing.

@ Previously, scholarly works tended to focus on America’s “cover-
up” of the information.

€ The Japanese doctors who made clinical examination of survivors
speculated in many ways about the symptoms and stated it to the
public media.

€ How did the doctors make miscalculations and how did they
uncover the mechanism of the radiation sickness?

2014/11/26
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Introduction

« This paper focuses on the discourse regarding the disease
caused by the atomic bomb in both public and professional
media and discusses the knowledge transfer of radiation
sickness during the period of U.S. occupation.

* This paper argues that the knowledge was generated and
exchanged between local science and American science.

Atomic Bomb Injury (JR FIR5H%E)

@ First: people were killed by the heat and the massive blast, in
the immediate aftermath, or a few days after the bombing.

€ Second: the people who were unhurt, at first, began to
experience nausea and diarrhea, hair loss, subcutaneous
bleeding, and death from mid-August to early October. acute
radiation syndrome

€ Third: until December 1945, it seemed that the symptoms
settled down (recovery period).

€ Fourth: The following conditions began to inflict survivors
from around 1946: leukemia, cataract, and birth abnormality.
late radiation syndrome




2014/11/26

Unknown Disease

 Several symptoms gradually emerged among the survivors of
the atomic bomb and they lived in fear of its symptoms.

* The atomic bomb survivors suffered not only bodily damage
but also mental and social damages.

The First Stage

 Soon after the American atomic attacks, Japanese national
newspapers began to report about the bomb.

 Japanese scientists began to survey the nature of the atomic
bombs.

 The articles pointed out the existence of radiation and
residual radioactivity.




¢ Around mid-August 1945, people died from a “weird disease.”

“Weird Disease” to “Atomic Bomb Injury”
The Second Stage

* In 24th August 1945, when an actress named Midori Naka

died in the Tokyo Imperial University Hospital after she
suffered from an atomic bomb explosion in Hiroshima, the
attending physician Masao Tsuzuki named it as the “Atomic
Bomb Injury.”

Masao Tsuzuki #REE1E 5 (1892-1961)
“The Father of Atomic Bomb Injury”

Medical Investigations
The Second Stage

Kyushu Imperial University (JUM 75 [E K5) and Tokyo
Imperial University (IR E K.

National Research Council of Japan (FHTAFFE=7) set up a
Special Committee for the Investigation of the Atomic Bomb

R TRE S EREMERIIEER).

The American Team
->Atomic Bomb Casualty Commission (ABCC)

2014/11/26




2014/11/26

The Thirq and Fourth Stage

+ |t seemed that the atomic bomb injury was gradually settled
down.

+ However, in reality the atomic bomb injury was not settled
down.

Local Publications

* The local newspapers such as Chugoku Shinbun (F[Z#7 /),
Yukan Hiroshima (5 FICOMA L E), and Nagasaki Times (£l&5
1A% carried much more information regarding the atomic
bomb and atomic bomb injury.

 Local newspapers were valuable source of information for the
survivors.

» The local doctors provided information about the injury.




Deny of Atomic Bomb Injury

€ Pikadon Sickness (Yukan Hiroshima,
June 6, 1946)

“.there was a decrease in the
number of patients on the second
stage and the atomic bomb injury
won’t emerge again.”

“Health reconstruction is in excellent
condition”

TEHRVRESSH R BEAIEe /202
[ R 1 B oo OFRER |
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Deny of Atomic Bomb injury

Dr. Akiyama at the Hiroshima-Teishin Hospital denied sterility
and birth abnormality. (June 23, Yukan Hiroshima & July 10,
1946 Chugoku Shinbun)

“Don’t worry about infertility. There will be no birth
abnormality.” “It is OK to marry. Ladies with picadon sickness,
please feel at ease. You are not infertile, your babies will not
be malformed.” (Chugoku Shinbun, July 10, 1946.)

Censorship?

Shigetoshi Itokawa (& JI3/) head of the editing office of
the Chugoku.

“There wes no overt censorship and | didn’t get any
complaints.[...] I have learned from American newspapers
that the press ought to report after careful examination.”

[FLRea—RICEDAREL TORBITRL, FADLZANTRMAEMITIT
AN T olz, HHEEOERZIT, B EOBRERWL, 7
LR —ROWHEE#E, BSELL, EEOHHERHFBOFEHE X

%, T AV OO TN B —/)L, BER IO T, i<
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Censorship?

hugokd Shinbuﬂ, jury 6, 146
Photo taken by Matsushige cameraman.

Hiroshima-Teishin Hospital

* Located 1.37km from the center of explosion.
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Michihiko Hachiya (1903-1980)

* Born in Okayama. Graduated from Okayama
Medical University (I8l & 1L ERKF) in 1929
and became the hospital director of Hiroshima-
Teishin Hospital from 1942.

e He is the author of the book Hiroshima Diary. In
it, he describes 56 days of experience in .
Hiroshima from August 6 as a hospital director. R

Hiroshima Diary became the best seller and WIESE WREER
. LBEEHRREE B
translated into 18 languages. o T

2006/9/6
http://iryo.sanyo.oni.co.j
p/rensai/d/c2010031615
361167

Background of the Denial

* The difficulty to put a patient’s individual case into
epidemiological analysis.

 Local hospitals did not have the mechanism to gather
information on the symptoms that progressed at slow and

large scales.

* However, the fear of atomic bomb injury was ingrained in
people’s minds.
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Background of the Denial

The medical discourse was built upon people’s intense anxiety
and the desire to overcome the past.

Sankichi Toge (g =) Hiroshima in 1965
Prize essay of “Utopia Hiroshima” campaign in
1946

There was a tendency to link the word “bomb” and “peace.”

10




Peace Memorial Day

* In August 1948, Michihiko Hachiya stated, “Atomic Bomb
Injury has disappeared. We would like to confirm the fact that
we are free from Atomic Bomb Injury and have a peace
memorial day with a happy mind.”

o TRREXT TITHERBLE. bbb TIEEEMSFRRST
TWAENSIER EOBEFFEFEL. FFGEEBZHLHD
Z1=U\) (8B #E]194848A6H

=Doctor’s statement for the third anniversary of the atomic
bombing (Peace Memorial Day).

Medicine in Hiroshima

Hiroshima Medicine

(LEEF)

Vol.2, No.1 (1949), p.3.

Vol.2, No.1 (1949), p.31.

2014/11/26
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ABCC

» March 1947, Opened a office in Hiroshima Red Cross Hospital
(5 SR+ FHk).

« Summer 1948, James Niel started investigation on Hibakusha's
blood.

 January 1949, GHQ (Crawford F. Sams) requested a land for
“Atomic Bomb Institute([R @R ZLAT).”

ABCC

€ The conflict of American cold science and victims’
suffering.

(Susan M. Lindee, Suffering Made Real: American Science and the Survivors at
Hiroshima, University of Chicago Press, 1994)

2014/11/26
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Conclusion

In the local publications, local doctors contributed to
newspapers in response to atomic bomb survivors’ anxiety.

The mechanism of denying the atomic bomb injury occurred
in a local context. The survivor’s never ending fear on
radiation sickness forced doctors to deny it.

Atomic Bomb Injury was seemingly forgotten in negotiations
between doctors and patients, past and future.

Conclusion

People in Hiroshima tried to overcome the bomb with
reconstruction.

“Atomic Medicine (J-7E5)” was a good slogan for that
purpose. Hiroshima should be a leading-edge of the Atomic

Bomb research.

2014/11/26
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Survivors-in-waiting:

The Radiation Effects Research Foundation
and scientific planning for future risk

Susan Lindee
DRAFT ONLY DO NOT CITE OR QUOTE

"Without people there can be no disaster.”
Lieutenant Colonel G N Ritchie RE
"Disaster and the third world." April 1979

The Radiation Effects Research Foundation (RERF) in Hiroshima, Japan, was created in 1975, as
a reconfiguration of the joint US-Japan Atomic Bomb Casualty Commission (ABCC). It has gradually
become a global resource for planning studies of human risk in the wake of disaster. Scientists at the
RERF have been consulted in the wake of every radiation accident since the 1970s, have played a critical
role in planning long-term studies of populations exposed at Chernobyl and are now engaged with studies
of workers exposed at Fukushima. But their approaches are relevant not only to radiation-related
disasters, but to all kinds of complex technologically-mediated collapse.

Oriented not around a specific problem or disease (eg cholera or smallpox) or around a
population identified first by some clear medical parameter (men over age 40), the RERF's research has
instead been organized around a chaotic disaster, the precise details of which are still being actively
reconstructed 70 years later. A new reassessment of dosimetry is underway today, drawing on
photographs of two cities that are gone, taken before the bombings during the Second World War--
photographs of ghost cities, of buildings that burned in August of 1945. This unusual research institute
has of necessity developed sophisticated protocols for both historical reconstruction and for an
anticipatory epidemiology that can be adapted to other uncertain and chaotic disaster outcomes.

Scholars in the social study of medicine long ago began to explore the emergence of a social role
they called a "patient-in-waiting," produced by uncertain medical diagnostics. The patient-in-waiting, in
this analysis, is an individual suspended between health and illness. If screening and diagnostic
technologies "make up people" in this way, I would suggest that institutions preparing for disaster do so
as well, participating in the production of what we might call survivors-in-waiting. The survivor in
waiting is suspended between safety and danger, inside overlapping twenty-first century networks of
uncertainty, risk and vulnerability.

In this paper, I draw on these frames to explore the history and contemporary practice of the
RERF, as a way of exploring Lt. Col. Ritchie's observation: Without people, there can be no disaster.
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Survivors in waiting:

The Radiation Effects Research Foundation
and scientific planning for future risk

Susan Lindee
University of Pennsylvania
mlindee@sas.upenn.edu

Epidemiology without end

« The reconstruction of a critical moment
(where were you?)

« Scientists as biological citizens (expertise
and political identity in global risk)

« Boundary work: atomic bombs and
nuclear power in the 1970s.
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November 1950

Construction of new facilities at the Hijiyama site is completed. Staff number
1061 at this time (918 Japanese, 143 from US, Australia, and other countries).




1950 census

One of the most important triumphs for the developing ABCC
was the inclusion of a survey about survivor status in the 1950
Japanese census.

Having been exposed to the bombs--and therefore qualifying
as "hibakusha,"a social category by no means desirable--was
not necessarily something people wanted to reveal.

Employment and social discrimination against survivors was
widespread. They were believed to be unlikely to be good
workers (sickly, at risk for cancer and other conditions) and
unlikely to be good marital partners (at risk for genetic effects
in their children).

The numbers of self-identified survivors rose very gradually in
the post-war years, and the data from the 1950 census
facilitated the creation of a core population of survivors
around whom ABCC research could be structured

Reconstructing a critical moment

“more than half”

T65D (tentative 1965 dose) dosimetry calculation in 1965,
and with later reports with abbreviated titles for "dosimetry
system" the DS86, and DSo2 (Dosimetry System reports).

The types and amounts of radiation released by the bombs at
the moment of detonation--the critical moment of exposure,
in comparison with which all other exposures were trivial--
were not stable, measured, known facts about the world, but
frequently recalculated and estimated assessments, grounded
in technical uncertainties.

Generally, the estimates of biologically significant radiation
exposure went down over the decades, meaning that all effects
documented were the result of exposure to lower levels of
radiation--effects of the bombs became more dramatic with
time in two different ways, as more cancers and other health
effects emerged, and as dose calculations fell.

2014/11/26
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John Auxier, Ichiban

« Auxier and his group calculated in stunning detail how much
and what types of radiation each survivor had been exposed
to, based on at least one-hour interviews with over 60,000
survivors, conducted by teams of Japanese interviewers with
U.S. observers, over a period of ten years.

« Ichiban replayed the bombings, in the construction of
artificial or surrogate Japanese cities in Nevada, and in
detailed oral histories which produced a tapestry of physical,
medical and social experience, or a tapestry of traumatic
memory.

+ Database documenting the exact locations of 60,000 people
at moment of detonation.

* Auxier recalled his astonishment at the survivors' detailed
memories of the moment.

Traumatic memory

“We interviewed her and it was precisely, exactly like
the first woman had described it. She knew where
the woman who was sweeping [was], where her
broom was, she knew where her hand was. It was
scary it was so detailed. It was so burned in their
memory so much. What they did five minutes
later they could not remember. But that instant
they remembered, so we had confidence then that
mostly people remembered.”

Auxier, 2012 oral history




Reliving

All epidemiology of disaster risk, by
its nature, requires this kind of
reconstruction, this reliving or
rehearsal of a critical moment in both
technological and personal terms.

RERF: Born Transnational

Originally the Atomic Bomb Casualty Commission (ABCC), a joint
project of the governments of the United States and Japan.

Inflected by political and economic conceras. Scientists are chosen
for leadership roles or oversight committee membership based on
their citizenship, with a taut balance now required between
Japanese, US, and "third-country” scientists, explicitly negotiated in
treaties and formal protocols. People chosen to participate in
ABCC/RERF activities are often categorized by nationality, and the
numbers of Japanese and US participants must be equal.
(Biological citizens)

Not merely a Cold War or Occupation policy. Even the 1995 Blue
Ribbon Committee was requireg to have two Japanese and two
third-country nationals appointed by Japan (so, third-country
nationals chosen by each of the central nations); and two US
nationals and two third-country nationals nominated by the U.S.
Department of Energy
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National identity and science

Policies express an understanding of
scientists as nationalist thinkers, or even
as "biological citizens" of a certain kind,
who would or could claim biological
expertise based on national identity.
Generally, in blunt terms, US scientists
were seen to be more likely to downplay
radiation risks and effects; Japanese
scientists more likely to overplay them.

1975 RERF Inauguration Ceremony
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Naming

Darling: "ABCCis dead! Long live ABCC (by whatever name)!"

"Institute for Radiological Studies”

Radiation Effects Research Foundation was opgosed by the Japan Radiation
Research Societg and the Japan Science Council, because it did not mention
the atomic bomb.

One diplomat reported to NAS President Philip Handler in the spring of
1975 that there was in Tokyo "considerable consternation in the nuclear
and nuclear-medical communities over the [RERF] name. It is felt to be too
all-encompassing.”

Those who studied radiation effects from non-military sources apparently
did not want competition from the RERF, because "it has in the past been
implicit from ABCC's name that its studies were constrained to the effects of
radiation from the atomic bombs upon Hiroshima and Nagasaki survivors
and their offspring.”

And the non-medical nuclear community, i.e. utilities, "would like to remain
at arms' length from all aspects of radiation effects. They are concerned
over a weakening of the association between radiation effects and atom
bombs, fearing a stronger association with nuclear power will result.”
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Epidemiology of chaos

How to track everything just in case?

How to establish a practical day-to-day
system that could pick up unexpected
consequences?

What biological materials should be
saved? -

And how to keep such a system going for
decades, throughout the life span?

How long is long-term?

At first, 5-7 years

By the 1950s, 1970s; in the 1960s, the 1980s seemed like a
nﬁtul("lal end; by the 1990s, there were still 20-25 more years
ahead.

Vague expectation of a "natural” ending, one that would
reflect the aging of the populations being studied, diminishin
returns on the research, the clear emergence of all effects, an
the eventual death of most or all of the survivors.

But studies of the first generation born to the survivors (the
F1), of the DNA of survivors frozen in the RERF collections,
and of the materials held in tumor registries, have graduall
reframed the time-scale, as has the possible emergence of the
RERF as a resource for the global management ot risk, one
that could outlive those whose injuries it was created to
document.
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Survivors in waiting

Today, with the 7o0th anniversary of the bombings
approaching in 2015, it seems that the RERF
could become a kind of post-survivor institute for
the study of risk in general, and a critical site of
expertise for what I have come to think of as the
epidemiology of forever, or epidemiology without
end.

This is an epidemiology for the human condition of
the twenty-first century, in which we are all
potential survivors--survivors in waiting--of
complex and chaotic risk situations, all the time.

Epidemiology without end
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Shigematsu:

 “In fact, it may be no exaggeration to say
that more than half of all the efforts made
in Hiroshima and Nagasaki during the
past 45 years [emphasis mine] to follow
up the late health effects of the atomic
bomb survivors has been devoted to the
dosimetry problem”
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Barbara Allen on Katrina:

“The hurricane served to highlight
disparities in health and well-being that
already existed in the region and to
foreground the vulnerabilities of poor,

working class, and minority communities.

Disputes over local vs cosmopolitan
knowledge and questions about whose
science and whose knowledge 'counts' in
the reclamation of the city play out in the
politics of rebuilding this historic place.”

10-12 July 1975 The first meeting of the Scientific
Council is held in Hiroshima.
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Harry Truman, from Wikipedia

Risk:

« An elaborate technical construction, a property
that can be codified in quantitative terms,
involving consensus standards for agreed-upon
levels that trigger institutional action.

« Personal, visceral, embodied, "individuated,"
enéaged with the direct experience of suffering
and with the moral and social problem of
anticipatory trauma. By no means is the world of
risk calculation void of moral order. It is about the
modern calculation of who will suffer, when, and
why. Some level of suffering, by someone, is built
in to most risk calculations.
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January 1948 ABCC is relocated to the former Gaisen-kan
(the Hall of Triumph), Ujina, Hiroshima. (The Japanese
National Institute of Health [JNIH] of the Ministry of
Health and Welfare formally joins the ABCC studies.)

November 1946. The Atomic Bomb Casualty Commission, predecessor of the Radiation
Effects Research Foundation, began as a survey team that traveled throughout war-
devastated Japan in the 406th Medical General Laboratory--three railroad cars that were
picked up on schedule and attached to the Allied Limited train. Above from left, Tokyo
University Surgery Professor Masao Tsuzuki and American researchers Melvin Block,
Austin Brues, and James V. Neel ar(Photo courtesy of James V. Neel.)
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Financial pressures

From 1963 to 1973 the costs of the ABCC more than
doubled, even though the staff declined by 300 people.

Japan was contributing significantly less to the project
than the United States.

In 1972 the US contribution was 1.25 billion yen, and
the Japanese 74 million.

AEC was trying to leverage its cooperative work with
the Japanese nuclear power program--specifically a
deal that involved the sale by the US to Japan of $320
million worth of fuel for new nuclear power stations--
to %e(t: commitments for Japanese support for the
ABCC..

Thomas Francis, the Francis
Report, 1955
Fixed sample
Close to the hypocenter
Far from the hypocenter

Not in the city
Based on the 1950 census
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“We could just be
manipulating the noise”--1991

* Never found significant differences, for
any parameter, between the offspring of
survivors and the offspring of controls.

* Neel and Schull in 1991 drew on human

and animal data to suggest a relatively
high dose.

« In essence, no genetic effects have ever
been found, despite dramatic efforts and
decades of study.

13-14 January 1987 Soviet scientists, including Professor A. I. Vorobjev
of the Central Institute for Advanced Training of Physicians, Moscow
(shown standing), visit RERF's Hiroshima laboratory following the
Chernobyl nuclear power plant accident.
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http://www.world-nuclear.org
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Vassiliki (Betty) Smocovitis (Florida State University)

“Devil's Heritage: Masuo Kodani, the "Nisei Problem," and Social Stratification in the ABCC”,
[BEDEHE : aF = v FIWCHD [TH#HEE] & ABCC DH-ESHIREREIL)
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