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What's better for our health? Conducting protective actions during a nuclear ,
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emergency or accepting a certain radiation dose?
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Table 3. Summary of absolute risk of deaths (/1000) by population type, action taken during the FDNPP accident and key findings

related to the deaths (Dosa et al 2012, Beconstruction Agency Japan 2012, Tanigawa et af 2012, Yasumura 2014, Hasegawa et al 2015,
2016, Shimada et al 2018),

Absolute risk (per 1000)

Population type Action of death Key findings

General population Dislocation 3 2240% occurred within 3 months
~290% occurred in those over
66 years old

2260% were due to causes that
could possibly be alleviated by
prior emergency preparedness

provisions
Residents of facilities for ~ Dislocation 17 Occurred despite providing
long stays and the medical care during and after
elderly evacuation
Evacuation (during 60 Occurred during or shortly after
transportation) transportation when needed
support was not provided
Vulnerable patients Sheltering 2-3 times higher than Occurred due to needed support
sheltered in a hospital for those who were not provided during sheltering
evacuated with needed
support
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Table 5. Dose criteria for triggering protective actions (mSv), absolute risk (per 1000) for inferred radiation-induced deaths prevented by triggered protective acti
mental health problems associated with dislocations and perceived risk of exposure to ionizing radiation (Dosa et al 2012, Reconstruction Agency Japan 2012, Kay
Yasumura 2014, Ohto et al 2015, Harrison et al 2016).

bns, deaths associated with protective actions or dislocations, and
vakami et al 2014, Maeda et al 2014, Mashiko 2014, Yabe et al 2014,

Absolute risk (per 1000)

Dase chiterionior Radiation-induced deaths possibly

Mental health problems associated with
dislocations and perceived risk of exposure to

triggering prevented by triggered protective actions Deaths associated with protective actions or dislocations ionising radiation
protective actions General Residents of facilities for

(mSv) General population  Elderly (70 and above) ~ Under 18 population long stays and the elderly General population Under 18
1 0.05 0.02 0.1 3 17-60 200 120

5 0.25 0.1 0.5

10 0.5 0.2 1

20 1 0.3 2

50 25 1 5

100 5 2 10
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