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Three BABYSCAN units so far

Fukushima c. O

O

Q o
Koriyama c.

O
o

o

leata

Dec, 2013

o

O

Minamisoma
July, 201Q n=216

lwaki
May, 2014

+—Fukushima
Dai-lchi

N=293



~1000 “babies” (<130 cm) measured so far

» Detection limit for 3413/Cs < 50 Bg/BODY



~1000 “babies” (<130 cm) measured so far

» Detection limit for 3413/Cs < 50 Bg/BODY

y 194.13/Cs NOT detected from any of the ~1000 babies



BABYSCAN is unnecessary

(for radioprotection)




Chernobyl studies infer-
100kBg/m? of 3’Cs on soil
+ 134Cs contribution
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Fukushima-Pref. statistics

As of Aug 29, 2014
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No. 4]

Proc. Jpn. Acad., Ser. B 89 (2013) 157

Internal radiocesium contamination of adults and children in Fukushima
7 to 20 months after the Fukushima NPP accident as measured by

extensive whole-body-counter surveys

By Ryugo S. HAYANO,*"T Masaharu TSUBOKURA,*? Makoto MIYAZAKI,*?
Hideo SATOU,** Katsumi SATO,** Shin MASAKI* and Yu SAKUMA*

UNSCEAR 2013, Ref [H9]




Actual Int. dose << Fukushima-Pref. statistics

99% were ND
NOT shown in this graph
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June 2011 - July 2014 As of Aug 29, 2014
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BUT

BABYSCAN is necessary for
communicating
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December 9, 2011, ASAHI, quoting

Y. Bandazhevsky

Cs accumulates in the heart muscles

“20-30 Bg/kg IS serious...
tO cause cardiac disease’




FAS TSCAN: most commonly used WBC

None betore the accident
now about 60 such units In use In Fukushima

FASTSCAN detection
imit ~ 300 Bo/body

00 kg ~ 5 Ba/kg

Ing S b b

15 kg ~ 20 Ba/kg
- 110 kg ~ 30 Ba/kg

+ small children cannot stand for 2 min
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- We say
measure parents!

VS



- \We say
measure parents!

VS

- Mothers say
Dlease measure our children



BABYSCAN's detection limit must be low
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3 units have been deployed
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BABYSCAN (wooden model July 2013)

'

more stable face down rather than face up




BABYSCAN (Nov 2013, detector roll in)




BABYSCAN - NOT a baby-friendly device, yet




The massive iron shielding is enclosed within a soft plastic cover
Designed by Prof. Shunji Yamanaka, U. Tokyo




BABYSCAN detection limit

Hirata+Iwaki Babyscan n=741
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Communication is the key

Dr. I\/Iasahéru subokura, Minamisoma
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Conclusions

» Despite soll contamination, the internal exposures of
100% children are below the WBC detection [Imit
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Conclusions

» Despite soll contamination, the internal exposures of
100% children are below the WBC detection [Imit

» Parents with small children are still very much concerned

about Internal exposures
- this motivated us to develop BABYSCAN

» BABYSCAN is an important communication tool

Unnecessary (radiological protection)
but
necessary (psychosocial)



