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High Level Natural Radiation Areas (HLNRAs) from Monazite in the world
(USCEAR, 2000)

mGy/yr population size
mean (max)
Kerala, India 3.8 (45.0) 4,000,000
Yuangjiang, China 3.5 (54) 1,000,000

Guarapan, Brazil 5.5 (35.0) 73,000



A 55 km long x 0.5 km wide strip on south-west coast of Kerala

Wide ranges of radiation levels <1 to 45 mGy/yr

Interrupted deposits of monazite sand containing Th-232 (8-10%)
Thickly populated & inhabited for generation

Exposure at all stages of human development

NLNRA <1.5 mGy/yr, HLNRA >1.51 mGy/yr

Kerala: Area with highest literacy, human development index ratio



Cytogenetic studies among newborns
No Difference
Int J Rad Biol 89: 259-267, 2013



Congenital malformations detectable at birth i
No Difference

J Community Genet 4: 21-31, 2013



Studies on cancer incidence in HLNRA of Kerala No Difference
- An independent study by regional cancer centre, Trivandrum

Health Physics 96: 55-66, 2009















Doctor-Patient Communication
Both doctor and patient have the same goal:

to battle together against disease,
to raise the quality of life.



Doctor-Public Communication

There are many goals.
It is not easy to share goals.
Social Trust usually follows SVS (salient value similarity).

Two components in constructing Social Trust:
Competence
ability, experience, qualification
Fairness in motivation
impartiality, integrity, honesty



There is a high demand for doctors to deal with unexperienced,
uncertain, high risk situations, i.e. disasters.

Doctors have learned medical science, communication with pts,
but NOT communication with public.



Fukushima triple disaster: earthquake, tsunami, NPP accidents

-> Communication disaster

Public wanted to know impartial, non-partisan,
wide-ranging information.

Professionals wanted to provide decisive action guidelines and
limited, absolute information.



Communication Gap

Professionals wanted one-way communication:
Convey knowledge from professionals to public
prefer information transmitter rather than interpreter

Public wanted two-way communication:
public: local knowledge
professionals: scientific knowledge

local interpreter: high school teachers, public health workers
specialist interpreter
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