PRAEEFEF 2012 Vol.61 No.4 p.354—356

BE I AREECE T 2EHREAOHER ERE FBAARGFEFBMARRSL ) —

<#H;E>
S E BIE AN DO 5 BTAEM T AT DX
—HWEHEMRAEERBERICLD 7 r— MREL Y —
SV QEIES
o5 i AR R T A FE 1 AR
Radiation measurement at the Institutes of Public Health in Japan
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Abstract

After the nuclear accident at Fukushima Daiichi Nuclear Power Plant, in 2011, many Institute of Public Health conducting
radiation measurement.

According to an investigation by the Local Public Health Institute Conference in Japan, almost 69% of the members of the
Conference are conducting radiation measurement, such as daily food, drinking water, the atmosphere.
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